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F 000  INITIAL COMMENTS Fooo
An Abbreviated Survey was conducted on
04/01/14 to investigate KY21465. The Division of
Health Care found the allegation to be
substantiated with deficiencies cited at highest
scope and severity of a "D".
F 225 | 483.13(c)(1)(i)-(iil), (c)(2) - (4) F228| . The 50.00 missing from Resident #1's % ?/ / ?
58=0 | INVESTIGATE/REPORT pouch was reimbursed to Resident #1.
ALLEGATIONS/INDIVIDUALS Resident #1's personal items remained
secured in the lockbox until he wag
The facility must not employ individuals who have discharged on 3/25/14. The lock on Resident
been found guilty of abusing, neglecting, or #3's nightstand was replaced and he/she was
mistreating residents by a court of law: or have provided a key. Resident # 4 discharged
had a finding entered into the State nurse aide home on 4/1/14.
registry concerning abuse, neglect, mistreatment
of residents or misappropriation of their property; 2. All residents have the potential to be

and report any knowledge it has of actions by a
court of law against an employee, which wouid
indicate unfitness for service as a nurse aide or
other facility staff to the State nurse aide registry
or licensing authorities.

The tacility must ensura that all allegad violations
;ﬁ%%mg migtreatmant, neglect, or shuse,
including injuries of unknown source and
misappropriation of resident property are reported
immediately to the administrator of the facility and
to other officials in accordancs with State law
through established procedures (including to the
State survey and cerification &gefzﬁg}

Thes faciiity must have svidence that all 2 Heged
viclations are thoroughly invastigated, and must
prevant further potential abuse while the
investigation is in prograss.

The results of all investigations must be reportad
o the administrator or his designated

affected. !

3. Mandatory in-service education was
provided to all employess on the Abuse
Policy, options available to residents for
securing valuables including Resident Trust e
Fund, nightstands with locking drawers, and
lock boxes, by DON & 11-7 BN House
Supervisor on 4/2/14, 4/4/14, 4/5/ 14, 4/6/14,
& 47714, Neo amg}iﬁ%e@ will be allowed 1o
work after 4/7/14 unless mandatory
in-service education has heen received.

Education for all employees also included
provedure to follow if resident valusbles
were found unsecured or if resident
requested to secure valushies.

In-service education was provided by the

Executive Director to DON, ADGHN, DCE,
Unit Managers, House Supervisors, and
Social Workers on 4/6/14, and 4/7/14.
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F 225 Continued From page 1 F 228 Reporting Alleged Violation Abuse Policy
representative and 16 other officials in accordance Revised 2013, Clarification of Nursing
with State law (including to the State survey and Home Reporting Requirements for Alleged
certification agency) within 5 working days of the Violations of Mistreatment, Neglect, and
incident, and if the alleged violation is verified Abuse, Including Injuries of Unknown
appropriate corrective action must be taken. Source and Misappropriation of Resident
Property (Ref: S&C: -05-09), Reporting
Reasonable Suspicion of a Crime in a Long-
» ) Term Care Facility (Ref: 5&C: 11-30-NH),
This REQUIREMENT is not met as svidenced and information related to conducting a
| bgésw on observation, interview, record review gw?ugh g%ﬁgﬁm‘;hiﬁe deiggmdg
: WAL BRE "y 1O ’ staff members will not be allowed to wor
zzgr:fj:tg{i}g: a;:iﬁiﬁ:?gi;ﬁ’ as after 4/7/14 unless in-service has been
iss itw ;
: ’ received.
determined the facility failed to ensure allegations
of misappropriation of resident property were All investigations wi , -y
: : stigations will be conducted by the
thoroughly investigated and reported to the ED or DNS. In the event neither of these
facility's Executive Director for ane (1) of four (4) people are in the center, the charge mmse |
sam;,ziedf residents. Resident #1 reported money will initiate the imestigétion pr{}cgéure, 5
- missing from a pouch the resident gave to facility
 staff for safe keeping. The resident gave $52.00, " . AT ik o
. a credit card, 1D cards including Social Security aﬁ?ﬁ@?ﬁg f?;iii iiiﬁlifﬁgﬁms on
card, and Driver License to facility staif on s ith a night stand ﬁl tockabl
02/12/14. Those items had been piaced in a cquipped with a night stand with a lockable
small zipper type pouch. The facility nurse failed drawer.
o securs the resident’s money and personal e s e
items. The nurse put the pouch that contained the Alf night stands on the 300 unitwere i
resident's money and cards in an unlocked i:%ééﬂ%ﬁd to ensure keys were available for all
drawer at the nurses’ station. Four days later, the night stands on the 300 unit.
sams nurse ramemberad the pouch was in the The Admissions Coordinator will b
unlocked drawer, When the nurse counted the s e
rasident's monay, there was only $2.00 in the responsible for maintaining the duplicate .,
pouch. The nurss failed 1o raport the missing keys for all night stands on the 300 and 400
m oney. units,
| On 03/14/14, the resident requested the monay i??é:: facility pw{,?*aasd 5§§§§§§§ﬁaﬁ iock boxes
and discovered there was only $2.00 in cash. The that can be mounted inside nightstand |
facility conducted an investigation; howsver, they drawers for use on the 100 & 200 units if |
failed to interview all staff who had worked requested by residents. ’
between February 12-16 and had access to the |
SRR CMB-2887{00-95) Pravious Varsions Ubsclsla Evant i GXUIM Facity i 0022 i contirustion sheet Page 2 of 18
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F 225 Continued From page 2 Fa225 Social services wtaff conducted interviews

