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The Adult Care Licensure Section conducted an of the Adult Care Licensure Section and to

annual survey and follow-up survey on May 13-15 demonstrate the corrective and preventive actions the

and May 18, 2026 facility has taken and will take. Each tag follows the

y 18 ' four part format required by the State.
D067 10A NCAC 13F .0305 (h)(4) Physical D 087

Environment
10A NCAC 13F .0305 Physical Environment

{h) The requirements for outside entrances and
exits are:

(4) in facilities with at least one resident who is
determined by a physician or is otherwise
observed by staff to be disoriented or exhibits
wandering behavior, a continuously sounding
device that is activated when the door is opened
shall be located on each exit door that opens to
the outside. The sound shall be audible in the
facility. If a central system of remote sounding
devices is provided, the control panel shall be
powered by the facility's electrical system, and be
in a location accessible by staff to operate the
control panel. Notwithstanding the requirements
of Rule .0301, the requirements of this Paragraph
shall apply to new and existing facilities.

This Rule is not met as evidenced by:
TYPE A2 VIOLATION

Based on chservations, interviews, and record
reviews, the facility failed to ensure the front
entrance/exit docrs had a continucus sounding
device that was activated and audible throughout
the facility when the door was opened and
accessible to 3 of 3 residents (#1, #2, #3) who
were documented as and known to be diseriented

{1} Corrective action for residents found to have been
affected

-Residents #1, #2, and #3 were immediately
assessed for elopement risk, and an electronic
wander management device was applied or verified
for each resident found to be at risk.

-More frequent safety checks were implemented
for at risk residents (Residents #1, #2, and #3)

-Families and providers were notified of the risk
and the inlerventions

{2) Identification of other residents with the potential
to be affected

- All residents notes were reviewed for
disorientation in Assisted Living and wandering
behavior then if identified for having potential for
wandering Physician as well as Family notified and
electronic wander management device was applied if
warranted. - Every exterior egress door serving
residents in Assisted Living activates with the
electronic wander management system,

{3} Systemic measures and staff education to prevent
recurrence

- A sounding audible alarm activates on every
exterior exit door in the Assisted Living via the
electronic wander management system and Special
Care Unit alarm activates when gates are opened
internal lights flash and notifies main desk.

- An elopement prevention process is in place
requiring continugus alarm coverage via the
electronic wander management system on all
exterior resident accessible egress doors regardless
of a homelike preference.
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D 067 Continued From page 2 D 067

8:00pm.

staff arrived.

revealed:

the street.

6:30pm revealed:

7:00pm because the front desk staff usually left at

-After 8:00pm, you could leave the front
entrance/exit doors, but no one could enter the
front entrance doors because it was locked to
prevent entry into the facility.

-She thought the front entrance/exit doors were
unlocked around 6:30am when the front desk

-She was not aware of the front doors alarming
upen entrance or exit.

Telephone interview with the Environmental
Services Director (ESD} on 05/18/26 at 5:30pm

~The AL front door entrance locked overnight
from 8:00pm - 7:00am.

-The inside sliding glass front doors locked from
the outside but not the inside, meaning you could
go out but not come back in without a key fob.
-There was also a wanderguard box/sensor at the
front doors which alarmed if a resident with a
wanderguard came near the front door.

-There was a web-based security camera for the
property that cycled on menitors at the front desk
in AL and at the independent (IL) building across

-The camera footage was not monitored
continuously by staff.

Interview with the Administrator on 05/14/26 at

-The AL front entrance/exit doors did not usually
alarm unless a resident with a wanderguard
device got close to the door.

-The front entrance doors were unlocked from the
inside as an egress but locked from the outside at
night from 8:00pm to 7:00am.

-Once you exited the front doors at night, it
required a key fob to re-enter,
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D 067 Continued From page 4 D 067

-The resident needed physical assistance in the
event of an emergency.

-The resident's visual impairment interfered with
everyday functioning.

-The resident wore glasses and had a hearing
device.

Review of Resident #1's facility care tracking
notes dated 04/02/26 at 5:40am and 6:33am
revealed:

-Al the start of the shift, the resident seemed to
be experiencing extreme anxiety.

-The resident walked the halls, shaking and
crying, asking for her mother and kids.

-The resident was very anxious and saying that
someone told her that her mother was dying.
-The resident was nervous and trying to leave.
-The resident was redirected back to her room
several times.

Review of Resident #1's facility care tracking note
dated 04/17/26 at 5:37am revealed:

-The resident seemed very confused and
anxious.

-The front desk called over the walkie talkie that
she was going behind the resident to get her.
-The resident had been going outside, walking
across the street, not know where she was.
-When redirected back to her room, the resident
would come cut almast in tears and shaking,
locking for her family members.

Review of Resident #1's mental health provider
{MHPY) visit note dated 04/20/26 revealed:

-The resident had generalized anxiety disorder
characterized by significant agitation and anxiety,
particularly in the afternoons,

-The resident's symptoms seemed to be
worsening with an earlier onset of agitation, now
noted around 11:00am.
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AL building.)

the location was documented as “offsite”.
Review of Resident #1's physician's
provider dated 05/04/26 (no time specified)
revealed:

-Staff documented “elopement”,

area and staff brought the resident back.

footage dated 05/04/26 revealed:

later.

front entrance by staff.

Review of Resident #1's Elopement Risk
Assessment dated 05/05/26 revealed:

device.
adjustment issues,
exit-seeking.

-The resident scored 37 which indicated
moderate risk of elopement,

living {IL} area outside across the street from the

-The witness was documented as a visitor and

communication form to the facility's contracted

-The resident was seen by a visiter in the cottage

Observation of the facility's security camera

-At 4:35pm, Resident #1 was walking down the
sidewalk on the "End of AL Building™ view and
went out of sight of camera view 5 seconds later,
-At 4:40pm, Resident #1 was walking down the
sidewalk on the "AL Building Side Entrance" view
and went out of sight of camera view 12 seconds

-At 4:47pm, Resident #1 was walking down the
sidewalk on the "Cottage Front Dual" view and

went out of sight of camera view 7 seconds later.
-At 5:04pm, Resident #1 was escorted into the AL

-The resident ambulated without an assistive
-The resident involuntarily moved in and had

-The resident had anxiety, paranoia, and was

Review of Resident #1's facility care tracking note
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Observation of Resident #1 on 05/15/26 at
2:45pm revealed:

-Resident #1 was walking alone in the hallway
near her rcom,

-The resident was not wearing a wanderguard,

Interview with Resident #1 on 05/15/26 at 2:45pm
revealed:

-She had been visiting with "my mother" and her
"mother" did not live with her.

-When asked if she ever went outside, the
resident stated she went outside and walked "up
and down the street”.

Review of Resident #1's facility care tracking note
dated 05/15/26 at 6:27pm revealed:

-The resident wandered in and out of the front
door that evening..

-Staff were present at the door.

-The resident was not open to redirection from
staff and stated she was going to sit outside and
wait for her sister.

-The resident came in and out several times.
-Redirecticn by staff was short lived, a
wanderguard was applied, and the family was
notified.

-The resident remained by the front door being
monitored by staff,

Review of Resident #1's May 2026 electronic
medication administration record (eMAR)
revealed:

-There was an entry with instructions to verify
placement of wanderguard every shift; perform
visual check to ensure the wanderguard was in
place on her right wrist.

-The wanderguard check was scheduled to be
done on Shift 1 (day shift) and Shift 2 (night shift).
-Documentation for placement of the
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-Resident #1 was a "walker®, she loved to take
walks.

-The resident would go out the front entrance of
the facility to take walks.

-There was an event about 2 weeks ago when
Resident #1 was walking outside and started
going toward a pathway near the pond where she
used to walk when she lived across the street in
the iL building.

-She was told the resident flagged someone
down who was leaving the AL building and was
brought back to the facility.

-She had been visiting the resident that day on
05/04/26 and left around 4:30pm with the resident
still sitting on the bench outside the front entrance
of the AL where they had been visiting.

-The MA called her later that day (not sure what
time) and reported Resident #1 had gotten
disoriented and was escorted back to the AL
building.

-This was the first elopement to her knowledge.
-The resident had been unsettled in the evenings
because of sundowning.

-The MA mentioned a protocol for wandering with
steps which included frequent checks and
wanderguard.

-She had never heard an alarm on the front door
entrance to the facility.

Interview with the RCS on 05/14/26 at 4:42pm
revealed:

-On 05/04/26, she thought a resident’s family
member (did not know who) saw Resident #1
around the cotlages beside the IL building and
took the resident to the IL building.

-Staff at the IL building used the walkie talkies to
let AL staff know they had Resident #1 and then
the resident was brought back to the AL building .

Interview with the Care Services Direclor (CSD}
Division of Health Service Regulalion
STATE FORM o IXFQ11 If conlinuation sheet 11 of 108
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revealed:

-Resident #1's cognition was not good, and her
dementia had gotten worse over the last two
months.

-The resident's anxiety was overlapping with her
ability to know what was gaoing on.

-The resident had more than mild cognitive
impairment at this point and was hard to redirect.
-The resident's room was at the very end of a
hallway beside an exit door and family had put
signs on her door to help the resident find her
room.

-About a week before the resident's elopement on
05/04/26, she came to the facility and the resident
was in the middle of the parking lot with facility
staff redirecting her.

-She was made aware of the incident on 05/04/26
by facility staff on 05/04/26.

-It was dangerous for Resident #1 to be walking
outside alone.

-There were woods and a pond nearby and the
resident could not see well.

-There was also a very busy highway nearby.
-The resident could have fallen in the pond or got
hit by a car,

Interview with Resident #1's MHP on 05/18/26 at
3:34pm revealed:

-Resident #1 had dementia, impaired cognition
and was confused at times.

-The resident had some sundowning behaviors.
-Staff had reported the resident's behavior
fluctuated and they reported the resident
wandered.

-She was not aware Resident #1 eloped from the
facility on afternoon of 05/04/26.

-She did not recall anyone notifying her of
Resident #1's elopement and she did not see any
notifications in her computer system,

-She had seen the resident earlier in the day on
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Review of Resident #2's facility care tracking note
dated 04/19/26 at 6:40am revealed:

-The resident did not sleep throughout the night
and appeared very confused.

