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"bathing. The resident ambulated independently
with a walker and was continent.

. Observations of Resident #10, on 05/11/70 al
appreximately 11:00 AM and on 05/12/10 at
approximately 8:45 AM, revealed the resident was
dressed anc groomed appropriately.

An inlerview, on 05/12/10 at approximately 8:45
AM with Resident #10, revealed approximately
one to two vweeks ago CNA #1 sprayed water in
his/her face during a shower and then laughed
aboutit. The CNA held the shower head “fo my
face pushing my nose”. Resident #10 stated

" helshe was upset, hollered out and was "fighting
i for my life®. Resident #10 reported the incident 1o
the DON and Social Servica Direclor the nex:
day. Residen!#10 stated the CNA had a new
baby and the resident was afraid what the CNA
might do to the baby or other residents who were
| old and couldn't speak for themselves. Resident
#10 slated what happened siill bothared him/her
and kefshe had dreams about it.

" An interview, on 05/12/10 al approximately 9:30
AM with Cerlified Medicalion Technician {CMT)
#1, revealed she knew Rasident #10 resisted

. shower assislance on 05/04/10 from CNA #1.

CMT #1 also stated she had observed scratches

on Resident #10's nose but did not know if

anyona had focked into it

Aninlerview, on 05/12/10 at approximately 9:45
AM with Registered Nurse (RN) #2, reveaed a
visitor came to her on 05/35/10 with a concern

{ about a scralch on Resident #10's rose and
wanted lo know what happened, RN #2 {day shift
nurse) stated Resident #70 talked with the DON
aboutit. RN #2 also said Resident #10 told her
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With respect to residentis} identified 1o have
potential to he affected by the alleged deficient
practice: On 5/12/10 Secial Services Direclor
(58D} interviewed all interviewahle residents con
CMNA, #'s care assignment for concetns or
allegations of abuse/mistreatment.  On 5/17/2010 .
the Adminislrator and SSD completed audits of all ¢

reported grievances and complaints since January .
1, 2010 ihrough May 17, 2010. The audils were i
conducted to identify allegations of atuse, neglect,
and mistreatment and to ensure *hat ali appecpriafe
notifications and investicaticns were complated per '
policy and procedure, No olher alegaticns of -
abuse were found,

With respect to measures to effect
syslemic changes to ensure the alleqad
deficient practice does not recur: The facility wil
cortinue to ensure communicafion of '
residenl/family concerns thraugh the Grievance
Process. The Adminislrator and/or Nursing
Administration will review each day during morning
meeting allegations of abuse, neglect,

mislreatment, grigvances, and the 24-hour reports
Any noted problem will be addressed by the
AdministratorNursing Management immediately.

| On weekends the weekend manager will review
allegations of abuse, neglect, mistreatment,
grievances and the 24-haur reporis. Any moted
problems will be immediately directed to the
Administrator and/cr the Director of Nursing in his
absence for immediate follow-up. On 5/41/2010

the Regional Qirector of Clinical Cperations re-
educated the Director of Nursing Services on F223
and 5226, policy and procedure for Abuse and
Neglect, The education induded, must have
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CNA #1 had "rubbed his/ker nose” but RN #2
could nol recall what Resident #1 said CNA #1
rubbed the resident's nose with. RN #2 did not
take any further action because the DON knew
about it

An interview with the DON, on 05/12/10 at
approximately 10:00 AM, revealed on 05/05/10
Resident #10 reporled CNA #1 had sprayed
himther in the face with water the day before.
The DON interviewed RN #1 {afiernoon shifl
nurse} and was lold Resident #10 did noi call out
but the RN heard an exchange bebtween the
resident and CNA #1. Resident #{0's roommatle
was interviewed and had no concerns aboeut
showers provided by CNA #1. The DON stated
she unsubstantiated the allegation but made
arrangements for CNA#1 ‘o no langer assist
Resident #10 wilh showers.

