DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

PRINTED: 11/02/2007
FORM APPROVED
OMB NO. 0938-0391

STATEMENT OF DEFICIENCIES
AND PLAN OF CORRECTION

(X1) PROVIDER/SUPPLIER/CLIA
IDENTIFICATION NUMBER:

015044

(X2) MULTIPLE CONSTRUCTION

A. BUILDING

B. WING

(X3) DATE SURVEY
COMPLETED

Cc

08/11/2006

NAME OF PROVIDER OR SUPPLIER

CONSULTAMERICA COTTAGE HILLS

STREET ADDRESS, CITY, STATE, ZIP CODE
700 FIRST AVENUE

PLEASANT GROVE, AL 35127

(X4) ID
PREFIX
TAG

SUMMARY STATEMENT OF DEFICIENCIES
(EACH DEFICIENCY MUST BE PRECEDED BY FULL
REGULATORY OR LSC IDENTIFYING INFORMATION)

ID
PREFIX
TAG

PROVIDER'S PLAN OF CORRECTION (X5)
(EACH CORRECTIVE ACTION SHOULD BE COMPLETION

CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)

F 000

F 223
SS=K

INITIAL COMMENTS

Surveyor: 11610

An abbreviated survey was conducted on 8/1/06
to 8/4/06, for the investigation of complaint
numbers AL0O0008287, ALO0008556,
AL00008518, AL0O0008586 and AL0O0008559. As
a result of the investigation of complaint numbers
AL00008518, AL0O0008586 and AL00008559, F
223 was cited at a K level, F 225 was cited ata L
level, F 226 was cited at a L level, F 490 was
cited ata L level. F 250 and F 514 were cited at a
D level. Jeopardy was identified effective
7/14/06, the date of the initial abuse perpetrated
by LPN (Licensed Practical Nurse) #1. The
facility was informed Jeopardy was being called
on 8/4/06 and is ongoing.

483.13(b), 483.13(b)(1)(i) ABUSE

The resident has the right to be free from verbal,
sexual, physical, and mental abuse, corporal
punishment, and involuntary seclusion.

The facility must not use verbal, mental, sexual,
or physical abuse, corporal punishment, or
involuntary seclusion.

This REQUIREMENT is not met as evidenced
by:

Surveyor: 11610

Based on medical record review and interviews,
the facility failed to prevent physical, verbal and
sexual abuse in this facility. On 7/14/06, Resident
Identifier (RI) #1's hair was pulled and her
shoulders shoved by Licensed Practical Nurse
(LPN #1). A second incident of physical abuse
occurred on 7/16/06, involving LPN #1 and RI #2.
RI #2's hair was pulled out, she was slapped in
the face, and her head was banged on the
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wheelchair's armrest by LPN #1. Rl #2 required
transport to a local hospital where she received
appropriate treatment and services and was
returned to the facility wearing a cervical neck
collar. This second incident was witnessed by
three facility staff members.

During the above investigation of the allegations
involving LPN #1, a facility resident, RI #12,
informed surveyors he had been sexually
assaulted by CNA (Certified Nursing Assistant) #5
on numerous occasions in this facility. Rl #12
also stated he witnessed CNA #5 expose two
other resident's (Rl #5 and RI #13) genitalia. Five
(5) of fourteen (14) sampled residents were
affected by this deficient practice. The system
failure posed a serious and immediate threat to
the safety of 47 of 47 residents in this facility.

Finding Included:

1. RI#1 was admitted to the facility on 7/7/04,
with diagnoses to include Hypertension, Asthma,
Esophageal Reflux, Pain in Joint, (and) Shoulder
Region, Obesity, Opioid Type Dependence
Unspec (Unspecified) Abuse, and Spasm of
Muscle.

Review of a Minimum Data Set (MDS) dated
6/4/06, revealed her short and long term memory
is intact and the assessment lack evidence of
behavioral problems.

Review of a written statement (by CNA #1) noted
in this facility's in-house investigative file
conducted and signed by the administrator, dated
7/21/06 at 11:06 a.m., revealed the following: ...
"(Q) (question) Did you notice any behavior
problems with (RI #1) during your shift? ... (A)
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(answer) That morning (7/14/06) from 7 to 3. ...
(Q) What was she doing? ... (A) (RI#1) was
"Fussing about (LPN #1) saying she was tired of
her (LPN#1). (Q) Did you notice any change in
(LPN #1's) behavior that day (7/14/06)? (A) (LPN
#1) was gone at 10:30 p.m., and | didn't see her
until the next day. That's when she said | got her
(RI#1), | sent her ass out."

Review of a written statement (by CNA #7) noted
in this facility's in-house investigative file
conducted and signed by the administrator, dated
7/21/06 at 3:00 p.m., revealed the following: "... |
didn't see when (RI#1) hit her. (Q) What did you
see? (A) Well, | seen (LPN#1) running towards
the cart. | said no and she said "I'm just going to
get my keys. (LPN#1) stated (RI#1) got to leave
here today, both of us can't stay."

During an interview with the administrator on
8/4/086, starting at 12:57 p.m., when asked by the
surveyor had there been complaints against
(LPN#1) prior to the incident with (RI#2), this
administrator stated "None that | was aware of
however, there was an incident that happened
that Friday, two (2) days before the (RI#2)
incident. (LPN#1) called me and told me that
(RI#1) hit her in the face with a can of Ensure. |
was at home. ... Then on Sunday the incident
with (RI#2) occurred." ... When asked what the
facility did on 7/14/06 when (LPN#1) called to say
she had been hit with a can of Ensure, the
administrator stated "... An incident report was
going to be filled out, an investigation into the
incident was also going to take place. Once
(LPN#1) stated she was okay, and able to
resume working | thought she had the situation
under control." When asked what else was done,
the administrator stated "That was all that was
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done that day. Nothing else was done until (RI#1)
arrived back from the hospital (7/20/06)." There
evidence to verify the facility initiated an
investigation to determined the cause of the
incident.

Physician's orders, for Rl #1, dated 7/14/06 (no
time) revealed the following: "Transfer to ER
(emergency room) for physic (psychiatric) eval
(evaluation)."

The hospital's "History and Physical" form
admitted date of 7/15/06, revealed the following:

"History of Present lliness: (RI #1) ... disable,
divorced ... long history of depression, admitted
from (local hospital) emergency room after she
was referred from nursing home where she lives
for allegedly hitting a nurse in the face with a can
of Ensure and throwing a tray at a nurse. (RI #1)
reports that she did become agitated but denies
hitting nurse with Ensure or her fists. She
endorses depressed mood recently and
complains of chronic pain from an old neck
surgery. She reports history of multiple
psychiatric hospitalizations and recently fell when
her knee gave out, resulting in bruising of her
right orbit. She reports that current
antidepressant medication, Prozac, had been
helpful regarding her depression.

Past Psychiatric History: Significant for multiple
psychiatric hospitalizations for treatment of
depression, including history of ECT
(electroconvulsive) treatment. Per (by) nursing
home record, history of anxiety not otherwise
specified and opioid dependence.

Medications Prior to Admission: Cymbalta 60 mg
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(milligrams) daily, ... Dilantin 100 mg 4 (four) po
(by mouth) at bedtime, Prozac 20 mg 3 (three)
daily, Klonopin 0.5 mg 1 (one) b.i.d (twice a day),
... Atarax 25 mg t.i.d., ... Neurontin 600 mg t.i.d
(three times a day) ...

Family History: Mother and 2 (two) daughters all
suicided.

Social History: Disabled, divorced x (times) 1
(one), No family support ...

Mental Status Examination: The patient is lying in
bed somewhat dishelved with ... and bruised right
orbit. ... She is cooperative with interview with eye
contact. Speech is hoarse, normal rate ... No
psychomotor agitation or psychomotor
retardation. Mood "depressed" with congruent
affect. Thought process is mostly coherent
though history is limited from patient. No suicidal
ideation. No homicidal ideation. No evidence of
psychosis.

Plan: The patient has been admitted to 6 (six)
south geriatric psychiatric unit and started on
appropriate precautions. She has been continued
on home medications from nursing home. Will
change Klonopin to p.r.n. (as necessary) only,
given concerns for disinhibition. Will also change
Atarax to p.r.n. only. Will consider switching to
one antidepressant only to simply medications.
Recheck BMP (Basic Metabolic Profile) and
check Dilantin level. Will replete potassium and
consult hospitalist in a.m. regarding hyponatremia
and management of hypertension, chronic pain
and other medical comorbidities as well as
evaluation of hoarseness. ..."

RI #1's hospital "Discharge Summary" dated
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7/20/06, revealed the following:
"Discharge Diagnoses:

Axis I. 1. Depressive disorder, not otherwise
specified. 2. Impulsive control disorder, not
otherwise specified. ...

Hospital Course: The patient initially was very
depressed when she first came to the hospital.
She had also fell recently and had a notable
bruise over her right eye. ... On admission, |
noted the patient was on high doses of 2 (two)
antidepressants, Cymbalta 60 milligrams a day,
as well as Prozac 60 milligrams. These drugs at
high doses, especially in combination, are known
to cause disinhibition and agitation, especial
patients or patient's such as (Rl #1) with impaired
cognitive function. For this reason, the Cymbalta
was discontinued entirely and Prozac was
reduced to 40 milligrams daily. She (RI #1)
brightened considerably and her behavior
improved quite significantly with these relative
mild changes. She is discharge back to the
nursing home in good condition on the following
medications (which included): ... Dilantin 400
milligrams at bedtime ... Klonopin 0.5 (milligrams)
t.i.d. ... Neurontin 600 milligrams t.i.d. ... Prozac
40 milligrams daily ... Please note, in addition to
the change in the Prozac dosing and the
discontinuation of the Cymbalta, the ... Neurotin
dose was slightly increased."

Review of a statement dated 7/21/06, initiated by
this facility's Social Worker revealed the
following: "Resident (RI#1) stated that on Friday
July 14, 2006, she had an argument with her
charge nurse (LPN#1). Resident stated that she
was in her room. She went to her door looking up
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and down the hall, rang for her charge nurse,
(and) sitting in the doorway she saw (LPN#1) and
told her she needed her medicine. ... (LPN#1) got
mad and said 'no, I'm not going to give it to you
until last, and stop worrying me about it." (RI#1)
said she was so mad until she wheeled herself
into her room and sat there. By this time (LPN#1)
followed her (RI#1) in her room. (LPN#1) was
fussing at her. (RI#1 stated) She didn't curse me
or anything, but she was really letting me have it.
(LPN#1) came over to me and started shaking
me by my shoulders, saying, 'lI'm not giving you
anything." She hit me and pulled my hair. She
had a look in her eyes full of hatred. After this
happened she (LPN#1) turned around and
walked out of the room. | sat there in my chair
and | got more and more angry. | rolled myself
outside my (door) to the hall. | saw (LPN #1) at
the cart. She was so angry she was shaking. |
told her she needed to apologize to me for what
she did. She left the cart and went into another
resident's room. | rolled to the Nursing Cart and
got a can of shake off the cart and started
towards my room. (LPN#1) came out of the room
and | told her she should apologize, she refused
and | threw the shake at her and it hit her on the
head. The next thing | knew | was being taken
out to the hospital to the psychiatric hospital."

Review of a "Report of Abuse, Neglect,
Misappropriation of Resident Property and Injury
of Unknown Origin" report dated 7/21/06,
revealed the following: "At 5:00 p.m., 7/20/06,
(RI#1) resident told me (administrator) LPN
(LPN#1) abused her on 7/14/06 and then had her
(RI#1) sent out to the hospital for a psychological
evaluation."

This facility reported to the Division of Health
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Care Facilities (DHCF) on 7/27/06, an incident
that occurred on 7/14/06 which involved LPN #1
fussing at RI #1, shaking RI #1 by her shoulders,
hitting Rl #1 and pulling Rl #1's hair. After the
above reported incident LPN #1 secured an order
to transfer RI #1 to a local hospital for a
psychiatric evaluation.

Although the facility's administrative staff were
notified of the transfer of RI #1 out of this facility,
the administrative staff failed to investigate the
necessity of the transfer and events that lead up
to the transfer of RI #1.

2. RI#2 was admitted to the facility on 6/28/06
with diagnoses to include Hypertension, Arthritis,
Osteoporosis, Depression, Schizophrenia and
Emphysema. The resident also had a past
medical history (diagnosis) of status post brain
surgery x 2 for Aneurysm with bleed.

