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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** Based on
interview and record review the facility failed to ensure residents remained free from abuse for one (R1) of
three residents reviewed for abuse in the sample of 4. Findings include:R1's face sheet documents an
admission date of 12/06/22 with diagnoses including: cerebral infarction due to thrombosis of unspecified
precerebral artery, hypertensive heart disease with heart failure, asthma, chronic pain, major depressive
disorder, chronic or unspecified gastric ulcer with hemorrhage, and cutaneous abscess of left axilla.R1's
minimum data set (MDS) dated [DATE] documents a brief interview of mental status of 13 indicating
cognitively intact. This same MDS documents: mobility devices; with walker and wheelchair both
marked.R1's care plan documents a focus area dated 12/12/22 of anti-coagulant therapy: R1 takes
medication to help keep my blood thinner to assist with decreasing my chances of blood clots. R1 has
potential for side effects of this medication, gastrointestinal bleeding or increase chance of bruising.R1's
progress note dated 08/30/25 at 2:03 PM documents: resident (R1) noted to be wheeling out of his room
and states, He is on the floor! When asking who was on the floor, resident states that his roommate (R2)
was on the floor. This resident states, that his roommate has been eating his snacks without permission.
Resident states that when he confronted his roommate, that his roommate got out of his wheelchair and
attempted to hit him. This resident (R1) states that he grabbed his roommate by the shirt d/t (do to) his
roommate attempting to hit and his roommate fell to his bottom. Resident (R1) states that his roommate
began kicking him in the lower legs. When this nurse entered the room, noted this resident and roommate
verbally arguing and noted roommate balling up fists at this resident and yelling profanities. This nurse, a
second nurse and a CNA (certified nursing assistant) were in the room and immediately separated
residents. V1 called and roommate has been moved to another room. R1 has been assessed and noted to
have large blue bruise to LLE (lower left extremity). Will continue to monitor for any type of emotional
distress. Resident's (R1) affect has been per usual since incident occurred.R1's progress note dated
08/31/25 at 5:54 AM documents: shift follow up to resident to resident altercation. Resident (R1) noted with
large bruising to LLE that is blue/purple to calf area all the way around. Area very tender. Will continue to
monitor safety and needs.R1's progress note dated 09/01/25 at 8:44 AM documents: day 2 follow up from
resident altercation. R2's face sheet documents admission date of 04/10/25 with diagnoses including:
cerebral infarction, shortness of breath, major depressive disorder, type 2 diabetes mellitus with chronic
kidney disease, chronic pain, functional dyspepsia, anxiety disorder, and acute cough.R2's MDS dated
[DATE] documents a BIMS (Brief Interview for Mental Status) score of 15 indicating cognitively intact. This
same MDS documents: mobility devices with wheelchair marked.R2's care plan documents a focus area of
aggressive behavior: I (R2) can be aggressive towards others such as cussing at staff and yelling
profanities dated 09/12/25 with interventions listed of: explain to me that this type of behavior is
inappropriate, help me gain a quiet environment if I should need one but do
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not isolate me, remove me from my source of agitation, and spend one on one time with me to see what is
bothering me dated 09/12/25.R2's progress note dated 08/30/25 at 2:03 PM documents: Resident's
roommate (R1) wheeling down the hall and states that this resident (R2) is on the floor. Upon entering
room, this resident (R2) was noted to be sitting on his bottom with his back against the wall. Resident (R2)
states that he stood up and lost his balance, causing him to fall backwards. Denies hitting his head. During
assessment of vitals, this resident (R2) noted to be balling up his fist in a threatening manner and shaking it
at his roommate (R1). This resident (R2) noted to be yelling profanities at roommate (R1) as well as this
nurse V6 (Registered Nurse), a second nurse and a CNA (V3) that were present. This resident (R2)
assisted back to his w/c via two assist.On 01/09/26 at 3:33 PM V3 (Certified Nurse Aide (CNA)) stated, she
was working when R1 and R2 had their incident, it was unwitnessed. V3 stated, she went in their room and
R2 was on the floor. R1 stated, on her way to their room she passed R1 and he stated, come get your boy
she didn't understand what that meant and when she entered the room is when she seen R2 on the floor.
V3 stated, R1 stated R2 was trying to was trying to get into his snacks. V3 stated, R1 stated he got mad
about it and R2 swung at him. R1 got pulled out of his chair and R2 kicked him. V3 stated, R2 told her that
R1 pulled on his shirt and pulled him out of his chair and was starting to swing. V3 stated, R2 stated R1
pulled him by the shirt and he started kicking him (R1). V3 stated, It appeared R1's story lined up closer to
what happened than R2's story because R2's shirt was torn and for a time after R1 had a bruise on his leg.
V3 stated, she did not remember seeing the bruise on R1's leg prior to the incident but he is on blood
thinners so it doesn't take much for him to bruise. V3 stated, they are both smokers and they had never
prior to that day or since that day had any concerns with each other. V3 stated, both R1 and R2 are fairly
chill so it was surprising that they had the incident, they had been roommates less than 24 hours. V3
stated, they moved R2 to a different room down at the other end of the hall immediately. V3 stated R1 and
R2 had never had any concerns with any other residents before that day or since that day either.On
01/09/26 at 3:49 PM R1 stated, he does not have any problems with any residents at the facility including
R2. When R1 was specifically asked if R2 kicked him, R1 stated, yes, he kicked me.On 01/09/26 at 3:24 PM
R2 stated (when asked about the incident with R1), that was a long time ago, we are fine, we have no
problems with each other.On 01/09/26 at 3:45 PM V4 (Registered Nurse) stated, she had never seen R1 or
R2 have any concerns with each other or any other resident prior to that day or since that day.On 01/09/26
at 3:53 PM V1 (Administrator) stated, the incident with R1 and R2 was unwitnessed. V1 stated, they had
moved R2 into R1's room on 08/29/25 at 10:43 AM and on 08/30/25 she received a call they had a resident
to resident involving R1 and R2. V1 stated, she was shocked because they were both fairly laid back, both
participated in smoking activity, and she had never seen either have any concerns with anyone. V1 stated,
she thought they would get along great. V1 stated, she called the police and she came back to the facility
and neither would say very much about it until the police arrived. V1 stated, R1 stated R2 went to grab my
mixed nuts and R2 said he did not, he was just going over by the heater. V1 stated, R2 has weakness one
his one side due to a stroke and so does R1. R1 also does not see too well. V1 stated, the only concerns
they had previously with R2 was he had a few behaviors due to his blood sugar and he had some
confusion, he had just been put on insulin on 08/25/25 and started accuchecks shortly after. R2 was sent
out for evaluation. R2 returned with no new orders. V1 stated, R1 is on a blood thinner and is anemic, he is
susceptible to bruising. V1 stated, at the time of the incident, R1 stated, he did not know if the bruising on
his leg was from the kick or from something else. V1 stated, prior to the incident neither resident had had
any issues with each other or any other resident.The facility policy dated 09/22 titled,
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Resident-to-Resident Altercations documents: all altercations, including those that may represent
resident-to-resident abuse, are investigated and reported to the nursing supervisor, the director of nursing
services and to the administrator. 4. if two residents are involved in an altercation, staff: separate the
residents, and institute measures to calm the situation; identify what happened, including what might have
led to aggressive conduct on the part of one or more of the individuals involved in the altercation.
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