






17  Record Confidentiality

1. Requirements
2600.
17. Resident records shall be confidential, and, except in emergencies, may not be accessible to anyone other than

the resident, the resident’s designated person if any, staff persons for the purpose of providing services to the
resident, agents of the Department and the long term care ombudsman without the written consent of the
resident, an individual holding the resident’s power of attorney for health care or health care proxy or a
resident’s designated person, or if a court orders disclosure.

Description of Violation
The privacy coding document was attached to the licensing inspection summary dated 1/4/22 posted on the bulletin
board in the entry way of the home.  The privacy coding document exposes confidential information of the residents.  

Plan of Correction Accept (  - 04/11/2023)
The privacy coding document was immediately removed from bulletin board while inspector was still on site on
3/16/2023. The administrator will make sure to remove the privacy coding document prior to hanging any licensing
inspections moving forward. The Corporate Administrator will also check bulletin board after each inspection to
ensure that no privacy document will be hung to ensure that no confidential information is exposed. 

This POC is complete. 

Licensee's Proposed Overall Completion Date: 04/06/2023

Implemented (  - 04/17/2023)

96a  First Aid Kit

2. Requirements
2600.
96.a. The home shall have a first aid kit that includes nonporous disposable gloves, antiseptic, adhesive bandages,

gauze pads, thermometer, adhesive tape, scissors, breathing shield, eye coverings and tweezers.
Description of Violation
The first aid kit located in the nursing office did not include protective eyewear and a CPR breathing shield.  

Plan of Correction Accept (  04/11/2023)
The required protective eyewear and CPR breathing shield were immediately placed back in the first aid kit while
inspector was still on site on 3/16/2023. To ensure that items do not get removed again, the administrator added a
zip tie to keep the kit locked. Whenever something is needed, the tie will have to be cut open and items that were
removed will be able to be replaced and a tie will be replaced again. The administrator of the building will monitor
and check the first aid kit on a monthly basis to ensure that compliance continues. 

Please see attachment titled -first aid kit.

This POC is complete. 

Licensee's Proposed Overall Completion Date: 04/06/2023

Implemented (  - 04/17/2023)

105g  Lint Removal and Duct Cleaning

3. Requirements
2600.
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105.g. To reduce the risks of fire hazards, lint shall be removed from the lint trap and drum of clothes dryers after
each use. Lint shall be cleaned from the vent duct and internal and external ductwork of clothes dryers
according to the manufacturer’s instructions.

Description of Violation
The external dryer duct from the laundry room near room #3 which exits the building is completely caked in a think
layer of lint, posing a possible fire hazard.  

Plan of Correction Accept (  - 04/11/2023)
Maintenance was immediately contacted on 3/16/23 by Corporate Administrator while inspector was still on site. All
vents have been cleaned out. Maintenance will continue to conduct weekly checks of all vents to ensure that they
remain free of lint and sign off. Administrator will monitor and oversee to ensure that they are being cleaned
routinely. 

Please see attachments titled Vent before and Vent after
Please see attachment titled Weekly maintenance check list. 

This POC is complete. 

Licensee's Proposed Overall Completion Date: 04/06/2023

Implemented  - 04/17/2023)

132g - Fire Drills Days/Times

4. Requirements
2600.
132.g. Fire drills shall be held on different days of the week, at different times of the day and night, not routinely

held when additional staff persons are present and not routinely held at times when resident attendance is
low.

Description of Violation
The fire drills conducted from 2/23 10/22 were conducted on first shift.  

Plan of Correction Accept  - 04/11/2023)
Administrator will make sure to conduct fire drills on different shifts every month to ensure that they are held on
different days and times of the day and night. The administrator will monitor and oversee to ensure that fire drills
are being done on different shifts. 

This POC is completed. 

Licensee's Proposed Overall Completion Date: 04/09/2023

Implemented (  - 04/17/2023)

141a 1-10 Medical Evaluation Information

5. Requirements
2600.
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2600.
184.a. The original container for prescription medications shall be labeled with a pharmacy label that includes the

following:
1. The resident’s name.
2. The name of the medication.
3. The date the prescription was issued.
4. The prescribed dosage and instructions for administration.
5. The name and title of the prescriber.

Description of Violation
Resident #4's  which are not in use do not have a pharmacy label attached.  

Plan of Correction Accept ( - 04/11/2023)
A label was created while inspector was still on site on . The med techs have been instructed to check the
insulins and insulin pens daily to ensure they are labeled. The administrator will conduct monthly cart audits to
oversee and ensure that compliance is being maintained. 

This POC is complete. 

Licensee's Proposed Overall Completion Date: 04/09/2023

Implemented  - 04/17/2023)

224a - Preadmission Screen Form

8. 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 #3 was admitted to the home on , the pre-admission screening was completed on .

Plan of Correction Accept (  - 04/11/2023)
Administrator corrected date while inspector still on site on  Administrator does the documentation via
computer and entered the incorrect date. Administrator also conducted an audit on all resident charts to make sure
all dates are correct. Please see attachment titled pre-admission screen and  auditing 2023.
Administrator will continue to conduct audits periodically to ensure all dates are correct.

This POC is complete. 

Licensee's Proposed Overall Completion Date: 04/09/2023

Implemented  04/17/2023)
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