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Statement of Licensure Violations:
300.3240a)
Section 300.3240 Abuse and Neglect

a) An owner, licensee, administrator,
employee or agent of a facility shall not abuse or
neglect a resident

These Regulations are not met as evidenced by:
Based on observation, interview, and record
review the facility failed to ensure that one
resident (R2) of three residents reviewed for
abuse and neglect was free from
emotional/mental abuse in a sample of five. This
failure resulted in psychosocial harm to R2
whereby R2 described being made to feel
‘worthless', ‘fearful', and 'upset’ by the two
perpetrators (E6 and E8). R2 demonstrated that
she remained emotionally distressed from the
incident by her trembling.

Findings Include:

R2's Physician's Order Sheet (POS) for March
2017 documents that R6 has diagnoses including
Bipolar Disease, Obsessive Compulsive Disorder,
and Parkinson's Disease.

R2's Care Plan updated 1/17/17 documents that
R2 has habit of picking her skin until it bleeds.
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R2's Minimum Data Set dated 1/5/17 documents
R2 as cognitively intact.

On 3/20/17 at 11:00AM R2 was in her room
sitting in a wheel chair and picking at sores on
both legs. R2's hands were not trembling and
she was not tearful. R2 was asked about the
incident on 1/23/17 involving E6 (Cerlified
Nursing Assistant, CNA) and E8, CNA, R2 stated
"I dor't feel! like talking about that now. | think
about it and it makes me scared and | get upset
and cry."

On 3/21/17 at 11:30AM, R2 stated "(E6 and E8)
made me feel worthless. | was crying one day
because of those two. | was more scared of
(E6). (E6) was aggressive. Pick, Pick, Pick, is
that all you can do? (E6) said to me. They were
making fun of me. | am not dumb...lt is better
since they left. (E6) was awful loud. {E6) would
yell at me you're dirty get in there and clean up.
(E8) just kind of followed. Nobody else makes me
feel dumb or stupid and | feel safe now. (E6 and
£8) never talked to me, just to each other about
me. I'm not stupid. | raised six kids. | still wake
up and think about it and feel scared. | was afraid
to say anything at first. | don't want to get kicked
out of here.” At this time R2 was tearful and her
hands were trembling. When asked if the
interview was upsetting R2, R2 stated "No. I'm
glad you believe I'm not dumb, it just scares me
to think of {E6 and E8)."

On 3/21/17 at 1:15PM ES5, Registered Nurse (RN)
stated, "(R2) was tearful on 1/23/17. {R2) didn't
want to talk to us. (R2) said that there were two
CNA's on second shift (R2) didn't want in her
room again. (R2) eventually told me (ES) it was
(E6 and E8). (R2) said they (E6 and E8) are
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mean and say things that upset me."

On 3/21/17 at 1:05PM, R3 stated "(E6) was rude
(to me) a few times. (E6) sometimes was loud.
She ordered me around and once told me to shut
up and do what she said. (E8) always followed
what (EG) said to do."

On 3/21/17 at 12:00PM EZ2, Director of Nursing
(DON), stated "(E5) came to me (on 1/23/17) and
stated that (R2) was upset and afraid that if she
spoke up that they (E6 and E8) might hurt her.
(R2) voiced to me (E2) that she was scared and
that (E6 and E8) were both mean and rude. |
saw (R2) in tears. (ES) takes care of (R2) five
days a week and was concerned for (R2). We
found them (E6 and E8) to be emotionally
abusive to (R2) and other residents. All residents
interviewed stated the same behavior from (E6
and E8)."

According to the 1-27-17 facility investigative
report for the "Allegation of staff to resident abuse
on 01/24/2017" the "facility was able to determine
that (E6 and E8) did verbally abuse (R2)...the
facility terminated (E6 and E8)."

The facility’s policy titled "Abuse Prevention
Program” dated 10/14/16 states, "This policy
affirms the right of our residents to be free from
abuse, neglect, misappropriation of resident's
property,corporal punishment, and involuntary
seclusion...Abuse means any physical or mental
injury or sexual assault inflicted upon a resident
other than by accidental means in a facility..."
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