






15b - Supervisor Plan

1. Requirements
2600.
15.b. If there is an allegation of abuse of a resident involving a home’s staff person, the home shall immediately

develop and implement a plan of supervision or suspend the staff person involved in the alleged incident.
Description of Violation
 On at 2:43p.m., Staff person B became aware of an allegation of abuse of resident  by staff person A. The
home did not immediately suspend or develop and implement a plan of supervision for staff person A. 
 
 

Plan of Correction Accept - 03/25/2026)
Investigation was completed by Connections Director and Executive Director immediately upon being made aware of
incident on 1/24/2026. Staff person A was not scheduled to work on 1/24/2026 or 1/25/2026 otherwise she would
have been suspended immediately pending investigation.  Upon completion of investigation employee was told she
can return to work on her next scheduled shift of 1/26/2026 but she would no longer be working in Memory Care
and was moved to assisted living upon return and working under supervision of LPN. Report completed with AAA
and DHS on 1/24/2026.  A plan of supervision form was developed and will be utilized for any allegation of abuse in
the future and submitted to DHS for approval.  Executive Director will ensure full understanding of the requirements
to immediately suspend or implement a department approved supervision plan when an abuse allegation is made
with all Directors on 3/25/2026 and 3/26/2026. Executive Director to monitor for compliance with every allegation
of abuse report going forward. 

Licensee's Proposed Overall Completion Date: 03/26/2026

Implemented  - 04/02/2026)

202 - Prohibitions

2. Requirements
2600.
202. The following procedures are prohibited: 

6. A manual restraint, defined as a hands-on physical means that restricts, immobilizes or reduces a
resident’s ability to move his arms, legs, head or other body parts freely, is prohibited. A manual restraint
does not include prompting, escorting or guiding a resident to assist in the ADLs or IADLs.

Description of Violation
 On  during morning care, staff person A put resident  legs between their calves to immobilize the resident's
ability to freely move their legs. 

Plan of Correction Accept (  - 03/25/2026)
Connections Director and Executive Director were made aware of incident on 1/24/2026 and immediately began
investigation. Staff person A was not scheduled to work at time incident was reported on 1/24/2026 or 1/25/2026
otherwise she would have been immediately suspended pending investigation. After investigation employee was told
she can return to work on her next scheduled shift of 1/26/2026 and given verbal education on why her actions were
wrong and investigation was completed and due to this she would no longer be working in Memory Care. De-
escalation education and training completed with  staff by Connections Director on 2/11/2026 and 2/12/2026. Staff
A works under the supervision of a shift leader each shift.  Executive Director will conduct ongoing walk through of
community and coworker meetings to be sure all staff is treating residents with dignity and respect and there are no
signs of abuse or neglect. All co-worker staff meetings to be completed 3/31/206 and 4/1/2026 to review residents
rights, signs of abuse and steps of reporting abuse. 
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Licensee's Proposed Overall Completion Date: 04/01/2026

Implemented  04/02/2026)

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

The support plan, dated for resident  was not updated to indicate that on  an order was received to
upgrade the resident's diet from mechanical soft to a regular diet. 

Plan of Correction Accept - 03/25/2026)
Diet was immediately corrected on support plan. Connections Director will hold training with Nurses and Med-techs
on updating support plan along with face sheet with all change in diets on 3/24/2026 and 3/25/2026. Connections
Director will do chart audits to monitor for compliance. Audits to be completed on 2 residents 3 x week x 1 week then
2 x week x 2 weeks then 1 x week x 1 week beginning 3/16/2026 and ending week of 4/5/2026

Licensee's Proposed Overall Completion Date: 04/11/2026

Implemented  04/02/2026)
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