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; - DEFICIENCY)
I Veroai, sexual, priysical, and mental
{F 223} | Gontinued From page 1 ' i {F 223) abuse, corporal punishment, and
. o ' involuntary seclusion. No staff member
Abuse/Neglect and Prevention, Invesiigation, worked until receiving education from
Resident Protection, and Reporting policies and | the Administrater of ]%irector of Nursing
cedures. ' . . )
pro : New staff has received education from

the Administrator or Director of Nursing
before starting their first shift. One staff
member is on FMLA and will not work

Findings include:

Review of the acceptable Allegation of

Compliance (AoC), dated 11/09/12, revealed alt  : their shift until educated by either the
residents were assessed for bruising, injures, Administrator or Director of Nursing,
and behavior changes on 10/25/12, The ! The tacility will ensure that the staff
assessments were gomp!eted by the Director of understands the policy and procedure of
Nursing (DON), Minimum Data Set (MDS) abuse/meglect and prevention,
Goordinator, Registered Nurse (RNjunt investigation, resident protection, and
manager, Licensed Praclical Nurse (LPN) unit reporting; and staff must not use verbal
manager, and 600 unit LPN after being tralned by nental. sexual. or phvsi ’
. : - ‘ , , or physical abuse,
the Regional Director of Operations {(RDO). The : corporal punishment, or involunt
Director of Social Services spoke to 22 alp N untary
seclusion through direct staff interviews

interviewable residents and 52 family members
related to abuse/neglect in the facility and
ensured they were aware of how to report. All
staff received education on the facility's Abuse
and Neglect policy as well as recognition of

done daily by departinent heads.

4, Compliance for this will be monitored
on seven days a week by collecting the
suspected abuse monitoring forms by

“stressed staff." To verify understanding, the staff Administrator/Director of Nursing or
completed a post competency test related to alt department head. Findings from
aspects of the abuse and neglect policy and . Department head inferviews will be
expectations. The test was given by the DON, discussed in moming meetings and
Administrator, Human Resources Director, or documented on the daily Continuous
Social Services Director. Any .Staff not aChEGang Quahty ]!nprovelnent forms. Fj_ndings
100% was provided re-education by the DON or will be maintained by Administrator and
Administrator and retested. To ensure all reported in Continuous Quality
residents, staff, families, and vendors were aware Improvement H h h
of what to do if abuse was suspecied, new signs 5 ]I; meetings cach month.

. Date of compliance is 11/15/12

in general viewing areas were placed to indicate
the facility as an abuse free zone. The facility
developed and implemented verification sheels to
document rounds every two hours by the
Compliant Officer. The rounds consist of _
visualizing each resident every two hours lo I
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F226 Develop/Implement

{F 223} | Continued From page 2
observe for potential signs of abuse. !

An interview with the Administrator, on 11/14/12
at 1:20 PM, revealed the facllity had not
submitted an acceptable Plan of Correctlion
{PoC).
{F 228} | 483.13(c) DEVELOP/IMPLMENT

$8=D | ABUSE/NEGLECT, ETC POLICIES

The facility must develop and implement writlen
policles and procedures that prohihit
mistreatment, neglect, and abuse of residenis
and misapproprialion of resident property.

: This REQUIREMENT is not met as evidenced
by:

Based on interview and record review, It was
determined the immediate Jeopardy {IJ) identified
during the abbreviated survey (10/24-29/12) had
heen removed refated to the wiillen policies and
procedures that prohibited abuse of resldents
related to the prevention, Investigation, resident
protection, and reporting abuse. However,
non-compliance continued to exist at the 518 of a
"D as the facility had not developed and
implemented a Plan of Correction {PoC}) as
related to the prohibited abuse of residents.

Findings include: i

A review of the acceptable Allegation of
Compliance (AcC), dated 11/09/12, and the
inservicing records and signatures, revealed all
staff were inserviced on the Abuse and Neglect
Policy and the recognilion of "stressed staff* by

{F 223}; Abuse/Neglect, etc policies

1. Resident # 1 was renioved from the
incident on 10/09/12. Abuse registry
checks and background checks were
completed/initiated on 10/26/12 on the
eight employees filed identified.

{F 226} 2. All resident have the potential to be
affected.

3. Immediate Jeopardy was abated on
10/28/12 with revision five of the
Allegation of Compliance attached. In
addition, staff was education by the

i Administrator or Director of Nursing on
! the facility’s policies that prohibit
mistreatment, neglect, and abuse of
residents and misappropriation of
resident property, beginning on
10/25/12 with no staff working until
receiving this education. New hires will
be screened for history of abuse, neglect
or mistreating residents to include abuse
registry checks, background checks and
will be verified by the Administrator
prior to working their first shifi. The
facility will ensure that the staff
understands the policies that prohibit

i mistreatinent, neglect, and abuse of

+ residents and misappropriation of

| resident property through direct staff
interviews done daily by department
heads.

