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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 40913

Residents Affected - Few Based on interview and record review, the facility failed to protect the residents' right to be free from physical
abuse (willful infliction of injury, unreasonable confinement, intimidation, or punishment with resulting
physical harm, pain, or mental anguish) for one of two sampled residents (Resident 1). On 9/12/24, Resident
1 was hit by Resident 2.

This deficient practice resulted in a skin tear/abrasion to Resident 1's anterior left hand and a scratch to
Resident 1's right lower leg.

Findings:

During a review of Resident 1's Admission Record (AR), the AR indicated the facility admitted the Resident 1
on 10/12/11 and readmitted the resident on 5/12/17, with diagnoses that included myopia (a condition in
which close objects appear clearly but far one objects do not appear clear), and history of COVID-19
(Coronavirus, a highly contagious respiratory disease caused by SARS-CoV-2 virus that spreads from
person to person and can cause mild to severe respiratory illness).

During a review of Resident 1's Minimum Data Set (MDS - a standardized assessment and care planning
tool) dated 8/21/24, the MDS indicated Resident 1's cognition (ability to understand and process information)
was moderate. The MDS indicated Resident 1 did not have any impairments (an injury, iliness, or a condition
where part of your body or brain does not work as it normally should) on the upper extremities (shoulder,
elbow, wrist, hand) and lower extremities (hip, knee, ankle, foot), Resident 1 was independent with all
activities of daily living.

During a review of Resident 2's Admission Record, the Admission Record indicated the facility admitted the
resident on 4/15/15 and readmitted with 5/4/17, with diagnoses that included schizophrenia (mental disorder
characterized by abnormal social behavior and failure to understand what is real,) drug induced akathisia (a
movement disorder that causes restlessness and the inability to sit or stand still, it can be a side effect of
medications.)

During a review of Resident 1's SBAR (Situation, Background, Assessment and Recommendation - a
structured communication framework to share information about the condition of a patient) dated 9/12/24, the
SBAR indicated an altercation with peer [Resident 2] resulted in a minor skin tear on top of Resident 1's left
hand and scratches on Resident 1's front of the right lower leg.

(continued on next page)
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During a review of Resident 2's SBAR dated 9/12/24, the SBAR indicated Resident 2 was heard leaving the
dining room, slammed the door on the way out. The SBAR indicated Resident 1 was inside the dining room
when the altercation occurred. The SBAR indicated Resident 2 stated Resident 1 stole the apple that was in
Resident 2's drawer so Resident 2 punched Resident 1 multiple times.

During a review of Resident 1's document titled Body Check dated 9/12/24 timed at 10:51 pm, the Body
Check document indicated Resident 1 had a skin tear/abrasion on the back of the left hand and a scratch on
the right lower leg due to the altercation between Resident 1 and Resident 2.

During an interview on 9/27/24 at 12:57 pm, Resident 1 stated the incident occurred inside the dining room at
night after dinner (on 9/12/24). Resident 1 stated Resident 2 pinned Resident 1 in the corner of the room and
punched Resident 1 on the face and the hands. Resident 1 stated Resident 2 was upset when Resident 1
took Resident 2's apple. Resident 1 showed the top of Resident 1's left hand to the surveyor and there was a
scabbed area approximately two inches in length and 0.5.cm in width, dry and no redness noted. Resident 1
stated there were no previous incidents between Resident 1 and Resident 2.

During an interview on 9/27/24 at 1:10 pm, Resident 2 stated Resident 2 hit Resident 1 multiple times.
Resident 2 did not respond when asked about the details of the incident.

During a review of the facility's Policy and Procedure (P&P) titled Abuse Prohibition' dated 2/23/21, the P&P
indicated abuse is defined as the willful infliction of injury, unreasonable confinement, intimidation, or
punishment with resulting physical harm, injury, or mental anguish. Willful, as used in this definition of abuse,
means the individual must have acted deliberately, not that the individual must have intended to inflict injury
or harm. The P&P indicated Physical Abuse includes hitting, slapping, pinching, kicking, etc., as well as
controlling behavior through corporal punishment.
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