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F 0600 *NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on a
review of facility policy, record review, and interview, the facility failed to protect Resident (R)1 from physical
Level of Harm - Immediate abuse. Specifically, Certified Nursing Assistant (CNA)1 pinched the nose of R1, resulting in R1 suffering
jeopardy to resident health or injuries to the face.On 12/17/25 at 7:28 PM, the survey team provided the Administrator with a copy of the
safety CMS Immediate Jeopardy (IJ) Template, informing the facility IJ existed as of 09/19/25. The |J was related to
42 CFR 483.25 - Freedom from Abuse, Neglect, and Exploitation.On 12/18/25 the facility provided an
Residents Affected - Few acceptable IJ Removal Plan. On 12/18/25 the survey team validated the facility's corrective actions and

determined the facility put forth due diligence in addressing the noncompliance. The SA is considering the 1J
at Past Non-Compliance as of 09/19/25.An extended survey was conducted in conjunction with the
Complaint Survey for non-compliance at F600, constituting substandard quality of care.Findings
include:Review of the facility policy titled Freedom From Abuse, Neglect and Exploitation with a last revision
date of 01/2017 revealed, To keep residents free from abuse, neglect, and corporal punishment of any kind
by any person. For the purpose of this policy, abuse will be identified as willful infliction of injury,
unreasonable confinement intimidation, or punishment with resulting physical harm, pain, or mental anguish.
1. Staff will be trained in the types of abuse and neglect. 2. Staff will be trained and knowledgeable in how to
react and respond to resident behavior. 3. When the facility has identified abuse, the facility should take
appropriate steps to remediate the noncompliance and protect residents from additional abuse immediately.
Review of the facility Timeline of Events dated 09/15/25 between 8:00 AM and 8:30 AM revealed: [Certified
Nursing Assistant (CNA)1] was assisting [R1] with ADL care. [Licensed Practical Nurse (LPN)1] was outside
of [R1's] room preparing his medication. [LPN1] heard [R1] yelling but she could not understand what was
being said. [CNA1] exited resident's room and stated [R1 called her a n****r b***h [LPN1] stated that there
was nothing she could do about it. [LPN1] told [CNA1] that she could switch assignments if she wanted to.
[CNA1] stated No, | have something for that. [LPN1] finished prepping the resident's medication. [LPN1]
entered the resident's room. [CNA1] informed [LPN1] in a joking tone that she had pinched the resident's
nose for calling her those ugly words. [LPN1] responded that she was not doing any incident reports today.
[CNAA1] stated, | did not do that. Approximately 04:00 PM [LPN1] went in to [R1's] room to do his wound
treatment. [CNA1] immediately entered [R1's] room behind [LPN1]. [R1's] nose, mid forehead and above
right eyebrow was discolored and purple. [LPN1] informed [CNA1] that she was writing this incident up.
[CNA1] went and got a cream off of the treatment cart and stated, put this on it, this will clear it up. [LPN1]
stated that she was not putting that cream on the resident. [LPN1] reported the incident to the supervisor.
[CNA1] was removed from the unit by [Registered Nurse (RN)1] and taken to the supervisor's office. [CNA1]
admitted to pinching the resident's nose. [CNA1] stated that she was triggered by the resident calling her a
n****r b***h. [CNA1] remained in the supervisor's office while [RN1] notified the Director of Nursing and
Administrator. Director of Nursing and Administrator took over the investigation. [CNA1] was suspended and
escorted from the facility. Review of R1's Face Sheet revealed R1 was admitted to the facility on [DATE] with
diagnoses including, but not limited to, hemiplegia and hemiparesis following cerebral infarction affecting left
non-dominant side, dysphagia, oropharyngeal phase, restlessness and agitation and vascular dementia.
Review of R1's 5-Day Minimum Data Set (MDS) with an Assessment Reference Date (ARD) of 09/09/25
revealed R1 had a Brief Interview for Mental Status (BIMS) score of 99 due to the resident being rarely or
never understood. Further review of the MDS revealed R1 had not exhibited any physical or verbal behaviors
during the look back period.Review of R1's Progress Notes revealed no progress notes in R1's medical
record related to this incident.Review of R1's Care Plan revealed R1 had potential for escalating behaviors
when receiving care from staff at times, related to mood disorder, evidenced by using racial profanity and
attempting to strike out with a start date of 09/19/25 after the incident. Approaches included ensure resident
safety, discontinue care, and report behaviors to the nurse. Review of CNA1's Witness Statement dated
09/15/25 at 5:15 PM revealed, | was working with [R1] this morning doing patient care about to get him wash
up he call me out my name the N word and a b***h. [R1] was saying that most of the time | was in their. | told
him don't talk to me like that talk to me like you want me to talk to you and he still calling me out my name. |
playful pinch his nose I did not do it to hurt him and then | turn him, he hit his head and nose on the bedrell
[sic]. | walk out room | told [LPN1] that him was calling me out my name (and before | play pintch [sic] him,
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