A review of the medical record revealed RI #2's
most recent admission MDS (Minimum Data Set)
assessment dated 7/11/06, identified the resident
to have no short or long term memory problems,
and modified independence cognitive skills for
daily decision-making. There were no indicators
of delirium-periodic disordered
thinking/awareness coded for Rl #2. The resident
was identified as needing extensive assistance
for bed mobility and transfers, and independent in
locomotion on and off the unit.

During an interview with (Employee A) on 8/2/06
at 5:10 p.m., the surveyor asked (Employee A) a
witness to the incident between RI #2 and LPN #1
what happened between Rl #2 and LPN #1 on
7/16/06. (Employee A) stated, "The day of this
(incident) was July 16, 2006. | was passing my
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laundry. | saw the LPN (LPN #1) grab the
resident in room #12 by her hair. She (LPN #1)
did not have a reason for doing this. (RI #2)
came to the nurses station and asked who was
her CNA because she was ready to go to bed.
There was a verbal exchange between the
resident (RI #2) and (LPN #1). For some reason
(LPN #1) got up from her chair and attacked (RI
#2). | could not believe my eyes. (CNA #3) and
(CNA #6) were at the nurses station. They tried
to separate (LPN #1) from the resident (RI #2).
(LPN #1) said, 'You got the right one now." Then
when she turned loose of (RI #2's) hair the
resident (RI #2) started crying. (LPN #1) grabbed
her (RI #2) hair a second time and hit her in the
face. | was so upset that | left the unit crying.
(RN #1) was on the unit before | left. She saw
some of the abuse." The surveyor asked
(Employee A) did she consider what she saw
abuse. (Employee A) stated, "l do think that was
abuse. At no time should a staff member hit a
resident. If they (the residents) hit you, you
should walk away. (RI#2) was telling (LPN #1)
during the attack, 'don't pull my hair, don't pull my
hair." The surveyor asked (Employee A) did you
see (RI #2) put her hands on (LPN #1).
(Employee A) stated, "No, she did not touch (LPN
#1)."

During an interview on 8/3/06 at 11:00 a.m., the
surveyor asked CNA #6 another witness to the
incident between RI #2 and LPN #1 to tell what
happened between (LPN #1) and (Rl #2) on
7/16/06. CNA #6 stated, " ... (Rl #2) was at the
nurses station on Unit Il. (Rl #2) asked (LPN #1)
who was her CNA. (LPN #1) said 'Your CNA is
on Station I.' (LPN #1) tried to roll (RI #2's)
wheelchair away from the nurses station by
touching the knob of the wheelchair. (Rl #2) told

F 223
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(LPN #1) not to do that, (touch the knob on her
wheelchair). (LPN #1) snapped. She (LPN #1)
grabbed (RI #2) by her hair and said 'I'm tired of
you residents putting your hands on me.' (CNA
#3) grabbed (LPN #1) from behind and | grabbed
both of her (LPN #1's) hands to keep her from
pulling (RI #2's) hair." The surveyor asked CNA
#6 how many times did (LPN #1) grab (RI #2's)
hair. CNA #6 stated, "l saw (LPN #1) grab her
hair only one time. There was hair on the floor, a
moderate amount of hair on the floor." The
surveyor asked CNA #6 was (Rl #2) crying. CNA
#6 stated, "Yes, and she said she was going to
call the Police, and she did. ... She (RN #1)
helped me take (RI #2) back to her room and put
(RI'#2) in the bed. (RN #1) stayed in the room
with the resident. | came back on my section
(Section Il). They had gotten (LPN #1) calmed
down. She was so upset. She came out of the
bathroom and said, eight years gone down the
drain." The surveyor asked CNA #6 what kind of
nurse is she (LPN #1). CNA #6 stated, "She is
very aggressive ... "

A review of a facility form titled "Inservice" Abuse
and Abuse Prevention and, Burnout and
Prevention of Burnout" dated 7/24/06, revealed
the following: ... "Signs and symptoms to watch
for to prevent abuse/burnout: Irritability that is not
normal for that person, change in attitude,
aggressiveness, too hyperactive or too sluggish,
blank stare, slurred speech, etc."

On 8/3/06 at 10:30 a.m. during an interview with
RN #2, the surveyor asked how did she (LPN #1)
get along with residents? RN #2 stated, "Most of
them she got along with. Some she would get a
little testy with."
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During an interview on 8/4/06 at 5:20 p.m., the
surveyor asked CNA #3 a third witness to the
incident between RI #2 and LPN #1 what she saw
and heard on 7/16/06, involving (LPN #1) and (RI
#2). CNA #3 stated, "l heard (Employee A)
hollering. | turned and looked behind me. (LPN
#1) had (RI #2) bent forward in her wheelchair
with her (LPN #1's) hand on her (RI #2's) head.
Her (LPN #1's) fingers were stuck in (Rl #2's)
head." The surveyor asked CNA #3 was LPN #1
grabbing RI #2's hair. CNA #3 stated, "Yes." The
surveyor asked CNA #3 what happened next.
CNA #3 stated, "l cradled (LPN #1) from her
back and put her down behind the desk. | told
(CNA #6) to get (LPN #1's) hand out of (RI #2's)
head." The surveyor asked CNA #3 how did
(LPN #1) respond (to what was going on). CNA
#3 stated, "LPN #1 said damn, | done fucked up."
The surveyor asked CNA #3 did (LPN #1) pull any
of (Rl #2's) hair out. CNA #3 stated, "Yes, | seen
some hair. | saw this much (demonstrated
approximate quarter size amount of hair pulled
out by LPN #1). The surveyor asked CNA #3 if
the hair she saw was out of the same spot in RI
#2's head. CNA #3 stated, "Yes."

During a phone interview with RN #1 on 8/4/06 at
7:15 p.m., the surveyor asked RN #1 what
happened between (Rl #2) and (LPN #1) on
7/16/06. RN #1 stated, "At the time it happened |
wasn't on the scene. | came in on it on the end of
it. When | got to the nurses station | saw the
patient (Rl #2) in the wheelchair and some of the
CNA's (CNA #3 and CNA #6). | didn't see (LPN
#1) at the time. | took (RI #2) to her room and
examined her." The surveyor asked RN #1 had RI
#2 sustained any injuries from the incident. RN #1
stated, "l saw hair missing from the right side of
her head."
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A form titled "Alabama Uniform Incident/Offense
Report" dated 7/16/06, at 15:23 (3:23 p.m.),
documented the following: "Officer received a
call to (name of facility) on an assault call.
Officer spoke with the victim (RI #2), who stated
that while she was in her wheel chair in front of
the nurses desk across from room ... She (RI #2)
asked the suspect (LPN #1) to help her into her
bed in room ... The victim (RI #2) is paralyzed on
one side of her body due to a brain aneurysm.
The victim (RI #2) then stated that she and (LPN
#1) got into a verbal argument because (LPN #1)
refused to help her. The victim (RI #2) also
stated that (LPN #1) repeatedly banged the
victim's (Rl #2) head into the back of the
wheelchair. The victim (Rl #2) then stated that
three other nurses came and pulled (LPN #1) off
of her. She (Rl #2) named (RN #1) as one of the
nurses, as well as (CNA #6). The victim (RI #2)
was unable to remember the third nurse's name
or (CNA #6) last name. Officer observed two
spots on the back of the victim's (Rl #2's) head
where hair appeared to be missing. Officer then
spoke with (RN #1). (RN #1) stated that she
heard a commotion and went around the corner
and found (LPN #1) with (RI #2) by the nurse's
station. (RN #1) was unable to provide officer
with the other nurses names. Officer was unable
to interview (LPN #1) at this time as she had left
prior to an interview. The victim (RI #2) was
informed of warrant procedures and given the
magistrates phone # (number) so that
arrangements could be made. The victim also
told the officer that a CPN (Certified Practical
Nurse) that she did not name threatened her with
being sent to the psychiatric ward because she
called the police. Victim (RI #2) was unable to
identify the CPN. ..."
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Physicians Orders dated 7/16/05 at 5:50 p.m.,
revealed the following: "Send to ER for
evaluation."

The hospital form titled "Emergency Medicine
Report" dated 7/16/06, (no time), revealed the
following:

"Chief Complaint: "The nurses attacked me".

History Of Present lliness: The patient is here
stating she is a resident of a nursing home. ...
because of two aneurysmal bleeds and she is
status post two craniotomies. She says that a
nurse there attacked her and banged her head
against her wheelchair, also banged her back.
She complains of pain in her head and her neck.
She denies loss of consciousness ... They
request a physical and psychiatric evaluation.

Past Medical History: ...she is status post two
craniotomies for anuerysmal bleeds and she has
a left hemiparesis."

An "Addendum" to a CT (Computerized
Tomography) report dated 7/16/06, revealed the
following: "The patient (RI #2) ... who apparently
was assaulted at a nursing home by a nurse at
the nursing home and she complained of upper
cervical spine pain. She did have a CT of her
head and cervical spine that showed an
asymmetrical widening lateral to C1 (Cervical 1)
on her CT scan as well as point tenderness over
her upper cervical spine. She was seen by
Orthopedic who recommended soft collar and
follow up with Dr. ... She is placed in an Aspen
collar and arrangements were made for the
patient to return back to the nursing home. It was
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verified that she would be safe there as the nurse
who apparently assaulted her was not working
there at this time.

Diagnosis:
1. Possible C1 Ligamentus injury.
2. Minor head trauma."

DHCF received a complaint from a family
member on 7/18/06, alleging on "7/16/06 an LPN
(LPN #1) ... beat (Rl #2's) head into the side of a
wheelchair, and there are 2 or 3 spots (areas
where hair was missing) on the back of her
head."

On 7/27/06, the facility filed a report with DHCF
involving the same LPN (LPN #1) which
contained the following information: Resident (RI
#2) was physically abused by LPN (LPN #1) on
7/16/06. (RI #2) was treated at a local hospital
and returned to the facility.

3. On 8/2/06 at 2:15 p.m., the surveyors held a
resident Group Interview with eleven alert
residents in the facility. Six (6) of eleven (11)
residents said they did not feel comfortable if they
made a complaint to the administrative staff about
the direct care providers. Also, six (6) of eleven
(11) residents said the upper (level) of
administration is part the problem. Five (5) of
eleven (11) residents said they were aware of
instances in which residents were abused
(verbally abused by CNA #5 and Agency
personnel). The residents were unable to recall
the names of the abusive agency personnel.
Eleven (11) of eleven (11) residents said there
was not enough staff to take care of the residents
in the facility. During this group interview, a
resident stated "a CNA was fussing at her about
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the residents phone because | was waiting on a
phone call. An agency nurse had me crying so |
called my spouse. | was in pain, the nurse was
verbally abusive... | told the DON (Director of
Nursing) and administrator on 7/31/06." Another
resident stated, "I was verbally abused by an
agency nurse. Well, | don't know if she was an
agency nurse or a regular nurse (could not
specify date this happened)." Six (6) of eleven
(11) residents in the Group Interview complained
of CNA #5 being very loud and verbally abusive
toward them.

During an interview on 8/4/06 at 4:06 p.m., the
surveyor asked the administrator how often does
the facility use agency staff. The administrator
stated, "We use them all the time. We have three
agencies that we use. They send CNA's and
nurses." The surveyor asked the administrator
who inservices the agency staff on abuse. The
administrator stated, "The agency does, before
they send them to the facility."

4. RI# 12 was admitted to the facility on 9/30/05,
with diagnoses including Anxiety Disorder,
Methadone patient, Hypertension, Type 2
Diabetes Mellitus, Ulcer of Other Part of (Right)
Foot, Congenital Coronary Artery Anomaly,
Peripheral Circulation, Unspecified
Cardiovascular Disease and Polyneuropathy.

Review of the medical record revealed RI #12's
most recent quarterly MDS (Minimum Data Set)
assessment dated 6/24/06, identified the resident
to have no short or long term memory problems,
and modified independence cognitive skills for
daily decision-making. There were no indicators
of delirium-periodic disordered
thinking/awareness coded for Rl #12 during this
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assessment. The resident was independent in
bed mobility, needed supervision for transfers,
walking in room and in corridor, and independent
with locomotion on and off the unit.

