








be down there, get up yourself!" and kicked the walker away from the resident as he/she started to crawl towards it.

After the incident, Staff A was terminated.

Plan of Correction Do Not Accept
Staff person A was terminated after the incident.
Daylesford Crossing Associates were re-educated 1/28/2022 on regulation 2600.42b, to ensure that residents may
not be abused physically or verbally, mistreated or neglected in any way. (Attachment B1, B2, B3)
ED and all Directors are responsible for sustained compliance.

Completion Date: 02/04/2022

Update: 02/03/2022
How will the home ensure compliance on an ongoing basis?  Please list actionable steps, title of person(s)
responsible, timeframes/durations, etc.

Plan of Correction Accept
Staff person A was terminated after the incident.
Daylesford Crossing Associates were re-educated 1/28/2022 on regulation 2600.42b, to ensure that residents may
not be abused physically or verbally, mistreated or neglected in any way. (Attachment B1, B2, B3)
Health and Wellness Director and or Designee will audit/ speak with 5 random residents weekly for 4 weeks, then
randomly bi-weekly for 2 months, to ensure residents are not being mistreated in any way. (Attachment B2)
ED and HWD are responsible for sustained compliance.

Completion Date: 04/28/2022

Document Submission Implemented
See in-service and audits, audits are ongoing.

42c - Treatment of Residents

1. Requirements
2600.
42.c. A resident shall be treated with dignity and respect.
Description of Violation
On /2022 around  AM, staff A addressed resident #2 in an aggressive tone to get the resident to the bathroom
for incontinence care. Staff A yelled at resident #2, “Hurry up, hurry up, I ain’t got all day! Shut up! You better not wake
other people up.” 

Plan of Correction Do Not Accept
Staff Person A was terminated after the incident.
Associates of Daylesford Crossing were re-educated 1/28/2022 on regulation 2600.42c, to ensure that residents are
treated with dignity and respect. (Attachment C1, C2, C3)
ED and all Directors are responsible for sustained compliance.

Completion Date: 02/04/2022

Update: 02/03/2022
How will the home ensure compliance on an ongoing basis? Please list actionable steps, title of person(s)
responsible, timeframes/durations, etc.
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Plan of Correction Accept
Staff Person A was terminated after the incident.
Associates of Daylesford Crossing were re-educated 1/28/2022 on regulation 2600.42c, to ensure that residents are
treated with dignity and respect. (Attachment C1, C2, C3)
Health and Wellness Director and or Designee will audit/ speak with 5 random residents weekly for 4 weeks, then
randomly bi-weekly for 2 months, to ensure residents are being treated with Dignity and respect. (Attachment B2)
ED and HWD are responsible for sustained compliance.

Completion Date: 04/28/2022

Document Submission Implemented
See in-service and audits, audits are ongoing.

82c - Locking Poisonous Materials

1. Requirements
2600.
82.c. Poisonous materials shall be kept locked and inaccessible to residents unless all of the residents living in the

home are able to safely use or avoid poisonous materials.
Description of Violation
A  toothpaste with a manufacture's label indicating "if more than used for brushing is accidentally swallowed, get
medical help or contact a Poison Control Center right away" and  skin barrier cream with a manufacture's
label indicating "if swallowed, get medical help or contact a Poison Control Center right away" were unlocked,
unattended, and accessible to resident #1. Not all the residents of the home, including #1, have been assessed capable of
recognizing and using poisons safely.
 
 

Plan of Correction Accept
All items labeled as poisonous material or harmful if swallowed was immediately removed from resident #1
apartment and secured in locked cabinet on 1/14/2022.
All memory care apartments were immediately audited and products labeled as unsafe were removed and secured.
All Associates of Daylesford Crossing will be educated by 2/4/2022 on regulation 2600.82c, to ensure proper storage
of poisonous materials. (Attachment D1, D2, D3)

WD and RSD will audit apartments weekly times 4 weeks then monthly times 2 months. (Attachment D4)
Med Tech will complete audits daily to ensure no hazards are in the apartments. (Attachment D5)

WD and or RSD are responsible for sustained compliance.

Completion Date: 04/28/2022

Document Submission Implemented
See in-service and audits, audits are ongoing.

95 - Furniture and Equipment

1. Requirements
2600.
95. Furniture and Equipment - Furniture and equipment must be in good repair, clean and free of hazards. 
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Description of Violation
The closet door in resident room #6A was missing the handle on the right side and the wall-mounted toilet paper holder
in the bathroom was broken, missing the rod.  

Plan of Correction Accept
Closet door handle and toilet paper holder were repaired on 1/14/2022.
All memory care apartments were immediately audited and noted items were repaired. (Attachment E1)
Maintenance Director, Technician and Health and Wellness Director were re-educated 1/28/2022 on regulation
2600.95, to ensure all furniture and equipment are in good repair. (Attachment E2)
Maintenance Director and or designee will audit all apartments by 2/28/2022, and complete room checks weekly for
continued compliance. (Attachment E3)
Maintenance Director is responsible for sustained compliance.

Completion Date: 02/28/2022

Document Submission Implemented
See in-service and audits, audits are ongoing.

101j7 - Lighting/Operable Lamp

1. Requirements
2600.
101.j.  Each resident shall have the following in the bedroom:

7. An operable lamp or other source of lighting that can be turned on at bedside.
Description of Violation
Resident #1 does not have access to a source of light that can be turned on/off at bedside. 

Repeated Violation: 7/29/2021

Plan of Correction Accept
Resident #1 bedside light has been placed back at residents bedside.
All Directors were educated1/28/2022 on regulation 2600.101j7 ensuring compliance with operable bedside lighting.
Attachment F1)

HWD and RSD will complete 9 random room audits weekly times 4 weeks then monthly times 2 months.
Attachment F2)

The HWD and /or Designee is responsible for sustained compliance.
Results of the audits will be reviewed via monthly QA Process

Completion Date: 04/28/2022

Document Submission Implemented
See in-service and audits, audits are ongoing.
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