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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** Based on
observation, interview, and record review the facility failed to ensure the safety of 2 out of 3
Residents Affected - Few residents (Resident 1 and Resident 2) reviewed for the right to be free from abuse. This failure

caused both Resident 1 and Resident 2 to sustain minor injuries at the hands of Resident 3 and placed
other residents at risk for harm and a diminished quality of life.Findings included.An Abuse and
Neglect policy, dated 12/18/2024, defined abuse as the willful action or inaction that inflicts injury,
unreasonable confinement, intimidation, or punishment of a vulnerable adult.Resident 1 admitted to
the facility on [DATE]. The quarterly Minimum Data Set (MDS), an assessment tool, dated
04/17/2026, showed Resident 1 was severely cognitively impaired and had a history of Dementia. The
Behavioral Care Plan, dated 06/23/2023, showed Resident 1 had the potential to be physically
abusive to staff and other residents. Resident 2 admitted to the facility on [DATE]. The admission
MDS showed Resident 2 was severely cognitively impaired and had a history of Vascular Dementia
(decline in thinking skills caused by conditions that block blood flow to the brain). The Behavioral

Care Plan, dated 05/20/2026, showed Resident 2 had a behavioral problem related to Dementia with
severe agitation. Resident 3 admitted to the facility on [DATE]. The quarterly MDS showed Resident

3 was severely cognitively impaired and had a history of Alzheimer's. The Behavioral Care Plan, dated
08/21/2025, showed Resident 3 had the potential to be physically abusive to staff and other

residents. Resident 1, Resident 2, and Resident 3 all resided in the secured memory care unit in the
facility.An Incident Report, dated 06/20/2026, documented at 12:25 that day, Resident 3 approached
Resident 2 by the nurse's station and punched them in the left shoulder and left neck. Resident 3 then
approached Resident 1 and punched them in the mouth causing their lower lip to bleed. It documented
the aides were busy getting other residents ready for lunch.On 07/20/2026 at 2:50 PM, Staff B,
Certified Nursing Aide, said staffing had been good, but it was still difficult to always anticipate and
intervene when altercations broke out between the residents.On 07/20/2026 at 3:00 PM, Staff C,
Recreation Therapist, was observed in a gathering area about 10 feet from the entrance to the
memory care unit. A person from an outside agency was engaged in guiding 9 residents through
breathing exercises. There were no nurses or certified nursing aides around the area. When asked
what they would do if any altercation were to suddenly break out, Staff C said they would try to
intervene by removing one of the residents but could not provide any care as they were not licensed.
When asked if they had a radio or a phone to call for help, Staff C said the facility did not provide
those at that time.On 07/20/2026 at 3:33 PM, Staff A, Director of Nursing Services, said these types
of incidents were unfortunate but hard to avoid as there isn't enough staffing for each resident to

have their own staff member monitoring them. Reference WAC 388-97-0640(1)
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