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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 Based on interview and record review, the facility failed to protect one resident's (R1) right to be free
from physical abuse, out of four residents investigated, by not adhering to its own abuse prevention
Residents Affected - Few policy when a staff member kicked R1 on his leg while he was lying in bed. Findings include:R1 is an
eighty-seven-year-old resident of the facility with a Brief Interview for Mental Status (BIMS) score of
Note: The nursing home is 14/15, and medical diagnosis including but not limited to peripheral vascular disease; encounter for
disputing this citation. surgical aftercare following surgery on the genitourinary system; benign prostatic hyperplasia with

lower urinary tract symptoms; multiple sclerosis; hypertensive heart disease without heart failure;
atherosclerotic heart disease of native coronary artery without angina pectoris; trigeminal neuralgia;
history of falling; personal history of transient ischemic attack, and cerebral infarction without

residual deficits; and adjustment disorder with depressed mood. On 04/29/2026 at 12:03 PM, R1 said
one day about two months ago, he was yelling for assistance because he could not find his call light.
R1 said V3 (CNA) entered his room and told him to stop yelling and to be quiet. R1 said V3 then kicked
him twice on his leg. R1 said it felt like it was a kick to get his attention. R1 said he then thought to
himself, I'm not able to defend myself. R1 said V3 left without assisting him. On 4/29/2026 at 12:12
PM, V4 (Caretaker) said he spoke with V3 on 02/02/2026, and V3 told him he kicked R1, who was in
bed. V4 said V3 told him he and R1 were a little frustrated; so, in frustration, V3 tried to kick R1's bed
but ended up kicking R1's leg, instead. V4 said he then told V6 (RN). On 04/29/2026 at 12:43 PM, V3
said he did not recall the alleged incident with R1; however, since R1 had always been in bed
whenever V3 had been in his room, it was possible he may have run into his bed, inadvertently. On
04/30/2026 at 10:47 AM, V1 (Administrator) said R1 told her he did not like V3's approach. On
04/30/2026 at 12:17 PM, V6 (RN) said on 02/01/2026, at around four or five in the afternoon, V7 told
her R1 had said V3 had kicked him twice a couple days back, on his foot. On 04/30/2026 at 12:35 PM,
V7 (Family Member) said R1 complained to her one CNA at the facility was not as nice as the others.
V7 said R1 first told V4 (Caretaker) V3 kicked him, and then V4 told her. V7 said she then spoke with
R1, and he told her the same story, more than once. In separate interviews on 04/30/2026 between
10:47 AM and 12:17 PM, V1, V5 (Social Services Director), and V6 said they did not speak with V4
about R1's allegation against V3. The facility's Abuse and Retaliation Policy Prevention Program
(January 2026) states, in part, This facility affirms the right of our residents to be free from abuse.
This will be done by establishing an environment that promotes resident sensitivity, resident security,
and prevention of mistreatment.
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