






3c - Post Current License

1. Requirements
2600.
3.c. The personal care home shall post the current license, a copy of the current license inspection summary issued

by the Department and a copy of this chapter in a conspicuous and public place in the personal care home.
Description of Violation
The most recent LIS from /2022 was not posted in a conspicuous location.

Plan of Correction Accept (  - 01/23/2023)
Upon investigation at the time of inspection, the LIS from 11/30/22 was found in the admissions office. Admissions
and office staff were verbally retrained on 12/13/22 that the violations reports must be kept in the violation reports
binder located in the main entrance area and is not to be removed. 
To prevent recurrence, ED or designee will check the violations binder for the presence of current and prior LIS and
POC monthly x3, then every 3 months x3, then periodically thereafter.

Licensee's Proposed Overall Completion Date: 09/01/2023

Implemented - 02/01/2023)

132e - Fire Drill Sleeping Hours

2. Requirements
2600.
132.e. A fire drill shall be held during sleeping hours once every 6 months.
Description of Violation
There was no nighttime fire drill completed within the 6-month time frame from 3/2022 through 8/2022.

Plan of Correction Accept (  - 01/23/2023)
Most recent nighttime fire drill occurred in September 2022. Next one is planned for March 2023 (6 months later).
Maintenance coordinator retrained on requirement to have nighttime drill no later than 6 months after the last one.
ED (or designee) will coordinate fire drill schedule with maintenance coordinator to ensure ongoing compliance, and
check for nighttime fire drill every 6 months going forward

Licensee's Proposed Overall Completion Date: 03/31/2023

Implemented ( - 02/01/2023)

233c - Key-Locking Devices

3. Requirements
2600.
233.c. If key-locking devices, electronic cards systems or other devices that prevent immediate egress are used to

lock and unlock exits, directions for their operation shall be conspicuously posted near the device.
Description of Violation
All of the locked doors exiting the SDU had the incorrect code posted near the keypad preventing proper use of the
keypad. 

Repeat Violation 11/30/2021.

Plan of Correction Accept - 01/23/2023)
Code was corrected and replaced at all exit doors at time of inspection (2 numbers were reversed on key) by
maintenance coordinator. Maintenance coordinator and all staff in memory care were retrained on need to have 
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code posted at all areas of egress at all times. ED or designee will audit compliance daily for 2 weeks, weekly for 2
weeks, then monthly for 11 months and periodically thereafter. If codes are missing at any time during the audits,
the frequency of checks will restart (daily x2weeks, weekly x2, monthly) until continuous compliance is ensured.
Corrected passcodes posted next to keypad photo's attached to show compliance

Licensee's Proposed Overall Completion Date: 12/20/2023

Implemented  - 02/01/2023)
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