






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  the power of attorney for resident  received a call from resident s credit union reporting suspicious
activity on the resident's account. The credit union reported that on there was a deposit of one cent and a
withdrawal of one cent on that date from resident  account to an account with Zeffy, which is an online fundraising
platform. The credit union told resident  power of attorney the name of the Zeffy accountholder. 
 
The power of attorney reported this information to the home on . The name of the Zeffy accountholder who
initiated the transaction from resident s account matched staff person A. Staff person A worked in the home from

until and then went out of work on a leave of absence. Resident  was admitted to the home on
 where for the first several months, the resident's checkbook, featuring their account and routing numbers, was

in a bag in their bedroom, where staff person A provided care and had continual access until their leave of absence. 
 
The home attempted to contact the staff person repeatedly about the allegations, but staff person A could not be
reached. However, staff person A submitted a resignation letter  by email on , which alluded to financial and
personal difficulties that Staff Member.   This type of transaction is used to verify a bank account via the fundraising
platform.  This action is considered an attempt to defraud Resident  of money by Staff Person A. 
 
 

Plan of Correction Accept  10/08/2025)
Staff member ‘A’ has been out of the community since 8/1/2025 and has since been terminated. Executive Director/
designee to complete education with all staff on resident protection policy by 10/22/2025.
Executive Director completed audit of current resident rooms on 9/3/2025, no other financial information was found
within resident rooms.
Executive Director / designee to conduct in-service with staff on who to report to if financial misappropriation of a
resident is suspected and what to do if financial information is found in a resident's room/ on resident’s being. In-
service to be completed by 10/22/2025.
All new admissions will be instructed not to leave any financial information or active bank cards in an accessible
area within the community. Personal belongings inventory list will be reviewed in detail during contract signings to
identify any financial information a resident would be moving into the community with. Executive Director /
designee to complete audit of new admissions personal belongings inventory list 1x/week for 4 weeks to ensure any
financial information for a resident is identified and secured prior to move in. Findings will be submitted and
reviewed by the QAPI committee. Next QAPI meeting date is 10/22/2025. The Executive Director will be responsible
for submitting and reviewing the findings. 

Licensee's Proposed Overall Completion Date: 10/30/2025

Implemented  11/06/2025)

95 - Furniture and Equipment

2. Requirements
2600.
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95. Furniture and Equipment - Furniture and equipment must be in good repair, clean and free of hazards. 
Description of Violation
On  at 10:28 am, the doorknob to resident  bedroom was loose and protruding from the inside of the
resident's bedroom door.

Plan of Correction Accept  10/08/2025)
The doorknob for resident bedroom was replaced on 9/3/2025 by Building Services Coordinator.
Building Services Coordinator completed an audit check of all residential room door handles within the community
to ensure door handles are in good repair and free of hazard on 9/3/2025.
 Executive Director completed education on 9/4/2025 with Building Services Coordinator on regulation 2600.95;
furniture must be in good repair and free of hazards.
 Executive Director / designee to complete audit checking door handles throughout the home 1 time per week for 4
weeks to ensure door handles are in good repair and free of hazard. Findings will be submitted and reviewed by the
QAPI committee. Next QAPI meeting date is 10/22/2025. The Executive Director will be responsible for submitting
and reviewing the findings. 

Licensee's Proposed Overall Completion Date: 10/30/2025

Implemented - 11/06/2025)

185a - Implement Storage Procedures

3. Requirements
2600.
185.a. The home shall develop and implement procedures for the safe storage, access, security, distribution and use

of medications and medical equipment by trained staff persons.
Description of Violation
Resident  is prescribed one .5 MG tablet of  three times a day as needed. The home's narcotic log
documenting the administration of this medication from  to  is confusing and illegible, with entries partly
or fully crossed out on nine different lines. 
 
The log indicates that a dose was given on  at 9:00 am, leaving 22 tablets remaining, but the date and time are
struck through. The next line indicates a dose was given on at 9:00 pm, but a note on the right margin
indicates the pill was wasted, and the entire line is crossed out. The log indicates four pills were wasted between 
and , but these lines were crossed out entirely, including the notations that read "wasted." Following a dose on

at 9:00 am, which left seven tablets, the next two lines show the count going to six and then five, with
crisscrossed lines in place of any indication that doses were administered or wasted. 
 
The final entry on the log shows a dose was given on  at 5:00 pm. The number 4 was written under "amount
remaining," but the number was crossed out, with the number 6 circled next to it and the word "error" written above
the 6. There were four pills remaining on  at 2:28 pm.
 
 

Plan of Correction Accept ( - 10/08/2025)
A reconciliation of the Lorazepam blister pack, the  count sheet and the MAR was completed for resident
1.
Executive Director / designee completed an audit of current narcotic log documentation sheets stored in each 
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medication cart within the community to ensure documentation is legible and accurate.
Executive director / designee to complete education with LPNS / medtechs on regulation 2600.185a; in service to be
completed by executive director / designee with LPNs and medtechs on how to properly document a wasted
medication by 10/22/2025.
Executive Director / designee to complete audit of Narc count sheets 1x/week for 4 weeks to ensure legible
documentation, documentation of refusals and documentation of wasted medications. Findings will be submitted
and reviewed by the QAPI committee. Next QAPI meeting date is 10/22/2025. The Executive Director will be
responsible for submitting and reviewing the findings. 

Licensee's Proposed Overall Completion Date: 10/30/2025

Implemented (  11/06/2025)
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