-The resident was leaving her room and trying to
enter other residents’ rooms,

-Staff redirected the resident back to her room
multiple times.

Review of Resident #2's facility care tracking note
dated 04/28/26 at 4:15am revealed:

-Resident #2 was wandering outside the facility in
the parking lot around 3:00am.

-Staff from the special care unit (SCU) saw her
and asked where she was going.

-The resident stated that she was going home.
-The resident was holding her bra and an
incontinence brief in her hands.

-Assisted Living (AL) staff went outside, assisted
the resident back inside the facility, and
redirected the resident to her room,

-Around 4:00am, the resident came out of her
room again into the hallway and was redirected
by staff back to her room.

Review of Resident #2's incident report dated
04/28/26 at 3:00am revealed:

-Resident #2 wandered outside to the parking lot
area and had to be redirected back to her room.
-The resident continued to wander in the hall for
the remainder of the night and had to
continucusly be redirected back to her room.
-Staff documented they would continue to monitor
the resident.

Observation of the facility's security camera
footage dated 04/28/26 revealed:

-At 2:52am, Resident #2 walked out of the first
sel of doubte sliding glass front entrance doors
and the second set to the outside of the AL
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Review of Resident #2's Elopement Risk
Assessment dated 04/28/26 revealed:

-The resident ambulated without an assistive
device.

-The resident had become "lost" in the
community.,

-The resident had actual wandering behaviors,
-The resident had delusions and sleep
disturbance.

-The resident was found by staff in the parking lot
at 3:00am,

-Staff escorted the resident back inside.

-The PCP ordered a urinalysis which was
positive.

-The resident's power of attorney (POA) agreed
to the use of a wanderguard due to elopement
risk,

-The resident scored 38 which indicated
moderate risk of elopement.

Review of Resident #2's May 2026 electronic
medication administration record {(eMAR) dated
05/01/26 - 05/18/26 revealed:

-There was an entry with instructions to verify
placement of wanderguard every shift; perform
visual check to ensure the wanderguard is in
place on her left wrist.

-The wanderguard check was scheduled to be
done from 7:00am to 7:00pm and 7:00pm to
7:00am.

-Documentation for placement of the
wanderguard started from 7:00am - 7:00pm on
05/08/26 and continued through 05/18/26.

Interview with Resident #2 on 05/14/26 at 1:46pm
revealed:

-She liked 1o go outside.

-She was unable to say when she went outside or
where she went outside.

-She was unable to say if anyone went outside
Division of Heallh Service Regulation
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Telephone interview with a PCA on 05/15/26 at
11:27am revealed:

-He was a PCA and worked at nights from
7.00pm to 7:00am.

-He worked in the SCU side of the facility and had
never worked on the AL side.

-On 04/28/26, sometime in the middle of the night
(did not remember time), he went outside the
front entrance of the facility to take a break.
-The weather was warm and humid.

-The front door did not alarm, and you had to
have a key fob to re-enter once you exited the
front door.

-Residents who wandered usually had a
wanderguard device.

-He saw a female outside walking on the sidewalk
towards a car the parking lot wearing pajamas
and carrying an incontinence brief, a bra, and a
sock in her hands.

-He did not recognize her, but he thought it was
odd she was oulside wearing pajamas.

-The resident was about 50 to 100 feet from the
front entrance of the facility.

-The resident seemed confused because she
was asking him what was going on.

-Resident #2 told him that she needed to go to
her car.

-He used his key fob o come back inside the
facility to get a PCA from the AL side.

-The PCA was at the nurses’ station doing
paperwork and stated she did not see a resident
walk by.

-The PCA went outside and helped him redirect
Resident #2 back inside the facility.

-The resident did not have any injuries.

Telephone interview with Resident #2's family
member on 05/15/26 at 9:19am revealed:
-Resident #2 had dementia and occasionally
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-Resident #2 had a steady cognitive decline in
general since she was admitted about a year ago.
-Resident #2 needed more prompting and
direction.

-Resident #2 had some moments of confusion on
some days.

-If Resident #2 did not get a good night's sleep,
the resident had more cognitive issues the next
day.

-Sometimes Resident #2 did not know which way
she was going, mostly in the evenings.

-She spoke with Resident #2's family member
after the elopement about a wanderguard.

-She thought they added safety checks to note
where the resident was after the elopement, but
she was not sure how often or if it was
documented.

-She had to order the wanderguard bracelet and
wait for it to be delivered.

-A wanderguard was placed on Resident #2 on
05/08/26.

-The front exit doors did not alarm but locked
from the outside after 8:00pm, meaning you could
go out but not come back in without a key.

Interview with the Care Services Director (CSD)
on 05/18/26 at 5:44pm revealed:

-Resident #2's cognition fluctuated but she had
less clear times lately.

-The resident got confused and had some
sundowning,

-In 2023, Resident #2 had an incident of
wandering outside the facility and a wanderguard
was placed on her,

-At some point, the wanderguard was removed
and there were no further incidents of wandering
at that time.

~-About 2 to 3 weeks ago at 3:00am, Resident #2
eloped from the facility.

-She was not sure which door the resident exited.
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the incident due to poor sleep.

-Resident #2 had dementia and would not be able
to find her way back to the facility because she
was “very confused”.

-The resident could fall in the pond on campus or
get hit by a car.

-The facility’s front door locked from the outside
at night but it did not lock from the inside.

-The facility's front door should be alarmed for the
safety of the residents.

Atternpted telephone interview on 05/15/26 at
9:14am with the PCA on duty when Resident #2
eloped on 04/28/26 was unsuccessful.

3. Review of Resident #3's current FL-2 dated
01/07/26 revealed:

-Diagnoses included dementia, type 2 diabetes,
chronic kidney disease, respiratory failure with
hypoxia, chronic obstructive pulmonary disease,
anemia, atrial fibrillation, and hypertensive heart.
-Resident #3 was documented as intermittently
disoriented.

Review of Resident #3's current care plan dated
02/04/26 revealed:

-Resident #3 had cognitive impairment.
-Resident #3 required supervision when outside
of the facility.

-Resident #3 required physical assistance in the
event of an emergency.

-She required limited assistance from staff
members with toileting, ambulation, bathing,
dressing and grooming.

Review of Resident #3's primary care provider
(PCP) visit notes dated 01/09/26 revealed
Resident #3 had severe cognitive impairment.

Interview with Resident #3 on 05/14/26 at 9:48am

D 067
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everyday tasks independently without staff
member assistance.

-Resident #3's family member assisted Resident
#3 with all her day-io-day activities due to her
cognitive impairments.

-Resident #3 was unable to remember things at
time.

-Resident #3 was aware of person, place and
time.

-Resident #3 was aware of her surroundings
inside of the facility.

-Resident #3 was unable 1o go outside without
supervision.

-Resident #3 had never attempled to go cutside
alone.

-Due to Resident #3's severe dementia ,she was
afraid Resident #3 would not be able to find her
way back to the facility if she was to go outside
alone.

Interview with a second PCA on 05/18/26 at
3.15pm revealed:;

-Resident #3 knew where she lived.

-She was unsure if Resident #3 would be able to
remember it was mealtime if Resident #3 did not
have her family member to remind her daily.
-Resident #3 forgot common everyday things
such as where she placed a book or her glasses,
-Resident #3 forgot at times to wipe herself after
using the bathroom.

Interview with a medication aide (MA) on
05/18/26 at 2:47pm revealed:

-She did not know if Resident #3 would be able to
remember when mealtimes were because her
family member always made sure she arrived at
the dining room on time,

-Resident #3 did not always remember the
medications she was currently taking.
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Continued From page 26

{Refer to Tag 270, 10A NCAC 13F .0901(b)
Personal Care and Supervision]

The facility failed to ensure the automatic sliding
glass front entrance/exit doors had a continuous
sounding alarm thal was activated and audible
throughout the facility when the door was opened
and accessible to 3 residents in the assisted
living {AL) side of the facility who were
documented as and known to be disoriented
including 2 residents with wandering behaviors
(#1, #2). Resident #1 eloped from the facility on
05/04/26 and was found by a visitor across the
street at the facility's independent living (L)
cottage area. Resident #2 eloped from the facility
on 04/28/26 and was found by a staff person in
the parking lot beside the facility. Resident #1 and
Resident #2 left the facility without staff
knowledge and were at risk of falling in a pond
beside the IL building or getting hit by a car.
Resident #3 who had dementia and was
disoriented was at risk of gefting lost if she
wandered outside unsupervised. This failure of
the facility placed the residents at substantial risk
of serious physical harm or death and constitutes
a Type A2 Violaticn,

The facility provided a plan of protection in
accordance with G.S. 131D-34 on 05/14/26 for
this violation,

CORRECTION DATE FOR THE TYPE A2

VIOLATION SHALL NOT EXCEED JUNE 17,
2026.

10A NCAC 13F .0802 (a) (c) Resident Care Plan

10A NCAC 13F .0802 Resident Care Plan

D 067

D 259
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which care planning and signing are directed by
Medicaid.

This Rule is not met as evidenced by:
Based on interviews and record reviews, the
facility failed to ensure 3 of 5 sampled residents

dated by the physician within 15 days of
completion of the care pian.

The findings are:

1. Review of Resident #1's current FL-2 dated
10/28/25 revealed:
-Diagnoses included mild dementia, macular

arthritis.

-The resident was documented as intermittently
disoriented.

-The resident required assistance by staff with
bathing.

Review of Resident #1's Resident Register
revealed:

(AL} side of the facility on 10/17/25.

-The resident required assistance with hair
carefgrooming, medication, bathing, nail care,
and orientation to time and place.

and needed reminders.
-The resident's hearing and vision were
documented as impaired.

{#1, #2, #5) had care plans that were signed and

degeneration, hypertension, hypothyroidism, and

-The resident was admitted to the assisted living

-The resident was documented as being forgetful
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on 05/18/26 at 5:44pm revealed:

-The RCS was responsible for completing and
getting care plans signed for residents residing in
the AL side of the facility.

-She did not know Resident #1's care plan was
signed by the PCP 31 days after it was
completed.

-She was not aware resident care plans had to be
signed by the resident's PCP within 15 days of
completion of the care plan.

