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F 000 ! INITIAL COMMENTS L F000
: AMENDED
. An Abbreviated/Partial Extended Survey to '
| investigate KY00020042 was Initlatec on : Plan of Cgrrection
+ 04/12/13 and concluded on 04/24/13. In addition, ! j CGambridgs Place
! an investigation of KY00020008 was inftiated on | | AnOretatad SlandardiPartal Extanded Survey
04122113 and concluded on 04/24/13 and was | | Waum :
| determined to be unsubstantiated. KY00020042 - DISGLAMER: THE COMPLETION AND SUBMISSION OF
: was substantiated with defictencies identiflad. : I THIS PLAN OF CORRECTION DOES NOT CORSTITUTE
: Substandard Quality of Care (SQC) was ldentifled | fT’ﬁ ;BglngJNNC}“:ﬂggE;ﬁgﬁg ﬁg?ﬁﬁgfv “;\’J_FIFEH
: 3t 42 CFR 483.13 Resident tor and Facifity | . - :
 Practice. Immediate Jeot;:narclﬁ?;,:a(hhejl ;’was identlfi.c,\dy ; ; PACILITY IS GCOMPLETING THE PLAN OF CORRECTION
/ ! : : BECAUSE IT 1S REQUIRED BY STATE AND FEOERAL
- on 04/15/13, and was determined to exist on : | LAW. THE FAGILITY DISAGREES WITH AND DISPUTES |
" 01/25/13 with deficiencles ced at 42 CFR 48313 | | THE DEFICIENCIES STATED IN THE 2567AND THE
i Rastdent Behavior and Facllity Practice, F-223, | i BGOPE AND SEVERITY AT WHICH THEY ARE CITED.
22 e 12 R 837 s e ATV MO0k
- Adminlstration, F-490 at a Scope and Severity | INFORMATION RELIED LIPON IN THE 2667 IN SLPPORT 7
 (S/5) of a )", The faciltty was notifiec of the ! OF THE ALLEGED DEFECIENCIES, THIS INGLUDES, ¢
“ Imrediate Jeppardy on 04/15/13. In addition, a { BUT I3 NOT LIMITED TO, THE ALLEGED Lo
 deficiency was Identified at 42 CFR 483.20 | CONTENT/SUMMARY OF INTERVIEWS, THE !
: Resident Assessment, F-273 at a 8/S of a "D, : CHRONOLOGICAL/TIMING SEQUENCE OF EVENTS
: AND CONTACT WITH HEALTH GARE PROFESSIONALS, |
The facllity failed to ensure all r'e'sldentsg were free é%ﬁggﬁ%ﬂgﬂ%ﬁg ;g#ﬁgﬁgﬁ,ﬁ%s THE
: of abuse. On 01/25/13, the facility received an © EACILITY RESERVES ITS RIGHT TO CONTINUE :
i altegation of abuse from Resident #2, who : DISPUTING, APPEALING AND CONTESTING THESE
i reported State Registered Nurse Alde (SRNA) #1 i DEFICIENCIES AND ANY AGTION RELATED TO OR
! got In his/her bed and straduled him/her. Two (2) |  ARISING THEREFROM IN ANY OTHER FORUM AS ;
; Soclal Workers (SW) interviewed Resident #2 NEEDED.
i and gave written accounts of thelr conversations :
1 with tfe Tesident. "DIUrng iterview, and upon ; : o T
! review of the written statements, SW #1 reported |
i the resident stated SRNA #1 did not get in histher
! bed, but "he wanted to and | told him to get the ? '
“hell out of here". SW #2 reported Resident #2, in ;
: reference to SRNA #1, stated "he thinks he's sexy i
* and tried to get in bed with me, but | kicked him £
: away". SW #1 documented Resldent #2 was ; ’ ;
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Any defictency sialamant anding with an astdrick {*} denolas a deficiency which the Inslulion may be excused from corrscling providtrg |

s delermlred thal

olfver safeguarnds provide sUfficler! proleclion Lo the patients. (See Insiruclionz.} Excapl for masing homes, te findings staled above aro disclogablo B0 days
fellowing the dals of swvey whelkier or nol % plen of comaclion Is provided. For nurging homes, [he sbove findings and plans of carrection are disclosalile 14
days following tha date heoe documernls are made available o 1he facillly. If deflcisncles ars oflad, an approvad plan of gorraction Is raqulshe lo contnuad

program parflclpalion.
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| being treated for a Urlnary Tract Infection, and

 wag having increased confusion and

. hallucinations. Further racord review revealed

* there was no documented evidence an
: (nvestigation of the incident was conducted. The

; : facilty falled to investigate the allegation per their
: policy, and failed to repart the allegation to the |
i appropriate parties, Including the State Agency. |
: Interviews with Administrative Staff revealed they i
: determined, based on the regident's confusion
 and SRNA#1's adem ant denial of the incident,
 there was not a credible allegation to be
thoroughly Investigated or reportad. SRMA #1
{ was allowsd to continus worklng In an

3 unmstrlc:ted manner.