ccause of the allegation and 1ake corrsctive
- actions consistent with investigative findings.
 Appropriats steps would be taken to gravent

| resident's money in the unlocked drawer. The

facility did not re-educate all staff on the Abuse
Policy, failed to notify the Medical Director of the
deficient practice, and failed to develop and
implement corrective actions to ansure this would

not occur with other residents.

! The findings include:

Review of the facility's Abuse Policy, revised
2013, ravealed the policy included
misappropriation of resident property. The policy
stated it was the responsibility of all employees to
immediately report any alleged violation of abuss,
neglect, injuries of unknown source and
misappropriation of resident property. Such
allegations were to be reported io the Executive
Director of the center immediately. The facility
would take appropriate steps to prevent the
occurrence of abuse, neglect, injuries of unknown
source, and misappropriation of resident property.

The center would investigate each such alieged
violation thoroughly and report to state agencies

- as required by state and federal law. The
- Executive Director or Director of Nursing (DON)

would conduct all investigations that would
include interviews of employees who may have
knowladge of the alleged incident. The center
wouid maka reasonable efforts 1o determine the

recurrence of the incident to include In-sarvices or
sther meaaures and those steps would be
documentad,

Feview of the admission bookdet, under the title
Personal Property and Funds, {revised Dacember |
2011}, ravealed the center would make

with all residents on 4/2/14, 4/3/14, and
474714 to ask residents if they had any
valuables that needed to be secured and 1o
educate residents on options to secure
valuables including; the Resident Trust
Fund, nightstands with locking drawers, and
lockboxes that can be installed inside
nightstand drawers. [f residents were unable
to be interviewed, social services contacted
the resident's responsible party to conduct
the interview.

A QAPI meeting was held on 4/2/14

to discuss the actions taken, including the
options available to residents for securing
valuables including Resident Trust Fund,
nightstands with locking drawers, and lock
boxes, Abuse Policy, resident interviews to
ask residents if they had valuables that nesd
to be secured and options available to
residents for securing valuables including
Resident Trust Fund, nightstands with
locking drawers, and lock boxes, also,
provedure 1o follow if resident valuables
were found unsecured or if resident

. requested to secure valuables. The

mformation from meeting was reviewed
with Medical Director by DON on 4/3/14.

A QAP meeting was held on 4/7/14 to
discuss progress of plan snd the plan wo
address F226. In addition tw the plan
outimied abave, in-service education is being
conducted by ED pertaining to thoroughness
of abuse investigations and the abuse
mvestigative process.

§
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Chservation of the 400 Unit, on 04/01/14 at
8.40-8:30 AM, revealed all rooms had a night

F 225

4. Social Services staff will conduet 77 o
up interviews with 5 residents per ek for
3 months to ensure residents do not have any
issues with securing valuables in locking

© pightstand drawers, lockboxes, or Resident

Trust Fund. Results of these interviews will

be reported weekly/monthly during QAPI
meeting.

° The Admission Coordinator will check all

rooms prior to admission to ensure a key is
available in the room at the time of

- admission as part of the room readiness

check. A record of the finding of these
checks will be reported during the

' weekly/monthly QAPI meeting.