4.Compliance for this will be monitored
on seven days a week by collecting the
suspected abuse monitoring forms by
Administrator/Director of Nursing or
department head. Findings from
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: determined the Immediate Jeopardy (1J} identified

Continued From page 3

the Director of Nursing {DCON) and Administrator.
The Licensed Practical Nurse {LPN} unit
manager received one on one {raining by the
Regional Director of Operations (RDO}), on
10/25/12, that focused on the immediate removal
of "afleged perpetrator” from resident care areas
and "stressed staff." The DON and 600 hall
evening shifi Registered Nurse (RN} were
inserviced on 10/26/12 regarding re-entry into the
facility for "alleged perpetrators." A Compliance
Officer was assigned every shift to ensure visual
rounds on each resident every two hours, for
potential signs of abuse, The DON relrieved the
monitoring forms each morning (weekdays) for
review, while a depariment head reviewed them
on the weekends.

An interview with the Administrator, on 11/14/12
at 1:20 PM, reveaied the facility had not
submilled an acceptable Plan of Correction
(PoC).

483.75 EFFECTIVE
ADMINISTRATION/RESIDENT WELL-BEING

A facility must be administered In a manner that
enables it to use its resources effectively and
efficiently to atlain or maintain the highest
practicable physical, mental, and psychosocial
well-being of each resident,

This REQUIREMENT is not met as evidenced
by:
Based on interview and record review, it was

during the survey, concluded on 10/29/12, had
been removed. However, non-compliance '
continued io exist as the facility’s Quality

{F 226)

{F 490}

Department head interviews will be
discussed in moming meetings and

~ documented on the daily Continuous

Quality Improvement forms. The
administrator will maintain monthly
audits of all new hires. Findings will be
maintained by Administrator and
reported in Continuous Quality
Tinprovement meetings each month.

5. Date of compliance is

F490 Effective Administration/Resident
well-being

1. Resident #1 was removed from the
incident on 10/09/12,

2. All residenis have the potential to be
affected.

3. Immediate Jeopardy was abated on
10/28/12 with revision five of the
Allegation of Compliance attached. In
addition, the Administrator and Director
of Nursing was educated by the Regional
Director of Operations on 10/25/12 on
administering the facility in a manner
that enables it to use its resources
effectively and efficiently to aitain or
maintain the highest practicable
physical, mental, and psychosocial well-
being of each resident. The
Administrator or Director of Nursing
will ensure staff follow the abuse/neglect
policy related to the preveniion,
investigation, resident protection, and
reporting abuse by reviewing incidents
for appropriate investigation and follow
up to include appropriate notification of
state agencies is done within appropriate

11/15/12
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{F 490} | Continued From page 4

Assessment and Assurance Commitlee (QAAC)
had not fully implemented a plan of correction to
prevent recurrence of the deficient practice
related to the failure to ensure staff followed the
Abuse and Neglect policy related fo the
prevention, investigation, resident protection, and
reporting abuse,

Findings include:

A review of the acceptable Allegation of
Compiliance {AcC), dated 11/09/12, revealed the
Administrator and Director of Nursing (DON) was
re-educated, by the Regional Director of
Operations {RDO), on 10/25/12, in regard to the
seven components of the Abuse and Neglect
policy including the immediate reporting fo a
supervisor and the immediate removal of an
“alleged perpetrator” from resident care areas.

. The facility would implement a monthly
communication meeting with all staff that
erbnphasized resident rights and prevention of
abuse.

An interview with the Administrator, on 11/14/12
at 1:20 PM, revealed the facility had not

time frames and alleged perpetrators are

{F 490} immediately removed from the facility.
Incidents will be reviewed and discussed
each day in the morning meetings |
Monday thru Friday. Any incident on
Saturday or Sunday will be
communicated to the Administrator or
Director of Nursing immediately for
appropriate investigation.
4. The Administrator and/or Director of
Nursing will document each day on
Continuous Quality Improvement forms
review of the previous days 24hr reporis
for any signs or documentation
indicating abuse/neglect suspicions.
Any reported allegations will also be

" reviewed/investigated appropriately by
the Administrator and/or Director of
Nursing. The weekend department head
will document on the Continuous
Quality Improvement forms for
weekends. All allegations will be logged
on the Administrators monthly
abuse/neglect log and reviewed during
the monthly Continuous Quality
Improvement Meetings.

. submitled an acceptable Plan of Correclion 5. Date of compliance is 11715712
{PoC).
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