An interview with the Social Services Director
(SSD), on 06/12/10 at approximately 10:15 AM,
revealed sometime afler the morning meeting on
05/05/10, Resident #10 told her that CNA #1
sprayed the resident in the face on 05/04/10 with
the shower sprayer for 3 or 4 minutes which
caused the resident to "gasp”. Resident #10 fold
the 38D thal hefshe was worried about the other
residents and repeatedly told the SSD that he/she
did not want CNA #1 providing shower assistance
for himdher. The SSD said the DON talked with
the rcommate and CNA #1 but did not talk with
anyone else. The SSD initiated a Grievance
Repost on 05/05/10.

A phone inferview with CNA #1, on 05/12410 at
approximately 2:30 PM, revealed the facility had
just called her that aftefnoon (08/12/10 just prior
to this interview) and told her not lo repor to work
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investigated; remave acsused employee from
resident care area pending ‘mmadiale
investigation; all afleged violations involying
mistreatment, neglect, or abuse, including injuries
of unknown source 's reported ‘mmediately fo the
adminisirator and to the Office of Inspector General
and Depariment of Adult Protective Services.

On 51212010 the Regional Vice President of
Operaifons proviced re education lo the
Administrater, Diractor of Nursing Services (DNS),
and Degarimen! Managers whish includs he

Interdisciplinary Team an F223 and F226 regarding.
conducting internal invesfigations and reporting
aliegations of abuse, neglect, and miseatment
immediately to the Administrator/DNS ang ?
appropriate State Agency. On May 25, 2010 the
Soclal Services Director and Staff Development |
Coordinator re educated all staff on F223 and
F228, identifying and reporting verbal, sexual,
physical abuse/neglect.

With respect ko how the facility will monltor
performance to ensure that solutions are
sustained: An Ad Hoc QA meefing was
completed on 5/17/10 with the Medical Direstor.
The Sociat Services Directer andfor Nursing
Management will audit grievances and complaints
using a monitoring tao! every week for four weeks
to assure allegations of abuse are identified and
thoroughty investigated and reportes per poficy and
procedure. The Social Services Director will report
Irends regarding any noted abuse allegations,
investigations and required reporiing lo the
Perfermance Improvement (P1) Commiltee for
review each monih for three menths and
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Resident #10. CNA #1 was not instructed {o stay Cnmmlttee will de{!ermine_ﬂ'la{ e facfity has
off work on 05/05C. Howrever, the DON had mainiained compliance with this requlatory i
taked with her, when she arrived on 05/05/10 for . requirement, 512510

the 3:00 PM to 11:00 PM shift, and informed her
she would no longer provide shower assistance
for Resident #10. The CNA reveaied Resident
#10 refused to allow har to assist with a shower
on 05/04/10, but later said it was QK. CNA #1
stated Resident #10 became resistive during the
shewer and tiled to hit her with a wash cloth,
which was unusual behavior for Resident #10,
CNA #1 slaled she did not spray Resident #10 in
the face. .

A phone inlerview with Licensed Practicat Nurse
{LPN} #1, on 05/12/10 at approximately 3:30 PM,
ravealed she remembered that on D5/04/10 CNA
#1 reporled Resident #10 had tried to poini the
shower nozzle at her (CNA #1), which was not a
usual behavior for Resident #10, LPH #1 stated
during a previous inddent, the resident had to be
assisted {o the floor during a shower and was
afeaid relzled to that ‘noident. She stated, "The
fesident was not afraid of the shower but the
person®. Resident #10 might have thought CNA
#1 was the same person who assisted him/mer to
the floor on the previous occasion,

On 05/12/10 at approximately 4:00 Pt an
interview with RN #1, revealed he stood ouisice
the door of the shower room on 05/04/10
because CNA #1 requested a wilness, RN #7
said he did not enler the shower rcom due fo
Residenl #10 did nol like male staft o see
him/her naked. RN #1 said he heard Resident
#10 say, “Leave me alone”, RN #1 also stated
when a resident was resistive, staff should get
somecne else but everybody was busy. RN #1
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did not speak with Resident #10 after the shower
_because lhe resident was "calm and perfectly
i OK"

A phone interview with Resident #10's friend 2nd
beneficiary on 05/13/10 at approximately 2:10

P, revealed Resident #10 did nol lie and tolg ter
CNA #1 had sprayed him/her in the face, pushed
it in hisiher face and hil him/herin the nose. The
friend observed "something red”, which looked

like blood on the resident's nose but did not know
what it was. The roommate heard Resident #1Q
scream ouf during the shower because the
shower room was adjacent to their room.

