
DEFINITIONS §483.12(a)(1)  

“Abuse,” is defined at §483.5 as “the willful infliction of injury, unreasonable confinement, intimidation, 

or punishment with resulting physical harm, pain or mental anguish. Abuse also includes the deprivation 

by an individual, including a caretaker, of goods or services that are necessary to attain or maintain 

physical, mental, and psychosocial well-being. Instances of abuse of all residents, irrespective of any 

mental or physical condition, cause physical harm, pain or mental anguish. It includes verbal abuse, 

sexual abuse, physical abuse, and mental abuse including abuse facilitated or enabled through the use of 

technology.”  

“Neglect,” as defined at §483.5, means “the failure of the facility, its employees or service providers to 

provide goods and services to a resident that are necessary to avoid physical harm, pain, mental anguish 

or emotional distress.”  

“Sexual abuse,” is defined at §483.5 as “non-consensual sexual contact of any type with a resident.”  

“Willful,” as defined at §483.5 and as used in the definition of “abuse,” “means the individual must have 

acted deliberately, not that the individual must have intended to inflict injury or harm.” 

GUIDANCE §483.12(a)(1)  

NOTE: For purposes of this guidance, “staff” includes employees, the medical director, consultants, 

contractors, and volunteers. Staff would also include caregivers who provide care and services to 

residents on behalf of the facility, students in the facility’s nurse aide training program, and students 

from affiliated academic institutions, including therapy, social, and activity programs.  

ABUSE Sections §§1819 and 1919 of the Social Security Act provide that each resident has the right to be 

free from, among other things, physical or mental abuse and corporal punishment. The facility must 

provide a safe resident environment and protect residents from abuse.  

Staff to Resident Abuse of Any Type Nursing homes have diverse populations including, among others, 

residents with dementia, mental disorders, intellectual disabilities, ethnic/cultural differences, 

speech/language challenges, and generational differences. When a nursing home accepts a resident for 

admission, the facility assumes the responsibility of ensuring the safety and well-being of the resident. It 

is the facility’s responsibility to ensure that all staff are trained and are knowledgeable in how to react 

and respond appropriately to resident behavior. All staff are expected to be in control of their own 

behavior, are to behave professionally, and should appropriately understand how to work with the 

nursing home population. A facility cannot disown the acts of staff, since the facility relies on them to 

meet the Medicare and Medicaid requirements for participation by providing care in a safe environment. 

CMS does not consider striking a combative resident an appropriate response in any situation. It is also 

not acceptable for an employee to claim his/her action was “reflexive” or a “knee-jerk reaction” and was 

not intended to cause harm. Retaliation by staff is abuse, regardless of whether harm was intended, and 

must be cited.  

NOTE: It should not be assumed that every accident or disagreement that occurs between an employee 

and a resident should be considered to be abuse. Accidents that may not be considered to be abuse 

include instances such as a staff member tripping and falling onto a resident; or a staff member quickly 

turning around or backing into a resident that they did not know was there. 


