






42c  Treatment of Residents

1. Requirements
2600.
42.c. A resident shall be treated with dignity and respect.
Description of Violation
Staff person” A” was reported to have used foul language regarding resident #1’s behavior, within earshot of the
resident, when exiting the resident's room after providing care. 
 
Repeat Violation-9/14/22.
 
 

Plan of Correction Accept (  - 09/03/2023)
Staff person A was immediately in-serviced by Administrator on the importance of treating residents with dignity
and respect. Staff person A was also in-serviced by Administrator on how to approach residents experiencing
behaviors related to dementia.
Administrator educated Staff person A that if she is feeling overwhelmed to ask co-worker for assistance or step back
from the resident and try again at a later time.
All DCS staff will be in-serviced by Administrator by 9/1/23 on the importance of treating residents with dignity and
respect and how to approach residents experiencing behaviors related to dementia.
Administrator/Designee to survey random residents on the treatment they are receiving from staff for 6 weeks.
Staff person A is no longer employed at the facility.

Licensee's Proposed Overall Completion Date: 09/01/2023

Implemented  - 10/06/2023)

58a  Awake Staff 16 or More

2. Requirements
2600.
58.a. If a home serves 16 or more residents, all direct care staff persons on duty in the home shall be awake at all

times one or more residents are present in the home.
Description of Violation
Staff person C and B were observed sleeping on the overnight shift by other staff members in the home.  A video was
provided, and the dates were approximately  on the  shift.  The home currently serves 55
residents, 14 of whom reside in a secure dementia care unit.
 
 
 
 

Plan of Correction Accept (  - 08/28/2023)
Staff persons B and C were immediately in-serviced on being awake at all times during their shifts. Overnight
security to perform nightly rounds to ensure all staff are awake and available during their shift. Weekly sign off sheet
to be provided by security. Administrator to review weekly security sign off sheets as part of the quarterly QA.
Administrator/designee to monitor for ongoing compliance.

Licensee's Proposed Overall Completion Date: 08/25/2023
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Implemented (  - 10/06/2023)

60a - Staff/Support Plan

3. Requirements
2600.
60.a. Staffing shall be provided to meet the needs of the residents as specified in the resident’s assessment and

support plan.
Description of Violation
The home currently serves 55 residents, 14 of which reside in the secure dementia care unit and would need assistance
evacuating in the event of a fire. The home has 8 internal fire safe areas and a safe evacuation time of 10 minutes. On
7/27/23 there were only 2 staff members present in the home on the 11pm-7am shift. The home would not be able to
meet the needs of the residents according to their Resident Assessment Support Plan in the event of an emergency
between 11pm and 7am. 
 

Plan of Correction Accept - 08/28/2023)
The facility reviewed the assessment / support plans for all residents in the facility. Currently, the only residents
requiring the assistance of staff to evacuate during a fire / fire drill, are the 14 residents in the SDCU. The facility will
continue to evaluate the assistance needs of the residents and adjust staffing levels required as needed. The facility
has provided, and will continue to provide sufficient staffing to meet the needs of the residents as specified in the
resident’s assessment and support plan.

Licensee's Proposed Overall Completion Date: 08/25/2023

Implemented (  - 10/06/2023)

132a - Monthly Fire Drill

4. Requirements
2600.
132.a. An unannounced fire drill shall be held at least once a month.
Description of Violation
Per interviews with staff and  Fire Safety representative  regarding overnight drills conducted on
3/9/23 and 6/20/23, drills were not conducted. It was confirmed that a fire drill was not conducted on these dates and
instead an employee training was held regarding the steps to take in the event of a fire.  
 

Plan of Correction Accept  - 08/28/2023)
Facilities Manager who oversees monthly fire drills was immediately in-serviced on ensuring that a fire drill is
conducted once a month and all residents are evacuated to a fire safe area. A call was placed to  Fire Safety
by Facilities Manager and the regulation was reviewed and understanding was acknowledged. An unannounced fire
drill was held on 8/21/23 at 622am. Administrator to review record of fire drill provided by  Fire Safety as part
of the quarterly QA. Administrator/designee to monitor for ongoing compliance.

Licensee's Proposed Overall Completion Date: 08/25/2023

Implemented (  - 10/06/2023)
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Description of Violation
The fire drills conducted from May 2022 September 2022 were all held in the middle of the month between the 13th
and the 18th.

Plan of Correction Accept ( - 08/28/2023)
Facilities Coordinator who schedules monthly fire drills was immediately in serviced on conducting fire drills at
different days/times of the month. The next 2 unannounced fire drills will be held by  Fire Safety on 8/29/23
(3 11), and 9/6/23 (11 7). The fire drill schedule will be reviewed with, and approved by the Administrator, prior to
drills being conducted, to ensure fire drills are held on staggering days and at staggering times.

Licensee's Proposed Overall Completion Date: 08/25/2023

Implemented  - 10/06/2023)
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