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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** Based on
interview and record review, the facility failed to prevent abuse for one resident (R7) of three reviewed for
Residents Affected - Few abuse in a total sample of 14.Findings include:The facility's Resident Care Policy and Procedure Regarding

Abuse and Neglect, Involuntary Seclusion, Exploitation, Misappropriation of Resident Property, Injuries of
Unknown Origin, and Social Media Policy dated 8/25/2025 document All residents have the right to be free
of verbal, sexual, physical, mental abuse. Sexual Abuse is non-consensual sexual contact of any type which
includes, but is not limited to, unwanted intimate touching of any kind especially of breasts or perineal
area.The Final Facility Incident Report Form for 01/02/2026 documents a resident-to-resident interaction in
which R8 was observed with R8's hand placed on R7's chest and R8 reported he had a moment of
weakness and placed his hand on R7's breast over R7's clothes. Incident occurred in the TV lounge
area.R8's Electronic Health Record documents R8 was admitted to the facility on [DATE] with diagnoses to
include Displaced Right Acetabulum Fracture, Chronic Obstructive Pulmonary Disease, Heart Failure, Atrial
Fibrillation, Peripheral Vascular Disease, and Hypertension.R8's Progress Note dated 12/15/25 documents
R8 is alert and scored 15/15 on his BIMS (Brief Interview for Mental Status) which indicates R8 is
cognitively intact and R8 is understood and understands.R8's Progress Note dated 1/23/26 at 4:03 PM
documents, R8 noted to be wandering throughout the facility and noted to be observing others.
Interdisciplinary Team implemented 15 minute check observations related to sexual tendencies.R8's
Progress Noted dated 1/23/26 at 5:42 PM documents, Interdisciplinary Team implemented 1:1 observations
related to history of sexual tendencies.R7's Electronic Health Record documents R7 was admitted to the
facility on [DATE] with diagnoses to include Dementia, Depression, Hypertension, and Hyperlipidemia.R7's
Progress Note dated 12/24/25 documents, R7 is severely cognitively impaired.R7's Physician's Order dated
9/12/25 documents, 15 minute observation checks due to wandering.R7's Progress Note dated 1/23/26
documents, CNA reported she visualized another resident made inappropriate contact with this resident.On
1/23/26 at 10:03 AM V1 (Administrator) reported that after the incident on 12/28/25 R8 was placed on 15
minute checks for 3 days and no concerns were identified so the 15 minute checks were discontinued for
R8.0n 1/24/26 at 8:20 AM V1 (Administrator) reported on 1/23/26 R8 was observed by staff touching the
back of R7's head and R8 was placed on 1:1 supervision.On 1/24/26 at 9:14 AM R8 denied touching R7's
breast and stated, It didn't mean anything.On 1/24/26 at 10:09 AM V21 (CNA) reports she has observed R8
pacing the hallways looking for R7.

Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that other
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