Refer to interview with the Administrator on
05/18/26 at 6:58pm.

2. Review of Resident #2's current FL-2 dated
01/21/26 revealed:

-Diagnoses included dementia, anxiety, acute
asthma, type 2 diabetes, hypothyroidism,
osteoporosis, and hyperlipidemia.

-The resident was semi-ambulatory and used a
walker,

-The resident was documented as intermittently
disoriented.

Review of Resident #2's Resident Register
reveated:

-The resident was admitted to the assisted living
(AL) side of the facility on 04/19/21,

-The resident required assistance with skin care,
bathing, oral care, nail care, medication, and
hair/grooming.

-The resident was documented as being forgetful
and needed reminders.

Review of Resident #2's assessment and care
plan dated 12/04/25 revealed:

-The resident required assistance by one staff for
hathing, dressing, and grooming.

-The resident used a walker and staff provided
resident reminders to use the walker.
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3. Review of Resident #5's current FL2 dated
09/30/25 revealed diagnoses included
Alzheimer's disease, insomnia, and hypothyroid.

Review of Resident #5's Resident Register
revealed she was admitted on 11/07/24.

Review of Resident #5's current assessment and
care plan dated 05/29/26 revealed:

-The care plan for Resident #5 was completed on
05/29/25,

-The assessor signed Resident #5's care plan on
06/09/25,

-The Power of Attorney signed Resident #5°s care
plan on 06/09/25.

-The primary care provider (PCP) signed
Resident #5's care plan on 09/30/25.

Interview with the Memory Care Director (MCD)
on 05/14/26 at 4:30pm revealed:

-The facility was required to have a resident's
care plan completed and signed yearly.
-Resident #5's care plan was signed.

-It was difficult obtaining an oulside PCP's
signature.

-Resident #5's family member would deliver their
care plan to the PCP's office to obtain their
signature,

-The fax machine in the PCP's office had not
been working.

-He had not reached out to the PCF related o
obtaining their signalure on Resident #5's care
plan.

-He did not know that the care plan had to be
signed by the PCP within 15 days of the
assessment.

-He thought that if the PCP signed the Resident
#5's care plan it was good.

-He was responsible for completing and obtaining
the signatures required on the care plans.
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D270 Continued From page 34 D 270 (1) Corractive action for residents found to have

This Rule is not met as evidenced by:
TYPE A1 VIOLATION

Based on observations, interviews and record
reviews, the facility failed to provide supervision
for 4 of 6 sampled residents (#1, #2, #4, #5)
including two residents (#1, #2) with dementia,
confusion, and wandering behaviors who left the
facility without staff knowledge and two residents
(#4, #5) residing in the Special Care Unit (SCU)
with diagnoses of dementia and Alzheimer's
disease, confusion, and wandering behaviors that
were having sexual encounters,

The findings are:

1. Review of the facility's sexual expression policy
dated May 2025 revealed:

-Residents living with Alzheimer's or other
dementia related diagnoses may demonstrate
behavioral expressions, including sexual
expression in inappropriate locations like
common area and associates will provide privacy
for sexual expression.

-The residents’ dignity will be maintained.
-Residents with impacted cognitive abilities will be
safeguarded from inappropriate sexual behavior
and sexual exploitation,

-For the purpose of this policy sexual expression
that was deemed inappropriate based on the
location of the action or the ability of a resident to
give consent including undressing in public area
or communal space-though this action may be

been affected

- Residents #1 and #2 (elopement):
an electronic wander management system device
was applied, observation was increased through
more frequent checks, care plans were updated to
reflect supervision needs, and the physician and
responsible party were notified.

- Residents #4 and #5 (resident to resident
incident): immediate separation during incidents,
increased supervision implemented, behavioral
interventions initiated, physician and mental health
provider notifications completed, medication
regimens reviewed, and each resident evaluated for
capacity to consent.

{?) Identification of other residents with the potential to be
affected

-All residents were assessed for elopement and
wandering risk, and at-risk residents received an
egress monitering device.

{3) Systemic measures and staff education to pravent
recurrence

-A supervision process will be established in
the Special Care Unit requiring staff to maintain
visual awareness of residents at risk

-A wandering protocol and a sexual behavior
response protocol will be developed and
standardized for the Special Care Unit, including a
routine schedule of more frequent checks for
residents at risk

-In-Service was completed for memory care
associates {o report any observations of sexual
behaviors and to notify supervisor immediately

-The egress door alarm corrections under Tag
D067 support this plan and are cross referenced
here.
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D 270 Continued From page 36 D 270

must always submit to sexual demand.

-When a resident appeared incapable of making
informed decisions the physician would be
notified and requested to provide a statement of
the resident's level of mental capability in
providing informed consent,

-Sexual acts that involved residents with
diagnoses of primary dementia who no longer
had the capacity to give informed consent upon
cbservation immediately and calmly separate the
residents, relocate the resident to a communal
area and use activity as a distraction, never
argue, reprimand, laugh, tease, or induce shame,
report observation to supervisor immediately.
-Establish direct one-to-one oversight of the
initiating resident and assign associates to also
remain with any other involved resident,
immediately inform the ED, Memory Care leader,
and Care Services leader.

-Place the resident on a behavioral expression
management program if appropriate to identify .
triggers, develop a service plan with interventions,
in-service associates on any interventions, notify
the residents physician and responsible parties,
the ED, Memory Care leader, and Care Services
leader.

-Reassess the residents for appropriate
placement and ability to remain in community.

-If penetration had occurred upon observation
staff should immediately and calmly separate
residents, immediately notify the supervisor and
Memory Care leader, notify the physician, ED
Care Services leader and responsible parties.
-The resident's physician would be contacted for
orders and to assess the residents for venereal
disease and human immunodeficiency virus
(HIV).

-Immediate one-to-one monitoring will be
implemented with involved residents, place the
resident on behavioral expression management
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D 270 Continued From page 38

-Scores between 0 and 7 indicated severe
cognitive impact,

Review of Resident #4's primary care provider
{PCP) progress note dated 03/27/26 revealed:
-Zoloft 25mg daily was faxed to the pharmacy but
Resident #4's family would like to hold on
medication for now (Zoloft was used to treat
behaviors).

-A referral to mental health for evaluation and
treatment was made for Resident #4's sexual
behaviors.

Review of Resident #4's PCP ftriage note dated
04/03/26 revealed:

-Resident #4 was a poor historian due to
cognitive/psychiatric impairment,

-Reason for visit was behavioral changes,
inappropriate touching of another resident, and
the facility was requesting Zoloft prescription to
be sent to the pharmacy.

-Resident #4 was seen for this behavior and
Zoloft was recommended, but his family member
wanted to hold off until he talked to other family
members,

-Per facility this behavior had gotten worse, the
family was now in agreement with starting Zoloft
25mg and it was resent to pharmacy.

Review of Resident #4's Mental Health Provider
{MHP) initial consult dated 04/06/26 revealed:
-Resident #4 had a diagnosis of dementia and on
his mental status exam he was noted to be
disoriented to his age and current president and
he was pleasantly confused.

-Resident #4's immediate recall was impaired.
-Resident #4 demenstrated confusion regarding
his family history.

-Resident #4 was observed in the dining area
engaged in playful interactions with a female

D 270
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showing increased interest in a female resident
and engaged in frequent physical contact;
redireclion was attempted and boundaries were
reinforced, the MA and charge nurse were
notified and further guidance requested.

-On 03/27/26, Resident #4 had been close to a
female resident and took her to his room; staff
redirected and he was started on Zoloft and was
to follow up with the MHP on Monday, 03/30/26.
-On 03/27/28, Resident #4 had displayed signs of
sexual behaviors toward two female residents; he
was seen performing unwanted physical touch
(kissing and groping resident's shoulders and
breast) this was also witnessed by the PCP.

-0On 03/28/26, Resident #4 continued
inappropriate sexual touching of female resident
and tried to get the resident to come into his
room; he was redirected by staff and the MA and
supervisor notified,

-On 03/28/26, Resident #4 had been
inappropriate with the female residents by
touching, kissing, holding them and tried to get
one of them to come in his room.

-On 03/31/26, Resident #4 was seen holding and
kissing a female resident; the redirecting by the
staff was not effective.

Review of Resident #4's staff care tracking log for
April 2026 revealed:

-On 04/01/26, Resident #4 displayed sexual
behaviors toward female residents, walked one
female resident to his room and kissed her neck
and staff intervened, then he was standing with
his crotch in the female resident's face and
rubbing her shoulders.

-On 04/03/26, the Memory Care Director {(MCD)
called the PCP and attempted to call family to
discuss Resident #4's behaviors; family had
declined to start medication to help with sexual
behaviors.
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-0n 04/15/26, Resident #4's family notified staff
that he had a female resident in his room with her
laying on the bed and him sitting on the bed with
his hands inside of her pants and they were
kissing.

-On 04/16/26, Resident #4 kissed and touched a
female resident.

-On 04/18/26, Resident #4 kissed a female
resident,

-On 04/20/26, Resident #4 pulled a female
resident onto his lap,

-0n 04/22/26, Resident #4 kissed a female
resident.

-0n 04/23/26, Resident #4 kissed another
resident.

-0On 04/24/26, Resident #4 kissed a female
resident.

-0n 04/25/26, Resident #4 touched a female
resident's breast,

-0On 04/25/26, Resident #4 displayed signs of
sexual behaviors throughout the shift with two
female residents.

-On 04/26/26, Resident #4 continued to seek
after the female residents.

-On 04/28/26, Resident #4 continued to kiss other
residents.

-On 04/30/26, the CSD documented that she
spoke with the PCP and the MHP related to
Resident #4's sexual behaviors; the MHP wanted
to give the medication more time before making
any changes or additions, staff were to continue
to intervene and redirect resident.

Review of Resident #4's staff care tracking log for
May 2026 revealed:

-On 05/03/26, during dinner the medication aide
{MA) was called to the table and a female
resident asked her to protect her; Resident #4
said she must learn she was his wife and she
belenged to him.
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behaviors.

-The facility suggested they hire sitters to be with
Resident #4 from 10:00am through 7:00pm 7
days a week for the next couple of weeks.

