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F 0710 Obtain a doctor's order to admit a resident and ensure the resident is under a doctor's care.

Level of Harm - Minimal harm *NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** This Citation

or potential for actual harm Pertains to Intake Number #2660972. Based on interview and record review, the facility failed to ensure two
residents (ResiOdent #69 and Resident #94) of 20 residents reviewed for physician services, had timely

Residents Affected - Few physician assessments and notes to ensure continuity of care and treatment for facial wounds after a
resident-to-resident altercation, resulting in the potential for lack of care to promote prevention and

Note: The nursing home is treatment of facial wounds. Findings Include: Resident #69: On 1/12/2026 at 10:43 AM, Resident #69 was

disputing this citation. observed sitting in a wheelchair in his room watching TV. He said he was hit by another resident (#94) and

stated, | went down to the cafe to get a drink, and he (another resident) took umbrage to that. | was next in
line, and he was being a jerk; he was in line and then he wheeled away. | went to the counter and put my
order in, and he came back and said you cut in front of me. | told him | wasn't waiting anymore; he started
to back away and then slugged me right in the face. | told the head nurse, and they told him to go sit down.
I'm not going to be hit in the face by someone who shouldn't touch me and that is when | hit him; then | told
the head nurse. There was blood coming out of my nose and lips. A Policeman came in to talk to us. |
haven't had any trouble since then. Resident #69 said the other resident did not live on his hall now, but
they were on the same hall previously.A record review of a Facility Reported Incident/FRI indicated
Resident #69 and Resident #94 had a physical altercation near the facility cafe while standing in line on
10/18/2025 at approximately 7:00 AM. The FRI investigation said Resident #94 became upset with
Resident #69, they had words with each other and Resident #94 hit Resident #69 in the face with his fist.
The incident was not observed by staff, but the details were relayed by each resident to the facility. A staff
member (Nurse W) encountered the residents immediately after it occurred and they were separated and
assessed for injuries by the nurse. The Administrator was notified, and the police were called. On
10/18/2025 at 10:24 AM, Officer X arrived at the facility and conducted an interview with the facility and
Residents #69 and #94. The incident was determined to be non-aggravated assault, and no charges were
filed. The officer identified that each resident sustained injuries from the altercation. Pictures of each
residents' injuries were in the FRI investigation chart. Resident #69 had multiple small scratches on his
nose; his nose was very red and appeared swollen. Resident #94 had a red laceration on his cheek.A
record review of the Face sheet and Minimum Data Set/MDS assessment indicated Resident #69 was
admitted to the facility on [DATE] with diagnoses: Alzheimer's dementia, diabetes, depression, kidney
failure, hypertension, gout, GERD, and history of falls. The MDS assessment dated [DATE] revealed the
resident had full cognition with a Brief Interview for Mental Status/BIMS score of 15/15 and the resident
needed some assistance with care. A review of the progress notes for Resident #69 identified the following:
10/18/2025 at 7:32 AM, a Skilled Charting note by Nurse W, This writer was notified of that guest gotten
(spelling) involved in an altercation with another guest in the dining room over a line. Upon assessment, the
guest was noted to have scratches to his nose and to the face.
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F 0710 Scratches were cleaned with normal saline and LTOA (left to open air). Guest denies pain. Administrator
and On call manager made aware. A review of the nursing document titled, Skin & Wound Evaluation dated

Level of Harm - Minimal harm 10/18/2025 at 7:10 AM and locked on 10/21/2025 at 9:02 PM revealed Resident #69 had a new abrasion

or potential for actual harm on his face that was in-house acquired. The wound measured 0.6 cm long x 0.4 cm wide and it was
bleeding. The wound note indicated the Physician U was notified. Further review of the progress notes and

Residents Affected - Few assessments for Resident #69 identified a Physician Visit note dated 10/20/2025 at 7:20 AM with a lock
date of 10/24/2025 at 10:03 AM, by Physician U. The note identified the following, Chief Complaint:

