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Bradley Estates Nursing and Rehab LLC 6735 W Bradley Rd
Milwaukee, WI 53223

F 0600

Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Few

Protect each resident from all types of abuse such as physical, mental, sexual abuse, physical
punishment, and neglect by anybody.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
observations, record reviews, and interviews, the facility failed to protect the resident's right to be
free from physical abuse by a staff member for one of three residents (Resident (R) 2) reviewed for
abuse in a total sample of 11. R2 was the subject of physical abuse when Certified Nurse Aide (CNA)
5 poured coffee on R2. This had the potential to cause physical as well as psychological harm to the
residents CNA5 provided care for.

Findings include:

Review of R2's undated admission Record, located under the Profile tab of the electronic medical
record (EMR) revealed that R2 was admitted to the facility on [DATE] with a diagnosis of unspecified
dementia.

Review of R2's quarterly Minimum Data Set (MDS) with an Assessment Reference Date (ARD) of
04/27/26 revealed a Brief Interview for Mental Status (BIMS) of three out of 15 indicating a severe
cognitive impairment.

During an interview on 07/08/26 at 7:13 AM, CNA4 stated the accused CNA5 was playing around with
R2 tapping the resident on the arm. CNA4 stated that R2 poured a glass of juice on CNA5. Then CNA5
then grabbed a coffee container and stated she was going to stoop down to the residents' level and
proceeded to pour the old coffee on R2's shirt sleeve. CNA4 stated that CNA5 did not pour coffee on
R2's head.

During an interview on 07/08/26 at 7:18 AM, CNA5 stated that R2 and she were sitting in the common
area playing around when R2 threw her drink in CNA5's face. CNA5 stated that she grabbed the coffee
and poured it on R2's shirt sleeve. CNA5 stated there was another CNA who reported her. CNA5 stated
that no one else was present in the room but CNA4 claimed she witnessed the event. CNA5 stated
that she was made to leave the facility right then and does not understand why because her and R2
were just playing around.

During an interview on 07/08/26 at 8:00 AM, the Director of Nursing (DON) stated that she contacted
R2's family to inform them of the incident. The DON stated that she had CNA5 immediately removed
from the building. The DON stated that she was told that R2 threw a glass of juice on CNA5 and then
CNA5 poured some old coffee on R2's shoulder. The DON stated that the coffee was left from earlier
(continued on next page)
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in the day and was not hot. The DON stated that R2 could not remember the event. The DON stated
that R2 could not be interviewed due to her cognitive impairment. The DON stated that the facility
completed skin checks on R2 to ensure there were no injuries.

Review of the facility-reported incident revealed that the facility was still completing the
investigation and that the proper steps have been taken to protect the residents from further abuse
from CNA5. There was not a police report available at the time of the investigation.

During an interview on 07/08/26 at 9:25 AM, the Administrator stated that the incident did happen
with CNA5 and R2. The Administrator stated that the facility was still in the process of the five-day
investigation for the stated agency.

Review of the facility's policy titled, Abuse, Neglect and Exploitation, revised 02/2026, revealed It is
the policy of this facility to provide protections for the health, welfare, and rights of each resident by
developing and implementing written policies and procedures that prohibit and prevent abuse, neglect,
exploitation, and misappropriation of resident property. The facility will make efforts to ensure all
residents are protected from physical and psychosocial harm, as well as additional abuse, during and
after the investigation.
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