-The PCP had suggested medication therapy and
they had wanted to try hormone therapy.

-They were not comfortable with any sexual
encounter that did not have consent.

-Resident #4 did not know what he was doing
related to the sexual encounters,

-The family did not want Resident #4 to have
sexual contact with other residents.

Interview with a medication aide {(MA) on
05/13126 at 3:43pm revealed:

-Resident #4 was drawn to a female resident; he
held her hands.

-Resident #4 had his hands in a female resident's
pants recently.

-Resident #4 took another female resident in his
room; both were naked when staff walked in.
-Staff had not been instructed to care for
Resident #4 differently since these two incidents
happened.

-Resident #4's sitter started today, 05/13/26.

Interview with another MA on 05/14/26 at 9:25am
revealed:

-The staff had not been instructed to do anything
different with Resident #4 due to his sexual
behaviors,

-It was difficult for staff to redirect Resident #4
and he would get angry.

-Resident #4 touched a female resident's breasts
and between her legs.

-The medication change for Resident #4 had not
improved his behavior,

Interview with the MCD on 05/14/26 at 12:20pm
revealed:
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-She performed BIMS on the residents every
three months.

-Staff would round, intervene, and redirect
residents when needed.

Interview with the Administrator on 05/14/26 at
1:33pm revealed:

-Resident #4 transferred from independent living
to SCU.

-When Resident #4 first moved in he was verbally
sexual and that had progressed.

-The CSD and the MCD had communicated with
Resident #4's family related to the sexual
encounters.,

-The clinical staff were to keep a check on
Resident #4.

-The possibility of 1:1 supervision had been
discussed for Resident #4 or a part time sitter.
-The CSD performed the decision tree for sexual
competency.

-The PCP, MHP, and family were notified when a
sexual encounter took place.

-The facility policy required staff to initiate an
intervention and notify the families of the
residents impacted.

-All staff were responsible for ensuring the safety
of the residents and families.

-The facility would not knowingly admit a resident
that was a sexual aggressor to the community.
-She had not met with Resident #4's family since
the 05/06/26 sexual encounter.

Telephone interview with Resident #4's PCP on
05/14/26 at 11:00am revealed:

-Resident #4 had a history of sexual encounters
when he was living in the independent living
facility.

-She was concerned aboul Resident #4 touching
other residents and protecting the other residents.
-The MHP admitted Resident #4 on 04/06/26.
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-She increased his Paxil to 30mg daily and he
needed to be on it for 1-2 weeks to see if it would
work,

-Resident #4 needed to be kept out in the open
spaces.

Based on observations, interviews, and record
reviews, it was determined that Resident #4 was
not interviewable.

b. Review of Resident #5's current FL-2 dated
09/30/25 revealed:

-Diagnoses included Alzheimer's disease,
insomnia, and hypothyroidism.

-The recommended level of care was memory
care,

-She was intermittently disoriented.

Review of Resident #5's Resident Register
revealed she was admitted to the facility on
11/07/24.

Review of Resident #5's Care Plan dated
05/29/25 and 02/23/26 revealed:

-If she was becoming too involved with another
male resident, staff should approach the situation
with sensitivity by redirecting her or removing her
from the situation.

-Additional safety checks were needed, frequent
safety checks on resident multiple times per shift
and staff should know resident's whereabouts;
resident had become overly involved with one
other male.

-Her communication ability was impaired but did
not interfere with everyday functioning.

-Her understanding ability was impaired but did
not interfere with everyday functioning.

Review of Resident #5's primary care provider's
{PCP) progress note dated 09/16/25 revealed:
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resident's room helding hands.

-On 04/14/26, Resident #5 was kissing a male
resident.

-On 04/14/26, Resident #5 was kissing other
residents and inviting them in her room and
became very combative when staff tried to
redirect her.

-On 04/15/26, the MA was notified by a family
member of another resident that Resident #5 was
in their family members room lying on the bed
and his hands were inside her pants and they
were kissing.

-The MA called out to both residents to not
engage in sexual behaviors and attempted to
redirect Resident #5 out of the room; she became
combalive and displayed signs of aggression.
-On 04/15/26, the PCA notified the MA that
Resident #5 was displaying sexual behaviors to a
male resident and was kissing and rubbing on the
male resident while he was trying to eat.

-0On 04/16/26, Resident #5 continued to follow
another resident as soon as she got out of bed
and they had been inseparable all morning; she
was separated from another resident and
became agitated and snappy.

-On 04/18/26, Resident #5 was kissing a male
resident throughout the shift.

-On 04/19/26, Resident #5 tried a couple of times
to get into a male resident's reom, hugging and
kissing him.

-0On 04/21/26, Resident #5 was chasing behind
another resident: staff were paged to the middle
living room and they were physical and had to be
separated.

-On 04/22/26, Resident #5 was kissing a male
resident,

-On 04/23/26, Resident #5 was kissing another
resident and slaff attempted to separate them
numerous times and were unsuccessful,
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-Resident #5 would come and seek out a male
resident.

-She had found Resident #5 sitting on a male
resident's lap.

Interview with the Memory Care Director (MCD)
on 05/14/26 at 12:20pm revealed:;

“When a resident had sexual behaviors the facility
would notify the PCP and family.

-The PCP made decisions on the treatment of the
residents,

-Clinical staff monitored the residents and
documented in care tracking log.

-The staff that witnessed the sexual encounter
would notify the MHP.

-The Care Services Director {CSD) completed the
BIMs on the residents.

-At no time were residents allowed to engage in
sexual encounter.

-The PCP and MHP were notified with each
sexual encounter.

Interview with the CSD on 05/14/26 at 8:28am
revealed:

-Resident #5's family had told her that she did not
want her having sexual relations.

-Resident #5's BIMs was zero and it was
presumed she could not provide consent for
sexual relations,

-Resident #5 was naked with a male resident on
05/06/26.

-When sexual behavior had been identified the
staff notified the PCP, MHP, and family.

-She completed a sexual compelency tree on the
residents.

-She performed BIMS cn the residents every
three months.

-Staff would round, intervene, and redirect
residents when needed.
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revealed:

-It was the policy of the facility to provide a safe
and secure environment for all residents.
-Wandering was defined as meandering, aimless,
or repetitive locomotion that may expose the
individual to harm; may or may not be goal
directed.

-Elopement was defined as the act of leaving a
safe area unsupervised and unncliced.

-AL residents’ cognitive capabilities were
evaluated for risk of wandering during move-in
and during the standard reassessment process.
-If an AL resident was found to be at risk for
wandering, the physician and responsible party
were notified

-The Elopement Screening form would be used to
document a resident’s risk.

-Appropriate interventions implemented to protect
the welfare of the resident may include, but were
nat limited to the following: termination of the
residency agreement; transfer to appropriate level
of care; physician evaluation, including
medication review; personal sitter for immediate
(24/7) resident safety; and monitoring of the
resident's whereabouts using means appropriate
to the facility (e.g. wanderguard).

-Additional behavioral interventions may include:
adaptation of the environment with way-finding
cues and landmarks; encouragement to engage
in activities; notification of physician for changes
in behavior such as increasing insistence or
attempts to leave; and additional resident and
family involvement and education.

Review of the facility's Wander Management
System dated 07/23/25 revealed:

-Personal wander management systems such as
a wanderguard {egress alert device) may be used
as part of a comprehensive assessment and
departure prevention program to assist in
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care, and orientation to time and place.

-The resident was documented as being forgetful
and needed reminders.

-The resident’s hearing and vision were
documented as impaired.

-The resident was documented as having little to
no short-term memory capacity and progressive
cognitive decline,

Review of Resident #1's care plan dated 10/17/25
revealed:

-The resident required assistance of one staff for
bathing and dressing.

-The resident exhibited some confusion and staff
were to monitor and report any concerns.

-The resident could express anxiety and staff
were to monitor and report any concerns,

-The resident required supervision while outside
of the facility.

-The resident needed physical assistance from
staff in the event of an emergency.

-The resident’s visual impairment interfered with
everyday functioning.

-The resident wore glasses and had a hearing
device.

Review of Resident #1's mental health provider
{MHP) visit note dated 03/09/26 revealed:

-The resident had generalized anxiety disorder.
-The resident's family and facility staff reported
afternoon nervousness suggesting poorly
controlled symptoms likely due to "sundowning”
(a patlern of increased confusion, agitation, and
restlessness in people with dementia or
Alzheimer's disease that typically occurs in the
late afternoon or evening).

-The resident had significant sundowning
behavior characterized by a marked change in
personality and increased nervousness every
afternoon around 2:00pm.
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-As soon as the shift started, the resident came
out of her room, walking the halls, crying,
shaking, and asking for help.

-She stated a man just got out of prison and was
moving across from her family member and she
had to warn her.

-Staff assisted the resident in calling her family
member.

Review of Resident #1's facility care tracking note
dated 03/30/26 at 5:20am revealed:

-The resident seemed to be experiencing some
anxiety and she walked the halls.

-Staff had to keep redirecting the resident to her
room and she finally laid down after 9:00pm.

Review of Resident #1's facility care tracking note
dated 03/31/26 at 6:19am revealed:

-The resident was wandering around, shaking,
and asking for her family,

-The resident calmed down, then wandered out of
her room again asking for help.

Review of Resident #1's facility care tracking
notes dated 04/02/26 at 5:40am and 6:33am
revealed:

-At the start of the shift, the resident seemed to
be experiencing extreme anxiety.

-The resident walked the halls, shaking and
crying, asking for her mother and kids.

-The resident was very anxious and saying that
somecne told her that her mother was dying.
-The resident was nervous and trying to leave.
-The resident was redirected back to her room
several times,

-It was almaost midnight when the resident finally
settled down.

Review of Resident #1's facility care tracking note
dated 04/17/26 at 5:37am revealed:
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significant agitation, restlessness, and confusion.
-The resident continued to experience
breakthrough anxiety.

-The resident had a diagnosis of dementia and
presented with significant cognitive deficits,
including disorientation to time and impaired
recent memory.

-The resident’s cognitive impairment was a
significant confributor to her anxiety, agitation,
and behavioral symptoms like sundowning.

