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Level of harm - Actual
harm

Residents Affected - Few

Protect each resident from all types of abuse such as physical, mental, sexual abuse,
 physical punishment, and neglect by anybody.

 Based on interviews and records reviewed, for two of three sampled residents (Residents #2 and #3) the Facility failed to
 ensure residents were free from physical abuse, when on 9/2/20 they failed to prevent Resident #1 from slapping, grabbing
 and trying to choke Resident #2 and on 9/8/20 while Resident #1 was supposed to be on one to one supervision by a staff
 member, he/she was left unobserved long enough to wrap his/her hands around Resident #3's neck. Findings include: Resident
 #1's most recent Minimum Data Set (MDS) Assessment, dated as completed 8/21/20, indicated that his/her cognitive patterns
 were severely impaired and he/she had a Guardian. Resident #1's care plan concern related to behavioral symptoms, dated as
 initiated 11/23/19, indicated one of his/her goals included that Resident #1 would not harm him/herself or others. Care
 plan interventions included staff to address Resident #1's wandering by walking with or redirecting Resident #1 and to
 intervene as needed to protect the rights and safety of others. Resident #2's most recent MDS Assessment, dated as
 completed 6/26/20, indicated that his/her cognitive patterns were severely impaired. During an interview on 9/14/20 at 4:00 P.M.,
Resident #2 said that Resident #1 asked him/her for the face mask he/she had in his/her hands. Resident #2 said that
 when he/she told Resident #1 that he/she could not have the face mask, Resident #1 slapped him/her in the head and choked
 him/her. During an interview on 9/14/20 at 2:50 P.M., the Occupational Therapy Assistant said that around 5:30 P.M. on
 9/2/20, Resident #1 hit Resident #2 on the forehead and grabbed Resident #2's jaw and squeezed it really hard. During an
 interview on 9/23/20 at 12:41 PM, Certified Nurse Aide (CNA) #1 said that on 9/2/20 around 5:30 P.M., she saw Resident #1
 standing beside Resident #2 with his/her hands around Resident #2's throat or neck. During an interview on 9/24/20 at 3:10
 PM, CNA #5 said that on 9/2/20 around 5:30 P.M., she saw Resident #1 standing beside Resident #2 with his/her hands
 grabbing Resident #2's face. During an interview on 9/21/20 at 4:07 PM, Nurse #1 said that on 9/2/20 around 5:30 P.M., she
 heard commotion in the dining room and when she responded, CNA #1 and CNA #5 were separating Resident #1 and Resident #2.
 Nurse #1 said that CNA #1 and CNA #5 told her that Resident #1 tried to choke Resident #2 and grabbed Resident #2's face.
 During an interview on 9/14/20 at 4:15 P.M., the Director of Nurses said that Resident #1 was sent to the emergency
 department for an evaluation on 9/2/20 and when he/she returned, he/she was placed on one to one supervision. Resident #1's care
plan concern for behaviors included an update on 9/3/20 which indicated that he/she would receive one to one
 supervision by staff members. Resident #3's MDS Assessment indicated his/her cognitive patterns were severely impaired.
 Resident #3 was not interviewed by the Surveyor due to Resident #3's cognitive impairment. CNA #1 said that on 9/8/20
 during the 3:00 P.M. to 11:00 P.M. shift, she was assigned to provide Resident #1's one to one supervision. CNA #1 said
 that around 6:00 P.M. she and Resident #1 were seated at a table together in the dining room. CNA #1 said that although she and
Resident #1 were alone at the table, residents were seated at other tables in the dining room. CNA #1 said that when
 the meal trucks were parked in the doorway to the dining room, she stood and walked across the dining room to retrieve
 Resident #1's meal tray. CNA #1 said while retrieving the tray, she heard yelling and when she turned around, she saw
 Resident #1 standing next to Resident #3 with his/her hands wrapped around Resident #3's neck. CNA #1 said that she and
 another CNA separated Resident #1 from Resident #3. In an email dated 9/23/20, the Administrator wrote that the Maintenance
Director measured the distance from the dining room table where CNA #1 left Resident #1 to the meal trucks to be 9.5 to 10
 feet. The Director of Nurses said Resident #1 was sent to the hospital emergency department on 9/8/20 for evaluation.
 Although Resident's #2 and #3 were cognitively impaired and unable to communicate physical and mental harm, a reasonable
 person would experience physical pain and mental anguish when choked and slapped by another resident.
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