






25b - Contract Signatures

1. Requirements
2600.
25.b. The contract shall be signed by the administrator or a designee, the resident and the payer, if different from

the resident, and cosigned by the resident’s designated person if any, if the resident agrees.
Description of Violation
The resident/home contract for residen  dated , is not signed by the resident.  

Plan of Correction Accept  - 09/24/2024)
Resident signed the resident contract on .
Admissions staff was educated by the administrator on 9/12/2024 about the regulation for resident signatures on
resident contracts. 
An audit of all resident contracts was conducted no 9/13/2024 by the admissions coordinator and all contracts
identified as unsigned will be signed by 9/20/2024. 
The administrator or designee will audit all new resident contracts beginning 9/13/2024 to ensure that resident
signatures are captured. 
Results of these audits will be reviewed by the administrator or designee in the quarterly QAPI meetings beginning
10/16/2024 and ongoing.

Licensee's Proposed Overall Completion Date: 09/20/2024

Implemented (  - 11/07/2024)

42b - Abuse

2. 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 7:00 a.m., direct care staff A was providing continence care to resident  in their bed.
 According to multiple resident and staff interviews, direct care staff A roughly changed the resident’s clothes, causing
the resident pain and discomfort.  The resident cried out “Ow!  My hip! Stop it!” multiple times.  Additionally, while
attempting to put the resident’s pants on, the resident told the staff to stop, to which direct care staff A replied “If your

feet worked, this wouldn’t be a problem!” and “ ”. 

Plan of Correction Accept  - 09/19/2024)
The allegation of abuse was investigated and reported on 8/14/2024 by the administrator and associate director.
The perpetrator was suspended by HR pending the investigation and subsequently terminated on 
Staff were educated by LPN supervisor on abuse and neglect on or prior to 8/20/2024.
All allegations of abuse are investigated upon identification and reported per regulation. All new staff have a
background check and reference checks completed prior to hire by the HR department and abuse education
completed by the clinical educator or designee prior to working with residents. Staff are educated annually through
Relias and as needed by the clinical educator or designee. 
Allegations of abuse are reviewed by HR and the administrator or designee in the quarterly QAPI meetings.

Licensee's Proposed Overall Completion Date: 09/20/2024

Implemented  - 11/07/2024)
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225c - Additional Assessment

3. Requirements
2600.
225.c. The resident shall have additional assessments as follows:

2. If the condition of the resident significantly changes prior to the annual assessment.
Description of Violation
Resident  medical evaluation, dated  indicates a diagnosis of
and . However, the resident’s assessment and support plan, dated 4/23/24 and 5/1/24, was not updated to
address these significant changes.  

Repeat Violation: 4/24/24

Plan of Correction Accept - 09/24/2024)
The RASP for resident  was updated to address the new diagnosis on  by the LPN supervisor. 
An audit of RASPs will be completed by the administrator or designee by 9/27/2024 to ensure diagnosis are current
and accurate.
Education was provided to the LPN supervisor by the administrator on 9/12/24 on updated RASPs to reflect clinical
changes.
Audits will be reviewed by the administrator or designee in the quarterly QAPI meetings beginning 10/16/2024 and
ongoing.

Licensee's Proposed Overall Completion Date: 09/20/2024

Implemented  - 11/07/2024)

227g -Support Plan Signatures

4. Requirements
2600.
227.g. Individuals who participate in the development of the support plan shall sign and date the support plan.
Description of Violation
Resident  initial assessment and support plan, dated  and , was not signed by the resident.  

Repeat Violation: 4/24/24

Plan of Correction Accept  - 09/24/2024)
The RASP for resident  was updated to address the new diagnosis on  by the LPN supervisor. The
resident's signature was obtained at this time.
An audit of RASPs will be completed by the administrator or designee by 9/27/2024 to ensure that they are signed
timely
Education was provided to the LPN supervisor by the administrator on 9/12/24 on timeliness of resident signature on
RASPs.
Audits will be reviewed by the administrator or designee in the quarterly QAPI meetings beginning 10/16/2024 and
ongoing.

Licensee's Proposed Overall Completion Date: 09/20/2024

Implemented  11/07/2024)
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