Review of Resident #1's facility care tracking note
dated 05/04/26 at 5:00pm revealed:

-The resident was "seen by a visitor” all the way
in the cottage area and staff brought her back.
{The cotiage area was part of the independent
living (IL) area outside across the street from the
AL building.)

-The witness was documented as a visitor and
the location was documented as "offsite”.

Review of Resident #1's provider communication
form to the facility's contracted provider dated
05/04/26 {no time specified) revealed:

-Staff documented "elopement”.

-The resident was seen by a visitor in the cottage
area and staff brought the resident back.

-The resident's blood pressure was documented
as 166/91 and her hearl rate was 95.

Observation of the facility's security camera
footage dated 05/04/26 revealed:

-At 4:35pm, Resident #1 was walking down the
sidewalk on the "End of AL Building" view and
went out of sight of camera view 5 seconds later.
-At 4:40pm, Resident #1 was walking down the
sidewalk on the "AL Building Side Entrance" view
and went out of sight of camera view 12 seconds
later.

-At 4:47pm, Resident #1 was walking down the
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were to monitor and report any concerns.

-The resident could express anxiety and staff
were to monitor and report any concerns.

-Staff were to provide support when the resident
appeared anxious or reported anxiety.

-The medication aide (MA) was to be notified
when anxiety was reported or observed.

-The resident could express forgetfulness and
staff were to monitor and report any concerns.
-The resident needed assistance with "other
behavioral expression”,

-The resident needed safety checks throughout
the day {frequency not specified).

-The resident was to be checked on routinely
throughout waking hours (specific timeframe not
specified).

-Safety checks were to be done every 2 hours -
staff must see the resident every 2 hours.

-The resident required supervision while outside
of the facility,

-The resident needed physical assistance from
staff in the event of an emergency.

-The resident's visual impairment interfered with
everyday functioning,

-The resident wore glasses and had a hearing
device.

Review of Resident #1's facility care tracking note
dated 05/06/26 at 1:43pm revealed:

-The note was a late entry for 05/05/26.

-The resident was outside with her purse
yesterday.

-Two staff members from AL were sitting with her
because she stated she was leaving to "wait for a
car”,

-She had wandered off by the coftages that week
and had to be brought back to the building.

-The RCS spoke with the family about the
wandering incident but the family declined the use
of a wanderguard.
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day).

-The resident was not open to redirection and
stated she was going to sit outside and wait for
her sister.

-The resident came in and out several times.
-Redirection was short lived, a wanderguard was
applied, and the family was notified.

-The resident remained by the front door being
monitored by staff.

Review of Resident #1's Care Tracking Log dated
05/05/26 - 05/15/26 revealed:

-Safety checks "throughout day"” were
documented from 05/05/26 - 05/15/26.

-Safety check times were noted to be: 1st
Morning 7:00am - 11:00am, 1st Midday 11:00am -
3:00pm, 2nd Afternoon 3:00pm - 7:00pm, 2nd
Evening 7:00pm - 11:00pm, 3rd Overnight
11:00pm - 3:00am, and 3rd Early Morning 3:00am
- 7:00am,

-The first safety check was documented as
completed on 05/05/26 at 12:20pm during the 1st
Midday 11:00am - 3:00pm check.

Review of Resident #1's Safety Check Log dated
05/14/26 - 05/17/26 revealed:

-Staff started documentation of 15-minute checks
for Resident #1 on 05/14/26 at 8:30pm - 05/17/26
at 11:45pm.

-Staff documented the location of the resident at
the 15-minute checks.

Review of Resident #1's May 2026 electronic
medication administration record (eMAR) dated
05/01/26 - 05/18/26 revealed:;

-There was an entry with instructions to verify
placement of wanderguard every shift; perform
visual check to ensure the wanderguard is in
place on her right wrist.

-The wanderguard check was scheduled to be
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Foom,

-Staff usually did routine 2 hours checks on the
residents living in the AL side of the facility.
-After the incident on 05/04/26, she usually
checked on Resident #1 every 30 minutes - 1
hour and tried to keep her in the common areas
of the facility.

-Staff sometimes documented supervision
checks of residents, but she could not recall if
they documented checks for Resident #1,

-The resident was now wearing a wanderguard.

Interview with Resident #1's family member on
05/18/26 at 4:24pm revealed:

-Resident #1 lived in the IL building across the
street prior to moving to the AL building.
-Resident #1 was a "walker”; she loved to take
walks.

-The resident would go out the front entrance of
the facility to take walks.

-There was an incident about 2 weeks ago when
Resident #1 was walking outside and started
going toward a pathway near the pond where she
used to walk when she lived across the street in
the IL building.

-She was told the resident flagged somecne
down who was leaving the AL building and was
brought back to the facility.

-She had been visiting the resident that day on
05/04/26 and left around 4:30pm with the resident
still sitting on the bench outside the front entrance
of the AL where they had been visiting,

-The MA called her later that day {not sure what
time) and reported Resident #1 had gotlen
disoriented and was escorted back to the AL
building.

-That was the first elopement to her knowledge.
-The resident had been unsettled in the evenings
because of sundowning.

-The MA mentioned a facility protocol for
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D 270 Continued From page 68 D 270

resident had been going in and out the front door
looking for her family member,

Interview with the CSD on 05/18/26 at 5:44pm
revealed:

-Resident #1 was very anxious and paranoid.,
-Resident #1 was unhappy with her placement at
the facility and always sought out family
members.

-Resident #1 had wandering behavior for a while
now.,

-Resident #1 had been wandering around in the
hallways all day and her family wanted the
resident to go outside for walks.

-Resident #1 had visual impairment causing poor
vision.

-Resident #1 was allowed to walk outside on the
sidewalk by herself,

-Resident #1 recently had an elopement and was
found at the cul-de-sac in the cottages to the left
of the IL building.

-She was concerned about Resident #1 not being
able to find her way back or getting harmed.
-She was not sure if Resident #1 was put on
safety checks prior to the elopement.

-On Friday night, 05/15/26, Resident #1 was in
and out of the front door and sat on a bench
ouiside; staff watched her,

-They called the family and a wanderguard was
placed on Resident #1 on 05/15/26 because she
kept going in and out the front door.

Interview with the Administrator on 05/14/26 at
6:30pm revealed:

-Resident #1 recently wandered outside at night
and slaff redirected the resident back inside.
-She did not know all the details.

-Staff put a wanderguard on Resident #1 after the
incident.

-Resident #1's cognition was intermittent; some
Division of Health Service Regulalion
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-The resident's anxiety was overlapping with her
ability to know what was going on.

-The resident had more than mild cognitive
impairment at that point and was hard to redirect.
-The resident's room was at the very end of a
hallway beside an exit door and family had put
signs on her door to help the resident find her
room.

-About a week before the elopement on 05/04/26,
she came to the facility and the resident was in
the middle of the parking lot with facility staff
redirecling her,

-She was made aware of the incident on 05/04/26
by facility staff on 05/04/26.

-It was dangerous for Resident #1 to be walking
outside alone.

-There were woods and a pond nearby and the
resident could not see well.

-There was also a very busy highway nearby.
-The resident could have fallen in the pond or
gotten hit by a car,

-She was not aware the resident attempted to
leave the facility again on 05/15/26.

-If the facility had not placed a wanderguard on
the resident on 05/15/26, she would have told
them the resident needed a wanderguard, or
potentially a sitter, or the resident may have
needed to go to the SCU,

-The facility staff should have notified her on
05/15/26 when Resident #1 attempted to leave
the facility again multiple times and that they had
placed a wanderguard on the resident.

Interview with Resident #1's MHP on 05/18/26 at
3:34pm revealed:

-Resident #1 had dementia, impaired cognition
and was confused at times.

-The resident had some sundowning behaviors.
-Staff had reported the resident's behavior
fluctuated and they reported the resident
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-The family agreed to a wanderguard on Friday,
05/15/26, and it was placed on the resident at that
time.

-She was not aware the facility’s policy required
contacting the provider prior to placing a
wanderguard.

-The facility's security cameras were on 24/7 and
monitored by the front desk and IL staff but it was
not continuously monitored.

b. Review of Resident #2's current FL-2 dated
01/21/26 revealed:

-Diagnoses included dementia, anxiety, acute
asthma, type 2 diabetes, hypothyroidism,
osteoporosis, and hyperlipidemia.

-The resident was semi-ambulatory and used a
walker.

-The resident was documented as intermittently
disoriented.

Review of Resident #2's Resident Register
revealed:

-The resident was admitted to the assisted living
(AL) side of the facility on 04/19/21.

-The resident required assistance from staff with
skin care, bathing, oral care, nail care,
medication, and hair/grooming.

-The resident was documented as being forgetful
and needed reminders.

Review of Resident #2's care plan dated 12/04/25
revealed:

-The resident required assistance of one staff for
bathing, dressing, and grooming.

-The resident used a walker and staff provided
resident reminders to use the walker.

-The resident exhibiled some confusion and staff
were to monitor and report any concerns.

-The resident required supervision while outside
of the facility.
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multiple times.

Review of Resident #2's facility care tracking note
dated 04/28/26 at 4:15am revealed:

-Resident #2 was wandering outside the facility in
the parking lot around 3:00am.

-Staff from the special care unit {SCU) saw her
and asked where she was going.

-The resident stated that she was going home.
-The resident was holding her bra and an
incontinence brief in her hands,

-AL staff went outside, assisted the resident back
inside the facility, and redirected the resident to
her room.

-Around 4:00am, the resident came out of her
room again into the hallway and was redirected
by staff back to her room.

Review of Resident #2's incident report dated
04/28/26 at 3:00am revealed:

-Resident #2 wandered outside to the parking lot
area and had to be redirected back to her room,
-The resident continued to wander in the hall for
the remainder of the night and had to
continuously be redirected back to her room.
-Staff documented they would continue to monitor
the resident.

Review of Resident #2's physician's
communication form to the facility's contracted
provider dated 04/28/26 (no time specified)
revealed:

-The resident had a wandering incident around
3:00am.

-The family was nolified and there was a plan to
discuss further action plan with the famity,

-The PCP ordered a urinalysis to check the
resident's urine,

Observation of the facility's security camera
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reveated:

-Resident #2 had some nights where she
wandered a lot throughout the night.

-The facility staff requested an as needed (pm}
medication to help with sleep.

