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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** Based on
observation, interview, and record review the facility failed to protect residents (R1 & R5) from
Residents Affected - Few physical abuse from another resident (R2). This failure affected two (R1 & R5) of three residents

reviewed for abuse in the sample list of five residents. Findings include:On 3/21/2026 at 8:37 AM, R1
was observed walking down the hallway independently without an assistive device. R1 was clean and
well-groomed. R1 then walked around the dining room with other residents still eating. R1 was
observed going from one table to another. R1 then sat down on a chair in the dining room. After a few
minutes, R1 got up and started to wander around the dining room again while other residents were
still eating. R1 was unable to understand what was being asked during the interview due to cognitive
impairment. R1's was observed to have a healed wound to right forearm.On 3/21/2026 at 8:40 AM, V2
Certified Nurse Assistant (CNA) stated R1 wanders around and is not able to see very well but usually
is not aggressive.On 3/21/2026 at 10:03 AM, V3 Registered Nurse (RN) stated R1 wanders around,
sometimes R1 goes to other resident's room. V3 stated R1 has poor vision and sometimes R1 gets
into other residents' beds.R1's behavior note dated 2/27/2025 documents that R1 allegedly had a
physical altercation with another resident (R2) that resulted in R1 sustaining bruises and a skin tear
to right forearm measuring 5cm (centimeters) x 3cm.On 3/21/2026 at 10:13 AM, V6 Licensed
Practical Nurse (LPN) stated V6 witnessed R1 and R2 having a physical altercation on the evening of
2/27/26. V6 stated R1 sustained a skin tear from this incident. V6 stated R1 usually has some verbal
aggression but not usually physical aggression. V6 stated R2 has verbal aggression towards staff
members as well as other residents.On 3/21/2026 at 10:47 AM, V7 Family Member stated the facility
notified V7 of the incident occurred on the evening of 2/27/2026 involving R1 having a physical
altercation with another resident and R1 sustained a skin tear to R1's right forearm.R1's Minimum
Data Set (MDS) dated [DATE] documents R1 is cognitively impaired. On 3/21/2026 at 8:37 AM, R2
was sitting in the dining room eating breakfast independently. R2 was clean and well groomed. R2
was quiet and calm at this time.On 3/21/2026 at 9:02 AM, R2 was sitting in R2's wheelchair in R2's
room. R2 stated R2 does not have concerns.On 3/21/2026 at 09:09 AM, V4 Certified Nurse Assistant
(CNA) stated R2 has a tendency of being aggressive when R2 is frustrated and when over stimulated.
V4 stated V4 has never personally witnessed R2 being physical with other residents, but V4 has
observed this towards staff members.On 3/21/2026 at 10:10 AM, V5 Activity Aide stated R2 is

usually verbally aggressive to both staff and other residents. V5 stated R2 also has physical
aggression towards staff members. V5 stated R2 sometimes will attempt to get physical with other
residents but staff usually removes R2 before it happens.R2's Nurse's Note dated 2/25/2026
documents R2 had an alleged physical altercation with another resident.R2's Behavior Note dated
2/27/2026 documents R2 had an alleged physical altercation with another resident.R2's Care plan
initiated 3/2/2026 documents focus | (R2) have the potential to be physically aggressive r/t (related
to) Anger, Dementia, Depression, History of harm to others, and Poor impulse control.R2's Care Plan
initiated 8/25/2025 documents focus Problematic manner in which | (R2) act is characterized by
ineffective coping; verbal/ physical Aggression related to: Cognitive impairment/physiological
(continued on next page)
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F 0600 changes in brain.R2's Minimum Data Set (MDS) dated [DATE] documents R2's cognition is severely
impaired. On 3/21/2026 at 8:55 AM, R5 was observed walking down the hallway independently

Level of Harm - Minimal harm without an assistive device. R5 is clean and well groomed. R5 then sat on a chair located in the

or potential for actual harm hallway. R5 stated everyone is treating R5 good in the facility. R5 was observed to not able to
comprehend the conversation during the interview.On 3/21/2026 at 8:54 AM, V3 Registered Nurse

Residents Affected - Few (RN) stated R5 usually will get angry. V3 stated R5 does not usually have physical aggression but

mostly verbal.R5's Nurse's note dated 2/25/2026 documents R5 had an alleged altercation with
R2.R5's Care Plan date initiated 3/3/2026 documents focus Problematic manner in which | (R5) act is
characterized by ineffective coping; verbal/physical Aggression related to: Cognitive
impairment/physiological changes in the brain (verbal abuse with staff and residents).R5's Care plan
date initiated 3/3/3026 documents focus Problematic manner in which | (R5) act characterized by
inappropriate behavior; Hoarding and Rummaging related to: Cognitive impairment onset of
Alzheimer's, mood disorder, vascular dementia and anxiety), inability to differentiate btw (by the way)
personal and others belongings. Facility's Abuse Prevention and Reporting Policy with revised date
10/24/22 documents the facility affirms the right of residents to be free from abuse. This facility
therefore prohibits abuse. In order to do so, the facility has attempted to establish a resident
sensitive and resident secure environment.
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F 0609 Timely report suspected abuse, neglect, or theft and report the results of the investigation to proper
authorities.

