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initial Comments

Facility Reported Incident to 11/15/22/1.163777

Final Observations

Statement of Licensure Violations:
R

300.610a)

300.1210b)

300.3210t)

Section 300.610 Resident Care Policies

a) The facility shall have written policies and
procedures governing all services provided by the
facility. The written policies and procedures shall
be formulated by a Resident Care Policy
Committee consisting of at least the
administrator, the advisory physician or the
medical advisory committee, and representatives
of nursing and other services in the facility. The
policies shall comply with the Act and this Part.
The written policies shall be followed in operating
the facility and shall be reviewed at least annually
by this committee, documented by written, signed
and dated minutes of the meeting.

Section 300.1210 General Requirements for
Nursing and Personal Care

b) The facility shall provide the necessary
care and services to attain or maintain the highest
practicable physical, mental, and psychological
well-being of the resident, in accordance with
each resident's comprehensive resident care
plan. Adequate and properly supervised nursing
care and personal care shall be provided to each
resident to meet the total nursing and personal
care needs of the resident.
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Section 300.3210 General

t) The facility shall ensure that residents are
not subjected to physical, verbal, sexual or
psychological abuse, neglect, exploitation, or
misappropriation of property.

These requirements are not met as evidenced:

Based on observation, interview and record
review, the facility failed to prevent
resident-to-resident physical abuse for two of
three residents (R1 and R2) reviewed for abuse
inthe sample of three. This failure resulted in R1
and R2 being in a verbal altercation which then
turned physical. R1 and R2 hit each other and
then fell to the ground. R2 sustained a laceration
to the left eyebrow which required transfer to the
local area hospital for evaluation and treatment.

Findings Include:

The Facility's "Abuse Prevention Program Facility
Policy”, reviewed 12/1/22, states, "This facility
affirms the right of our residents to be free from
abuse, neglect, exploitation, misappropriation of
resident property, corporal punishment, and
involuntary seclusion. This facility therefore
prohibits mistreatment, neglect or abuse of its
residents, and has attempted to establish a
resident sensitive and resident secure
environment. The purpose of this policy is to
assure that the facility is doing all that is within its
control to prevent occurrences of mistreatment,
neglect or abuse of our residents.” "Definitions:
Abuse: Abuse means any physical or mental
injury or sexual assault inflicted upon a resident
other than by accidental means. Abuse is the
willful infliction of injury. unreasonable
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confinement, intimidation, or punishment with
resulting physical harm, pain or mental anguish.
Abuse also includes the deprivation by an
individual, including a caretaker, of goods or
services that are necessary to attain or maintain
physical, mental, and psychosocial well-being.
Instances of abuse of all residents, irrespective of
any mental or physical condition, cause physical
harm, pain or mental anguish. It includes verbal
abuse, sexual abuse, physical abuse, and mental
abuse including abuse facilitated or enabled
through the use of technology. Wiliful, as used in
this definition of abuse, means the individual must
have acted deliberately, not that the individual
must have intended to inflict injury or harm.
Physical Abuse is the infliction of injury on a
resident that occurs other than by accidental
means and that requires medical attention.
Physical abuse includes hitting, slapping,
pinching, kicking, and controlling behavior
through corporal punishment.”

1.R2's Facesheet documents R2 with diagnoses
toinclude but not limited to: Paranoid
Schizophrenia; Pseudobulbar Affect; Unspecified
Dementia; Major Depressive Disorder.

R2's Minimum Data Set/MDS Assessment, dated

' 9/5/22, documents R2 with moderately im paired

cognition.

R?'s current Care Plan states,"(R2) may exhibit
behaviors due to his paranoid schizophrenia. (R2)
has history of becoming physical aggression,
lashing out at others, hitting others over small
things like cigarette butts, verbal aggression,
socially inappropriate, bizarre delusional
threatening others. Intervention is stated as
"Intervene as necessary to protect the rights and
safety of others. Approach/Speak in a calm
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manner. Divert attention. Remove from situation
and take to alternate location as needed." This
same Care Plan states, "(R2) has cognitive
impairments for daily decision making, needs
reminders, verbal cues, redirection,
encouragement, assistance for ADL/Activities of
Daily Living cares/treatments/doctor
appointments/etc. (R2) has memory impairments,
impaired judgment, impaired decision making,
very poor impulse control, anxiety, paranoia, very
poor coping skills, very poor insight, very poor
independent living skills.”

R2's Nursing Note on 11/15/2022 at 8:14 PM,
states, "(R2) on AB smoking patio at 7:15 (PM)
when (R2) got into a physical altercation with
another resident (R1). (R2) fell in the process and
suffered a laceration to (R2's) left eyebrow. (R2)
taken to (name of local area hospital) ED/
Emergency Department for eval (evaluation).
Guardian notified."