Note: The nursing home is Altercation with a resident. There was no mention of the resident being hit in the face and sustaining an

disputing this citation. injury. Review of the Care Plans for Resident #69 identified, Behavior: Potential for related to (r/t) new

environment. Guest involved in resident-to-resident physical altercation, date initiated 7/18/2025 and
updated 10/26/2025. The Care Plan did not mention that the resident was injured, after being hit in the face
by another resident. Resident #94: A record review of the Face sheet and MDS assessment indicated
Resident #94 was initially admitted to the facility on [DATE] with several discharges and readmissions
including a recent readmission on [DATE] and discharge on [DATE] with diagnoses: Autism, mild intellectual
disabilities, epilepsy, mood disorder, restlessness and agitation, heart disease, history of a stroke,
Peripheral vascular disease, Gout, and hypothyroidism. A review of a progress note titled, Care Transition
Note dated 11/3/2025 at 1:52 PM, revealed, . Guest is able to understand and verbalize his needs and
concerns. Guest scored a 12 (out of 15) on his BIMs no change from last quarter, scoring cognition
moderately impaired. Further review of the progress notes for Resident #94 identified the following: A
Skilled Charting note by Nurse W dated 10/18/2025 at 7:39 AM provided, This writer was notified that guest
gotten involved (spelling) in an altercation with another guest in the dinning room over a line. Upon
assessment, the guest was noted to have scratches to his left face. Scratches were cleaned with normal
saline and LTOA. Guest denies Pain. Administrator and on call manager made aware. A Physician Visit note
by Physician U dated 10/20/2025 at 7:00 AM, provided Chief Complaint: Altercation with other resident.
There was no mention of a skin assessment, or that the resident was hit in the face by another resident
(#69) during the altercation. A physician progress note dated 10/30/2025 at 3:43 PM, by Nurse Practitioner
V revealed . Patient seen and examined. in no acute distress. Pt with episodes of increased agitation. Pt
with noted hallucinations during exam. Skin inspection and palpation; no rash or lesions. A nursing Skin &
Wound Evaluation dated 10/18/2025 at 7:08 AM and locked on 10/21/2025 at 9:03 PM, for Resident #94
revealed the resident obtained a new in-house acquired abrasion on his left cheek measuring 3.3 cm x 1.6
cm. It identified the wound was bleeding, it was cleaned and Physician U was notified. There was no
assessment of Resident #69 and Resident #94's injuries from the physical altercation on 10/18/2025 by a
physician or provider until 10/30/2025. The physician notes on 10/20/2025 did not mention a physical
assessment of the resident's injuries. On 1/13/2026 at 2:40 PM Social Worker D was interviewed related to
the incident between Resident #94 and Resident #69. She said Resident #69 had a history of hitting other
residents. On 1/13/2026 at 3:08 PM, the Director of Nursing/DON was interviewed about the incident
between Resident #69 and Resident #94. She said Resident #94 no longer resided at the facility. The DON
said initially both residents' rooms were on the 100 hall. After the incident, Resident #69 moved to a
different hall. The DON was asked if the residents had a prior history of physical altercations with other
residents and she said Resident #94 had hit other residents previously. Also reviewed the provider notes
dated 10/20/2026 for Resident #69 and Resident #94 did not mention the residents were assessed for
injuries and each had suffered facial injuries from the altercation. She said she would review the chart. On
1/13/2026 at 4:15 PM the DON said the provider
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F 0710 had written several notes and she provided a list of provider visits. Upon review of the provider
visits/assessments for Resident #69 and Resident #94 there was no mention of the resident's injuries. They

Level of Harm - Minimal harm were the same provider notes already reviewed: one dated 10/20/2025 at 7:00 AM for Resident #94 and

or potential for actual harm 10/20/2025 at 7:20 AM for Resident #69. Neither note identified a physical exam of the residents' injuries
from the altercation on 10/18/2025. A review of the facility policy titled, Physician Services, dated revised

Residents Affected - Few August 2006 provided, The medical care of each resident is under the supervision of a Licensed Physician.
The resident's Attending Physician participates in the resident's assessment and care planning, monitoring

Note: The nursing home is changes in resident's medical status.

disputing this citation.
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