






42b - Abuse

1.  Requirements
2600.

42.b. A resident may not be neglected, intimidated, physically or verbally abused, mistreated, subjected to
corporal punishment or disciplined in any way.

Description of Violation
On /2020, Staff member A reported to the med care manager, Staff member B, that resident #1 expressed pain in

 left leg before being transferred into bed.  Resident #1's Medication Administration Record (MAR), shows that Staff
member B administered Resident #1 pm but no assessment was done on the residents leg.
The way resident #1 injured  leg was undetermined. On /2020 at am, Staff member C reported that
resident #1 was again expressing pain in  left leg and that the left leg was swollen while attempting to get the
resident dressed. It was not until am on /2020 that resident #1's leg was assessed by a nurse, Staff Member
D. At that point the home notified Resident #1's doctor and an x-ray was ordered. Upon receiving the x-ray results it
was determined that resident #1 had a fractured left ankle. On /2020 resident #1 was sent to 
hospital.  

Plan of Correction Accept
On 20, staff member A informed staff member B that resident #1 was experiencing pain. Resident #1 who has
history of pain was administered a PRN medication for pain relief by staff member B. Staff member B later
documented that the pain medication was effective. On /20, the resident was assessed by a licensed nurse,
physician was notified, and an x-ray was ordered. Upon receiving results of x-ray, resident #1 was sent to hospital for
treatment. 20
 
The Executive Director and Resident Care Director will conduct training for current direct care staff persons on
responding to pain and the facility’s pain management program 10/31/20.
 
The Resident Care Director will conduct a random audit of resident records after an occurrence of pain is
documented by staff members to ensure the facility’s pain management program was followed 10/31 through
1/31/20
 
The POC including training progress will be discussed and evaluated (for up to 3 months) to verify any new staff
members have received training by the Executive Director and Coordinators at the Quality Management (QAPI)
meeting to ensure it is still effective. If not effective it will be amended and a new POC and training will be
implemented and monitored to ensure the violation does not occur again 10/28/20 and ongoing.

Completion Date: 10/10/2020
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