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The facility identified a census of 34 residents, with three residents reviewed for abuse, neglect, and
exploitation. Based on record review, observation, and interview, the facility failed to prevent an episode of
staff-to-resident physical abuse. On 06/28/25 at approximately 06:40 PM, Certified Nurse Aide (CNA) M took
cognitively impaired Resident (R)1 to the bathroom. CNA M called for assistance, and CNA N came to R1's
room. CNA M told CNA N that R1 bit her, so CNA N took over care. CNA N noticed R1 was dabbing her face
with toilet paper, and the toilet paper had blood on it. CNA N asked R1 what happened, and R1 said, Honey,
can you believe it? Her fist hit my jaw. CNA N observed a purple bruise on R1's right jaw and blood in the
resident's mouth. CNA N informed LN G and CNA M of R1's statement. CNA M denied hitting R1. Following
the incident, R1 became scared and paranoid to be in her room, afraid she was there, and did not want
anyone to touch her. The facility's failure to prevent the staff-to-resident physical abuse placed R1 in
immediate jeopardy.Findings included:- R1's Electronic Medical Record (EMR) documented diagnoses of
dementia (progressive mental disorder characterized by failing memory, confusion) without behavioral
disturbance, anxiety (mental or emotional reaction characterized by apprehension, uncertainty, and irrational
fear), hypertension (high blood pressure), and pain.R1's Annual Minimum Data Set, dated 06/20/25,
documented R1 had a Brief Interview for Mental Status (BIMS) score of four, which indicated severe
cognitive impairment. The MDS documented R1 required supervision with eating, oral hygiene, toilet
transfer, and ambulation. The MDS documented R1 was dependent on staff for bathing and required
moderate to extensive assistance with toileting, dressing, personal hygiene, and sitting to lying. The MDS
documented R1 had no physical behaviors directed towards others during the lookback period; R1 had
verbal behaviors one to three days during the lookback period.The Cognitive Loss/Dementia Care Area
Assessment (CAA), dated 06/20/25, documented R1 had severe cognitive impairment due to dementia with
behaviors. R1's behaviors included verbal behavior towards others and wandering. R1's communication
ability was impacted by cognitive impairment and hearing problems. R1 required staff assistance with
activities of daily living.The Behavioral Symptoms CAA, dated 06/20/25, documented R1 had wandering and
verbal behaviors directed towards others one day during the lookback period. R1's behaviors did not
interfere with other residents or place R1 at risk. R1's behaviors were easily redirectable by giving foods and
fluids.The Psychosocial Well-Being CAA, dated 06/20/25, documented R1 had insomnia, mood swings,
restlessness, agitation, and anxiety. R1's anxiety was due to her dementia and limited ability to comprehend
and cope. The CAA noted observation of R1's non-verbal communication was important, as R1 conveyed
her moods by facial expressions and body language. R1 liked to be around others, talk, and hold hands with
staff and other residents.R1's Care Plan directed staff R1 needed guidance, cues, and assistance with
activities of daily living, and to allow R1 to do what she could (01/06/25). The care plan directed staff if R1
seemed anxious to help R1 to an area with less noise and activity (03/28/25).R1's Care Plan documented
interventions that directed staff R1 had dementia, and to allow her to make choices and decisions as much
as R1 was able; R1 liked to spend time in the living areas visiting and talking to other residents and staff
(06/20/25). The Care Plan lacked interventions related to behaviors prior to the incident on 06/28/25.The
Weekly Skin Assessment on 06/16/25, documented R1's skin was warm and dry, with no skin issues noted.
The Progress Note, dated 06/28/25 at 07:30 PM, documented R1 stated she had to go to the bathroom, and
staff attempted to take her. R1 became agitated and started swinging and hitting at the staff. After the
incident, R1 had a small bruise to her chin and scratches to her cheek. Staff applied an ice pack to the
resident's chin. The note recorded staff notified Administrative Nurse D and planned to notify R1's physician.
The Progress Note, dated 06/28/25 at 09:13 PM, documented staff notified R1's responsible party of the
incident, and LN G explained R1 was combative during toileting and R1 had a bruise on her chin. R1's
responsible party was understanding and stated the resident could get that way sometimes.The Progress
Note, dated 06/28/25 at 11:36 PM, documented the bruising on R1's chin was purple in color and more
prominent. R1 was agitated and wanted out of bed. Staff assisted R1 to the toilet, then to her wheelchair,
and gave her fluids. R1 left the ice pack on her chin for about twenty minutes.Licensed Nurse (LN) G's
Notarized Witness Statement, dated 06/28/25, documented at approximately 06:45 PM, CNA M approached
LN G and reported R1 bit her neck. LN G noted CNA M's neck was red on the left side, but there were no

bite marks. LN G documented CNA N said CNA M hit R1. CNA N then showed LN G pictures of R1. CNA M
ctatad har hande wara Anwn and cha Aid nnat hit R1 | Nl (2 natad cha ackad CNA M tn laava Aftar CNIA M

FORM CMS-2567 (02/99)
Previous Versions Obsolete

Event ID: If continuation sheet

Page 2 of 2

Facility ID:
175369




