






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  at approximately , Resident 1 was found on the floor and Resident 2 was screaming to "shut up"
repeatedly.  According to statements provided by staff, Resident 1 appeared to be fearful of Resident 2. 
 
 

Plan of Correction Accept ( - 10/12/2023)
The residents, #1 and #2, are husband and wife. Promptly after this incident they were moved to separate rooms.
Resident #2 is in a room by  Resident #2 was sent to York Hospital for evaluation and medication adjustment
shortly after incident. By  the administrator or designee will provide a refresher on identifying and reporting
abuse and neglect to nursing staff. Clinical meeting with the Executive Director and the Director of Wellness is held
Monday through Friday, along with a Manager on Duty program for the weekend. The Director of Wellness will meet
with the Memory Care Director and floor staff for any follow-up needed post clinical meeting. The Manager on Duty
checks in with each department and each floor. This incident was reported to the department promptly and within
the required timeframe. All concerns will be addressed in the monthly QAPI meetings, the next meeting is scheduled
for 10/26/23.

Licensee's Proposed Overall Completion Date: 10/12/2023

Implemented (  - 10/20/2023)

42x - Safeguard

2. Requirements
2600.
42.x. A resident has the right to a system to safeguard a resident’s money and property.
Description of Violation
On , Resident 1 was sent to the hospital for treatment of an injury.  Upon return to the home, the resident's
rings were placed into a lockable nightstand in the resident's room by a staff person.  On  it was discovered
that the rings were missing and have not been found as of the time of the inspection on 9/14/23.

Plan of Correction Accept  - 10/12/2023)
New policy implemented on 9/28/23 regarding items that potentially could have value if found/returned to
community. If an item is found or returned to the community that could have value and the resident is unable to
secure the item in their room (i.e., they reside in Memory Care and/or are confused), the family will be contacted to
pick item up by the nurse/med tech responsible for the resident upon return to the community, immediately. The
item will then be placed in the narcotic box and the ED/ DOW will be notified immediately. The nurse/med tech will
document in the progress notes all actions taken. The item is "counted" every shift until the ED/DOW remove the
item and places in the safe for the family to pick up (the next business day). The ED/DOW will call the family and set
up a time to pick up the item. When the item is picked up, the ED or designee will sign and the POA will sign and
date. The attachment shows the sheet to "count" and sign when the item is received. All nursing staff will be in-
serviced by 10/5/23 on new procedure. 

Licensee's Proposed Overall Completion Date: 10/06/2023
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Implemented  - 10/20/2023)
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