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F 0658 Ensure services provided by the nursing facility meet professional standards of quality.

Level of Harm - Minimal harm 34510
or potential for actual harm
Based on interview and record review the facility failed to follow their policy and procedure (P&P) titled,
Residents Affected - Some Change in Condition or Status when facility did not complete assessments for three of four sampled
residents (Resident 2, Resident 3, and Resident 4) after a verbal altercation incident. This failure had the
potential for residents not being assessed and monitored for psychosocial distress.

Findings:

During a review of Resident 1's Progress Notes (PN), dated 2/13/25 at 12:15 a.m. the PN indicated,
[Resident 1] heard [Resident 2] tell her to go to bed. [Resident 1] entered [Resident 2]'s room and told him
[Resident 2] to Get out of bed and say that to my face, I'll kick your ass. Resident 1's PN dated 2/13/25 at
1:05 a.m. indicated, [Resident 1] had a verbal altercation with another female resident [Resident 3] regarding
waiting for her turn for call light to be answered which escalated to [Resident 1] allegedly threatening the
other female resident [Resident 3]. [Resident 1] also allegedly threatened 2 other male residents [Resident 2
and Resident 4] on the night of 2/12/2025. There were no documentation of assessments for Resident 2,
Resident 3, and Resident 4.

During a concurrent interview and record review on 2/20/25 at 2:47 p.m. with Director of Nursing (DON),
DON reviewed Resident 2, Resident 3, and Resident 4 ' s PN. DON stated she was aware the Licensed
Vocational Nurse (LVN) 1 had not documented initial assessments for the verbal altercations for Resident 2,
Resident 3, and Resident 4 after the incident on 2/12/2025. DON stated, | noticed he [LVN 1] didn't chart [on
Resident 2, Resident 3, and Resident 4's PN].

During a review of the facility's policy and procedure (P&P) titled, Change in Resident's Condition or Status,
dated February 2021, the P&P indicated, 7. The nurse will record in the resident's medical record information
relative to changes in the resident's medical/mental condition or status.
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