A QAPI meeting will be held weekly for 4
weeks then bi-weekly for 4 weeks, then
monthly thereafier. The committee will
review effectiveness and compliance with
the plan to ensure residents have a secure
place to keep their personal belongings. and
will review, revise, update, and develop
action plans, based on any issues identified
in review of audits

If the medical director is unavailable in
person on a weekly basis, he will review
progress by phone with the Executive
Director and/or DON, or during his weekly
visit.

1t is ultimately the Administrator's job to
validate all parts of the POC are
implemented and compliance is achicved
and continues.
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- the drawer. In addition, the resident did not know

‘Haciiity.

stand equipped with a lock; however, not ali had
keys.

Observation of Resident #4's room, on 04/01/14
at 8:55 AM, revealed a night stand with a lock.
interview with the resident stated he/she did not
know the top drawer o the night stand would
lock. The resident was not offered a key to lock

what was available to keep their valuables
securs. The resident stated he/she had not kept
money at the facility, but the resident had a cell
phone. He/She turther stated he/she had not
received any information about the resident trust
fund.

Observation of Resident #3's room, on 04/01/14
at 9:15 AM revealed two night stands with locks
and no keys. Interview with the resident revealed
the resident kept monay in a purse in the night
stand located across from the resident's bed and
not within the resident’s reach. The resident
stated the drawer wheare he/she kept the purse,
was not locked and the resident had not been
offerad a key. The resident stated he/she left the
purse with monsy in the unlocked drawer whan
thay went to therapy and other places in the

Interview with the Maintenancs Dirsctor, on

04/01/14 al $40 AM, ravealed he was swars that |

 thare ware no keys for all of the night stand locks,
| Ha sald he had spoken with a locksmith last week
| regarding gelting new locks with keys mads oy

those night stands without keys. He did not say

- how many locks did not have a key. He explained
. & new key had fo e made whanaver a residant
lost a key.
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Continued From page 5

interview with the Social Service Director, on
04/01/14 at 9:48 AM, revealed she was the

- person who conducted the investigation regarding
Resident #1's missing money. She stated on

02/12/14, Resident #1 gave money, credit card,
{D cards, and driver license to an Occupational
Therapist (OT) to lock up in a securs location.
She stated the OT and a nurse (LPN#1) counted
the money before placing in a zipper pouch and
the money amount was $52.00. On 03/14/14,
Resident #1 requested the money because the
resident was going out to eat with his/her family.
When the resident opened the pouch, there was
only $2.00 and the cards in the pouch. Interviews

with staff during the investigation revealed LPN
_#1 had not placed the pouch with the resident's

money and cards into the locked box located in
the medication room. The nurse had put the
pouch in an unlocked drawer at the nurses’
station. She stated all staff had access io the
unlocked drawer because that is whers the
central supply Key is kept. She continued o say
the nurse forgot about the pouch and was off

Cwork for several days until 62/16/14. When tha
| nurse remembered the pouch, he countad with

the next shift nurse and found only 82 00 was in
the pouch. The nurse placed the souch with the
resident's money and cards into a locked box in
the medication room. The nurse did not report

- that most of the resident's money was missing

because he assumed the resident had gotten the
money oul. The Soclal Worker stated the nurse

. was suspended during the investigation. She !
indicated the investigetion was complsted and the |

allegation was substantialed. She stated the

nurse received counseling and education prior to

raturning o work. When asked if all staff were
retrainad after the incident, she revealed a Read

- and Sign training method was implementsd

F 225

|
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regarding information about misappropriation of

- resident property. A copy of this information was
placed in the mailbox of each Unit Managers. The
- Nurse Managers were to go over with staff and
“have them sign. She could not answer as how
she determined staff understood the material

