






42c - Treatment of Residents

1. Requirements
2600.
42.c. A resident shall be treated with dignity and respect.
Description of Violation
   On at , resident #1 with a diagnosis of . Resident #1, began to curse
at staff person A, due to staff person A  communicating  that resident #1 ,  must leave the kitchen due to safety
concerns. Resident #1, responded with the statement  " FUCK YOU! and GO FUCK YOURSELF!"
 
 Staff person A communicated back and forth in a confrontational manner with resident #1 in regards to the use of the
foul language when communicating. Staff person A, asked resident #1 "Would you talk to your mother, father,
daughter , sister or brother in that manner?" 
 
 
 

Plan of Correction Directed - 11/09/2023)
A training on Resident Rights was held on 9/14/2023 for all
staff by executive director. Ongoing staff training on resident rights will occur upon hire and every 3 months for all
staff by executive director or designee for the next 12 months. Record of trainings will be maintained for
Departments review.

Proposed Overall Completion Date: 10/20/2023
 
Directed plan of correction additional steps (slw 11/9/23)

Include with the steps noted above, the Executive Director will observe staff and resident interactions on all
three shifts, at least monthly, for the next 6 months.
The Executive Director will discuss verbal abuse and staff to resident interactions at monthly staff meetings for
the next six months.  Copies of the agenda and sign in sheets for the Departments review.

Directed Completion Date: 10/20/2023

Implemented ( - 11/27/2023)

88a - Surfaces

2. Requirements
2600.
88.a. Floors, walls, ceilings, windows, doors and other surfaces must be clean, in good repair and free of hazards.
Description of Violation
On 9-8-23, the door leading to the kitchenette are in memory care was not in good repair.  The door does not lock, and
is missing a screw.  The lock occasionally jams. 

Plan of Correction Accept  - 11/09/2023)
The door leading to the kitchenette in memory care was repaired immediately on site by the maintenance director.
The lock was repositioned and the screw was replaced. The lock was in proper working order by the end of the day
9/8/2023. The lock has been added to the safety survey and will be monitored monthly for 3 months and reviewed
during QI. 
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Licensee's Proposed Overall Completion Date: 10/20/2023

Implemented  - 11/27/2023)

185a - Implement Storage Procedures

3. Requirements
2600.
185.a. The home shall develop and implement procedures for the safe storage, access, security, distribution and use

of medications and medical equipment by trained staff persons.
Description of Violation
  Resident #1 is prescribed  as needed.  On 9-8-23 at 11:09am,  the medication was not
available in the home.

Plan of Correction Accept ( - 11/09/2023)
Upon review with provider the medication was discharged. A medication cart audit was completed immediately, no
other residents were affected. The resident care director re-educated staff September 8, 2023 regarding the
community's policy of medication reordering and notification to the physician if the medication has not been
received by pharmacy. Ongoing training will also be provided on September 21, 2023. A weekly audit of the MARs
and med carts will be conducted by the LPN Supervisor or designee for 4 weeks and monthly for the next 6 months
or until compliance has been reached. Any issues found will be reported immediately to the resident care director or
designee. The audit results will be presented at our QI meeting.

Licensee's Proposed Overall Completion Date: 10/20/2023

Implemented (  - 11/27/2023)

187d - Follow Prescriber's Orders

4. Requirements
2600.
187.d. The home shall follow the directions of the prescriber.
Description of Violation
Resident #1 is prescribed  However, this medication was not administered to resident on 

 because the medication was not available in the home. 

Plan of Correction Accept (  11/09/2023)
Upon review with provider the medication was put on hold until the medication was received at the home by the
pharmacy. A medication cart audit was completed immediately, no other residents were affected. The resident care
director re-educated staff September 8, 2023 regarding the community's policy of medication reordering and
notification to the physician if the medication has not been received by pharmacy. Ongoing training was also be
provided on September 21, 2023. A weekly audit of the MARs and med carts will be conducted by the LPN Supervisor
or designee for 4 weeks and monthly for the next 6 months or until compliance has been reached. Any issues found
will be reported immediately to the resident care director or designee. The audit results will be presented at our QI
meeting. 

Licensee's Proposed Overall Completion Date: 10/20/2023

Implemented  - 11/27/2023)
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