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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 - Minimal harm
or potential for actual harm **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 44915

Residents Affected - Few Based on interview and record review the facility failed to ensure the resident had the right to be free from
abuse, neglect, misappropriation of resident property, and exploitation for 2 of 4 residents (Resident #1 and
Resident #2) reviewed for abuse.

The facility failed to ensure Resident #1 and Resident #2 were not involved in a resident-to-resident
altercation on 04/07/2024.

This deficient practice could place residents at risk of physical injury and/or psychosocial harm.
The findings were:

1. Record review of Resident #1's face sheet, dated 03/28/2025, revealed a male resident was admitted to
the facility on [DATE] and readmitted on [DATE]. Resident #1 had diagnoses which included: Nontraumatic
Intracerebral Hemorrhage, Intraventricular (A type of stroke where bleeding occurs in the [NAME] tissue and
also spills into the ventricles, the fluid filled spaces in the brain), Aphasia, Compression of Brain (A condition
where increased pressure within the skull), Cerebral Edema (Swelling of the brain tissue due to an
accumulation of fluid), Generalized Anxiety Disorder (A chronic mental health condition characterized by
excessive and persistent worry and anxiety that is difficult to control), Bipolar Il Disorder (A person
experiences a pattern of depressive, not the full-blown manic episodes found in bipolar | disorder), and
Cognitive Communication Deficit (Difficulties in communication arising from impairments in cognitive
processes like attention, memory, and problem-solving, rather than problems with speech and language
itself).

Record review of Resident #1's quarterly MDS, dated [DATE], revealed a BIMS score of 09, which indicated
moderate cognitive impairment.

Record review of Resident #1's care plan, initiated 08/02/2023, revealed [Resident #1] has impaired
cognitive function/dementia or impaired thought processes related to encephalopathy (A group of conditions
that cause brain dysfunction) .has a communication problem related to expressive Aphasia.

(continued on next page)
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F 0600 2. Record review of Resident #2's face sheet, dated 03/26/2025, revealed a male resident was admitted to
the facility on [DATE] and discharged from the facility on 04/07/2024. Resident #2 had diagnoses which
Level of Harm - Minimal harm or included: Cerebrovascular disease affecting left non-dominant side (the right side of the brain has been
potential for actual harm damaged), Hypertension (When the pressure in your blood vessels is too high), Rhabdomyolysis (A medical
condition characterized by the breakdown of muscle tissue, leading to the release of harmful substances into
Residents Affected - Few the bloodstream), and Major Depressive Disorder (A mental health condition characterized by persistent

feelings of sadness, hopelessness, and a loss of interest or pleasure in activities, significantly impacting daily
functioning).

Record review of Resident #2's quarterly MDS, dated [DATE], revealed a BIMS score of 12, which indicated
moderate cognitive impairment.

Record review of Resident #2's care plan, initiated 04/20/2024, revealed Problem: [Resident #2] is potential
to be physically aggressive related to Anger, Poor impulse control; per family was in special education and
told he has low IQ . he has a behavior problem fixation/fabrication related to low 1Q . He is attention seeking
and accusatory with fabrications Interventions: Analyze times of day, places, circumstances, triggers, and
what de-escalates behavior and document. Communication: Provide physical and verbal cues to alleviate
anxiety; give positive feedback, assist verbalization of source of agitation, assist to set goals for more
pleasant behavior, encourage seeking out of staff when agitated. Monitor/document/report PRN any S/S of
resident posing danger to self and others. Psychiatry to evaluate and treat as indicated. Psychology to
evaluate and treat as indicated. Administer medications as ordered. Monitor/document for side effects and
effectiveness.

