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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** 50980

Residents Affected - Few Based on interviews and record review, the facility failed to protect the resident's right to be free from abuse
by Resident #1, when Resident #1 struck Resident #2 in the face resulting in a bloody lip. The facility census
was 64.

Review of the facility's Abuse and Neglect policy, dated 6/12/24, showed:

- It is the policy of this facility to report all allegations of abuse/neglect/exploitation or mistreatment, including
injuries of unknown sources and misappropriation of resident property are reported immediately to the
Administrator of the facility;

- Abuse is the willful infliction of injury, unreasonable confinement, intimidation, or punishment with resulting
physical harm, pain or mental anguish, which can include staff to resident abuse and certain resident to
resident altercations;

- Physical Abuse: Purposefully beating, striking, wounding, or injuring any resident or any manner
whatsoever mistreating or maltreating a resident in a brutal or inhumane manner. Physical abuse includes
handling a resident with any more force than is reasonable for a resident's proper control, treatment, or
management. Physical abuse also includes, but is not limited to, hitting, slapping, punching, biting, and
kicking. Physical abuse also includes corporal punishment, which is physical punishment used as a means to
correct or control behavior;

- As part of the resident social history assessment, staff will identify residents with increased vulnerability for
abuse or who have needs and behaviors that might lead to conflict. Through the care planning process, staff
will identify any problems, goals, and approaches which would reduce the chances of mistreatment for these
residents. Staff will continue to monitor the goals and approaches on a regular basis;

Review of Resident #1's Quarterly Minimum Data Set, a federally mandated assessment completed by staff,
dated 12/10/24, showed:

- Resident was admitted on [DATE];
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F 0600

Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Few

- Resident has the diagnoses of hypertension (high blood pressure), Alzheimer's Disease (progressive brain
disorder), dementia (decline in cognitive abilities), seizure disorder, depression, bipolar (extreme mood
swings), schizophrenia (chronic mental disorder characterized by persistent disruptions in thinking,
perception, emotions, and behavior), post traumatic stress disorder (mental health condition that can develop
after experiencing or witnessing a traumatic event), and asthma;

- Resident scored 9 on the BIMS (Brief Interview for Mental Status). This score indicates moderate cognitive
impairment.

Review of the resident's comprehensive care plan, dated 6/20/24 showed:
- Resident does not harm self or others 1/16/25;
- Resident has impaired thought processes due to head injury and needs redirection often;

- Resident has potential to be verbally/physical aggressive with regards to mental/emotional iliness. Resident
will verbally lash out at other residents when he/she is in a bad mood or feels disappointed;

- Resident was physically aggressive with roommate on 1/26/25. Staff are to intervene when resident
becomes agitated and guide away from source of distress;

- Staff directed, when resident becomes agitated to intervene before agitation escalates and guide away from
source of distress;

Review of Resident #2's Quarterly MDS, dated [DATE], showed:

- Resident was admitted on [DATE];

- Resident has the diagnoses of hypertension (high blood pressure), cerebral palsy (this affects movement,
muscle tone, and coordination), quadriplegia (paralysis of all four limbs), psychotic disorder (a mental health
condition characterized by a loss of touch with reality), post traumatic stress disorder (mental health
condition that can develop after experiencing or witnessing a traumatic event), and asthma;

- Resident scored 12 on the BIMS. This score indicates moderate cognitive impairment.

Review of the resident's comprehensive care plan, dated 2/9/24 showed:

- Resident became verbally aggressive towards his/her roommate resulting in a physical altercation 1/16/25;

- Resident has the potential to be verbally aggressive towards staff and peers due to ineffective coping skills,
mental/emotional illness and poor impulse control;

Review of the facility investigation, dated 1/16/25 showed:
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F 0600 - Resident #2 reported to staff at the nurse's station that resident #1 had hit them. Resident was noted to
have a small amount of blood and saliva on upper lip.
Level of Harm - Minimal harm or

potential for actual harm - Resident #1 stated he/she was trying to get to the bathroom and resident #2 was in wheelchair and
blocking their path;

Residents Affected - Few
- Resident #2 would not move so resident #1 stuck him/her in the face;

- Both residents were separated, and physical assessments completed;

- Resident #2 was noted to have a small area on upper lip which had been bleeding but had now stopped;
- Resident #1 had a small abrasion on their left hand treated. Neither resident reports any pain;

- Resident #2 relocated to another room on unit opposite end of resident #1's room;

- Resident #2 family member guardian notified;

- Facility indicated that this event was not a result of abuse;

During an interview on 1/24/25 at 11:15 A.M., the Director of Nursing (DON) and Administrator said:

- Resident #2 sustained a minor bloody lip which staff attended to as well as to the abrasion on resident #1's
hand;

- Staff re-education, separation and monitoring of residents was ongoing and that the incident could not have
been prevented by staff;

- Resident #2 is very challenging to re-direct.
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