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Ensure that a nursing home area is free from accident hazards and provides adequate
 supervision to prevent accidents.
**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**
 Based on interview and record review, the facility failed to adequately supervise one of two sampled residents (Resident 2) after he
was placed on continuous 1:1 monitoring (One staff to constantly monitor one resident) due to almost getting into
 a physical altercation with Resident 1. Resident 2 threatened to beat up Resident 1 and would not comply with staying away
 from Resident 1. The facility failure to adequately supervise Resident 2 resulted in Resident 2 hitting Resident 1, who
 sustained swelling to the forehead and left side of his face. Findings: A review of Resident 1's Admission Record indicated Resident 1
was admitted on [DATE]. Resident 1's [DIAGNOSES REDACTED]. A review of Resident 1's Minimum Data Set (MDS-a care
assessment and screening tool) dated 1/1/20, indicated Resident 1 was cognitively intact (the mental action or process of
 acquiring knowledge and understanding through thought, experience, and the senses). Resident 1 was independent with bed
 mobility and transfers. required extensive assistance with dressing, toilet use, and personal hygiene with one-person
 physical assist. A review of Resident 1's Progress Notes dated 2/29/20, at 2:07 p.m., indicated Resident 1 had multiple
 episodes of delusions (beliefs that are not true) and responding to internal stimuli. Attempted to fight peers and staff
 related to delusions of people hitting his wife. A review of Resident 1's Progress Notes dated 3/1/20, at 10:57 a.m.,
 indicated staff was doing 1:1 monitoring with Resident 2, when Resident 2 suddenly push Resident 1, who then fell   to the
 floor. Resident 1 stated Resident 2 hit me in the face and that is why I fell  . Resident 1 had swelling on the forehead
 and left side of his face and complained of pain of 6/10 (on a pain scale of 0-10 with 0-no pain to 10-extreme pain). A
 review of Resident 2's Admission Record indicated the resident was admitted on [DATE], with [DIAGNOSES REDACTED].
Resident
 2 was independent in bed mobility, transfers, and toilet use. Resident 2 required supervision with dressing, eating, and
 personal hygiene. A review of Resident 2's Social Service Progress Note, dated 2/29/20, at 1:10 p.m., indicated Resident 2, almost
getting into a physical altercation with male peer (Resident 1). The note indicated the male peer accused him of
 trying to steal his girlfriend. Resident 2 was agitated with male peer throughout the day. Resident 2 stated, I am going to beat his a
because he keeps f . . with me. The Clinical Director discussed with Resident 2 that the male peer would be kept away from him
(Resident 1). Resident 2 stated, I don't care, I am going to get him. Resident 2 would not comply with
 staying away from male peer (Resident 1). Resident 2 was placed on 1:1, close observation. A review of Resident 2's Social
 Service Progress Note, dated 3/1/20, at 9 a.m., indicated after smoke break, staff asked Resident 2 if he wanted to go to
 his room. Resident 2 stated he wanted to walk. Resident 2 walked toward the front lobby. Resident 1 was standing by there.
 Resident 2 suddenly pushed Resident 1. Resident 2 stated, I hit him in the face. Tell him not to mess with me. During an
 interview, on 3/11/20, at 1 p.m., Resident 2 stated he hit Resident 1 in the eye, causing Resident 1 to fall. Resident 2
 stated, I got him back. During an interview on 3/11/20, at 2:11 p.m., the Director of Nurses (DON) stated, that Resident 1
 and Resident 2 had a prior altercation, which led Resident 2 to be a 1:1 observation. The DON stated, because of the
 history of Resident 1 and 2, and Resident 2 being on 1:1 at the time of the incident, the expectations of the staff should
 have been to keep Resident 1 and 2 away from one another, or step in between them, if they did happen to cross paths within the
facility. The DON further stated that the incident between Resident 1 and 2 could have been prevented. A review of the
 facility's policy and procedures, titled, Precautions (Close Observation), revised on 6/13/18, indicated residents who are
 demonstrating increased amount of harm and risk may be place on close observation or precaution for a set amount of time to better
monitor their behaviors and ensure safety. Residents on CO (close observation)/Precautions will have documentation
 of their whereabouts/activity every 15 or 30 minutes on the individual Close Observation/Precautions Record in the Medical
 Record. It may be necessary to place a resident on constant observation, 1:1 observation.
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