








requirements set within regulations 2600.42c and Enlivant Policy and Procedures titled “Abuse, Neglect, and
Exploitation.” (Exhibit B2)
• By 5/19/2023, the ED or designee will interview current residents, asking them if they have encountered a staff
member being disrespectful or treating them in an undignified manner. (Exhibit B3)
• Beginning 5/22/2023, the CSM or designee will interview a sample of five residents weekly for four weeks, then bi-
weekly for four weeks, then monthly for one month, asking them if they have encountered a staff member treating
them disrespectfully or in an undignified manner.(Exhibit B4)
• The results of the audit will be discussed during monthly QI meetings. The QI Committee will determine if
continued auditing is necessary based on three consecutive months of compliance

Licensee's Proposed Overall Completion Date: 08/31/2023

Implemented  - 05/17/2023)

141b1 - Annual Medical Evaluation

3. Requirements
2600.
141.b.1. A resident shall have a medical evaluation: At least annually.
Description of Violation
Resident #1 was admitted to Hospice on  A new DME was not completed by the physician. 

Plan of Correction Accept  - 05/09/2023)
• Resident #1 no longer resides in the community.
• On 5/2/2023 the ED educated the CSM and ACSM on the requirement set within regulation 2600.141.b (Exhibit C1)
• On 3/31/2023 the CSM audited current resident DMEs to validate that they were completed on an annual basis
and after a significant change. For DMEs noted out of compliance, the CSM will alert the affected residents
healthcare provider. (Exhibit)
• Beginning 5/22/2023 the CSM or designee will audit three current residents DMEs completion dates weekly for four
weeks, then bi-weekly for four weeks, and then monthly for one month to validate sustained compliance. (Exhibit C3)
• Results of the audit will be discussed during monthly QI meetings. The QI Committee will determine if continued
auditing is necessary based on three consecutive months of compliance.

Licensee's Proposed Overall Completion Date: 08/31/2023

Implemented (  - 05/17/2023)

225c - Additional Assessment

4. Requirements
2600.
225.c. The resident shall have additional assessments as follows:
Description of Violation
Resident #1 was admitted to hospice on . A significant change assessment and support plan was not
completed. 

Plan of Correction Accept (  - 05/09/2023)
• Resident #1 no longer resides in the community.

AMITY PLACE 22656

42c - Treatment of Residents (continued)

03/30/2023 5 of 6



• On 5/2/2023, the ED educated the CSM and ACSM on the requirements set within regulation 2600.225.c (Exhibit
D1)
• On 3/31/2023, the CSM audited the RASPs belonging to current residents. The CSM or ACSM subsequently updated
RASPs identified to be out of compliance. (Exhibit D2)
• By 5/19/2023, the CSM or designee will audit current resident DMEs to validate that they were completed after a
resident’s significant change. For RASPs noted out of compliance, the CSM or designee will complete a significant
change RASP. (Exhibit D3)
• Beginning 5/22/2023, the CSM or designee will audit three current residents RASPs who have experienced a recent
significant change weekly for four weeks, then bi weekly for four weeks, and then monthly for one month to validate
sustained compliance. (Exhibit D4)
• The results of the audit will be discussed during monthly QI meetings. The QI Committee will determine if
continued auditing is necessary based on three consecutive months of compliance.

Licensee's Proposed Overall Completion Date: 08/31/2023

Implemented (  - 05/17/2023)

227d - Support Plan Medical/Dental

5. Requirements
2600.
227.d. Each home shall document in the resident’s support plan the medical, dental, vision, hearing, mental health

or other behavioral care services that will be made available to the resident, or referrals for the resident to
outside services if the resident’s physician, physician’s assistant or certified registered nurse practitioner,
determine the necessity of these services. This requirement does not require a home to pay for the cost of
these medical and behavioral care services.

Description of Violation
Resident #2 was admitted to the home on Resident #2 was admitted with hospice services already in place, but
hospice is not noted in their assessment and support plan. 

Plan of Correction Accept  - 05/09/2023)
• Resident #2 no longer resides in the community.
• On 5/2/2023, the ED educated the CSM and ACSM on the requirements set within Regulation 2600.227.d (Exhibit
E1)
• On 3/31/2023, the CSM audited current resident support plans to ensure residents requiring third party services are
noted. No additional RASPs were noted out of compliance (Exhibit E2)
• Beginning 5/22/2023, the CSM or designee will audit three resident support plans weekly for four weeks, bi weekly
for four weeks, and then monthly for one month to validate support plans reflect ordered third party services. (Exhibit
E3)
• The results of the audit will be discussed during monthly QI meetings. The QI Committee will determine if
continued auditing is necessary based on three consecutive months of compliance.

Licensee's Proposed Overall Completion Date: 08/31/2023

Implemented  - 05/17/2023)

AMITY PLACE 22656

225c  Additional Assessment (continued)

03/30/2023 6 of 6




