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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** 45947

Based on interview and record review, the Facility failed to ensure residents were free from abuse for 1 of 3 
residents (R2) reviewed for physical abuse in the sample of 3.

Findings include:

R2's Face Sheet documents R2 was admitted to the facility on [DATE] with diagnoses including hemiplegia 
and hemiparesis following cerebral infarction, depression, abnormalities of gait and mobility, and pain.

R2's Minimum Data Set (MDS) dated [DATE] documented R2 was cognitively intact, ambulated via 
wheelchair, and was independent with bed mobility and transfer.

R2's Care Plan updated 11/26/24 documents R2 is at risk for abuse and neglect.

The Facility's Initial Report sent to the (State Agency) on 11/16/24 at 10:15 PM documents V1, Administrator, 
was notified on 11/16/24 at 10:00 PM that R2's CNA (Certified Nursing Assistant) became agitated with her 
during care and touched her face in a [NAME] way. The CNA was suspended pending investigation. 

R2's Progress Note by V5, Licensed Practical Nurse (LPN), on 11/16/24 documents, CNA reported to this 
nurse that the resident slapped her. I went down to talk to the resident and she stated that she did not slap 
the CNA, the CNA slapped her. Resident stated she were (was) in the bathroom and rocked her wheelchair 
back, the CNA asked her to stop, the resident stated she did not know what she was talking about. Resident 
stated she must have ran (run) over her toe because she heard her say ouch. Resident stated, then the CNA 
slapped her really hard.

V5's Hand-Written statement dated 11/16/24 documents, CNA came and reported to this nurse, that a 
resident slapped her. Another CNA pulled the night nurse to the side and stated that the CNA was lying she 
witnessed her slapping (R2). I went down to talk to the resident and she stated the CNA did slap her. I ask 
what happen, resident said she was rolling back and ran over the CNA foot, she heard the CNA say ouch. 
Resident stated she was turning around and the CNA slapped her.
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On 11/26/24 at 11:00 AM, V5 stated, I was at the nurse's station when (V3) came and told me (R2) slapped 
her. I was walking down to (R2)'s room, and on the way down there (V4, CNA) told me something different. I 
went into (R2)'s room and (R2) stated, '(V3) slapped me really hard.'

The Facility's Undated Written Interview with V4 documents V4 went down the hall to see if one of the other 
CNAs would help on her hall. She heard commotion and went to see what was going on and saw the lady hit 
her in the face.

On 11/26/24 at 10:26 AM, V4 stated she heard commotion coming from R2's room and went to see what 
was going on. She saw V3 come from behind and hit R2 in the face. As V4 was going down the hall she 
heard V3 say R2 hit her in the face, and she was shocked V3 was saying that, because that was not what 
happened. 

The Facility's Undated Written Interview with R2 documents R2 was in the bathroom cleaning up her dirty 
laundry when V3 came in from behind her and started moving her chair (wheelchair) while she was bent over 
picking up her clothing. R2 stated V3 continued moving her chair, and R2 had to brace her foot on the floor 
to ensure she did not fall out (of her wheelchair). R2 stated she put her arm up in the air and may have hit V3 
at that time, but it was not intentional. She said then V3 made contact with her face and it was not a little love 
tap, she hit me hard. V3 told R2 she was going to tell the nurse that R2 hit her.

On 11/26/24 at 9:38 AM, R2 stated, I was in the bathroom with the doors closed getting ready to go out. (V3) 
came in the door, I didn't know she was back there. I'm hard of hearing. I was bent over getting dirty clothes 
off the floor into the hamper and all of a sudden my chair started moving. I pushed back and must have hit 
her foot because she squealed, then she kept pushing me. Well, I had the bag and clothes still in front of me, 
and she was behind me, and when she pushed again I put my arm up in the air and she said I hit her, then 
all of a sudden, 'Whomp.' She whopped me a good one. It was intentional. She knew she did wrong when 
she did it, because I saw her reflection in the mirror and she did like this (made motion of putting hand over 
mouth in surprise). I wasn't hurt. It just stung maybe an hour. She took that left hand and, 'Whomp.'

The Facility's Final Report sent to (State Agency) on 11/24/24 documents V3 did not return to the Facility, 
and her employment was terminated following the investigation.

On 11/26/24 at 8:40 AM, V1, Adminstrator stated both V3 and R2 were consistent with their interviews 
throughout the investigation, but she thought it was best to go ahead and terminate V3.

The Facility's Abuse Prevention Program Policy revised 12/16/16 documents, Abuse is the willfull infliction of 
injury, unreasonable confinement, intimidation, or punishment with resulting physical harm, pain or mental 
anguish.
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