






42c - Treatment of Residents

1. Requirements
2600.
42.c. A resident shall be treated with dignity and respect.
Description of Violation
On  Staff A admitted to telling resident that they were  them off and was heard, through the
resident's camera audio, cursing at the resident.

Plan of Correction Accept  - 12/10/2025)
Both staff were immediately removed from schedule pending investigation. Staff 1 admitted to inappropriate
language used and staff 2 admitted to hearing it, not stopping it or reporting it. Both staff members were terminated
from employment on 11/17/2025. Connections Director and Director of Nursing held training with nursing staff and
reviewed residents rights and abuse. 

Licensee's Proposed Overall Completion Date: 12/08/2025

Implemented  12/23/2025)

231b - Medical Evaluation

2. Requirements
2600.
231.b. A resident shall have a medical evaluation by a physician, physician’s assistant or certified registered nurse

practitioner, documented on a form provided by the Department, within 60 days prior to admission.
Documentation shall include the resident’s diagnosis of Alzheimer’s disease or other dementia and the need
for the resident to be served in a secured dementia care unit.

Description of Violation
Resident #  was admitted to the Secure Dementia Care Unit (SDCU) on however, the resident’s medical
evaluation that was completed on  did not indicate if the home could safely meet the resident's needs.

Repeat Violation:

Plan of Correction Accept  12/10/2025)
DME was immediately given to Doctor to who completed form to check box on last page. Executive Director to audit
charts as follows: 2 resident charts 3 x a week x 1 week then 2 x week x 2 week, then 1 x week x 1 week. Beginning
11/24/2025 ending 12/15/2025. Executive Director to perform random audits for compliance. 

Licensee's Proposed Overall Completion Date: 12/15/2025

Implemented  12/23/2025)

234b - Support Plan Needs Elements

3. Requirements
2600.
234.b. The support plan must identify the resident’s physical, medical, social, cognitive and safety needs.
Description of Violation
Secured Dementia Care Resident  Assessment and Support Plan dated , indicates that the resident has no
long-term memory impairment and uses the name of another resident in this section.

Plan of Correction Accept  - 12/10/2025)
The support plan was immediately fixed by Connections Director.  Executive Director to audit charts as follows: 2 
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resident charts 3 x a week x 1 week then 2 x week x 2 week, then 1 x week x 1 week. Beginning 11/24/2025 ending
12/15/2025. Executive Director to perform random audits for compliance. 

Licensee's Proposed Overall Completion Date: 12/15/2025

Implemented - 12/23/2025)
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