Level of Harm - Minimal harm

or potential for actual harm *NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
interview and record review, the facility failed to report an allegation of resident-to-resident abuse to

Residents Affected - Few the State Agency for two (R2, R5) residents out of three residents reviewed for abuse, on a sample

list of five residents.Findings include:R2's Care Plan date initiated 8/25/2025 documents focus
Problematic manner in which | (R2) act characterized by ineffective coping; verbal/ physical
Aggression related to: Cognitive impairment/physiological changes in brain.R2's Minimum Data Set
(MDS) dated [DATE] documents R2's cognition is severely impaired.R5's Care Plan initiated
3/3/2026 documents focus Problematic manner in which | (R5) act characterized by ineffective
coping; verbal/physical Aggression related to: Cognitive impairment/physiological changes in brain
(verbal abuse with staff and residents).R5's Care plan date initiated 3/3/3026 documents focus
Problematic manner in which | (R5) act characterized by inappropriate behavior; Hoarding and
Rummaging related to: Cognitive impairment onset of Alzheimer's, mood disorder, vascular dementia
and anxiety), inability to differentiate btw (by the way) other's belongings.R5's Nurse's note dated
2/25/2026, V8 Licensed Practical Nurse (LPN) documented R5 had an alleged altercation with R2.
This note does not document notifications to the abuse coordinator. On 3/21/2026 at 12:28 p.m. V1
Administrator stated he did not report the incident on 2/25/2026 between R2 and R5 because he was
not aware and staff should have reported to him.On 3/21/2026 at 09:09 AM, V4 Certified Nurse
Assistant (CNA) stated R2 has a tendency of being aggressive when R2 is frustrated and when over
stimulated. V4 stated V4 has never personally withessed R2 being physical with other residents, but
V4 has observed this behavior with staff members.On 3/21/2026 at 10:10 AM, V5 Activity Aide stated
R2 is usually verbally aggressive to both staff and other residents. V5 stated R2 also has physical
aggression towards staff members. V5 stated R2 sometimes will attempt to get physical with other
residents but the staff usually remove R2 before it happens but had not personally witnessed an
actual altercation with another resident recently. R2's Care plan initiated 3/2/2026 documents focus |
(R2) have the potential to be physically aggressive r/t (related to) Anger, Dementia, Depression,
History of harm to others, and Poor impulse control.R2's Care Plan date initiated 8/25/2025
documents focus Problematic manner in which | (R2) act characterized by ineffective coping; verbal/
physical Aggression related to: Cognitive impairment/physiological changes in brain.On 3/21/2026 at
8:54 AM, V3 Registered Nurse (RN) stated R5 usually gets angry. V3 stated R5 does not usually have
physical aggression but mostly verbal. V3 stated V3 had not personally withnessed R5 being physically
aggressive with another resident recently.Facility's Abuse Prevention and Reporting Policy with
revised date 10/24/22 documents when an allegation of abuse has occurred, the resident's
representative and the Department of Public Health's regional office shall be informed by telephone or
fax. Public Health shall be informed that an occurrence of potential abuse has been reported and is
being investigated.
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F 0610

Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Few

Respond appropriately to all alleged violations.

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

interview and record review the facility failed to investigate allegations of resident-to-resident
physical abuse for two (R2, R5) out of three residents reviewed for abuse, on a sample list of five
residents.Findings include:The Facility's Abuse Prevention and Reporting Policy with revised date

10/24/22 documents all incidents will be documented whether or not abuse was alleged or suspected.

Any incident or allegation involving abuse will result in an investigation.R2's Nurse's Note dated

2/25/2026 documents R2 has an alleged physical altercation with another residentR2's Care plan
dated initiated 3/2/2026 documents focus | (R2) have the potential to be physically aggressive r/t
(related to) Anger, Dementia, Depression, History of harm to others, and Poor impulse control.R2's

Care Plan initiated 8/25/2025 documents focus Problematic manner in which | (R2) act characterized

by ineffective coping; verbal/ physical Aggression related to: Cognitive impairment/physiological

changes in brain.R2's Minimum Data Set (MDS) dated [DATE] documents a Brief Interview for Mental
Status (BIMS) of 02. R2's cognition is severely impaired.R5's Care Plan initiated 3/3/2026 documents

focus Problematic manner in which | (R5) act characterized by ineffective coping; verbal/physical
Aggression related to: Cognitive impairment/physiological changes in brain (verbal abuse with staff

and residents).R5's Care plan initiated 3/3/3026 also documents focus Problematic manner in which |

(R5) act characterized by inappropriate behavior; Hoarding and Rummaging related to: Cognitive
impairment onset of Alzheimer's, mood disorder, vascular dementia and anxiety), inability to

differentiate btw (by the way) personal and others belongings.R5's Nurse's note dated 2/25/2026, V8
Licensed Practical Nurse (LPN) documented R5 had an alleged altercation with R2. This note does not
document notifications to the abuse coordinator.On 3/21/2026 at 12:28 PM, V1 Administrator stated
V1 did not investigate the incident on 2/25/2026 between R2 and R5 because V1 was not aware and

staff should have reported to V1.
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