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F 0600 Protect each resident from all types of abuse such as physical, mental, sexual abuse, physical punishment,
and neglect by anybody.

Level of Harm - Actual harm
40841
Residents Affected - Few
Based on interview and record review, the facility failed to ensure one of three sampled residents (Resident
1) was free from physical abuse when Resident 1 was forced into the chair, shoved down on the chest to be
seated, and got hit in the hand and arm by a Certified Nursing Assistant 1 (CNA 1).

This failure had the potential to result in serious physical injury for Resident 1.
Findings:

In a review of Resident 1's Admission Record, Resident 1 was admitted to the facility in 2022 with diagnoses
including Alzheimer's disease (a progressive disease that destroys memory and other important mental
functions) and dementia (a condition of progressive loss of memory and abstract thinking, and personality
change).

A review of Resident 1's clinical record included the following documents:

A Minimum Data Set (MDS, an assessment tool), dated 2/20/2024, indicated Resident 1 had severe memory
impairment.

An elnteract Change in Condition Evaluation, dated 5/3/24, indicated, Staff to resident physical abuse,
resident was handled aggressively. Noted with increased agitation and confusion compared to baseline, staff
was seen on video recording aggressively feeding and handling resident during meal-time.

A Progress Notes, dated 5/6/24 at 09:55 and written by the Director of Nursing (DON), indicated, .The staff
member was seen attempting to set [Resident 1] into the chair with force, holding her down while trying feed
her .Staff member swatted back at [Resident 1] at her left arm.

During a concurrent interview and video record review on 5/8/24 at 11:50 a.m. with the Health Information
Director (HID), the HID confirmed CNA 1 forcefully pulled Resident 1 into the chair and pushed her chest into
the chair. The HID confirmed CNA 1 struck Resident 1's hand/arms and confirmed that was physical abuse.
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F 0600 During a concurrent interview and video record review on 5/8/24 at 12:10 p.m. with the Administrator (ADM)
and DON, the DON confirmed CNA 1 was forcefully pulling the resident down to sit in the chair during

Level of Harm - Actual harm mealtime. The DON confirmed CNA 1 pushed the resident's chest back into the chair. As the result, Resident
1 hit her head on the back of the chair. Once Resident 1 was seated to eat, they grabbed CNA 1's hands

Residents Affected - Few resisting to eat and CNA 1 hit the resident's hand/arm with her left hand.

During an interview on 5/8/24 at 12:40 p.m., the ADM and DON confirmed the staff member had physically
abused the resident.

Review the facility's policy titled, Abuse Prohibition Policy and Procedure, dated 2/23/21, indicated, [the
facility] prohibit abuse, mistreatment, neglect, misappropriation of resident property, and exploitation for all
residents. This includes, but is not limited to, freedom from corporal punishment, involuntary seclusion, and
any physical or chemical restraint not required to treat the patient's medical symptoms.
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