






42c - Treatment of Residents

1. Requirements
2600.
42.c. A resident shall be treated with dignity and respect.
Description of Violation
On  at approximately  direct care staff person A was providing morning care to resident #1 in
bedroom . Staff person B reported walking down the hallway towards bedroom  and heard direct care staff
person A speaking loudly, with a harsh tone to resident #1. Direct care staff person A was heard saying, “You can’t get
up at 5:00 a.m. and start screaming for breakfast.” “If you don’t stop yelling, you aren’t getting any food.” and” If you
keep yelling, I’m not going to feed you.” Staff person B entered bedroom  and addressed direct care staff person A,
“What are you doing? We don’t talk to residents like that.” Direct care staff person A replied, “Resident #1 can’t hear me
anyway.” Staff person B replied, “What if other residents or family had heard you?” Direct care staff person A replied,
“I’m not worried about them right now, I’m worried about resident #1.” 

Plan of Correction Accept (  - 08/31/2023)
• On , resident #1 was assessed by Executive Director (ED) who is a nurse with no ill effects identified.
• On 3, staff person A was placed on administrative leave pending the outcome of an investigation. As of

, staff person A is no longer employed at the community.
• On 07/30/23, Adult Protective Services, DHS, responsible party, and PCP for resident #1 were notified.
• On 07/30/23, current residents were interviewed by the ED to ensure residents felt they are being treated with
dignity and respect, and no other violations of regulation 2600.42c were identified.
• On 08/24/2023 ED re-educated current staff on the requirements set within regulation 2600.42c. Documentation of
education will be retained within the community.
(Exhibit A – Inservice)
• Starting 08/06/2023, ED or designee will interview 5 residents weekly x 4 weeks, then 5 residents bi-weekly x 4
weeks then monthly x 1 to ensure they feel they are treated with dignity and respect and ensure continued
compliance with regulation 2600.42c (Exhibit B– Audit Tool). The findings of these Audits will be discussed monthly
at the QA meeting. The QA committee will determine if continued auditing is necessary based on 3 months of
compliance.

Licensee's Proposed Overall Completion Date: 11/01/2023

Implemented (  09/11/2023)

225c - Additional Assessment

2. Requirements
2600.
225.c. The resident shall have additional assessments as follows:

1. Annually.
Description of Violation
Resident #1’s assessment, dated , does not include an assessment for eating or drinking. The sections are
blank.  

Plan of Correction Accept ( - 08/31/2023)
• On  the RASP for resident #1 was updated to address the assessment for eating and drinking. (Exhibit-C
RASP)
• On  The Director of Health and Wellness received additional training by the ED on Regulation 
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2600.225c. (Exhibit  D Inservice)
• On 08/03/2023 the RASPs for Existing Residents were audited by the ED and the Director of Health and Wellness to
ensure compliance with regulation 2600.225c. No other violations were found.
• Starting on 08/07/2023, ED or designee will audit 5 Rasps weekly X4 weeks, then 5 RASPs bi weekly X 4 weeks then
5 RASPs monthly X1 to ensure continued compliance with regulation 2600.225c. (Exhibit E Audit Tool) The findings
of these Audits will be discussed monthly at the QA meeting. The QA committee will determine if continued auditing
is necessary based on 3 months of compliance.

Licensee's Proposed Overall Completion Date: 11/01/2023

Implemented  - 09/11/2023)
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