Resident #10's friend staled he/she had {zken :
care of Resident #10 for vears and the resident
! had a great memory and would not forget whal
happened.

A review of nursing notes, dated 05/04/10,
revealed a single entry at 6:30 PM: "Residen:
assisted with shower, refusing 1o allow CNA to
clean areas resident could not reach ie: buttocks
& back. CNA stated -2sideni was altempting to
hit her with wet washeloin during shower®.

Review of the facility policy and procedure named
Abuse & Neglecl Prokibition Program dated 01/08
included the following: "Must have evidence afl

alleged violalions are tharoughly invesligaied; }
Remove accused employee from resident care i
area pending immediately pending investigation; i
All alleged violations invoiving mistreatment, H
neglect, or abuse, including injuries of unknown
source is reporfed immedialely to the F226 The Center wili cortinue lo develop and
administrator and {o other offizials including to implement written polices and procedures that

. jga;ejzuwg;;‘gfgggﬁmggi“c‘-’- ¢ o0g PrONILItmistreatment, neglect, and abuse of
-13(c) residents and misappropriation of resident

=0 ABUSEINEG OLICIES
55=D NEGLECT, ETCP property.
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7 226 | Continued From page 5 F 22| With respect to resident{s] affected by this
. alleged deficient practice:

E The facility must develop and implement writlen
policies and procedures that prehibit
mistreatment, neglect, and abuse of residents
and misappropriation of resident property.

This REQUIREMENT is not met as evidenced

by:

Based on abservation, interviews and record

{ review, it was determined the facility failed o

- implernent palicies and procedures that prohibit

* mistreatment and abuse related {o one resident
{#10) in the selected sample of 15. Resident #1
reporied Certified Nu-se Aide {CNA) #1 sprayed
him/her in the face with the shower nozzie. A
thorough investigalion was not compieted, the
siaff member involved was nol suspended

‘ immedialely and it was nol reported to the state

agency. Findings include:

Resident #10 was admitted to the facilily with
diagnoses to include Unspecilied Birlh Trauma
and Anxiety. Review of the Quarterly Minimum
Data Set, dated 02117/10, revezled the resident
was alerl and oriended and independent in
activities of daily fiving and required only limited
assfistance with dressing, personzl hygiene and
bathing. The resident amtulated independentiy
with a walker and was continent.

Observations of Resident #10, on 05/11/10 at
approximately 11:00 AM and on 05/12/10 at
approximately 8:45 AM, revealed {he resident
dressed and groomed appropriaiely,

. An interview, on 05/12/10 at approximalaly 8:45
AM, revealed Resident #70 reporied CNA #1
sprayed water in histher face during a shewer anc

Qn 5/5/2010 Certified Nurse Aide (C.N.A) #1 wa
femoved from resident #10's direct care
assignment.

On 5/12/10 C.N.A #1 was suspended and facility
commenced an invesligation regarding the afeged
abuse incident, The facility notified resident #10's
beneficiary, physician and Office of Inspector
General and the Depariment of Adull Protective
Services on 5/12/10. The alleged abuse was found
to be unsubstantiated.

With respect {o resident(s) identified to have

praclice: On 5/12/10 Social Services Direclor
(SSD} interviewed all interviewable residerts on
C.N.A. #t1's care assignment for concerns or

~ aliegalions of abuse/mistreatment. On 5/17/2010
the Administrator and $SD compleled audils of alt
repcried grievances and complaints since January
1, 2010 through May 17, 2010. The audils were
conducted fo identify allegations of abyse, neglact,
and mistreaiment and fo ensure that zll appropriate
nofifications and invesligations were compleled per
policy and procedure, Ne other allegations of
abuse were found.

