






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  Resident  after 8:00 P.M., eloped from the home's secured dementia care unit (SDCU), by entering the
posted code on the magnetic door locks.  Resident #  exited through the main doors and left the building through the
first exit, proceeded through the parking lot and made a  left onto Street Road, a four lane busy road, with a speed limit
of 45 miles per hour, and no guard rails to protect pedestrians from traffic.  Resident # continued on the sidewalk for
about 1/4 of a mile until the next light and entered the 7-11 parking lot.  An employee of the 7-11 called the police at
approximately 9:00 P.M.  Resident # was returned to the home by the police by about 9:15 P.M. without injury.  At the
time of the elopement, the outdoor temperature was approximately 78 degrees Fahrenheit. Resident #  was wearing a
t-shirt and shorts, sneakers, and glasses. 
 
 

Plan of Correction Accept ( - 10/17/2024)
Resident  eloped from the secured memory care unit sometime between 8 p.m. and 9 p.m. on 6/23/24. At 9 p.m.,
Resident  was observed at the 7-11 store near the community, and the store employees called the police for
assistance. Resident #1 was returned to the community at 9:15 p.m. without injury. Resident  said they had a visit
from their family that day and wanted to go to their house.
 
Upon returning to the community on 6/23/24, Resident  was placed on a one-to-one with the home’s direct care
staff. The Maintenance Director changed the access codes to the secured dementia care unit (SDCU) on 
They placed an audible door alarm on the exit door that entered the personal care unit, from which the resident
eloped.
 
At the time of the inspection on 9/9/24, Resident  did not reside in the home.
 
Beginning 10/14/24, the Administrator/designee will interview at least 10% of residents in the secured dementia unit
weekly to ensure residents do not feel neglected, intimidated, physically or verbally abused, mistreated, subjected to
corporal punishment, or disciplined in any way, as indicated by Regulation 2600.42(b). By 10/15/24, all secured
dementia unit residents will be assessed for their ability to operate the magnetic door locks, and additional support
will be placed if warranted.
 
All residents and staff will receive re-education on Regulation 42b, Abuse, by the Administrator/designee by
10/25/24.
 
Adherence to 2600.42b, Abuse, will be monitored during our regularly scheduled Quality Assurance meetings for
three months, beginning 10/25/24. This is a critical step in ensuring compliance with regulations and the safety of
our residents. Comprehensive documentation of these meetings will be maintained for reference.
 
The home will keep documentation of completed audits and staff education available for review by the Department.

Proposed Overall Completion Date: 10/28/2024
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Licensee's Proposed Overall Completion Date: 10/28/2024

Implemented - 12/04/2024)

227g -Support Plan Signatures

2. Requirements
2600.
227.g. Individuals who participate in the development of the support plan shall sign and date the support plan.
Description of Violation
The resident assessment and support plan dated  for Resident  was not signed by the resident.  It did not
include any indication whether Resident #  was unwilling or unable to participate in the care plan. 

Plan of Correction Accept - 10/17/2024)
At the time of inspection, Resident  signature was not attainable as the resident did not reside in the community.
On 10/7/24, the Regional Director of Operations completed an initial audit of all secured dementia care unit
residents’ assessment and support plans to ensure all signatures had been obtained. No additional issues were
identified.
 
On 10/11/24, the Regional Director of Operations re educated the Healthcare Director/designee on Regulation 227g,
Support Plan Signatures.
 
Beginning 10/11/24, the Administrator/designee will review any new or changed resident assessment and support
plans upon completion to ensure signatures have been obtained.
 
The home will keep documentation of completed audits and staff education available for review by the Department.

Proposed Overall Completion Date: 10/28/2024

Licensee's Proposed Overall Completion Date: 10/28/2024

Implemented  - 12/04/2024)
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