On 8/2/06 at 12:05 p.m., an interview was
conducted with RI #12. The resident informed
the surveyor that (CNA#5), had been exposing
residents genitals. Rl #12 stated, "when me and
(RI #5) was in the same room (information
received from facility staff revealed RI #12 and RI
#5 were roommates from 5/5/06 to 5/22/06) CNA
#5 would come in the room at night. He would
pull the covers back and say, 'would you look at
this. | can't believe it's this big, look how long (RI
#5) dick is. Can you believe this." (CNA #5)
would pulled the privacy curtains back to show
me this. | said (CNA #5) don't do that. | was
offended by that. | am scared of (CNA #5). | was
afraid to say anything until now. | have talked it
over with God and made peace with myself. |
gotta come out and tell what happened. The
second time this happened it was with my
roommate over there (Rl #13). RI #13 would fight
because of the way (CNA #5) handled him. He
(CNA #5) handled him very rough around his
shoulder. (RI #13) cursed at him and said
'Gotdamit, my shoulder, that hurt." He (RI #13)
would repeat this. Well, (CNA #5) would pull (RI
#13's) dick out and show it to me. | said CNA #5)
don't do that." Information received from facility
staff revealed RI #12 and RI #13 were
roommates from 6/23/06 to present date of this
survey (8/1/06 - 8/4/06).

RI #12 requested to speak with the surveyor on
8/3/06 at 5:15 p.m. The following was revealed to
the surveyor; "I'm glad you came back to talk to
me. | need to tell you something. | told you what
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(CNA #5) had done to (RI #5) and (RI #13). A
blonde headed lady (Licensed Practical Nurse)
(LPN #3) and (the administrator) came to my
room today (RI #12's room). | thought that you
had told them to come talk to me about what |
had said. Well, | told them that (CNA #5) had
went up in me. He got me in my butt. This
happened a while back (in room 18). (The
resident was in room 18 from 5/22/06 - 6/25/06).

| was scared to tell anyone about it. After that he
would come back at night early in the morning
around 2:00 a.m., and put his dick in my mouth
and make me suck it. He told me to turn around
and get on my knees. | said for what (CNA #5).
He said get on your knees. | was scared. | got
on my knees facing the head of the bed the long
way. (CNA #5) grabbed me and turned me
around. Then he went up in me, my anus with his
dick. My head started hitting the wall making
noise. (CNA #5) put a pillow between the wall and
my head, he continued to take me from the back
(anus). | have never been so scared. It is time
for me to come out and tell what's been going on.
How are they going to protect me? (CNA #5)
knows how to get in and out of this place at will.
I'm sorry about this, but somebody needs to
know. | told the bosses here (8/3/06), what are
they going to do? Now | am telling you. What are
you going to do? Somebody needs to help me
(the resident became tearful)." The surveyor
asked RI #12 who did he tell. Rl #12 stated, "I
told (RN #2) about what happen (resident unable
to recall date). (RN #2) knows, he can tell you."

An interview was conducted on 8/3/06 at 10:30
a.m., with RN #2, however RN #2 denied having

knowledge of this sexual abuse.

During an interview with a Special Investigator
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(SI) on 8/4/06 at 1:50 p.m., the Sl asked RI #12
when was the first time this (sexual misconduct)
happened. Rl #12 stated, "When | was in room
#18 he (CNA #5) made me have oral sex
(information received from facility staff revealed
RI # 12 resided in room #18 from 5/22/06 to
6/25/06). The Sl asked RI #12 after the first time
did he tell anyone. RI #12 stated. "No." The SI
asked RI #12 when CNA #5 had anal sex with
him what room was he in. Rl #12 stated. "In
room #18." The Sl asked RI #12 was he injured
when he (CNA #5) had anal sex with him. Rl #12
stated, "When he (CNA #5) finished, he got his
rag and wiped himself down. He saw blood then
he wiped me down and told me to go to the
bathroom and clean myself up." The Sl asked RI
#12 did he tell anyone about the anal sex. RI#12
stated. "No." The Sl asked RI #12 did he go to
the doctor for any injuries you may have had
(after CNA #5 had sex with him). Rl #12 stated,
"l went (to the doctor) because | was having pain
in my stomach. (RI #12 visited the doctor on
6/22/06). The Sl asked RI #12 why didn't he tell
someone (about the anal sex). Rl #12 stated. "l
was scared because of the thing that happened
before ... | told some of the staff about (Rl #13)
nothing was done. The Sl asked RI #12 did CNA
#5 use a condom. RI #12 stated, "No." The Sl
asked RI #12 were the lights on during the time
(when CNA #5) had anal sex with him). Rl #12
stated, "It was on." The Sl asked RI #12 did CNA
#5 promise him anything if he didn't tell anyone.
RI #12 stated, "Just cigarettes and he gave me
five dollars once." The Sl asked RI #12 how did
he feel about CNA #5. RI #12 stated, "l hate
(CNA #5). | don't know if | can ever live by myself
..." The Sl asked RI #12 had CNA #5 ever
threaten him. RI #12 stated, "He had told me it
would be best if | didn't say anything to anyone, it
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could be a lot of trouble." The Sl asked RI #12
did CNA #5 take care of him by bringing him
cigarettes and things like that. Rl #12 stated,
"Yes, he looked after me like that." The S| asked
RI #12 what did he think should happen to CNA
#5. Rl #12 stated, "l don't think he should work
with old people. He has two personalities. He is
nice and kind, then he gets angry like when he
pulls me in the bed and went up in me. He acts
like he was trying to hurt me."

Subsequently, due to the allegation of sexual
assault, RI #12 was tested for the following labs:
HIV (Human Immunodeficiency Virus) titer,
Hepatitis B and C profiles, and VDRL (Venereal
Disease Research Laboratories).

Physician's Progress notes dated 8/3/06, (no
time), revealed the following: "... 1) Plan Psych
consult and reassurance, 2) Klonopin 2 mg po x
1, 3) Appropriate labs , HIV titer / Hepatitis B and
C profiles / VDRL (Venereal Disease Research
Laboratories), gc [gonoccal] cultures if any
evidence of infection."

A Psychiatric Progress note dated 8/3/06, (no
time), revealed the following: "... seen on
emergent basis for F/U (follow up), Re:
(reference) sexual abuse complaint. Pt (patient)
interviewed, meds/records reviewed. Discussed
incidents reported. Pt had shame, became
tearful. Said he felt he could no longer function
sexually due to cardiac condition and meds.
Alert, cooperative, ... thoughts organized, no
psychotic sx (symptoms). Pt c/o (complained of)
dysphoria / anxiety, fearful. Denies Sl (suicidal
ideation). Pt counseled and reassured. ..."

Review of an interview (with RI #1) noted in this
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facility's in-house investigative file, conducted and
signed by (LPN #3), dated 8/4/06 at 11:25 a.m.,
revealed the following: "(Q) What is this About?
(A) (RI#12) and (CNA #5) having sex. (RI#12)
was scared of (CNA #5) and still is." (Q) What
type of sexual acts do you know about? (A) "Oral
and what is it called when you go in the backdoor.
(RI'#12's) backdoor. (CNA #5) slapped him (RI
#12) around and beat him (RI #12). (RI #12) is
afraid of him and he forced him." (Q) Forced him
to what? (A) "To have oral sex and forced (RI
#12) to allow him to go thru his backdoor. (RI
#12) was crying when he told me" (Q) When did
he tell you? (A) "A little at a time from the time
(RI #12) came here and he was in the room with
... (RI'#12's roommate at the time of RI #12's
initial admission on 9/30/05)." (Q) Where? (A)
"When he was in the room with ... (Rl #12's
roommate at the time of his initial admission).

For months and months and months. When he
was in the room with (Rl #5) he (CNA #5) went in
with these men to and fooled around with them
also." (Q) Them who? (A) "(RI #5), (RI #13).
That's all | know." (Q) How do you know about
these men? (A) "(RI #12) told me. (Rl #12) has
no one to talk to but me. (Rl #12) was afraid to
talk." (Q) Why didn't you tell? (A) "l did, | told
(Employee B) and (LPN #3) yesterday (8/3/06)
but it was to late by then." (Q) Why did you wait
so long to tell us? (A) "l was breaking a
confidence." (Q) "You know that (Employee C),
(DON), and | (LPN #3) love you and Dr. ... when
he is here every week why didn't you (RI #1) tell
one of us?" (A) "l was breaking a promise. | had
to tell, (Rl #12) was hurting to bad." (Q) Where
was he hurting? (A) "His backside, and his
stomach from being punched repeatedly and
(CNA #5) would come in more than 1 (one) time a
night." (Q) When was the last time you were
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aware of a sexual occurrence or a beating to (RI
#12) by (CNA #5)? (A) "(RI #12) told me that it
happened every night until (CNA #5) wasn't at
work." (Q) Sex and beating, did he beat him (RI
#12) every time they had sex? (A) "The way (RI
#12) talked it did." (Q) Did it occur the last time
(CNA #5) worked? (A) "(RI #12) didn't say it did.
... | heard something from (RI #12's) room against
my wall." (Q) You said you heard something
against your wall like what? (A) "Sounded like
bumping." (Q) How did you come to know that it
was because of a sexual act or beating? (A) "(RI
#12) told me." (Q) (RI #12) told you what when
you asked him about the noise? (A) "(CNA #5)
also made (RI #12) crawl up the wall, had him in
a fetal position and would do what he had to do to
him." (Q) The last time? (A) "The last time (CNA
#5) worked (a review of the facility's "Time Card
Working Punches for CNA #5 revealed that the
last time CNA #5 worked at the facility was on
7/31/06 from 23:00 (11:00 p.m.) to 7:15 (7:15
a.m.)." (Q) Do you remember when? (A) "A few
days ago." (Q) Is there anything else regarding
this situation or any other you have not told us
about that you are willing to tell us? (A) "Just that
(CNA #5) was keeping him (RI #12) in cigarettes
and money and (CNA #5) threatened (RI #12) if
he told." (Q) With what did he threatened him?
(A) "(RI#12) didn't say. ..."

During an interview on 8/1/06 at 4:40 p.m., RI #3
revealed to the surveyor that he had seen CNA's
curse residents. The surveyor asked RI #3 who
had he seen curse residents. RI #3 stated,
"(CNA #5) is one who has done this. He works
the 3-11 and 11-7 shift. (an unsampled resident)
across the hall wanted her cigarettes one night, it
was 4:40 p.m. smoke break, he antagonized her
for about an hour. He kept teasing her about her

F 223
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cigarettes. Telling her she couldn't have them.
He sets the rules around here or tries to. He's not
allowed in my room because | don't want him to
touchme ... "

5. RI#10 was admitted to the facility on 9/4/98,
with diagnoses to include Atrial Fibrillation,
Cardiac dysrhythmias, Lumbago, and Congestive
Heart Failure.

A review of RI #10's most recent quarterly MDS
(Minimum Data Set) assessment dated 5/27/06,
identified the resident to have short and long term
memory problems, and modified independence
cognitive skills for daily decision-making. There
were no indicators of delirium-periodic disordered
thinking/awareness coded for Rl #10. The
resident was identified as needing extensive
assistance for bed mobility and transfers, needing
extensive assistance for walking in room and
corridor, and independent in locomotion on and
off the unit.

During an interview on 8/1/06 at 12:50 p.m., the
surveyor asked Rl #1 did she know of any other
residents that had been abused. Rl #1 stated,
check with (RI #12). He saw (CNA #5) expose
his roommate's penis (RI #13) and also another
resident (exposed his penis), (RI #5). (Rl #12)
told me that (CNA #5) had thrown (RI #5) in the
bed and he (CNA #5) did this every night he
worked. | came down there after (CNA #12) told
me what was going on and | saw how (CNA #5)
would throw (RI #13) in the bed. | witnessed this
with my own eyes. | told (Chief Director of
Operations) about some of the things that are
going on in the facility. (Chief Director of
Operations) told me if | didn't get a Polaroid snap
shot of what happened, because that is proof,
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then | don't want to hear about it ..."

On 8/3/06 at 11:00 a.m., an interview was
conducted with CNA #6. The surveyor asked
CNA #6 if she knew any other incidents related to
an allegation of abuse or other residents being
abused. CNA #6 stated, (RI #10) told me that
(CNA #5) had handled her rough." The surveyor
asked who did she tell about the rough handling
of (RI#10). CNA #6 stated, "l told the DON
(Director Of Nursing). They ain't gonna do
nothing. | think it was last week | told the DON
what (RI #10) said how (CNA #5) treated her
(7/24/06 - 7/28/06)."

On 8/3/06 at 1:15 p.m., an interview was
conducted with RI #10. The surveyor asked RI
#10 how are the nurses treating her. RI #10
stated, "not good, this man works on nights, he
usually puts me to the bed. One night he threw
me in the bed. | thought he was in a hurry. The
second time that happened he took my glasses
off, he would not let me take them off. He threw
them on the table. Then he pulled my clothes off
and threw me in the bed. He is rough, he
handled me rough all the time. | don't think he
likes me. He has done this on 3 days he worked.
| told one of the girls and she told me that she told
the head nurse (DON). | haven't seen him (CNA
#5) in a few days. | don't want him back in my
room anymore. He is so mean, | think his name
is (CNA #5), he is a big fellow."

