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F 226 | 483.13(c) DEVELOP/IMPLMENT F 226 F226 7-21-11
8gnD | ABUSE/NEGLECT, ETC POLICIES 1. Upon heing informed of (he abuse
reporl, the Adminlstrator
: conducted an investigation into
The facllity must develop and Implement writlen alleged abuse, The 24 hour report
policles and procedures (hat prohibit was completed by the
mistreatment, neglect, and abuse of residenls Administrator-and reported.
and misepproprialion of resident properly. 2, While in-services were being 7.21-11
conducied with staff-each of
which was informed that if
anyone knew OF any other reports
This REQUIREMENT Is not mel as evidoncod e i, (ho it
by: : report it in confidence, Social
Based an Inlerviews and medical record review, Worker complotes a log of all
the faclilty fallad to ensure that the facllity polfcy reports and this was reviewed by
was followsd regarding immediate reporling of the Adniinistrator lo substariinte
any abuse allagallon to the Administrator of E;f';‘l"c' feports wero made since 7- ‘
Diractor of Nursing for one (1) of one (1) resident 3, Sacial Worker was immedistely 921411
(Resident #3). in-serviced by Administrator on
& the requlrement thal
The findings are: Adminisirator will be notified
immediately upon report of any
H § form of abuse.
Al oo arbes A Presnen Py Mt pepitte | 7210
@ G ‘ part; be affected, Administrator has !
Reporting Abuse to Facility Managemen!: 8, Any been In position since 6-29-11. No
individual obsérving an Incldent of residenl ebuse other Inslances have occured
or suspéciing rasldent abuse must immediately since that time.
report such Incident to the Administrator or 5. iﬂimgrg:olin?:lwg by ol 72111
f " 7 Ol % gbuse policy
Director of Nursing. ' and procedurg, including the
lnmediate notificatlon of the
Resldent #3 was admilled to the faellity wilh Administrator. Policy has heen
diagnoses of diabeles, chronlc pain, and kidney placed in nursing manual for
disensa. The admisslon Minimum Data Set reference. )
(MDS) dated 08/20/41 rovealsd Ihe resident had 6. Administrator/Designee will e
shod lorm memory problems and modifiad rengomiy: audlt complalnt log
weekly x4, monthly x3, and
independence In cognlitive =kills for dally declslon quarterly 10 ensure Administrator
making. hes knowledge of any sbuse
allegations. Kindings will be
On 07/0711 at 40:48 a.m. a family member of reported at the monthly QA
Resident #3 was inlerviewed. He reporied the mELHings.
resident had told him that a staff member
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“slapped her real hard and vas rough wilh her."
He stated she told him she had been slappsd on
her boftorn. He slated he had reporied what
Residenl #3 fo!d him al a care plan meeting on
07/06/11 aliended by the facllity Social Worker, a
nurse, and a dielary parson. The family member
staled lhe resident was nol present al the
meoling. He slaled tho Soclal Worker agsured
him they would Invastigate the Incldent,

On 07/07/11 at 12:00 noon, the facllity Sccial
Worker (SW) was Interviewed. The SW staled
that on 07/06/11 during the care plan meeling for
Resldent #3, who was not present al the mesling,
the family member reported that the rasldent had
said a staff member had slapped her, Tho SW
slated that alter the care plan meeling, she
Intorviewed the resldant who denied belng
slappad. She staled she altemplad lo discuss
the allegation with the rasident again on 07/07/11
but the resldent dld nol wanl lo lalk because she
wanted to eal breakfasl, Tha SW slaled she was
slillinvesligaling the allegatlon, but stated she
had not Informed the Adminlstrator or Director of
Nursing of the allegatlon. She stated she knaw
that according lo the abuse policy she shauld
have reporied tha allagation Immediately to the
Dirgctor of Nurslng (DON) or the Adminisiralor,
The SW did nol offer a reason why she did not
roport to the DON or Adminlstrator Immedlalely.

On 07/07/11 al 12:10 p.m, the Adminisfrator was
interviewad. She slalad the facllity abuso policy
required employeas 1o reporl any allegation of
abuse or neglect lo the DON or Adminislrator
Immediately. She slaled she was unaware of (ho
curren! allagation of abuse unlll now. She slaled
the SW should have informed har of this
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allagatlon during or immadialely aflar tha care
plan meeling on 07/06/11 so she could suspsnd
any IdeniiNable stafl members involved, overses
the Investigalion, and Inltiale a twenty-four hour
reportlo the state agency. The Admlnisiralor
staled sha would begln her invastigatlon
immedialely and flle a twenty-four hour repor of
the Investigalion to the state agency.
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