








 that's dinner" and consumed feces. 
 
Resident  and Resident  are both diagnosed with  and determined to have poor  by
a qualified medical professional. Resident s assessment and support plan, dated , indicates the resident is
oriented to self only and requires daily reorientation by staff.  Resident  and Resident  are unable to consent to

 activity due to their cognitive impairment.  The Department findings were discussed with Staff person A who
stated that the relationship between Resident  and  was consensual.
 
Repeat Violation:  

Plan of Correction Accept - 12/17/2025)
10/16/25  Immediate intervention  Administrator verbally directed staff to intervene if Resident  and Resident 
engage in physical contact and to not allow in private area or in each other’s rooms.  
10/17/25  Administrator reported to local Area Agency on Aging. Internal investigation initiated. 15 minute checks
initiated on both Resident  and Resident  Skin check completed for Resident  with no concerns noted. No
other residents on the unit were identified as being in a physical/  relationship.
10/17/25  10/24/25 Administrator and Nurse Manager continued conversations with Resident  and Resident

s POAs, combined family meeting set for 10/27/25
10/17/25  10/31/25  Administrator and Nurse Manager conducted abuse reporting requirements, prevention and
recognition education. Education completed on 10/31/2025
10/24/25  During investigation, Resident  was found to be seeking Resident  out on multiple occasions and
attempting to initiate relationship with Resident  Upon completion of the investigation and staff interviews, no
staff confirmed that any penetration occurred. Resident  and Resident  often sought each other out. No evidence
was found that Resident  was coerced into physical intimacy.
 10/27/25  Administrator held a combined family meeting with both Resident  and Resident  family members
to discuss residents' relationship, cognitive status and abilities. All parties agree that residents can continue
supervised relationship in common areas only. Nurse Manager updated both Resident’s RASPs accordingly.
10/27/25  10/31/25 Administrator and nurse manager completed education with memory support staff on
combined family meeting and appropriate interventions per RASPs.
11/26/25 and 11/28/25  Executive Director and Administrator were educated on  Expression, Supporting
Resident Rights Policy via email and teams in which capacity to consent to  activity is defined.
Ongoing  15 minute checks to continue with Resident  and Resident  when they are together in common
areas.
Ongoing  New staff will continue to be educated on forms of abuse, prevention and how to report.
Ongoing  All nursing supervisors will be educated on the  Expression, Supporting Resident Rights Policy and
capacity to consent to  activity by 12/5/2025.
Ongoing monthly  This POC will be reviewed monthly and continuing for one quarter as part of the community's
Quality Management/QAPI program.

Licensee's Proposed Overall Completion Date: 12/05/2025

Implemented - 01/06/2026)

225c - Additional Assessment

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

2. If the condition of the resident significantly changes prior to the annual assessment.
Description of Violation
Resident s assessment, dated does not address the residents’  behaviors with Resident  over the last
2 months.  The home has not assessed these behaviors of Resident  and there is no plan in place to keep Resident 
and  safe.

Repeat Violation:   et al,  et al,  et al, et al, 

Plan of Correction Accept  - 12/17/2025)
10/16/25 - Immediate Intervention - Nurse manager updated Resident  and Resident s assessment and support
plan to address their relationship along with plans to keep Resident  and Resident  safe.
10/17/25 - No other residents on the unit were identified as being in a physical/  relationship therefore no
other RASPs need to be updated.
10/17/25 - Administrator completed education with nurse manager on when and how to update RASPs, ensuring
completion of frequency and responsible party section, and ensuring there is a signature when a family member is
involved and participated in the RASP completion.
10/20/2025 - Administrator began RASP audits of 2 random charts per week to ensure RASPs are updated,
completed in full and ensure the resident's designated person is involved in the development and revisions of support
plan along with signatures if they participated.
Ongoing - Administrator will continue to randomly check 2 resident's charts per week to ensure RASPs are updated
Ongoing monthly – This POC will be reviewed monthly and continuing for one quarter as part of the community's
Quality Management/QAPI program.

Licensee's Proposed Overall Completion Date: 11/28/2025

Implemented - 01/06/2026)

234c  Support Plan Responsible Person

4. Requirements
2600.
234.c. The support plan must identify the individual responsible to address the resident’s needs.
Description of Violation
Resident s addendum to the support plan dated  does not identify the individual responsible for addressing
the resident's  behaviors. The frequency and responsible party section was left blank.  

Plan of Correction Accept  - 12/17/2025)
10/17/25 - Immediate intervention - Administrator updated frequency and responsible party section of RASP
addendum for resident 
10/17/25 - Administrator completed education with nurse manager on when and how to update RASPs, ensuring
completion of frequency and responsible party section, and ensuring there is a signature when a family member is
involved and participated in the RASP.
10/20/2025 - Administrator began RASP audits of 2 random charts per week to ensure RASPs are updated,
completed in full and ensure the resident's designated person is involved in the development and revisions of support
plan along with signature
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Plan of Correction Accept  12/17/2025)
10/17/25 - Nurse manager reviewed RASP for Resident  via telephone with the POA.
10/17/25 - Administrator completed education with nurse manager on when and how to update RASPs, ensuring
completion of frequency and responsible party section, and ensuring there is a signature when a family member is
involved and participated in the RASP
10/20/2025 - Administrator began RASP audits of 2 random charts per week to ensure RASPs are updated,
completed in full and ensure the resident's designated person is involved in the development and revisions of support
plan.
10/27/25 - POA for Resident  reviewed and signed current RASP
Ongoing - Administrator will continue to randomly check 2 resident's RASPs per week to ensure RASPs are updated,
completed in full and ensure the resident's designated person is involved in the development and revisions of support
plan. Care conferences have been scheduled with family members to continue participation and review of RASPs.
Ongoing monthly – This POC will be reviewed monthly and continuing for one quarter as part of the community's
Quality Management/QAPI program.

Licensee's Proposed Overall Completion Date: 11/28/2025

Implemented - 01/06/2026)
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