








25b - Contract Signatures

1. Requirements
2600.
25.b. The contract shall be signed by the administrator or a designee, the resident and the payer, if different from

the resident, and cosigned by the resident’s designated person if any, if the resident agrees.
Description of Violation
Resident  resident-home contract, dated , is not signed by the resident.

Plan of Correction Accept  03/20/2026)
Upon notification of the deficiency regarding the resident signature missing, the Administrator informed the
Marketing Coordinator that the contract was missing the resident's signature and had been marked as "refused to
sign."  The Administrator then asked that the resident be asked to sign the contract to bring it into compliance.  The
resident signed the contract on 3/4/2026.
To prevent recurrence, the Administrator provided education to the Marketing Coordinator, 3/4/2026 on the
components of 2600.25.b. as well as the "Regulatory Issues and Frequently Occurring Situations" section of the RCG
for 2600.25(a)(1)-(h).
Effective 3/12/2026, a whole-house audit will be completed to ensure compliance.  Any issues will be corrected at the
time of identification, with a completion date of 3/20/2026.
Moving forward, the Administrator will not sign off on new admission contracts until the resident's signature is
present.  This will allow the Administrator to audit each admission contract moving forward.
Results/findings of the audits will be brought to the home's next QM meetings for discussion, review, and suggestions
for continuous improvement. The home's next QM meeting is scheduled for April 7, 2026.

Proposed Overall Completion Date: 03/20/2026

Licensee's Proposed Overall Completion Date: 04/07/2026

Implemented  - 04/08/2026)

103f - Refrigerator/Freezer Temps

2. Requirements
2600.
103.f. Food requiring refrigeration shall be stored at or below 40°F. Frozen food shall be kept at or below 0°F.

Thermometers are required in refrigerators and freezers.
Description of Violation
On  at approximately 1:45pm, there was no operable thermometer present in the main kitchen freezer.

Plan of Correction Accept  - 03/20/2026)
Upon identification of the thermometer located in the main kitchen freezer not functioning correctly, the Dining
Services Manager immediately replaced the broken thermometer with a new and functioning thermometer.  That
newly placed thermometer immediately dropped to the appropriate temperature required for freezers.  
All other areas requiring thermometers were checked by the Dining Services Manager on 3/2/2026 to ensure proper
placement and functioning of the thermometers.
To prevent recurrence, beginning 3/13/2026, the dining services team will be educated on the components of
2600.103f., with a completion date of 3/20/2026.  Audits of applicable freezers and coolers will be completed daily x5
effective 3/16/2026, followed by weekly x 4, then monthly x 3, with the responsible party being the Dining Services
Manager.
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Results/findings of the audits will be brought to the home's next QM meetings for discussion, review, and suggestions
for continuous improvement.  The home's next QM meeting is scheduled for April 7, 2026.

Proposed Overall Completion Date: 03/20/2026

Licensee's Proposed Overall Completion Date: 04/07/2026

Implemented  - 04/08/2026)

132g - Fire Drills Days/Times

3. Requirements
2600.
132.g. Fire drills shall be held on different days of the week, at different times of the day and night, not routinely

held when additional staff persons are present and not routinely held at times when resident attendance is
low.

Description of Violation
The home conducted the sleeping hour fire drills during the 4:00am hour on the following dates/times:  

 at 4:00am
 at 4:20am
 at 4:30am

 
 .
 
