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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 44387
Residents Affected - Few Based on interview and record review, the facility failed to prevent physical abuse of a resident residing at
the facility.

This applies to 1 of 6 residents (R3) reviewed for abuse.
The findings include:

On 10/29/24 at 10:46 AM, R3 said he was sitting in the dining room when R2 approached his table wanting
to sit at his table. R3 said he told R2 that the space belonged to another resident. R3 said R2 got upset and
started hitting him. R3 said he raised his arms up to block R2 from hitting him on his face, but R2 managed
to hit him on the left side of the face and his face was red and it hurt. R2 said R3 punched him with two fists
and was hitting his arms. R3 said he did not hit or touch R2. R3 said staff intervened at took R2 away.

On 10/29/24, 10/30/24 and 10/31/24, R2 was observed several times resting in his room. R2 was not
interviewable.

R2's Face Sheet shows the following diagnoses of encephalopathy, dementia, and Alzheimer's disease. R2's
Minimum Data Set (MDS) of 10/17/24 shows that R2's cognition skills for decision making was moderately
impaired.

R3's Face Sheet shows the following diagnoses of Alzheimer's disease, dementia, schizoaffective disorder,
anxiety disorder and delusional disorders. R3's MDS of 8/5/24 shows that R3's cognition is moderately
impaired.

On 10/29/24 at 2:10 PM, V5 (Certified Nurse Aide/CNA) said while she was assisting other residents in the
dining room; she saw R2 going towards R3's table. V5 said she saw R2 punch R3 with closed fist on the
face, by the jaw. V5 said that R3 did not provoke R2. V5 said she called out for assistance and V6 (Licensed
Practical Nurse/LPN) came to assist.

On 10/30/24 at 9:08 AM, V6 (LPN) said the V5 (CNA) called out for assistance, and he ran to the dining
room. When he got to the dining room, V6 said he saw R2 standing over R3. V6 said he stood between the
two residents. V6 said R2 was agitated and R3 was upset because R2 had hit him. V6 said V5 (CNA)
escorted R2 to his room while he stayed with R3.

(continued on next page)
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F 0600 The facility's Abuse Investigation Report submitted to lllinois Department of Public Health of 10/17/24 states,
On October 17, 2024, it was reported that [R3] was in the First Floor Dining room sitting at a table when [R2]

Level of Harm - Minimal harm or approached the table and attempted to sit down. [R3] reportedly told [R2] that he does not sit there and

potential for actual harm attempted to have him go to another table. When [R2] provided directions to [R3], [R3] reportedly struck [R3]
in the face. [R3] reported that he blocked his face however, [R2] was still able to make contact. Staff walked

Residents Affected - Few by at the time and witnessed the altercation and immediately separated the two residents immediately and
assessed for injury. No injuries were noted on either resident. Police were contacted and came onsite to file
a report.

R2's Nursing progress notes of 10/17/24 at 6:50 am states resident struck another resident in the face
unprovoked.

R3's Nursing Progress notes of 10/17/24 at 6:46 am states resident was sitting at table in the dining room.
Other resident came to sit at the table and when resident asked to leave, struck the resident in the face.

The facility's Abuse Prevention Program (revised 1/2019) states 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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