During a continued interview with CNA#3 on
8/4/06 at 5:20 p.m., when asked if any resident
complained to her about (CNA#5), this CNA
stated "(RI#10) she told me that boy last night
threw me in the bed and he like to have broke my
arm. That was the third night he did her like that.
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| went and got (the DON) and told her to listen to
(RI#10). She (the DON) came in and (RI#10) told
(the DON). When asked what the DON did in
response to being told of the rough handling, this
CNA stated "She (the DON) looked at me and
said, is she talking about (CNA#5). | said yes.
She (the DON) said he is going on PRN (as
necessary) so he won't be here that much. The
DON walked out of the room." (Facility staff was
unable to give the date of this incident).

During an interview with the Director of Nursing
on 8/4/06 at 7:41 p.m., she denied having
knowledge of the above complaint from RI#10 in
which RI#10 alleged CNA#5 "like to have broke"
her arm.

The surveyor conducted an interview with CNA#2
on 8/4/06 at 6:35 p.m., this CNA stated, the
administrator "would let him (CNA#5) get away
with anything."

During a continued interview with the
administrator of this facility on 8/4/06 beginning at
12:57 p.m., he stated "There was another
allegation of abuse brought to our attention by
(RI#10) who said (CNA#5) was rough with her
care, (and) threw her glasses on the dresser.
(CNA#5) Wasn't gentle in taking her clothes off
(and was) putting the gown on roughly. "When
asked by the surveyor what the facility did in
response to this complaint, the administrator
stated, "The Social Worker interviewed her and
launched an investigation as well."

Review of a statement dated 8/4/06 (stated by RI
#10), in the facility's in-house investigative file,
initiated by this facility's Social Worker revealed
the following: "In with (RI #10), ask her if | (social
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worker) could come in and speak with her
regarding some incidents that were mentioned to
me that occurred. She (RI #10) stated 'yes." |
proceeded to ask her the questions. Have you
ever had any problems with anyone handling you
too rough? She (RI #10) replied 'yes." Asked her
to explain to me what happened. (RI #10) said
'they jerked my clothes off pulling them fast over
my head. They picked me up and threw me in
the bed." Writer asked can you tell me if it was a
female or male that handled you in that matter.
Resident (RI #10) stated 'male." Writer asked do
you know his name? She (RI #10) said 'no.'
Writer asked can you describe him. 'Yes, he is
tall, big and a black man.' Resident (Rl #10)
stated 'l haven't did anything to cause it. | feel
like it was someone that didn't want to be
bothered with me."

Review of a statement dated 8/8/06 (stated by RI
#10), in the facility's in-house investigative file,
initiated by Employee B revealed the following: "
.. 2. (Q) Has any resident within the past 6 (six)
months reported any allegations of abused to
you? ... (A) RI #5 said CNA #5 threw her in bed."

During an interview on 8/11/06 at 2:40 p.m., the
surveyor asked the administrator when did CNA
#5 start PRN (working as needed). The
administrator stated, "He made the statement to
staffing coordinator that he was going PRN a
week before August 1, (2006).

The facility administrative staff failed to
investigate these allegations of physical abuse.

6. RI#14 was admitted to the facility on 6/13/06
diagnoses to include Congested Heart Failure,
Deep Vein Thrombosis, Hypertension,
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Hypotension, Peripheral Vascular Disease, and
Depression.

During an interview on 8/4/06 at 2:25 p.m., with
this alert and oriented resident, the surveyor
asked RI #14 has any staff member ever touched
him in an inappropriate sexual manner. Rl #14
stated, "Yes." The surveyor asked RI #14 who
had touched him in an inappropriate sexual
manner. Rl #14 stated, "(CNA #5)." The
surveyor asked RI #14 to tell what happened
when (CNA #5) touched him in an inappropriate
manner. Rl #14 stated, "He (CNA #5) said he
was going to clean me up but he cleaned my
private part. ... he pulled my skin back (foreskin
on penis)." The surveyor asked RI #14 did He
(CNA #5) wipe it. Rl #14 stated, "Yes, he wiped it
to gently ... " The surveyor asked Rl #14 when
did this happen. Rl #14 stated, "First month | was
here in June (2006) ... " The surveyor asked RI
#14 how did it make him feel. RI #14 stated, "I
didn't want it done ... Everyone else lets me wipe
my penis myself. | told him (CNA #5) this. He
said it needed to be done. It didn't have to be
done like that, wiping it so gently and getting it
woke up." The surveyor asked RI #14 what do
you mean by that. RI #14 stated, "He (CNA #5)
wiped it until it was getting hard. Everyone else
lets me wipe it myself. | prefer it that way." The
surveyor asked Rl #14 where did this happen. RI
#14 stated, "It happened in room #20. It
happened around 10 or 11 o'clock at night. | was
in a private room at that time ... "

Review of an interview (with Rl #14) noted in this
facility's in-house investigative file conducted and
signed by the social worker, dated 8/4/06 at 4:20
p.m., revealed the following: " ... (CNA #5) came
in my room ... (CNA #5) did not wash my whole

F 223
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body, just my private area."

7. During a continued interview with the Director
of Nurses on 8/4/06 at 7:41 p.m., the Director of
Nurses was asked what kind of screening or
in-service she did before agency staff worked in
the facility. In response, the Director of Nurses
stated " We call their scheduler and they do the
screening. They come into the building, my
LPN's show them the medication room, orient
them to patients, and count off with them. They
give report of course." When asked when agency
staff received Abuse Training, the Director of
Nurses stated, "Through the agency." When
asked how many nurses were working in the
facility on 8/4/06 on the 3-11 shift, this Director of
Nurses stated there were two nurses and both
were agency staff.

During a confidential interview with an Agency
Nurse on 8/4/06 at 8:30 p.m., when asked if she
received any in-services before working at this
facility, she stated, "They told me what work
needs to be done."

The Director of Nurses confirmed this facility does
not in-service agency staff on Abuse, therefore
this facility has failed to ensure all residents were
safe from verbal, physical, mental and sexual
abuse. The facility also failed to create an
environment conducive to zero tolerance of
abuse.

F 225 | 483.13(c)(1)(ii)-(iii), (c)(2) - (4) STAFF

ss=L | TREATMENT OF RESIDENTS

The facility must not employ individuals who have
been found guilty of abusing, neglecting, or
mistreating residents by a court of law; or have
had a finding entered into the State nurse aide

F 223
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registry concerning abuse, neglect, mistreatment
of residents or misappropriation of their property;
and report any knowledge it has of actions by a
court of law against an employee, which would
indicate unfitness for service as a nurse aide or
other facility staff to the State nurse aide registry
or licensing authorities.

The facility must ensure that all alleged violations
involving mistreatment, neglect, or abuse,
including injuries of unknown source and
misappropriation of resident property are reported
immediately to the administrator of the facility and
to other officials in accordance with State law
through established procedures (including to the
State survey and certification agency).

The facility must have evidence that all alleged
violations are thoroughly investigated, and must
prevent further potential abuse while the
investigation is in progress.

The results of all investigations must be reported
to the administrator or his designated
representative and to other officials in accordance
with State law (including to the State survey and
certification agency) within 5 working days of the
incident, and if the alleged violation is verified
appropriate corrective action must be taken.

This REQUIREMENT is not met as evidenced
by:

Surveyor: 21055

Based on interviews, medical record reviews, and
review of facility's "Abuse Prevention Policy" it
was revealed the facility failed to implement their
"Abuse Prevention Policy" related to reporting
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allegations of abuse to Division of Health Care
Facility (DHCF). The facility also failed to report
an allegation of sexual assault to local law
enforcement. This affected 2 of 14 sampled
residents.

Resident Identifier (RI) #12 reported to facility
staff on 8/3/06 at 3:00 p.m., that he had been
sexually assaulted by CNA (Certified Nursing
Assistant) #5. When the survey team exited the
facility on 8/4/06 at 9:30 p.m., the facility had not
notified local law enforcement of the allegation of
sexual abuse. The facility's failure to report to
DHCEF allegations of physical abuse and report to
local law enforcement allegations involving
criminal statues has the potential to pose a
serious and immediate threat to the safety of 47
of 47 residents in this facility.

Findings Include:

A review of the facility's policy and procedure
titled "Abuse Prevention", revised date of 11/1/03,
revealed the following:

I. Purpose: To identify actual or potential abuse
and process reports to thoroughly investigate,
resolve, follow-up and prevent abuse in our
facility. Abuse definition: the willful infliction of
injury, unreasonable confinement, intimidation or
punishment with resulting harm, pain or mental
anguish. Neglect: failure to provide goods and
services a necessary to avoid physical harm,
mental anguish, or mental illness ...

Il. Policy: Each resident, employee and visitor
has the right to be free from abuse by anyone, in
any form: verbal, sexual, physical, or mental.
Each resident had the right to be free of
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mistreatment, neglect ... Therefore, the facility
implements a seven component program
including screening, training, prevention,
identification, investigating, protection and
reporting/response to effectively address actual or
potential abuse.

Il. Procedure:

Investigation:

1. Require investigations on every incident to
determine cause to the extent possible and plan
corrective actions. ...

Reporting/Response:

... 3. Complete the abuse reporting form required
by DHCF. ... You must state: "Investigate at
present, will present as soon as investigation is
complete." You have five days to complete and
report your follow-up investigation. ..."

1. This facility reported to DHCF on 7/27/06, an
incident that occurred on 7/14/06, which involved
LPN (Licensed Practical Nurse) #1 fussing at RI
#1, shaking RI #1 by her shoulders, hitting Rl #1
and pulling RI #1's hair. After the above reported
incident LPN #1 secured an order to transfer RI
#1 to a local hospital for a psychiatric evaluation.

The facility failed to report this incident to DHCF
immediately (within 24 hours). The facility also
failed to report the results of their investigation
within five days from the occurrence of the
incident. The allegation of abuse was reported to
the facility on 7/20/06. The allegation was
reported to DHCF on 7/27/06.

2. RI#12 was admitted to the facility on 9/30/05,
with diagnoses to include Anxiety Disorder,
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Diabetes, Hypertension, Methadone Patient.

A review of RI #12's most recent quarterly MDS
(Minimum Data Set) assessment dated 6/24/06,
identified the resident to have no short or long
term memory problems, and modified
independence cognitive skills for daily
decision-making. There were no indicators of
delirium-periodic disordered thinking/awareness
coded for RI #12 on this assessment. The
resident was independent in bed mobility, needed
supervision for transfers, walking in room and in
corridor, and independent with locomotion on and
off the unit.

RI #12 requested to speak with the surveyor on
8/3/06 at 5:15 p.m. The following was revealed to
the surveyor: "I'm glad you came back to talk to
me. | need to tell you something. | told you what
(CNA #5) had done to (RI #5) and (RI #13). A
blonde headed lady (LPN #3) and (the
administrator) came to my room today (RI #12's
room). | thought that you had told them to come
talk to me about what | had said. Well, | told
them that(CNA #5) had went up in me. He got
me in my butt. This happened a while back. |
was scared to tell anyone about it. After that he
would come back at night early in the morning
around 2:00 a.m., and put his dick in my mouth
and make me suck it. He told me to turn around
and get on my knees. | said for what (CNA #5).
He said get on your knees. | was scared. | got
on my knees facing the head of the bed the long
way. (CNA #5) grabbed me and turned me
around. Then he went up in me, (my anus with
his penis). My head started hitting the wall
making noise. (CNA #5) put a pillow between the
wall and my head, he continued to take me from
the back (anus). | have never been so scared. It
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is time for me to come out and tell what's been
going on. How are they going to protect me?
(CNA #5) knows how to get in and out of this
place at will. I'm sorry about this, but somebody
needs to know. | told the bosses here (8/3/06/0,
what are they going to do? Now | am telling you.
What are you going to do? Somebody needs to
help me (the resident became tearful)." The
surveyor asked Rl #12 who did he tell. RI #12
stated, "l told (RN #2) about what happen
(resident unable to recall date). (RN#2) knows,
he can tell you."

An interview was conducted on 8/3/06 at 10:30
a.m. with RN#2. However RN#2 denied having
knowledge of this sexual abuse.

