






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 was admitted to the memory care unit due to increasing confusion, wandering, and exit-
seeking behavior. Their most recent assessment and support plan, dated , indicated a need for extensive
supervision at home. While Resident occasionally exhibited exit-seeking tendencies and required redirection, they
were also noted to wander, talk about leaving, and become irritable. Staff were advised to take time to redirect the
resident when necessary.
 
Psychiatric progress notes from the resident’s provider, dated , and , indicated that although
Resident  was generally receptive to redirection, they continued to pull the fire alarm, throw their walker at staff, and
engage in exit-seeking behavior, at times encouraging others to join them.
 
On , Resident  is believed to have followed a visitor who was exiting the SDCU through the main doors.  At
approximately 4:40 PM, while staff were bringing memory care residents to the dining table, they noticed Resident 
was missing from the unit. A search was initiated. Resident 1 was last seen in the lounge area by a staff person
approximately 10 minutes before it was discovered that the resident was missing. Staff reported that resident had been
observed wandering from room to room during the day, and was observed trying to leave at times. 
 
A thorough search was conducted, covering the stairwells, back courtyard, parking lot, and wooded area surrounding
the building. At 5:02 PM, a staff person who was searching by car around the property located Resident  on a pathway
leading to a parking lot of the B Building.  Resident was wearing a light sweater with a heavier sweater jacket over
top, however the temperatures in the area on that date ranged from -14F to -25F.  Resident was observed to have
cold hands and was confused, believing that someone left them alone while on their way to a party together. 
 
Resident was returned to the memory care area and assessed for injury or illness with none being noted.  Resident 
was placed on hourly checks following the incident, however the home does not have a specific policy or procedure for
monitoring residents who require extensive supervision in the home, other than to redirect residents and attempt to
engage the residents in an activity.  

Plan of Correction Accept - 04/30/2025)
Per resident annual assessment and support plan done on 10/29/2024, it is states that Resident  becomes
irritable at times, especially in the evening, requires re-direction and one on one with staff, wanders sometimes and
talks about leaving, when becomes irritable staff will take the time to re-direct. Resident 1 has to the extent of a one
to one if needed within  support plan which would be within the category of extensive supervision. A one to one
would be implemented for this resident if  anxiousness/irritation over exceeded redirection or engaging in
activities which the limit was not reached on the day of elopement. The interdisciplinary team has responsibility of
implementing and deciding on a one to one. On the day of the elopement the high temperature was 33F and the low
was 14F, the time Resident  eloped the temperature was roughly 30F. Due to it being dinner time, there was 7 staff
members in the unit for 13 residents. Staff followed elopement policy and Resident  was found within 20 minutes.
Resident 1 was assessed and deemed to have no injuries once returning. Door alarms were in good working
condition. Signage for guests was put on display to please be aware and alert to any resident that may want to exit
with them. Per policy, it is the responsibility of the multidisciplinary team to identify if a resident is a high risk 
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wanderer and develop specifics for a support plan when someone is identified to be a high risk wanderer. As stated
the policy for the elopement was followed by the associates on shift; administrator/designee will complete a refresher
of elopement policy with all of the wellness associates by 5/16/2025.

Licensee's Proposed Overall Completion Date: 05/16/2025

Implemented  - 05/20/2025)

225c - Additional Assessment

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

1. Annually.
2. If the condition of the resident significantly changes prior to the annual assessment.
3. At the request of the Department upon cause to believe that an update is required.

Description of Violation
On  at approximately 4:40 PM, while staff were bringing memory care residents to the dining table, they
noticed Resident  was missing from the unit. A thorough search of the building was conducted, and at 5:02 PM, a
nurse searching by car around the property found Resident  outside the B building.
Despite this elopement incident, no additional assessment was conducted to address the event or implement further
support measures beyond the most recent annual assessment and support plan dated 

Plan of Correction Accept  - 04/21/2025)
Resident support plan has to an extent of one on one with staff. Administrator will conduct an education with the
Director of Wellness on creating an additional assessment to address reportable events, if applicable, to add to a
residents annual assessment and support plan by 4/21/2025. Administrator will audit all reportable events for the
next six months starting in the month of April to monitor if an additional assessment was needed and if so, that it
was completed. 

Licensee's Proposed Overall Completion Date: 05/02/2025

Implemented - 05/20/2025)

234a - Admission Support Plan

3. 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 (SDCU) on .  However, the resident’s initial support
plan was completed on 

Plan of Correction Accept  - 04/21/2025)
Deficient practice cannot be retroactively fixed. Administrator will conduct an education with the Director of Wellness
on Regulation 234A regarding a support plan be developed within 72 hours of the admission, or within 72 hours
prior to the admission, when being admitted a secured dementia care unit by 4/21/2025. Administrator will audit all
support plans starting the month of April for three months to ensure all support plans are completed within 72 hours
of the admission, or within 72 hours prior to the resident’s admission to the secured dementia care unit.
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Licensee's Proposed Overall Completion Date: 05/02/2025

Implemented - 05/20/2025)
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