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F 0600

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

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

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 37726

 Based on interview, medical record review, and facility P&P review, the facility failed to protect the resident's 
rights to be free from physical abuse by a staff for one of two sampled residents (Resident 1).

* CNA 2 was observed by her colleague slapping Resident 1 on the face,resulting in redness to Resident 1's 
face. Resident 1 stated the incident made him feel embarrassed. This failure had the potential to cause 
serious injury and physical and/or psychological harm to the resident.

Findings:

Review of the facility's P&P titled Resident Rights revised 2/2021 showed employees shall treat all residents 
with kindness, respect, and dignity. Federal and State laws guarantee certain basic rights to all residents of 
this facility. These rights include the resident's right to be treated with respect, kindness, dignity and be free 
from abuse.

Medical record review for Resident 1 was initiated on 7/17/24. Resident 1 was admitted to the facility on 
[DATE].

Review of Resident 1's MDS dated [DATE], showed Resident 1 had the ability to make himself understood 
when expressing ideas and wants. Further review of Resident 1's MDS showed Resident 1 had the ability to 
understand others verbal content with clear comprehension.

Review of Resident 1's Change of Condition dated 7/4/24 at 1910 hours, showed Resident 1 was allegedly 
witnessed being hit by his assigned CNA (CNA 2) during care. Resident 1 was assessed and observed with 
skin discoloration.

Review of Resident 1's Resident Health Status Note dated 7/4/24 at 2205 hours, showed at 1910 hours, 
CNA 1 witnessed Resident 1 being hit by CNA 2. Resident 1 was assessed and noted with light pink 
(discoloration) on the left side of his face.
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On 7/17/24 at 1035 hours, an interview was conducted with Resident 1. Resident 1 stated on 7/4/24, CNA 2 
slapped him on the left side of his face. Resident 1 was asked to describe the incident. Resident 1 stated 
CNA 2 probably slapped him because he was yelling at CNA 2. Resident 1 was asked how the incident 
made him feel. Resident 1 stated he felt embarrassed. Resident 1 was asked if anyone else witnessed the 
incident. Resident 1 stated CNA 1 was present and witnessed the incident.

On 7/17/24 at 1218 hours, an interview was conducted with CNA 1. CNA 1 stated on 7/4/24, she witnessed 
CNA 2 physically assaultingResident 1. CNA 1 stated she witnessed this incident while assisting CNA 2 
providedcare to Resident 1. CNA 1 stated she witnessed CNA 2 transferring Resident 1 onto his wheelchair, 
at which time Resident 1 was combative. CNA 1 stated Resident 1 continued to be combative, and CNA 2 
then slapped Resident 1 on his face. CNA 1 stated she then left the room and reported the incident.
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