During an interview with a Special Investigator
(SI) on 8/4/06 at 1:50 p.m., the Sl asked RI #12
when was the first time this (sexual misconduct)
happened. Rl #12 stated, "When | was in room
#18 he (CNA #5) made me have oral sex. The
Sl asked RI #12 after the first time did he tell
anyone. RI#12 stated, "No." The Sl asked RI
#12 when CNA #5 had anal sex with him what
room was he in. Rl #12 stated. "In room #18
(information received from facility staff on 8/10/06
revealed RI #12 was in room #18 from 5/22/06 to
6/25/06)." The Sl asked RI #12 was he injured
when he (CNA #5) had anal sex with him. Rl #12
stated, "When he (CNA #5) finished, he got his
rag and wiped himself down. He saw blood then
he wiped me down and told me to go to the
bathroom and clean myself up." The Sl asked RI
#12 did he tell anyone about the anal sex. RI#12
stated, "No." The Sl asked Rl #12 did he go to
the doctor for any injuries you may have had
(after CNA #5 had sex with him). RI#12 stated, "I
went to the doctor because | was having pain in
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my stomach (Rl #12 had a routine visit to his
doctor on 6/22/06). The Sl asked RI #12 why
didn't he tell someone (about the anal sex). RI
#12 stated, "l was scared because of the thing
that happened before ... | told some of the the
staff about (RI #13) nothing was done. The SI
asked RI #12 did CNA #5 use a condom. RI#12
stated, "No." The Sl asked RI #12 were the lights
on during the time (when CNA #5) had anal sex
with him. RI #12 stated, "It was on." The SI
asked RI #12 did CNA #5 promise him anything if
he didn't tell anyone. RI #12 stated, "Just
cigarettes and he gave me five dollars once."
The Sl asked RI #12 how did he feel about CNA
#5. Rl #12 stated, "l hate (CNA #5). | don't know
if | can ever live by myself ..." The Sl asked RI
#12 had CNA #5 ever threaten him. RI#12
stated, "He had told me it would be best if | didn't
say anything to anyone, it could be a lot of
trouble." The S| asked RI #12 did CNA #5 take
care of him by bringing him cigarettes and things
like that. RI #12 stated, "Yes, he looked after me
like that." The Sl asked Rl #12 what did he think
should happen to CNA #5. RI #12 stated, "l don't
think he should work with old people. He has two
personalities. He is nice and kind, then he gets
angry like when he pulls me in the bed and went
up in me. He acts like he was trying to hurt me."

When the survey team left the facility on 8/4/06 at
9:30 p.m., the local law enforcement had not
been notified of the allegation of sexual assault
allegedly perpetrated by CNA #5 against RI#12.

During a phone interview on 8/7/06 at 12:40 p.m.,
the surveyor asked the administrator was local
law enforcement notified of the allegation of
sexual assault made by RI #12 against CNA #5.
The administrator stated, "As of now, we have not
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notified the local law enforcement."

The facility failed to notified the local law
enforcement of an allegation of sexual assault
reported to the facility on 8/3/06 by RI #12.

3. On 8/3/06 at 11:00 a.m., an interview was
conducted with CNA #6. The surveyor asked
CNA #6 if she knew any other incidents related to
an allegation of abuse or other residents being
abused. CNA #6 stated, (RI #10) told me that
(CNA #5) had handled her rough." The surveyor
asked who did she tell about the rough handling
of (RI #10). CNA #6 stated, "l told the DON
(Director Of Nursing). They ain't gonna do
nothing. | think it was last week | told the DON
what (Rl #10) said how (CNA #5) treated her."

On 8/3/06 at 1:15 p.m., an interview was
conducted with Rl #10. The surveyor asked RI
#10 how are the nurses treating her. RI #10
stated, "not good, this man works on nights, he
usually puts me to the bed. One night he threw
me in the bed. | thought he was in a hurry. The
second time that happened he took my glasses
off, he would not let me take them off. He threw
them on the table. Then he pulled my clothes off
and threw me in the bed. He is rough, he handles
me rough all the time. | don't think he likes me.
He has done this on 3 days he worked. | told one
of the girls and she told me that she told the head
nurse. | haven't seen him (CNA #5) in a few
days. | don't want him back in my room anymore.
He is so mean, | think his name is (CNA#5), he is
a big fellow."

During an interview with CNA#3 on 8/4/06 at 5:20
p.m., when asked if any resident complained to
her about (CNA#5), this CNA stated "(RI#10) she
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told me that boy last night threw me in the bed
and he like to have broke my arm. That was the
third night he did her like that. | went and got (the
DON) and told her to listen to (RI#10). She (the
DON) came in and (RI#10) told (the DON).

When asked what the DON did in response to
being told of the rough handling, this CNA stated
"She (the DON) looked at me and said, is she
talking about (CNA#5). | said yes. She (the
DON) said he is going on PRN (as necessary) so
he won't be here that much. The DON walked out
of the room." (Facility staff was unable to give the
date of this incident).

During an interview on 8/11/06 at 2:40 p.m., the
surveyor asked the administrator when did CNA
#5 start PRN (working as needed). The
administrator stated, "He made the statement to
staffing coordinator that he was going PRN a
week before August 1, (2006).

Although these incidents of physical abuse were
reported to administrative staff, the facility failed
to investigate these incidents.

Facility administrative staff also failed to report
these allegations of physical abuse to DHCF.

F 226 | 483.13(c) STAFF TREATMENT OF RESIDENTS
SS=L
The facility must develop and implement written
policies and procedures that prohibit
mistreatment, neglect, and abuse of residents
and misappropriation of resident property.

This REQUIREMENT is not met as evidenced
by:

Surveyor: 21055

Based on interviews and medical record reviews,
the facility failed to implement their "Abuse

F 225
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Prevention Policy and Procedure", and their
"Abuse Prevention Guidelines" in a manner to
ensure reports of verbal, physical and sexual
abuse, and reports of intimidation, were
thoroughly investigated. Facility administrative
staff failed to investigate, and ensure no further
potential for abuse during the investigative
process, and failed to take prompt appropriate
actions based on the results of the investigation.
Facility administrative staff also failed to
determine the cause to the extent possible and
plan corrective actions. Facility administrative
staff further failed to provide resident, staff and
family members with correct procedures for
reporting allegations of abuse without fear of
reprisal.

Resident Identifier (RI) #1 made an allegation of
verbal and physical abuse against LPN #1 on
7/14/06. RI#10 made a complaint of physical
abuse (rough handling) to facility staff involving
CNA #5. RI #12 made a complaint of alleged
sexual abuse involving CNA #5 against RI #5 and
RI #13. RI#12 also alleged CNA #5 sexually
assaulted him (reported to facility on 8/3/06). RI
#3 made a complaint to the facility that CNA #5
passes by his door and gives him dirty looks.
This affected 6 of 14 sampled residents.
However, the system failure posed a serious and
immediate threat to the safety of 47 of 47
residents in this facility.

Findings Include:
A review of a facility form titled "Administrative
analysis of Resident Incidents" dated 12/1/99,

revealed the following: ...

"Procedure:
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1. Upon review of resident incident reports,
evaluate to determine possible cause. ...

4. Determine and implement a corrective action
plan for potential future incidents.

5. The facility administrative staff is responsible
for effective follow-up and resolution."

A review of the facility's "Abuse Prevention"
protocol, revised date of 11/1/03, revealed the
following:

"l. Purpose: To identify actual or potential abuse
and process reports to thoroughly investigate,
resolve, follow-up and prevent abuse in our
facility. Abuse definition: the willful infliction of
injury, unreasonable confinement, intimidation or
punishment with resulting harm, pain or mental
anguish.

Il. Policy: Each resident, employee and visitor
has the right to be free from abuse by anyone, in
any form: verbal, sexual, physical, or mental.
Each resident had the right to be free of
mistreatment, neglect ... Therefore, the facility
implements a seven component program
including screening, training, prevention,
identification, investigating, protection and
reporting/response to effectively address actual or
potential abuse.

lll. Procedure: Investigation: 1. Require
investigations on every incident to determine
cause to the extent possible and plan corrective
actions."

A review of a facility form titled "Abuse Prevention

F 226
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Guidelines", (no date), revealed the following:
"Allegations are investigated expediently and
administration ensures there is no further
potential for abuse during the investigative
process. The facility administrator will insure that
prompt, appropriate action is taken based on the
results of the investigation."

1. RI#10 was admitted to the facility on 9/4/98,
with diagnoses to include Atrial Fibrillation,
Cardiac dysrhythmias, Lumbago, and Congestive
Heart Failure.

A review of Rl #10's most recent quarterly MDS
(Minimum Data Set) assessment dated 5/27/06,
identified the resident to have short and long term
memory problems, and modified independence
cognitive skills for daily decision-making. There
were no indicators of delirium-periodic disordered
thinking/awareness coded for Rl #10. The
resident was identified as needing extensive
assistance for bed mobility and transfers, walking
in room and corridor, independent in locomotion
on and off the unit, and needing extensive
assistance with dressing.

On 8/3/06 at 11:00 a.m., an interview was
conducted with CNA #6. The surveyor asked
CNA #6 if she knew of any other incidents related
to an allegation of abuse or other residents being
abused. CNA #6 stated, (RI #10) told me that
(CNA #5) had handled her rough." The surveyor
asked who did she tell about the rough handling
of (RI#10). CNA #6 stated, "l told the DON
(Director Of Nursing). They ain't gonna do
nothing. | think it was last week (7/24/06 -
7/28/06) | told the DON what (RI #10) said how
(CNA #5) treated her."
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On 8/3/06 at 1:15 p.m., an interview was
conducted with Rl #10. The surveyor asked RI
#10 how are the nurses treating her. Rl #10
stated, "not good, this man works on nights, he
usually puts me to the bed. One night he threw
me in the bed. | thought he was in a hurry. The
second time that happened he took my glasses
off, he would not let me take them off. He threw
them on the table. Then he pulled my clothes off
and threw me in the bed. He is rough, he handle
me rough all the time. | don't think he likes me.
He has done this on 3 days he worked. | told one
of the girls and she told me that she told the head
nurse (DON). | haven't seen him (CNA #5) in a
few days. | don't want him back in my room
anymore. He is so mean, | think his name is
(CNA#5), he is a big fellow."

During an interview with CNA #3 on 8/4/06 at 5:20
p.m., when asked if any resident complained to
her about (CNA #5), this CNA stated "(RI #10)
She told me that boy last night threw me in the
bed and he like to have broke my arm. That was
the third night he did her like that. | went and got
(the DON) and told her to listen to (RI #10). She
(the DON) came in and (RI #10) told (the DON).
When asked what the DON did in response to
being told of the rough handling, this CNA stated
"She (the DON) looked at me and said, is she
talking about (CNA #5). | said yes. She (the
DON) said he is going on PRN (as necessary to
work) so he won't be here that much. The DON
walked out of the room." (Facility staff was
unable to give the date of this incident).

During an interview with the Director of Nursing
on 8/4/06 at 7:41 p.m., she denied having
knowledge of the above complaint from Rl #10 in
which RI #10 alleged CNA #5 "like to have broke"
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her arm.

During a continued interview with the
administrator of the facility on 8/4/06 beginning at
12:57 p.m., he stated "There was another
allegation of abuse brought to our attention by (RI
#10) who said (CNA #5) was rough with her care,
(and) threw her glasses on the dresser. (CNA
#5) wasn't gentle in taking her clothes off (and
was) putting the gown on roughly." When asked
what the facility did in response to this complaint,
the administrator stated, "The Social Worker
interviewed her and launched an investigation as
well." (Although the facility's administrator was
asked for this investigation, he failed to provide
the requested evidence of this investigation).

2. RI#5 was admitted to the facility on 12/4/02,
with diagnoses to include Hypertension, Insertion
Indwell (Indwelling) Urinary Catheter, Lumbago,
and Depression.

A review of RI #5's most recent Medicare 5 day
MDS (Minimum Data Set) assessment dated
7/7/06, identified the resident to have short and
long term memory problems, and moderately
impaired cognitive skills for daily decision-making.
Under indicators of delirium-periodic disordered
thinking/awareness. RI #5 was coded as having
episodes of disorganized speech and his mental
function varies over the course of the day. The
resident was identified as independent in bed
mobility, needing extensive assistance in
transfers, and locomotion on the unit.

On 8/2/06 at 12:05 p.m., an interview was
conducted with Rl #12. The resident informed
the surveyor that (CNA#5) had been exposing
residents genitals. Rl #12 stated, "when me and

F 226
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(RI #5) was in the same room (information
received from facility staff revealed RI #12 and RI
#5 were roommates from 5/5/06 to 5/22/06) CNA
#5 would come in the room at night. He would
pull the covers back and say, 'would you look at
this. | can't believe it's this big, look how long (RI
#5's) dick is. Can you believe this." (CNA #5)
would pulled the privacy curtains back to show
me this. | said (CNA #5) don't do that. | was
offended by that. | am scared of (CNA #5). | was
afraid to say anything until now. | have talked it
over with God and made peace with myself. |
gotta come out and tell what happened. ...

