






42b - Abuse

1. Requirements
2600.
42.b. A resident may not be neglected, intimidated, physically or verbally abused, mistreated, subjected to corporal

punishment or disciplined in any way.
Description of Violation
On  resident #2 punched resident #3 in the mouth causing a cut on resident #3's mouth. 

Plan of Correction Accept (  - 01/10/2023)
The incident appeared to have occurred with resident #2 when  entered resident #3 apartment unwelcomed. Both
residents have cognitive impairments limiting their communication and appropriate social awareness. When resident
#3 became upset and asked  to leave the apartment, the altercation occurred. Nurse Supervisor walked past
resident #3 apartment as incident was occurring.
On 9/29/22 the Nurse Supervisor immediately intervened and removed resident #2 from resident #3 apartment to
ensure the safety of both residents. Resident #3 was assessed by the nurse supervisor and given first aid treatment.
Resident #3 and her Power of Attorney declined further evaluation at hospital. Resident #3 was monitored by nurse
supervisor to ensure no on-going concerns related to incident.
Promptly following removal of resident #2 from incident, resident was placed on frequent safety checks to monitor
resident’s activity on unit and prevent interaction with resident #3. Resident #2 primary care physician was contacted
to provide medical intervention related to incident such as diagnostic testing (laboratory work up and urine analysis)
and pain management. Resident #2 medications were reviewed by physician and was started on Seroquel on
9/30/22 and was periodically adjusted based on effectiveness.
A representative from Area Agency on Aging visited with resident #3 on 10/13/2022 and 10/19/2022 to evaluate
incident and potential ongoing effects from incident. Area Agency on Aging offered no further interventions. Resident
#3 remained social, engaged with program and appeared to suffer no long-term ill effect from incident. Area Agency
on Aging closed investigation on 10/19/2022.
Connections Manager met with resident #2 Power of Attorney on 10/19/2022 to evaluate interventions since
incident. Resident #2 Power of Attorney decided to switch primary care physician to in-house physician group for
more frequent medical management related to behaviors. In addition to the new primary care was the introduction
of onsite psychiatric care for behavioral and disease management.
With ongoing monitoring of resident #2 behaviors, 1:1 supervision was put in place to mitigate behavior escalation.
Campus interdisciplinary team reviewed resident #2 behaviors weekly, as well as all residents in the secured
dementia unit. Purpose of weekly meeting is to evaluate interventions for effectiveness, co-worker response to
incidents, identify educational opportunities and evaluate partnerships with external resident supports.
At risk behaviors, such as aggression, will be assessed during the pre-screen process to ensure appropriate admission
to Country Meadows in an effort to prevent future incidents of this nature. The behaviors associated with resident #2
were identified post admission. The Connections Manager, Campus Director of Nursing and Campus Executive
Director will be responsible to continue to work with each resident's physician and Responsible Party to determine
appropriate interventions that ensure the safety of all residents at Country Meadows. Interventions may include
offering redirection based on resident interest, 1:1 supervision, referral for psychiatric therapy/disease management
and could include up to discharge to a higher level of care.
At this time, no further incident has occurred.
(*resident #2 no longer resides at Country Meadows, discharged on 
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234b - Support Plan Needs Elements

2. Requirements
2600.
234.b. The support plan must identify the resident’s physical, medical, social, cognitive and safety needs.
Description of Violation
The support plan dated  for resident #3 was missing the following information:
all information on pages 10 and 11 regarding the resident's behavioral and cognitive needs. 

Plan of Correction Accept (  - 01/10/2023)
The RASP was fully completed at the time of admission on  however we didn’t realize that pages 10 and 11
failed to print correctly. This has been corrected and will be submitted for this plan of correction.
Going forward the Director of Nursing and the manager will be responsible for ensuring that every RASP is complete,
updated and signed by the resident and properly placed in the chart.
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234d - Support Plan Revision

3. Requirements
2600.
234.d. The support plan shall be revised at least annually and as the resident’s condition changes.
Description of Violation
On  resident #2 punched resident #3 in the mouth after wandering into resident #3's room. Care notes indicate
resident #2 requires 15 minute checks due to numerous incidents of wandering into resident rooms from 
through  as well as pouring juice on a resident and attempting to pull a fire alarm. Resident #2's support plan
dated  was not updated to reflect the need for 15 minute checks. 

Plan of Correction Accept (  - 01/10/2023)
On  the RASP Addendum for this resident was completed with all the information regarding the frequent
checks. It will be submitted for this POC.
Ongoing the Director of Nursing and manager will be responsible to ensure that changes to resident care for any
resident are immediately noted in the RASP or Addendum to the RASP.
The Executive Director will monitor for compliance.
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