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Section 300.610 Resident Care Policies
a) The facility shall have written policies and

procedures, governing all services provided by
the facility which shall be formulated by a

' Resident Care Policy Committee consisting of at

least the administrator, the advisory physician or
the medical advisory committee and

| representatives of nursing and other services in

the facility. These policies shall be in compliance
with the Act and all rules promulgated thereunder.
These written policies shall be followed in
operating the facility and shall be reviewed at
least annually by this committee, as evidenced by
written, signed and dated minutes of such a

| meeting.

Section 300.1210 General Requirements for
Nursing and Personal Care

b) The facility shall provide the necessary
care and services to attain or maintain the highest
practicable physical, mental, and psychological
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well-being of the resident, in accordance with
each resident's comprehensive resident care
plan. Adequate and properly supervised nursing
care and personal care shall be provided to each
resident to meet the total nursing and personal
care needs of the resident. Restorative
measures shall include, at a minimum, the
following procedures:

d) Pursuant to subsection (a), general
nursing care shall include, at a minimum, the
following and shall be practiced on a 24-hour,
seven-day-a-week basis:

6) All necessary precautions shall be taken
to assure that the residents' environment remains
as free of accident hazards as possible. All
nursing personnel shall evaluate residents to see
that each resident receives adequate supervision
and assistance to prevent accidents. :

Section 300.3240 Abuse and Neglect

a) An owner, licensee, administrator, employee or
agent of a facility shall not abuse or neglect a
resident. (Section 2-107 of the Act)

e) Employee as perpetrator of abuse. When
an investigation of a report of suspected abuse of
aresident indicates, based upon credible
evidence, that an employee of a long-term care
facility is the perpstrator of the abuse, that
employee shall immediately be barred from any
further contact with residents of the facility,
pending the outcome of any further investigation,
prosecution or disciplinary action against the
employee. (Section 3-611 of the Act)

These Regulations were not met as evidenced
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by:

Based on interview and record review the facility
failed to follow their policy preventing facility staff
from physically attacking 1 resident (R1) reviewed
for physical abuse. This failure resulted in R1
being assaulted by a facility staff member (V2)
where R1 sustained a closed nondisplaced
fracture of the left finger and clinical impression of
blunt head trauma.

Findings include:

R1 face sheet shows R1 has diagnosis of bipolar
disorder, metabolic encephalopathy, difficulty
walking, unsteadiness on feet, abnormal gait and
mobility, lack of coordination, dementia,
adjustment disorder with depressed mood.

R1 emergency room records dated 01/01/22
shows in-part stated complaint: assault.
62-year-old female with a past medical history of
anemia, bipolar disorder, dementia, ESRD on
hemodialysis, diabetes who is sent from a nursing
home for blunt head injury prior to arrival. Patient
states that someone at the nursing home
assaulted her, states she was asking a staff
member to help her brush her teeth and patient
states that staff member hit her on the head and
also bent her fingers back. Patient is a poor
historian but repeats the story same each time.
Positive for stated complaint. Redness to cheek
consistent with recent injury. No hematoma or
deformity, no abrasions or skin breakdown. Left
hand tenderness and bony tenderness present.
Left hand mild swelling without deformity to base
of Iring finger. She is able to flex and extend but
with pain. Radiology findings conclusion acute
nondisplaced impacted fracture dorsal base
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middie phalanx left 4th digit. A finger splint was
applied to the left ring finger. Clinical Impression:
blunt head trauma, and closed nondisplaced
fracture of phalanx of left finger.

Review of the facility final resident abuse
investigation form dated 01/07/2022 shows in part
date of incident occurrence, location: resident
room, police report number 22-00008, incident
reported by employee, type of alleged
abuse-verbal, and physical, resident injuries- no,
on initial body assessment no injuries were noted,
per family request resident was sent out for
further evaluation. Injuries requiring medical
attention-yes, per family request resident was
sent out for further evaluation. Based on hospital
evaluation R1 has closed nondisplaced fracture
of phalanx of left ring finger. Name of person
accused (V2) CNA. Summary of interview with
the person reporting the incident: V6 states V2
reported R1 spitting on and being verbally
aggressive with her. Management reviewed the
clinical records of R1. Employees and residents
who may have information regarding the alleged
incident were interviewed. R1 is a current resident
of the facility and is the resident identified to have
the alleged incident. R1 cannot see well and
pulled my hands to be closer to her. R1 was
redirected if she could recall details of the CNA
"touching her face". R1 states she needed to get
ready to go to dialysis and wanted to brush her
teeth. R1 states CNA just gave her a cup. R1

