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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 42171

Residents Affected - Few Based on observations, record review, and interview, the facility failed to ensure residents were free from
abuse for one (#8) of four residents sampled for abuse.

The director of nurses reported the census was 53.
Findings:

An undated facility policy, titled Abuse by a Resident to Other Residents, read in parts .Abuse as used in this
policy shall refer to all forms of abuse including, but not limited to physical, verbal, sexual, and psychological .

Resident #3 had diagnoses including diabetes mellitus and hypertension.
Resident #8 had diagnoses including schizophrenia and convulsions.

On 08/06/24 at 8:05 am, Res #3 was observed in the dining room propelling their wheelchair towards Res
#8, who was seated in a wheelchair and stationary. Res #3 was shouting obscenities and threatening Res #8
with bodily harm. Res #3 was observed to bump their wheelchair into the leg of Res #8. The residents
separated and Res #8 went out of the dining room to the nurse's desk. As Res #3 passed by Res #8 they
were heard to yell more obscenities and threaten Res #8 again.

A nurse note, dated 08/06/24 at 8:43 am, documented that Res #3 was in the dining room yelling at another
resident and that they pushed their wheelchair into the other resident's foot.

On 08/06/24 at 11:36 am, RN #2 stated that this type of behavior is common for Res #3. RN #2 was asked if
the interaction between Res #3 and Res #8 was abusive they stated, | guess it was.

On 08/06/24 at 12:45 am, the ADON stated that staff receive training on identifying and reporting abuse and
neglect upon hire and periodically. They also stated that the interaction between Res #3 and Res #8 met the
definition of abuse.
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