






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
The bathrooms located in resident rooms and  , do not have an operable window or ventilation fan. The
exhaust fans was observed to be inoperable at the time of inspection on 4.20.23.

Plan of Correction Accept (  - 05/11/2023)
DHS identified rooms  and  as not having an operable window or ventilation system in the resident
bathrooms. Maintenance notified  of the issue and an assessment of the ventilation system was
conducted on 4/27/2023. It was determined at that time that the ventilation system in the bathrooms of room 
and  can function if repaired.  will be providing a quote for those repairs. At the time of this entry,
Executive Director is awaiting a detailed report and quote for the price of repairs to submit at the corporate level for
approval, which should be received by 5/31/23.
Should  be unable to complete the repairs. Facility Maintenance staff will replace each individual
ventilation fan in the bathrooms with a combination light/fan unit. These repairs will be done on a rolling schedule
beginning no later than 7/1/2023 until all effected bathrooms are properly ventilated. Approximately 5 rooms will be
repaired monthly, provided materials can be obtained in a timely manner. The approximate date for the completion
of these repairs would be 12/31/2023.
Once repairs are completed, Maintenance Director or Designee will conduct a monthly audit of the system to ensure
the exhaust fans in the bathrooms are functional and in good working order. If  is able to complete the
repairs, Audits will begin approximately 7/1/2023. If Facility Maintenance is needed to complete the repairs, Audits
will begin approximately 8/1/2023.
Until repairs can be made to the ventilation system, staff were advised by the Executive Director on 5/2/23 to open
the bathroom doors halfway leading into the resident rooms to allow steam and moisture to escape the bathrooms
while showering residents. All efforts will be made to maintain the privacy and dignity of residents who have shared
living spaces during showers, until repairs can be completed. Residents who share living spaces will be encouraged to
rest in public spaces while their roommates are being showered. Should they choose to not rest in a public space,
they will be encouraged to be seated in their rooms in an area outside of the view of the Bathrooms. As the
bathrooms are near the entrances of each room, there are plenty of areas roommates can rest in their rooms that are
out of view of the bathrooms.

Licensee's Proposed Overall Completion Date: 05/31/2023

Implemented (  - 05/18/2023)

132a - Monthly Fire Drill

2. Requirements
2600.
132.a. An unannounced fire drill shall be held at least once a month.
Description of Violation
An unannounced fire drill was not held during the months of October 2022 through February 2023. 

Plan of Correction Accept (  - 05/11/2023)
Administrator and Maintenance Director met to discuss fire drills and past practice on 4/26/2023. Maintenance 
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Director will be point-person, as of 4/26/2023 going forward for all fire drills. Maintenance Director will be
responsible for completing Fire Drill Record forms after each monthly drill. Executive Director or Director of Wellness
will be the secondary people responsible in the absence of the Maintenance Director. Shifts and Days of
unannounced drills will be rotated monthly starting 4/27/2023. Copies of completed forms will be kept in the
Executive Director’s Office and the Maintenance Director’s office starting 4/27/2023. April drill was completed on
4/27/2023, and copies of records were placed in both locations for future reference.

Licensee's Proposed Overall Completion Date: 05/12/2023

Implemented (  - 05/18/2023)

183e  Storing Medications

3. Requirements
2600.
183.e. Prescription medications, OTC medications and CAM shall be stored in an organized manner under proper

conditions of sanitation, temperature, moisture and light and in accordance with the manufacturer’s
instructions.

Description of Violation
On 4/20/23, at 11:38 AM 2 5ML Vials of , was observed lying loose inside the
South Hall Medication Cart. 

Plan of Correction Accept (  - 05/11/2023)
Administrator and Med Tech removed the 2 vials of  from the med cart on
4/20/2023 and disposed of in a safe manner. Administrator completed re-education with all Medication Techs on
4/26/2023 on the proper storage of medication and regulation 183e. Starting the week of 5/8/2023, Director of
Wellness, or designee, will perform monthly med cart audits for 3 months to ensure ongoing storage compliance.

Licensee's Proposed Overall Completion Date: 05/12/2023

Implemented (  - 05/18/2023)
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