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Initial Comments

Assisted Living Programs for People with
Dementia are defined by the population served.
The census numbers were provided by the
Program at the time of the on-site.

Number of tenants without cognitive impairment:

40

Number of tenants with cognitive impairment:
27

Total census: 67

No regulatory insufficiencies were cited during
investigations 125180-1, 125940-C or 127208-C.

The following regulatory insufficiency was cited
during investigation 127038-C.

481-69.25(1)g Tenant Documents

69.25(1) Documentation for each tenant shall be
maintained by the program and shall include:

g. When the tenant is unable to advocate on the
tenant's own behalf or the tenant has multiple
service providers, including hospice care
providers, accurate documentation of the
completion of routine personal or health-related
care is required on task sheets. If tasks are
doctor-ordered, the tasks shall be part of the
medication administration records (MARS)

This REQUIREMENT is not met as evidenced
by:

Based on interview and record review the
Program failed to consistently maintain accurate
documentation of personal and/or health-related
care (task sheets). This pertained to 2 of 2
tenants reviewed with a Global Deterioration
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The Plan of Correction is attached
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Scale (GDS) score of 4 and above (Tenant #2
and #5). Findings follow:

1. Record review on 4/23/25 revealed Tenant #2's
Service Plan (SP) signed 3/3/25. The SP directed
staff to complete safety checks eight times per
shift. Review of Tenant #2's task sheets provided
revealed Program staff failed to
document/complete safety checks consistently.
Examples of undocumented safety checks
included but are not limited to the following:

3/7/25 - midnight, 1:00 a.m., 2:00 a.m., 3:00
a.m., 4:00 a.m., 5:00 a.m. and 6:00 a.m.

3/8/25 - midnight, 1:00 a.m., 2:00 a.m., 3:00
a.m., 4:00 a.m., 5:00 a.m. and 6:00 a.m.

3/9/25 - 7:00 a.m., 8:00 a.m., 9:00a.m., 10:00
a.m., 11:00 a.m., noon, 1:00 p.m. 2:00 p.m.

3/14/25 - midnight, 1:00 a.m., 2:00 a.m., 3:00
a.m., 4:00 a.m., 5:00 a.m. and 6:00 a.m.

3/19/25 -3:00 p.m., 4:00 p.m., 5:00 p.m., 6:00
p.m., 7:00 p.m., 8:00 p.m., 9:00 p.m., 10:00 p.m.
and 11:00 p.m.

3/20/25 -3:00 p.m., 4:00 p.m., 5:00 p.m., 6:00
p.-m., 7:00 p.m., 8:00 p.m., 9:00 p.m., 10:00
p-m. and 11:00 p.m.

3/21/25 - 3:00 p.m., 4:00 p.m., 5:00 p.m., 6:00
p-m., 7:00 p.m., 8:00 p.m., 9:00 p.m., 10:00 p.m.
and 11:00 p.m.

3/25/25 - 3:00 p.m., 4:00 p.m., 5:00 p.m., 6:00
p-m., 7:00 p.m., 8:00 p.m., 9:00 p.m. and 10:00
p.m.

3/28/25 - midnight, 1:00 a.m., 2:00 a.m., 3:00
a.m., 4:00 a.m., 5:00 a.m. and 6:00 a.m.

2. Record review on 4/23/25 revealed Tenant #5's
Service Plan (SP) last reviewed 3/7/25. The SP
directed staff to complete safety checks eight
times per shift. Review of Tenant #5's task
sheets provided revealed Program staff failed to
document/complete safety checks consistently.
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Examples of undocumented safety checks
included but are not limited to the following:

3/12/25 - 3:00 p.m., 4:00 p.m., 5:00 p.m., 6:00
p-m., 7:00 p.m., 8:00 p.m., 9:00 p.m. and 10:00
p.m.

3/13/25 - 3:00 p.m., 4:00 p.m., 5:00 p.m., 6:00

p.m., 7:00 p.m., 8:00 p.m., 9:00 p.m. and 10:00
p.m.

3/18/25 - 3:00 p.m., 4:00 p.m., 5:00 p.m., 6:00

p-m., 7:00 p.m., 8:00 p.m., 9:00 p.m., 10:00 p.m.
(the entire shift)

3/25/25 - midnight, 1:00 a.m., 2:00 a.m., 3:00
a.m., 4:00 a.m., 5:00 a.m. and 6:00 a.m., 3:00
p.m., 4:00 p.m., 5:00 p.m., 6:00 p.m., 7:00 p.m.,
8:00 p.m., 9:00 p.m. and 10:00 p.m.

3/26/25 - 3:00 p.m., 4:00 p.m., 5:00 p.m., 6:00
p.m., 7:00 p.m., 8:00 p.m., 9:00 p.m. and 10:00
p.m.

3/27/25 - midnight, 1:00 a.m., 2:00 a.m., 3:00
a.m., 4:00 a.m., 5:00 a.m. and 6:00 a.m., 3:00
p-m., 4:00 p.m., 5:00 p.m., 6:00 p.m., 7:00 p.m.,
8:00 p.m., 9:00 p.m. and 10:00 p.m.

Review of Tenant #5's Progress notes revealed a
notation dated 3/18/25 6:25 p.m. (a date in which
no safety checks were documented as
completed). The note said Tenant #5 hit another
tenant on the head with a cup. She also grabbed
the nurse's arms while squeezing and pushing
her away. The nurse attempted to provide a
barrier between Tenant #5 and the other tenants
present. Tenant #2 also refused to talk her
medications.

Further review revealed an internal investigation
involving Tenant #5 dated 3/18/25. The report
documented on 3/18/25 at 5:10 p.m. Tenant #5
struck another tenant with a cup causing a
hematoma to the top of the head. The report also
documented Program staff failed to administer
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Tenant #5's 3/18/25 2:00 p.m. lorazepam.

3. During the exit on 4/23/25 at 3:30 p.m. the
administrative team confirmed the Program failed
to document safety checks for Tenants #2 and
#5.
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