3. RI#13 was admitted to the facility on 6/24/05,
with diagnoses to include Esophageal
Hemorrhage, Hematuria, Alcohol-induced
Persisting Dementia, and Bronchitis.

A review of Rl #13's most recent quarterly MDS
(Minimum Data Set) assessment dated 6/28/06,
identified the resident to have short and long term
memory problems, and moderately impaired skills
for daily decision- making. There were no
indicators of delirium-periodic disordered
thinking/awareness coded for Rl #13. The
resident was independent with bed mobility, total
dependent for transfers, needed supervision for
locomotion on the unit and needed extensive
assistance for locomotion off the unit.

During a continued interview on 8/2/06 at 12:05
p.m. with Rl #12, the resident informed the
surveyor that a staff member (CNA) #5, had been
exposing residents genitals. Rl #12 stated, "when
me and (RI #13) was in the same room, CNA #5
would come in the room at night. He would pull
the covers back and say, 'would you look at this.

| can't believe it's this big, look how long (RI #13)
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dick is. Can you believe this." CNA #5 would
pulled the privacy curtains back to show me this.

| said (CNA #5) don't do that. | was offended by
that. | am scared of (CNA #5). | was afraid to
say anything until now. | have talked it over with
God and made peace with myself. | gotta come
out and tell what happened.”

Information received from facility staff revealed RI
#12 and RI #13 were roommates from 6/23/06 to
present date of this survey (8/1/06 - 8/4/06).

During an interview on 8/3/06 at 10:30 a.m., the
surveyor asked RN #2 did he ever receive a
report from RI #12 that CNA #5 was exposing
other residents genitals or having sexual
inappropriate behaviors toward any resident. RN
#2 stated, "l don't remember that."

4. RI#1 was admitted to the facility on 7/7/04,
with diagnoses to include Hypertension, Asthma,
Esophageal Reflux, Pain in Joint and Shoulder
Region, Obesity, Opioid Type Dependence
Unspec (Unspecified) Abuse, and Spasm of
Muscle.

A review of RI #1's quarterly MDS (Minimum Data
Set) assessment dated 6/4/06, identified the
resident to have no short or long term memory
problems, and modified independence in
cognitive skills for daily decision-making. There
were no indicators of delirium-periodic disordered
thinking/awareness coded for Rl #1. The resident
was identified as being independent in bed
mobility, needed limited assistance with transfers,
needed extensive asistance with walking in room
and corridor and was independent in locomotion
on and off the unit.

During an interview on 8/1/06 at 12:50 p.m., the

F 226

FORM CMS-2567(02-99) Previous Versions Obsolete Event ID: 81U911

Facility ID: 3712701NH If continuation sheet Page 42 of 66




DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

PRINTED: 11/02/2007
FORM APPROVED
OMB NO. 0938-0391

surveyor asked Rl #1 what happened between
her and the nurse (LPN #1). Rl #1 stated, "l don't
remember the day, but it was on the evening shift.
| had asked (LPN #1) to give me my medicines.
She told me that | needed to go back to my room.
| asked her (LPN #1) several times (to give me
my medicines). (LPN #1) told me that | was going
to be last and to stop worrying her. We started
fussing then she hit me on my shoulder and
pulled my hair. | went back to my room. A few
minutes later | saw her again. | told her that she
needed to apologize to me for doing what she
had done. (LPN #1) went into another resident's
room and came out. | asked her to apologize,
she did not, so | threw a can of Ensure at her and
hit her with it. Shortly after that, | was sent to the
nut ward." The surveyor asked Rl #1 who did she
tell that (LPN #1) hit her and she (RI #1) threw a
can of Ensure and hit her (LPN #1) on the head.
RI #1 stated. "I told (the DON) (Director of
Nursing). (LPN #1) and (the DON) are really
close. (LPN #1) threatened to quit, but (the
DON) told her that she needed (LPN #1) to stay.

| told (the DON) if you don't get this woman out of
here she is going to hurt somebody. A few days
later, | heard she had beat up another lady, | told
(the DON) about (LPN #1) on the 7-3 shift (on
7/14/06). Ask (the DON), she can tell you."

During an interview on 8/3/06 at 12:00 (noon), the
surveyor asked the DON (Director of Nursing)
when did (RI #1) tell her about (LPN #1) pulling
her hair. The DON stated, "l don't remember her
telling me that. She was sent out of the facility on
the day of the incident (7/14/06). | would have not
had time to to talk to her. The Social Worker
called the hospital to check on the resident. The
surveyor asked the DON did she investigate the
incident with (LPN #1) and (RI #1) to try to find
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out why the resident threw the can of Ensure (at
LPN #1). The DON stated, "No, | did not. | talked
with (LPN #1) about it on the phone and we got
an order to send her to the hospital (psychiatric)."

During an interview on 8/3/06 at 12:15 p.m., the
surveyor asked the administrator did the DON tell
him about the incident (the LPN hitting the
resident and pulling her hair) with (LPN #1) and
(RI'#1). The administrator stated, "l heard about
it when we started the investigation with (Rl #2).
That's when we found out that (LPN #1) allegedly
had hit (Rl #1) and pulled her hair. | knew (RI #1)
threw the can of Ensure. That's what (LPN #1)
told me." The surveyor asked the administrator
did he investigate or have his staff start the
investigation related to why (RI #1) threw the can
of Ensure. The administrator stated, "No, | did
not. Not at that time, she was sent out of the
facility to the hospital." The surveyor asked the
administrator who is responsible for doing the
investigating. The administrator stated, "l am, or
the

supervisor."

During an interview with the administrator on
8/4/086, starting at 12:57 p.m., when asked had
there been complaints against (LPN#1) prior to
the incident with (RI#2), this administrator stated
"None that | was aware of, however, there was an
incident that happened that Friday, two (2) days
before the (RI#2) incident. (LPN#1) called me
and told me that (RI#1) hit her in the face with a
can of Ensure. | was at home. ... Thenon
Sunday the incident with (RI#2) occurred."

When asked by the surveyor what the facility did
on 7/14/06, when (LPN#1) called to say she had
been hit with a can of Ensure, the administrator
stated "... An incident report was going to be filled
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out, an investigation into the incident was also
going to take place. Once (LPN#1) stated she
was okay, and able to resume working | thought
she had the situation under control." When
asked what else was done, the administrator
stated "That was all that was done that day.
Nothing else was done until (RI#1) arrived back
from the hospital."

During an interview with CNA #3 on 8/4/06 at 5:20
p.m., CNA#3 stated she was not in the facility at
the time the incident with (LPN#1 and RI#1)
occurred. However, this CNA stated she heard
about the incident between RI#1 and LPN#1 prior
to the incident between RI#2 and LPN#1. This
CNA stated she was told RI#1 "Wanted her
medications and (LPN#1) told her she would get
them when she got through." When asked if
(RI#1) usually act like that, ever throw anything,
this CNA stated "No."

The facility's failure to investigate why RI #1
escalated to the point of throwing a "can" of
Ensure at LPN #1 (on 7/14/06) resulted in LPN #1
continuing to work in the facility, which put other
residents at risk for abuse.

RI #2 was physically abused by this same nurse
(LPN #1 two days after the incident on 7/16/06
involving RI #1). This incident resulted in RI #2's
hair being pulled out, which required RI #2 to be
transferred to a local hospital. Rl #2 was
prescribed a cervical collar to be worn as a result
of the injuries sustained when she was abused by
LPN #1.

5. RI#12 was admitted to the facility on 9/30/05,
with diagnoses to include Anxiety Disorder,
Diabetes, Hypertension, Methadone Patient.
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A review of Rl #12's most recent quarterly MDS
(Minimum Data Set) assessment dated 6/24/06,
identified the resident to have no problems with
short or long term memory problems, and
modified independence cognitive skills for daily
decision-making. There were no indicators of
delirium-periodic disordered thinking/awareness
coded for RI #12. The resident was independent
in bed mobility, needed supervision for transfers,
walking in room and in corridor, and independent
with locomotion on and off the unit.

RI #12 requested to speak with the surveyor on
8/3/06 at 5:15 p.m. The following was revealed to
the surveyor; "I'm glad you came back to talk to
me. | need to tell you something. | told you what
(CNA #5) had done to (RI #5) and (RI #13). A
blonde headed lady (LPN #3) and (the
administrator) came to my room today. | thought
that you had told them to come talk to me about
what | had said. Well, | told them that (CNA #5)
had went up in me. He got me in my butt. This
happened a while back. | was scared to tell
anyone about it. After that he would come back
at night early in the morning around 2:00 a.m. and
put his dick in my mouth and make me suck it.
He told me to turn around and get on my knees. |
said for what (CNA #5). He said get on your
knees. | was scared. | got on my knees facing
the head of the bed the long way. (CNA #5)
grabbed me and turned me around. Then he
went up in me (my anus)with his dick. My head
started hitting the wall making noise. (CNA #5)
put a pillow between the wall and my head, he
continued to take me from the back (anus). |
have never been so scared. It is time for me to
come out and tell what's been going on. How are
they going to protect me? (CNA #5) knows how
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to get in and out of this place at will. I'm sorry
about this, but somebody needs to know. | told
the bosses here (8/3/06), what are they going to
do? Now | am telling you. What are you going to
do? Somebody needs to help me (the resident
became tearful)." The surveyor asked Rl #12
who did he tell. RI#12 stated, "l told (RN #2)
about what happened. (RN #2) knows, he can
tell you." The resident unable to recall date he
revealed this information to RN #2.

During an interview with RN #2 on 8/3/06 at 10:30
a.m., RN #2 denied being told of any
inappropriate sexual behavior made by CNA #5.

During an interview on 8/4/06 at 8:05 a.m., the
surveyor asked Employee D had any resident
(particularly Rl #12) ever voiced any concerns
about how CNA #5 had treated them. Employee
D stated, "Yes, he (Rl #12) told me that he told
(RN #2) that CNA #5 had been pulling on his
roommates penis and it made him uncomfortable.
He (RI #12) said he told him (RN #2) twice. He
told me it was before | started working here."
Employee D stated to the surveyor she started
her employment with the nursing home in May,
2006.

6. RI#3 was admitted to the facility on 4/5/06,
with diagnoses to include Spinal Cord Injury,
Anemia, and Decubitus Ulcer.

A review of RI #3's most recent quarterly MDS
(Minimum Data Set) assessment dated 7/3/06,
revealed that the resident had no short or long
term memory problems, and had independent
cognitive skills for daily decision-making. There
were no indicators of delirium-periodic disordered
thinking/awareness coded for Rl #3 for this
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assessment period. Rl #3 needed extensive
assistance with bed mobility, was totally
dependent for transfers, needed supervision on
and off the unit, and needed extensive assistance
with dressing.

During an interview on 8/1/06 at 4:40 p.m., RI #3
revealed to the surveyor that he had seen CNA's
curse residents. The surveyor asked RI #3 who
had he seen curse residents. RI #3 stated, (CNA
#5) is one who has done this. He (CNA #5)
works the 3-11 and 11-7 shift. An unsampled
resident across the hall wanted her cigarettes one
night, it was 4:40 p.m. smoke break time, he
antagonized her for about a hour. He kept
teasing her about her cigarettes. Telling her she
couldn't have them. He sets the rules around
here or tries to. He's not allowed in my room
because | don't want him to touch me ... "

During an interview with the administrator of this
facility on 8/4/06 beginning at 12:57 p.m., when
asked if there had been any other complaints
against (CNA #5), the administrator stated, "The
only other would be (RI#3). He has complained
(CNA #5) walks pass his door and gives him dirty
looks. Those are the only complaints." When
asked how did the resident explain dirty looks, the
administrator stated (RI #3) stated, 'Every time
(CNA #5) passed by my room he looks in my
room." | explained all staff look in the residents
rooms when they walk by. (RI #3) said 'he
doesn't look like the rest of yawl look.! He (RI #3)
never said he (CNA #5) made a face or anything."

During an interview with the Director of Nursing
on 8/4/06 at 7:41 p.m., when asked if (RI #3) had
ever complained about (CNA #5) the Director of
Nurses stated, "He complained to (the
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administrator) that (CNA #5) walks pass and
gives him mean looks. He (RI #3) was talked to
and told that they (staff) do walk up and down the
hall to make sure no one is on the floor."

