








resident to walk in front so they could check them out. The  resident told Resident  to stop multiple times and
when confronted by staff, Resident  told staff, they were just joking around. The resident told staff they were
not joking around and did not like the way Resident  spoke to them. Resident  then told staff, “This place is a

 prison.” On , Resident  called a male resident a “  loser.” On , Resident  was overheard
in a common area telling another resident they were going to buy them a box of condoms. On  Resident 
was overheard calling a  resident a “nasty  On  Resident  was overheard in a verbal altercation
with another resident, telling the other resided you are stupid and an idiot. On , the progress notes indicate the
resident made the comment, “I think you need a bodyguard because you’re an (expletive), and I don’t like you.”  
 

Plan of Correction Accept ( - 08/06/2026)
•  Resident  was issued a 30 Day discharge notice on 2/7/2026. Campus Executive Director had reinforced the 30
Day notice with Resident and resident's POA on 4/21/2026 and is set to discharge the week of 7/19/2026. This
was an unexpected delay in discharge from the facility due to resident attempting to appeal discharge to the wrong
governing agency. A formal letter was sent to facility explaining that the discharge needed to be held until further
notice by governing agency who does not regulate PCHs. Once facility was able to ensure discharge proceedings
could continue, this was actively addressed.

• The Executive Director will re educate coworkers on resident rights, emphasizing that every resident must be
treated with dignity, respect, and privacy by 7/3/2026.

• The Executive Director or designee will continue to reinforce expectations during daily and weekly clinical meetings,
new employee orientation and will provide ongoing coaching and immediate intervention of concerns regarding
resident rights violations beginning the week of 6/28/2026.

• The Executive Director or designee will conduct random resident interviews x4 per month for 3 months to ensure
that resident rights are being upheld. Any concerns expressed by the interviewee will be communicated directly the
the Campus Executive Director for follow up beginning the week of 6/28/2026.

• The Executive Director or designee will ensure maintained compliance, ongoing with this regulation.
 

 

Licensee's Proposed Overall Completion Date: 07/24/2026

Implemented  - 08/27/2026)

225c - Additional Assessment

3. Requirements
2600.
225.c. The resident shall have additional assessments as follows:

2. If the condition of the resident significantly changes prior to the annual assessment.
Description of Violation
Resident s Assessment and Support Plan dated does not include any updates or addendums to the
resident’s inappropriate behavior toward other residents or staff. It does not include any information on the behavior 
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on  when the fire department was dispatched to the facility for the resident burning chicken nuggets in the
microwave and causing an evacuation, and the home requesting the family to provide 1:1 support through the
weekend.  

Plan of Correction Accept - 07/17/2026)
• The resident's support plan was updated on 6/22/2026 to reflect behaviors.

• All supervisory staff who have support plan responsibilities will receive re-education on the regulatory
requirements, including the requirement to complete assessments annually and whenever a resident experiences a
significant change in condition by 7/2/2026.

• The Executive Director will conduct a random audit of 10% of the resident assessments/support plans monthly
beginning in the month of July, 2026 and continue this monitoring over the next 3 months to support compliance
with assessment requirements.

Licensee's Proposed Overall Completion Date: 07/02/2026

Implemented - 08/27/2026)
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