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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 **NOTE- TERMSIN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**

harm or potential for actual | Based on record review, interview, and facility policy review, the facility failed to ensure aresident was free from

harm verbal abuse, for one (1) of four (4) residents reviewed, Resident #1. Findings include: A review of the facility's, Abuse, Neglect, and
Exploitation Policy, dated O{DATE], revealed, verbal abuse means the use of oral, written or gestured language that willfully includes
Residents Affected - Few | disparaging and derogatory terms to residents or their families, or within the hearing distance

regardless of their age, ability to comprehend, or disability. A review of the facility's statement, dated [DATE]20 and

signed by the Director of Nurses (DON), revealed, on 03/02/2020 at approximately 12:10 PM, Certified Nursing Assistant

(CNA) #2 observed CNA #1 slap Resident #1 on the arm. CNA #2 reported, she and CNA #1 were providing care to Resident #1.
CNA #2 revealed CNA #1 turned Resident #1 over, and the resident yelled for her to stop for fear of falling off the bed.

CNA #2 stated Resident #1 slapped CNA #1, and then CNA #1 slapped Resident #1 on her right arm. CNA #2 revealed CNA #1
stated to Resident #1, Fine, sit in your[***] | don ' t care and walked out of the room. Review of the facility's

Historical Employee Clocking and Schedule for 03/02/2020 revealed, CNA #1 was in the facility on 03/02/2020 from 7:22 AM to
12:39 PM. A review of the facility's document titled, Report of Termination/Hour Reduction dated [DATE]20, revealed, CNA #1 was
suspended following an allegation of abuse towards aresident. The document indicated CNA #1's last day worked was on
03/02/2020, and date terminated as of [DATE]20. A review of atyped statement given by CNA #1, attached to the Report of
Termination/Hour Reduction document, revealed, she acknowledged she stated Well, sit in your own[***]out loud but to

herself. CNA #1 revealed in the statement, that she pushed Resident #1's arm down to place it in the opposite direction, so that she
could roll her over. CNA #1 revealed she was frustrated, but did not hurt her resident. During an interview, on

03/09/2020 at 8:45 AM, the Administrator revealed when she spoke to CNA #1, she admitted that she cursed Resident #1, but did
not hit her. The Administrator stated CNA #1 admitted to saying that Resident #1 could sit in her own[***]but stated

she mumbled it, and did not say it directly to Resident #1. During an interview, on 03/09/2020 at 10:08 AM, CNA #2 stated

she walked into Resident #1's room to see if CNA #1 needed anything. CNA #2 stated she saw Resident #1 slap CNA #1, and

then CNA #1 slapped Resident #1 on her right forearm. CNA #2 revealed CNA #1 stated to Resident #1, Whatever, you can sit
inyour[***] | don't care, and walked out of the room to go get a nurse. During an interview, on 03/09/2020 at 11:37 AM,

CNA #1 revealed on the day of the incident (03/02/2020), she was in the room changing Resident #1. CNA #1 stated she rolled
Resident #1 to one side, and the Resident #1 rolled back towards her, hitting her in the eye. CNA #1 stated she took

Resident #1 by the arm, and placed it on the opposite side of the bed so that she could change her. She stated that she did not hit
Resident #1. CNA #1 stated CNA #2 may not have understood what was going on with Resident #1. CNA #1 confirmed she

did make the statement that Resident #1 could lie in her[***] but she mumbled it to herself, as she was going out the door

to get the nurse. A review of the facility's document titled, Abuse, Neglect and Exploitation of Vulnerable Person
Acknowledgement, revealed CNA #1 was educated on Abuse and Neglect on 10/30/2019. During an interview, on O[DATE]20 at
9:05 AM, the Administrator stated the abuse did occur and it should have never occurred. The Administrator stated, Thisis never
acceptable. On O[DATE]20 at 9:08 AM, during an interview with the DON, she stated verbal abuse did happen, and it never

should have happened. She stated they have in-serviced on abuse and neglect. The DON stated they are looking at getting an
outside counselor to come in and talk to staff about stress and burnout.
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