






85d - Trash Receptacles

1. Requirements
2600.
85.d. Trash in kitchens and bathrooms shall be kept in covered trash receptacles that prevent the penetration of

insects and rodents.
Description of Violation
On 1/31/23 at 10:35 AM, the public bathroom on the 1st Floor by the medication room had a trash can with a missing
cover. 

Plan of Correction Accept (AC - 02/15/2023)
On 01/31/2023 the 1st floor public bathroom trash can was without a cover. This was replaced by Manager with a
trash can with a lid on 01/31/2023. The job responsibility sheet was updated on 01/31/2023 by , Manager. 
The job responsibility sheet will be utilized by the Facility Technician,  whom will check on a weekly basis
that all public bathrooms, shared bathrooms and kitchen have trash cans with covers. The Facility Technician started
the weekly check on 02/03/2023.  The job responsibility sheet has been updated to reflect this task to be completed -
see attached job responsibility sheets - the addition is on the last page in yellow. The Manager will monitor these
locations on a monthly basis to ensure the trash cans have covers. The Manager will complete the first check on
02/17/2023.  The Manager will present to CQI committee the violation and documentation will be reviewed to
ensure compliance. The scheduled  CQI meeting is 02/22/2023.  When compliance has been met for 6 months, CQI
will consider this violation corrected. The Manager will continue to verify future compliance. Picture attached to show
trash can with a lid that was replaced.

Licensee's Proposed Overall Completion Date: 02/14/2023

Implemented (  02/15/2023)

125a - Combustible Storage

2. Requirements
2600.
125.a. Combustible and flammable materials may not be located near heat sources or hot water heaters.
Description of Violation
On 1/31/23 at approximately 10:55 AM, there were 6 wooden headboards located in close proximity to one of the
boilers in the basement, presenting a potential fire hazard.  

Plan of Correction Accept ( - 02/15/2023)
The 6 wooden headboards located in the boiler room were moved to an outside location by the Facility Technician,

 on 01/31/2023.  The job responsibility sheet was updated on 01/31/2023 by  Manager.  The job
responsibility sheet will be utilized by the Facility Technician,  whom will check on a weekly basis that the
basement area where the 2 boilers and hot water heaters are located that there are no combustible and/or
flammable materials located in that area.   The job responsibility sheet has been updated to reflect this task to be
completed - see attached job responsibility sheets - the addition is on the last page in yellow.  The Manager will
monitor this location on a monthly basis to ensure there are no combustible and/or flammable materials in this
area.  the Manager will complete the first check on 02/17/2023,  The Manager will present to CQI committee the
violation and documentation will be reviewed to ensure compliance. The scheduled CQI meeting is 02/22/2023. 
When compliance has been met for 6 months, CQI will consider this violation corrected. The Manager will continue
to verify future compliance.

Licensee's Proposed Overall Completion Date: 02/14/2023
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Implemented - 02/15/2023)

132c - Fire Drill Records

3. Requirements
2600.
132.c. A written fire drill record must include the date, time, the amount of time it took for evacuation, the exit

route used, the number of residents in the home at the time of the drill, the number of residents evacuated,
the number of staff persons participating, problems encountered and whether the fire alarm or smoke
detector was operative.

Description of Violation
The fire drill record for the drill conducted on /23 at PM does not include the number of staff participating in
the drill.

Plan of Correction Accept  - 02/15/2023)
On 01/31/2023 the Administrator was able to confirm the number of staff that participated in the fire drill on
01/05/2023 and correct the log.  On 02/08/2023 a fire drill was conducted and all information was completed on the
og - see attached.  The Manager or designee will review the fire drill log within 24 hours after the fire drill was
completed to ensure proper documentation occurred.   The Administrator or designee will present to CQI committee
the violation and documentation will be reviewed to ensure compliance. The scheduled CQI meeting is 02/22/2023. 
When compliance has been met for 6 months, CQI will consider this violation corrected. The Administrator or
designee will continue to verify future compliance.  

Licensee's Proposed Overall Completion Date: 02/14/2023

Implemented ( - 02/15/2023)

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
On /2023, Resident #1’s glucometer had a reading of at  PM.  However, 
the reading on the Medication Administration Record (MAR) for this date and time was documented as " ".
 
 
On 2023, Resident #1’s glucometer had a reading of  at  PM. However, the reading on the MAR for this
date and time was documented as .
 
On /2023, Resident #1’s glucometer had a reading of at PM. However, the reading on the MAR for this
date and time was documented as
 
On /2023, Resident #2’s glucometer had a reading of taken at  PM. However, 
the reading on the MAR for this date and time was documented as .
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Designee will continue to verify future compliance. 

Licensee's Proposed Overall Completion Date: 02/14/2023

Implemented  02/15/2023)
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