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F 0610 Respond appropriately to all alleged violations.

Level of Harm - Minimal harm **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 46344
or potential for actual harm
Based on interview and record review, the facility failed to ensure an altercation between two residents (R1
Residents Affected - Few and R4) was identified and investigated as abuse. This failure applied to two (R1, R4) of three residents
reviewed for abuse.

Findings include:

R1 is a [AGE] year-old female who admitted to the facility on [DATE] and continues to reside in the facility.
R1 has multiple diagnoses including but not limited to the following: anxiety, depression, COPD, PTSD, and
psychoactive substance abuse. Per Minimum Data Set, dated dated dated [DATE] states residents has a
Brief Interview of Mental Status (BIMS) of 15 meaning resident is cognitively intact.

R4 is a [AGE] year-old female who originally admitted to the facility on [DATE] and continues to reside in the
facility. R4 has multiple diagnoses including but not limited to the following: hypertension, panic disorder,
psychoactive substance abuse, borderline personality disorder, bipolar disorder, and depression.

On 10/7/2024 at 11:50AM, R1 was interviewed regarding incident with R4. R1 said a week or so ago, R4
physically assaulted me and | feel as if the facility is trying to cover it up. R1 said R4 was my roommate at
the time and stole a water bottle from me. | called her a liar which made her very angry and she punched me
in the chest. R1 said V4 (Registered Nurse / RN) and V9 (Certified Nursing Assistant / CNA) were there
when it was going on so they are aware. They tried to send me out to the hospital but | refused to go. They
made me and R4 switch rooms and | have seen her since in the hallway.

At 12:25PM, V7 (Social Service Director) was interviewed regarding incident with R1 and R4 and policy
regarding abuse allegations. V7 said my understanding was that R1 and R4 got in a verbal disagreement
over a water bottle. | was never told that there was a physical altercation. V7 said if there was a physical
altercation, we would have put the residents on 1:1 supervision and sent them out to the hospital.

R4's progress note dated 9/30/24 states in part but not limited to the following: R4 sent out via 911 for psych
evaluation. R4 was found having an altercation with R1.
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F 0610 R1's progress note dated 9/30/24 states in part but not limited to the following: R1 was found to be in an
altercation with R4. R1 refused to be sent out for a psych evaluation. R1 placed on 1:1 supervision.
Level of Harm - Minimal harm or

potential for actual harm At 12:39PM, V4 (RN) was interviewed regarding altercation between R1 and R4. V4 said | was the nurse on
duty during R1 and R4's altercation. V9 (CNA) was calling my name from their room and when | entered R1
Residents Affected - Few was on the bed pointing her finger in R4's face. They were both yelling at each other. V9 was in the middle of

the two residents and it looked as if they were going to lunge at one another. They were being very
aggressive. We attempted to separate both of them but anytime they would get back in the vicinity of one
another, they would argue again. They were both being very disruptive and | was afraid it would get physical.
We placed both residents on 1:1 supervision and attempted to send both of them out for a psych evaluation.
R4 went to the hospital via 9-1-1 but R1 refused to go. V4 said, at no point was | made aware of any physical
altercation between the two residents, but they were being very aggressive and | feel as if we didn't separate
them, there could have been a physical altercation.

On 10/8/24 at 12:04PM, V9 (CNA) was interviewed regarding incident with R1 and R4. V9 said | heard
commotion coming from R1 and R4's room. When | walked into the room, R1 was standing on her bed and
pointing her finger in R4's face, yelling at her. She was calling R4 a liar and they were both very irritated and
yelling at each other. | did not witness any physical altercation, | just heard yelling.

V9 said we placed both residents on 1:1 supervision and attempted to send them both to the hospital. R4
went to the hospital but R1 refused to go.

At 1:35PM, V2 (Assistant Administrator) was interviewed regarding incident with R1 and R4 and abuse
investigations. V2 said | was not made aware of this situation until 10/7/24 when this surveyor started asking
questions.

V2 said we investigate all the abuse concerns including but not limited to: verbal, mental, physical, etc.
Verbal abuse is investigated when the residents want to fight each other or if the conversation is very heated.
If the residents are very aggressive, that can be considered verbal abuse.

On 10/9/24 at 11:35AM, V1 (Administrator/Abuse Coordinator) was interviewed regarding incident with R1
and R4 and abuse investigations. V1 said they report all abuse allegations including but not limited to the
following: verbal, mental, physical, etc. V1 said verbal abuse would be considered when someone is calling
names, cussing, swearing, being intimidating or aggressive. V1 said we did not consider the incident with R1
and R4 to be abuse.

Abuse Policy with last review date of 1/4/2019 states in part but not limited to the following: Abuse is defined
as the willful infliction of injury, unreasonable confinement, intimidation, or punishment with resulting in
physical harm, pain or mental anguish. It includes verbal abuse, sexual abuse, physical abuse, and mental
abuse. Supervisors shall immediately inform the administrator of all reports of incidents, allegations, or
suspicion of potential abuse. Upon learning of the report, the administrator shall initiate an incident
investigation.
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