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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 **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 40385

Residents Affected - Few Based on interview and record review the facility failed to protect a resident's (R8) right to be free from verbal
and physical abuse by another resident (R1), and failed to protect a resident's (R1) right to be free from
verbal abuse by a staff member. These failures affects three (R1, R8, R9) of nine residents reviewed for
abuse in the sample list of nine.

Findings include:

The facility's Abuse Policy dated 1/9/24 documents the facility affirms the right of its residents to be free from
abuse; physical abuse includes hitting, slapping, pinching, kicking, and controlling behavior through corporal
punishment; and verbal abuse is the use of oral, written or gestured language including willful disparaging
and derogatory terms to residents or families or within their hearing distance.

1.) On 11/20/24 at 12:27 PM R8 stated around 7:00 PM, R8 and R9 were outside in the smoking tent when
R1 came towards R8, R1 grabbed R8's right arm tightly and pulled R8's arm, and R1 yelled move out, get
out of here. R8 stated R8 felt like R1's action was abuse and it made R8 feel like punching R1 in the face. R8
stated V9 Registered Nurse and V10 Licensed Practical Nurse were also present during the incident. R8
described R1 as a nasty man who is mean to all the female staff and tells all the residents to put out their
cigarettes when R1 feels it is time to go back inside the facility.

On 11/20/24 at 2:09 PM R9 recalled the incident between R1 and R8. R9 stated we were in the smoking tent
and R1 and R8 were yelling back and forth, R9 saw arm movement between R1 and R8, but couldn't exactly
see what happened. R9 stated it gets dark between 4:00 PM and 5:00 PM and when outside smoking R1
can't see where R1 is going. R9 stated R1 is very belligerent and very rude and spits all the time, and R9 has
complained about R1 before to unidentified staff.

R1's Allegation of Abuse incident report dated 11/17/24 at 7:53 PM documents the following: R1 came out to
smoke and was trying to get by another resident (R8), R1 told (R8) to move out of the way, and R1 grabbed
R8's arm. Residents were separated and continued smoking under staff supervision. V1 Administrator was
notified and the new intervention was for R1 to smoke out an outside door of R1's unit or near the front
entrance of the facility when other residents are not outside smoking.

(continued on next page)
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F 0600

Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Few

V9 Registered Nurse's statement dated 11/17/24 documents R8 was sitting in the smoking tent when R1
wheeled by and spoke to R8 and pulled on R8's right arm. R8's statement dated 11/17/24 documents R1
came outside to smoke, R1 grabbed R8's arm and R1 said Get the F*** (expletive) out of the way. V10
Licensed Practical Nurse's statement dated 11/17/24 documents V10 assisted residents out to the smoking
area, V10 reset the door alarm and as V10 opened the door V10 heard R8 say don't touch me as R1 pushed
his way through the door. R1 said it was dark outside and could not see to get through, and V10 was
unaware of what happened otherwise.

R8's Allegation of Abuse Psychosocial Service Follow Up Form dated 11/17/24 documents the following: On
11/18/24 V11 Social Services Director asked R8 how the weekend went, R8 looked at V11 side-eyed and
asked if V11 really hadn't heard, referring to the incident with R1 (on 11/17/24). This note documents R8 said
R8 was outside smoking when R1 approached R8, R1 grabbed R8's arm, and R1 told R8 to get the f***
(expletive) out of my (R1's) way. R8 said R8 wished R8 would have retaliated more physically, but realized
R8 had made the best decision.

R1's Minimum Data Set (MDS) dated [DATE] documents R1 has severe cognitive impairment. R1's ongoing
diagnoses list documents R1 has a diagnosis of Dementia with Agitation. R1's Care Plan revised 11/13/24
documents R1 has the potential to be verbally aggressive and disruptive by yelling out needs and wants, and
R1 has cursed and yelled at staff and other residents.