Facility administrative staff failed to investigate RI
#3's complaint against CNA #5. Facility staff
focused attention on the resident by attempting to
assure the resident the behavior was normal. A
thorough investigation into Rl #3's complaint may
have identified abusive actions on the part of
CNA #5.

During an interview with CNA #2 on 8/4/06 at 6:35
p.m., this CNA stated, the administrator "would let
him (CNA#5) get away with anything."

The facility failed to follow their Abuse policies
and procedures for reviewing and determining
cause to the extent possible, and plan corrective
actions. The facility administrator also failed to
ensure that prompt, appropriate action was taken
based on the result of the investigation. The
facility failed to follow up on complaints made to
administrative staff by the residents.

The facility also failed to come to resolutions
about these complaints, which lead to residents at
the facility not being comfortable in coming forth
to tell administrative staff what was actually
happening at the facility.

483.15(g)(1) SOCIAL SERVICES

The facility must provide medically-related social
services to attain or maintain the highest
practicable physical, mental, and psychosocial
well-being of each resident.

F 226
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This REQUIREMENT is not met as evidenced
by:

Surveyor: 11610

Based on interview and review of the facility's
investigative report, the facility failed to develop a
behavior management program and identify
causal factors why Resident Identifier (RI) #1
exhibited aggressive behaviors toward a facility
staff member on 7/14/06. One of 14 sampled
residents were affected.

Finding Include:

Nurses Notes dated 4/7/06 at 3:00 p.m.,

documented the following: "Order received from
MD to obtained CT (Computerized Tomography)
scan of head d/t (due to) chronic head aches ... "

The results of the CT scan dated 4/10/06,
revealed the following:

Exam Reason: headaches...
Result: CT of the brain without contrast...

Impression:

1. Single focal slightly hyperdense 8 mm
(millimeter) within the right parietal lobe at the
gray white interface...

2. No areas of recent hemorrhage were
identified."

A Psych (psychiatric) care plan dated 6/4/06, for
Onset Category Problems "Resident can be
verbally abusive towards staff and others about
care and medicines. She's demanding and
chronic complainer about pain, sickness, and that
no one will help her."
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The "Goals" included, "will have decreased
episodes of verbally abusiveness to staff and
others about care, meds, or demanding attention
to one times daily."

The "Approaches" included:

"*Allow resident to express self in a
non-judgmental manner. Listen attentively to
critical statement make correction as needed.
*Analyze behavior for possible cause and effect
relationship.

*Call by name each time approached.

*Do not take statements personal.

*Encourage participation in self-care.

*Encourage to maintain friendship with family and
friends.

*Provide care as needed, she is a very
independent lady.

*Repeat statements to her as needed to assure
she understands.

*If she becomes upset and verbally abusive, walk
away and try again at a later time.

*Encourage to participate in activities of choice.
*Encourage to find one positive thing to talk
about."

The facility staff failed to consider if Rl #1's
behavior could have resulted from the identified
brain lesion on. There was no behavior
management approaches which include this
anomaly (brain lesion) could have potential
effects on Rl #1's behavior.

RI #1 was admitted to the facility on 7/7/04, with
diagnoses to include Hypertension, Asthma,
Esophageal Reflux, Pain in Joint, and Shoulder
Region, Obesity, Opioid Type Dependence
Unspec (Unspecified) Abuse, and Spasm of
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Muscle.

A review of RI #1's quarterly MDS (Minimum Data
Set) assessment dated 6/4/06, identified the
resident to have no short or long term memory
problems, and modified independence cognitive
skills for daily decision-making. There were no
indicators of delirium-periodic disordered
thinking/awareness coded for Rl #1. The resident
was identified as being independent in bed
mobility, needed limited assistance in transfers,
needed extensive asistance with walking in room
and corridor and independent in locomotion on
and off the unit.

Review of a "Report of Abuse, Neglect,
Misappropriation of Resident Property and Injury
of Unknown Origin" report dated 7/21/06,
revealed the following: "At 5:00 p.m. on 7/20/06,
(RI#1) resident told me (the administrator) LPN
(LPN#1) abused her on 7/14/06 and then had her
(RI#1) sent out to the hospital for a psychological
evaluation."

Physician's orders, for Rl #1, dated 7/14/06 (no
time) revealed the following: "Transfer to ER
(emergency room) for physic (psychiatric) eval
(evaluation)."

The hospital's "History and Physical" form
admitted date of 7/15/06, revealed the following:

"History of Present lliness: (RI #1) ... disable,
divorced ... long history of depression, admitted
from (local hospital) emergency room after she
was referred from nursing home where she lives
for allegedly hitting a nurse in the face with a can
of Ensure and throwing a tray at a nurse. (Rl #1)
reports that she did become agitated but denies
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hitting nurse with Ensure or her fists. She
endorses depressed mood recently and
complains of chronic pain from an old neck
surgery. She reports history of multiple
psychiatric hospitalizations and recently fell when
her knee gave out, resulting in bruising of her
right orbit. She reports that current
antidepressant medication, Prozac, had been
helpful regarding her depression.

Past Psychiatric History: Significant for multiple
psychiatric hospitalizations for treatment of
depression, including history of ECT
(electroconvulsive) treatment. Per (by) nursing
home record, history of anxiety not otherwise
specified and opioid dependence.

Medications Prior to Admission: Cymbalta 60 mg
(milligrams) daily, ... Dilantin 100 mg 4 (four) po
(by mouth) at bedtime, Prozac 20 mg 3 (three)
daily, Klonopin 0.5 mg 1 (one) b.i.d (twice a day),
... Atarax 25 mg t.i.d., ... Neurontin 600 mg t.i.d
(three times a day) ...

Family History: Mother and 2 (two) daughters all
suicided.

Social History: Disabled, divorced x (times) 1
(one), No family support ...

Mental Status Examination: The patient is lying in
bed somewhat dishelved with ... and bruised right
orbit. ... She is cooperative with interview with eye
contact. Speech is hoarse, normal rate ... No
psychomotor agitation or psychomotor
retardation. Mood "depressed" with congruent
affect. Thought process is mostly coherent
though history is limited from patient. No suicidal
ideation. No homicidal ideation. No evidence of
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psychosis.

Plan: The patient has been admitted to 6 (six)
south geriatric psychiatric unit and started on
appropriate precautions. She has been continued
on home medications from nursing home. Will
change Klonopin to p.r.n. (as necessary) only,
given concerns for disinhibition. Will also change
Atarax to p.r.n. only. Will consider switching to
one antidepressant only to simply medications.
Recheck BMP (Basic Metabolic Profile) and
check Dilantin level. Will replete potassium and
consult hospitalist in a.m. regarding hyponatremia
and management of hypertension, chronic pain
and other medical comorbidities as well as
evaluation of hoarseness. ..."

RI #1's hospital "Discharge Summary" dated
7/20/06, revealed the following:

"Discharge Diagnoses:

Axis |. 1. Depressive disorder, not otherwise
specified. 2. Impulsive control disorder, not
otherwise specified. ...

Hospital Course: The patient initially was very
depressed when she first came to the hospital.
She had also fell recently and had a notable
bruise over her right eye. ... On admission, |
noted the patient was on high doses of 2 (two)
antidepressants, Cymbalta 60 milligrams a day,
as well as Prozac 60 milligrams. These drugs at
high doses, especially in combination, are known
to cause disinhibition and agitation, especial
patients or patient's such as (Rl #1) with impaired
cognitive function. For this reason, the Cymbalta
was discontinued entirely and Prozac was
reduced to 40 milligrams daily. She (RI #1)
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brightened considerably and her behavior
improved quite significantly with these relative
mild changes. She is discharged back to the
nursing home in good condition on the following
medications (which included): ... Dilantin 400
milligrams at bedtime ... Klonopin 0.5 (milligrams)
t.i.d. ... Neurontin 600 milligrams t.i.d. ... Prozac
40 milligrams daily ... Please note, in addition to
the change in the Prozac dosing and the
discontinuation of the Cymbalta, the ... Neurotin
dose was slightly increased."

Review of a statement dated 7/21/06 and initiated
by this facility's Social Worker revealed the
following: "Resident (RI#1) stated that on Friday
July 14, 2006, she had an argument with her
charge nurse (LPN#1).

Resident stated that she was in her room. She
went to her door looking up and down the hall,
rang for her charge nurse, (and) sitting in the
doorway she saw (LPN#1) and told her she
needed her medicine. ... (LPN#1) got mad and
said 'no, I'm not going to give it to you until last,
and stop worrying me about it." (RI#1) said she
was so mad until she wheeled herself into her
room and sat there. By this time (LPN#1)
followed her (RI#1) in her room. (LPN#1) was
fussing at her. (RI#1 stated) she didn't curse me
or anything, but she was really letting me have it.
(LPN#1) came over to me and started shaking
me by my shoulders, saying, 'I'm not giving you
anything." She hit me and pulled my hair. She
had a look in her eyes full of hatred. After this
happened she (LPN #1) turned around and
walked out of the room. | sat there in my chair
and | got more and more angry. | rolled myself
outside my (door) to the hall. | saw (LPN #1) at
the cart. She was so angry she was shaking. |
told her she needed to apologize to me for what
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she did. She left the cart and went into another
resident's room. | rolled to the Nursing Cart and
got a can of shake off the cart and started
towards my room. (LPN #1) came out of the
room (another resident's room) and | told her she
should apologize, she refused and | threw the
shake at her and it hit her on the head. The next
thing | knew | was being taken out to the hospital
to the psychiatric hospital."

Review of a "Report of Abuse, Neglect,
Misappropriation of Resident Property and Injury
of Unknown Origin" report dated 7/21/06,
revealed the following: "At 5:00 p.m., 7/20/06,
(RI#1) resident told me (administrator) LPN
(LPN#1) abused her on 7/14/06 and then had her
(RI#1) sent out to the hospital for a psychological
evaluation."

During an interview with the administrator on
8/4/086, starting at 12:57 p.m., when asked had
there been complaints against (LPN#1) prior to
the incident with (RI#2), this administrator stated
"None that | was aware of however, there was an
incident that happened that Friday, two (2) days
before the (RI#2) incident. (LPN#1) called me
and told me that (RI#1) hit her in the face with a
can of Ensure. | was at home. ... Thenon
Sunday the incident with (RI#2) occurred."

When asked what the facility did on 7/14/06 when
(LPN#1) called to say she had been hit with a can
of Ensure, the administrator stated "... An incident
report was going to be filled out, an investigation
into the incident was also going to take place.
Once (LPN#1) stated she was okay, and able to
resume working | thought she had the situation
under control." When asked what else was done,
the administrator stated "That was all that was
done that day. Nothing else was done until (RI#1)
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arrived back from the hospital (7/20/06)."

Although the facility's administrative staff were
notified of the transfer of RI #1 out of this facility,
the administrative staff failed to investigate the
necessity of the transfer and events that lead up
to the transfer of RI #1.

During an interview with CNA #3 on 8/4/06 at 5:20
p.m., CNA#3 stated she was not in the facility at
the time the incident with (LPN#1 and RI#1)
occurred, however this CNA stated she heard
about the incident between RI#1 and LPN#1, prior
to the incident between RI#2 and LPN#1. This
CNA stated she was told RI#1 "Wanted her
medications and (LPN#1) told her she would get
them when she got through." When asked if
(RI#1) usually act like that, ever throw anything,
this CNA stated "No."

The facility failed to identify causal factors why RI
#1 exhibited an aggressive behaviors (throwing a
can of Ensure) toward a facility staff member.
483.75 ADMINISTRATION

A facility must be administered in a manner that
enables it to use its resources effectively and
efficiently to attain or maintain the highest
practicable physical, mental, and psychosocial
well-being of each resident.

This REQUIREMENT is not met as evidenced
by:

Surveyor: 11610

An abbreviated survey was conducted on 8/1/06
to 8/4/06, for the investigation of complaint
numbers AL00008287, AL0O0008556,
ALO0008518, ALO0008586 and AL0O0008559. As
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a result of the investigation of complaint numbers
AL00008518, AL00008586 and AL00008559, it
was determined this Administrative staff failed to
administer this facility in a manner to assure
residents received care and services in
accordance with their policy and procedure to
prevent abuse from occurring. This facility
administrative staff failed to investigate
allegations of abuse reported to them by
residents and facility staff in a manner to assure
residents in this facility were safe and protected in
a manner to prevent abuse and neglect. The
Administrative staff failed to assure Policies and
Procedures were implemented giving clear
directions for who to report allegations of abuse
to. Also, the facility failed to provide inservices to
all staff working in the facility on abuse. The
system failure posed a serious and immediate
threat to the safety of 47 of 47 residents in this
facility.