-The PCP noted she would check with the family
and the resident had follow-up with neurology this
week.

-The PCP signed the form on 05/04/26.

Review of Resident #2's PCP triage note dated
05/04/26 revealed:

-The resident's labs indicated she had a UTI.
-The PCP ordered an antibiotic for 7 days.

Review of Resident #2's May 2026 electronic
medication administration record (eMAR) dated
05/01/26 - 05/18/26 revealed:

-There was an entry with instructions to verify
placement of wanderguard every shift; perform
visual check to ensure the wanderguard is in
place on her left wrist.

-The wanderguard check was scheduled to be
done from 7:00am to 7:00pm and 7:00pm to
7:00am.

-Documentation for placement of the
wanderguard started from 7:00am - 7:00pm on
05/08/26 and continued through 05/18/26.

Review of Resident #2's reassessment and care
plan dated 05/15/26 revealed:

-The resident required assistance of one staff for
bathing, dressing, and grooming.

-The resident exhibited some confusion, and staff
were to monitor and report any concerns.

-The resident could express forgetfulness, and
staff were to menitor and report any concerns.
-Safety checks were needed for Resident #2
during hours of sleep.

-The resident wore a wanderguard for safety and
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-Resident #2 went back to bed when she was
brought back in the facility on 04/28/26 bul came
out of her room again around 4:00am or 5:00am,
just opening doors at least 2 to 3 times.

-The front door only alarmed if a resident was
wearing a wanderguard device.

-Resident #2 was not wearing a wanderguard
device on 04/28/26.

-Resident #2 had been wearing a wanderguard
device since last week (not sure of date).

-Staff usually checked on Resident #2 often
{could not say how often) because staff knew the
resident always wandered.

-Resident #2 was confused and had tried to leave
before (could not give specific time).

-Some days Resident #2 was more confused
than other days.

-Resident #2 got up at night to use the bathroom
and then went into other resident's rooms.

-This was not new behavior for Resident #2.
-She had been opening and trying to go into other
residents’ rooms since April 2025.

Telephone interview with a PCA on 05/15/26 at
11:27am revealed:

-He was a PCA and worked at nights from
7:00pm to 7:00am.

-He worked in the SCU side of the facility and had
never worked on the AL side.

-0On 04/28/26, sometime in the middle of the night
(did not remember time}), he went outside the
front entrance of the facility to take a break.

-The weather was warm and humid.

-The front door did not alarm, and you had to
have a key fob to re-enter once you exited the
front door.

-Residents who wandered usually had a
wanderguard device.

-He saw a female outside walking on the sidewalk
towards a car the parking lot wearing pajamas
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4 years ago by exiting a back door.

-She thought the resident had a UTI both times
she left the facility.

-Resident #2 had been having more nighttime
agitation and waking up.

-They had put a wanderguard on the resident
after the recent elopement and it would make the
doors alarm.

-After the elopement, she asked facility staff
about locking the doors or alarming the doors.
-They told her staff checked on residents every 2
hours.

-They said they were going to evaluate the
resident for the SCU.

Interview with the Resident Care Supervisor
{RCS) on 05/14/26 at 4:00pm revealed:

-On 04/28/26, Resident #2 eloped from the
facility.

-Resident #2 had a steady cognitive decline in
general since she was admitted about a year ago.
-Resident #2 needed more prompting and
direction.

-Resident #2 had moments of confusion on some
days.

-If Resident #2 did not get a good night's sleep,
the resident had more cognitive issues the next
day.

-Sometimes Resident #2 did not know where she
was going, mostly in the evenings.

-She spoke with Resident #2's family member
after the elopement about a wanderguard.

-She thought they added safety checks to note
where the resident was after the elopement, but
she was not sure how often or if it was
documented.

-She had to order the wanderguard bracelet and
wait for it to be delivered.

-A wanderguard was placed on Resident #2 on
05/08/26.
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Interview with Resident #2's PCP on 05/14/26 at
10:58am revealed:

-The incident on 04/28/26 was the first time
Resident #2 had eloped to her knowledge since
she had been providing care to the resident.
-Resident #2 did not typically wander but when
the resident did not sleep well, it caused the
resident to be more confused.

-After the elopement, Resident #2's urine was
checked and it was positive for a UTI.

-The family agreed to the use of a wanderguard
after the incident.

-Resident #2 had intermittent confusion before
the incident due to poor sleep.

-Resident #2 had dementia and would not be able
to find her way back to the facility because she
was "very confused".

-The resident could haven fallen in the pond on
campus or getten hit by a car if she eloped from
the facility.

Interview with the Administrator on 05/14/26 at
6:30pm revealed:;

-Resident #2 recently wandered outside at night
and staff redirected the resident back inside.
-She did not know all the details.

-The resident was tested for a UTI but she
thought it came back negative.

-Staff put a wanderguard on Resident #2 after the
incident.

-Resident #2's cognition was intermitient; some
days staff could have a good conversation with
the resident and other days she did not know
where she was or what she was doing.
-Resident #2 had wandered in the past but not
oo much and she was able to be redirected.
-She had discussed moving the resident o the
SCU a few times.

-If the resident’s confusion increased that could
be a next step.
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pursued two female residents and was observed
naked in his room with one resident multiple
times in a sexual encounter and observered once
with his hands down a female resident's pants
while she slept on a couch in the common area,
Resident #5 who had a diagnosis of Alzheimer's
disease, confusion and was known to pursue
male residents was observed naked in a male
resident's room multiple times having sexual
encounters. This failure of the facility resulted in
serious neglect and constitutes a Type A1
Violation,

The facility provided a plan of protection in
accordance with G.S. 131D-34 on 05/14/26 for
this violation.

CORRECTION DATE FOR THE TYPE A1
VIOLATION SHALL NOT EXCEED JUNE 17,
2026.

D 273 10A NCAC 13F .0902(b} Health Care D 273

10A NCAC 13F .0902 Health Care

(b) The facility shall assure referral and follow-up
to meet the routine and acute health care needs
of residents.

This Rule is not met as evidenced by:

Based on observations, interviews, and record
reviews, the facility failed to ensure health care
coordination for 1 of 5 sampled residents (#1) as
related to not notifying a resident's primary care
provider (PCP} of a resident, who had dementia,
attempting to leave the assisted living {AL) part of
the facility a second time afler a previous
elopement and placement of a wanderguard and
not notifying the same resident’'s mental health
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-The resident needed physical assistance from
staff in the event of an emergency.

-The resident's visual impairment interfered with
everyday functioning.

-The resident wore glasses and had a hearing
device.

Review of Resident #1's facility care tracking note
daled 05/04/26 at 5:00pm revealed:

-The resident was "seen by a visitor" all the way
in the cottage area and staff brought her back.
(The cottage area was part of the independent
living {IL) area outside across the street from the
AL building.)

-The witness was documented as a visitor, and
the localion was documented as "offsite”.

Review of Resident #1's physician's
communication form to the facility's contracted
provider group dated 05/04/26 (no time specified)
revealed:

-Staff documented “elopement”.

-The resident was seen by a visitor in the cottage
area and staff brought the resident back.

-The area on the form for physician's
notesforders, signature and date were blank.
-There was a red stamp at the top of the page
with "faxed" but the block to document when it
was faxed was blank.

-There was no documentation to indicate the form
was received by the resident's primary care
provider {PCP) or mental health provider {MHF).

Review of Resident #1's facility care tracking note
dated 05/05/26 at 12:40pm revealed:

-The Resident Care Supervisor (RCS) talked with
the resident's family regarding the wandering
incident that occurred the previous evening.

-At that time, the family declined the use of a
wanderguard.
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notification forms were signed and acknowledged
by the providers.

-She did not realize there was no fax date and no
provider signature on Resident #1's physician
notification form for the resident's elopement on
05/04/26.

-On Friday, 05/15/26, she got a phone message
from the Care Services Director {CSD) that
Resident #1 now had a wanderguard because the
resident had been going in and out the front door
looking for her family members.

-Whichever staff implemented the wanderguard
for a resident was responsible for notifying the
PCP and the MHP.

Interview with the CSD on 05/18/26 at 5:44pm
revealed:

-Resident #1 recently had an elopement and was
found at the cul-de-sac in the cottages to the left
of the IL building.

-Notification was sent to the facility's contracted
provider group which included the PCP and the
MHP

-The RCS was responsible for making sure the
providers responded to the notification.

-On Friday night, 05/15/26, Resident #1 was in
and out of the front door and sat on a bench
oulside; staff watched her,

-They called the family and a wanderguard was
placed on Resident #1 on 05/15/26 because she
kept going in and out the front door,

-She did not notify Resident #1's PCP or MHP
about the incident on 05/15/26 because it was not
new behavior for the resident.

