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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** 50519

Residents Affected - Few Based on interview and record review, the facility failed to prevent and protect a resident from
resident-to-resident verbal abuse. This failure affected two (R1, R2) of five residents reviewed for abuse.

Findings include:

Facility reported incident (FRI) dated 3/29/2025 documents: During activities, R1 made inappropriate
comments about R2.

R1 [AGE] year-old resident admitted to the facility on [DATE] with diagnoses including but not limited to:
sleep apnea, obesity, diabetes, hypertension, and Congestive heart failure.

R1's Minimum Data Set (MDS) dated [DATE] documents that R1 has a Brief Interview for Mental Status
(BIMS) score of 15, which suggests R1 is cognitively intact.

R2 is a [AGE] year-old resident admitted to the facility on [DATE] with diagnoses including but not limited to
fibromyalgia, chronic obstructive pulmonary disease, obesity, and diabetes.

R2's Minimum Data Set (MDS), dated [DATE], documents that R2 has a Brief Interview for Mental Status
(BIMS) score of 15, which suggests that R2 is cognitively intact.

On 3/29/2025 at 3:55 PM during smoking activities R1 and R2 made inappropriate comments to each other.
R2 could no longer deal with name-calling and became very upset. R1 called R2 names referring to her
weight in Spanish and R2 said she could not take it anymore. Both R1 and R2 confirmed that both call out
each other inappropriate names.

On 3/31/2025 at 3:06 PM, R2 said, | could not take it anymore and | want the name-calling to stop. | don't
want to be called fat in English or Spanish.

On 4/1/2025 at 9:25 AM R1 said, | usually make joking comments to R2 about her weight and her
cleanliness; on 3/29/2025 during smoking activity, | had an argument with R2 and R2 scooted toward me in
her wheelchair and R1 placed the ashtray in between to keep them apart from each other. We both made
inappropriate comments about being fat to each other. | did use a Spanish word to refer to being fat toward
R2.

(continued on next page)
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F 0600 On 3/31/2025 at 3:15 PM, V6 (Activity Aide) said, that R1 and R2 usually call out inappropriate names
referring to their weight | was able to redirect them, and both would stop. R1 was watching a movie with

Level of Harm - Minimal harm or other residents that had nudity and violence that R2 did not like and R1 was verbally aggressive towards me

potential for actual harm when | tried to unplug the television.

Residents Affected - Few On 3/31/2025 at 3:32 PM V5 (Activity Director) said, R1 and R2 sometimes call out names to each other. R1

will call R2 fat and R2 will call R1 fat. R1 uses Spanish words toward R2 that | do not understand. But both
are redirectable and will stop. During smoking time, there is always someone supervising. On 3/29/2025 R1
got agitated and was calling R2 names and R2 was calling R1 names. R1 pushed the astray towards him
and the Aide pushed back R2. Both residents always resolved their differences, and it is an ongoing issue
that got worse on 3/29/2025. | had to notify V1(Administrator) and report verbal abuse.

On 04/01/2025 at 11:00 AM V7 (Activity Aide) | was doing activities over the weekend on Saturday 3/29/2025
when R1 and R2 were smoking outside. R1 and R2 started calling each name. Both called each other fat. R2
scooted over towards R1 during the argument and R2 grabbed the ashtray and placed it in the middle
between them. | called my supervisor and was notified of the name calling and R2 was very upset with the
name calling. Both residents have called fat names to each other in the past but would stop after being
redirected, but not this time. | separated them and pushed out R2. R1 and R2 never touched themselves or
got physical at all, only calling out fat to each other.

On 04/01/2025 at 2:35 PM V8 (Registered Nurse) said, R1 was very aggressive after R1 cornered the
activity aide during activity, | called V1 and called the nursing practitioner and received orders to transfer R1
out to be evaluated. R1 and R2 usually say profanity to each other, but usually, | can redirect them. That did
not happen this weekend. R1 is vocal when someone doesn't agree with him. R1 will belittle others.

On 3/31/2025 at 4:00 PM V1(Administrative) said, V5 (Activity Director) reported to me that R1 was verbally
abusive to R2 during the smoke outing on 3/29/2025 at 3:45 PM, R2 reported that R1 was yelling and
aggressive. | gave directions to separate them and place R1 on one-to-one monitoring. On Sunday
3/30/2025 during the movie, R2 said felt uncomfortable with the movie that was showing and told V6 to
intervene. R1 took the remote control and V6 unplugged the television. R1 got out of control and got to V6's
face and said, You better watch out. | contacted the nurse and the nurse said that R1's behaviors were
escalating and out of control. R1 was evoking fear in others staff and residents and is refusing psychiatric
consultations. An involuntary petition was created and R1 went to the hospital in the morning. Transportation
was here at 08:00-10:30 AM and R1 was refusing to go to the hospital. R1 started yelling in the community
room and the nurse called 911. The police came in and R1 agreed to go to the hospital to be evaluated.

On 04/01/2025 at 10:37 R5 said that on 3/29/2025 heard R1 and R2 yelling at each other names like, you
are fat, and the other said you are fat too. | was working on my computer when | heard R1 and R2 arguing.

On 04/01/2025 at 10:45 AM R3 said, R1 and R2 are an ongoing issue here and the staff try to keep them
separated and away from each other. R1 intimidates staff and residents. R1 and R2 call each other
inappropriate names.

(continued on next page)
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F 0600

Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Few

On 04/01/2025 at 10:50 AM R4 said, R1 and R2 call out names to each other all the time and on 3/30/2025,
R1 picked a movie with the guys and R2 did not like the movie selection because of the violence and nudity
and had a disagreement. R1 calls R2 fat and chicharron in Spanish fat pig and R2 calls R1 fat.

On 04/01/2025 at 3:45 PM V9 (Administrator Preceptor) and V1(Administrator) both verbalized that they
would have expected the facility staff to have placed interventions in place to separate R1 and R2 during
activity to prevent name calling or interaction.

On 4/1/2025 at 2:02 PM, V1 provided Facility Policy Titled, Abuse Policy and Prevention Program (dated
10/2022), includes: Verbal Abuse is the use of oral, written, or gestured language that willfully includes
disparaging and derogatory terms to residents or families, or within their hearing distance, regardless of an
individual ' s age, ability to comprehend, or disability. Examples of verbal abuse include, but are not limited
to, threats of harm, and saying things to frighten a resident, such as telling a resident that he/she will never
be able to see his/her family again.
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