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i The facility must nol smploy indbidusi wiho nave
5 wund guity of abusing, neglecting, or
sy resmcents by a eour of law; or have
haid & finding sniered mio the Siate rurse aide
fRgIEUY toncerning abose, neglect, mislreatmant
of residerds of misappropriztion of thelr propary:
F and report any krowisdge i hes of actions by a

s oour of kaw agalist an employse, which would
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The faciity must ensurs thet all alisaed violstions
;nvcmﬂh misbaatment, regledt, of abuss,
:including imunies of unknown sourcs ghd
rﬂ*&fgpupﬁ‘;dh@n of residerd property are reportad
nmediately (o the adminsirator of tha faciity and
o other officiale in aocordance wilh Shate leny
through estblished procadures (noluding io the
Siste survey and settibicalion agency),

| The facility must have evidence Tt 2 alleged
| vislstions are fhorougnly invastioeted, and must
erevent further potential sbuse while the

mvestigation iz in progress.

The results of &Y investigalions must be reporied
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PO This plan of Cofrsction is the
Centers cradible allegation of
compliance. Freparation and/ar
exkecution  of this plan  of
correction doss not constiute

— admission or agreement by the

provider of the truth of the facts
alleged or conclusions set forth
in the statement of deficlencies.
The olan of  correction s
prepared and/or executed solely
because the provisions of
federal and siate law require it
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Centars credible allegation of
compliance. Preparation andinr
execution  of this plan  of
corraction doss not constituie
admission or agreemeant by the
provider of the fruth of the facts
alleged or conclusions set forth
in the statement of deficiencies,
The plan of comrection s
prepared and/or executed solely
because the provisions of
; federal an::i state law require i

A writlen  investigation  was
compisted relaled to Resident
#1 onJuly 27, 2012,
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| This REQUIREMENT i3 not met 25 svidenced

§ e Adimstrelor of the ferify for one of res

csampled residerts (Hesident #11 Resident 1

reported o steff on BB/17H12 that raoney gngd

NG wers mmasang om he resident's room

& wethend Regislered Nurse (RN} SUDErVISeT
O FEneTD imenschaialy o administrative sisd

mianoe with faoiily policvpmesdue.

Fozst The faciity will implement the
1 policy and procedure relatad to

1 tmely  repoling  of  abuse, :

i neglect and misappropriation of :
 resident property, '

[ The Waskend Supervisor was
i counseled related o isfiure o
implement  tha  abuseineglect
policy and procedure regarding
immediate suspension of sialf,
immediale notificaton o the
appropriale siate agencies and
congucting = thorough, written
investigation.

All facility staff will be inservicesd
an immediate reporting,
suspension of staff, notification
0. the appropriate  state’

: agencies and conducting a’
he fndings inchde: : thorough, writien investigation,
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Eech wesk, during routine Angel
| Beviesw of the madical record of Fasideni fi1 Crro rounds, siaff will dizauss
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: T2 with dagnoses hat included fackhus of e ; ; z
| e sbia, o f?gye”?;:qim;;; TRty l missing  flems . and - include
IR e T R : resolution of former reporied
aypeflanson, dabetes mellius. and seizures. N
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| Festent had no long-eam of sherterm memary i Care  interview  responsss
oroblems and had no cognitie Qest:-tenln I weekly and 1rs‘:medimg!y follow-

; e up on any idsnifiied concerns.

| Fesiew of the Taciity's investigation daley ;
VB2 2, revetend o OB/17412 Rositent #1 had e L _
repurted o Licansed Poaclical Muse (LPNY #1 The £D ,‘Mﬁ track, trend aﬁd

| that dhathing items, enacks, and 3130.00 wers . epon all concems regarding

- missing from ihe residenf's room. LEN #1  immediate reporting to the PIC
| feported the residents sliegaton o the RN -+ dor three monthe and  then
SDBVISDr, however, the RM aupervisor failed o oy quarierly  thereafier. - The
roty the Teoity edminisystive staff untd Monday, 5 commitiee will implement ary

CEI2 charges needed to  sustan

compliance.

nterdiew with LPN 1 on 07005457, 24 1230 FM,
revesied on B817112, Resident 41 repored
ciothing, snacks, and money ware THESING o :
e rasident's roorm. According o LPN 21, she
;reponed Be reskdent's alfegation 1o her [
L rmedinte supendsor immediately. LN %9
stated she was nsiructed by the RN SURBFASH I
il out = faolity “grievancs” form end retun the
form 1o the supervisor, Tre LPN stses ity
pulicy tequired siaff 1o report any allegstion of
abise, neglect, and MSAPBTOprialon
ynadilely

: Atlempts made on 070947 and CRIYWTE o
¢ vontl the weekend RN supsrvisor for ntervlew
s wels Unsucressil. Additionally, the facity

adminisiragve siafl was unable 1o contssl e
weekend BN supervisor on 870642, 0710742, ;
amd 07411512 ) i
Resident #1 had bean baspilatized in another Gity,
Bad undergons an olactive surgery, aad could not
- be interviewsd. i
H
L intervie with the faclity Administrstor on :
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- of Residlant #1's atlegations on Monday,
 DB/9712. Actording to the Administrator, during
| e investgation she discovered thers had boan
L some confusion a3 to when the fems had
s disappsared snd what svactly was missing. The
: Adrinistrator steted she nad spoken with the BN :
suparesor and the RN had reported to hae she
weas nod aware § had been alleged achual money i
WEE Mssny and dd nod report to administrative ]
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- slegation mmadialely 10 administrative sinl 1
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