






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 in bed and rang their call bell for assistance with applying

. When staff persons A and B showed up staff person A told resident #1 they couldn't keep
powder in their room and there was no order for the medicated powder. Resident #1 refused to give the 
powder to staff person A. Staff person A left the resident's room, leaving the overhead light on as punishment for the
resident refusing to give the powder to staff. Resident #1 requires a 1 person assist to transfer out of bed and was
unable to turn the light off. Later, staff person A returned to the resident's room and proceeded to frisk the resident in
order to find the Nystatin powder. Staff person A found the powder, and before leaving the room, cursed at the
resident. 

Plan of Correction Accept  - 07/29/2024)
Action: Investigation was completed by the Executive Director on  after the resident reported the incident.
Staff person A and B suspended until further notice. AAA came into community on  to complete investigation
and substantiated the abuse allegation. Staff Person A and B were terminated on  due to abuse of resident.

Training: Staff training on Regulation 2600.42.b was started on  by the Executive Director. Training will be
completed by the Executive Director, Director of Nursing and/or Care Coordinator by 

Ongoing: Executive Director, Director of Nursing and or Care Coordinator will continue staff education and
understanding of the different forms of abuse monthly through 12/1/2024, then annually. The Executive Director will
contact APS for additional training. Training documentation will be kept. Starting 8/1/2024, the Executive Director
will do 5 resident surveys monthly through 12/1/2024 and documentation will be kept.   

Licensee's Proposed Overall Completion Date: 12/01/2024

Implemented - 08/06/2024)

224a - Preadmission Screen Form

2. Requirements
2600.
224.a. A determination shall be made within 30 days prior to admission and documented on the Department’s

preadmission screening form that the needs of the resident can be met by the services provided by the
home.

Description of Violation
Resident #1 was admitted to the home on  The preadmission screening form was not dated when completed
and did not indicate if the resident was able to safely use and avoid poisonous materials. 

Plan of Correction Accept (  - 07/29/2024)
Action: Director of Nursing offered the surveyor the completed form updated prior to resident’s admission. This was
kept in a different area of the resident records, but the surveyor did not accept it. On 7/9/2024, the Executive Director
put the completed preadmission screening in the resident’s record kept in the Executive Director’s office.

Training: Executive Director, Director of Nursing and Care Coordinator will be trained on Regulation 2600.224.a by 
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the Regional Director of Operations by 8/5/2024.   

Licensee's Proposed Overall Completion Date: 08/05/2024

Implemented (  - 08/06/2024)
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