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Residents Affected - Some

Write and use policies that forbid mistreatment, neglect and abuse of residents and theft
of residents’ property.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**

Based on review of facility Reportable Incidents and review of the facility's policy Prevention of Patient Abuse, Neglect,
Exploitation, Mistreatment, and Misappropriation of Property, the facility failed to implement its policies to ensure 1 of
1 resident reviewed for abuse was free from Misappropriation of Property. (Resident #141)

Thefindingsincluded:

Thefacility admitted Resident #141 with [DIAGNOSES REDACTED]. Review of the facility's Reportable Incidents revealed an
Initial 24-Hour Report dated 10/3/16 related to Resident #141. The 24-Hour Report indicated that on 10/03/16 the resident
and a family member reported unauthorized transactions occurred on the resident's credit and/or debit card.

Review of the Five-Day Follow-Up Report dated 10/07/16 indicated the facility notified local law enforcement and filed a
report. The investigative report indicated that law enforcement investigated the allegation, and awarrant was issued for
Alleged Perpetrator Certified Nurse Aide (CNA) #1.

Review of the law enforcement Incident Report revealed that CNA #1 .admitted to al of the charges on both credit cards .
Review of the facility's policy entitled, Prevention of Patient Abuse, Neglect, Exploitation, Mistreatment, and
Misappropriation of Property revealed the policy stated, It isthe policy of PruittHealth and its affiliated entities .to
actively preserve each patient's right to be free from verbal, sexual, physical, and mental abuse, corporal punishment,
involuntary seclusion, neglect, exploitation, mistreatment and misappropriation of patient property .The Organization and
its pluartners should assure that best efforts are made to prevent any occurrences of any form of abuse, neglect, and
exploitation.

Further review of the policy revealed, 'Misappropriation of Patient Property' means the deliberate misplacement,
exploitation, or wrongful, temporary or permanent use of a patient's belongings or money without the patient's consent.

Store, cook, and serve food in a safe and clean way

Based on observation and interview, the facility failed to prepare, distribute, and serve food under sanitary conditions for
1 of 1 kitchen reviewed and has the potential to affect 123 of 123 residents with ordered diets as evidenced by failing to
do the following: Dispose of expired food items.

The findingsincluded:

On 6-12-17 at approximately 4:08 PM, an initial tour of the kitchen with the Certified Dietary Manager (CDM) revealed:

Walk-in refrigerator:

1) (2) 46 ounce (oz.) cartons of thickened orange juice with use by dates of 4/7/17.

2.) (1) 5 pound (Ib.) box of grapes that had a green and white substance growing on the grapes.

Dry storage:

3.) (2) 35 oz. bulk bags of Corn Flakes with an expiration dates of 6/7/17.

4.) (5) 46 oz. cartons of nectar like thickened apple juice with use by dates of 11/23/16.

5.) (6) 46 oz. cartons of nectar like consistency cranberry cocktail with use by dates of 3/23/17.

Following the observations the CDM verified the juices, cereal, and grapes were expired and indicated they should have been
removed from food storage.

Maintain drug records and properly mark/label drugsand other similar products according
to accepted professional standards.

Based on observations, interview, review of the facility policy, the facility failed to follow a procedure to ensure that
expired medications were removed from medication storage in 2 of 3 treatment carts on 2 of 3 units reviewed. Expired
medication wasin the hall 1 and hall 3 treatment carts after the expiration date.

The findingsincluded:

On 2&:&17 at 12:01 PM, an observation of the hall 1 and hall 3 treatment carts with Licensed Practical Nurse (LPN) #1
revi :

Hall 1:

1.) (1) 30 gram tube of Clobetasol Propionate .05% with an expiration date of December 2015.

Hall 3:

2.) (1) 7 ounce bottle of anti-dandruff shampoo with a best before date 4-17.

3.) (1) 28 gram container of Mentholatum Original ointment with a discard date of 5/24/17.

Following the observation LPN #1 verified the Clobetasol Propionate, anti- dandruff shampoo, and Mentholatum Original
ointment were expired and indicated the medication should have been removed medication storage.

Review of the facility policy, Medication Storage in the Health Care Centers revealed under procedure (13) Outdated,
contaminated, or deteriorated medications and those in containers that are cracked, soiled, or without secure closures are
immediately removed from stock, disposed of according to procedures for medication destruction, and reordered from the
pharmacy, If acurrent order exists.
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