Jeopardy was identified effective 7/14/06, the
date of the initial abuse perpetrated by LPN
(Licensed Practical Nurse) #1. The facility was
informed Jeopardy was being called on 8/4/06
and is ongoing. F 223 was cited at a K level, F
225 was cited at a L level, F 226 was cited ata L
level, F 490 was cited ata L. F 250 and F 514
were cited at a D level.

Findings include:

1. Based on record review and facility staff
interviews, the facility administrative staff failed to
prevent physical and verbal abuse. These
allegations of abuse occurred with Resident
Identifier (RI) #1 and Licensed Practical Nurse
(LPN #1) in the facility on 7/14/06. A second
allegation of physical abuse occurred on 7/16/06,

F 490

FORM CMS-2567(02-99) Previous Versions Obsolete Event ID: 81U911

Facility ID: 3712701NH

If continuation sheet Page 58 of 66




DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

PRINTED: 11/02/2007
FORM APPROVED
OMB NO. 0938-0391

between LPN #1 and RI #2. This incident was
witnessed by three facility staff members.

RI #12 alleged he was sexually assaulted by CNA
#5 on numerous occasions in the facility. Rl #12
stated he witnessed two other residents (RI #5
and RI #13) that had their genitalia exposed by
CNA #5. Five of 14 sampled residents were
affected.

2. The facility administrative staff failed to report
to the local law enforcement an alleged allegation
of sexual assault. Resident Identifier (RI) #12
reported to facility staff (on 8/3/06) at 3:00 p.m.,
that he had been sexually assaulted by CNA
(Certified Nursing Assistant) #5. When the
survey team exited the facility on 8/4/06 at 9:30
p.m., the facility had not notified the local law
enforcement of the alleged sexual abuse. This
affected 1 of 14 sampled residents.

3. The facility failed to record in the clinical
records of Resident Identifier (RI) #2 actual
events that occurred on 7/16/06. On 7/16/06,
LPN (Licensed Practical Nurse) #1 physically
assaulted RI #2 at the nurses station (Station I1)
in the presence of other staff members (CNA #3,
CNA #6, and another unidentified staff member).
LPN #1 pulled RI #2's head down and pulled out
hair on the right side of the resident's head. RI #2
was sent to the Emergency Room (ER) and was
prescribed a cervical collar to be worn as a result
of the injuries sustained when she (RI #2) was
physically assaulted by LPN #1. This affected 1
of 14 sampled residents.

Based on the deficiencies cited during the survey
conducted on 8/1/06 - 8/4/06, it was not indicated
the facility was responsibly managed in an effort
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to ensure residents received optimal care in this
long term care facility. Deficiencies were cited
that directly affected the following areas:

Abuse, the Staff Treatment of Residents,
Residents Behavior and Facility Practices, Social
Services, and Administration.

483.75(1)(1) CLINICAL RECORDS

The facility must maintain clinical records on each
resident in accordance with accepted professional
standards and practices that are complete;
accurately documented; readily accessible; and
systematically organized.

The clinical record must contain sufficient
information to identify the resident; a record of the
resident's assessments; the plan of care and
services provided; the results of any
preadmission screening conducted by the State;
and progress notes.

This REQUIREMENT is not met as evidenced
by:

Surveyor: 21055

Based on interviews, medical record review, and
facility policy "Clinical Records/Charting" review,
the facility failed to record in the clinical records of
Resident Identifier (RI) #2 actual events that
occurred on 7/16/06. On 7/16/06, LPN (Licensed
Practical Nurse) #1 physically assaulted RI #2 at
the nurses station (Station Il) in the presence of
other staff members (CNA #3, CNA #6, and
Employee A. LPN #1 pulled Rl #2's head down
and pulled out hair on the right side of the
resident's head. RI #2 was sent to the
Emergency Room (ER) and was prescribed a
cervical collar to be worn as a result of the injuries
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sustained when she (Rl #2) was physically
assaulted by LPN #1. This affected 1 of 14
sampled residents.

Review of the facility's policy and procedure titled
"Clinical Record/Charting", dated 7/24/94,
revealed the following:

"l. Purpose: To document information on the
resident in the clinical record and provide a
means of communication between professionals
contributing to the residents care.

Il. Policy: Charting will be done on all residents
to maintain a complete and accurate medical
record.

Il. Procedure:

1. ... Itis essential that the record be accurate,
legible, and complete.

2. Record on the medical record only information
that relates to the resident's health and medical
condition.

3. Follow the guidelines below to chart
information correctly on the medical record: ... b.
Write or print descriptive information ... c. Date
and time each entry so that the sequence of
events is clear. ...

4. Use the guideline below to record information
correctly on the medical record. ...

d. Describe actual behavior, not judgement.

e. Document symptoms by using residents's own
words. ...

g. When resident leaves facility for any reason,
document the: Condition of residents skin ..."

F 514
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RI #2 was admitted to the facility on 6/28/06 with
diagnoses to include Hypertension, Arthritis,
Osteoporosis, Depression, Schizophrenia and
Emphysema. The resident also had a past
medical history (diagnosis) of status post brain
surgery x 2 for Aneurysm with bleed.

A review of RI #2's most recent admission MDS
(Minimum Data Set) assessment dated 7/11/06,
identified the resident to have no short or long
term memory problems, and modified
independence cognitive skills for daily
decision-making. There were no indicators of
delirium-periodic disordered thinking/awareness
coded for RI #2 on this assessment. The resident
was identified as needing extensive assistance
for bed mobility and transfers, and independent in
locomotion on and off the unit.

Nurses Notes (NN) dated 7/16/06, at 4 pm (4:00
p.m.) documented the following: "Resident (RI
#2) displaying delusional thinking towards staff.
Up in motorized W/C (wheelchair) throughout
corridor. Physically/verbally aggressive toward
staff. Attempting to physically strike out to nurse.
Dr ... notified, orders received to send out to (local
hospital) for physical and phychiatric eval
(evaluation). Sponsor notified and aware."

The NN failed to document what precipitated RI
#2's physically/verbally aggressive behaviors
toward LPN #1. The nurses notes also failed to
document that RI #2's hair had been pulled out by
LPN #1 (approximately a quarter size amount
identified by one of the witnesses). There were
no report given by the three witnesses that RI #2
was exhibiting physically/verbally aggressive
behaviors toward LPN #1.
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During an interview with (Employee A) on 8/2/06
at 5:10 p.m., the surveyor asked (Employee A) a
witness to the incident between RI #2 and LPN #1
what happened between Rl #2 and LPN #1 on
7/16/06. (Employee A) stated, "The day of this
(incident) was July 16, 2006. | was passing my
laundry. | saw the LPN (LPN #1) grab the
resident in room #12 by her hair. She (LPN #1)
did not have a reason for doing this. (RI #2)
came to the nurses station and asked who was
her CNA because she was ready to go to bed.
There was a verbal exchange between the
resident (RI #2) and (LPN #1). For some reason
(LPN #1) got up from her chair and attacked (RI
#2). | could not believe my eyes. (CNA #3) and
(CNA #6) were at the nurses station. They tried
to separate (LPN #1) from the resident (RI #2).
(LPN #1) said, "You got the right one now." Then
when she turned loose of (RI #2's) hair the
resident (RI #2) started crying. (LPN #1) grabbed
her (RI #2) hair a second time and hit her in the
face. | was so upset that | left the unit crying.
(RN #1) was on the unit before | left. She saw
some of the abuse." The surveyor asked
(Employee A) did she consider what she saw
abuse. (Employee A) stated, "I do think that was
abuse. At no time should a staff member hit a
resident. If they (the residents) hit you, you
should walk away. (Rl #2) was telling (LPN #1)
during the attack, 'don't pull my hair, don't pull my
hair." The surveyor asked (Employee A) did you
see (Rl #2) put her hands on (LPN #1).
(Employee A) stated, "No, she did not touch (LPN
#1)."

During an interview on 8/3/06 at 9:59 a.m., the
surveyor asked the Corporate Executive Director
why is there no documentation in the nurses
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notes in (Rl #2's) chart related to the incident (on
7/16/06) of the nurse (LPN #1) pulling the
resident's hair. The Corporate Executive Director
stated, "l don't know, we wondered why the nurse
wrote what she did ... "

During an interview on 8/3/06 at 11:00 a.m., the
surveyor asked CNA #6 another witness to the
incident between RI #2 and LPN #1 to tell what
happened between (LPN #1) and (Rl #2) on
7/16/06. CNA #6 stated, " ... (Rl #2) was at the
nurses station on Unit Il. (RI #2) asked (LPN #1)
who was her CNA. (LPN #1) said "Your CNA is
on Station I." (LPN #1) tried to roll (RI #2's)
wheelchair away from the nurses station by
touching the knob of the wheelchair. (RI #2) told
(LPN #1) not to do that, (touch the knob on her
wheelchair). (LPN #1) snapped. She (LPN #1)
grabbed (RI #2) by her hair and said 'I'm tired of
you residents putting your hands on me.' (CNA
#3) grabbed (LPN #1) from behind and | grabbed
both of her (LPN #1's) hands to keep her from
pulling (RI #2's) hair." The surveyor asked CNA
#6 how many times did (LPN #1) grab (RI #2's)
hair. CNA #6 stated, "l saw (LPN #1) grab her
hair only one time. There was hair on the floor, a
moderate amount of hair on the floor." The
surveyor asked CNA #6 was (Rl #2) crying. CNA
#6 stated, "Yes, and she said she was going to
call the Police, and she did. ... She (RN #1)
helped me take (RI #2) back to her room and put
(RI'#2) in the bed. (RN #1) stayed in the room
with the resident. | came back on my section
(Section Il). They had gotten (LPN #1) calmed
down. She was so upset. She came out of the
bathroom and said, eight years gone down the
drain." The surveyor asked CNA #6 what kind of
nurse is she (LPN #1). CNA #6 stated, "She is
very aggressive ... "
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During an interview on 8/3/06 at 4:40 p.m., the
surveyor asked the Corporate Executive Director
who is responsible for documenting in the nurses
notes about incidents (that occur with the
resident). The Corporate Executive Director
stated, "It should be the charge nurse or the RN
(Registered Nurse). (RN #1) was the RN on duty
(7/16/06).

During an interview on 8/4/06 at 5:20 p.m., the
surveyor asked CNA #3 a third witness to the
incident between RI #2 and LPN #1 what she saw
and heard on 7/16/06, involving (LPN #1) and (RI
#2). CNA #3 stated, "l heard (Employee A)
hollering. | turned and looked behind me. (LPN
#1) had (RI #2) bent forward in her wheelchair
with her (LPN #1's) hand on her (RI #2's) head.
Her (LPN #1's) fingers were stuck in (Rl #2's)
head." The surveyor asked CNA #3 was LPN #1
grabbing RI #2's hair. CNA #3 stated, "Yes." The
surveyor asked CNA #3 what happened next.
CNA #3 stated, "l cradled (LPN #1) from her
back and put her down behind the desk. | told
(CNA #6) to get (LPN #1's) hand out of (RI #2's)
head." The surveyor asked CNA #3 how did
(LPN #1) respond (to what was going on). CNA
#3 stated, "LPN #1 said damn, | done fucked up."
The surveyor asked CNA #3 did (LPN #1) pull any
of (Rl #2's) hair out. CNA #3 stated, "Yes, | seen
some hair. | saw this much (demonstrated
approximate quarter size amount of hair pulled
out by LPN #1). The surveyor asked CNA #3 if
the hair she saw was out of the same spot in RI
#2's head. CNA #3 stated, "Yes."

During a phone interview with RN #1 on 8/4/06 at
7:15 p.m., the surveyor asked RN #1 what
happened between (Rl #2) and (LPN #1) on
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7/16/06. RN #1 stated, "At the time it happened |
wasn't on the scene. | came in on it on the end of
it. When | got to the nurses station | saw the
patient (Rl #2) in the wheelchair and some of the
CNA's (CNA #3 and CNA #6). | didn't see (LPN
#1) at the time. | took (RI #2) to her room and
examined her." The surveyor asked RN #1 had RI
#2 sustained any injuries from the incident. RN #1
stated, "l saw hair missing from the right side of
her head."

The facility failed to document in the clinical
records the actual events which lead to what
occurred between Rl #2 and LPN #1 on 7/16/06.

The facility also failed the document the extent of
the injuries received by RI #2 from LPN #1's
physical assault on the resident. Furthermore,
the facility failed to document the resident's
statement about what transpired between her and
the LPN (LPN #1) on 7/16/06.

These deficiencies were cited as a result of the
investigations of complaints numbers
AL00008518, AL00008586 and AL00008559.
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