On 04/12/13 at approximately 2:45 AM, per

. interview and record review Reglstered Nurse

. {RN} #1 entered the room of Resident #1. She

Dbservad Resldent #1 to be lying sideways on the | :

bed and SRNA#1 standing betwaen Residant

| #1's open legs. During interview, RN #1 ravealed

| SRNA #1 Imimedlately began adjusting his pants

! and moved away from Resident #1. RN #1 i

 stated she turned on the light and noted SRNA #:

" had an eraction which was clearly vlsitle through :

; his pants, and his belt was open wlh the ends of |

- the belt hanging down on either side. Interview :
" with the investigaling detective revealed SRNA #1 :

:was arrested and charged under the Elder Justice : ;

CENTERS FOR MEBICARE & MEDICAID SERVICES OB NO. 0938.0291
STATEMENT OF DEFICIENCIES N F‘ROVIDEW&UF’PLIER!G_LIA (X2} MULYTIPLE CONSTRUCTION [¥3) DATE SURVEY
Al BLAN F CaRRECTION IDERNTIFICATION NUMBER: TP CoBLETED

c
185444 B. WING 04/24/2013
NAME OF PROVIDER ORSUPPLIER SYREET ADDRESS. CITY, STATE, 21v COBE
2020 CAMBRIDGE DHIVE
CAMERIDGE PLACE _
LEXINGTON, KY 40504
o) ID SUMMARY STATEMENT OF DEFICIENCIE% 1D FROVIDER'S PLAN OF CORRECTION 1%51
PREFLX | {EALH DERICIENCY MUST BE PRECEDED BY FILL ! PREFN | {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG | REGULATOAY OR LEC IDENTIFYING INFORMATION) OTA CROSS-REFERENCED TO THE APPROFRIATE DATE
H BEFISIENGY} !
F 600 | Continued From page 1 { R 000

lnv:astrgatton was angoing.

The facility submitted an acceptable Allegation of |

i Compliance (AOC), related to the lmmediate

| Jeopardy, on 04/23/13, with the facitlty alleging

; removal of the Immediate Jeopardy on 04/18/13. :
Dn 04/24/13, the State Survey Agency varlfied the ?
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DEFICIENCY)

TS TXT} PROVIDE RSP FLIERICLIA XZ) FULTFLE CONSTRUGTION {X3) DAVE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: - COMELETED
C
185444 B. WING - 04/24/2013
NAME OF PROVIDER OR SUPPLIER STREET ADGRESS, CITY, STATE, 78 CODE
2020 CAMBRIDGE DRIVE
CAMBRIDGE PLACE '
AM LEXINGTON, KY 40504
Py SLUMMARY STATEMENT OF DEFIGIENCIES [ o PROVIDER'S FLAN OF CORRECTION o
PREEDX | (EACH DEFICIENCY MUST BE PRECEDEZ BY FULL I PREFI{ | {EACH CORRECTVIVE ACTION SHOULD && | covPLETION
Tas | REGULATORY OR LS( IDERNTIEYING INEORMATION) PoTRE CROSS-REFERENCED TO THE APSROPRISTE | BATE
i :

;

at aS/iSofa D"

by:

F 000! Continved From page 2
. Immediate Jeopardy was removed on 04/18/13
. as alleged, with remaining non-compliance at 42
. CFR 48313 Resident Behavior and Facity
| Practice, F-223, F-225, and F226, and 42 CFR
483 75 Administration, F-490 at a 5/5 of an *B"
whrle the facility devefoped and Implemented the
: facllity's Plan of Correctlon and the facility's )
" Quality Assurance Program continued t¢ monitor |
. and ensure resldents were protectad from abuse,
Addltlonafly, the facility remained non-compliant
. at42 CFR 48320 Resident Assessment, F-273

F 223 483.13(b), 483.13(c)(1)(i) FREE FROM
ss=4| { ABUSE/INVOLUNTARY SECLUSION

The resident has the right to be free from verbal,
. sexual, physical, and mental abuse, corporal
. punishment, and involuntary seclusion.

Thafac:.rhtymuat not use varbal, mental, sexual,
{ or physicat abuse, corporal punishment, or
' Invpluntary sectus%c:rn

" This REQUIREMENT is not met as evidenced

. Based on nbservation. Interview, record raview
" and review of the facility's pollcy, It was
———etermited-the-facility failed-torbarveaneffactive
- system to ensure each resldant was free from
: sexual abuse for two (2) of five (5) sampled
reswfents {Resident #1 and Resident #2),

On 0172513, the facility received an allegation of
| abuse from Resldent #2, who reported State
| Reglstered Nurse Aide (SRNA) #1 got in his/her

F 000}

F 223:
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- bad and straddied him/her, Two (2} Social
: written accounts of their conversations with the

i review of the written statements, it was revealed
i both §Ws reported Resident #2 referred to a
| lesiking water heater over histher head that
B needed to be fixed immediately, as evidence
| Resident #2 had hallucinations, Interviews with
" Adminlstrative Staff revealed they datermined,
" based on the SW interviews, the resldent's
~confuslon and changing of the story, and SRNA
. #1's adamant denlal of the Incident, there was not
_a credible allegation of abuse to be thoroughty
" investigated or raported. SRMA #1 was allowed
- to continue working in an unrestricted manner.
: No further documented evidence refated to an
: r'nmsﬁgation was provided.

| On 04/1213, at approximately 2:45 AM,
f Registered Nurse (RN} #1 entered the room of
F{eﬁldent #1. She observed Resldent #1 to be
Iymg sideways on the bed, and SRNA #1 was

: standing betwaen Resident #1's open legs.

