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incidant, and if the alleged violation is verified
appropriate corrective action inust be taken,

4/10/19 at 1:20 p.m., he stated GNA 2 failed to

During a concurrent interview and observatmn

designated representative and to ather officlale in
accordance with State Jaw, including to the State
Survey Agency, within 5 working days of the

This REQUIREMENT is not met as evidenced
by

Based on observatnon interview, and record
review, tha facility failed to report an incidénce of
alleged ahuse when Resident 1 alleged Certified
Nursing Assistant 1 (CNA 1) poured urine on hirm.
The delay in the notification procass placed
Resident at risk forfurther potential abuse,
neglect, exploitation or mistreatment.

Findings:
Durmg an lnterwew wzth the Admmrstrator on

report allaged abuse by waiting a day before
reporting to the facifity.

with-Resident 1 on 1/10/18 at 1:40 p.m.; Resident
1 wiag lying on his back and speaking qwetly At
the moment Resident 1 was describing what had
happened on the night of tha alleged abuse, he
abruptly lesned forward-and forcefully yelled,
“ICNA 1] came, | was already wet. She dumped
paa onh rmel” .

During a telephone mter\new with CNAZ on .
1/10£19 at 2:40 p.r., CNA 2 stated that when sha
returned to tha floor froma break; she noticed
Resident 1's call light was illuminated and she
entered the room. CNA 2 gtated she noticed
Resident 1 was wat, his bedside uninal was -
empty, and he was atating, "Dump, durmpl” GNA
2 stated she asked Resident 1 to calm down.
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 training will be done befors she "'

pending the investigation. CNA 2
has received the abuge training
each year as required with the most
recent traimiag on 12/12/18. CNA 2
15 currently out of the country. The
Director of Staff development wil)
provide additiona) elder abuse
training to her upon her return
which is the end of February. Thie

returns 1o work, The facility will
continue to perform the required in-
services for Elder Abuse training
on tm apnual basis. The topic will
also be discussed at quartly all staff
mtgs and upon hiring.

The Continuaing Quality
Agsurance Team will mogitor on &
uarterly basis to ensure
compliance. The Administrator will
follow up to make sure the
necessaty training js beng
conducted.
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After leaving Resident 1's room, CNA 2 asked
CNA 1 if she had dumpad urine on Resident 1.

The clinical record for Resident 1 was reviewed
gn 1/10/19. The Interdisciplinary Progress Notés,
dated 10/28/18, indicated Resident 1 and éx-wile
reported that, "...8 CNA poured urine from his
urinal on him on 10/27/18 PM shift. DON
{Director of Nursing)/Adminigtrator notified [and]
allegation of abuse was reported ™

The paraonnel remrd for CNA 1 was reviewed on’
1410119, ANDtlce of Disciplinary Action, dated
10/20/18 at 1:62 p. m., indicated CNA1 was put
on suspensich for a pendlng investigation.into
alleged abuse occurring on 10/27/18:

The dlinical record for Resident 1 was reviewed
ah 1/10/19. The Social Progress Notes, dated
110/29/19 at-3:48 p.m,, indicated CNA 1 was
suspended pending investigation of the abuse
sllagation made by Resident 1. and his wife.

‘ Durmg an interview with the Dlrector of Staff '
Development (DSD) on 1/10/18 at 1:50 p.m., she
reviewed the clinical record and was unable, to
find' documentatuon of alieged sbuse mportmg by
GNA 2
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