






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  was found in Resident  room by Staff Person A. Resident and were lying in bed.
Resident blouse and pants were open, and Resident had their right hand in Resident  pants. Resident  was fully
clothed and was verbally directed out of Resident  room. Both residents reside in the secured dementia unit and are
unable to consent.
 
 
 

Plan of Correction Accept  08/08/2025)
Immediate Corrective Actions:
On 06/17/2025, when Resident  was found in Resident s room by Staff Person A, the two residents were redirected
to separate areas by staff, with Resident  leaving the room with Staff Person A. Both residents were assessed, and
they had no injuries, nor were they in distress. Neither resident was able to recall the incident, and both denied
having any concerns. Responsible parties and physicians were notified on 6/17/25 as well. Private duty for Resident
started at 5:45 PM, after dinner until bedtime on 6/17/25, and continued daily from 9am to 5pm beginning 6/18/25.
Since this incident, there have been no attempts by Resident to go into any residents’ rooms. This was the first and
only incident of this kind for both residents.

Additional Corrective Actions:
All Resident Care Staff were assigned the Relias Training on Resident Abuse on 8/1/25, as a review, to be completed
by 8/31/25. The Resident Life Director will continue to coordinate Structured Day programming to provide a variety
of activities to keep memory care residents engaged, and direct care staff will assist with encouraging their
attendance throughout the day. Reminders to do so will be communicated in the communication log in TabulaPro by
8/8/25.

Ongoing Quality Assurance Actions:
The Executive Director will round the Daybreak neighborhood weekly to audit residents’ rooms and common areas,
to ensure residents are safe and interacting appropriately. Rounds will be recorded in the communication log in
TabulaPro, starting the week of 8/4/25. The Executive Director will address any concerns immediately. Audits,
activities, and ongoing compliance will be reviewed as part of the Quarterly QA Meetings, beginning with the Q3
Review in October 2025.

Licensee's Proposed Overall Completion Date: 09/01/2025

Implemented (  - 08/26/2025)

131f - Fire Extinguisher Inspection

2. Requirements
2600.
131.f. Fire extinguishers shall be inspected and approved annually by a fire safety expert. The date of the inspection

shall be on the extinguisher.
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Description of Violation
At 9:55 a.m. fire extinguisher #22 in East 2 wing did not have a tag to indicate that it had been inspected by a fire
safety expert.

Plan of Correction Accept  08/05/2025)
Immediate Corrective Actions:
On 7/10/25 during the survey it was identified that fire extinguisher #22 in East 2 wing did not have a tag to indicate
that it had been inspected by a fire safety expert. All fire extinguishers were inspected on 6/1/25 and tags were in
place. It is not known when it may have been removed or fallen off the extinguisher. The violation was corrected on
8/1/25 when Cintas inspected all the fire extinguishers in the community and put a new tag on #22.

Additional Corrective Actions:
The Executive Director/Fire Safety Expert will train the management team by 8/15/25 on the requirement that all fire
extinguishers shall be inspected and approved annually by a fire safety expert, and must have tags to show the
completion date of the inspection. A weekly audit will be completed by the Executive Director, who will audit 3 fire
extinguishers each week and ensure there is a tag on each extinguisher. These audits will begin the week of 8/4/25
and will be documented by the Executive Director to track that all extinguishers are checked in the course of doing
sample audits.

Ongoing Quality Assurance Actions:
The Executive Director will address any concerns immediately. Audits and ongoing compliance will be reviewed as
part of the Quarterly QA Meetings, beginning with the Q3 Review in October 2025.

Licensee's Proposed Overall Completion Date: 08/15/2025

Implemented  - 08/22/2025)
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