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535057 10/02/2025

Goshen Healthcare Community 2009 Laramie St
Torrington, WY 82240

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 
medical record review, resident and staff interview, facility investigation review, and policy review, the facility 
failed to protect the residents right to be free from physical abuse by another resident for 1 of 3 sample 
residents (#1) reviewed for abuse. The findings were: 1. Review of the quarterly MDS assessment dated 
[DATE] showed resident #1 had a BIMS score of 10 out of 15, which indicated moderate cognitive 
impairment, and had diagnoses which included dementia, coronary artery disease, heart failure, and 
hypertension. The following concerns were identified:a. Review of the facility incident report dated 8/14/25 
and timed 4:45 PM showed resident #1 tapped resident #2 on the shoulder. Resident #2 then grabbed 
resident #1's arm resulting in a skin tear to his/her right elbow. b. Interview with the MDS coordinator on 
10/1/25 at 6:13 PM confirmed resident #1 had a skin tear following the incident; was not fearful, and did not 
recall if the incident had occurred.c. Interview with Resident #1 on 10/2/25 at 8:50 AM confirmed s/he had 
some memory of the incident and was not fearful. d. Interview with CNA #1 on 10/2/25 at 10:05 AM revealed 
she observed resident #2 squeezing resident #1's arm during the incident. e. Interview with LPN #1 on 
10/2/25 at 11:22 AM confirmed the incident occurred. She further revealed that resident #1 often approached 
other residents in this same manner. f. Interview with the NHA on 10/2/25 at 10:10 AM revealed staff were 
expected to keep resident #2 greater than arm's length away from other resident's, which did not occur that 
day. 2. Review of resident #2's care plan dated 5/13/25 showed s/he had frequent, unpredictable, and 
impulsive behaviors and may slap or punch other residents. A goal and intervention in the care plan included 
adjusting supervision as needed to avoid aggression toward other residents. a. Observation on 10/1/25 at 
12:50 PM showed resident #2 was unsupervised in the hall outside of his/her room from 12:50 PM to 
1:20PM. 3. Review of the policy titled Abuse Prevention Plan last revised 10/2024 showed .1. All residents 
will be protected from abuse and interventions would be implemented . Abuse was defined as A.2.Hitting, 
slapping, scratching, and pinching .
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