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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 50474

Residents Affected - Few Based on observation, interview and record review, the facility failed to ensure two of four sampled residents
(Resident 1 and Resident 2), were free from physical abuse when Resident 1 hit Resident 2 on his left lower
leg while Resident 2 was sleeping and Resident 2 punched Resident 1 on the chest during a second
altercation few hours later.

This failure placed Resident 1 and Resident 2 at significant risk for physical and emotional harm.
Findings:

During a record review of Resident 1's Admission Record (AR), dated 10/4/24, the AR indicated, Resident 1
was initially admitted to the facility in August 2024.

During a record review of Resident 1 ' s Minimum Data Set (MDS, a resident assessment instrument used to
identify resident care problems to be addressed in an individualized care plan.), dated 9/18/24, Resident 1
had diagnoses of Chronic Obstructive Pulmonary Disease (COPD, refers to a group of diseases that cause
airflow blockage and breathing-related problems. It includes emphysema and chronic bronchitis), major
depressive disorder (a mental health condition that causes a persistently low or depressed mood and a loss
of interest in activities that once brought joy) and cerebrovascular disease (death of an area of brain tissue
when a blocked blood vessel prevents delivery of an adequate blood and oxygen supply to the brain)
affecting right dominant side.

During a record review of Resident 2 ' s AR, dated 10/4/24, the AR indicated, Resident 2 was initially
admitted to the facility in September 2024.

During a record review of Resident 2 ' s MDS record, dated 9/12/24, Resident 2 had diagnoses of
encephalopathy (brain disease that alters brain function or structure, manifested by declining ability to
reason, and concentrate, memory loss, personality change, seizures, and twitching are common symptoms)
and cognitive communication deficit.
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During an observation and interview on 10/4/24 at 9:35 a.m. with Resident 2, Resident 2 was sitting on his
bed in his room. Resident 2 stated Resident 1 was his former roommate. Resident 2 stated on 9/18/24,
Resident 1 attacked him while he was sleeping and hit him on his left lower leg. Resident 2 further stated
Resident 1 was cursing and calling him names. Resident 2 stated the CNAs took Resident 1 outside of the
room to separate them. Resident 2 stated the CNAs brought Resident 1 back again inside his room even
after their first physical altercation.

During a record review of Resident 1's Progress Notes (PN), dated 9/18/24, the PN indicated, Resident 1 hit
his roommate Resident 2, on his legs while sleeping. The PN also indicated, that Certified Nurse Assistants
(CNAs) brought Resident 1 back to his room and Resident 2 hit Resident 1 on the chest. The PN further
indicated Resident 1 appeared agitated and restless.

During a record review of Resident 2 ' s PN, dated 9/18/24, the PN indicated, the staff were unable to do a
room change because there were no available male beds on the day of the incident. The PN also indicated
Resident 1 was brought back to the room around 5:20 a.m., when Resident 2 punched Resident 1 on the
chest.

During a phone interview on 10/4/24 at 10:29 a.m. with CNA1, CNA 1 stated on 9/18/24 around midnight,
CNA 1 saw Resident 1 was in his wheelchair facing Resident 2 ' s bed. CNA 1 stated Resident 1 was cursing
and yelling at Resident 2. CNA1 stated Resident 1 was agitated and restless. CNA 1 stated she separated
Resident 1 from Resident 2 and moved Resident1 to the nurse ' s station for monitoring. CNA 1 stated there
were no available rooms to transfer Resident 1 at the time of the incident. CNA 1 stated around 5:00 a.m.,
CNA 1 brought Resident 1 back to Resident 1 "' s room [same room where the altercation occurred] because
she needed to provide personal care to Resident1. CNA1 stated after providing care, Resident 1 was
transferred back to the wheelchair and Resident 1 was left in the hallway, just outside Resident 1's room,
while she attended another resident. CNA 1 stated the LN called her and told her that Resident 1 and
Resident 2 were having verbal altercation again. CNA 1 stated she saw Resident 1 was already halfway
through the door of Room where Resident 2 was. CNA 1 stated she saw Resident 2 got up from the bed and
walked towards Resident 1 and hit him on the chest.

During an interview on 10/4/24 at 11:48 a.m., with the Director of Nursing (DON), the DON stated the CNAs,
and the LN should have completely separated Resident 1 and Resident 2 because of the risk of another
physical or verbal altercation. The DON also stated it was not acceptable that staff brought Resident 1 back
to the same room where Resident 2 was. The DON further stated the staff should have looked for other
places where they could have provided personal care to Resident 1.

During a record review of the facility ' s policy and procedure (P&P) titled, Resident-To-Resident Altercations,
dated 11/1/15, the P&P indicated, |. Prevention . A. Facility staff observes resident for aggressive or
inappropriate behavior toward other residents . Il. Response to Altercation . A. Separate the residents, and
institute measures to calm the situation.

During a record review of the undated facility ' s record, titled, If an alleged abuse occurs right now: the
record indicated, If Resident-to-Resident, separate immediately and supervise residents for safety.

During a record review of the facility ' s P&P, titted,Room or Roommate Change,dated March 2018, the P&P
indicated, The facility may make an emergency change in room or roommate assignment if the change is
necessary for the health, safety, or well-being of the resident.
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