Interview with the Administrator on 05/18/26 at
6:56pm revealed:

-The RCS was responsible for notifying the
resident’s provider of the elopement on 05/04/26.
-They usually tried to let a resident's provider
Division of Health Service Regulation

STATE FORM 6899 IXFO11 If continualion sheet 89 of 108




801 JO 06 199YS UONENURUOS J)

LLD4X) 6690

WHOd 31VLS
uonenbay aaag YlleaH Jo uoisiig

aaey ABW JuspIsal sy} 10 Jas e Alenuajod

10 ‘pienBiapuem e papasu JUSPISa) ay) Way
PO} aaBY PINOM aUs '9Z/S /S0 U0 Juspisal sy
uo psenBiepuem e paoeld Jou pey Ajjoey ayy -
'92/51/50 uo urefie Aypoe) ay) enes)

0} pajdwalie JuapISal a1} 2JEME JOU SEM BYS-
“Jeo e Ag 11y uspob

10 puod 8y} Ul Uajje} aABY PINOI JUSPISaL ay] -
‘Agqreau Aemybiy Asng Aian e os|E SEM 318y -
‘|@Mm 23S 10U PINO2 JuapIsal

ay) pue Agiesu puod g pue SpooM aJom a1ay] -
*3Uo|e apisino

Bunyjiem aq o} |# uapisay 10) snosabBuep sem jj-
"9Z/P0/S0 uo yers Aioey Aq

9Z/70/S0 U0 JUSPIOU] BY] JO SIEME SPEW SEM SUS-
~iay Bupoauipal

yeis Anoey yum jof Bupired sy Jo ajppiw oy

Ul Sem JuapIsal 8y} pue AjIjioe) 8Y) 0) SWED Bys
'9Z/¥0/S0 UC Juawadola auy) aiojaq }eam B INogy-
ool

18y puy Juepisal ay) dioy o) Joop Jay uo subls
nd pey Aflwe) pue Joop }Ixe ue apisaq Aem|ey
B JO pua AIaA ay] 1B SEm WOOoJ $,uapIsal 8y -
"J0a4pa) 0} piey sem pue Julod Jey) je juewuedu
aaIuBoD pliw UBY) 310W pey JuapIsal ay| -

‘uo Bulob sem yeym mou 0} AjIgqe

18y ypm Buiddepeno sem Ajaixue s uapisal ay] -
"syjuow

OM]} JSE| aY) JaA0 asiom uajob pey equawiep
Jay pue ‘poob jou sem uoubios s,|# Juspisoy-
pajeaial

wd 0 1€ 92/81/50 uo {dDd) sepiroid ases
Aewud s,1# UBPISaY Yilm mataleiul suoyds|a)

"Juapisas 8y} uo paoeld

Buleq pienbBispuem e ul peynsal Yoiym 9z/51/S0
uo Juapioul auy Inoqe gHIW 10 dOd S.1# Juopisay
0} JUaS SEeM UONEIYNOU JI mOouy JOU pIp ays-
JuapIsal

e uo peoe|d sem pienBlapuem e uaym Moy

d3A0YddY WHOA
9202/60/90 Q3 LN

[ r Al 69 abed woi4 panunuon g7 A
(ADNIDI430
3Jva AYIHIOHdY HL 0L OIDINIHIITH-S504D oviL {NOILLYWHCANI SNIAJILNIAI 257 HO AHOLYIND3Y oVl
3131dNOD 38 GINOHS NOILOY FAILDIHHOD HOVI) X|438d 1N A8 A303034d 38 LSNW AINIIZII3A HOV3) X1434d
(sx) NOILDIHHOD 40 NYd S.H3AIAOHd al SIIONIIDIATA 40 LNFWALYLS ADYWANS allkx)
Lo e T a A IOVHYIL ANVIAO0M
IAIYA SQOOM IHIYATHA 00€
3002 dIZ “ILVLS "ALID '$$3YAQY 133MLS HIANGNS HO ¥3AIA0H 40 JWYN
9202Z/84150 SNIM 8 90ZZ601YH
o
0313 14NOD 20 LAY “YIIWNN NOLLYDIJILNGAl NOILOIHYHOD 40 MY1d ONY
AIAUNS FLva (EX) NOILONYLSNOD IdILINW (ZX) YIN2AHINIINSAIZAAOYG (1} SONIIDIAIA SO LNIWILVLS
uone|nbay ad1AJag UeaH JO UoISIAIQ




PRINTED: 06/09/2026

FORM APPROVED
Division of Health Service Regulation
STATEMENT OF DEFICIENGIES (X1} PROVIDER/SUPPLIER/CLIA (X2} MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: AT COMPLETED
R
HAL092206 Gl 05/18/2026
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP GODE
WOODLAND TERRACE 300 KILDAIRE WOODS DRIVE
CARY, NC 27511
{X4) ID SUMMARY STATEMENT OF DEFICIENCIES o PROVIDER'S PLAN GF CORRECTION (X5}
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
D 273 Continued From page 90 D273

needed to go to the special care unit {SCU).

-The facility staff should have notified her on
05/15/26 when Resident #1 attempled to leave
the facility again multiple times and that they had
placed a wanderguard on the resident.

-She was at the facility today, 05/18/26, and there
were no notifications in her box about Resident
#1 trying to leave on 05/15/26 or the resident
having a wanderguard placed on 05/15/26.

Interview with Resident #1's MHP on 05/18/26 at
3:34pm revealed:

-Resident #1 had dementia, impaired cognition
and was confused at times.

-The resident had some sundowning behaviors.
-Staff had reported the resident's behavior
fluctuated and they reperied the resident
wandered.

-She was not aware Resident #1 eloped from the
facility on afternoon of 05/04/26.

-She did not recall anyone notifying her of
Resident #1's elopement and she did not see any
notifications in her computer system.

-She had seen the resident earlier in the day on
05/04/26 for a visit and the resident was in her
room with a family member.

-If she had known about the eloperment on
05/04:26, she would have encouraged facility
staff to engage the resident in activities and to
provide supportive measures to keep the resident
busy.

-She had been at the facility today, 05/18/26, and
no one reported the elopement to her.

-She was not aware of Resident #1 attempting to
leave the facility again on 05/15/26 and that a
wanderguard had been placed on Resident #1.
-Resident #1 was 93 years old and it was nol safe
for her to wander away from the facility given her
age and cognilive status,

-The facility staff should have notified her of the
Division of Health Service Regulation
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with a written notice of any such determination of
requirement of private duty personnel. You will be
financially responsible for this service, which will
be billed directly to you by the responsible
company or Community,

-Residents must not engage in conduct that
poses a danger to themselves or others in the
Community.

-Residents must not be disruptive, must not
create unsafe conditions, and must not be
verbally, mentally, physically or sexually abusive
to other residents or staff.

-Residents must not engage in conduct that
violates federal, state, or local laws or
ordinances.

Review of the SCU Resident Rights dated
10/15/20 revealed:

-Residents had the right to be treated with
respect, consideration, dignity, and fuly
recognition of your individuality and right to
privacy.

-Residents had the right to be free of mental and
physical abuse, neglect, and exploitation.

Review of the facility's sexuat expression policy
dated May 2025 revealed:

-Memory care recognizes residents' need for
sexual expression.

-Residents living with Alzheimer's or other
dementia related diagnosis may demonsirate
behavioral expressions, including sexual
expression in inappropriate locations like
common area and associates will provide privacy
for sexual expression.

-The residents’ dignity will be maintained.
-Residents with impacted cognitive abilities will be
safeguarded from inappropriate sexual behavior
and sexual exploitation.

-For the purpose of this policy sexual expression
Division of Heallh Service Regulation
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informed consent.

-A resident was generally considered unaware if
the interview revealed that the resident appeared
unable to set limits with partner and thought they
must always submit to sexual demand.

-When a resident appeared incapable of making
informed decisions the physician was notified and
requested to provide a statement of the resident's
level of mental capability in providing informed
consent,

-Sexual acts that involved residents with
diagnoses of a primary dementia who n¢ longer
have the capacity to give informed consent upon
observation immediately and calmly separate the
residents, relocate the resident to a communal
area and use activily as a distraclion, never
argue, reprimand, laugh, tease, or induce shame,
report observalion to supervisor immediately,
establish direct one-to-one oversight of the
initiating resident and assign associates to also
remain with any other involved resident,
immediately inform the Executive Director (ED),
Memory Care leader, and Care Services leader.
-Place the resident on a behavicral expression
management program if appropriate to identify
triggers, develop a service plan with interventions,
in-service associates on any interventions, notify
the residents physician and responsible parties,
the ED, Memory Care ieader, and Care Services
leader will reassess the residents for appropriate
placement and ability to remain in community,

-If penetration had occurred upon observation
immediately and calmly separate residents,
immediately notify the supervisor and Memory
Care leader, notify the physician, ED Care
Services leader and responsible parties, the
resident's physician would be contacted for
orders and to assess the residents for venereal
disease and human immunodeficiency virus
(HIV), immediate one to one monitoring will be

Division of Heallh Service Regulation
STATE FORM

6499

IXFQH1

If continuation sheet 95 of 108




B0L J0 95 198US UOIRNUIUOD )i

LIDAXI 6609 WHO4d 31VLsS
uolenbay 201aS YileaH jo uoisirg

ssaiboud yjjeay (eluswl $,0# JUIPISEY JO MANSY

"SI0)ABYDQ PAIE|a] PUB BRUBLWIBP JaSU0

812 Yum 9seaSID S, J8WIBUZ|Y PRY 94 JuspIsey-
RIS

2y} Bulnp aAREIUNWILLOIUCU SEM Of JUapIsay-
‘pajeaAss 9Zf20/E0 PelEp SjoU

ssalboud yjesy [ejuaiu S,9# JUaPISEY JO MIIADY

*daa|s Jo sinoy Buunp JUSPISal U0 308D pue
‘sanoy Bunjem noyBnoayy A[Buinod Juspisas uo
yoayo Jae| yoecsdde-al pajensny) swessq ays )l
op 0} Jnoge a1 Aay) Jeym uie|dxs pinoys yejs ey
186 o] Bunoa atam ajdoad JybBnowy g Juapisay
‘uonoas Ajajes aallubos ey} Ul pajeassl 9Ze/v0
pajep UB|d BieD) S,9# JUSPISOY JO MBIAaY

'GZILE/B0
uo Aypoe; 8y 0) paRILIPE Sem ayS pajeanal
Ja)s1Bay uBpISeY 5,04 JUSPISTY JO MaIASY

