






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 2023 at approximately  PM, Resident #1 entered Resident #2's bedroom and pushed Resident #2. 
Resident #2 had a  as the result of the incident which required surgical intervention. 

Plan of Correction Directed (  - 04/24/2023)
• Resident #1 has been assessed by the Medical Director 3/1, 3/8, 3/15, 3/22, and 3/29/23.
(See attachment-Medical Director’s Notes)
• Immediately following the incident, Resident #1 had a private duty 1:1 supervision in place from 
"Personal Care Assistance" beginning /2023 through /2023. This individual continues on 15 minute checks
for safety.  
• Resident #2 has moved out of the community on /2023.
(See attachment-Move-Out Summary)
• All staff will be in-serviced by the Executive Director or designee regarding regulation 42.b. resident may not be
neglected, intimidated, physically or verbally abused, mistreated, subjected to corporal punishment or disciplined in
any way by April 30, 2023.
(In-service documentation will be submitted upon completion of training.)
• All new staff will be in-serviced by the Executive Director or designee regarding regulation 42.b. as part of their
Orientation. April 9, 2023 and on-going. (See attachment-Employee General Orientation Program Checklist)
• Incidents and conditions will be reviewed daily in morning meeting by the Executive Director or designee to ensure
compliance with regulation 42.b.
 
(Directed)
Resident #1’s Support Plan was revised by the Executive Director and Resident Services Coordinator on /23
 
 

Directed Completion Date: 04/30/2023

Implemented (  - 05/12/2023)

234d - Support Plan Revision

2. Requirements
2600.
234.d. The support plan shall be revised at least annually and as the resident’s condition changes.
Description of Violation
A support plan for Resident #1 was completed on  /2023
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; however, following the resident's admission to the home on /2023, Resident #1 exhibited physical aggression
towards staff members per reports from staff and family members. Additionally, on /2023, Resident #1 displayed
physical aggression toward Resident 2  Staff member interviews confirmed
the resident's behavior of wandering into other resident bedrooms and becoming combative during personal care or
redirection. Resident #1 has received 15-minute visual checks since admission to the home as well as 1:1 supervision
from /2023 through /2023. As of /2023, Resident #1's support plan has not been revised to address the
resident's supervision needs or aggression towards others. 
 
 
 
 
 

Plan of Correction Accept (   04/17/2023)
• Resident #1’s Support Plan was revised by the Executive Director and Resident Services Coordinator on 23.
(See attachment-Resident #1’s updated Service Plan)
• The Executive Director or designee will review current resident support plans to ensure they reflect the individual’s
current conditions and approaches by April 30, 2030. A resident roster with review signature and date will be
forwarded upon completion.
• The Executive Director was in-serviced by the Manager of Dementia Services on April 12, 2023 regarding regulation
234.d. and the RASP Update Log. (See attachment – In-service documentation and collateral)
• The Resident Services Coordinator was in-serviced by the Executive Director on April 13, 2023 regarding regulation
234.d. and the RASP Update Log.
(See attachment-In-Service documentation and collateral)
• The Executive Director or designee will revise the resident’s support plan at least annually and as the resident’s
condition changes. The RASP Update Log will be updated to ensure compliance. (See attachment–RASP Update Log).
Dates – /2023 through 2023

Licensee's Proposed Overall Completion Date: 07/15/2023

Implemented (  - 05/12/2023)
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