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F 0600

Level of harm - Minimal
harm or potential for 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 interview and record review, the facility failed to ensure one (Resident 1) of three sampled residents was free
 from abuse when Resident 1's Family Representative (FR 1) pulled her hair and slapped her face during a visit at the
 facility. For Resident 1, this failure had the potential to result in physical injury or emotional distress. Findings:
 During a review of Resident 1's Minimum Data Set (MDS, an assessment tool used to guide care), dated 1/20/20, the MDS
 indicated Resident 1's thinking and reasoning skills were severely impaired, including both short-term and long-term
 memory. The MDS indicated Resident 1 used a wheelchair for ambulation, and was totally dependent on assistance from one
 person for eating, ambulation, and hygiene. During an interview on 2/18/20, at 12:59 p.m., with Registered Dietitian (RD
 1), RD 1 stated he had been watching the activity in the front lobby on 2/7/20. RD 1 stated he saw FR 1 and Resident 1 in
 the lobby. FR 1 grabbed the back of Resident 1's hair, pulled up on Resident 1's hair, and told Resident 1 to sit up
 straight. FR 1 yelled at Resident 1, Why do I come here? I take care of everything at home. During an observation and
 interview, on 2/18/20, at 1:05 p.m., in the Admissions Coordinator (AC 1)'s office, with the Admissions Coordinator (AC 1), the AC
office was next to the front lobby. AC 1 stated on 2/7/20, she looked into the lobby and saw FR 1 slap Resident 1 in the face. During a
review of Resident 1's nursing progress notes, dated 2/7/20, at 2:45 p.m., the notes indicated, a
 visitor reported a physical contact between (FR 1) and Resident 1 .no injuries were noted. During a review of the
 facility's document titled, Summary of Investigation, dated 2/12/20, the Summary indicated a visitor reported witnessing FR 1
forcefully pull back Resident 1's hair, while Resident 1 sat in a wheelchair in the front lobby. During a review of the
 facility's policy and procedure (P&P) titled, Reporting of Alleged Violations, revised 03/2018, the P&P indicated, Physical Abuse
includes hitting, slapping, pinching, and kicking. It also includes controlling behavior through corporal punishment. The facility
prohibits the use of verbal, mental, sexual, physical abuse .
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