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F 0600 Protect each resident from all types of abuse such as physical, mental, sexual abuse, physical punishment,
and neglect by anybody.

Level of Harm - Minimal harm
or potential for actual harm 36624

Residents Affected - Few Based on observation, interview, and record review, the facility failed to protect the right to be free from
abuse for 1 of two sampled residents (Resident 1) when Resident 1 was hit in the face by Resident 2 causing
a scratch to the bridge of the nose and bruise to the left eye.

This failure to protect Resident 1 resulted in a scratch to his nose and a bad bruise to the left eye.
Findings:

During a record review of Resident 1's Face Sheet (FS), the FS indicated, Resident 1 was admitted with
diagnoses which included hemiplegia and hemiparesis (one-sided weakness) and aphasia (impairment of
language).

During a record review of Resident 1's Minimum Data Set (MDS, an assessment tool), dated 5/29/24,
indicated, Resident 1 had severe memory problems.

During a record review of Resident 1's Care Plan (CP) dated 8/14/24, the CP indicated, resident to resident
physical altercation in [Resident 1's room] the victim and [Resident 2's room] the perpetrator.

During a record review of Resident 1's interdisciplinary team (IDT, a group of healthcare professionals from
complementary fields who work in tandem to treat a patient), dated 8/14/24, the IDT indicated, [Resident 1]
was involved in a resident to resident altercation. [Resident 1] was the victim and his roommate, [Resident 2]
was the perpetrator. [Resident 2] hit [Resident 1] on the face with a [television] remote control causing
injuries to his face. Per Charge Nurses Notes (CNN): [Resident 1] was resting in bed after [family members]
left for the day. A staff member was walking by the resident's room when she saw the roommate [Resident 2]
standing over him [Resident 1] with a [television] remote in his hand. Staff member stated that [Resident 2]
had already struck [Resident 1] once before she got there but was able to stop Resident 2 from hitting
Resident 1 again. The [nurse-writer] noticed the hematoma (blood collection from a burst blood vessel) in
[Resident 1's] [left] eye and the scratch/redness to [Resident 1's] face. [Resident 1] began to get agitated and
restless. [Resident 1] was sent out to the [local] hospital for further evaluation.

(continued on next page)
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F 0600 During a record review of Resident 1's hospital discharge diagnoses (HDD) dated 8/14/24, the HDD
indicated, subconjuctival hemorrhage (blood vessel breaks in the white of the eye, which causes a bright red

Level of Harm - Minimal harm or patch in the white of the eye), history of cerebro-vascular accident(CVA, stroke) with residual deficit and

potential for actual harm assault.

Residents Affected - Few During an observation on 8/20/14 at 11:32 a.m., Resident 1's left eye's subconjuctival area was red.

During an interview on 8/20/24 at 11:32 a.m., with the Family Member (FM), the FM validated [Resident 1]
was hit in the head by the roommate [Resident 2]. The FM stated [Resident 2] used the television remote
control to hit [Resident 1] in the head.

During an interview on 8/20/24 at 12:23 p.m. with Resident 2, translated by the Occupational Therapist (OT),
Resident 2 confirmed he hit Resident 1 on the face two to three times and used the television remote control.
Resident 2 stated he hit Resident 1 due to the noise he created by shaking the bed siderail.

During an interview on 8/20/24 at 1:38 p.m., with the Speech Pathologist (SP), the SP validated he saw
[Resident 2] at the head bed-part of [Resident 1] and was holding a television remote control. The SP stated,
[Resident 2] had already struck [Resident 1]. The SP stated [Resident 2] admitted he struck [Resident 1] in
the face using the television remote control.

During an interview, on 8/20/24 at 1:20 p.m., with the Director of Nursing (DON), the DON stated, no
Resident deserves to be hit by television remote control in the face.

During an interview on 8/20/24 at 2 p.m., with the Social Services Director (SSD), the SSD stated, no
Resident deserved to be hit by television remote control in the face. The SSD stated [Resident 1] was more
agitated after the incident. The SSD also stated [Resident 1] was traumatized after he was hit by a television
remote control in the face.

During a review of the facility's Policy and Procedure (P/P), titled, Abuse, Neglect, Exploitation and
Misappropriation Prevention Program, revised 4/21, the P/P indicated, Residents have the right to be free
from abuse .This includes but is not limited to freedom from .verbal, mental, .or physical abuse .
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