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Finding: Not Substantiated

Nature of Investigation: The Minnesota Department of Health investigated an allegation of
maltreatment, in accordance with the Minnesota Reporting of Maltreatment of Vulnerable
Adults Act, Minn. Stat. 626.557, and to evaluate compliance with applicable licensing standards
for the provider type.

Initial Investigation Allegation: The facility neglected the resident when he overdosed and
required Narcan (reversal medication) and a call to 911 after he was found unresponsive.

Investigative Findings and Conclusion: The Minnesota Department of Health determined
neglect was not substantiated. The facility completed assessments and used interventions
based on the resident’s history of polysubstance abuse. Over a period of a week, facility
caregivers responded to the resident’s behaviors including overdose, removed needles and
drugs from his room, and contacted a crisis line when the resident threatened staff with a knife.

The investigator conducted interviews with facility staff members, including administrative staff,
nursing staff, and unlicensed staff. The investigator contacted the case worker. The
investigation included review of the resident record, hospital records, facility incident reports,
staff schedules, and related facility policy and procedures. Also, the investigator observed
resident and staff interactions during a recent visit to the facility.
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The resident resided in an assisted living facility with diagnoses that included bipolar disorder,
traumatic brain injury (TBI), attention deficit disorder and polysubstance abuse. The resident’s
service plan included assistance with medication management. The resident’s assessment
indicated he had impaired judgment and forgetfulness related to his TBl and needed reminders
to attend daily Methadone clinic appointments.

A facility incident report indicated one night the resident did not respond when staff knocked
on the door during a safety check. Staff found the resident unconscious in the bathtub. The staff
gave the resident Narcan medication and called 911. The resident regained consciousness with
the Narcan and was sent to the hospital for evaluation.

The progress notes indicated during that same week the resident was observed to be
disoriented and stumbling, prompting another call to 911. Drug paraphernalia was found and
removed from the resident’s room. During the same week, the progress notes also indicated
the resident suffered a mental health crisis and may have threatened staff so 911 was called
again.

During an interview, a manager stated it was a difficult week for the resident after he became
upset when over an event related to the holidays. The manager stated that after the incidents,
room checks for drugs were put into place and other channels to release his anger were
discussed with the resident.

During interview, a nurse stated that staff spoke with the resident about recognizing and
avoiding triggers which might lead to a behavioral episode.

During interview, the resident stated at the time, he was overwhelmed with what was
happening, specifically when an event regarding the holidays. He stated during that week he did
not deal with his problems well and rather used a non-prescribed medication. Since then, a new
anxiety medication and visits with his psychiatrist had helped him cope with difficulties.

In conclusion, the Minnesota Department of Health determined neglect was not substantiated.

“Not Substantiated” means:
An investigatory conclusion indicating the preponderance of evidence shows that an act
meeting the definition of maltreatment did not occur.

Neglect: Minnesota Statutes, section 626.5572, subdivision 17

“Neglect” means neglect by a caregiver or self-neglect.

(a) "Caregiver neglect" means the failure or omission by a caregiver to supply a vulnerable adult
with care or services, including but not limited to, food, clothing, shelter, health care, or
supervision which is:
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(1) reasonable and necessary to obtain or maintain the vulnerable adult's physical or mental
health or safety, considering the physical and mental capacity or dysfunction of the vulnerable

adult; and
(2) which is not the result of an accident or therapeutic conduct.

Vulnerable Adult interviewed: Yes.
Family/Responsible Party interviewed: No.
Alleged Perpetrator interviewed: Not Applicable.

Action taken by facility: Additional mental health and behavioral training for staff.
Action taken by the Minnesota Department of Health: No further action at this time.
cC:

The Office of Ombudsman for Long Term Care
The Office of Ombudsman for Mental Health and Developmental Disabilities
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