






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
Resident  was admitted to the secured dementia unit on . On  a visitor entered the secured unit
and did not ensure the door locked before they left the area. The resident was able to exit the door before it closed. A
roam guard alert rang but staff person A turned the alarm off without following alert protocols and completing a head
count of all residents. Approximately 9 minutes later, a staff person heard yelling and found resident  near the
parking lot on the ground. The resident was taken to the hospital and suffered a displaced proximal humerus fracture.
 
 

Plan of Correction Accept - 11/14/2025)
1. 10/16/25 Administrator placed signs on household doors(see attached) "Please ensure  that door closes securely
behind you. Confirm no residents are near the exit prior to leaving. The bathroom close to the exit is monitored
closely also.
2. 10/16/25 The door closures were inspected by maintenance and adjusted to ensure they close at a safe speed(see
attached completed work order).
3. 10/16/25 DOW continues with Roam Alert drills(see attached).  DOW re-educated staff on roam alert response,
reviewed Roam Alert Process/Workflow and Elopement Policy which includes the head count process. (see attached).
3. 10/16/25 Administrator held staff meeting and Elopement Incident was discussed. Roam Alert process/workflow
reviewed including validating alarm.
4. 10/24/25 IT secured the Roam Alert app. on laptops that are carried by DCS so Roam Alerts can be identified
immediately.
5. On-going training and coaching in the moment will continue on Roam Alert process, alarm validity and urgency
to respond.

Licensee's Proposed Overall Completion Date: 11/14/2025

Implemented  - 11/14/2025)

187b - Date/Time of Medication Admin.

2. Requirements
2600.
187.b. The information in subsection (a)(13) and (14) shall be recorded at the time the medication is administered.
Description of Violation
Resident has an order to change their urostomy appliance every Monday and Thursday. Resident October
medication administration record was initialed to indicate the appliance was changed on  as ordered. When
the resident arrived at the hospital, the date on the bag was , indicating that was the date the appliance was
last changed. 

Plan of Correction Accept  11/14/2025)
1. 10/17/25 DOW educated on accuracy of MAR/TAR signatures. This will continue and be on-going at staff
meetings.
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2. 10/16/25 Employee directly involved in urostomy appliance documentation received re education and disciplinary
action. Re educated on MAR/TAR signature process(see attached).
3. MAR/TAR's are reviewed at the end of shift for signatures. If signatures are missing DOW is notified. DOW checks
MAR/TAR's daily for accuracy. This is an on going process.

Licensee's Proposed Overall Completion Date: 11/14/2025

Implemented  - 11/14/2025)

187d - Follow Prescriber's Orders

3. Requirements
2600.
187.d. The home shall follow the directions of the prescriber.
Description of Violation
Resident  has an order to change their urostomy appliance every Monday and Thursday. Resident s 
appliance was not changed as ordered on Monday, 

Plan of Correction Accept  - 11/14/2025)
1. 10/16/25 Employee directly involved in urostomy appliance documentation received re education and disciplinary
action form(see attached)
2. 10/29/25 DOW re educated staff on importance of following the directions of the prescriber(see attached).
3. 10/29/25 Staff also educated on PCC documentation codes to support documentation(see attached). This was a
recommendation when DHS was here.

Licensee's Proposed Overall Completion Date: 11/13/2025

Implemented - 11/14/2025)
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