








3. Requirements
2600.
132.b. A fire safety inspection and fire drill conducted by a fire safety expert shall be completed annually.

Documentation of this fire drill and fire safety inspection shall be kept.
Description of Violation
The home did not have an observed fire drill and fire safety inspection by a fire safety expert completed by December
31, 20021. The home’s most recently conducted fire drill  and fire safety inspection conducted by a fire safety expert
was completed on 5/13/19.

POC Submission Accept (  - 09/04/2022)
1. FIRE SAFETY INSPECTION AND FIRE DRILL WAS NOT CONDUCTED BY A FIRE SAFETY EXPERT ON THE ANNUAL
DOCUMENTATION DATE.
2. ADMINISTRATION WAS UNABLE TO GET THE LOCAL FIRE COMPANY IN TO CONDUCT THE ANNUAL FIRE DRILL
AND SAFETY INSPECTION.
3. ON 7/28/2022 THE FIRE COMPANY CAME, AND BROUGHT THE FIRE TRUCKS AND CREW TO INTRODUCE
THEMSELVES TO THE RESIDENTS, AND ALSO CONDUCT THE FIRE DRILL AND FIRE SAFETY INSPECTION.
4. THE VIOLATION IS IMPORTANT DUE TO MAKING SURE THE BUILDING AND RESIDENTS ARE SAFE AND THE FIRE
DRILL IS RUNNING SMOOTHLY WITHOUT ANY MAJOR ISSUES.
5. IN JANUARY THE ADMINISTRATION WILL GO OVER ALL ANNUAL DOCUMENTATION TO MAKE SURE THE HOME
DOESN'T SURPASS THE ANNUAL DATE.

Licensee's Proposed Overall Completion Date: 08/08/2022

Implemented (  - 03/09/2023)

132d - Evacuation

4. Requirements
2600.
132.d. Residents shall be able to evacuate the entire building to a public thoroughfare, or to a fire-safe area

designated in writing within the past year by a fire safety expert within the period of time specified in writing
within the past year by a fire safety expert. For purposes of this subsection, the fire safety expert may not be
a staff person of the home.

Description of Violation
The home does not have a maximum safe evacuation time specified in writing within the past year by a fire safety
expert. The home exceeded an evacuation time of 2 minutes 30 seconds during the following drills: 12/30/21, 1/5/22,
2/14/22, 3/2/22, 4/4/22, 5/4/22 and 6/17/22.

POC Submission Accept ( - 10/23/2022)
1. THE HOME DIDN'T HAVE A ANNUAL MAXIMUM SAFE EVACUATION TIME SPECIFIED IN WRITING WITHIN THE
PAST YEAR. 
2. ADMINISTRATION WAS UNABLE TO GET THE LOCAL FIRE COMPANY IN TO CONDUCT THE ANNUAL FIRE
EVACUATION TIME/FIRE SAFE AREA DESIGNATION.
3.ON 7/28/2022 THE FIRE CHIEF CAME TO DO A FIRE DRILL AND WALKED THE BUILDING AND CAME TO THE
CONCLUSION THAT HEARTLAND P.C.H HAS 7 MINUTES TO EVACUATE OUT OF THE BUILDING.
4. THIS IS IMPORTANT DUE TO KNOWING HOW LONG THE BUILDING WILL LAST TO GET THE RESIDENTS OUT IN
A TIMELY MANOR. 
5. IN JANUARY THE ADMINISTRATION WILL GO OVER ALL ANNUAL DOCUMENTATION TO MAKE SURE THE HOME
DOESN'T SURPASS THE ANNUAL DATE.

Licensee's Plan Completion Date: 09/27/2022
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Implemented - 03/09/2023)

141a 1-10 Medical Evaluation Information

5. Requirements
2600.
141.a. A resident shall have a medical evaluation by a physician, physician’s assistant or certified registered nurse

practitioner documented on a form specified by the Department, within 60 days prior to admission or within
30 days after admission. The evaluation must include the following:  

1. A general physical examination by a physician, physician’s assistant or nurse practitioner.
2. Medical diagnosis including physical or mental disabilities of the resident, if any.
3. Medical information pertinent to diagnosis and treatment in case of an emergency.
4. Special health or dietary needs of the resident.
5. Allergies.
6. Immunization history.
7. Medication regimen, contraindicated medications, medication side effects and the ability to self-

administer medications.
8. Body positioning and movement stimulation for residents, if appropriate.
9. Health status.