: During interview, RN #1 revealed SRNA #1

- immediately began adjusting his pants and

. turred on the Hght and noted SRNA#1 had an
: erection which was clearly visible thraugh his
“pants, and his belt was open with the ends of the

' moved away from Resldent #1. RN #1 stated she |

- =3 %7} PROVIDER/S UPPLIEFGCLA 1X2) MULTIFLE CONSTRUCTION {X3) DATE SURVEY
AND FLAM OF CORREGTION IDENTIFICATION MUMBER: PR COMPLETET,
C
185444 8. WING 04712412013
NAME OF SROVIDER QR §ULELIER STREET ABDRESS, Gy, STATE, ZIF CODE
: 2026 CANMBRIDGE DRIVE
CAMEBRIDGE PLACE )
LEXINGTON, KY 40504
oyt | SUMMARY STATEMENT OF DEFICIENGIES : o PROVIDER'S €LAN OF CORRECTION P s
PREF(X | (EACH DEFICIENCY MUSY BE #RECEDED BY FULL i PREFIX {(EAUH CORRECTIVE AGT:N SHOULD BE | COMPLETION
A | REGULATORY O LGC IDENTIEY ING INFORMATION) EoTAR CROSS-REFERENGED YO THE APPROFRISTE DAt
! : DEFISIENGY)
223 Continued From page 3 F 223! F 223 Rhuce
!

: Waorkers (SW) interviewed Resldent #2 and gave

! resident. Durlng inferview with SW #1, and upon

The residant hag the righ! o be free
i Fowmverbal, sexusl, physical, and

[ maiial abuse, corporal punishmant,
and Invaluntary secheslos,

Griterion 1: -Tite local police
Jepariment, Departmant for Communily
Bused Sorvives, and Office of Inspecior
Ganetal ware aff solified of the
alkegalion on 4-12-12, The faciliy
irruriedinlily inlated Invesfigations on
41213 &l 245 nm.; the local pofice
anhved shiorlly (hersafter and bagan
invesligallng as woll. The kedicat
Director was contacled &t 3:15 am.
-Residents # 1 and 2 ware sen! [0 fie
Paspital forevatuation and assessniant
on 41213, Both refurned bo the facifly
on the same day ahd were
offeredheceived follow-up counsaling
by the psychilic congulian! services
and/or the Rape Criste Center.

-The [denffled stalf member was
removed immediately and sehl &
carlified fetter lerminating s
emplayrient an 4-13-13.

Criterion 2; -Ail rosidents were
i Interviewsd by The Madical Dlractr 1o
. Uafarmire ¥ they had experienced any i
. poteniizl pagalive effects refated 1o this ;
#legalion, AN residants, except & who
Mefused, have been physlcally sxamved

by the Madlcal Director, with

soaumenlafion.of af Intervizw and

-————beit-hanging-dewn-on-bath-sides—interview-with

* the investigating detective revealed SRNA #1 was
. arrested and charged under the Elder Justice Act,
. which prohibits abuse, and & eriminal

; investigation was ongoing.

Based on the findings, the facllity’s fatlure to

. protect residents for abuse has caused or is likely

assessmenl findings. The
§ Inletviewsfexams were parformad by the
i Medical Dirctor it 4112713, 4113112, i
;414112 and complsled on 4/1543. No

FORM CMS-2E57(02-09) Previous Varsions Obsoleie
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STATEMENT G/F DEFICIENCIES 1) PROVIDEF/SUPPLIERICLIA [%2) MULTIPLE CONSTRUCTIGR {X3) DATE SLRVEY |
AND PLAN OF CORRECTION IDENTIFICATION NUMEER: e BAENG COMPLETED
C
185444 B WING 04/24/2013
NAKE OF PROVIDER OR SUPPLIER STREET ADORESS, CI'Y, STATE, ZIP CODE
2020 CAMBRIDGE DRIVE
M E PLAGE
CAMBRIDG LEXINGTON, KY 40504
{X4) 1D SUMMARY STATEMENT OF DEFICIENGIES ! D PROVIDER'S PLAN OF CORRECTION x5}
PREFIX [EACH DEFIGIENCGY MUST 82 PRECEDED BY FULL | PREFIX {EACH CORRECTIVE ACTION SHOULG BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATICN) P TAG CROSS-REFERENCED T8 THE AZPROPRIATE ORTE
: DEFICIENCY)
i
F 223! Contlnued From page 4 : pooal resldonts exhisiled emolional, versial or
; t ! l i i physhal indications of harm. !
0 cause serlous injury, harm, impairment or - -Allresidents have hed complelion of
death to a resident. The Immediate Jeopardy the PHOS inlerdew, of the PHQAR-OV

: was ldentified on 04/15/13 and was determined to
: exist on 01/25/3. The facility was notified of the
Immedra[e Jdeopardy on 04/15/13, :

T"he faciity provided an acceptable Allegation of
. Corrpliance (AOC) related to the Immediale
Jeopardy (M) on'04£23/13, with the facility allegmg ;
“the IJ had been remaoved on 04/18/13. On .
} 04/24/13, the State Survey Agency verified the 1J
- was removed on 04/18/13 as allagad, with 5
- remaining ron-compliance at 42 CFR 483.13
| Resident Behavior and Facility Practice, F-223 at | ;
l a Scope and Severity (3/3) of 8 "D" while the g
; facility develops and Implements Its Plan of ;
; Correction and the facility's Quality Assurarnce |
Program continues to monitor and ensure ;
i resrdenl% ara protected from abuse, ,
!