- provided.,

interview with the OT, on 04/01/14 at 10:00 AM,
revealed on 02/12/14, she went to Fesident #1's
room to teach self-care tasks including bathing.
The resident had a bag of personal items from
the hospital that had clothing in it. The resident
told the OT he/she wanted to send the clothing
home fo be washed. As the OT removed the
clothing from the bag, she discovered the

resident had money, credit cards, driver's license, |

and 1D cards (Social Security card) in the pocket
of a pair of jeans. These items were loose in the
packet, no wallet found, She told the resident it

would be a good idea to lock up those items. The

ragident agreed. She stated she did not think of

| the locked drawer in the resident's room. She
ook the money and personal tems 1o the nurses’

dask of the 400 Unit and gave it to License

Practical Nurse (LPN) #1. The OT stated she and

the nurse counted the money and confirmed it
was §52.00. The OT provided a small zipper
pouch o put the rasident’s money and other

itams in to prevent them from being lost. Sha

- stated she handed the pouch 1o LPN #1 byt did

- not sge where the nurse put the poush. The

- nurse told her they would take carse of locking up

| the money. She then left the nurses' desk. She
stated a couple of days later, in a therapy

- session; the resident told her ha/she could not
find the money. She reminded the resident the

. facilty had locked up the money. The resident's

| daughter was present during the therapy session
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and she said, "Oh, good.”

- The OT confirmed there was $52.00 when the
. pouch was given to LPN #1 on 02/12/13.
However, on 03/14/14, the resident requested
his/her money to go out to eat. The OT was
standing beside the resident whan the staff
handed the resident the pouch. When the
resident opened the pouch, all the cards were
there but only $2.00 in cash was in the pouch.

Interview with LPN #1, on 04/01/14 at 10:47 AM,
revealed on 02/12/14, he was charting at the
nurses’ station when the OT came to the desk

| and told him Resident #1 had a wad of lcose
maoney, credit cards and 1D cards. He said the OT
came back with a small zipper pouch and they
counted the money. He recalled one $20 dollar
bill, a couple of tens and five dollar bills, and two
(2) one dollar bills. He thought the amount was
$52 dollars. The OT placed the money and cards
into the pouch and handed it to him. LPN #1
stated he was busy at the time, 30 hs placad the

| pouch in the top drawer of the nurses’ desk, He
revealed the drawer was uniocked. The key 1o the
central supply room was kept in the same
unlocked drawer and all staff had acooss 1o those
keys. He indicated he called the daughter and fet
har know about the money and cards. She asked
about a check. Tha nurse opened the pouch and
locked inside and found a personal check mads
aut 1o cash in the pouch. The nuree informad the

- daughter and she iold him to lsave it thers in
 Cass ihe resident needed money. The nurse said
- he put the pouch back into the unlocked drawer,

- He indicated he had intended to put the money
- pouch in the locked box in the medication room
- whan he counted the narcotics with the nurse '
- from the next shift. Howaver, when his shift

F 225
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ended, he gave report to the nurse and forgot to
‘ock up the pouch that held the resident's moneay
and cards. He stated he had not informed the
nurse on the next shift about the resident's
money, he had not told anyone. LPN #1 stated he
was the last person in possession of the
resident's money that shift,

Continued interview with LPN #1 revealed he was
off the next couple of days. Upon his return, he
- was at the nurses' desk charting when CNA #1
opened the unlocked drawer to obtain the key to
the central supply room. She asked the nurse if
“he knew Resident #1 had a pouch in the drawer,
The nurse said that triggered his memory and he
recalled he had not locked up ths resident's
money. This was on 02/16/14, four (4) days after |
. the resident gave the facility their money for safe
- keeping. The nurse removed the pouch from the !
- unlocked drawer and counted the money with the |
second shift nurse, RN #2. There was $2.00in |
the pouch. LPN #1 then placsd the pouch in the
locked box in the medication room. When she
- asked if he reported the amount of money was
less than on 02/12/14, he toid her no. The nurse
said he assumed Resident #1 had raquested
monay to be removed from the pouch; however,
he did not ask the resident or any staf to confirm |
this. The nurse stated when the resident
requested the money on 03/14/14, he realized the |
rasident had not taken the money out and he feit |
bad because he had not locked up the mongy.
| The nurse revealed he did raceive training on
- abuse, and did not recall # it included
- misapr iation of property. The nurss did not ‘
know about the resident trust fund and aithough |
| g knew about the lock box in the medication ‘
- room, he had failed o secure the resident's
| money and cards. |

i
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F 225 Continued From page 9

Review of the facility's investigation, revealed the
facility had not interviewed all staff working on

. 02/12/14 through 02/16/14 that may have seen or
_had knowledge of the alleged incident. The Social
Worker had interviewed staff working on
03/14/14. The facility'’s investigation did not
address the failure of LPN #1 to report the
amount of money in the resident's pouch went
from $52.00 to $2.00 in four days. The facility
documented staff training began on 03/14/14, but
it did not indicate when all staff was trained. The
information provided in the training was to

« discuss options for residents to secure their
 belongings. The methods listed were: lock
 box/drawer with a key in residents' rooms or the

| resident trust fund. However, interviews found

- Residents #3 and #4 were not offered a key to

| secure their property. The investigation revealed

. the facility did not report the missing monay to the
| police. Review of training records revealed not all
' staff had been trained prior to the Initiation of the
 abbreviated survey.

