






24 - Personal Hygiene

1. Requirements
2600.
24. Personal Hygiene - A home shall provide the resident with assistance with personal hygiene as indicated in the

resident’s assessment and support plan. Personal hygiene includes one or more of the following:
Description of Violation
The assessment and support plan, dated  , for resident 1# indicates the resident requires assistance with
bathing. The resident does not receive assistance as required.

Plan of Correction Accept (  - 12/12/2022)
Met with resident to discuss bathing preference, based upon residents’ ability. Residents’ preference documented and
support plan updated. 11/4/2022   and 
.
Spot check bathing service plans for all residents during weekly interdisciplinary team meeting.  11/18/2022.
Monthly for 3 months. 
 
Meet with resident at six month SEHA to confirm she is receiving bathing schedule she requested.  

  11/17/22
 
During the monthly QAPI meeting the ED and Coordinators will review audit to determine if the POC is still effective.
If not effective, it will be amended and a new POC will be implemented.  11/30/2022 and ongoing for 3 months.

Licensee's Proposed Overall Completion Date: 02/23/2023

Implemented (SW - 04/26/2023)

82c - Locking Poisonous Materials

2. Requirements
2600.
82.c. Poisonous materials shall be kept locked and inaccessible to residents unless all of the residents living in the

home are able to safely use or avoid poisonous materials.
Description of Violation

 toothpaste and  Ultimate deodorant,  both with a manufacture's label indicating
"Contact Poison Control if swallowed", were unlocked, unattended, and accessible to residents in the bathroom in room
114. Not all the residents of the home have been assessed capable of recognizing and using poisons safely.
 

 toothpaste and  Ointment, both with a manufacture's label indicating "Contact Poison Control if
swallowed", were unlocked, unattended, and accessible to residents in the bathroom in room 125. Not all the residents
of the home have been assessed capable of recognizing and using poisons safely.
 
Repeated Violation: 2/10/22 

Plan of Correction Accept  - 12/12/2022)
Reminiscence Coordinator (RC) and Lead Care manager immediately removed  toothpaste and

 care ultimate deodorant from #114 and  and  Ointment from #125    11/3/2022
 
Training and education for care team members to secure poisonous materials used during grooming to be
immediately locked up.
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11/4/2022  and 
 
Reminiscence Coordinator will conduct weekly check of resident rooms to confirm personal products are secured. 
11/4/2022 and ongoing for 30 days.
 
ED will discuss with care team the importance of securing materials making them inaccessible to residents who have
been assessed not capable of recognizing and using poisons safely.  11/29/2022 and ongoing for 3 months.
 
During the monthly QAPI meeting the ED and Coordinators will review audit to determine if the POC is still effective.
If not effective, it will be amended and a new POC and training will be implemented and monitored to ensure the
violation does not occur again.
11/30/2022

Licensee's Proposed Overall Completion Date: 02/28/2023

Implemented  - 04/26/2023)

85a - Sanitary Conditions

3. Requirements
2600.
85.a. Sanitary conditions shall be maintained.
Description of Violation
On 11/3/22, the toilet seat in the bathroom in room 114 had brown stains that appeared to be fecal matter.

Plan of Correction Accept (  - 12/01/2022)
Executive Director immediately cleaned brown matter    11/3/2022
 
Reminiscence Coordinator met with care team to review sanitary conditions citation. Care team reminded to do
cleanliness check after residents finish daily care.  11/4/2022
 
 
The ED will discuss sanitary conditions citation at monthly care team meeting on the importance of cleanliness room
check for all residents after completion of daily care. 11/29/2022 and ongoing for 3 months
 
 
During the monthly QAPI meeting the ED and Coordinators will review the POC determine if it is still effective. If not
effective, it will be amended and a new POC and training will be implemented and monitored to ensure the violation
does not occur again.
11/30/2022 and ongoing
 

Licensee's Proposed Overall Completion Date: 02/28/2023

Implemented  - 04/26/2023)

101j7 - Lighting/Operable Lamp

4. Requirements
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2600.
101.j.  Each resident shall have the following in the bedroom:

7. An operable lamp or other source of lighting that can be turned on at bedside.
Description of Violation
Resident #1 does not have access to a source of light that can be turned on/off at bedside. 

Plan of Correction Accept ( - 12/12/2022)
Light source placed next to resident #1 bed.  11/4/2022   ED and , Maint Asst.
 
Resident rooms will be spot checked by Coordinator team to confirm each resident has access to a source of light
that can be turned on/off at bedside.  11/14/2022 and ongoing   Monthly completed by maint. team / Housekeeping
 
 
During the monthly QAPI meeting the ED and Coordinators will review the POC determine if it is still effective. If not
effective, it will be amended and a new POC and training will be implemented and monitored to ensure the violation
does not occur again.
11/30/2022 and ongoing for 3 months.
 
 
 

Licensee's Proposed Overall Completion Date: 02/23/2023

Implemented  - 04/26/2023)

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
The resident #1's medical evaluation dated  did not include immunization history . 

Repeated Violation: 2/10/22

Plan of Correction Accept ( - 12/12/2022)
Immediate correction made to DME.  11/4/2022  
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Resident Care Director (RCD) will review all resident DME’s to confirm all information is accurate.   11/28/2022
 
When new DME’s are received RCD will review and confirm  all information required is documented. 11/4/2022 and
ongoing 
 
During the monthly QAPI meeting the ED and Coordinators will review the POC determine if it is still effective. If not
effective, it will be amended and a new POC and training will be implemented and monitored to ensure the violation
does not occur again.  11/30/2022 and ongoing for 3 months.
 
 
 
 

Licensee's Proposed Overall Completion Date: 02/23/2023

Implemented (  - 04/26/2023)
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