! The findings include:

- Review of the facility's policy titted "Policy on
- Abuss”, undated, revealed sexual abuse was
* defined ps, but not limited to, sexual hwassment
- s@xual coercion or sexual essault. Continued
. review revealed the faclllty would actively promole
the abserice of abuse from all Individuals.

i
1. Review of the ¢linical resord revesled the

slaft assessmenl for moodfanlely, a3
compleled by e Social Services siaff
on 4-12-13, iz Ideniffy any who may be
éxperiencing dislrass/znxlely related fo
Ih% fey:oried allegation. Residents were
als0 asked questions during thass
interviews/agsessments lo defermins i
they had any conesms ragarding deir
Gare oresrey vers, if they foll safe in the
facilly, ot If they had any concams
refaled 10 ailse. No residents had a
score on the PHOA or PHEOS-OV thal
Indicmted any maod or anxlely issues,
The PHOS Intsrview andfor PHD-OV
asspszman| aad inleview suastichs
pertaining fo care/caregivers and any
eoncerns refaled to abuse, wilt be
radone agsin In 1 week, and In 2 woeks
by (he Suclal Service staff 1o dalermine
thal thera am no defayed effecls
experienced by the reskients,

-The Faniliesresponstila partes for alt
residents were contaced and Informed
of the altagafion on 4-12.13, £-15-13
and 4:16-13 by the Social Service slalf,
the BXON snd the ADOH. Deifified
tetlers weve seni on 4-17-13 o any
famitiss who could nol be reached by
{elephons,

-The facility increszad sacurily on the
rlghl shifl wilh Facility siaff on 4-12-13
and a sacUilly officer service was
emyployed by the facility for #he night

shlfon 441313

-fa::ﬂ ity-admitted-Rosident #2on O584/04-with
dnagnase3 which Included Generallzed Muscle |
i Weakness, Debility, Depression and Senile
CPementla, Review of the Quarterfy Minlmum
. Data Set (MDS) Assessment, comipleted by the
 Iacility on 12/28/12, revealad Mesident #2 scored
. ten (10) of a possibie fifteen (15) In cognition,
indlcating the resident was moderately Impaired

H

:

Gritarlon 3:

-All fzciity staff wore

Inserviced on abuse and [he fasily
abuse paley, including, but not Mmited
lo: identifizafion, protection of
tésidents, and raporling of abuse, a3
provided by lhe Staff Davelopment
Gaordinator on 4/12/13 - 4/16/3. Any

i
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- In cognilive skills. Review of Section D of the |
: Quarterty MDS Assessmert related [o Mood

' revealed Resident #2 had trouble congentrating
_or: things, but wag asseased with no other

! indicators for mood disturbance. Revisw of

. Section E0100 revealed Resident #2 exhibitad no
- hatlucinations and no delusions during the
assessment pariod,

Interview with the Administrator, on 04/12/13 at

i 210 PM, revealed Resldent #2 alleged, a few

maonths ago (01/25/13), SRNA #1 had straddlad

him/her in the bed. She stated two Social

: Workers (SW) went immediately to Interview the

 resident, who then denied the allegalior. The

¢ Administralor stated Resident #2 had a history of

1 canfusion and seeing things that weren' there, -

i and was being treated for & Urinary Tract

: Infection st the time of the allegation. She stateé
the facility declined to conduct a format
mvestrg}ﬁtlon i
Durmg Interview, on 04/12/13 at 5:08 P#, E

i Resident #2 stated "it was at least a couple of

i weeks agp” that SRNA #1 got in histher bed and |
i straddled him/her, with one leq on each side. i

The residen! reported thal he/she told SRNA#1, |

L "you better get off me*, and he did. Residen! #2 _‘

furfhPr stated hefshe reporled the incident when it

. oceurred, but could not say who he/she reported

*4)ID | SUMMARY STATEMENT OF DEFICIENGIES - PROVIDER'S FLAN OF CORRECTION i 05)
PREFIX : (EACH DEFIGIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE ! COMPLETION
TAG | REGULATORY OR LSG IBENTIFYING INFORMATHIN TAG :  CROSS-REFEAENCED T THE APPROPRIATE DATE
DEFICIERTY)
i . laff on feave, vacabion, or unavalable
I 223 ; Continued From page & F2231  forthe Insarvice has been focked out of

the lime cinck, and will not b= able ta
check Iy or work untit complaling the
insendos edusalion,

~All nurse supenvisors and administralive
nurses have racelved liserdos education
on he Ivesfigalion and mporting of
abiise as provided by the DON ahd
ADON on 4-16-13, irchuding bl nol
limiled ip: Kantiization of events
rézulring investigafion; Intaviewing of
rasidents, staff and all withesses; and !
reporing of allegations and findings.

