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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
interviews and record review, the facility failed to protect the resident's right to be free from physical
abuse by a resident for one of four sampled residents (Resident 1) when Resident 2 struck Resident 1
on his head with a metal cane (walking stick used for stability) on 4/6/26. This deficient practice
resulted in Resident 1 sustaining a head laceration(cut) that required hospital transfer for the
treatment and wound closure with staples (a metal fastener used by doctors to close deep cut or
surgical incision).Findings:A review of Resident 1's clinical record titled, admission RECORD indicated
Resident 1 was admitted to the facility in 2026, with diagnoses of, but not limited to, Cerebral
Infarction (a type of brain injury caused by a blocked blood vessel) and vascular dementia (a decline
in thinking and memory skills caused by reduced or blocked blood flow to the brain) and depression (a
mood disorder characterized by feeling of sadness). A review of Resident 1's Minimum Data Set
(MDS, an assessment and care screening tool) dated 3/31/26, indicated Resident 1 had a Brief
Interview for Mental Status (BIMS) score of 10 (The BIMS assessment uses a points system that
ranges from 0 to 15 points: 0 to 7 points suggests severe cognitive impairment. 8 to 12 points suggest
moderate cognitive impairment. 13 to 15 points suggest that cognition is intact). A review of Resident
2's clinical record titled, admission RECORD indicated Resident 2 was admitted to the facility in 2021,
with diagnoses of, but not limited to muscle weakness and dementia (a decline in thinking and
memory skills). A review of Resident 2's MDS, dated [DATE], indicated Resident 2 had a BIMS score
of 10. During an interview on 6/2/26, at 11:53 a.m., Resident 2 stated Resident 1 entered his room,
used the bathroom, and left without flushing the toilet. During a review of Resident 1's clinical record
titled, Progress Notes dated 4/6/26, the progress notes indicated, . cut to right side back of head with
two staples intact and well approximated [the edges of the skin fit closely with no overlap] to right
back of head. cut was obtain due to recent altercation from resident to resident [Resident 2 to
Resident1] . During a review of Resident 1's physician order dated 4/7/26, the physician order
indicated, . monitor & assess (cut with 2 staples) on (right back of head) Q [each] shift for any
changes in size, appearance, skin breakdown & worsening during treatments & notify MD [Medical
doctor] if any. During an interview on 6/2/26, at 12:25 p.m., Resident 1 stated Resident 2 came into
his room and struck his head with a metal cane. Resident 1 explained that injury caused him pain, and
he had to go to hospital for treatment. Resident 1stated he felt sad. During a telephone interview on
6/2/26 at 2:39 p.m., the Certified Nurse Assistant (CNA) explained, she was passing by in the hallway
(outside Resident 1's room) when she saw Resident 2 was standing outside Resident 1's room with a
metal cane raised in the air on 4/6/26. The CNA explained she was able to separate Resident 1 and
Resident 2. The CNA stated she did not see Resident 2 strike Resident 1 with cane. The CNA also
stated she had noticed blood coming from back of Resident 1's head. During an interview on 6/2/26 at
12:05 p.m., Licensed Nurse (LN) 1 stated, she was at the nurse's station when the altercation
between Resident 1 and resident 2 occurred on 4/6/26. LN 1 stated the CNA witnessed Resident 2
standing outside Resident 1's room with a cane raised in the air. LN1 further stated she immediately
assessed Resident 1 and observed bleeding from Resident 1's head. LN1 identified a 3-centimeter
(continued on next page)
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(cm-a unit of measurement) laceration to the back of Resident 1's head. LN1 stated Resident 1 was
transferred to the hospital for further evaluation and treatment. Review of Resident 1's care plan
ALLEGED ALTERCATION (RESIDENT TO RESIDENT), initiated on 4/6/26, indicated, .CNA witnessed
[Resident2] .standing.with a cane in his hand lifted up in the air .Resident [Resident 1] will have no
further incidents .Resident [Resident 1] will have no psychological effects from altercation . Review
of Resident 1's care plan SHORT TERM SKIN, dated 4/6/26 indicated, .[Resident 1] has skin cut on
the right side back of head with moderate bleeding 4/6/26 back from ER [emergency room] monitor &
assess (cut with two staples) on (right back of head) for any changes in size, appearance, skin
breakdown & worsening during treatments and notify MD if any . During a review of Resident 2's care
plan ALTERCATION (RESIDENT TO RESIDENT), dated 4/6/26, the care plan indicated, .CNA1
witnessed [Resident 2] .standing.with a cane in his hand lifted up in the air .[Resident 2] will have
no further incidents . A review of a facility policy titled Resident-to Resident Altercations, revised
date 12/16, indicated, .Facility staff will monitor residents for aggressive/inappropriate behavior
toward other residents . A review of a facility policy titled Abuse, Neglect, Exploitation and
Misappropriation Prevention, revised date 4/21, indicated, .Residents have the right to be free from
abuse.This includes but is not limited to freedom from.physical abuse.
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