R2's "Incident/Accident Report" documents on
11/15/22 at 7:15 PM, R2 was in a physical
altercation with a peer (R1) on the smoking patio
and that R2 suffered a laceration above R2's left
eye. R2 was sent to the local area hospital
Emergency Room for evaluation and treatment.

R2's Nursing Note on 11/16/2022 at 2:04 AM,
states, "(R2) returned from (name of local area
hospital} ED/ Emergency Department via (focal
ambulance service). No new orders. Left eyebrow
laceration was glued. No complaints of pain or
discomfort.”

R2's "After Visit Summary" from the local area
hospital on 11/15/22 documents R2 was seen for
afall, head pain and a forehead laceration.
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2. R1's Facesheet documents R1 with diagnoses
to include but not limited to: Bipolar Disorder:
Anxiety Disorder; Conversion Disorder: and
Dysthymic Disorder.

‘R1's MDS Assessment, dated 10/18/22

documents R1 as cognitively intact.

R1's current Care Plan states, (R1) displays
socially inappropriate bx (behavior) many times
daily. (R1) displays as intrusive, demanding,
begs, threatens, verbally and physically
aggressive, has hx (history) of self-harm,
provokes peers, substance use, false allegations,
attention seeking, childlike bx (behavior), refuse
care and care expectations for health and
wellbeing. (R1) curses, rants, yells in main areas
at staff and peers. (R1's) bx's (behaviors) may
affect how her peers may receive her socially."
This same Care Plan documents R1 had a
physical altercation on 7/9/22 in which resulted in
peer going to hospital and (R1) being arrested.
Interventions are stated as: "(R1) triggers for
physical/verbal aggression are derogatory
comments, and verbal/physical aggression from
peers. Staff will redirect (R1) to a quiet area to
de-escalate aggressive physical/verbal behaviors;
When (R1) becomes agitated: Intervene before
agitation escalates; Guide away from source of
distress; Engage calmly in conversation; if
response is aggressive, staff to walk calmly away,
and approach later."

R1's Nursing Note on 11/15/2022 at 7:59 PM
states, "At approximately (7:10 PM) {R1) was hit
bya peer (R2) in the head. (R1) hit peer (R2)
back in return and both (R1 and R2) fell to the
ground. (R1) has no visible injury noted. Police
were requested to the facility to report the
allercation. Report filed, case number 22-21404.
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| (R2) said, 'F*** you, B****." (R1) walked over and

| and R2 fell to the ground.

| resulted in (R2) receiving a laceration above left

- about the original allegation: "Incident occurred.

Neuro (neurological) checks initiated for
precaution. No new concerns at this time."

R1's "Incident/Accident Report” documents that
on 11/15/22 at 7:10 PM, R1 was hit in the head by
apeer (R2) and that R1 hit R2 back and both R1

The facility's "Final Abuse Investigation Report" to
the local state agency, dated 11/19/22 states,
Original Allegation: "On 11/15/22 at 7:15 PM, on
AB Smoking Patio, two peers (R1 and R2)
engaged in a verbal and physical altercation. This

eye." Following facts were determined: "Video
reviewed and showed (R1) approaching (R2) and
poking (R2) three times, (R2) stood up from
picnic table and slapped (R1) with right hand.
Both (R1 and R2) engaged in a physical
altercation, and both (R1 and R2) fell to the
ground. (R1 and R2) rose from the ground at the
same time. Staff escorted residents (R1 and R2)
separately into the facility. (R2) sent to (name of
local area hospital) ER/Emergency Room for
evaluation. Police contacted. No report written.
1:1 initiated with (R1). Witnesses interviewed."
Following Conclusions have been determined

(R2) reacted to (R1) poking him with physical
aggression. (R1 and R2) have cognitive
impairments such as their impulsivity, impaired
decision making and poor insight and coping. (R1
and R2) have a current and long history of deficits
in daily decision making skifls."

R3's written statement on 11/15/22 at 7:55 PM,
states, "(R3, R4, and R1) were sitting at the picnic
table when we heard (R2) spitting on the ground.
(R1) said, 'Please stop spitting on the ground!'
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acted like she was going to hit (R2) and (R2)
said, 'You can't even hit.' (R1) said, 'Why don't
you show me how to hit.' (R2) stood up and said,
‘Iwill.' then (R2) hit (R1) two times in the head
with a closed fist. (R1) hit (R2) back and they
both fell to the ground.”

