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Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Ensure that a nursing home area is free from accident hazards and provides adequate supervision to prevent 
accidents.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 47466

 Based on interview and record review the facility failed to provide supervision for one of two residents 
(Resident 1) when Resident 2's wandering (moving from place to place) behavior was not identified which 
resulted to an altercation with Resident 1.

This failure had the potential for Resident 1's safety and wellbeing. 

Findings:

Review of Resident 1's Admission Record indicated, Resident 1 was admitted on [DATE] to the facility with 
diagnoses that included Chronic Pain Syndrome, and dependent on wheelchair use.

A review of Resident 2's Admission Record indicated, Resident 2 was admitted on [DATE] to the facility with 
diagnoses that included Alzheimer's disease (a progressive disease that destroys memory), and Dementia (a 
group of thinking and social symptoms that interferes with daily functioning).

An interview on 5/28/24 at 10:30 A.M., with Resident 1 was conducted. Resident 1 stated Resident 1 was 
sitting on her wheelchair in her room when Resident 2 came from behind. Resident 1 stated she told 
Resident 2 to get out of the room and Resident 2 suddenly hit Resident 1 at the back of her head and felt 
pain and told staff. Resident 1 stated staff immediately separated her from Resident 2 and notified the 
licensed nurses.

A record review of Resident 1's Minimum Data Set (MDS-assessment tool) indicated a BIMS (brief interview 
for mental status) score of 14 which indicated Resident 1's cognition was intact. BIMS score of 0-7 indicated 
severe cognitive impairment, 8-12 indicated moderate cognitive impairment, and a score of 13-15 indicated 
cognition was intact.

A record review of Resident 2's MDS dated [DATE] indicated Resident 2's BIMS score was 8, which 
indicated Resident 2's cognition was severely impairment. The same MDS assessment section E for 
behaviors, indicated, Resident 2 had wandering episodes and behaviors such as resistance to care.

An interview on 5/28/24 at 10:50 A.M., with licensed nurse (LN) 1 was conducted. LN 1 stated resident 2 was 
ambulatory (able to walk about) and wandered into other resident rooms. LN 1 stated they tried to closely 
monitor Resident 2 but sometimes it's not feasible.
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An interview on 5/28/24 at 11:40 A.M., with the Assistant Director of Nursing (ADON) was conducted. The 
ADON stated it was the first incident between Resident 1 and Resident 2, although Resident 2 had 
behavioral encounters with other residents in the facility.

A phone interview on 5/28/24 at 1:30 P.M., with the Director of Nursing (DON) was conducted. The DON 
stated Resident 2 has had behaviors of grabbing cookies from other residents and a behavior care plan was 
initiated instead. The DON stated the facility did not have a wandering assessment for Resident 2 since 
Resident 2 was not exhibiting exit seeking behaviors on admission.

Review of Resident 2's care plan dated, 5/16/24 indicated, behavioral symptoms/problem, pinched another 
resident's arm, revised 5/20/24.

Review of facility's policy titled, Admission Assessment; Role of the Nurse dated September 2012 .#3 
conduct supplemental assessments including .f. behavioral assessments.

Review of the Centers for Medicare & Medicaid Service of the rights of a nursing home resident included the 
basic human rights, the right to be free from verbal, sexual, physical and mental abuse .
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