






86b - Bathroom

1. Requirements
2600.
86.b. A bathroom that does not have an operable, outside window shall be equipped with an exhaust fan for

ventilation.
Description of Violation
There are 4 buildings located on the property that have resident rooms and bathrooms for those residents. None of the
bathrooms in all four buildings have a window for ventilation. All bathrooms have a vent located in the ceiling.
Maintenance reports that there are no switches to operate the vents. All vents are intended to run continuously. In both
bathrooms, located in the buildings, labeled as Quentin and Stoy, there is no circulation of air through the vents.
 
 

Plan of Correction Accept ( - 03/06/2023)
The Building Services Coordinator (BSC) was in-serviced by the Executive Director regarding regulation 86.b.
2/14/2023. See attachments-In-Service documentation and collateral
The circulation systems for the bathroom vents in Quentin and Stoy have been repaired. Inspection completed
2/1/2023 and adjustments made to Quentin and Stoy exhaust system vents to ensure that there is proper circulation
of air through the vents.
The BSC will daily inspect the exhaust and ventilation systems and document results on the Monthly Daily Rounds.
The Executive Director will co-inspect the systems with the BSC weekly and document on the Rounds form. See
attachment-Monthly Daily Rounds Time frame-February 14, 2023 through June, 2023
Monthly Daily Rounds will be reviewed during the quarterly Quality Management Meetings. Documentation of
review will be noted in the Quality Management Meeting minutes. See attachment-Quarterly Management Meeting
format Time frame-February, 2023 through June, 2023
 
 

Licensee's Proposed Overall Completion Date: 02/17/2023

Implemented (  - 03/07/2023)

132b - Safety Inspection/Fire Drill

2. 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 last fire safety inspection and fire drill conducted/observed by a fire safety expert was conducted on 01/21/2022;
however, the prior fire safety inspection and fire drill conducted/observed by a fire safety expert was on 08/19/2019. 

Plan of Correction Accept  - 03/06/2023)
132.b.
The Building Services Coordinator (who is in charge of the safety inspection/fire drills) was in-serviced by the
Executive Director regarding regulation 132.b. on 2/14/2023. See attachments-In-Service documentation and
collateral
A fire safety inspection and fire drill was conducted by a fire safety expert on 2/3/2023. See attachment-Fire safety
inspection and fire drill
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The annual fire safety inspection and fire drill conducted by a fire safety expert will be reviewed by the Executive
Director for compliance regarding regulation 132.b. during the quarterly Quality Management Meeting.
Documentation of review will be noted in the Quality Management Meeting minutes. See attachment-Quarterly
Management Meeting format Time Frame-March, 2023

Licensee's Proposed Overall Completion Date: 02/17/2023

Implemented - 03/07/2023)

141b1 - Annual Medical Evaluation

3. Requirements
2600.
141.b.1. A resident shall have a medical evaluation: At least annually.
Description of Violation
Resident 1's last Documentation of Medical Evaluation (DME) was completed on ; however, there were no
DMEs  conducted for 2022. 
Resident 2's last DME was completed on  however, there were no DMEs conducted in 2022. 
 
 

Plan of Correction Accept (  - 03/06/2023)
The Resident Services Coordinator was in-serviced by the Executive Director regarding regulation 141.b.1. 2/14/2023.
See attachments–In-service documentation and collateral
New medical evaluations (DME’s) will be completed for Residents #1 and #2  timeframe 3/14/2023: DME's will be
forwarded to department when completed . 
The Executive Director or Resident Services Coordinator will audit all current resident’s DME’s to ensure compliance
with regulation 141.b.1. by March 14, 2023. 
The Executive Director or Resident Services Coordinator will complete a monthly audit of resident’s DME’s to ensure
compliance with regulation 141.b.1. through second quarter, 2023. Documentation of audits will be noted in the
Quality Management Meeting minutes. See attachment-Quarterly Management Meeting format Time frame-
February, 2023 through June, 2023

Licensee's Proposed Overall Completion Date: 02/17/2023

Implemented (  03/07/2023)

185a - Implement Storage Procedures

4. Requirements
2600.
185.a. The home shall develop and implement procedures for the safe storage, access, security, distribution and use

of medications and medical equipment by trained staff persons.
Description of Violation
Resident 4 receives blood glucose checks at  The blood glucose checks on the
glucometer did not match the numbers transcribed on the Medication Administration Record (MAR) as follows:
Glucometer reading on  - The number documented in the MAR states blood glucose is .
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Licensee's Proposed Overall Completion Date: 02/17/2023

Implemented (  03/07/2023)
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