then said the girl just started pulling my hair and
scrunched my hand. R1 could not recall any other
details regarding the alleged incident. R2 is a
currently resides across the room from R1. R2
states on the day of the alleged incident she
could hear R1 yelling and cursing at the CNA V2.
R2 states she continued to hear R1 shouting and
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heard R1 spit and slap the CNA and she saw V2
walked immediately out the room to report the
incident to the nurse. R2 states she also goes to
dialysis center and R1 is always being mean to
the staff at the dialysis center. V2 states on the
day of the alleged incident she was not assigned
to R1 but her transportation was here and she
was asked to assist in getting R1 ready. V2 states
she came in and told R1 it was time for dialysis.
V2 states that R1 started shouting to her that she
needed to brush her teeth. V2 transferred R1 to
her wheelchair and brought a cup and brush to
brush her teeth. R1 started shouting she wanted
to go to the washroom to brush her teeth. V2
states she went to wheel R1and R1 held the
wheels with her hands and shouted stop. V2
states she immediately stopped because she was
not aware, R1 was holding the wheels, at this
time R1 started spitting at her and started cursing
and shouting at her. V2 immediately stepped out
of the room and reported the incident to the
nurse.

R1 progress notes dated 01/04/22 completed by
the physician shows in-part, CC: Alleged abuse,
Subjective: This is a 62-year-old female was seen
today for alleged abuse within in the facility. The
patient alleged abuse by a staff member.
Administration was notified. She was sent to
hospital for assault workup. She was found to
have a fracture of the left 4th digit, splint in place.
No edema or ecchymosis noted elsewhere. Pain
controlled. Denies headache, chest pain,
abdominal pain, N/V/D, numbness and tingling,
fever or chills. Past medical history: Diabetes
Meliitus, heart failure, asthma, history of acute
respiratory failure, moderate protein calorie
malnutrition, ESRD, bipolar disorder,
hypertension, metabolic encephalopathy,

hyperlipidemia, secondary hyperparathyroidism,
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| and pulmonary hypertension. Family history:

i point review of symptoms negative other then

Reviewed, no pertinent family medical history.
Social history: Denies nicotine, alcohol and iflicit
drug use. Allergies: NKDA. Code: FULLROS: a 6

mentioned in HPI. Medications: please refer to
medication reconciliation. Objective: Vitals: BP
140/74 T 98.3 P 76 RR 17 BS 182 02 98% Wt
108.2, Gen:NAD CV: RRR, no m/r/g, S1 and S2
heard. Resp: clear to auscultation bilaterally.
Skin: warm, dry and intact. Right chest perma
cath. Musc: fracture to left digit, splint in place.
Neuro: No focal or sensory deficit. Psych: A/O x
2.Labs 01/03/21. CT Head: negative for
depressed calvarial fracture, coup/contracoup
intraparenchymal contusion, intracranial
hemorrhage or further evidence of acute
intracranial process. Chronic encephlomalacic
changes are demonstrated in right occipital lobe,
inthe vascular territory supplied by the right

- posterior cerebral artery. Senescent changes of
parenchymal volume loss with sequela of chronic
microvascular ischemic diesase. Large vessel
arthrosclerosis. Xray: Acute non displaced
impacted fracture dorsal base middle phalanx left
4th digit. Assessment and Plan 1. Fracture of left
4th digit: splint in place. Pain controlled. 2.
Suspected dementia: increased. Poor historian.
CT of head illustrated senescent changes of
parenchymal volume loss with sequela of chronic
microvascular ischemic diesase. Continue safety
precautions and memory care. 3. Neuropathy:
stable. Continue Gabapentin. Pain controlled. 4.
Insomnia: stable. Continue melatonin. Sleeping
through the night.

R1's progress note dated 01/03/2022 at 9:54 am
shows in-part late entry for 1-3-22 8:30am. V6

(Nurse) reported that R1 made an allegation that
| V2 (CNA-Certified Nursing Assistant) was,
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"touching all in her face." CNA V2 had already left
for the day. She was called and notified she was
suspended pending investigation. V6 performed
an assessment and no bruising, swelling or
marks to face and body were noted. Family
Notified and MD notified.

