






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 8:15 A.M. Staff Member A was in the kitchen and heard a loud noise upstairs.  Staff
Member A went upstairs and saw Resident  coming down the stairs holding their face.  Resident  reported that
they were laying in their bed, when Resident  entered and asked Resident  to roll a cigarette for them.  Resident 
refused which made Resident  become agitated and aggressive and Resident  then hit Resident  causing a
laceration to their face. Resident  reported to staff that Resident  also hit them however, Resident  did not have
any injuries.  Both residents went to the hospital on .  Resident  was treated for a laceration on their left eye
and discharged on   Resident  went for psychiatric treatment and was discharged on .  During
interview Resident  did not want to speak about the incident and only reported being scared of Resident  
Resident  currently has 24/7 supervision until discharge from the home. 
 
 Resident s resident assessment and support plan dated identified this resident has a minimal need
related to irritability, poor judgment, agitation and aggression needs, however the description of  the resident needs
does not specify any triggers or contributing factors, nor does the plan to meet the needs of the resident specify any
specific actions to be taken by staff to prevent or mitigate the residents behaviors when they are exhibited. The
documented plan to meet the needs of the resident is to provide counseling and feedback.   As stated by direct care
staff of the home, Resident  has had verbal outbursts due to frustration at other residents or staff, prior to this
incident.  
 
 

Plan of Correction Accept (  - 09/29/2025)
Plan of Correction
1. Immediate Response & Supervision
Action Taken: Resident  was placed on 24/7 1:1 supervision starting 8/19/25 to ensure safety of other residents
and staff.
Responsible Person: Program Supervisor
Completion Date: Implemented 8/19/25 – Ongoing until discharge or behavior stabilizes.
Shape
2. Revision of Resident s Support Plan
Action: Resident s support plan and assessment was fully revised to:
Clearly identify behavioral triggers.
Outline specific early warning signs.
Include detailed and actionable staff interventions to de-escalate behavior.
Responsible Person: Program Supervisor & Behavior Specialist
Target Completion Date: 09/06/2025
Follow-up Review Date: 09/13/2025
Shape
3. Behavioral Health Follow-up
Action: Resident  received an emergency psych evaluation at Riddle Hospital on 8/19/25.  then had a follow up
session with  psychiatrist to reassess current mental health status and appropriateness of placement.
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Responsible Person: Program Supervisor
Appointment Date: Completed 8/19/25, Follow up scheduled for 8/21/25
Ongoing Monitoring: Biweekly Behavior Specialist review until discharge or stabilization
Shape
4. Staff Training and Re Education
Action: All staff will complete a mandatory in service training on the following topics:
Managing resident to resident aggression
Early identification of behavioral triggers
De escalation strategies and crisis intervention
Accurate documentation and communication protocols
Training Dates: 09/05/2025 & 09/06/2025
Trainer: Behavior Specialist
Responsible Person: Program Manager
Attendance Logs: Will be retained in training files and submitted upon request
Shape
5. Resident Support Plan Audit
Action: All resident assessments and support plans will be reviewed for accuracy in:
Level of need
Behavioral triggers
Staff interventions
Frequency: Initial audit completed by 09/15/2025
Ongoing Audit: Quarterly review of all support plans
Responsible Person: Program Director
Shape
6. Resident Engagement and Safety Protocol
Action: House meeting was held to discuss positive peer relationships and promote respectful communication.
Meeting included:
Conflict resolution activities
Communication skills workshops
Resident feedback forum
Meeting Date: 09/12/2025
Facilitator: House Supervisor or CI Specialist
Documentation: Minutes from meeting
Shape
7. Monitoring and Oversight
Action: The Program Director will review all incident reports involving behavioral concerns weekly to ensure:
Proper documentation
Correct follow up
Timely support plan updates
Start Date: 09/05/2025
Responsible Person: Program Director 

Licensee's Proposed Overall Completion Date: 09/27/2025

Implemented ( - 10/08/2025)
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225c - Additional Assessment

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

1. Annually.
2. If the condition of the resident significantly changes prior to the annual assessment.
3. At the request of the Department upon cause to believe that an update is required.

Description of Violation
Resident s assessment, dated  does not include the need of physical aggression after a physical altercation
with another resident on

Plan of Correction Accept ( - 09/29/2025)
Corrective Actions:
1. Immediate Update of Assessment
Action Taken: Resident s assessment was updated on 9/5/2025 to include physical aggression as a behavioral
need, with specific triggers and staff interventions outlined.
Responsible Person: Program Supervisor
Completion Date: 09/05/2025
Shape
2. Full Clinical Review of Resident s Support Plan
Action: Resident s Support Plan was revised to align with the updated assessment. New interventions and
supervision protocols were added, including increased observation, prompt redirection, and documentation of
behavioral escalation patterns.
Responsible Person: Program Supervisor & Behavior Specialist
Completion Date: 09/06/2025
Shape
3. Training of Staff on Assessment Triggers and Reporting Changes
Action: An in-service training was conducted for all staff covering:
Recognizing significant behavioral or medical changes
Timely reporting of changes to supervisors and clinical team
How and when to trigger an updated resident assessment
Procedures for documenting behavioral incidents in Avatar
Training Dates: 09/07/2025 & 09/08/2025
Trainer: Program Supervisor
Documentation: Sign-in sheets and training content retained in compliance files
Shape
4. Internal Audit of All Resident Assessments
Action: All active residents’ assessments were reviewed to ensure that:
Behavioral, psychiatric, and medical conditions are accurately reflected
Changes in condition have been captured since the last annual review
Interventions are appropriate and up to date
Audit Completion Date: 09/15/2025
Responsible Person: Program Director
Documentation: Audit checklist retained with follow-up plan for any assessments requiring updates
Shape
5. Ongoing Monitoring & Quality Assurance
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Action: Monthly QA reviews will include:
Random sampling of recent incident reports compared to assessment updates
Verification that significant behavioral or medical changes are reflected in support plans and assessments
Start Date: 09/20/2025
Responsible Person: Program Director
Frequency: Monthly 

Licensee's Proposed Overall Completion Date: 09/27/2025

Implemented - 10/08/2025)
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