






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 1:30pm, resident reached down to grab a shoe off the floor in front of the medication
room, located in the secured dementia care unit (SDCU) dining room.  Resident went to grab the shoe from resident

 and resident  responded by putting  hands on resident  shoulders and pushing   Resident  fell
backwards, hit  on a table, then fell to the floor.  Resident  was transported to the hospital and received
approximately  in  head from a scalp laceration and was diagnosed with a .  
 
REPEAT VIOLATION:  , et. al.
 
 

Plan of Correction Directed - 05/19/2025)
On resident  who initiated the physical contact, was redirected from the area and assessed by staff. First
aid was immediately provided to the injured resident by staff on duty and contacted 911 for emergency transport
to the Emergency Department for evaluation of a head laceration.
On 4/27/25, Staff on duty were immediately re-educated via conversation the Health Care Director to reinforce the
expectation of monitoring resident’s interactions and behaviors.
 
RASP’s for resident  and resident were reviewed and updated to reflect any changes in supervision or monitoring
needs by Health Care Director on 
By 5/24/25, the Health Care Director, Assistant Health Care Director and all current staff will be in-serviced on
Regulation 2600.42B/abuse by the Regional Health Care Director or Designee, documentation shall be kept in
accordance with 2600.65i.
By 5/24/25, the Health Care Director, Assistant Health Care Director and any staff providing care will be in-serviced
on First Aid Response by the Regional Health Care Director of Designee, documentation shall be kept in accordance
with 2600.65i.
By 5/24/25, the Health Care Director, Assistant Health Care Director and any staff providing care will be in-serviced
on De-escalating techniques in the setting of a Memory Care Unit/Personal Care Unit by the Regional Health Care
Director or Designee. Staff will also be educated on early behavioral warning signs and proper supervision needs on
the unit. Documentation shall be kept in accordance with 2600.65i.
Starting 5/16/25, the Health Care Director and/or Designee will conduct random rounds on the Memory Care Unit
three times a week until June 23, 2025 to ensure ongoing compliance with behavior monitoring, proper supervision
on the unit, and use of therapeutic life enrichment activities. The audit will continue as needed three times a week
after June 23, 2025 to ensure compliance.
To ensure consistent adherence to Regulation 2600.42B, compliance monitoring will be conducted during the QMPI
meeting. This review, shall occur at the next QMPI meeting on 5/27/25, documentation shall be kept, further
ensuring our commitment to transparency and accountability.
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Proposed Overall Completion Date: 06/23/2025

Directed Completion Date: 05/27/2025

Implemented  05/29/2025)

183b - Meds and Syringes Locked

2. Requirements
2600.
183.b. Prescription medications, OTC medications, CAM and syringes shall be kept in an area or container that is

locked. This includes medications and syringes kept in the resident’s room.
Description of Violation
At 9:54am, an , belonging to resident , was unlocked, unattended and accessible in a drawer in
the 1st floor chart room.
 
 

Plan of Correction Directed  - 05/19/2025)
On 5/14/25, the RD immediately removed the medication from the charting room and had the Nurse on duty
dispose of the medication as per facility policy. The medication was noted to be expired. A current supply of the
medication was available in the medication cart, it was dispensed to the community on 5/9/25.

On 5/14/25, the Healthcare Director audited remaining areas in chart room for noncompliance, no further findings
noted.

By 5/24/25, the Health Care Director, Assistant Health Care Director and any staff passing medication will be in
serviced on Regulation 2600.183B by the Regional Health Care Director or Designee. Documentation shall be kept in
accordance with 2600.65i.

Starting 5/16/25, the Health Care Director and/or Designee will conduct random checks to the charting rooms three
times a week until June 23, 2025 to ensure ongoing compliance. The audit will continue monthly with medication
cart and medication room audits.

To ensure consistent adherence to Regulation 2600.183B, compliance monitoring will be conducted during the QMPI
meeting. This review, shall occur at the next QMPI meeting on 5/27/2025, documentation shall be kept, further
ensuring our commitment to transparency and accountability.

Documentation of education will be kept in accordance with Regulation.

Proposed Overall Completion Date: 06/23/2025

Directed Completion Date: 05/27/2025

Implemented - 05/29/2025)
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