






42b Abuse/Neglect

1. Requirements
2800.
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 ., a verbal and physical altercation occurred between Residents 2 and 3. Resident 3 scratched
Resident 2's hand and caused a skin tear.
 
On  at  Staff Member D observed Resident 5 in the bedroom of Resident 4. Resident 5 hit and knocked
over items, struck a wall and knocked over a welcome sign. Staff Member D also observed Resident 5 slap Resident 4 in
the face.   
 
On  at ., a verbal and physical altercation occurred between Resident 1 and Resident 2. Staff Member B
heard yelling in Resident 1's bedroom and, upon entry, both Staff Members A and B observed scratches and bleeding on
both residents.  
 

Plan of Correction Accept ( - 10/26/2023)
Immediate action taken by shift lead on  to contact Administrator of incident. RLAs to
immediately separate residents and shift lead to assess for injury. Residents involved placed on Q30 minute checks
for 24 hrs. PCP notified  of incidents to review any labs that need ordered or med changes.
PCP to be notified day of incident ongoing. Annual Dementia training via Schoox to be completed annually by all
staff by . Training is monitored by BOM and is scheduled at the start of the new year for all recurring staff.
New Hire staff completes upon first 40hrs of scheduled hours. Administrator provided additional training on safe
management techniques on 10/24/23 and 10/26/23 for clinical staff. Administrator and DOW shifted scheduled
hours 6p-6a with one additional RLA starting 10/22/2023. RLAs to ensure that doors are locked in the CN
neighborhood starting 8/23/23. Key given to Resident 1 by CN Director on 10/19/23. 1:1 is to be determined on a
PRN basis for residents who are showing unsafe behaviors to prevent any incidents. 1:1 to be provided by family
member or 3rd party home health for awake hours of any residents deemed necessary, weekly assessment done to
determine need. Determination to be made by CN Director, DOW, Administrator and VP. CN Director will ensure
compliance with the previous items stated to ensure ongoing compliance with 2600.42b. CN Director or designee to
monitor the unit daily by doing walking rounds in am and pm. 24hr report to be updated by shift lead during each
shift to note any compliance issues. DOW, CN Director and Administrator to meet daily during the week to discuss
compliance. Start date 8/23/23 and ongoing. 

Licensee's Proposed Overall Completion Date: 10/25/2023

Implemented (  - 11/08/2023)

227g Support plan  signatures

2. Requirements
2800.
227.g. Individuals who participate in the development of the support plan shall sign and date the support plan.
Description of Violation
Resident 2’s annual support plan completed  was signed by the accessor but was not dated in Part III: Summary
and Determination Section of the support plan. 
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Plan of Correction Accept  - 10/26/2023)
Support plan was completed prior to administrator and CN director tenure at Providence Place. Support plan
reviewed by administrator on 10/20/23 and signed and dated that from is complete and accurate. Administrator or
designee will audit all Connections support plans starting 10/26/23 and completing by 10/31/23 to ensure all are
signed and dated. Administrator or designee will audit all Connections support plans quarterly hereafter to ensure
compliance. 1st quarter 3/31, 2nd quarter 6/30, 3rd quarter 9/30 and 4th quarter 12/31. CN Director will complete
each Support Plan and ensure signature and date are present at time of completion. Administrator or designee will
implement audits as listed above to ensure continued compliance and any errors. Will educate CN Director if any
errors are found. 

Licensee's Proposed Overall Completion Date: 10/31/2023

Implemented  - 11/07/2023)

231c1 Preadmit screening

3. Requirements
2800.
231.c.1.i. A written cognitive preadmission screening completed in collaboration with a physician or a geriatric

assessment team and documented on the Department’s cognitive preadmission screening form shall be
completed for each resident within 72 hours prior to admission to a special care unit.

Description of Violation
Resident 1 was admitted to the special care unit on  However, Resident 1’s written cognitive preadmission
screening was not completed. 
 
Resident 5 was admitted to the special care unit on  However, Resident 5’s written cognitive preadmission
screening does not include the date of determination.
 
 

Plan of Correction Accept (  - 10/26/2023)
Administrator/CN Director completed prescreen for Resident 1 on . Administrator reviewed Resident 5's
prescreen on  and signed that form is completed and accurate. Administrator or designee will audit all
Connections prescreen documents starting 10/26/23 and completing by 10/31/23 and ensure that all are dated and
complete. Administrator or designee will audit all prescreen forms quarterly hereafter to ensure compliance. 1st
quarter 3/31, 2nd quarter 6/30, 3rd quarter 9/30 and 4th quarter 12/31.

Licensee's Proposed Overall Completion Date: 10/31/2023

Implemented (  - 11/07/2023)
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