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Based on record review and interview, the facility failed to protect a resident's right to be free from verbal
abuse (Resident D) by a staff member (Activity Assistant 1) for 1 of 3 residents reviewed for abuse.Findings
include:Resident D'S clinical record was reviewed on 12/18/25 at 2:19 p.m. Diagnoses included
schizophrenia, chronic pneumothorax muscle wasting and atrophy, and depressive disorder.Review of the
most current quarterly Minimum Data Set assessment, dated 12/2/25, indicated the resident refused care
daily.A facility reported incident, dated 10/4/25, indicated Activity Assistant 1 and Resident D had a verbal
altercation.Review of the facility's investigation indicated the following:Housekeeper 2's written statement,
dated 10/4/25, indicated Resident D called Activity Assistant 1 a dumb a**. Activity Assistant 1 responded
with, You can't breathe and chooses to sit in between 2 smokers. So [sic] who's [sic] the dumba**? Activity
Assistant 1 continued with, | treat people the way | want to be treated. Treat me with disrespect, | treat you
with disrespect.Activity Assistant 1's undated written statement indicated Resident D called her a dumba**
after she told him not to sit there and complain about the cigarette smoke. Activity Assistant 1 then indicated
she called the resident a dumba**. Activity Assistant 1 was not available for interview during the survey.
Resident D declined interview during the survey. During an interview on 12/18/25 at 1:29 p.m., the
Housekeeping Supervisor indicated, on 10/4/25, Housekeeper 2 reported Resident D told Activity Assistant 1
that he was given his cigarette last on purpose was upset and called Activity Assistant 1 a dumba**. The
Activity Assistant responded, You are the one out here on oxygen with a bunch of smokers.and | am the
dumba**? Abuse education was completed routinely during orientation, was part of the computer education
program, and reviewed during all staff meetings.During an interview on 12/18/25 at 1:44 p.m., Housekeeper
2 indicated he and Activity Assistant 1 were outside with the residents for a smoke break. While on the
smoke break, Activity Assistant 1 and Resident D got into it. Resident D was upset because he did not get
his cigarette lit at the time he wanted and called Activity Assistant 1 a dumba**. Activity Assistant 1
responded with, You are outside smoking and you can't breathe. So, who is really the dumba**?
Housekeeper 2 thought the Activity Assistant was going to continue arguing with the resident but stopped
herself and said, Let me stop before you can't breathe anymore. Housekeeper 2 indicated the facility
provided abuse education on the computer and they also review it in the all-staff meetings. During an
interview on 12/18/25 at 1:51 p.m., Housekeeper 9 indicated the facility provided abuse education at least
monthly.During an interview on 12/18/25 at 2:07 p.m., CNA 8 indicated the facility provided abuse education
at least monthly.During an interview on 12/18/25 at 2:12, BCS (Behavioral Care Specialist) 7 indicated the
facility provided abuse education at least monthly.A current policy, dated 5/2024, titled Abuse Prevention,
Identification, and Reporting Policy was proved by the SSD on 12/19/25. The policy indicated the following: .
DEFINITIONS .10. Mistreatment: Mistreatment means inappropriate treatment or exploitation of a resident.
15. Verbal Abuse: Verbal abuse may be considered a type of mental abuse. Verbal abuse includes the use
of oral, written, or gestured communication, or sounds to residents within hearing distance, regardless of
age, ability to comprehend or disability. This citation is related to Intake 2635017.3.1-27(b)
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