Interview with the Staff Development Nurss, on
- 04/01/14 at 4:17 PM, revealed she was unaware

- of the incident regarding Resident #1's missing

- money. She stated she did not educate by using

- Head and Sign because it was not usually

- effective. She was lold to start refraining staff on

- the sbuse policy regarding misaporopriation of

resident property today. She had conducted face |

1o face training starting with the day shift staff.
She provided a staff roster indicating half of the

- stall had been rained to data,

- Another interview with the DON and Social
- Worker, on 04/01/14 at 4:40 PM, ravealed this
Incident regarding Hesident #1's missing money

F 225
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had not been discussed in a Quality Assurance
meeting and the Medical Director had not been
informed. The DON stated the corractive actions
implemented to ensure this did not occur again,
were re-training of staff and the nurses were not
allowed to receive money for safe keeping from
residents. Residents would be provided the option
~of a locked drawer or box or to place the money
in the resident's trust fund. The DON stated no
audits or monitoring had occurred to date to
ansure compliance. . o o B
F 226 | 483.13(c) DEVELOP/IMPLMENT Fo26) ! The 50.00 missing from Resident #1's | )
$8=0 | ABUSE/NEGLECT, ETC POLICIES pouch was reimbursed to Resident #1. R/
Resident #1's personal iterns remained |
The facility must develop and implement written secured in the lockbox until he was
policies and procedures that prohibit gsgcharged on 3/25/14. The lock on Resident ;
mistreatment, neglect, and abuse of residents - #3's nightstand was replaced and he/she was
- and misappropriation of resident property. provided a key. Resident # 4 discharged
; home on 4/1/14.
2. All residents have the potential to be

This REQUIREMENT is not met as avidenced
by :

Based on observation, interview, record review,
and raview of the facility’s Abuse Policy, and
admission information, 1t was determinad the

 facility failed o implement their Abuse Palicy in

- regard to an aflegation of Misappropriation of
resident property Tor ong (1) of four {4) sampled

- residents, Upon lacility staf's recommendation,

- Fesident #1 gave the facility 352.00, cradit cards,
identification cards (including Social Security),

- and driver's licenss for sals keeping on 02/12/14.
- The facility talled to offer to hoid resident's
personal funds in the resident trust fund and

{ailed to secure the money and other valuablas In

. a locked area. The resident's valuables were
- placed in a pouch and then put in an unlockad

affected.

3. Mandatory in-service education was
provided to all emplovess on the Abuse
Policy, options available to residents for
securing valuables including Resident Trust
Fund, nightstands with locking drawers, and
lock boxes, by DON & 11-7 BN House
Supervisor on 4/2/14, 4/4/14, 4/5/14, 4/6/1
& 4/7/14. Mo emplovee will b owed D
work after 4/7/1 Sy
in-service education has been received,

Educstion for all emplovess also included
procedure to follow if resident valuables
were found vnsecured or if resident
requested to secure valuables,
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F 226 | Continued From page 11 F 228 In-service sducation was provided by the

drawer at the nurse's station that was accessible
to anyone. Alter four days, the nurse
remembered the resident's valuables were not
locked in a secured area and was going to place
them in a locked box in the locked medication
room. However, when the nurse counted the
money, there was only $2.00 left in the pouch.
The nurse failed to report the discrepancy and
facility administration was unaware of the missing
money until Resident #1 requested the maney on
03/14/14,

The facility failed to ensure their investigation
included interviews with all staff that nhad
opportunity and access to the money. The facility
did not re-educate all staff on the Abuse Policy,
tailed to notify the Medical Director of the
deficient practice, and failed to develop and
implement corrective actions to ensure this would
not occur with other residents. In addition, during
the abbreviated survey, it was found the facliity
did not correct the deficient practice and
ragidents’ valuables ware siill not securs.

