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behaviors for oné resident (#1), in the selected
sample of four residents.

The findings include:

A review of the faciiity’s pollcy/procedure for the
“Mood and Behavior Program,” effective October
2005 and revised January and October 2008,
revealed behaviors were to be reviewed utilizing
the Resident Assessment Indicators (RAI);
Discuss with the nursing assistants and
determine the effectiveness of the current
interventions and medications; Rule out possible
causes of behavior symptoms such as pain,
medical illness, other resldents, treatable or
preventable causes or changes in routines; Plan
to further assess of treat, as needed.

A record review revealed Resident #1 was
admitted to the facility on 02/14/11 with diagnoses
to include Mood Disorder, Cerebrovascular
Acclident (CVA) and Manic/Depressive Episotes.

A review of the quarterly Minimum Data Sel
(MD3S), dated 04/19/12, revealed the resident was

" | Independent in cognition, transfer and

ambulation, and continent of bowe! and bladder.
The mood interview revealed the resident had
little interest or pleasure in doing things and no
problem with behaviors.

A review of the care plan for behavioral
symptoms related to verbal and/or physical
abuse, resisting care and socially inappropriate
behaviors, last reviewed on 04/19/12, revealed in
respense to inappropriate social behavioral
symptoms such as throwing objects, the resident
was {o be reassured, re-approached, aliowed to

on the behavior management program
and identification of root cause of
behaviors and effective intervention.

4. The facility will audit the behavior
/documentation of 10 residents with
behaviors a week for twelve weeks to
ensure interventions. are effective and if
not behaviors are reviewed for new
interventions. The results of the audits
will be reviewed by the Quality
|Assurance Committee monthly for three
{3) months. Ifatany time concerns are
identified, they will be brought to the
Quality Assurance Commiittee for
further recommendations as needed.
The Quality Assurance Committee will
consist of at a minimum, the
Administrator, Director of Nursing,
Assistant Director of Nursing, Social
Services Director, Dietary Service
Manager, and Medical Director at least
quarterly.

THE SUBMISSION OF THE
PLAN OF CORRECTION DOES
NOT CONSTITUTE AN
ADMISSION BY THE
PROVIDER OF ANY FACT OR
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A review of the nurses’ notes, dated 05/03/12 at
5:45 PM, revealed Resldent #1 was seated 4t the
dining room table and was cursing at another
resident, then slammed a coffee cup on the table,
then threw the coffee cup which hit another
resident (#2), on the forehead. Resident #1 was
pleced on 15 minute checks and the physician
and family was made aware. The cause of tha
behavior had not been determined and no new
Interventions had been put in place. Other
behaviors included loudly cursing the staff,
residents and vistors, throwing a remote at staff
members, refusing to allow his/her bedroom door
to be opened, demanding residents sit in cerfain
areas, and cursing residents when they do not
comply with his/her instruction and other attention
seeking and demanding behaviors.

An interview with Resident #1, on 06/06/12 al
10:05 AM, revealed he/she "got into fusses” with
other residents and admitted to striking another
resident with a coffee cup, but denied striking any
other resident.

An interview with Cerlified Nurse Alde (CNA) #1
and CNA#2, on 06/07/12 at 8:50 AM and 8:56
AM, respectively, revealed the reason for the
resident's behavlors was "just the way [he/she]
was" and neithar CNA stated they had discussed
the reason for his/her acting out behavior with the
resident. The ntervantions were to redirect,
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remind him/her the behavior was inappropriate
and try to get him/her to calm down or be involved
in an activity.

An interview with Licensad Practical Nurse (LPN)
#1, on 06/06/12 at 2:30 PM, revealed Resident #1
"liked to curse” and did not go by the rules of the
facility and was easily angered. The day the
resident threw the cup, the resldent was upset
because another resident would not sit where
Resident #1 wanted him/her to sit. The LPN
stated she told the resident that seats were pot
assigned except for meal times, The LPN stated
the reason for the resident's behaviors were due
to "anger issues."

An interview with Registered Nurse (RN) #1, on
06/06/12 at 2:50 PM, revealed Resident #1 “was
rude when [he/she] did not get [his/her] way" and
threatened to hit others when angry, but RN #1
had not witnessed the resident strike anyone.
When asked to calm down, the resident woutd go
to his/her room or out to the porch and was able
to calm down. The RN stated when the resident
became angry, staff members trled to distract the
resident with an activity, set limits or place on
every 15 minute checks, However, there was no
evidence a roof cause for the acting oui
behaviors was detemmined.

An interview with the Social Worker (SW), on
06/06/12 at 3,05 PM, and on 06/07/12 at 3:.07 PM
and 3:45 PM, revealed Resident #1's typical
behaviors were cussing at staff and resldents,
throwing things, pushing chalrs, and she stated
the behaviors were "not an everyday thing.” They
were related to the resident's moods which were
described as "cussing you one minute and
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reading poems the next minute.” The SW stated
she had not been made aware that the resident
inlentionally hit anyone. The SW interviewed
Resident #2, and he/she stated that Resident #1
"threw the cup and hit the table and then the
coffee cup hit me.” The SW tried to speak with
Resident #1 during this time, but the rasident
would go to the room and refuse to talk. There
was no root cause analysis completed for the
resident's behaviors. The SW stated, "if the
resident acted out end did not respond to the
staff's instruction to calm down, or go to the room
or porch o calm down, or gat involved in another
activity, the staff were instructed to call the
physlclian and the resident was to be "sent out" to
a behavioral unit.

An Interview with the Director of Nursing (DON),
on 06/07/12 at 2:15 PM, revealed a root cause
analyses of the resident's behaviors, to include
pain, medical iltness, problems with other
residents or other treatable or preventable causes
was not completed,

An interview with the Physician, on 06/07/12 at
3:20 PM, revealed he knew the resident for many
years and denied the resldent having any intent to
harm. The resident was described as having
"occasional emotional problems," that stemmed
from a divorce and was “"good to help peopie”
The physiclan revealed he did not feei that the
resident would ever intentionally harm anyone,
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