Criterion 4

-All flegations will be raviewsd by the facility
investgaiion leam (Adminisfrator, Soclal
Servica Diraclor, DON and ADON) 1o ]
determing which leam members will invastigale
and report the allzgallon lo the required sutharities ;
SEVEN days pir wesk. i
-Tha faclily QA Cormmities, with the Mecizal
Director, convered on 4-17-13 a1 9:20 a.ny, lo i
review the circunislances of the atisgation and all
Inferventions which have beer and will be

Implamented b the fclity. The faclity OA

Commities mal again on 5-23-13 with B

Medical Director for the regularly scheduled

(A Commitiee Mesting.
-The Adiintsirater shall complate an altegalion

checklial wilh exch allegation investiyation &

delermine [hal faciilty policy art procedure was
aceurately and Horcughly felowed, The checidis| i
deialls the fequired steps of the lvestigation ;
procesz from beginning fo erd o slop the ;
Investigater through aff aspects. IHha i
Aguvinsiralor is unavallable, the DON or i

; - to-arddid ot revalt anything sbont @

'- inuestigstion.
Rewﬁw of the wrilten statement of SW #1, dated :
: 01/25/13, revealed Resident #2 stated SRNA #od
 did not get in histher bed, but "he wanted to and | ,
: told him to gei the hell out of here”, Review of the |
ert{en statement by SW #2, also dated 01/25/1 3 !

Social Services Director will complete i
the checkltsl. Any ilam en lhe charklisi ]
delermined fo be Incomplels shall be enrmactad i
uneer the supervision of e Adrintsiralor

and the sppropriste team member fe-educaled,
-The Adminlslralor will complets an abagation
chealfis! audll far 100% of the allegations mage
and Invesligated.

-Tha £QI Indieator for the monligring of somptiance

;
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C
185444 8, WiNG - 04/24/2013

HNARE OF PROVIDER OR SUPPLIER

STREET AD[YRESS, CITY, STATE, ZIF CORE
2020 CAMBRIDGE DRIVE

i  allegation against him. The DON and the HS
{ concurred SRNA #1 was very defensive and
Hindignant during the intesview, and adamanty

" while providing care to Resfdent #2. They stated
. SRNA#1 seemed "very sincera”, The DON ang

- the HS hoth stated that based on the resigenl's

¢ confusion by history, no observations of anything
: inappropriate by {SRNA #1} hts adamant denial,

¢ denied any inappropriate commenis or behaviors |

CAMBRIDGE PLACE
R LEXINGTON, KY 40504
(X4 10 SUMMARY STATEMENT OF DEFICIENGIES D PROVIDER'S FLAN OF GCORRECTION T o
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL §OPREFIX {EAGH CORREGTIVE AGTION SHOULD BE LaMsLETHON
TAG REGULATORY OR LSC IDENTIFYING INFORMATION; R - CROSS REFERENGED TO THE ARPPROPRIATE UATE
DEFIGIENCY)
F 223 Contted From page 6 F 223? wilh the componsnts of he abuse regutation
: revealed Resident #2, in reference to SRNA #1, i o Intluding, byl not limiied to, invesligaling and
stated "he: thinks he's sexy ard tried (o get in bed | © reporling of abuse, will be uliized weekly X 4
. with me, but | kicked hlm away". Both statements ! ; ?f;ﬁ;}fn'gf?hgnggﬁ?ﬁgﬁem”w Ihe
'indicated Resldent #2 exhibited hallucinations T findings of the compleled allsgation !
- 8bout a leaky water heater on the ceiling. ‘ { checklists and CQI indicators willbe reviewed by
i the comporale contracled nurse consuliant with
: lntervlew wilh W #1, on 04/15M1 3 at 3:.40 PM, : smonthly vislte, o determning thal aflegaiions were
facﬂity SW #1 stated Resident #2 denisd SRNA | C .
i ; complete andfor the CQI indieator Talls o amsel
: #1 had gOtten In h[S/hervbﬁd. She further staled E : treshofd, 1he Adrintstraton, with guldancs from E
i she and SW #2 felt Resident #2 was confused | i lhe nwse consulan, will formufate a Plan of Acion
i and delusipnal. Therefore, they determined ' ; andpresent it ko lhe QA commitee for review and
i nt #2 hed n . ) ion. - reecmmendations. :
Raslde ot made a credble sllegation © The Adminisiefor developed a Plan of Comacton
' ' checklisi to assure ongolng complellor of comective
 Interview with the Director of Nursing (DON) and gmion o g ‘i%‘dif M"gﬁﬁﬁg mnpa{:ﬁﬁ actions e
- the MDS Nurse, on 04/15/13 at 4:00 PM, i’ . holuded. The checklis! will be completed monthly
- revesled the MDS Nurse was House Supervisor i ;x4 The Adminisieslor will report e results 1o the
. (HS) at the time of Resldent #2's allegation ¢ QA Commitiee monlhly,
. regarding SRNA #1. Continued Inlerview : ;
. revealed the DON and the HS had Interviewed {
| SRNA#1 on 01725113 after hearlng of the Criterion 5: 47613

i was rot a credible allegation.

Duﬁng follow-up interview, on 04/45/13 at 3:05
- PM, the Administrator stated two (2) Social
Workers inferviewed Resident #2 at different

; times. During both interviews, the resident

i denfed SRNA #1 had gotten In his/her bed, and

—-*———-and"th@re'qlﬁeyﬁ{-changmy histherstory-theyfelt ;1 :
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F 223 I Continued From page ¥ .

