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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 32525

Residents Affected - Few Based on observation, interview and record review, the facility failed to protect one of 3 sampled residents
(Resident 1) from physical and verbal abuse when he was hit on the left leg by Resident 2 during an
argument in the shared bathroom. Additionally, Resident 2 used profanity towards Resident 1.

This failure resulted in Resident 1 sustaining an abrasion on the left shin and he was afraid of leaving the
room for fear of coming into contact with Resident 2.

Findings:

According to Resident 1's Admission Record, Resident 1 was originally admitted in mid-2023 with multiple
diagnoses that included anxiety and depression. The most recent Brief Interview For Mental Status (BIMS,
an assessment tool that tests memory and recall), dated 9/27/24, indicated the resident was cognitively intact.

A review of a progress post event note, dated 11/6/24, indicated Resident 1 and Resident 2 had a physical
and verbal altercation in their shared bathroom. Resident 1 was in the bathroom when Resident 2 opened
the door to the bathroom from his side of the room and started using profanity directed towards Resident 1.
When Resident 1 tried to close the door, Resident 2 kicked his left shin resulting to an abrasion.

During an observation and concurrent interview with Resident 1 on 11/18/24 at 1:21 p.m. in his room, he
stated he was recently moved to this room after Resident 2 opened the door to the shared bathroom from his
side of the room while he was using the toilet. Resident 2 stated when he tried to close the door, Resident 2
kicked his leg causing a skin tear on the shin. Resident 1 stated he was afraid to move around the facility's
hallways because he was afraid of getting into contact with Resident 2. Resident 1 stated he felt insulted and
humiliated by Resident 2.

A review of Resident 2's Admission Record indicated he was admitted in August 2024 with multiple
diagnoses that included anxiety and depression. Resident 2's BIMS, dated 8/20/24, indicated he was
cognitively intact.
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Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Few

Resident 2's post event note, dated 11/6/24, indicated he was found by staff in the shared bathroom and was
noted as aggressive. Resident 2 had reported that he had a verbal altercation with Resident 1 and he hit
Resident 1 with his foot.

During an observation and concurrent interview with Resident 2 on 11/18/24 at 12:30 p.m., Resident 2 stated
he had an altercation with Resident 1 in the shared bathroom. Resident 2 stated he opened the bathroom
door from his side of the room because he wanted to use the toilet. Resident 2 acknowledged he hit
Resident 1 with his foot. Resident 2 verbalized having used derogatory words towards Resident 1.

During an interview conducted on 11/18/24 at 1:57 p.m. with Licensed Nurse (LN 1), LN 1 stated she was
assigned to both residents. LN 1 stated Resident 2 had a problem sharing the bathroom with other residents,
he instigated altercations with peers, was argumentative and was always bickering. LN 1 stated Resident 2
kicked Resident 1 and caused an abrasion on his leg during an altercation in a shared bathroom on 11/5/24.
LN 1 stated Resident 1 kept to himself in his room but will occasionally come to the nurse to get a pain pill.

During an interview on 11/18/24 at 2:09 p.m. with Certified Nursing Assistant (CNA 1), the CNA 1 stated
Resident 1 and Resident 2 had issues sharing the bathroom. CNA 1 stated Resident 2 kicked Resident 1's
leg a couple of weeks ago and caused an injury to his leg. CNA 1 stated Resident 1 was quiet and friendly to
staff.

On 11/18/24 at 2:54 p.m. an interview was conducted with the Administrator regarding the facility reported
incident between Resident 1 and Resident 2. The Administrator reported the facility substantiated abuse
occurred because Resident 2 kicked Resident 1 causing an injury to his left leg. The Administrator stated the
two residents were separated by staff and her expectation was that residents were not supposed to be
engaged in fights.

A review of the facility's'Abuse Prevention and Prohibition Program' dated 8/2020 indicated under policy that,
Each resident has the right to be free from mistreatment . abuse .[and] The facility has zero-tolerance for
abuse . The policy also indicated the facility was committed to protecting residents from abuse by anyone
including other residents.
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