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**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
observation, interview, and record review, the facility failed to provide supervision to one of eight sampled
residents (Resident 1) in accordance with Resident 1's Care Plan. This failure resulted in Resident 1 hitting
Resident 2 in the face on [DATE] at 3 pm. Resident 2 sustained a laceration (tear or cut in the skin) under
Resident 2's left eye, a skin tear (traumatic wound caused by friction when the upper layer of the skin
becomes torn from the underlying layers) on the left eyelid, and was transferred to the General Acute Care
Hospital 1's (GACH 1's) Emergency Department (ED). Resident 2's Computed Tomography (CT scan - a
detailed picture of the inside of the body using specialized imaging techniques and computer technology)
results from GACH 1's ED, dated [DATE] and timed at 1:07 pm, indicated Resident 2 sustained a displaced
fracture (a broken bone where the pieces have shifted out of their normal alignment, often breaking into two
or more fragments) of the left nasal (relating to the nose) bone. Findings: a. During a review of Resident 1's
admission Record (AR), the AR indicated Resident 1 was admitted to the facility on [DATE] with diagnoses
which included schizophrenia (severe mental disorder causing loss of touch with reality) and anxiety
(persistent worries that disrupt daily life). During a review of Resident 1's History & Physical (H&P) dated
[DATE], the H&P indicated Resident 1 did not have the capacity to make medical decisions. During a review
of Resident 1's Minimum Data Set (MDS, a standardized assessment and care planning tool) dated [DATE],
the MDS indicated Resident 1's was inattentive (not paying attention to something) and had disorganized
thinking (thoughts do not have logical flow). During a review of Resident 1's untitled Care Plan Report (CPR),
dated [DATE], the CPR indicated Resident 1 had schizophrenia which placed Resident 1 at risk (increased
possibility of happening) for aggression, anxiety, and unsafe behaviors. The CPR indicated Resident 1
attempted to strike a male peer on [DATE] due to belief that the peer was talking about Resident 1. The CPR
indicated Resident 1 struck a male peer [Resident 2] without provocation (action or speech that makes
someone angry) due to paranoid ideation (persistent feelings of distrust and suspicion) on [DATE]. The CPR
indicated on [DATE], while out on the patio, Resident 1 accused a male staff member (unknown) of talking
about Resident 1 and wanted to engage in a physical fight with the male staff member. The CPR indicated
on [DATE], while out on the patio, Resident 1 struck another resident [Resident 2] without provocation due to
paranoid ideations. The CPR interventions initiated on [DATE] indicated Resident 1 will have Resident 1's
meals in the dining room with assigned 1:1 supervision (providing dedicated, constant supervision for
individual) while [Resident 2] will have [Resident 2's] meals in the patio area or the TV room; Resident 1 will
be permitted in the patio area when Resident 1 was deemed psychiatrically stable (person is no longer an
immediate danger to themselves or others), accompanied by Resident 1's 1:1 staff and only when the patio
is not in use by others. The CPR also indicated Resident 1, and [Resident 2] have been informed of the
[DATE] safety plan interventions and both residents understood the supervision protocols. The CPR did not
indicate how long the [DATE] safety plan interventions were going to be in effect. The CPR safety plan
interventions were updated on [DATE] and indicated Resident 1 will be closely monitored while on the patio,
by assigned Certified Nursing Assistant (CNA); Resident 1 will have Resident 1's meals on a table alone until
Resident 1 presents with further behavioral stability with no incidents of aggression for 2 weeks. The CPR
did not indicate any changes to the safety plan interventions initiated on [DATE]. During a review of Resident
1's Interdisciplinary Team (IDT, a team of professionals from various disciplines who work in collaboration to
address the resident's care) Note, dated [DATE] and timed 6:38 pm, the IDT Note indicated at 4 pm (on
[DATE]), Resident 1 was observed by facility staff (unknown) struck another male peer [Resident 2] once to
the back of [Resident 2's] head while [Resident 2] was getting water out of the water jug while out on the
patio. The staff (unknown) separated Resident 1 and Resident 2 immediately, notified the Nurse Practitioner
(NP- a nurse who is qualified to treat certain medical conditions without the direct supervision of a doctor),
and received a Telephone Order (T.O.) to give Resident 1 an emergency intramuscular (IM- injecting directly
into the muscle) of Haldol 10 milligrams (mg)/milliliter (ml) and Benadryl 50 mg/ml x1 STAT (immediately)
and for Resident 1 to be placed in the Seclusion Room (room within facility used to decrease stimulation to
calm resident) due to (d/t) delusional thoughts (false beliefs) and aggression as ordered. During a review of
Resident 1's Change of Condition (COC, a sudden clinically important deviation in the resident's health or
functioning that requires further assessments and interventions) Evaluation, dated [DATE] and time 4 pm,
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