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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** 47860

Residents Affected - Few Based on interview, record review, and document review, the facility failed to ensure 1 of 20 sampled
residents (Resident 101) was free of abuse by a staff member, specifically, an incident involving a staff
member who was witnessed to have pushed a resident, which resulted in a fall. The deficient practice had
the potential to cause physical harm to the resident.

Findings include:

A facility policy titled Abuse Prevention Program (undated) documented the administration will protect
residents from abuse by anyone to include facility staff.

Resident 101 (R101)

R101 was admitted on [DATE] and discharged on [DATE], with diagnosis including bipolar disorder,
unspecified psychosis, anxiety disorder, unspecified dementia, and altered mental status.

A Brief Interview for Mental Status (BIMS; a tool used to screen and identify the cognitive condition of a
resident) on 01/17/2024 documented a score of 11, which indicated moderate cognitive impairment.

The facility reported incident (FRI) dated 02/01/2024, documented the following:

-On 01/31/2024 at approximately 9:30 AM, a Certified Nursing Assistant (CNA) and Housekeeper/Floor
Technician observed a Registered Nurse (RN) push the resident to the ground and grabbed the resident by
arm to put the resident back in bed with force.

-The resident was assessed indicating no signs of physical harm or mental anguish as a result.

-The resident was not able to remember details of incident due to diagnosis involving regular confusion.

On 05/09/2024 at 12:00 PM, the Housekeeper/Floor Technician recalled observing the RN and R101
engaged in a verbal dispute. R101 walked towards the RN and the RN raised arm/elbow pushed towards
resident, which caused R101 to fall to the ground. The RN no longer worked at the facility following the

incident.
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F 0600 On 05/09/2024 at 2:18 PM, the Administrator confirmed the RN was suspended pending the facility's
investigation, ultimately terminated, and reported to the board of nursing on 01/31/2024. The Administrator
Level of Harm - Minimal harm or indicated staff were trained to not engage with residents during a potential situation and walk away; however,
potential for actual harm the RN did not follow the facility's training and did not handle the situation in a professional manner.
Residents Affected - Few On 05/09/2024 at 2:54 PM, the Director of Staffing Development (DSD) verbalized participation in the facility

investigation and facility trainings. The DSD indicated the RN did not keep a distance from the resident
during a possible situation as staff were trained. The DSD also facilitated the in-service following the incident.

A Personnel Action Request form documented effective date 02/01/2024, involuntary termination of the RN
due to standards of conduct violation; specifically confirmed physical abuse of a resident.

During the onsite investigation on 05/07/2024 through 05/10/2024, the facility's correction of the past
non-compliance related to the incident occurred as evidenced by:

-On 01/31/2024, the RN was suspended pending the investigation, ultimately terminated, and reported to the
board of nursing.

-On 02/01/2024, in-service to staff completed on abuse prevention, to include how to deal with combative
and aggressive residents.

Facility Reported Incident #NV00070373
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