






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 it was discovered that personal checks taken from resident #1's room were used to write out two checks to
a local check cashing business in the amounts of $8756 and $9000 in June 2023. Resident #1 viewed the checks and
confirmed that they were not signed by themselves. According to information received from a police detective, a
warrant to arrest staff person A in connection with the stolen checks was issued. Staff person A was determined to have
impersonated resident #1 in order for the checks to be cashed. 

Plan of Correction Accept 07/31/2023)
Immediate action taken: Team Member A was immediately placed on Administrative Leave to ensure the safety and
wellbeing of the resident upon notification of the possible suspected involvement with the residents missing check.
An audit of residents without POA's was initiated on 7/7/2023, support plans updated for residents who manage
their own finances. 
Plan of Correction: A protocol is in place effective 7-7-2023 for residents who appear and are observed to be
struggling with managing and safe keeping of financials, a notification will be sent to the resident's provider, family
member, and if there are unknown family members, Adult protective services will be notified immediately. Executive
Director/ Administrator will be responsible for continuous compliance.

Licensee's Proposed Overall Completion Date: 07/28/2023

Implemented  - 08/14/2023)

227d - Support Plan Medical/Dental

2. 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 #1 had a fall on /23 in which the resident fractured their right arm. Upon returning to the hospital
resident #1 required increased assistance with dressing, toileting, and financial management. The support plan dated

/23 was not updated to reflect the needs of the resident and a plan to address those needs. 
This is a repeat violation from 4/6/23. 

Plan of Correction Accept  - 07/31/2023)
Immediate action taken: Resident support plan was update while DHS representative was onsite reflecting resident
now uses a cane as an assistive device. 
Plan of correction:  Any change or update in residents plan of care will immediately be updated on the resident's
support plan. 
Director of Wellness and Administration will be responsible for continuous compliance. 

Licensee's Proposed Overall Completion Date: 07/28/2023

Implemented - 08/14/2023)
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