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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** 46995

Based on observation, interview, and record review, the facility failed to protect one of three sampled 
resident (Resident 1) to be free from physical abuse by another resident (Resident 2) when Resident 1 was 
slapped by Resident 2.

This failure increased the potential for Resident 1 to feel emotional distress.

Findings:

Resident 1 was admitted to the facility in late 2024 with diagnoses which included Diabetes Mellitus (DM-a 
disorder characterized by difficulty in blood sugar control and poor wound healing).

During a review of Resident 1's Minimum Data Set (an assessment tool), dated 10/24, the MDS indicated 
Resident 1's cognition was intact scoring 13/15 in the BIMS (Brief Interview for Mental Status) assessment.

Resident 2 was admitted to the facility in late 2024 with diagnoses which included congestive heart failure 
(CHF-a heart disorder which causes the heart to not pump the blood efficiently, sometimes resulting in leg 
swelling), alcohol dependence, and chronic pain syndrome.

During a review of Resident 2's MDS dated ,d+[DATE], the MDS indicated Resident 2's BIMS score was 
15/15 which reflected the resident had intact cognition.

During a review of Resident 2's Progress Notes [PN], dated 10/16/24 at 1:04 p.m. the PN indicated, .was 
notified of an incident involving a resident who allegedly slapped their roommate .the resident [Resident 2] 
stated that he slapped the roommate [Resident 1] due to the roommate's consistently loud behavior .

During a review of Resident 2's PN dated 10/16/24 at 1:23 p.m. the PN indicated, Witness-[name of witness] .
states he saw [Resident 2] get up and go over to [Resident 1] side and saw him make contact with his cheek 
across the face.

During a review of Resident 2's care plan (CP) created on 10/17/24, the CP indicated, The resident is/has 
potential to be physically aggressive r/t [related to] Poor impulse control .
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During an interview on 10/28/24 at 11:34 a.m. with the Janitor (JAN), the JAN stated, I was in the room 
across from them. The gentleman .[Resident 2], he reached over and slapped .[Resident 1] with his hand. I 
saw him slap him on the head. I ran over and intervened and told him he can't do that .[Resident 1] was on 
his side of the room in his bed .He was sitting on the edge of his bed. [Resident 2] got up from his bed and 
walked over to [Resident 1] .

During an interview on 10/28/24 at 11:42 a.m. with Resident 1, Resident 1 stated, .I was on the bed, he 
came around the curtain and slapped me .it irritated me .It felt like I got hit with a baseball mitt .

During an interview on 10/28/24 at 12 p.m. with Resident 2, Resident 2 stated, .He took swings at me. That's 
when I did my little [gestured a slapping motion with his hand]. I did it like a reset. I have dealt with people 
with dementia before .

In an interview on 10/28/24 at 12:27 p.m. with the Director of Social Service, the DSS stated, It's not 
tolerated when asked her expectations for abuse.

During a review of the facility's policy and procedure (P&P) titled, Abuse, neglect, Exploitation and 
Misappropriation Prevention Program, dated 4/21, the P&P indicated, Residents have the right to be free 
from abuse .Protect resident from abuse .by anyone including .other residents .
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