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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 32338

Residents Affected - Few Based on interview and record review, the facility failed to ensure that a resident is free from physical assault
from another resident. This failure affected one resident (R2) who was physically assaulted by another
resident (R1) with a history of physical aggression toward others.

Findings include:

R1's diagnoses include but are not limited to Dementia with Behavioral Disturbance, Schizophrenia, Strange
and Inexplicable Behavior, and Bipolar Disorder. Record of BIMS (Basic Interview for Mental Status) score
states 99(Severe Cognitive Impairment unable to assess).

R2's diagnoses include but are not limited to Depression, Hallucinations, and Delusional Disorders. BIMS
score is 12 out of 15(Mild Cognitive Impairment).

On 2/19/25 at 11:30am, the surveyor observed R1 to be non-verbal and unable to respond to questions.

On 2/19/24 at 10:45am, R2 was observed and asked about what happened. R2 was reluctant to say what
happened. R2 stated that she (R2) is okay and does not want to get anyone in trouble.

On 2/19/25 at 10am, V1(Administrator) presented the facility's incident report dated 2/5/2025, that was sent
to the state agency. This report states in part that R1 made contact with R2 in the dining room while enjoying
activities with the aide. The report further stated The aide in the dining room immediately intervened and
separated R1 from R2. R1 could not be interviewed as he is nonverbal with a diagnosis of dementia. R2 was
given body assessment with no injury or pain noted. R2 received well-being checks and reported that she
has not experienced any adverse effects and she continues to feel safe in the facility. The police took no
further action as it relates to the incident. Both residents' families and physician were notified of the outcome.

R1's care plan dated 5/1/24 states in part: Problems are manifested by Physically abusive behavior when
agitated.

R1's care plan documents that R1 hit other residents and staff several times in the past as listed below:
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F 0600

Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Few

04/28/24 - R1 made physical contact with a female resident
11/4/24 - R1 made physical contact with a female peer
11/20/24 - R1 made physical contact with a male staff.

12/8/24 - R1 made physical contact with a female resident.
12/23/24 - R1 was displaying physical aggression toward staff.
02/5/25 - R1 made physical contact with a female resident.

R1's progress notes dated 2/5/25 at 3:16pm written by V8 (LPN/Licensed Practical Nurse) states in part:
Resident walked into the dining room during activities and walked up to another resident sitting at the table
and hit her. The aide who was in the dining room immediately separated both residents, placed the resident
on 1-1 monitoring. MD (Medical Doctor) notified, ordered to send to the hospital. Guardian made aware.

R2's Progress Notes dated 2/5/25 at 12:30pm written by V11(LPN) states: Resident was sitting at the dining
room table when the resident in room xxx walked up from behind her and began to hit her in her back. The
staff was in the dining room and the residents were immediately separated. Resident was taken to her room
to be assessed.

On 2/25/25 at 9:22am, V11(LPN) stated that the CNA(V9) reported to her(V11) that R1 hit R2.

On 2/25/25 at 9:31am, V9(CNA) stated that she(V9) reported to the nurse when she(V9) saw R1 touch R2
on the back and she(V9) removed R1 from R2.

On 2/19/25 at 11:40am, V1(Administrator) was interviewed about the definition of physical abuse. V1 stated
that physical abuse is the infliction of injury on a resident such as hitting, or slapping.

Facility's Abuse Policy dated 2011 states in part: this facility affirms the right of our residents to be free from
abuse, neglect, misappropriation of resident property, corporal punishment, and involuntary seclusion. The
purpose of this policy is to assure that the facility is doing all that is within its control to prevent occurrences
of mistreatment, neglect, or abuse of our residents. This policy also states Abuse is any physical or mental
injury or sexual assault inflicted upon a resident other than by accidental means. Physical abuse is defined
as the infliction of injury on a resident that occurs other than by accidental means and that requires medical
attention. Physical abuse includes hidden, slapping, pinching, kicking, and controlling behavior through
corporal punishment.
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