R8's MDS dated [DATE] documents R8 is cognitively intact and has impaired range of motion to one upper
and lower extremity. R8's ongoing diagnoses list documents R8 has a diagnosis of Hemiplegia and
Hemiparesis following Cerebral Infarction Affecting Right Dominant Side.

On 11/20/24 at 12:33 PM V9 Registered Nurse stated around 7:00 PM-7:30 PM V9 was outside for R1's and
R8's smoke break, V9 heard R1 say get out of R1's way, and heard R8 say stop it. V9 stated it was dark
outside so V9 could not see what happened, but R8 told V9 that R1 had put his hands on R8 and grabbed
R8's right arm, which is affected from a stroke. V9 stated R1 and R8 were immediately separated, V10 took
R1 inside the facility, V9 assessed R8 who had no injuries and V9 offered to send R8 to the hospital but R8
declined. V9 confirmed R8 is cognitively intact and credible.

20892

2.) The Facility's Allegation of Abuse form dated 11/4/24 at 1:30 PM documents R1 was walking down the
hallway with V7, (Housekeeper) returning to the dementia unit from smoking. R1 said something that was not
heard by witnesses, but V7 heard the comment made by R1 and V7 stated to R1 Oh would you just shut up
loudly and this comment from V7 was heard, witnessed by V4 Business Office Manager, V5 Marketing
Director and V6 Housekeeping Supervisor. R1 was immediately separated from V7 and reported to V1,
(Administrator/Abuse Coordinator) by V4 (Business Office Manager.) V7 was told to clock out immediately
and leave the building.

V4, (Business Office Manager) stated on 11/15/24 at 11:32 AM It was around 1:30 PM housekeeper (V7)
was walking past my office door on the North Hall with (R1). | was on the phone at the time, but | heard (V7)
say 'Would you just shut up' loudly. | paused my phone call and another staff member (V5 Marketing
Director) entered my office and we both confirmed what we heard from (V7). (V7) was immediately
separated from (R1) and the incident was reported to the Abuse Coordinator. (V7) was escorted to the time
clock where she clocked out and left the building.
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F 0600 V5, (Marketing Director) stated on 11/15/24 at 11:35 AM, | was on the North Hall walking behind (V7) and
(R1). (R1) said something that | could not hear, but | was able to hear (V7) say to (R1) 'Oh would you just
Level of Harm - Minimal harm or shut up' and pointed her finger at (R1). | said to (V7) 'Excuse me who are you talking too.' (V7) stated | am
potential for actual harm talking to him (R1). V5 stated the housekeeper was removed from the hallway and clocked out and left the
building. V5 stated R1 was taken to his room and V5 told the nurse she would need to do a head to toe
Residents Affected - Few assessment due to the incident. V5 stated V5 also went and talked with V6 Housekeeping Supervisor and

told her V7 would need to be suspended due to her verbal abuse to R1.

V6, Housekeeping Supervisor stated on 11/15/24 at 11:42 AM, | was carrying a ladder to the dementia unit
to hang a privacy curtain and | heard (V7) say to (R1) 'Oh just shut up' loud and hateful. (V5) told me (V7)
had to be suspended and leave the building. | walked with her to the time clock watched (V7) clock out and
leave the building. | called my boss at (agency) and told them what happened here at the facility. (V7) was
terminated from the company.

R1 resides on the dementia unit of the facility and has severe cognitive impairment as documented in R1's
MDS (Minimum Date Set) dated on 10/21/24.

On 11/15/24 at 12:30 PM R1 did not remember the incident which took place with V7 on 11/4/24.

R1's Medical Diagnoses Sheet from the electronic medical record (EMR) dated November 2024 documents
R1's primary diagnosis as Unspecified Dementia, Unspecified Severity with Agitation.

V1, Administrator stated on 11/15/24 at 2 PM (R1) was assessed after the incident and there was no issues.
We are monitoring (R1) for any signs and symptoms that might arise from the incident. (V7) was terminated
from both her company and this facility.
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