 
 

Plan of Correction Accept - 03/25/2026)
Upon notification of the deficient practice on March 4, 2026, the Administrator reached out to the maintenance
technician for the community to discuss the deficiency.  A meeting was scheduled for the following day, where
education was provided by the Administrator to both the maintenance technician for the community as well as the
Building Services Director for the campus.  The education was completed on March 5, 2026 and specifically focused
on the night time drills as that was where the pattern developed over time.  Documentation of the education will be
kept in the POC binder located in the Administrator's office.
To break the existing pattern on night shift, an overnight fire drill was scheduled by the maintenance tech for
3/20/2026, somewhere around midnight.  The maintenance tech and Administrator are the only staff aware of the
scheduled date/time for the additional drill for the plan of correction.  
In order to prevent recurrence, the Administrator will audit all fire drills on a monthly basis ongoing, beginning with
the 3/20/2026 fire drill, to review compliance with the components of 2600.132, specifically auditing that no patterns
exist.
Results/findings of the audits will be brought to the home's next QM meetings for discussion, review, and suggestions
for continuous improvement. The home's next QM meeting is scheduled for April 7, 2026.  Documentation of the
home's QM meetings will be kept in the survey binder located within the Administrator's office.
 

Licensee's Proposed Overall Completion Date: 04/07/2026

Implemented  - 04/08/2026)
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144c1 - Smoking Area Guidelines

4. Requirements
2600.
144.c. A home that permits smoking inside or outside of the home shall develop and implement written fire safety

policy and procedures that include the following: 
1. Proper safeguards inside and outside of the home to prevent fire hazards involved in smoking, including

providing fireproof receptacles and ashtrays, direct outside ventilation, no interior ventilation from the
smoking room through other parts of the home, extinguishing procedures, fire resistant furniture both
inside and outside the home and fire extinguishers in the smoking rooms.

Description of Violation
On  at approximately 11:00am, there was no fireproof receptacle or ashtray present in the home's designated
smoking area, located on the eastern side of the building.

Plan of Correction Accept  - 03/25/2026)
Upon notification of the deficient practice on 3/2/2026, the Administrator began to investigate the concern to better
understand what unfolded.  It was identified that the resident was not smoking in the designated smoking spot. 
There were a stainless-steel container and chair located in the courtyard for the resident to use, but the resident
elected to smoke in a different location on the side of the building.  The investigation also revealed that the staff had
not consistently communicated to the resident where  needed to be when smoking so it wasn't solely a
compliance issue on the resident's behalf.
To prevent recurrence, on the evening of 3/2/2026, a larger smoking receptacle was borrowed from a sister
community until the replacement that had been ordered arrived.  The new Commercial Smoking Receptacle was
delivered 3/12/2026 and placed in the designated smoking area.  This larger receptacle cannot be moved in the
same way that the small stainless-steel receptacle was able to be moved.  The Administrator met directly with the
resident on the evening of 3/4/2026 to educate  on the regulatory guidelines and confirm that  understands
the designated space and process moving forward.  In addition, as the resident's cigarettes and lighter are kept
locked in the nursing station, the nursing team was instructed, by the Administrator on 3/4/2026, to monitor the
resident's smoking periods to ensure that  is utilizing the appropriate designated space provided appropriately.
 
Beginning 3/13/2026, the Administrator will educate nursing, activities, and maintenance team members on the
components of 2600.144.c.1. with a completion date of 3/20/2026.  Documentation of the staff education will be
kept in the POC binder located within the Administrator's office.
 
To monitor ongoing compliance, beginning 3/16/2026, the administrator will perform random audits of the
designated smoking area for compliance with the components of 2600.144 daily x5, followed by weekly x 4, then
monthly x 3.  Staff will continue to monitor that the resident is using the appropriate designated smoking area at the
time of providing the resident with  cigarettes and lighter.  
 
Results/findings of the audits will be brought to the home's next QM meetings for discussion, review, and suggestions
for continuous improvement. The home's next QM meeting is scheduled for April 7, 2026.  Documentation of the
home's QM meetings will be kept in the survey binder located within the Administrator's office.
 

Proposed Overall Completion Date: 04/07/2026

Licensee's Proposed Overall Completion Date: 04/07/2026

Implemented  - 04/08/2026)

SOUTHMINSTER PLACE 41593

03/02/2026 5 of 8







Licensee's Proposed Overall Completion Date: 04/07/2026

Implemented - 04/08/2026)
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