On 01/29/22 at 11:59a.m V2 CNA(Certified
Nursing Assistant) said she did not hit R1 in the
face, she did not hit R1 in the left cheek, she did
not hit R1 in the right eye, V2 said she did not pull
Rt's hair, V2 said she did not fight with R1. V2
said this was the first time she was interviewed
about slapping R1 in the face, this was the first
time she was interviewed about hitting R1 on the
left cheek, and this was the first time she was
interviewed about pulling R1's hair. V2 said this
was the first time that she was interviewed about
the injury to R1's finger. V2 said this was the first
time she was interviewed about hitting R1 in the
right eye. V2 said she did receive a call and was
informed that she was suspended pending an
abuse allegation alleged by R1. V2 said on
1/03/22 around 6:00, her shift was ending, she
was asked to assist R1 with getting up in the
chair because R1's transportation had arrived to
take R1 to dialysis. V2 said she was not R1's aide
but she was helping because R1's aide had left
for the day and the nurse asked V2 to assist. V2
said she transferred R1 to the wheelchair, and R1
requested to brush her teeth before going to
dialysis. V2 said she gave R1 a cup so that R1
could brush her teeth at the bed side but R1
wanted to go to the bathroom sink to brush her
teeth. V2 said R1's hand was on her lap and she
remembers this because R1 had a magnifying
glass in her hand, V2 said she began to back the
wheelchair up to turn around to take R1 to the
bathroom to allow R1 to brush her teeth. V2 said
| that's when R1 yelled out "my hand" V2 said as
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she leaned in to assess R1's hand and R1 spit on
her and R1 started yelling and swearing at V2. V2
said R1 also pushed the bedside table into her.
V2 said she'd had enough when R1 spit on her
and so she left the room and reported to the
nurse that R1 spit on her and she was going
home. V2 said she does not know what
happened to R1's finger, maybe R1 tried to stop
the wheelchair because R1 thought V2 was
taking her out of the room and on to the
transportation that was waiting instead of to the
bathroom to brush her teeth. V2 said before she
left the facility she reported to the V6 that R1 had
spit on her she does not know if she reported that
Rt had complained about her hand, V2 said she
did not report that R1 pushed the table into her.

On 1/20/22 at 1:18p.m V6 (Nurse) said "v2
reported to her before she left that morning that
R1 spit on her and she was going home". V6 said
V2 did not report that R1 had complaints about
her hand. V6 said once V2 informed her that R1
spit on her she went to R1's room to find out what
happened and that's when R1 reported to her that
V2 slapped her in the face, and pulled her hair
(R1 made motioning of being hit). V2 said R1 did
not mention anything about her hand at that time.
V2 said she did an assessment, and she did not
notice any bruising, scratches, or marks on R1's
face. V2 said Rt went to dialysis as scheduled.
V2 said she reported what R1 told her to V7
(regional consultant) as soon as he arrived at the
facility, and she also paged and called the
Director of Nursing with no response. V2 said she
wrote a statement, and in her statement she
documented that R1 said V2 slapped her in the
face and hit her. V6 said she did not report to the
facility that V2 was touching all in R1's face. V6
said V2 had already left the facility for the day, so
she did not have to send V2 home.
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On 01/29/22 at 11:43a.m V1 (Administrator) said
she conducted the investigation of the above
allegation of abuse, V1 said she did not ask V2 if
she slapped R1 in the face and hit R1 as reported
by V6, she did not ask V2 if she pulled R1’s hair,
as documented by V6 in her investigation. V1

said R1's story kept changing. V1 said R1 did not
mention that V2 hit her in the cheek. V1 was
made aware of the allegation of R1 being hit in
the check and in the right eye. V1 said all
allegations of abuse should be investigated. On
01/30/22 at 11:40a.m V1 said she asked R1
about the "touching of the face" because that
what was originally reported by R1 and she got
this information from the progress notes. V1 said
the staff should not be touching a resident in the
face if the resident does not want to be touched in
the face. V1 also said V2 could have been
helping R1 wash her face and that can be
considered touching. V1 said she did not ask R1
if V2 was appropriately touching her face during
care. V1 said she interviewed R1, but she did not
review V6's statement and ask R1 about the
information in V6's statement. On 01/30/22 at
2:19p.m V1 said R1 said she does feel safe in the
facility. V1 said V2 is not allowed to work with R1,
V2 works on a different unit from R1. V1 said she
informed R1 that V2 is still employed at the facility
however V2 will not be working with her. V1 said
R1 was okay with the plan. V1 said V2 was
suspended pending investigation and there were
no findings and V2 was allowed to return to work.
V2 said the facility does inservices with staff for
abuse prevention and staff should report all
allegations of abuse, they should report all details
of occurrences during the investigation. Staff
must report all incidents and complaints from
residents. V1 said reporting is important for
gathering information and conducting a thorough
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‘there’s nothing particular that sets R1 off, R1 has

investigation. V1 said all residents are at risk for
abuse. V1 said R2 is interview able and if R2 said
she heard a spitting sound followed by a slapping
sound, she believes that's what happened. V1
said the facility concluded that the fracture to R1's
finger was due to R1 abruptly stopping the
wheelchair when V2 was wheeling R1, V1 said
the fracture was not a result of abuse. V1 said the
facility is not trying to cover up alleged abuse.

