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(X4) ID PREFIX TAG SUMMARY STATEMENT OF DEFICIENCIES
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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** 40015

Residents Affected - Few Based on record review and interview, the facility failed to ensure 1 (#5) resident out of 6 ( #1, #2, #3, #4, #5,
#6 ) residents reviewed were free of physical abuse by another resident.

Findings:
Review of the facility's Abuse Prevention policy revealed the following:

The facility is committed to protecting the residents from abuse by anyone including, but not necessarily
limited to: other residents.

Definitions:

a. Physical Abuse: This includes, but is not limited to hitting, slapping, pinching, and kicking.

Review of resident #2's medical record revealed an admitted [DATE] with diagnoses of in part; Pressure
ulcer stage 4 right heel and right hip, muscle wasting and atrophy, type 2 diabetes, adjustment disorder with

depressed mood, major depressive disorder, and dysphagia.

Review of resident #2's MDS (minimum data set) revealed resident was assessed to have a BIMS (brief
interview mental status) score of 11 indicating moderately impaired cognitions.

Review of resident #2's interdisciplinary care team noted on 06/24/2024 at 6:15 p.m. revealed resident #2
reported to the DNS (director of nursing services) resident #5 had come into his room and told him to stop
beating on the d__n wall, before | slap you. Resident #2 further reported, resident #5 slapped resident #2 on
the right jaw.

At the time of the survey resident #2 was not in the facility and unavailable for interview.

Review of resident #5's medical record revealed an admitted [DATE] with diagnoses in part; generalized
anxiety disorder, nicotine dependence, depression, opioid dependence, and cannabis abuse.

Review of resident #5's MDS revealed resident #5 had BIMS score of 15 indicating intact cognition.

(continued on next page)

Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that other
safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days following the
date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14 days following the date
these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued program participation.
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F 0600

Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Few

During an interview resident #5 confirmed he rolled into resident #2's room and told resident #2, stop beating
on the wall before | slap you. Resident #5 further confirmed, In an attempt to scare (resident #2), | slapped
him (resident #2) on the arm and then left the room.

During an interview on 08/05/2024 at 3:07 p.m. S2 CNA (Certified Nursing Assistant) reported she was at the
end of the hallway and saw resident #5 at resident #2's door. S2 CNA reported she saw resident #5 enter
resident #2's room. S2 CNA further reported resident #2 told her resident #5 had come in his room and hit
him on the arm and told him to stop beating on the wall.

During an interview on 08/06/2024 at 9:32 a.m. S3 LPN (Licensed Practical Nurse) reported resident #2 told
him that resident #5 came into his room and told him, stop beating on the wall and hit him (resident #2) on
the arm. S3 LPN reported he assessed resident #2 and did not find any evidence of injuries.

During an interview on 08/05/2024 at 2:30 p.m. S1 DNS (Director of Nursing Services) reported she was
notified by the S2 CNA that resident #5 went in resident #2's room. S1 DNS further reported resident #2 told
S2 DNS that resident #5 came into his room and told him to stop hitting the on the wall or he would slap him,
and then slapped him in the face. S1 DNS further reported S3 LPN told her that resident #2 had told S3 LPN
that resident #5 had hit him on the arm.
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