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F 0600

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Protect each resident from all types of abuse such as physical, mental, sexual abuse, physical punishment, 
and neglect by anybody.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 37232

Based on interview and record review the facility failed to protect residents' right to be free from resident to 
resident physical abuse. This applies to 2 of 3 residents (R2 and R3) reviewed for abuse in the sample of 3.

The findings include:

R1's face sheet showed R1 was a [AGE] year old female with the diagnosis of dementia with other 
behavioral disturbance and major depression disorder. R1's diagnoses did not include a diagnosis of a 
neurological disease with involuntary movements. 

On 4/8/24 at 9:46 AM, V7 (Registered Nurse- RN) said she was taking care of R1 on 3/16/24. R1 said V8 
(Certified Nursing Assistant- CNA) reported to her that R1 had, .hit . two residents with her hands. V7 said 
the two residents that were hit by R1 were R2 and R3.

On 4/8/24 at 9:48 AM, V8 said she did not witnessed the event of R1 hitting R2 and R3. V8 said V10 (CNA) 
witnessed the event. V8 said V10 reported that R1 slapped R2 and hit R3 with a fist.

On 4/8/24 at 2:31 PM, V10 said on 3/16/24, R1 was in the dining room. V10 said R1 .Smacked . R2 in the 
head. V10 described R1 hitting R2 as a slap with an open hand. V10 said R1 used the front and back of her 
hand and slapped R2 4 times. V10 said as staff went to intervene R1 made a fist with her hand and hit R3 in 
the back of the head 2 times. V10 said the contact between R1, R2, and R3 was not accidental contact. 

R1's progress notes dated 3/16/24 showed R1 was in the dining room and started hitting a resident in the 
head. 

R1's Change in Condition Note dated 3/16/24 showed R1 was in the dining room, got up from her chair, and 
started hitting a resident on her head several times. The same note showed R1 hit a second resident in the 
head with her fist as R1 was shouting and cursing profanities in Spanish. Under the Behavioral Evaluation 
portion of the note showed R1 was a danger to self or others and was verbally/physical aggressive. The 
same note indicated R1 was sent to a local Hospital.

R1's Hospital Admission History and Physical showed R1 was sent to the hospital for increased aggression. 
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Residents Affected - Few

On 4/8/24 at 9:37AM, V6 (RN) said a resident hitting another resident would be considered abuse. 

The facility's Abuse and Neglect policy with a reviewed date of 7/14/23 showed it was the policy of the facility 
to provide care and services in an environment free from any type of abuse. The policy listed types of abuse 
that included physical abuse. Examples of physical abuse included hitting and slapping. 
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