“J2JAPUEM B SEM g JUSPISHY-

‘pejusMosIp AJJUBISUCD SBM 9f JUSPISSY-

‘@led AlowWaW SEM S1ED JO [9AS] POPUSWIWINISY-
s1s0YoAsd yim

aseasip S, Jawisyz|y AjJea papnpou sasoubeld-
‘pejearal G2/ L1160

peiep 2-14 JUBLIND S,gf JUSPISAY JO malnay

*APIUNWILWIoD Ul ulewal

o] Alige pue waweoed sjendoidde Joj sjuapisal
8Uj} SSOSSEAI PINOM JBPES| S80S 3ue) pue
“Jopes| sie Aowsly ‘Q3 ey} pue ‘Sendoidde
se Aouabe Buisuadi) 0) Juspiou) woday-
-ajeudoidde se salwie)

pue sajeicosse ajesnpa ‘ueld asiwas ay) sjepdn
‘seale o1Ignd AJUNWILLIOD UM JUSUWISAJOAU]
Ananoe abeinooue ‘s1eb61) Ayuepi o) sjeudosdde
§ welbord Jusweabeuew uoissaidxa |eicireyaq
uo aoed 'sjuapISa) PAAJOAUE Uyim pajuswis|dun

gee a 66 abed woi4 panupuod gee Q
(AONTIDIA3a
31va 1VIHdO¥ddY FHL OL OIONTHIITY-SSOUD oVl {NCILYWHOANI SNIAH LN 051 HO AHOLYINDIY avi
3L N0 38 OINOHS NGILOY SAILIIBHOD HOVI) X1334d TINd A8 A303034d 39 LSNW AONIIDIIIQ HOVI) X1334d
{sx) NOILDIHHOD 30 NY1d S.83AIA0Nd a SIIDNIDIIIA 40 LINIWILVLS AUVWANS a(vx)
LLGLZ DN ‘AMYD
FIVHHEIL ONVITGO0M
FARA SA00OM JHIVGETIN 00€
3009 dIZ ‘3LVLS 'ALID 'SSIHAAY L3TULS Y3NDINS HO HIAIAOY 0 INVN
azoe/eLiso oNIAL g 80ZZ60VYH
-
031 VN0 oNIgug v “WIFWNN NOILYOIHILNI QY NOILDFHHOD 40 NYd ONY
AIAHNS 3iva (ex} NOILINYLSNOD 2TdILINW (2X) YDA TddNSAHIAAOEd (LX) SADNIDIATAQ 4O LNIWILVLS
uoNenbay 3JIAI8S YJ|ESH JO UOISIAIg
Q3aA0HddY WH0d

9202/60/90 ‘03 LNIYd



PRINTED: 06/09/2026

FORM APPROVED
Division of Health Service Requlation
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA {X2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A. BUILDING: COMPLETED
R
HAL092205 B NG 05/18/2026
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS. CITY, STATE, ZIP CODE
300 KILDAIRE WOODS DRIVE
WOODLAND TERRACE
CARY, NC 27511
(X4} ID SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (X5}
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)}
D 338 Continued From page 96 D 338

note dated 03/30/26 revealed Resident #6 had
early onset Alzheimer's disease and her
presentation was consistent with significant
cognitive impairment, as she was a poor historian
and provided unreliable answers to questions.

Review of Resident #6's brief interview for mental
status (BIMS) dated 03/05/26 revealed:
-Resident #6 was unable to complete the BIMS
and given a fotal points of 99 (if unable to
complete BIMS could indicate severe cognitive
impairment and advanced dementia).

-None of the questions were marked with an
answer,

-The reason for the 99 points was not
documented by the assessor.

. Review of Resident #6's staff care tracking log for
April 2026 revealed:
-On 04/01/28, staff attempted to keep a male
resident from displaying sexual behaviors toward
Resident #6 and walked her to his room and
kissed her on her neck. The male resident was
standing in front of Resident #6 with his crotch in
her face and rubbing on her shoulders,
medication aide (MA) and Memory Care Director
{MCD} notified.
-On 04/07/26, the male resident had expressed
unwanted sexual behaviors toward Resident #6
and kissed her hands and neck.

Review of Resident #6's slaff care tracking log for
May 2026 revealed:

-On 05/11/26, Resident #6 was napping and a
male resident stuck his hands down her pants;
family and Mental Health Provider (MHP) were
notified.

-On 05/15/26, Resident #6 was placed on
15-minute checks.
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Second telephone interview with Resident #6's
PCP on 05/18/26 at 4:20pm revealed:

-Resident #6 could not verbalize or say no and
that limited her ability to be able to protect herself
or understand what happened when the male
resident put his hands down her pants.

-A male resident thought Resident #6 was his
wife.

-Resident #6's had a BIMs score of 0, she was
not competent to consent.

Interview with Resident #6's MHP on 05/18/26 at
3:45pm revealed:

-Resident #6 was pleasantly confused and had no
aggressive behaviors.

-Resident #6 could be confused and scared that a
male resident put his hands down her pants.

-This sexual encounter should not have
happened.

-The facility should always have eyes on Resident
#6 to protect her.

-Resident #6's husband said that she got nervous
and was scared of the male resident.

-Resident #6 should be kept in the open and staff
should know where she was at all time.

-The residents needed to be distracted and
occupied, not left alone.

Based on observations, interviews, and record
reviews, it was determined that Resident #6 was
not interviewable,

The facility failed to ensure a resident's rights
were maintained for a resident residing in SCU
with a diagnosis of early Alzheimer's disease with
psychosis and constantly disoriented and could
not consent to sexual activity (#6). This failure
was detrimental to the health, safety, and welfare
of the resident and constitutes a Type B Violation.
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non-displaced fracture of the left femur,

~There was an order for Miralax 17 grams (g)
mixed in 4 to 8 ounces of liquid and take once
every 24 hours for constipation. (Miralax is a
laxative used to treat and prevent constipation.
Miralax is a powder and the inside of the cap on
the bottle has a marking for 17g that should be
used to measure the dosage at the top of the
white section of the inner cap.)

Observation of the 8:00am medication pass on
0514126 revealed:

-The medication aide (MA) retrieved Resident
#7's Miralax bottle from the medication cart.
-There was a white inner lining inside of the blue
cap on the Miralax bottle.

-There was "17g" imprinted near the top of the
white section with an arrow pointing up to indicate
the measurement for 17g was at the top of the
white inner lining inside the cap.

-The MA poured the Miralax powder halfway
below the marking for the 17g dose.

-The MA mixed the Miralax powder in a 5-ounce
cup of water and gave it to Resident #7 to take
with her oral medications at 8:53am.

-The resident drank all the water with Miralax.
-The MA did not measure the Miralax correctly
and the full dosage was not mixed in the cup of
water,

-The resident did not receive the full dosage of
Miralax.

Review of Resident #7's May 2026 electronic
medication administration record (eMAR)
revealed:

-There was an entry for Miralax, take 17¢g mixed
in 4 to 8 ounces of liquid every 24 hours for
constipation scheduled at 8:00am.

-Miralax was documented as administered daily
from 05/01/26 - 05/14/26.

(4) Monitoring to ensure the deficient practice does not
recur

- The Care Services Director conducts documented
medication pass observations weekly for four
weeks, then monthly, and tracks the facility
medication error rate.

- All new crush orders are reviewed by the Care
Services Director or designee with the pharmacy,
and resulls are reported to the Community
Management Team committee monthly for three
months, then quarterly, untif the error rate is
sustained below the threshold.

Responsible party: Care Services Director

Completion date: July 2, 2026
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-The MAs has been trained to use the 17g
marking on the white inner tining inside the lid of
the Miralax bottle.

-Resident #7 had no current issues with
constipation,

Interview with the Administrator on 05/14/26 at
2:26pm revealed:

-She relied on the facility's nursing staff to
oversee the MAs.

-The MAs should administer medications as
ordered,

Telephone interview with Resident #7's primary
care provider {PCP) on 05/14/26 at 3:56pm
revealed:

-Not receiving the full dosage of Miralax could
cause the resident to be constipated

-Resident #7 had no recent complaints or issues
with constipation.

Based on observations, interviews, and record
review, it was determined that Resident #7 was
not interviewable.

b. Review of Resident #7's physician's orders
dated 02/13/26 revealed:

-There was an order for Bisacodyl 5mg enteric
coated (EC) take 2 tablets (10mg) once daily for
caonstipation. (Bisacodyl EC is a stimulant
laxative used to treat constipation, Bisacodyi EC
has an enteric coaling to protect the stomach
from irritation and to ensure the active ingredient
reaches the colon to exert its effect. Crushing the
Bisacodyl EC tablets can cause stomach irritation
and decrease the effectiveness of the medication .
Bisacodyl EC should not be crushed or chewed.}
-There was an order that all crushable
medications may be crushed.
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on the medication cart but she could not find it.
-She was not aware previously that Resident #7's
Bisacodyl EC should not be crushed.

-She just checked the medication reference book
now and read that Bisacodyl EC should not be
crushed.

-Resident #7 had not complained of stomach
upset or constipation.

Interview with the Memory Care Director (MCD)
on 05/14/26 at 1:16pm revealed:

-There should be documentation on the eMAR if
medication was not supposed to be crushed and
the MAs should follow those instructions.

-There was no DNC list for medications that
should not be crushed at the facility to his
knowledge.

-Resident #7's Bisacodyl EC should have been
marked on the eMAR not to crush, and it should
not have been crushed,

Interview with the Care Services Director (CSD)
on 05/14/26 at 1:26pm revealed:

-There was a DNC list that should be stored in
the controlled subsiance notebook on the
medication carts.

-The pharmacy used to include DNC in the
instructions on the eMARSs,

-The MAs also had a current medication
reference book availabte to determine if
medication could be crushed,

-Resident #7's Bisacodyl EC should not have
been crushed.

-Resident #7 had not complained of stomach
upset or constipation issues.

Interview with the Administrator on 05/14/26 at
2:26pm revealed:

-She relied on the facility's nursing staff to
oversee the MAs.
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D 358 Continued From page 106 D 358
revealed:

-There was an entry for Vitamin 03 5,000 units 1

lablet once daily with food scheduled at 8:00am.

-Vitamin D3 was documented as administered on
05/14/26.

Observation of Resident #7's medications on
hand on 05/14/26 at 12:45pm revealed:

-There was a supply of Vitamin D3 5,000 units
tablets dispensed on 05/12/26.

-The instructions were to take 1 tablet once daily
with food.

Secend interview with the MA on 05/14/26 at
12:46pm revealed:

-Breakfast was usually served around 8:00am.
-If a medication was ordered with food, she had
one hour before or one hour after the scheduled
time to administer that medication.

-Resident #7 usually got up every morning around
10:00am and she refused to eat breakfast.

-She had not notified Resident #7's PCP that the
resident did not take Vitamin D3 with food
because she thought there was a one-hour
limeframe to administer medications.

-Resident #7 had not complained of stomach
upset.

Interview with the Memory Care Director (MCD)
on 05/14/26 at 1:16pm revealed:

-Medications ordered with food should be
administered when the resident was ealing or just
after the resident finished eating.

-If Resident #7 refused to eat breakfast, her
Vitamin D3 should be administered with a snack
such as applesauce so it was not administered on
an empty stomach.

-Resident #7 had not complained of stomach
upset.
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