R4’s written statement on 11/15/22 at 7:45 PM,
states, (R2) was spitting on the ground. We all
(R4, R3, and R1) told him to stop. (R2) started
cussing at (R1). (R1) stood up and told (R2), *Hit
Me!" (R2) said, 'I'm not going to hit you B****!
Then (R2) stood up and hit (R1) two times in the
head. Then (R1} hit (R2) back. They both ended
up on the ground."

R1's written statement on 11/15/22 at 7:30 PM,
states, "(R2) was coughing/spitting on the ground.
(R1, R3 and R4) told him to stop because it was
gross. (R2) said, 'F*** you.' We all said 'F**k you'
back. Then (R2) said "F***you’ again over and
over. | stood up and said, ‘That's enough.' (R2)
then hit me in the head twice. I hit (R2) back and
he fell then I fell too."

On 12/6/22 at 11:11 AM, video surveillance
footage was reviewed with V3 (Human
Resources). Video surveillance footage on
11/15/22 at 7:08 PM shows a resident, identified
by V3 as R1, walking over and standing next to a
resident, identified by V3 as R2, who was sitting
on a bench. Both R1 and R2 are positioned at the
end of the smoking patio, furthest from the patio
doors. R1 is seen poking R2 near R2's head. R2
then stood up from R2's seated position and
struck R1 near R1's head with R2's hand. R1, in
return swung at R2. Both R1 and R2 swing at
each other until both residents then fall to the
ground. Both R1 and R2 stand up from the
concrete patio and the altercation ends. Staff
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arrive as R1 and R2 are separating.

On 12/6/22 at 1:01 PM, R2 was sitting in a chair
near the AB smoking patio doors. R2 was noted
with an adhesive bandage over R2's left eyebrow.
An opened, reddened area could be seen at the
base of the dressing which was not covered by
the bandage. At this time, R2 stated that R2's
bandage is covering an injury R2 received during
a "fight with (R1)." R2 stated (on 11/15/22), " hit
her (R1), and she hit me back. (R1) got mad at
me for spitting on the sidewalk. | went to the
hospital because of the cut on my eye. | know | hit
her first but we both fell, and | think that's how |
cut my eye."

On 12/6/22 at 1:25 PM, R1 stated, "(R2) was
spitting and | asked him to stop. (R2) hit me in the
head first, and | hit him back. We fell to the
ground. | remember that the police came. I've had
fights here before but never with (R2)."

On 12/6/22 at 10:36 AM, R4 stated, (On
11115/22) (R2) was spitting on the ground. (R1)
told him not to do that. (R1) stood up and went
over to (R2). (R2) then hit (R1). (R1) hit (R2) back
and then they both went down. (R1) doesn't like
people spitting on the concrete. (R2) hit (R1) first
inthe head.”

On 12/6/22 at 10:41 AM, R3 stated, "The staff
has reiterated the rule of not spitting on the
concrete. (On 11/15/22), (R2) kept spitting. (R1)
said stop spitting. (R2) used some profanities to
(R1). (R1 and R2) ended up hitting each other
and then they both fell to the ground. Staff was
right there, and it ended quickly.”

On 12/6/22 at 12:00 PM, V6 (RN) stated, "(On
11/15/22) it was right at shift change, | was
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getting ready to clock out when someone called
out that residents were fighting. | ran out (onto the
AB smoking patio) to see if | could help. When |
got out there, (R2) was sitting on the far back
bench with blood dripping off his face. {(R1) was
still out there but was away from (R2). {R2) told
me that he hit (R1) first.”

In a phone interview on 12/7/22 at 12:40 AM, V4
(Registered Nurse/RN) stated, "(On 11/1 5/22), 1
was inside at my med (medication) cart. V5
(Certified Nursing Assistant) yelled that
something was going on outside. | ran outside
and (R1 and R2) were getting up off the ground
and (R1) said that (R2) hit her in the head and
that (R1) hit (R2) back." At this time, V4 verified
that R2 was sent to the local area hospital for
evaluation of R2's left eyebrow laceration,

Ina phone interview on 12/7/22 at 12:42 AM, V5
stated that on 11/15/22 around 7:00 PM, V5 was
outside on the smoking patio passing out
cigareltes. V5 stated that R1 and R2 were at the
far end of the patio because the residents have to
be so far from the patio doors when they are
smoking. V5 stated, "l didn't know what was
going on until | heard the commotion. { looked up
and saw (R1 and R2) fighting. | yelled inside for
some help. (R1 and R2) both fell down and (R2)
hit his head. (R1) can be easy to trigger. (R2) was
spitting and that bothers them. (R2) got mouthy.
(R2) usually is quiet and keeps to himself but he
can have an explosive personality.”
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