! exhiblted halluciiations when he/she bacame
“upset about a water heater that was not there.
: Based on the resident's confusion and

- hallucination about the water hester, angd the :
: resident changed his/er story, the Administrator
i concluded the allegation had no merit, e, was |
: not credible, and no further investigation was
F warranted. i

: However, review of the employee file for SRNA

- #1 revesled an employee conference was held on
* 01/25/13 and there was written counseling refated
' to maintaining a professional appraach with

; resldents and treating all residents with respect

. during care giving. Further review revealed the

- DON docurented SRNA #1 “denled
inappropriate interactions witk any residents and
refused to slon'

Review of the staffing schedule for Janusry 2013 |
; revealed SRNA#1 was working the night shift on |

01/25/13 onthe East Hall where Resident #2 !
! resided. Continued review revealed SRNA#1 !
¢ worked the 11-7 shift on the East Hall nearly
i every night, Including 01/011 3 through 01740713, |

and 01/1513 through 01/31/13. Continued :
review of the staffing schedule revealed SRNA #1
: continued working regulerly, up to and Ingluding
. the nilght shift of 04/12113.

F 223]

—20-Orr D412/ 13-the-StateAgency received s
. facility reported incident of "possible sexus|

: assautt” when an employee was observed in a
: "compromising positicn” with Resident #1,

Revlew of the clinical record revealed the facility
; admitted Resident #1 on 08/30/11 with diagnoses

i which incluged Generalized Muscte Weakness,

H
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F 223 ! Continued From page 8

! Difficulty Walking, Depression and Insomnia.

: Review of the Quarterly Minimum Data Set
(MDS) Assessment, dated 02/04/13, revealed the
: facility's assessment of the resident ncluded a

: Brief Interview for Mental Status (BIMS) score of
: thirteen (13} out of a posalble fiftaen (18),

. Indicating the resident was cognitively intact ang
 therefore Inlerviewable,

Interview with the Administrator, o 04/12/13 at
" 2:10 PM, revealed on 04/12/13 the House
" Supervisor (HSVYRN #1 working the night shift
-entered Resldent #1's roorm and observed SRNA
- #1 with his belt unbuckled and en erection visible ;
through his pants. She immediately sent SRNA :
#1 to the desk while she evaluated the stuation to |
_ensure Resident #1 waz okay. Initially, the ;
: resident denied anything happenad and denied
i any complalnts. The HSIRN #1 laft the room to
- find SRNA#1 grd confifmed he had been seen g
- going oul of the facility, and a search of the ;
. parking lot revealed his car was gone. The :
. HS/RN #1 went back to Resident #1's room with |
_the Nurse assigned to his/her care Licensed i
_Practical Nurse (LPN #2). At this time, the
_resident reported SRNA #1 was giving therapy
. "on my battom”. The resident further reported
. SRNA#1 gave him/her therapy about once a :
- weel. The Administrator was called at home, and -
- she called 811 and came to the faclity. The

F 223!

———farility'sinvestiyation-was-initiated rmediately
and was onpgoing.

- Review of the writien staterment provided byRN |
.11 sfter the incident, and Interview with RN #1 on i
- 04A17/13 at 9:15 AM, revealed she was working in|
. the position of House Supervisor on the night shift
-of 04/12/13. During her routing rounds, at :

H
i
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F 2231 Continued From page 8 ; F 223:
: approximately 2:30 AM to 2:45 AM, she entered : i
E the roors of Resident #1. The door was open, the '
! ourtain was pulled around the resldent, and the :
light was off. The Murse was not aware at that : :
tirme Bnyone else was in the room. Without ! ;

H

i saying anything, she peeled around the curtain.

- Resident #1 was lying sideways with his/her ‘
i botiem at the adge of the bed. His/her legs were | i
: bent at the hips and the knees, and the resident's | i ;
" knees were apart and up in the air. SRNA#1 | ;
! was standing batween Resident #1's legs in a ' :
. crouching position, with his knees hent slightty !
" and one hend on each of the resident's legs. As
i the Nurse pulled the curtain back, SRNA #1

! Ippked up and saw the Nurse, stood up and

. began adjusting hls pants. RN#1 was shocked |
i and couldnt believe what she was seeing. She

! asked SRNA#1 If the resldent was sliding out of

i the bed. SRNA#1 replied “yes" and begar
walking awsy. The Nurse furned the llght on ard

| phserved SRNA #1 to have an erection clearly

- vistble through his pants, and his belt was undone
‘ with the ends hanging down on either side. RN

. #1 instructad SRNA#1 to go to the desk. When
* he left the rapm, the Murse began asking § ;
. Regident #1 what happened. The resident was |
! very calm, "emotionfess”, and reported nothing | i ;?
i had happened. The resident had pb complaints
i atthattime. The Nurse went out to the Nurse's |
: station where LPN #2 was sitting. She asked him !

