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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** 13974

Residents Affected - Few Based on record review and interview, the facility failed to protect the resident's right to be free from physical
and verbal abuse by staff for 1 (#1) of 3 (#1, #2, #3) residents reviewed for abuse. The facility failed to
protect resident #1 from physical and verbal abuse by staff.

Findings:

Review of the facility abuse and neglect policy dated April 2021revealed it defined abuse as the willful
infliction of injury, unreasonable confinement, intimidation or punishment with resulting harm, pain or mental
anguish. Abuse also includes the deprivation by an individual, including a caretaker, of goods or services that
are necessary to attain or maintain physical, mental and psychosocial well-being. The policy also defined
willful as the individual must have acted deliberately, not that the individual must have attended to inflict
injury or harm.

Review of the facility's incident investigation report dated 06/05/2024, at 5:30p.m., revealed the nurse was
called to the smoking patio where she found resident #1 on the floor by his wheelchair. He denied any pain
or discomfort. The resident had no injuries.

Record review revealed resident #1 was admitted to the facility on [DATE] with diagnoses of muscle
weakness and Rhabdomyolysis.

Review of resident #1's Minimum Data Set assessment dated [DATE] revealed resident #1 was independent
with wheelchair use. The assessment also indicated resident #1 had a Brief Interview for Mental Status score
of 15 indicating the resident was cognitively intact.

On 06/24/2024 at 2:00p.m., interview with resident #1 reported he was not arguing when S5CNA (certified
nursing assistant) pushed him over to the ground from his wheelchair on 06/05/2024. He reported he wasn't
injured. He refused to say anything more about the incident.

(continued on next page)
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F 0600 On 06/24/2024 at 1:15p.m., interview with S4CNA revealed she was a witness to the incident on 06/05/2024.
She reported resident #1 was being rude and talking disrespectfully to the staff. The staff tried to ignore him
Level of Harm - Minimal harm or but he wouldn't stop speaking disrespectfully and inappropriately. SSCNA instructed resident #1 to stop
potential for actual harm being rude. Resident #1 threatened S5CNA. S4CNA reported she had turned away and did not see resident
#1 swing at S5CNA or her response. When she turned around, resident #1 was on the ground. S4CNA
Residents Affected - Few reported she heard S5CNA say to resident #1 Now try to get up Mother _____ before walking away.

On 06/26/2024 at 1:20p.m., interview with S5CNA revealed several residents and staff were on the smoking
porch on 06/05/2024. Resident #1 was cursing and made several sexually inappropriate remarks to her.
S5CNA reported she asked him to calm down several times. SS5CNA further reported Resident #1 attempted
to hit her and she responded by pushing resident #1 with her arms with the intention of pushing his hands
away. Resident #1's wheelchair flipped over resulting in him being on the ground. SS5CNA then reported she
walked away.

On 06/26/2024 at 2:50p.m., interview with S3CNA revealed she was a witness to the incident on 06/05/2024.
S3CNA reported resident #1 was on the smoking patio cursing and making sexually inappropriate comments
about the staff who were outside with him. S3CNA heard S5CNA repeatedly tell resident #1 to stop making
inappropriate remarks. S5CNA then walked over to resident #1. Resident #1 threatened to whoop her butt to
which S5CNA replied by telling him to try. Resident #1 swung to hit at SSCNA and S5CNA pushed resident
#1 tipping over his wheelchair and sending him to the ground. She reported she heard S5CNA call resident
#1 a Mother _____ before walking away.

On 06/25/2024 at 11:20a.m., an interview with STAIT (Administrator in Training) and S7TDON (Director of
Nursing) confirmed there was incident between resident #1 and S5CNA which resulted in resident #1 falling
to the ground.
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