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o ha ientifiod a4 potential abuee of neglast, and
reportad 1o the aupetvisor, Director of Nursing
{DONY, ard Administrator inmediadely.

Review of Hestdent #1's madioal record revoalsd
the fadility ndmited Rosidant 41 oh D7/02/08 wih
dlagintens which included Alzhsimers Diseass,
Psychosls NOS, sind Dsteoporosis NOS. The
faclity asaegsed Resldent #1, In & Quaniery
Minfratim Data Sot (MDSB) Assessmeant dated
OB/0B/11 as suversly cogniively Impalred.

An Interview with the Administratar, on 10/28/11

al 200 PM, revenied State Registerad Nuraing
Agsistant (SRNA} #4 (ld hol roport a Iali Residam
#1 ingurmd on the night of 10/12/11 while SANA
#4 was providing perineal care, Further, the
Admihistratar revesaled SRNA 11 ;w!lced brulstng
on Hegidsnt v on 10/13M1 during & shower,

“} which ehin reporlad to Regletered Nirse (RN) #1.

The Adiminisirator wenl on to reveal RN # did
nothing. The brulsing wae reportad again to KN
# on 10716711 by SRNA #2, which again went
unreportad by RN 31, Flually, SRNA #7 and the
alstor of Resldent #1 nolived the brulsing the

| evening of 10/16/11, which they raportad to BN

#2, who assessad Resident #1 and raporied the,
injury.. Hesldant #1. recelvad an xray inchouse on
the night of 104611, which revealad a "fraclure
ol tha.distal clavicls with mild displasement”,

An interview conductad with SRNA 44, on
1031711 & 11:24 A, revealed she was providing
perinpn) care 1o Restdent £1 on the aight of

10M 2711, SRNA#4 revealed she wat oh har -
knees as Regident #1 had a low bad, and she
aceidentally rolied Resident 91 off of the bed
towards her, BRINA #4 stated she caught

of Nutsing, After complation of incident
Investigation i Direeror of Nurging
torminated from omploymont with Boyd
Nursing and Rehabilitatton Center SRNA #4
on 1042 1) for fhilure to report.

N A1 was terminated from employiment
with Boyd Nursing snd Rehabilitation
Cenfer Tor fatlore to complete incident repont
and fuilure.to report Y2513 by Direstor of
Mursing.

Soviil Service Director unatile o conduct
ntoud interview with Resident 71 colated 1o
regident severe cognitive impirmoit. Par
nursiog notes {07163 mid 10417401 o
symptomis of digtress or dissomdort noted,
Na further counseling noeded,

Skin Assessmends completed on ot residents
as of 10/28/1 1 by nursing stait.

Assessments were reviewed by Slaff
Develupment Coordinator (RMN). Mo issue
involving skiv sssessmant Tound that
required addifonal followan.

Admindstrator and DON reviewed pelioy
and procedures for Incident Reporting wmd
Abuse, Negleot and Exploliation.on

| 1170478, No changes to pnl:cies wele
rade.

Educa(ien regarding proper reporting
procedures for incidents was provided to aft
stadf by the Staff Development Murse gz of
LHO%1E. The faciBity does not employ any
agency stofl, This jvfermation wiltbe
provided {0 new hires or any stalf oot
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Resident #1 v her arms, and gently lowerad

Resident #1 10 the grolnd, SANA 4 stated she
than got help from another aide and villzed 4 1t
to got Resident #1 hwek into bad. 8RANA #4
etatod Hasident 31 did not indioate sither verbally
o non-verbally that he/sho was in any distrass,
ellher whils Hnlshing parinoal eare ard ohanglng
Reslden) #1's gown, o while cdring for Resident
#1 the rest ¢f the shill, SRNA#4 slated she
dide’t repont the Incldent because at the time she
didk 1ot consider R a fall, as she had caught
Resldent #1. SRNA#4 was off the following
days, and was lerminated from employment upon
completion of a faglity hwesfigalion.

An interylow with SRNA 42, an 10/268/11 at 12:0%
PM, ravoaled she notlcad brulsing an Restdent i
on the moining of 10718/11 while providing care to
Resldent #1, and went on 16 reves) she had
raperied i 1o AN #1 imnedlately aiter, aven
ehcouraging HN #1 {o comd in and chack the
resident. SRNA #2 stated RN #1 informed her it
had alsady been roported. An Imerview with
Hownged Practoal Mutse (LIPN) #2, on 10/28/1
also ab 1208 PN, revealod she was nearby
pasging madications when SRNASE roporied the
birlging to FN # on 1061, and overheard
BRANA 2 roport the brulsing to BN #1,

RN #1 could not be reached over the courge of
tha dnvestigation, and a certiffad lstler was sent
on 114711, ‘

Obsorvations of Resldent i1 conducted
throtghiout the Interview, on 10/208011, ravealod
Resident #1 had flal affedt, and ravely respondad
1o cutside stimull. ‘The only response observed
was on Y2811 at 1:20 PM, durlng an interviow
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Enclidted 3 the above education by the Staff
Developmont Coordiator priof in assuming
any direol caro ngsigument,

Fehueation regarding faciliy’s Abuse,
Negleet and Exploitation Policy was
previcded 1o all staff by the Stali
Development Coordinator on V1911 and
will be covitpleled by 120471 1. The fheility
does not umploy any agency staff, This
inforimation will e provided to new Bires or
any stafl nof included in the above education
by the Staff Developient Coordinator prior
Lo pesumisg auy direct caro saslgnment,  All
stufl are ve-educated on fhe ubuse policy W a
nHindingn oncs a yoar by the Sialf
Developmont Coordinalor wiilizing Silver
Chisir, o oomputerized learsing program,
created espectally for boalth cave indosiries,
Residents or the responzible party receive a
copy of the facility abuse policy upon
adnrission.

The DONfdesignce (RN Supervisor) will
congheet at loast irse randons skl andits on
nominterviewable residents for four waoks

oty have been veporied and investigated
g required. '

All incidents reports are reviewed Monday
thru Friday at the daily Standup Meeting by
the Administeator, Director of Nurstng and
Social Service Director to determing it
additional follow-up Is needed. Any
unuzial fsident reports and the resulis of
the shove listed sudits will be roviewed by
the weekly Focus Commitige, Focus
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with Resident #1's slstar in Resklent #1%s raom. Nursing, Administeator, Staff Development
Hesldont #1's eister wag slyling Residont #{'s halr : Coordinator, Medical Records, MDS
and aca!d?nta_ﬂy pulled i, el which point Resident | Coordinator, Di‘mf}, Manager, Social
o1 slatedd "OW." In a solt, Yt volce. _ Borvice Director, and Activities Director,
o Rosults will alsp be roviewsd monthiy by
the CQY Commitiee for Nirther monitoring
and continued complinnce, Menibers of
CQI Commlttes Include Administrator,
Divector of Nursing, Medical Director,
Pharmacy Consultant, Modical Records,
. MDS Coordivmtor, Diclary Manuger,
Axtivities Director, Soeidl Service Direotor,
Housekeeping Supervisor and Muintenance
Dirgetor, This procoss will remialn in place.
alr
1
i
i
. o s = dl
FORM OME-266T(02-59) Providus Viarslone Ohaolate Evant NIt | Facility 1D 100008 ) ¥ oontinuation shaot Page 4of4 g
b
5
' %‘E
i

RIS




