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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 29536

Residents Affected - Few Based on record review and interview the facility failed to follow their abuse policy for two residents (R1, R2,)
out of four residents reviewed for abuse. This failure resulted in staff members not immediately intervening in
a situation before residents became abusive to each other. Staff did not intervene in time thus allowing R1
and R2 to put scratches on each other's face, neck and arms.

Finding Include:

Facility's abuse policy denotes residents have the right to be free from abuse, neglect, exploitation,
misappropriation of property or mistreatment. The facility prohibits abuse, neglect, misappropriation of
property, and exploitation of its residents, including verbal, mental, sexual or physical abuse; corporal
punishment; and involuntary seclusion. Abuse is defined as the willful infliction of injury, unreasonable
confinement, intimidation or punishment with resulting physical harm, pain or mental anguish. Instances of
abuse of all residents, irrespective of any mental or physical abuse and mental abuse.

R1's 3/25/2025 21:40 Health Status/Progress Note Text reads: Upon entering room, resident noted yelling at
another resident, residents separated, head to toe assessment noted, scratches present to face, lip, hand
and wrist, medicated for pain, orders received for antibiotic ointment. Labs and Urinalysis, all orders noted
and carried.

R2's 3/25/2025 20:26 Health Status/Progress Note Text reads: Resident noted yelling in another residents
room, upon entering room, resident noted yelling with scratches to face, unable to verbalize what happened,
resident placed in supervised area, head to toe assessment completed no additional alterations noted, Np
made aware, labs and Ua ordered, Emergency contact made aware, Administration also made aware,
resident medication with prn for pain and Agitation.
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F 0600 V7 (Licensed Practical Nurse) stated she was working on 3/25/25 on the pm shift. V7 was in the pantry
getting one of her residents a snack when she heard someone yelling. V7 stated they immediately came out
Level of Harm - Minimal harm or of the pantry and went to where she heard the noise. V7 stated when she went down the hall, she saw R2
potential for actual harm coming out of R1's room with scratches on her face and saw her nurse (V6) assessing R1. V7 stated that V7
was asked by V6 to look at R2's face. V7 stated they noticed that R2 had some scratches on her face. V7
Residents Affected - Few stated they asked R2 what happened and R2 told her she did not know, and nothing happened. V7 stated

they went back to R1's room and they asked R1 what happened. R1 told V7 that her and R2 were talking
when R2 suddenly started to scratch her. V7 stated they gave them first aide and notified the Nurse
Practitioner. V7 stated this was the first time that R1 and R2 had got into an altercation.

V6 (Licensed Practical Nurse) stated on 3/28/25 at 5:15pm she was working on the evening of 3/25/25 and
remembers that R1's daughter had just left the facility. V6 stated about 15 minutes after she left, V6 was
passing medications and walked into R1's room and noticed that R1 and R2 had scratches on their face. V6
stated they asked them what happened and R1 told her that they were fighting. V6 stated they asked R1 why
and R1 told her she did not know why. V6 stated they asked R2 but due to her poor cognition could not
explain what had happened. V6 stated they notified the NP (nurse practitioner) and got an order for
bacitracin ointment to be applied to the scratches on both residents. V6 stated it was hard to believe what
had happened since R1 and R2 were friends. V6 stated now they will not allow R2 to go visit R1 anymore
since that incident happened.

V4 (Certified Nurse Aide) stated on 3/28/25 at 5:25pm she was on the unit in the evening of 3/25/25 doing
resident care and heard some commotion. V4 stated they stepped out of the room and headed to R1's
rooms where she heard the noise. V4 stated they saw the two nurses in R1's room and saw R2 walking out
of R1's room with scratches on her face and neck. V4 stated she was told to escort R2 to her room. V4
stated later on towards the end of the shift when she did see R1, she noted a small bruise on her lips and
several scratches on her face. V4 stated V4 has worked on the floor for a few months and never seen R2
attack another resident.

V2 (Certified Nurse Aide) stated on 3/28/25 at 5:40pm she was working on her regular pm shift the evening
of 3/25/25 when V2 was suddenly called by V6 to R1's room. V2 stated when she entered R1's room she
noticed R1 had scratches under her eye and on her lips. V2 stated R1 called her daughter and V6 told the
daughter that R1 had an altercation with R2. V2 stated she had never heard of R2 attacking or fighting with
R1 before. V2 stated at the time of the incident V2 was doing patient care in another resident's room.

V1 (Administrator) stated on 3/28/25 at 5:55pm that R1 was involved in an altercation with another resident
(R2). V1 stated both residents sustained scratches on their face. V1 stated R2 used to live a few doors down
from R1 but after the incident was moved to another section of the Dementia unit.

V8 (Nurse Practitioner) stated on 4/1/25 at 2:30pm they were notified that R1 and R2 had an altercation
resulting in scratches. V8 stated V8 saw both residents and noted that the scratches were superficial, and
they did not require any hospitalization .
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