The findings includes:

Faview of the facility's Abuse Policy, revised
2013, revealed the policy included
misappropriation of resident property, The poficy
stated It was the responsibility of all employess to
immadiately report any alloged viclation of abuss,
naglect, injuries of unknown sourcs and
misappropriation of resident property. Such
aflegations wers 1o be reporied o the Exeoutive
Diractor of the center immediately. The facility
wonild take appropriate steps fo pravent the
coourrance of abuse, neglect, injuries of unknown
source, and misappropriation of rasident property.
The center wouid investigate sach such alleged

Executive Director to DON, ADON, DCE,
Unit Managers, House Supervisors, and
Social Workers on 4/6/14, and 4/7/14,
Reporting Alleged Violation Abuse Policy
Revised 2013, Clarification of Nursing
Home Reporting Requirements for Alleged
Violations of Mistreatment, Neglect, and
Abuse, Including Injuries of Unknown
Source and Misappropriation of Resident
Property (Ref. S&C: -05-09), Reporting
Reasonable Suspicion of a Crime in a Long-
Term Care Facility (Ref S&C: 11-30-NH),
and information related to conducting a
thorough investigation. These designated
staff members will not be allowed to work
after 4/7/14 unless in-service has been
received.

All investigations will be conducted by the
ED or DNS. In the event neither of these
people are in the center, the charge nurse
will initiate the investigation procedure.

Keys were obtained for all night stands on
the 400 unit so each room would be
squipped with a night stand with 2 lockable
deawer.

AR might stands on the 300 unit were
checked to ensure keys were available for all
sight stards on the 300 unit,

The Admissions Coordinator will he
responsible for maintaining the duplicate
keys for all night stands on the 300 and 400
s,

i
i
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, The facility purchased additional lock boxes
F 226 | Continued From page 12 # ong! that can be mounted inside nightstand

violation thoroughly and report to state agencies @éwe? gﬁg use ‘?{‘; 3’? 100 & 200 units if
 as required by state and federai law. The requested by residents.

Executive Director or Director of Nursing (DON) Social services staff conducted interviews
would conduct all investigations that would with all residents on 4/2/14, 4/3/14, and
include interviews of employees who may have 4/4/14 to ask residents if they had any
knowledge of the alleged incident. The center valuables that needed to be secured and to
would make reasonable sfforts to determine the educate residents on options to secure
cause of the allegation and take corrective valuables including; the Resident Trust
actions consistent with investigative findings. Fund, nightstands with locking drawers, and
Appropriate steps are taken to prevent lockboxes that can be installed inside
racurrance of the incident to include in-services or nightstand drawers. If residents were unable |
other measures and those steps would be to be interviewed, social services contacted
documented. | the resident’s responsible party to conduct
Interview with the DON, on 04/01/14 at 8:35 AM, the interview.
ravealed Resident #1 had been discharged on A QAPI meeting was held on 4/2/14
03/25/14. She stated the resident resided on the to discuss the actions taken, including the
400 Unit while at the facility. She stated each options available to residents for securing
resident's room on the 400 Unit had a night stand valuables including Resident Trust Fund,
equipped with a lock and a key was provided to nightstands with locking drawers, and lock
residents upon request. boxes, Abuse Policy, resident interviews to

) ask residents if they had valuables that need
Cbservation of the 400 Unit, on 04/01/14 at to be secured and options available to
3:40-5:30 jﬁ;&i ?8%{&@@ all rooms had a night residents for securing valuables including
stand equipped with a lock; however, not alt had Resident Trust Fund, nightstands with
kays. Refer to F225. locking drawers, and lock hoxes, also, |

- procedure to follow if resident valuables

| were found unsecured or if resident
requested 1o secure valuables. The
information from mesting was reviewsd
with Medical Director by DON on 4/3/14

| Intarview with the Maintenancs Director, on

| 04/01/14 at 9:40 AM, rovealed not alf of the night
- stand locks had keys. He had spoken with 3
ockemith last wesh about gelting new locks with

kays mads.
A GAPE meeting was held on 4/7/14 1o
Heview of the clinical record revealed the facijity discuss progress of plan and the plan o
admitted Fesident #1 on 02/10/14 after ' - address F226. In addition fo the plan !
- hospitalization for Transient Cerebral lschemia ~ outlined above, in-service education is being
(stroke). The resident was to have a short term - conducted by ED pertaining to thoroughness
stay to receive therapy. Review of the admission . of abuse investigations and the abuse