~wiers SRNA#Twasand the LPNTepiethe ; : ;
; walked past the desk in the direction of the exit :
“door. Astaff member (RN #1 could not ;
: rerriember who) went to the parking lot and ‘
: varified SRNA #1's car was gone. RN #1 and i
i LPN #2 went back to Resldent #1's room to : ;
. ensure the resident was okay, and try to :
! determine what exaclly had happened. On i

i
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F 223 { Conlinued Frorm page 10 F 223 :

exsmrnatron the resident's perineal area
appaared red and moist, but no facerations,

¢ bruising or blseding was noted. At this time, the

: resident steled he/she was "getting therapy in my
: boltom”. The resident reported SRNA #1 provided |
' the therapy "al Jeast once a week". The resident :
: also pointed to the left lower quadrani of histher

. abdomen and stated it hurt. Wher RN #1f had

F ensured Resident #1 was not in acute physical or | :

i mental distress, she called the Direclor of : ;
Nursrng {CON} al home and reported the ,
{incident. Ultimately, the Adminlstrative team, the
i facility's Medical Director, local police, and
Emmgency Medical Services (EMS) responded | :
 to the facility. Resident #1 was transported to ﬂ“m : i !
- Emergentcy Department (ED) at a local hospitsl |

* for examination. :

" Interview with LPN #2, on 04/16/13 at 3:47 PM, ¢
; revealed he was the Nurge assigned to Resident |
i #1 on the night shift of 04/12/13. He stated he
i was ail the desk betweean 2:30 AM ang 2:50 AM
fwhen SRNA#1 walked by, in the direction of the |

! exil on the other side of the bullding. He stated

- he assumed SRNA#1 was going outside to
“smoke. He further stated within two (2) minutes, :
; RN #1 approached the desk and stated SRNA #1 :
; had to go home and reported she had ohserved
! him in a sexually tnappropriate encounter with

i Resident #1. Contlhued intshvlaw revealed he E
WEWS‘&W‘SRNK#T STArWaTgoTE

from the parking lot. On further interview, LPN #2 ; :
' stated he weni to check on Resident #1 with RN | : :
. #1. He slaled the resident pointed to the feft :
 lower quadrant of the abdomen and complained ;
- of pain. ' LPN #2 further reported Resident #1 ;
. stated SRNA #1 was giving him/her therapy and :
: stated il had happened before, "about ance a :
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F 223 E Continued From page 11 F223 ;
{ waek’, o ;
- Review of he ED record for Resident #1 revealed | i
i the resident arrived on 04/12/13 st 4:35 AM, and | ‘

fwas the reported viotim of a sexual assaull at the |

: nursing home where he/she resided. Further
. review revealed the Sexual Assault Nurge :
i Examiner (SANE) was in route to perform the :
: physical examination. Cordinued review revealed ;
i aff results of the examination, Including any i

specumens collected, wera turned over to faw

i enforcement officials. Resident #1 was medrcany
 cleared and discharged back lo the nursing home
fmr foltow up care,

’ Observatmn on 04/12/13 at 4:50 PM, rovealed
f Resident #1 had besn movad to a differen room,
? as histher previous room was considered a crime
. scene and a police investigation was ongoing. |
i Resident #1 was silling on the side of the bed : , f
: and appeared clean and well-groomed, and was E
{ dressed appropriately in perzonal atlire. The
" resldent demonstrated a very flat affect, i.e.
- he/she exhibited no change in facial expression
or tone of voice.

- During interview, on 04/12/13 at 450 PM, ;
; Resident #1 slated " was raped last night”. : .
- Reslident #1 siated there was one clher incident P
: "atong time ago”, hefshe did not report the first :

—““thrdent'and*mufdrftﬁgt:m“ﬁm-ht}w (7<) 074 114141 e ;

i found out this time. Regident #1 referred to ;
| SRNA#1 by name and sialed, "he hurl maup |
Linside”. On further tnterview, Resident #1

- expressed amblvatent feslings toward SRNA #1,
:e.g. "he was vety kind", and "l was afraid of hrm"
. Resident #1 denfed a clear memory of the day's

;  events but stated I had been a very long day and
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: he/she was very lired and "done talking about it® ,l

Inlerwew with the sister of Resgident #1, on ;
| 04/14/13 at 11:36 AM, revealed she was the :
i resident's Power of Altorney {(POA). She stated | i
’ the factiity calted her about 3:00 AM on 04/12/13 |
5 and reported Rasldent #1 was the viclim of & '
i pussible sexual assaull. She further stated she | : :
- and the resident’s daughter went directly to the |
heapltai Emergency Department and mel ‘E
. Resident #1 there. On further interview, the POA | ; ;
 stated the Sexual Assault Nurse Examiner ‘
(SANE told her she examined the resident for

| evidence of sexual assault and found him/her to ;
i have a small tear and some blood. During :
: continued interview, the POA stated she knew :
: Resident #1 was swabbed "for semen and stuff®
5 but the results weren't back yat.

Inferview with SRNA %3, on 04/18/13 al 10:40 | :
AM revealed she accompanied Resident #1in | i !
{ the ambutance to the ED. She stated she : !
i remained with the resident throughout the stay ;
: and return frip to the facillty. She further stated
- the reslkient did not speak of the incident in the
ami]ul:ance howeaver, when the famity arrived at
[ the £, Resident #1 fold them SRNA #1 had
! raped himther, Continued interview revealed
| SRNA #3 was present during the exsmination by | 5
| the SANE Nurse. She stated she helped hold the !

