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**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
interview and record review the facility failed to provide adequate supervision to ensure safety for one of four
sampled residents (Resident 1), when Resident 1 had an order for a one to one staff member supervision
due to a physical altercation and the facility did not have staff scheduled on 7/6/25 for the afternoon shift
(PM- 2:45 p.m.-11:15 p.m.), 7/6/25 for the night shift (10:45 p.m.-7:00 p.m.) and no staff scheduled for one to
one on 7/7/25 afternoon shift. This failure placed Resident 1 at risk for injury from further altercations that
could have occurred in the facility.Findings:During a review of Resident 1's admission Record (AR- a
summary of information regarding a resident which includes patient identification, past medical history,
insurance status, care providers, family contact information and other pertinent information), the AR
indicated, Resident 1 was admitted to the facility on [DATE] with diagnosis for Major Depressive Disorder
(intense feeling of sadness), Anxiety (excessive worry and fear), Blindness (both eyes), Glaucoma (eye
condition that damages the nerves), hearing loss.During a review of Resident 1's Minimum Data Set [MDS a
resident assessment tool used to identify cognitive (mental processes) and physical functional level
assessment] dated 6/12/2025, the MDS indicated, Resident 1's Brief Interview for Mental Status (BIMS
screening tool used to assess resident cognitive level) score was 14 out of 15 (0 - 7 indicated severe
cognitive impairment [memory loss, poor decision making skills] 8-12 moderate cognitive impairment, (13
-15) cognitively intact) which indicated Resident 1 was cognitively intact.During an interview on 7/8/25 at 2:21
p.m. with Resident 1, in Resident 1's room, Resident 1 recalled events that transpired in the facility. Resident
1 stated the bathroom was shared with the room next door as it had an entry door in both rooms. Resident 1
stated that on 7/1/25 he went to use the restroom, knocked on the door and since no one answered he
proceeded to enter. Resident 1 stated he was pulling up his pants, when suddenly the restroom door leading
into Resident 2's room opened. Resident 1 stated he then heard Resident 2 yelling profanity and slammed
the restroom door. Resident 1 stated, Resident 2 was then heard yelling profanity and demanding that
Resident 1 go to his room. Resident 1 stated he is blind and could not see what was happening and
proceeded to tell Resident 2, to come toward him. Resident 1 stated, shortly after he felt punches on his
body and began hitting back. Resident 1 stated he felt like he had hit Resident 2 once, but did not know
where. Resident 1 stated he proceeded to pull up his pants once again when he suddenly felt two hands on
his chest push him back causing him to fall and hit his head on the bathroom counter. Resident 1 stated that
since the incident the facility had assigned a one to one staff member to him for safety but stated staff were
not present every shift. Resident 1 stated there was no one to one staff assigned at times during the night.
Resident 1 stated he would call out for staff prior to going to use the restroom multiple times throughout the
night but no one was present to assist him.During a review of Resident 1's, Altercation Care Plan (CP), dated
7/1/25, the CP indicated, . Resident had an altercation with another resident. interventions: 1 to 1 close
monitoring.During a review of Resident 1's, Order Summary report, dated 7/3/25, the Order Summary report
indicated, . one to one monitoring.During a concurrent observation, interview and record review on 7/8/25 at
3:02 p.m. with the director of staff development (DSD), the facility schedule for staff dated 7/1/25-7/7/25 were
reviewed on the DSD's computer documents. The staff schedules were not printed and indicated there was
not a one on one staff member scheduled for 7/6/25 for the afternoon shift, 7/6/25 for the night shift and no
staff scheduled for one to one on 7/7/25 afternoon shift. The DSD stated the schedules were not printed
because they were kept on her computer. The review of the employee schedule on the computer, the one on
one staff were not documented on the schedule. The DSD stated there were staff present in the facility for a
one on one for the dates indicated but staff were not added to the schedule and staff had not signed in to the
shift as working a one to one.During a concurrent interview and record review on 7/8/25 at 3:29 p.m. with
licensed vocational nurse (LVN) 1, Resident 1's, Altercation Care Plan (CP), dated 7/1/25 and Order
Summary report, dated 7/3/25. The CP indicated, . Resident had an altercation with another resident.
interventions: 1 to 1 close monitoring. The Order Summary report indicated, . one to one monitoring. LVN 1
stated Resident was supposed to have a one-to-one staff member at all times. LVN 1 stated the purpose of
the one-on-one staff member assigned to Resident 1 was to prevent further altercations and to ensure
Resident 1's safety.During an interview on 7/8/25 at 3:35 p.m. with certified nursing assistant (CNA) 1, CNA
1 stated Resident 1 was assigned a one to one staff member at all times. CNA 1 stated the role of the one to
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