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Level of Harm - Minimal harm
or potential for actual harm
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Protect each resident from all types of abuse such as physical, mental, sexual abuse, physical punishment,
and neglect by anybody.

Based on interview and record review the facility failed to ensure a resident was free from physical abuse
for 1 of 3 residents (R2) reviewed for abuse in the sample of 3.The findings include:A facility abuse
investigation report dated 1/18/26 showed R2 was slapped in the face by R1 after R1 and R2 had a verbal
altercation. R2 sustained a minor bloody nose because of the incident. R1 and R2 were separated by staff.
R1 was sent to a local hospital for an evaluation. R1 was moved to a different unit, separate from R2, upon
R1's return to the facility. The report showed both R1 and R2 had a diagnosis of dementia. R1's current
care plan showed R1 was mildly cognitively impaired. R1 had a history of being verbally and physically
abusive towards peers and staff. A progress note dated 5/16/25 showed R1 struck another resident with a
television remote. A progress note dated 11/23/25 showed R1 pushed a CNA (certified nursing assistant).
R2's current care plan showed R2 was severely cognitively impaired. On 1/26/26 at 9:00 AM, R1 stated he
remembered the incident on 1/18/26 involving R2. R1 was able to identify R2 by full name. R1 stated, on
1/18/26, he struck R2 in the face because R2 had stabbed his arm. R1 was unable to state what R2
stabbed him with. R1 stated he didn't remember what was said between himself and R2 on 1/18/26 but
stated, She (R2) stabbed me, so I hit her back. On 1/26/26 at 9:15 AM, an attempt to interview R2 about
the incident on 1/18/26 was unsuccessful due to R2's impaired cognition. R2 had no recollection of the
incident. On 1/26/26 at 10:42 AM, V4 CNA stated he witnessed the incident between R1 and R2 on
1/18/26. V4 stated on 1/18/26, R2 was seated at a table by the window in the dining room of the memory
care unit. V4 stated R1 walked over to look out the window and stood directly next to R2 as she was seated
at the table. R2 tapped R1 on the shoulder and asked R1 to move away from her in which R2 told R1 to
mind her business. V4 stated R1 and R2 began to argue. V4 stated R2 then took her hand and put her hand
on R1's chest to attempt to push R1 away from her. R1 then slapped R2 in the face. V4 stated R1 and R2
were separated by staff. V4 stated R2 did not stab R1 with anything during the incident. V4 stated R2
suffered a minor nosebleed as a result of the incident.On 1/26/26 at 11:34 AM, V5 Activity Aide stated she
witnessed the incident involving R1 and R2 on 1/18/26. V5 stated, on 1/18/26, she was leading an activity
on the memory care unit when she heard a commotion in the back of the room. V5 stated R1 was standing
next to R2 as they were arguing back and forth. V5 stated R2 tapped R1 on the shoulder. R1 and R2
continued to argue. R1 then slapped R2 in the face. V5 stated R1 and R2 were separated by staff. V5
stated, (R1) kept saying she (R2) hit me first, so I hit her back. V5 stated she never saw R2 hit or stab R1 at
any time during the incident.On 1/26/26 at 12:10 PM, V1 Administrator stated she completed the abuse
investigation involving R1 and R2 on 1/18/26. V1 stated she substantiated the allegation of R1 physically
abusing R2. The facility's abuse policy dated July 2025 showed, This facility affirms the right of our
residents to be free from abuse, neglect, misappropriation of property, corporal punishment and involuntary
seclusion. This facility is committed to protecting our residents from abuse by anyone including, but not
limited to, facility staff, other residents,
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consultants, volunteers, and staff from other agencies. The policy defined physical abuse as hitting,
slapping, pinching, kicking and controlling behavior through corporal punishment.
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