






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 23, between  and resident #1 was outside on the patio with other residents and Staff persons
A and B.   Resident #1 exited from the patio through a gate unnoticed by staff.   When properly latched and alarmed,
the gate alarm makes a loud screaming sound when the gate is opened.   However, the gate was improperly latched,
and the resident was able to exit without sounding the alarm.  Staff did not immediately notice that Resident #1 was
not present on the patio.     Staff later heard an alarm as Resident #2 attempted to exit through the gate.  It was at that
point that staff noticed that Resident #1 was not present on the patio, and a search of the home was initiated.
  
    At approximately , Staff person C, the Concierge, was informed by a waitstaff person D that there was
someone outside.  Staff person C went to the SDCU and informed Staff person E that a resident was outside.  At that
time, Staff Person E had informed Staff person C that all residents were accounted for. 
 
Resident #1 was returned to the SDCU unharmed after being properly identified.   
 
The home's elopement policy dictates that elopement drills are to be conducted monthly.  The most recent elopement
drill conducted by the home was on 8/23/22.  

Plan of Correction Accept (  - 06/13/2023)
The courtyard fence in the SDCU was recently repaired (see invoice) as it was uprooted by the strong winds in March
2023. The fence repair company did not align the exit door perfectly with the fence which caused the open door to
not shut securely. Resident #1 exited the door which had not been firmly shut after Resident #2 and opened the door
and sounded the alarm. The courtyard door door was aligned and tested on April 25, 2023 by the Director of
Maintenance. Weekly test operation of doors and locks will be conducted by the Director of Maintenance/designee.
See attached for current tests. The Director of Maintenance has conducted an elopement drill with the staff on April
27, 2023. Elopement drills will be conducted quarterly with all staff for each shift by the Director of
Maintenance/designee. Elopement drills were conducted monthly in 2023 and are attached. Prescreen Audit
attached.

Licensee's Proposed Overall Completion Date: 06/05/2023

Implemented (  - 07/03/2023)

95 - Furniture and Equipment

2. Requirements
2600.
95. Furniture and Equipment - Furniture and equipment must be in good repair, clean and free of hazards. 

Description of Violation
On 4/4/23, the door leading from the patio to the outdoor area was not properly latched.  The alarm failed to sound
when a resident eloped through the gate due to the disrepair of the gate/latch.  

Plan of Correction Accept (  - 06/13/2023)
The courtyard fence in the SDCU was recently repaired (see invoice) as it was uprooted by the strong winds in March
2023. The fence repair company did not align the exit door perfectly with the fence which caused the door to not 
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shut securely after it was opened.. Resident #1 exited the door which had not been firmly shut after Resident #2 and
opened the door and sounded the alarm. The courtyard door has been aligned and tested by the Director of
Maintenance on April 25, 2023 and also tested by the GM and GHD. In service has been completed (see
attached).Weekly door checks will be conducted by the Director of Maintenance, GM or GHD  to ensure the courtyard
door shuts and latches automatically. Weekly door checks audit attached.

Licensee's Proposed Overall Completion Date: 06/05/2023

Implemented (  - 07/03/2023)

121a  Unobstructed Egress

3. Requirements
2600.
121.a. Stairways, hallways, doorways, passageways and egress routes from rooms and from the building must be

unlocked and unobstructed.
Description of Violation
On 4-24-23 at 9:30am, a jukebox blocked egress from the home’s patio door.

Plan of Correction Accept (   06/13/2023)
On 4-24-23 the housekeeper mopped the hallways in Memory Care and moved the jukebox in front of the door
eading to the courtyard. The housekeeper did not move the jukebox to its designated space after  had completed
mopping the hallway floors. In service has been conducted with the  Memory care staff to never to block the any of
the stairways, hallways, doorways, passageways and egress routes in Memory Care. See attached current picture of
the jukebox placement in Memory Care. In-service with staff was conducted by GHD on May 17, 2023. See attached.

Licensee's Proposed Overall Completion Date: 06/05/2023

Implemented (  - 07/03/2023)

141a 1-10 Medical Evaluation Information

4. Requirements
2600.
141.a. A resident shall have a medical evaluation by a physician, physician’s assistant or certified registered nurse

practitioner documented on a form specified by the Department, within 60 days prior to admission or within
30 days after admission. The evaluation must include the following:  

1. A general physical e amination by a physician, physician s assistant or nurse practitioner.
2. Medical diagnosis including physical or mental disabilities of the resident, if any.
3. Medical information pertinent to diagnosis and treatment in case of an emergency.
4. Special health or dietary needs of the resident.
5. Allergies.
6. Immunization history.
7. Medication regimen, contraindicated medications, medication side effects and the ability to self

administer medications.
8. Body positioning and movement stimulation for residents, if appropriate.
9. Health status.

10. Mobility assessment, updated annually or at the Department s request.
 

Description of Violation
The medical evaluation for resident #1, dated /23, did not include the resident's height and weight. 

Plan of Correction Accept (  - 06/13/2023)
Resident #1 height and weight has been recorded by the CRNP,  on April 26, 2023. - see attached.
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All DME's within the Memory Care Unit have been audited by the Garden House Director (GHD)/designee on May
25, 2023. 
DME's will be audited every 30 days by the end of each month by the GHD/designee. May audit attached.

Licensee's Proposed Overall Completion Date: 06/05/2023

Implemented (  - 07/03/2023)
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