Srasfuentsfegsduring therexanrrard- repmteti-zhe
¢ resident appeared to be “ripped a fittle on the g.
{inside”,

! l

. Interview with the lead detective for the ¢riminal s

nvestigation, on 04/15/13 at 1:40 PM, revealed | :
. he was in charge of the investigation and was stilf i

i coflecting Information. During interview on ! :

! - ;
i H ¢

!
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04/18/13 at 3:40 M, the detective revealed

SRNA#1 had been arrested under the Efder ,
Justice Act, which prohibits abuze, He stated the
investigation was ongoing; however, it would be |
geveral months before results of the forensic i
avidence analysis would be avaitable, :

 Interview with Physician #3, from the facility's

; contracted Psychiatric Services, on 04/16/13al
: 3720 PM, revealed he had avaluated Resident #1 :
: garlier that day on 04/16/13. He slated the :
" regident readily reportesd having been raped by E
i SRNA#1. The resident stated It had happened !
. twice, Physician #3 further staled Resident #1
- exhibited & flat affect and increased sadness. He i
¢ explained the resident was experiencing mixed !
. emetions. Despite the rape, the resldent was |}
' dealing with the loss of a friend, as SRNA#1 was
i kind and made himsher feelf special, i

{ Follow-up interview with Resident #1, on 04/23/1 3 !
at 3:00 PM, revealed the resident had been

"awful nervous”, bul no longer fell afraid and was
| glad SRNA#1 had been arrested. He/she stated :
: SRNA #1 raped him/her twice, the first fime was a |
long time &go. On further interview, Resident #1 |
| stated SRNA #1 gaid he was giving therapy. The |
resident could not say what kind of therapy, "just :
therapy'. The resident further stated "he

shouldn't have done it".
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F 223 | Continued From page 13 F 223;

Interview with the Medlcal Director, on 04/16/13 :
: at 3110 PM, revealed he had been fully Involved in |
i the facility’s response to the incident with ;
- Resident #1 on 04/12/13, Continued interview !
 revealed he approached each resitent and asked :
¢ if they had any concarns with any siaff acting

i inappropriately. He stated while talking to
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. Resident #2 the resident reporied someons, an ! !
" employee, straddled him/her some time ago. The| i
: resident gave no other delails except to say '
- hefshe told the perpairator, "get off you SOB”,
" The Physician declined to perform a physical ;
. exam, but reported the inferdew to the pollce and E
: sent Resident #2 to the Emergency Department _2
- a5 well, in case there was any physical evidence |
“10 be obtained. On further interview, the Medical | i
- Director stated on thinking back, he recalied i i
. Resident #2 had made an aflegalion of some :
- sort, but he had not Interviewad him/her at that ‘ : A
‘time, He stated he knew the faciiity did sorme sort | :
* of investigation and ha recalled the facifity felt é :
. Resldent #2 was confused when the allegation :
“was made, talked aboul a radiator, and was being | E
. freated for a Urinary Tract Infection, He statad :
; perhaps if the State Survey Agency had been ;
: involved, i would have made & difference, bul
i asked "how could you have known any differsnt f | ;
he/she changed her story?”

Rewew of the facifity's investigation summary, : :
i dated 04/16/13, revested abuse was ; :
| substantiated, The facillly determined SRNA#1 ;-
| was the perpelrator of sexual abuse and was | !
: terminated. : i

: The facility provided an acceptable AQC on
: 04/23/13 with an alleged remaval of the 1} on f

W—*ﬁﬁf‘iﬁiﬁ—ﬁewewwﬁheﬂ@eby'hm Staterurvey: ;
Agency revealed the facliity fmpfememed the : :
. Tollowlng actlons:
: 1. The facility immediately inilialed an ;
{ investigation on 04/12/13 al 2:45 AM. The Pollcs :
| Department (PD), the Departrment for Community | : :
: Based Services (CBS), the Office of the : ,

1
i
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Inspector General (OIG, referred lo as State
- Agency), and the Medical Director were nolified.

2. Residenis #1 and #2 were senl to the hospital ;
- for evaluation on 04/12/13. Bolh residents
_returned to the facifity the same day and were
- offered follow-up counseling by the consuliant
" Psychialric Services and/or the Rape Crisfs :
. Cenler.

3. The identifled staff member was removed
- Immediately and sent a certifiad letter term lnatrng
Iis ernployment on 04/13/13. :

_4. Allresidents were inlerviewed by the Medical

. Director to determine if they had expertenced any |

. potential negative effects refaled to the allegation, |

. Adl residents, except six (6) who refused, were |

. physically examined by the Medical Director,
begmnlng 04/12/13 and completed on 04/15/13. _
5 The Social Services staff compleied tha PHQS : '
: interview, or the PHQY-0V Assessment for
: mioodranxiety on 04/12/43. No resident had a :
i score on the PHQS interview or the PHQY-OV
Assessment that indicated any mood or anxigty ,
' concerns. The fachiity was to repeat the
| interviews/agssessments in one week and in two ;

; : weeks, lo evaluale for any delayed effects ;

, experuenced by the residenis,

i
* 6. The families and/or responsible parties for ail |
 rasidents were contacled and informed of the i
- allegation. The Social Services staff, the Director ! ! :
- of Nursing, and the Assistant Director of Nursing i i :
! phoned each party beglnning on 04/12/43. Any | ) ;
t family and/or responsible party tha