






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
On  resident  who resides in memory care was exit seeking after their family had dropped them off. The
memory care consists of 28 residents with four exits. Staff person A, assigned to memory care left at approximately
10:30 pm before the end of their shift without informing management. Staff person B left the building at approximately
10:38 pm, leaving staff person C as the only staff present in the memory care.
At approximately 10:46 pm, resident  opened the vestibule door activating the alarm. Staff person C observed
resident near the exit and redirected the resident to the common area. Staff person C then went to the front
entrance of the memory care and started calling for help from staff in personal care with no success. At approximately
10:48 pm, the noise of the alarm caused more residents of memory care to come out of their rooms. There were 9
residents in the common area asking if it was a fire. Staff person C reassured residents everything was ok and there was
no fire. Staff person C then called staff person B on the phone but could not reach them.
Staff person B returned to memory care at approximately 10:55 pm; however the alarm had been turned off by staff on
the overnight shift. Staff person B stated statement that they had left the building to go to Popeyes and they had the
key to reset the alarm with them. At approximately 10:50 pm, resident  opened the door again and left the facility. At
approximately 11:04 pm, resident  was found by a police officer at Applebee's, which is located about .3 miles away
from the home. Resident  had to crossed a major road of 4 lanes, as Applebee’s is located on the other side of the
road. The police officers returned the resident to the home at approximately 11:23 pm. The home was not aware that
the resident had left the building. Per the home's document, resident  was not injured. The resident was wearing blue
jeans, a t-shirt, and sneakers at the time of the elopement. 
 
Repeated Violation - 
 
 

Plan of Correction Accept  - 06/22/2026)
On 4/24/2026, 11:30PM, resident evaluated upon return by Med Tech and all vitals were normal. Notified family and
resident’s physician. Documentation shall be kept in the resident record.

On 4/25/2026, the Residence Director suspended staff person A and staff person B. Both team members were
terminated on 4/30/2026.

On 4/25/2026, 12:30AM, upon notification, Residence Director initiated a count of the SDCU residents and all SDCU
current residents were accounted for. Doors evaluated and working as designed.

As of 4/28/2026, the Residence Director educated current associates on 42b along with the elopement and
elopement policy. Documentation to be maintained.

By 6/30/2026, the Residence Director or designee, shall conduct an elopement drill. A drill will be held by the
Residence Director monthly for 3 months, one on each shift. Documentation shall be maintained.

On 6/15/2026, the Residence Director or designee, will review the above findings for 2600.42b during the 

THE PROVINCE OF SOUTHAMPTON 14538

05/14/2026 4 of 6





3. Requirements
2600.
82.c. Poisonous materials shall be kept locked and inaccessible to residents unless all of the residents living in the

home are able to safely use or avoid poisonous materials.
Description of Violation
On , at approximately 10:00 am, resident  bathroom cabinet was opened and contained toothpaste and
mouthwash, including Sensodyne, Crest Scope, and Colgate Total mouthwash, which had a manufacturer's label
stating, "Contact Poison Control Unit if swallowed." The cabinet was unlocked, unattended, and accessible to residents,
including resident  Not all the residents of the home, including resident  have been assessed as capable of
recognizing and using poisons safely.

Plan of Correction Accept  06/22/2026)
On 5/14/2026, upon notification by surveyor, the Residence Director secured the toothpaste and mouthwash in the
residents locking cabinet. 

By 6/19/2026, the Health Care Director, or designee, will train current staff on 2600.82c. Documentation shall be
kept.

Beginning 6/15/2026, the Residence Director or designee shall audit 10 resident rooms for compliance with 2600.82c
weekly for 2 weeks and then monthly for 2 months. Non-compliance shall be corrected immediately. Documentation
shall be kept.

On 6/15/2026, the Residence Director or designee, will review the above findings for 2600.82c during the
community's next routine Quality Management Performance Improvement Meeting (QMPI) to validate compliance.
Additional recommendations shall be implemented. Documentation shall be maintained. 

Licensee's Proposed Overall Completion Date: 06/30/2026

Implemented  07/13/2026)
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