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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** 44844

Residents Affected - Few Based on interview and record review the facility failed to ensure a resident's right to be free from resident to
resident physical abuse, for 1 (Resident #4) of 5 (Resident #1, Resident #2, Resident #3 Resident #4,
Resident #5) sampled residents.

Findings:

Review of the facility policy titled Abuse, Neglect, Misappropriation of Resident property, Suspicious Injuries
of Unknown Source, Exploitation, with a revision date of 04/25/2024, revealed in part .This policy is against
abuse, neglect, exploitation and misappropriation of resident property including abuse by any other person,
including, but not limited to: other residents.

Abuse defined:

Abuse means the willful infliction of injury, unreasonable confinement, intimidation, or punishment with
resulting physical harm, pain, or mental anguish.

A cognitively impaired resident that hits another resident, may be considered abusive.

Physical Abuse: Physical abuse includes, hitting, slapping, pinching, and kicking.

Resident #4

Review of the clinical record revealed Resident #4 was admitted to the facility on [DATE], with diagnoses that
included in part .Parkinson's Disease with Dyskinesia, Hemiplegia and Hemiparesis following Cerebral
Infarction Affecting Right Dominant Side, Dysarthria, Dysphagia, Aphasia, Unspecified Lack of Coordination,
and Age Related Physical Debility.

Review of Resident #4's Annual MDS with an ARD of 07/24/2024, revealed Resident #4 had a BIMS score of
8, indicating moderately impaired cognition. The MDS revealed Resident #4 required supervision or touching
for: toileting, dressing, personal hygiene and transfers. Resident #4 was independent with eating and

partial/moderate assistance for shower/bath. The MDS revealed Resident #4 utilized a walker for mobility.
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F 0600

Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Few

Review of Resident #4's care plan with a target date of 11/04/2024 read in part .| have Impaired Cognitive
Function/Dementia or Impaired Thought Process related to Dementia, with interventions that included: | will
be provided cues, reoriented and supervised as needed.

Resident #5

Review of Resident #5's clinical record revealed an admitted [DATE], with diagnoses that included in part .
Dementia in other Diseases classified elsewhere, Mild with Mood Disturbance, Impulse Disorder, Other
Alzheimer's Disease and Major Depressive Disorder.

Review of Resident #5's Annual MDS with an ARD of 04/24/2024, revealed Resident #5 had a BIMS score of
11, indicating moderately impaired cognition. The MDS revealed Resident #5 was independent with eating
and oral hygiene; required supervision or touching assistance with upper body dressing, personal hygiene,
and toilet transfer; partial/moderate assistance with shower/bath. The MDS revealed Resident #5 used a
manual wheelchair independently for mobility, and had impairment on one side to upper and lower
extremities.

Review of Resident #5's care plan with a target date of 07/31/2024, revealed in part .| have a behavior
problem and will cuss at staff and others; resists care, refuses medications, history of aggression. Diagnosis
Impulse Control Disorder with behaviors, with interventions that included: | will be assisted to develop more
appropriate methods of coping and interacting with staff and others. | will have interventions as necessary to
protect the rights and safety of others. | will be removed from the situation and taken to alternate location as
needed. Monitor my episodes of behavior and attempt to determine underlying cause. Consider location,
time of day, persons involved, and situations. Document my behavior and potential causes.

Review of a facility incident report documented by S2 LPN, and dated 05/21/2024, revealed in part . on
05/21/2024 at 11:40 a.m. while in the dining room, Resident #4 and Resident #5 were involved in a resident
to resident altercation.

Review of the facility's investigation, documented by S1 Administrator, revealed in part . on 05/21/2024 video
surveillance revealed residents were gathering in the dining room for lunch. Resident #5 was observed
maneuvering his way through the dining room to his table in a wheelchair, when he encountered Resident
#4's walker. Resident #5 was then observed to kick Resident #4's walker to clear the path to his table.
Resident #4 was observed grabbing Resident #5's wheelchair to move Resident #5 away from his walker.
Resident #5 then threw a small plastic bowl and hit Resident #4 on the left side of his head above the
eyebrow area, which resulted in a small laceration. Resident #4 then grabbed Resident #5's arm and both
Resident #4 and Resident #5 started hitting at each other. This resulted in a skin tear to Resident #5's left
arm.

Review of a Treatment Administration Record dated May 2024 read in part .Cleanse laceration to left upper
brow with normal saline, apply Bacitracin, cover with Band-Aid one time a day for laceration.

Interview with Resident #4 on 08/06/2024 at 12:51 p.m., revealed on 05/21/2024, while in the dining room,
Resident #5 kicked his walker, then threw a bowl and hit him over the eye (resident pointed above his left
eyebrow). Resident #4 revealed the bowl had caused a cut. Resident #4 stated it hurt when it happened, but
it doesn't hurt now.
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F 0600 Interview on 08/06/2024 at 1:06 p.m. with S1 Administrator, confirmed video surveillance revealed on
05/21/2024 right before the start of the noon meal, Resident #5 threw a small plastic bow! and hit Resident
Level of Harm - Minimal harm or #4 on the left side of his head above the eyebrow, which resulted in a small laceration. S1 Administrator
potential for actual harm revealed Resident #4 was administered first-aid and treated at the facility for the small laceration.
Residents Affected - Few Interview on 08/06/2024 at 1:42 P.M. with S3 CNA, revealed on 05/21/2024, while leaving the dining room

before the start of lunch, she heard a commotion and turned to see Resident #5's hand coming down out the
air, and a plastic bow! hitting Resident #4 above his eye, causing it to bleed. S3 CNA revealed Resident #4
and Resident #5 started hitting each other. S3 CNA revealed Resident #5 had scratches to his arm. S3 CNA

stated Resident #5 had a habit of pushing his way through the dining room and bumping into other resident's
chairs, and then becoming upset.

Interview on 08/06/2024 at 2:00 p.m. with S4 CNA revealed she was summoned to the dining room by S3
CNA to help separate Resident #4 and Resident #5 because they were hitting each other.
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