With respect to measures to effect

systemic changes to ensure the alleqed
deficient practice does not racur: On 5/11/2010
the Regional Direclar of Clinical Qperatiors re-
educated the Director of Nursing Services on F223
and F226, policy and progedure for Abuse and
Negiect The education included, must have
evidence all alleged violalions are thoroughly
investigated; remove accused employee from
resident care area pending immediate
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then faughed about it. The CNA heid the shower
nozzle “lo my face pushing my nose". The
resident aiso said he/sha got upset, hollered out
and was “fighting for my life". Residant #10 was
afraid for the CNA's baby and the older residents
in the facility who coutd not speak for themselves.

Interviews, or 05/42/10 al 10:00 AM with the
Director of Nursing (DON}, revealed she had
interviewed the resident, the resident’s roommate
and CNA #1 and determined the aliegztion to be
unsubslantiated. CNA #1 was not suspended
" because the DON determined the allegation was
unsubstaniiated before the CNA to work on
05/05/10 for the 300 PM to 11:00 PM shifl. The
DON told CNA #t she would no longer provice
: shower assistance for Resident #10 when she
i came o work on 05/05/10 at approximately 3:00
PW. The resident’s physician was not notified
and the stale agency was not immedialely
notifisd. On 05/13/10 at approximalely 2:20 PM,
the DON siated she had reopered the
investigation because she now realized she did
not dao a thorough investigation.

Review of the facility policy and procedure, dated
01/08, related to abuse and neglect revealed
ailagations were (o ke immedialely investigatec
Lincluding: "Must have evidence ali alleged
violations are thoroughly investigaled; Remove
accused employes from resident care area
pending immeadiately pending investigaticn; All
alleged violations involving mistrealment, neglect,
of ablse, including injuries of unknown sourca is
reported immediately to the administrator and to
other oficials including to stale survey and
cerification agency.”
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of unknown source is reported immediately to the
administrater and fo the Office of Inspector Genersl
and Deparfment of Adult Protective Services.

On 5112/2010 the Regional Vice President of
OCperalions providec in-service education to the
Administrator, Director of Nursing Services {DNS},
and Cepartment Managers which include the
Interdisciplinary Team on F223 and F226 regarding -
conducling infernal investigations and reporting |
allegations of abuse. neglect, and mistreatment
immediately to the Administrator/DNS and
appropriate State Agency. On May 25, 2010 the
Social Services Direcior and Staff Development
+ Coordinator re educated all staff on F223 and
F226, identifying and reporting verbal, sexuat,
physical abusa/neglect.

With respect to how the facitity will monitor
performance to ensure that selutions are i
sustained: An Ad Hoc QA meating was

completed on 5/17/10 with the Medical Direclor.

The Social Services Direcior andfor Nursing
Managemenf will audit grievances and complaints
using a menitoring tool every week for four weeks

to assure all allegalions of abuse are ideniified and |
thoroughly investigated and reported per policy and
procedure. The Social Services Direstor will report
trends regarding any noted abuse allegations,
investigations and required reporting to the
Performance Improvement (P)) Committee for
review each month for thres months and
recommendations for continved menitoring will be
initiated through the P1 committee, The Pl

. Committee will determine that the faclity has
maintained compliance with this regulatory
requiremeant,

i5|7-'5|io
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eight cans of wood finish, ten cans of rust-g-leumn
paint and two cans of paint thinner were stored in |
a plasiic "Rubber Mald" cabinet. The label on the z |
above items stated combustible, danger, ‘

extremely lammable. Al flammable malerials l
shal! be stored in a flammablz proof cabinet,

An inferview conducted with the Mainlenance
Diractor on 05/41/10 at 11:00 AM, revealod the
facility dic not have a flammahle proof cabinet,
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