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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 - Actual harm
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F 0600 **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
observation, interview, and record review the facility failed to prevent incident of resident-to-resident physical

Level of Harm - Actual harm assault. This affected three of three residents (R1-R3) reviewed for physical abuse/assault. This failure
resulted in R1 physically assaulting R2 and R3, however as a result of the assault, R1 sustained bilateral

Residents Affected - Few nasal bone fracture and blunt abdominal trauma. The findings include:On entry to the facility R1 had been

hospitalized on [DATE]. According to progress notes, R1 returned to the facility on 8/7/25 at approximately
8:00PM. On 8/8/25 at 9:44AM R1 on patio, sitting, smoking. R1 looking down, away from surveyor, not
making eye contact, did not interact or greet surveyor. R1 kept looking away. Observed under eyes swollen,
light purple crescent shape under each eye, flat scratches/abrasions on right side of nose along bridge. R1
would not speak to surveyor.On 8/8/25 at 10:55AM R1 her room, no visible injury on hands or face.
Ambulates freely. R1 said | was sitting outside having a smoke and that lady (R1) came up to me, got in my
face and tried to hit, | hit her back. R2 said I'm not hurt. R1 said she not my friend | don't know why she
wanted to fight me. R1 said yeah, we were fighting. R1 said V2 (Social Service Aide) was there she saw it.
R1 said then R1 got in a fight with another lady; | just came inside. R2 said we was outside on the smoking
patio.R1's diagnosis includes but are not limited to Anxiety Disorder, Cognitive Communication Deficit, and
Unspecified Psychosis. R1's cognitive assessment dated [DATE] identifies she is cognitively intact. R1's
behavior assessment dated [DATE] identifies delusions for potential indicators of psychosis.Witness
statement with R1's name with no signature or date states | ran up to (R3) and attempted to hit (R3) and she
hit (back). | got in (R2's) face and (was) trying to fight her.Witness statement with R3's name and signature
states (R1) hit me and (I) hit her back and we started fighting.Witness statement with R2's name and
signature states (R1) came in my face and R1 hit me, and | defended myself. | hit, grabbed her hair, and
kicked her.On 8/7/25 at 11:22 V2 (Social Service Aide) said R1, R2, and R3 were outside on the smoking
patio. V2 said V2 was inside, and one monitor was outside. V2 said V2 heard arguing and walked out, and
saw staff try breaking up the fight. R1 and R2 were yelling at each other, and they were swinging at each
other. R1 hit R2 first. R2 was sitting and R1 was standing over R2. V2 saw that R1 and R2 were getting
separated. V2 said during that time R1 got away and hit R3, and then they start fighting. V2 said V2 saw R3
swinging at R1. V2 said as we were walking away, | saw R1 had blood on her nose. V2 said R1 came out,
she looked frustrated and mad when she came outside, that is usual for her. At 2:11PM V2 said when R1
came down, V2 told her she could not go outside. V2 said | kept redirecting her and R1 took it upon herself
to go outside anyway. V2 said V2 did not give her a cigarette. V2 said R4 said R1 woke up mad and irritated.
V2 said when a resident is on restriction, Social Service Staff will give us the list, | was told the day before
that R1 was on restriction. V2 said V2 told R1 she could not go out, she continued to walk past me, she said
she wanted to go out. V2 said when R1 got out there, they started arguing. V2 said it was not reported to
anyone that R1 was on the patio until after the fight had occurred.V2's witness statement signed and dated
8/5/25 states R1 went out the door and (V2) heard arguing. | saw V5 (Social Service Assistant) was trying to
break up a fight between R2 and R1. | went to help and R1 ran to R3 and hit her, then they started fighting.
On 8/7/25 at 12:23PM V3 (Licensed Practical Nurse/LPN) stated R1 was brought to the unit and V3 was
notified she had been in altercation with another resident. V3 said V3 assessed her and cleansed her nose.
V3 said V3 put an ice pack on her nose. V3 said she was not aware if R1 was on a smoking restriction.On
8/7/25 at 12:47PM R4 said on 8/5/25 R4 was on the patio smoking with R1. R4 said R1 was upset because
the smoke girl had told her she can't come out and smoke the rest of the day. R4 said the other lady, lives on
the first floor (R3) told her to mind her business. R4 said that made R1 mad and | told R1 to stay here, finish
your smoke, be good, and then come back in. R4 said | came inside to talk to the smoke monitor inside. R4
said then | saw V2 run outside, and | just knew it was R1. R4 said when R1 came inside | saw blood on her
nose and her cheek. R4 said R1 said she got in a fight. R4 said | spoke to R1 on the phone today, she said
they were checking her out because she had blood on the brain.On 8/7/25 at 1:32PM V5 (Social Service
Assistant) said R1 and R2 were arguing and then R1 hit R2. They were fighting. V5 said V2 (Social Service
Aide) came to help me break up the fight. Then R1 went and hit R3. V5 said | was outside on the patio when
the fight happened. V5 said R2 was sitting on the bench near where | was and then R1 walked up to R2, and
they were arguing and then they were hitting (each other). V5 said R1 and R2 exchanged some words and

R1 wae mand R1 had an attitiida tha whanla tima echa wae thara \/R caid | cancad cha wae anans whan cha

FORM CMS-2567 (02/99) Event ID: Facility ID: If continuation sheet
Previous Versions Obsolete 145639 Page 2 of 2