i

assessmant, dated 2/17/1 ‘i? revezled tha faﬁ%ﬁty i | investigative orosess.
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F 226 Continued From page 13 F 228 4. Social Services siaff will conduct follow
 assessed the resident 'o have a mild cognition up interviews with 5 residents per week for
impairment with a Brief Interview Mental Status 3 months to ensure residents do not have any
score of eight (8) out of fifteen (15). The resident fssues with securing valuables in locking
responded to the usual and customary routine nightstand drawers, lockboxes, or Resident
question, how important it was to have a place to Trust Fund. Results of these interviews will
lock your things to keep them safe, as being very be reported weekly/monthly during QAPI
important. mesting. f
I

Interview with the Social Service Director, on The Admission Coordinator will check all
04/01/14 at 9:46 AM, revealed she was the rooms prior to admission to ensure a key is
person who conducted the investigation regarding available in the room at the time of

- Resident #1's missing money. She stated on admission as part of the room readiness

- 03/14/14, the resident requested money that check. A record of the finding of these

- he/she had given facility staff to lock in a secure checks will be reported during the

- setting. When the resident was given the pouch weekly/monthly QAPI meeting.
that held the resident's money, credit card, 1D
cards, and driver license, the resident alleged A QAPI meeting will be held weekly for 4
there was money missing. Her investigation weeks then bi-weekly for 4 weeks, then
revealed on 02/12/14, an Occupational Therapist monthly thereafter. The committee will
{OT) recommanded the resident allow the staff to | review effectiveness and compliance with
lock up their monsey, cradit card, 1D cards, and | the plan to ensure residents have a secure
Driver License in a secure location. She stated place to keep their personal belongings. and
the OT aﬂfﬁ‘ﬁ nurse gLP N#1) counted the money will review, revise, update, and develop
befors placing in a zipper pouch and the money action plans, based on any issues identified
amount was $52.00. Her interviews with the ; i review of audits

- nursing staff of that unit revealed the OT gave the |
pouch fo LPN#1 to lock up In the metal box If the medical director is unavailable in

located in the medication room. However, person on a weekly basis, he will review
zf;%ew%ew with LPN #1 ;e*feazed the nurse had §at progress by phone with the Executive
the pouch in an unlocked drawer at the nurses Director and/or DOMN, or during his weekly
station instead. She revealed anyone had access  yisit N -

o the uniocked drawer. She continued to say the

- nurse forgot about the pouch and was off work for | LBt s altimately the Adminicteatarte i b
sevaral fii}fs until 02/16/14. However, review of ii gij;;z;%ij e e Strator's Jab to

t ’ ’ 4 valic parts of the POC are
the work schadule revealed LPN #1 worked on - implemented and compliance is achieved
02/13/14. Cn 02/16/14, the nurse remembered ' nd continues. e
d | and continues.

. tha pouch. He removed the pouch from the | , é

- unlocked drawer and countad the money with the 3
avening shift nurse. The nursse told her there was :
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- only $2.00 left in the pouch. LPN #1 placed the

- pouch with the resident's money and cards into a

locked box in the medication room and did not

- report the resident's missing money to anyone.
When she asked him why he did not report the

~ missing money, he told her he assumed the

 resident had gotten the money out. The Social

- Worker stated the nurse was suspended during

the investigation. She indicated the investigation

as completed with a finding that the allegation

was substantiated. She stated the nurse received |

- counseling and education prior to returning to

. work. The Social Worker stated all staff were
retrained after the incident, and she revealed
information regarding misappropriation of
resident property was placed in the mailbox of
each Unit Managers. The Nurse Managers wers
10 go over with staff and have them sign. This
was a Read and Sign method. She could not

explain how she determined staff understood the

material provided.

