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Statement of Licensure Violations

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 regulations were not met as evidenced by:

Based on observation, interview and record 
review, the facility failed to supervise a resident 
with known abusive behaviors to prevent resident 
to resident physical abuse. This failure affects 
three residents (R26, R42, and R203) out of five 
reviewed for abuse on the sample list of 19. This 
failure resulted in R203 being terrified, feeling like 
R26 was trying to kill her, and feeling as if she 
would never get over the abuse.

Findings include:

The facility's Abuse Prevention and Reporting 
Policy dated September 2024 documents the 
facility affirms the right of the residents to be free 
from abuse. Physical Abuse is the infliction of 
injury on a resident that occurs other then by 
accidental means. Examples of physical abuse 
include hitting, slapping, and kicking. Verbal 
abuse may be considered a type of mental abuse 
and includes the use of oral communication to 
residents within hearing distance. Examples 
include harassing a resident, mocking, insulting, 
yelling at, and threatening residents. A resident to 
resident altercation should be reviewed as a 
potential situation of abuse.

R26's Medical Diagnoses List dated 4/23/25 
includes Conduct Disorder, Dementia with 
Agitation, Bipolar Disorder, and Borderline 
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Personality Disorder. 

R26's Care Plan for behaviors initiated 11/17/24 
documents R26 has verbal and physical 
aggression towards staff and peers. R26's Care 
Plan for behaviors initiated 2/19/25 documents 
R26 has the potential to be physically aggressive 
due to poor impulse control. 

The facility's Abuse Log dated for 4/16/25 and 
forward to 4/23/25 documents R26 was involved 
in a resident to resident altercation involving two 
other residents (R42 and R203) on 4/19/25.

On 4/23/25 at 11:18 AM, V13, Licensed Practical 
Nurse, stated she was completing her shift 
around 6:00 PM and spent some time giving 
report to the oncoming nurse and finishing her 
charting documentation. V13 stated she heard a 
scream from the hallway and looked over to see 
R26 with his hand raised like he was going to hit 
R203. V13 stated she did not see R26 hit R203, 
but she did see another resident (R42) who tried 
to intervene and tell R26 not to hit R203, but then 
R26 hit R42 backhand across the right cheek. 
V13 stated R42 did have a scrape on the right 
cheek from the incident.

On 4/23/25 at 12:50 PM, R203 stated that R26 
had "beat the s**t (expletive) out of me, beat the 
hell out of me with his fists." R203 stated she had 
heard R26 just across the hall yelling out "help 
me, help me," so R203 went to see what the 
yelling was about. R203 stated she had asked 
R26 what the problem was and what could she 
do to help him, then R26 just "fell off his rocker 
and started beating me in the face and arms." 
R203 stated there were a couple of other people 
(R42 and R58) who tried to help her but then R26 
hit R42 across the face too.
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On 4/23/25 at 1:20 PM, R42 stated he saw R203 
try to go around R26 but R26 punched R203 in 
her arms. R42 stated he tried to go to R203 and 
stop R26 from hitting her because R203 could not 
defend herself. R42 stated R26 had then turned 
and punched him in the face and he sustained a 
scratch under the right eye. R42 stated he had 
witnessed R26 hit another resident (R61) a 
couple of months ago. 

On 4/23/25 at 1:20 PM, R42 did have a half-inch 
long scab on his right cheek just below his right 
eye. 

On 4/23/25 at 1:35 PM, R9 stated she had 
witnessed the incident between R26 and R203 
from her room. R9 stated there was some words 
between R203 and R26 prior to the hitting but she 
could not hear what the words were. R9 stated 
she witnessed R26 strike R203 around her face 
and chest area. 

On 4/23/25 at 1:45 PM, R58 stated he had 
witnessed the incident between R26 and R203. 
V58 stated R26 basically hauled off and punched 
R203. R58 stated the incident was tragic and it 
took R203 several hours to calm down after the 
incident.

R26's Nurses Notes dated 12/20/24 document 
R26 had slapped another female resident (R61) 
in the face because she was in his way while 
leaving the dining room.

R26's Nurses Notes dated 12/22/24 documents 
R26 had hit another female resident (R24) while 
leaving the dining room.
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