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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 **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 35267

Residents Affected - Few Based on interview and record review, the facility failed to prevent the physical abuse of a resident residing
at the facility per facility policy.

This applies to 1 of 3 residents (R1) reviewed for abuse in a sample of 3.
The findings include:

Face sheet, dated 10/9/24, shows R1's diagnoses included dementia, cognitive communication deficit,
restlessness and agitation, and encephalopathy. MDS (Minimum Data Set), dated 7/3/24, shows R1's
cognition was severely compromised.

Face sheet, dated 10/9/24, shows R2's diagnoses included person injured in unspecified motor-vehicle
accident and acquired absence of left leg above knee. MDS, dated [DATE], shows R2 was cogitatively intact.

Final abuse investigation report, submitted to IDPH (lllinois Department of Public Health) on 10/4/24, shows,
On 9/30/24, [R1] and [R2] were both residing on the 2nd floor in different rooms. Staff were in the dining area
serving breakfast when they hear a disturbance/commotion. Staff observed [R1] and [R2] engaging in a
physical altercation, [V3- Licensed Practical Nurse-LPN] stepped in between the two residents to stop the
altercation. Staff immediately separated both residents to ensure their safety and assess the situation . [R1]
was noted with scratch marks to his chest. [R2] was not noted with any injuries. Police were contacted and
[V8-Police] arrived at the facility to take report Upon interviewing [R1], he informed staff and police that [R2] .
punched him in the chin and grabbed his shirt. [R1] indicated that he was ok. When asked by police, [R1]
stated that he wanted to press charges. Upon interviewing [R2], he informed staff and police that [R1] was
attempting to take something off of his breakfast tray. When asked if he told him to stop and/or seek out help,
[R2] stated that he did not and that he hit and grabbed [R1] Both [R1] and [R2] provided statements that do
support a resident-on-resident altercation did occur. Per the [Police], [R2] was being charged with a Class A
Misdemeanor for Battery. [R2] was provided with a notice to appear in court

On 10/9/24 at 1:43 PM, R1 stated he recalled the altercation with R2 and stated he was not hurt, but R2 did
grab his shirt on his upper torso and hit him near the chin during the incident.

(continued on next page)
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F 0600 On 10/9/24 at 1:25 PM, R2 stated he overreacted when R1 began reaching over and eating food from R2's
meal plate. R2 stated he grabbed R1 by the shirt at R1's chest and also hit him open-handed on his head.
Level of Harm - Minimal harm or R2 stated he had a court date coming up because he was charged for hitting R1.

potential for actual harm
On 10/9/24 at 12:08 PM, V3 (LPN) stated during breakfast in the dining room she heard a scuffle and yelling
Residents Affected - Few and saw R2 pulling at R1's ripped shirt and went to separate the residents. V3 stated both residents were
seated at the same table for breakfast. V3 stated she assessed both residents and R1 had scratches to his
upper chest area and by his neck. R1's shirt was ripped below the collar and ripped open. V3 stated R2 told
her R1 reached for his food and R2 slapped R1's hand away.

Nursing progress note by V3, dated 9/30/24, shows Resident were in the dining room when we heard
residents screaming and a loud thumping noise. When | turned around residents noted to be in an altercation
with one another. Resident stated that the other resident tried to reach for my food and | smacked his hand.
Resident then retaliated with punching him back when he tore his shirt off.

Nursing progress note by V3, dated 9/30/24, shows during breakfast V3 heard a large thumping noise and
R1 yelling. The note shows when she turned around she saw R1 and R2 having an altercation and the nurse
immediately separated the residents. R1 was identified as having scratches to his upper right side of his
chest. The police and administration was notified as well as R1's responsible party and physician.

Facility Abuse Prevention Program, revised 1/2019, shows, The facility affirms the right of our residents to be
free from abuse, neglect, exploitation, misappropriation of property or mistreatment. This facility therefore
prohibits abuse, neglect, exploitation, misappropriation of property, and mistreatment of residents Physical
abuse is the infliction of injury on a resident that occurs other than by accidental means and that requires
medical attention (whether or not actually given) . Physical abuse includes hitting, slapping, pinching, kicking,
and controlling behavior through corporal punishment
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