






42c  Treatment of Residents

1. Requirements
2600.
42.c. A resident shall be treated with dignity and respect.
Description of Violation
On  according to staff statements and interviews, Staff Person A abruptly approached memory care resident 
while they were sleeping. The resident was not told what was happening, and Staff person A kept grabbing at the
resident’s pants to check if the resident was wet. The resident responded in distress by swinging their arms at the staff
person A. The resident was described as angry and yelling. The resident was placed sitting up on the bed and yelled
that they were going to fall. Staff person A told the resident that they would need to push themselves back on the bed
and that “if they fell, they would have to call 911 to get them up”. Staff reported that staff person A kept telling the
resident that they were being “ridiculous” and that “they needed to be in a nursing home”. 

Plan of Correction Accept - 05/15/2026)
Staff member A was removed from the community immediately following the incident. Staff member A is a
contracted labor employee. The Executive Director initiated an investigation and contacted the agency where Staff
member A is employed to report the incident. The Executive Director/designee will train all staff members regarding
abuse reporting, with a completion date of 6/1/26.
The Executive Director/designee will train all newly hired staff, upon hire, annually, and as needed regarding abuse,
dignity and respect. The Executive Director/designee will conduct random rounds, weekly for 2 months, of the
community to ensure policies are being followed and residents are treated with dignity and respect. Any issues noted
will be addressed immediately by Executive Director/designee

Licensee's Proposed Overall Completion Date: 07/14/2026

Implemented - 06/30/2026)

227g Support Plan Signatures

2. Requirements
2600.
227.g. Individuals who participate in the development of the support plan shall sign and date the support plan.
Description of Violation
The assessment dated  for resident  was not signed by the resident or the resident’s POA.
The assessment dated  for resident was not signed by the resident or the resident’s POA.

Plan of Correction Accept - 05/15/2026)
The assessments for resident  and  were signed by the residents/POA’s on 4/22/26 and 4/23/26, respectively.
A full audit of all resident assessments/signatures was completed on 4/27/26 by the Executive Director.
Effective 4/23/26 the Healthcare Director/ designee will perform a monthly audit of all assessments/RASP’s to
maintain ongoing compliance. Any deficiencies will be corrected immediately, and findings will be documented and
reviewed internally for continuous improvement purposes. The Executive Director/designee will in-service all nursing
staff regarding the regulations of the requirements of the support plan meetings.

Licensee's Proposed Overall Completion Date: 06/14/2026

Implemented (  - 06/30/2026)
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231b - Medical Evaluation

3. 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 unit on . A medical evaluation was not completed until

. Also, the medical evaluation was missing the resident’s pulse, blood pressure, and temperature.
Resident  was admitted to the secure dementia unit on . A medical evaluation was not completed until

Resident #4 was admitted to the secure dementia unit on . A medical evaluation was not completed until
 

Plan of Correction Accept  - 05/15/2026)
Vital signs for resident  were obtained and added to the current medical evaluation on 4/23/26
A full audit of all resident medical evaluations was completed on 4/27/26 by the Executive Director.
The Executive Director provided training to the Harmony Square Director on 4/27/26 regarding the preadmission
process, and RCG appendices for best practices for preadmission and RASPs.
Effective 4/23/26 the Harmony Square Director/designee will perform a monthly audit of all medical evaluations to
maintain ongoing compliance. Any deficiencies will be corrected immediately, and findings will be documented and
reviewed internally for continuous improvement purposes.

Licensee's Proposed Overall Completion Date: 06/14/2026

Implemented ( - 06/30/2026)

231c - Preadmission Screening

4. Requirements
2600.
231.c. A written cognitive preadmission screening completed in collaboration with a physician or a geriatric

assessment team and documented on the Department’s preadmission screening form shall be completed for
each resident within 72 hours prior to admission to a secured dementia care unit.

Description of Violation
Resident  was admitted to the secure dementia unit on  However, the resident’s written cognitive
preadmission screening was completed on .
Resident  was admitted to the secure dementia unit on . However, the resident’s written cognitive
preadmission screening was completed on .
Resident #4 was admitted to the secure dementia unit on . The cognitive preadmission screening form did not
include the date it was completed, the name of the person who completed the form, or a signature of the person who
completed the form.
Repeated Violation - et al and , et al. 

Plan of Correction Accept - 05/15/2026)
The cognitive preadmission screening form for resident #4 was addressed and updated by the Executive Director on
4/27/26.
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The Executive Director provided training to the Harmony Square Director on 4/27/26 regarding the preadmission
process and RCG appendices for best practices for preadmission and RASPs.
A full audit of all cognitive preadmission assessments will be completed by 4/27/26.
Effective 4/23/26 the Harmony Square Director/ designee will perform a monthly audit of all new resident admission
preadmission assessments to maintain ongoing compliance. Any deficiencies will be corrected immediately, and
findings will be documented and reviewed internally for continuous improvement purposes

Licensee's Proposed Overall Completion Date: 06/14/2026

Implemented - 06/30/2026)

234a - Admission Support Plan

5. Requirements
2600.
234.a. Within 72 hours of the admission, or within 72 hours prior to the resident’s admission to the secured

dementia care unit, a support plan shall be developed, implemented and documented in the resident record.
Description of Violation
Resident  was admitted to the Secure Dementia Care Unit on . However, the resident’s initial support plan
was completed on 
Repeated Violation -  et al.

Plan of Correction Accept - 05/15/2026)
The Executive Director provided training to the Harmony Square Director on 4/27/26 regarding the preadmission
process and RCG appendices for best practices for preadmission, and SDCU RASP requirements
A full audit of all SDCU RASPs was completed on 4/27/26 by the Executive Director.
Effective 4/23/26 the Harmony Square Director/designee will perform a monthly audit of all new resident admission
RASPs to maintain ongoing compliance. Any deficiencies will be corrected immediately, and findings will be
documented and reviewed internally for continuous improvement purposes.

Licensee's Proposed Overall Completion Date: 06/14/2026

Implemented  06/30/2026)
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