








2. Requirements
2600.
42.c. A resident shall be treated with dignity and respect.
Description of Violation
Resident  has a wound that requires the assistance of staff.  The resident's support plan, dated , indicates
that  treatment is to be provided by staff or wound care nurse as directed, however, resident  actually provides must
of the wound care themself, only asking for assistance in obtaining items needed for the bandages.  
 
On the evening of resident  requested a pair of scissors from staff person C to change their bandages.
Staff person C responded in a demeaning tone, acted as if the request was a problem, and criticized resident  for not
making the request of a med-tech on the previous shift. Staff person C then retrieved a pair of scissors. However, the
resident, who has a diagnosis of major depressive disorder, reported that staff person C's response and attitude made
them very upset as resident stated,  they "yelled at me and made me feel like dirt." 
 
On the following day, resident  approached staff person C in hopes of reconciling the conflict from the previous
night, but staff person C said they were to busy to talk and began walking away. Resident  became upset, yelling to
the staff person, "You will never disrespect me again." Later in the afternoon, staff person C admitting to moving to the
opposite side of the third-floor hallway to avoid resident  as they crossed paths, further causing the resident to feel
dismissed.

Plan of Correction Accept ( - 12/24/2025)
Staff Member C was suspended pending investigation of the reported incident and has since been terminated.

The Pinnacle conducted staff training regarding allegations of abuse and reporting protocols in April, July, September
and November of 2025. The Pinnacle also conducted training in specific aspects of Residents Rights in August of
2025 and again in December of 2025.

The Pinnacle has trained staff and reminded residents during monthly resident meetings of the formal Grievance
process as a means of reporting and resolving issues prior to circumstances escalating toward potential abuse or
resident rights violations. Grievances are addressed within regulatory required deadlines and maintained for
identification of trends and root cause analysis.

The Administrator randomly interviewed a sample of 5 residents weekly for 4 weeks and then monthly for 2 months
for protection of resident’s rights with the emphasis on receiving care from staff with dignity and respect and
freedom of abuse to allow proactive identification of issues.

In November of 2025, The Pinnacle’s Department Heads began meeting monthly with Personal Care residents to
more closely monitor staff interventions and service issues. In the past, this monthly group meeting included
Independent Living residents, and the needs or voices of The Personal Care residents were not as easily heard and
reflected.

Department Heads, and Managers on Duty, are required to do daily rounds of Personal Care to encourage resident
feedback and input regarding issues and needs.

Licensee's Proposed Overall Completion Date: 12/31/2025

Implemented  - 01/02/2026)
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141a 1 10 Medical Evaluation Information

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

practitioner documented on a form specified by the Department, within 60 days prior to admission or within
30 days after admission. The evaluation must include the following:  

1. A general physical examination by a physician, physician’s assistant or nurse practitioner.
2. Medical diagnosis including physical or mental disabilities of the resident, if any.
3. Medical information pertinent to diagnosis and treatment in case of an emergency.
4. Special health or dietary needs of the resident.
5. Allergies.
6. Immunization history.
7. Medication regimen, contraindicated medications, medication side effects and the ability to self

administer medications.
8. Body positioning and movement stimulation for residents, if appropriate.
9. Health status.

10. Mobility assessment, updated annually or at the Department’s request.
 

Description of Violation
Resident s medical evaluation dated did not include health status.

Plan of Correction Accept  - 12/24/2025)
A comprehensive audit of all residents’ medical evaluations was completed in August 2025 by the new Wellness
Director.

Per a previous Plan of Correction, new DME’s are being obtained for all residents admitted prior to July 1st, 2025, by
December 30th, 2025, to address all of the prior period issues with outstanding or incomplete DME’s. Resident  will
be included in this initiative.

Each document requiring revisions will be permanently identified and marked with a caveat statement or notation
concerning the Plan of Correction as the reason for the noncompliant dating or missing information to prevent
future citations on the same document or regulation.

New residents admitted will be compliant with this regulatory standard and the Wellness Director, or Designee, will
audit all new admissions and annual documentation per these regulatory guidelines for timely completion of Medical
Evaluations.

Licensee's Proposed Overall Completion Date: 12/31/2025

Implemented  01/02/2026)
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