Interview with the OT, on 04/01/14 at 10:00 AM,
ravealed on 02/12/14, she went to Resident #1's
room to teach self-care tasks inciuding bathing.
The resident had a bag of personal items from

- the hospital that had clothing in #. Tha resident

' told the OT he/she wanted to send the clothing
noma to be washed. As the OT removed the
clothing from the bag, she discoverad the

' resident had monay, credit cards, drivers icenes,

and 10 cards (Social Security card) in the packst
of a pair of jeans. These ltems ware looss in the
- pocket, no wallet found. She told the resident it

- would be a good idea to lock up those items. The |

resident agreed. She stated she did not think of

the locked drawer in the resident's room. Sha

ook the money and personal items o the nurses’
desk of the 400 Unit and gave it to License

i
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- was $52.00. The OT provided a small Zipper

. couple of days later, in a therapy session; the
- resident told her he/she could not find the money.,
. | reminded the resident the facility had locked up |

resident the pouch. When the resident opened |
. the pouch, all the cards were there but there was

- nurses’ station when the OT camae 1o the desk
ard told him Resident #1 had a wad of loose

| monay, cradit cards and 10 cards. He said the OT ‘
| came back with a small Zipper pouch and they
- Counted the money. He thought the amount was
- 552 doftars. LPN #1 stated he was busy at the
time so he placed the pouch in the top drawer of

- uniocked. The keys to the central supply room
| were kept in the same unlocked drawer and all

Practical Nurse (LPN) #1. The OT stated she and |

the nurse counted the money and confirmed it

pouch to place the money and other items in to
prevent them from being lost. She stated she
handed the pouch to the nurse but did not see
where the nurse put the pouch. She stated the
nurse toid her they would take care of locking up
the money. She then left the desk. She stated a

the money. The resident's daughter was present
during the therapy session and she said, "Oh,
good.®

On 03/14/14, the resident requested his/her
money {6 go out to eat. The OT was standing
beside the resident when the staff handed the

only $2.00 in the pouch. The OT confirmed thers
was $52.00 when the pouch was given to LPN #1
on 02/12/13. ‘

interview with LPN #1, on 04/01/14 at 10:47 AM,
revealed on 02/12/14, he was charting at the

the nurses’ desk. Ha revealed the drawer was

' staff had access to those keys. The nurse stated

he forgot about the pouch and did not lock it up

H
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226 Continued From page 18 F 228
- prior 1o leaving work that day. He stated he had ‘
not told the evening shift nurse about the
resident’s pouch. He said he was off the next
couple of days. Upon his return, he was at the
nurses’ desk charting when CNA #1 opened the
uniocked drawer to obtain the keys to central :
supply. She asked the nurse if he knew Resident
#1 had a pouch in the drawer. The nurse said that
triggered his memory and he recalled he had not
locked up the resident's money. This was on ;
02/16/14. The nurse removed the pouch from the i
unlocked drawer and counted the maoney with tha
second shift nurse, AN #2. There was $2.00 in
the pouch. LPN #1 then placed the pouch in the
locked box in the medication room. He did not
report the missing money. The nurse stated when
the resident requested the money on 03/14/14,
he realized the resident had not taken the money
out and he felt bad becauss he had not locked up
. the money. |

Review of the facility's investigation, revealed the
facility had not followed their abuse policy in
. regard to interviewing staff who may have
knowledge of the alleged incident. The Social
Service Director failed to interview all staff that
was working February 12-18, 2014, the days the
 rasident's money was in the unlocked drawer.
The tacility's investigation did not address the
failure of LPN #1 1o report the amount of mongy
in the resident's pouch went from $52.00 to $2.00
-in four days. The facility documantad staff training
began on 03/14/14, but # did not indicate when all
staff was tralned. The information provided in the |
training was to discuss options for residents to |
| secure thelr belongings. The methods listed were:
iock box/drawer with a key in residents’ rooms or
 the resident trust fund. The investigation revealed ; |
the tacility did not report the missing maney to the | |
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 staff had been trained prior to the initiation of the
- abbreviated survey.

Observation and interview with Residents #3 and |
- #4 during the survey revealed the facility had not

| Worker, on 04/01/14 at 4:40 PM, revealed this
incident regarding Resident #1's missing money
- had not been discussed in a Quality Assurance

- informed. The DON stated interventions to

- prevent reoccurrence were re-training of staff and
that the nurses were not allowed to receive

- money for safe keeping from residents. Residents

I

i

poiice. Review of training records revealed not ali |

secured all residents property as alleged.

Another interview with the DON and Social

meeting and the Medical Director had not been

are provided the option of a locked drawer or box

and to place money in the resident's trust fund.
The DON further stated no audits or monitoring

had cccurred to date 1o ensure com pliance.
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