10. Mobility assessment, updated annually or at the Department’s request.
 

Description of Violation
Resident #1’s medical evaluation dated  did not contain height; weight; temp; and body positioning.  

POC Submission Accept - 09/04/2022)
1. RESIDENT #1 MEDICAL EVALUATION DIDN'T HAVE A HEIGHT/WEIGHT/TEMP/AND BODY POSITIONING ON IT.
2. ADMINISTRATION CONTACTED THE DR. OFFICE AND HAD THEM FIX THE ISSUE. WE MADE THEM AWARE THAT
IF THEY ARE NOT ABLE TO GET ANY ITEMS TO BE LISTED THAT THERE HAS TO BE A N/A PLACED.
3. ADMINISTRATION FAILED TO MAKE SURE THAT THE FORM HAD NO EMPTY SPACES TO BE FILLED OUT.
4. THIS VIOLATION IS IMPORTANT DUE TO MAKING SURE THAT IF ANYTHING WOULD CHANGE WE WOULD
HAVE THIS TO GO BY, ALSO IF THE CAREGIVERS NEED TO LOOK AT THE DME FOR INFORMATION.
5. ADMINISTRATION WILL DO A MONTHLY CHECK OF ALL FILES TO MAKE SURE THERE ISN'T ANY MISSING SPOTS
ON DME.

Licensee's Proposed Overall Completion Date: 08/09/2022

Implemented (  - 03/09/2023)

187a - Medication Record

6. Requirements
2600.
187.a. A medication record shall be kept to include the following for each resident for whom medications are

administered:
Description of Violation
The Medication Administration Record for resident #2 did not indicate a diagnosis or purpose for 
and .

POC Submission Accept (  - 09/04/2022)
1. MEDICATION ADMINISTRATION RECORD FOR RESIDENT #2 DIDN'T HAVE INFORMATION ON THAT WAS
NEEDED.
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2. ADMINISTRATION WENT OVER ALL MEDICATION CARTRIDGES/MAR TO CONFIRM THE INFORMATION WAS ALL
ON EACH AND EVERYONE.
3. ADMINISTRATION CALLED PHARMACY AND REPORTED ALL INFORMATION THAT WASN'T ON
CARTRIDGES/MAR.
4. THIS VIOLATION IS IMPORTANT SO THERE WILL BE NO MEDICATION ERRORS AND CONFUSION.
5. MEDICATION CAREGIVERS WILL GO OVER EVERYTHING TO MAKE SURE THAT THERE ISN'T ANYTHING MISSING.
ADMINISTRATION WILL AS WELL ON MONDAYS.
6. RESIDENT #2 WENT HOME AND NO LONGER WITH US TO SHOW PROOF OF BEING CHANGED.

Licensee's Proposed Overall Completion Date: 08/09/2022

Implemented  - 03/09/2023)

224a - Preadmission Screen Form

7. Requirements
2600.
224.a. A determination shall be made within 30 days prior to admission and documented on the Department’s

preadmission screening form that the needs of the resident can be met by the services provided by the
home.

Description of Violation
Resident #2’s preadmission screening form, dated  , does not indicate primary language, the ability to self
medicate and medical, phycological and behavioral diagnosis.  

POC Submission Accept (  - 09/04/2022)
1. RESIDENT #2 PREADMISSION PAPERWORK DIDN'T HAVE PRIMARY LANGUAGE AND THE ABILITY TO SELF
MEDICATE ALSO PHYSIOLOGICAL AND BEHAVIORAL DIAGNOSIS.
2. ADMINISTRATION FAILED TO CATCH THE THREE MISSING INFORMATION REQUIRED.
3. THIS IS IMPORTANT SO CAREGIVERS AND STAFF HAVE THIS TO GO OFF BEFORE THE RASP IS COMPLETED.
4. ADMINISTRATION WILL GO OVER THE PAPERWORK OF ALL RESIDENTS ON A MONTHLY BASIS TO CONFIRM
THERE ARE NO EMPTY SPACES. 

Licensee's Proposed Overall Completion Date: 08/08/2022

Implemented  - 03/09/2023)
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