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B925 

The Health & Wellness Director (HWD) immediately separated Resident #2 and Resident 
#3, established 1-on-1 caregiver support for Resident #3, completed a comprehensive 
behavioral assessment, and updated both residents' service plans with specific risk-
minimization measures. The Regional Director of Clinical Services reviewed the records of 
5 residents with cognitive impairment and a history of behavioral expressions over the past 
30 days to verify that behavioral assessments and individualized risk-minimization plans 
are in place, correcting any identified gaps. The HWD implemented a standardized clinical 
review protocol in the electronic health record requiring an immediate vulnerable adult 
assessment, primary care provider consultation, and legal representative notification 
within 24 hours of any resident-to-resident physical altercation. The Regional Director of 
Clinical Services educated the HWD and Executive Director (ED) on resident-to-resident 
abuse prevention; the HWD then educated all Caregivers, Caregiver Med Passers, and 
licensed nurses on identifying behavioral triggers, immediate separation interventions, and 
mandatory reporting timelines. The HWD will review 3 resident behavioral logs and incident 
reports weekly for 12 weeks to monitor intervention effectiveness; the Regional Director of 
Clinical Services will audit these reviews monthly for 90 days and present findings to the 
Quality Assurance (QA) process. Resident #3 has been out of the Community since 
September 17, 2026. Resident #2 & Resident #3 Power of Attorney has provided written 30-
days' notice to end their Residency on November 8, 2026. 

Compliance Date: October 14th, 2026. Scheduled audits continue to ensure on-going 
compliance is maintained  

B1240 

The Health & Wellness Director (HWD) updated Resident #3's service plan to include 
specific behavioral interventions and redirection strategies to address physical aggression. 
The HWD audited service plans for residents with documented behavioral incidents in the 
past 30 days to verify that appropriate behavioral interventions were incorporated, 
correcting any gaps found. The HWD implemented a daily clinical review of progress notes 
to identify behavioral changes, triggering an immediate service plan update and care 
conference when new behaviors occur. The Regional Director of Clinical Services re-
educated the HWD on service plan updates following behavioral changes; the HWD re-
educated all RNs and LPNs on the same, validated by a written post-test. The HWD will 
audit 5 behavioral incident records weekly for 12 weeks to verify service plans are updated; 
the Regional Director of Clinical Services will audit 20% of these audits monthly and review 
findings in the Quality Assurance (QA) process. 



Compliance Date: October 21st, 2026. Scheduled audits continue to ensure on-going 
compliance is maintained 

 

B2403 

The Health & Wellness Director (HWD) immediately updated the individualized service 
plans for Resident #2 and Resident #3 to include specific behavioral interventions, safety 
measures, and triggers, and initiated the Behavioral Expressions Monitoring Log for 
Resident #3. The Regional Director of Clinical Services conducted a comprehensive audit 
of memory care resident service plans and behavioral logs over the past 30 days to identify 
any unmanaged behavioral expressions, updating plans and implementing monitoring logs 
for any variances found. The HWD integrated a daily week-day review of the 24-Hour Shift 
Log and Crossover Report into the morning leadership meeting to identify new behavioral 
expressions and immediately initiate the Behavioral Expressions Monitoring Log and 
clinical assessment. The Regional Director of Clinical Services re-educated the HWD on 
behavioral expression management and coordination of care; the HWD then re-educated 
all Caregivers and Caregiver Med Passers on identifying triggers and documenting 
interventions. The HWD will audit 5 behavioral logs and observe resident interactions 
weekly for 4 weeks, then monthly for 3 months; the Regional Director of Clinical Services 
will review these audits monthly and report findings to the Quality Assurance (QA) process. 

Compliance Date: October 23rd. Scheduled audits continue to ensure on-going compliance 
is maintained  