Record review of Resident #2's clinical record, as of 04/07/2024, revealed an incident note documented by
LVN C, dated 04/07/2024, At 1755 (5:55 PM) Dietary Aide came to the nurses desk and reported to charge
nurse that when she was in the dining room she saw this resident (Resident #2) hit another resident
(Resident #1) causing the resident to bleed from the face. LVN C went to the dining room and noted another
resident bleeding from the left eye and asked what happened when this resident stated 'He called me a punk
so | hit him in his eye '. LVN C asked this resident to leave the dining room area and return to his room. At
1756 (5:56 PM). LVN C called and reported this incident to the administrator who instructed the charge nurse
to call the police. 911 was called immediately and notified of this incident. At 1810, 4 police officers and 2 fire
department EMS Techs arrived to the facility and approached both residents. This resident stated to the
police officers that he did hit the other resident. The police officers left the building stating that they were
completing their investigation by speaking to the other resident. An officer informed the charge nurse that
after completing their investigation they have determined that they will arrest this resident and transport him
to jail. At 1934, the police came back into the facility and transported this resident (Resident #2) to jail via
stretcher and this residents wheelchair was taken along with him .
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F 0600

Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Few

Record review of Resident #1's clinical record, dated 04/07/2024, revealed a nurse assessment was
performed immediately following the incident. LVN C went to the dining room and noted resident bleeding
from the left eye and asked what happened when this resident stated, 'he hit me in my eye.' LVN C
attempted to assess this resident's left eye but resident refused care stating he was okay while holding his
shirt up to his eye. LVN C asked this resident to leave the dining room area and return to his room. At 1810
(6:10 PM), 4 police officers and 2 fire department EMS arrived to the facility and this resident told officers
that he was ok and that he did not want to file any charges on the other resident. EMS asked this resident if
they could look at his eye and this resident refused to allow the EMS workers to look at his eye. This resident
remained in his room and continued to deny charge nurse to assess or treat his eye. At 1938 (7:38 PM) LVN
C went to this resident's room and asked this resident if he was in pain and this resident denied pain. LVN C
asked this resident that since the other resident left the building did he now feel safe and this resident stated

yes'.

Record review of Resident #1's X ray results, dated 04/08/2024, revealed no evidence of facial bone
dislocation or fracture.

Attempted to interview with Dietary Aide revealed the Dietary Aide was no longer employed at the facility and
the phone number was no longer in service.

During an interview with the Administrator on 03/27/2025 at 2:18 p.m., she stated she did not witness the
altercation between Resident #1 and Resident #2. She stated Resident #2 was not usually physically
aggressive but reported he was a trash talker (insulting comments that are made especially to an opponent).
She stated this was the first time the residents had a physical altercation. She stated Resident #2 was
arrested after the incident and discharged from the facility. She stated the risk of having a physically
aggressive resident in the facility was the resident could possibly harm the other residents .

During an interview with Resident #1 on 03/28/2025 at 10:43 a.m., revealed he had an altercation with
Resident #2 when questioned about specific details regarding the altercation, Resident #1 was unable to
answer questions due to Cognitive Communication Deficit.

During an interview with Resident #3 on 03/28/2025 at 12:27 p.m., she stated she witnessed the incident
with Resident #1 and Resident #2. She stated Resident #2 got in Resident #1's face and hit him. She
reported she could not remember if Resident #1 was bleeding or not. She stated staff members (unknown
which staff members) intervened and separated the residents. She stated this was the first time she
witnessed Resident #2 being physically aggressive with any residents. She stated she did feel safe at the
facility.

During an interview with LVN C on 03/28/2025 at 1:04 p.m., she stated the dietary aide informed her
Resident #1 was cleaning the table in the dining room and Resident #2 hit Resident #1 and Resident #1
sustained a cut under his eye and he was bleeding. She stated she assessed Resident #1 and the physician
was contacted and he was supposed to be sent out to the hospital but the resident refused to go to the
hospital. She stated she had never observed Resident #2 be physically aggressive with any residents but
she reported he did have verbal altercations with residents in the past.
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F 0600 Record review of the facility's policy, Abuse, Neglect, Exploitation and Misappropriation Prevention Program,

revised April 2021, revealed, Residents have the right to be free from abuse, neglect, misappropriation of
Level of Harm - Minimal harm or resident property and exploitation. 1. Protect residents from abuse, neglect, exploitation or misappropriation
potential for actual harm of property by anyone including, but not necessarily limited to: .b. other residents .

Residents Affected - Few
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