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An unannounced Complaint Survey was
conducted at this facility on August 28,
2023. The deficiencies contained in this re-
port are based on interview, record review
and review of other facility documenta-
tion, as indicated. The survey sample to-
taled two reviewed residents.
Abbreviations/definitions used in this state
report are as follows:
CNA — Certified Nursing Assistant;
DON - Director of Nursing;
NHA — Nursing Home Administrator.
3225.0 Assisted Living Facilities
3225.13.0 Service Agreements 3225.13.0 10/09/23
3225.13.1 A service agreement hased on the needs A. For Resident R_l the Service
identified in the UAI shall be completed to | ABreement was reviewed/updated
or no later than the day of admission. The | as appropriate for identified behav-
resident shall participate in the develop- | ior management interventions to in-
ment of the agreement. The resident and | clude approaches to be taken by
facility shall sign the agreement, and each | staff if/when resident exhibits iden-
shall receive a copy of the signed agree- | tified behaviors that affect the pro-
ment. All persons who sign the agreement | ision of care. A family meeting was
must be able to comprehend and perform scheduled to review behavior man-
their obligations under the agreement. agement interventions.
3225.13.5 The service agreement shall be developed | B. All residents who present with
and followed for each resident consistent | hehaviors that impact the provision
with that person’s unique physical and | of care have the potential to be af-
psychosocial needs with recognition of | o 1oy Residents with behaviors will
. his/her capabilities. be identified and their Service
Reviewed for .
) , . .| Agreements modified as necessary.
behavioral ap- | This requirement was not met as evi- ) ,
} A focused review of Service Agree-
proaches. denced by: .
ments for all residents was com-
pleted so that identified behavior
I}
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irector | A review of applicable policies ang
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D. The Resident Services Direc-
tor or designee wij) tonduct incident
audits weekly untjj 100% compl-

Abuse, Neg!ect, Mfstreatment, Financig)

b d It conducy dit 10/09/23
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Abuse means the infliction of injury, plan,
Unreasonap|e confinement intfmldatlon
Or punishmeng with resulting Physical
arm, Pain, or menta| anguish apg in-
Cludes all of the followmg “Physicaj
abuse Means the Unnecessary infliction
of pain or injury to 5 Patient or resident
“Physical abuse” includes hitting, kicking,
Punching, slapping, or pulling hajy. If any
act constituting physical abuse has been
Proven, the in iction of pain is Presumed,
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denced by 16 €l.C..Ch. 11, Subchapter
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