On 01/30/22 at 11:43a.m V7 said the nurse
reported to him that R1 said V2 was "touching her
inthe face", V7 said he reported this as soon as
he found about it, he called V3 (friend of R1) and
informed him that the police would be called, and
V3 arrived to the facility and requested that R1 be
sent to the hospital for an evaluation. V7 said per
the request R1 was sent to the hospital. V7 said
he did not get the information confused, he
knows this because he reported it right away to
IDPH.

On 01/29/22 at 10:40am V4 (Nurse) said she is
the nurse responsible for R1's care today, V4 said
R1 has behaviors of hitting and spitting on staff,
R1 swears at staff and R1 uses racial slurs
towards staff. V4 said R1 also pulled her by the
neck and she hurt her back as a result and
required physical therapy for 6 weeks. V4 said

behaviors throughout the day. V4 said she heard
that R1 was fighting with the aide and that's how
R1's finger got broken. V4 did not say who told
her about R1 fighting.

Review of the initial report to IDPH shows the
time the initial report was sent to IDPH was at
10:46 on 01/03/22. Review of V6's handwritten
statement shows she reported to V7 at 8:15am
on 01/03/22.
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Review of R1 abuse investigation was
documented by V1, shows in-part that R1
mentioned that V2 pulled R1's hair. V6's
handwritten statement produced by V1,
documents that R1 alleged V2 slapped her in the
face and hit her. Review of V2's hand written
statement does not document that R1 pushed a
table on her, there is no documentation that R1
made a complaint about her hand during that
interaction with V2, there were no documentation
that R1 slapped V2.

Review of R1 abuse /neglect screening dated
01/03/22 shows a score of 6, 6 represents high
risk on abuse screening. Review of R1's plan of
care, R1 does not have a plan of care in place for
abuse prevention.

On 01/30/22 at 9:42am R2 was observed
self-propelling in wheelchair, request made to
interview R2, R2 agreed. Interview conducted in
R2’s room. R2 observed to be alert and oriented
to person, place and time, and situation. R2 said
she was sitting in her doorway across from R1's
room on 01/03/2022, V2 said she was up early
because she had to go to dialysis that day. R2
said she heard when R1 spit on V2 and slapped
V2. R2 said V2 then came out of R1's room and
reported to the nurse that R1 spit on her. R2 said
she did not see R1 spit or slap V2, she heard the
spit sound followed by the slapping sound. R2
said she has never had any concerns with V2.
Review of R2 BIMS dated 10/14/2021, R2 has a
score of 15, and R2 is cognitively intact.

Using reason person concept, it is reasonable to
conclude that the slapping sound that R2 heard

was the slap allegedly initiated by V2 towards R1
because V2 did not mention that R1 slapped V2
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to the surveyor. V2 did not report to V6 that R1
slapped her that morning, V2 did report to V1 that
R1 slapped her during the facility investigation.
Also, V2 did not document in her statement that
R1 slapped her during that interaction with Rt on
01/03/2022.

Although V1 stated R1's statement changed
throughout the facility investigation, R1 reported
tothe nurse that V2 slapped her in the face.
When V1 interviewed R1, V1 approached the
interview with R1 by stating "could you recall
details of the CNA touching her (R1) face". The
information was not presented how R1 initially
reported it to the nurse. Using a reasonable
person concept it cannot be concluded that R1
initially changed her statement.

Facility policy Titled " Abuse Prevention and
Reporting" dated 11/2016 shows in-part under
internal investigations, any incidents or allegation
involving abuse, neglect, exploitation,
mistreatment, or misappropriation of residents
property will result in an investigation. internal
reporting requirements and identification of
allegation: employees are required to report any
incident, allegation or suspicious of potential
abuse, neglect, exploitation, mistreatment, or
misappropriation of resident property they
observe, hear about, or suspect. ’
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