






25b - Contract Signatures

1. Requirements
2600.
25.b. The contract shall be signed by the administrator or a designee, the resident and the payer, if different from

the resident, and cosigned by the resident’s designated person if any, if the resident agrees.
Description of Violation
Section II.A. of the resident-home contract, dated , for Resident #1 includes a statement that payment will be
made by a payor who is different than the resident.  However, the contract was not signed by the payor.
 
The resident home contract dated  for Resident #2 was never signed by the resident.  Nor is there an indication
that an attempt was made for signature and/or the resident is/was unwilling or unable to sign.
 
 

Plan of Correction Accept ( - 08/14/2023)
On , Resident #1 signed a new contract that indicates Resident #1 is responsible for payment. On ,
Resident #2 signed a new contract, payer/designee will sign also by . On , Administrator/designee
revised new contracts for all current and new residents. Administrator/designee will be responsible for having all
contracts signed by the resident, designee/payer, if applicable, by  Starting  Administrator/designee
will create and institute a procedure whereas all contracts are witnessed and initialed by Administrator/designee and
Property Manager to assure this violation does not recur. (Contract attached.)

Licensee's Proposed Overall Completion Date: 08/31/2023

Implemented - 08/21/2023)

26a - Quality Management Plan

2. Requirements
2600.
26.a. The home shall establish and implement a quality management plan.
Description of Violation
The home has a policy that the Quality Management Plan shall be reviewed annually. The last quality management
plan review was held on 

Plan of Correction Accept (  - 08/14/2023)
On , Administrator/designee created an electronic reminder for two months prior to the due date,

 to ensure that the Quality Management Plan review will occur at least annually. The Quality
Management Plan was last reviewed 06/15/2023 by Administrator/designee and Property Manager. (Quality
Management Plan and reminder are attached.)

Licensee's Proposed Overall Completion Date: 08/08/2023

Implemented (  - 10/05/2023)

51 - Criminal Background Check

3. Requirements
2600.
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Description of Violation
O6/14/23, the regular trash dumpster is full and the corner lid is sticking up due to debris and full trash bags atop the
debris. In addition, the cardboard recycling container has no lid at all, and on 6/15/23, it is overflowing and includes at
least seven cardboard pizza boxes which have grease and various food debris.

Plan of Correction Accept ( - 08/14/2023)
On 6/15/2023, Property Manager ordered a lidded cardboard dumpster. Starting 6/15/23, the service to empty trash
dumpsters has been increased to twice weekly to prevent overflow. On 6/23/23, Administrator/designee performed a
staff in-service regarding dumpster utilization and breakdown of boxes. On 7/15/23, trash company delivered an
additional lidded cardboard dumpster. Starting 7/15/23, Administrator/Maintenance will perform daily walk-
throughs of property to ensure that all receptacles are covered. By 8/8/2023, Administrator/designee will create and
maintain an audit sheet to document and verify that these walk-throughs are being performed and the results are
recorded. (Sign-in sheet and audit sheet attached.)

Licensee's Proposed Overall Completion Date: 08/08/2023

Implemented (  - 10/05/2023)

88a - Surfaces

6. Requirements
2600.
88.a. Floors, walls, ceilings, windows, doors and other surfaces must be clean, in good repair and free of hazards.
Description of Violation
The metal medicine cabinet in the bathroom inside the apartment of Resident # 1's room is in poor repair as evidenced
by a covering of rust, dirt and white powder on the interior.

Plan of Correction Accept ( - 08/14/2023)
On 6/17/2023, Maintenance cleaned and repainted the metal medicine cabinet in the bathroom inside Resident #1's
room.
On 6/23/2023, Administrator/designee in-serviced all staff to report on a Maintenance request form any damaged,
missing, worn, or in need of repair items. Maintenance to check daily for reported items needing attention. Starting
6/16/23, Administrator/designee will perform weekly walk throughs of all bedrooms, bathrooms, common areas, etc.
to ensure facility is clean and in good repair. Any areas of concern will be documented and immediately corrected.
(Photo, maintenance request form attached.)

Licensee's Proposed Overall Completion Date: 08/08/2023

Implemented  - 08/21/2023)

141b1 - Annual Medical Evaluation

7. Requirements
2600.
141.b.1. A resident shall have a medical evaluation: At least annually.
Description of Violation
Resident #2’s most recent medical evaluation was completed on . The Resident’s previous medical evaluation
was completed on   
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Plan of Correction Accept (  - 08/14/2023)
On  Resident #2 had a new medical evaluation. By , Administrator/designee will review all resident
charts to ensure all residents are current. On 6/23/23 Administration was in-serviced by the company COO. On

, Property Manager developed a spreadsheet to monitor DME dates. The spreadsheet will be reviewed
monthly by the Administrator/designee and the Property Manager to ensure compliance. (DMEs, sign-in sheet and
spreadsheet attached.)

Licensee's Proposed Overall Completion Date: 08/09/2023

Implemented (  - 08/21/2023)

162c - Menus Posted

8. Requirements
2600.
162.c. Menus, stating the specific food being served at each meal, shall be prepared for 1 week in advance and

shall be followed. Weekly menus shall be posted 1 week in advance in a conspicuous and public place in the
home.

Description of Violation
During the walk-through on 6/13/23, the most recent week of menus posted was for the week of 4/2-4/8/2023.

Plan of Correction Accept (  - 08/14/2023)
On 6/14/23, Kitchen staff removed all old, outdated menus and posted current menus for the current week and one
week in advance. Starting 6/14/23, Kitchen staff will perform daily walk throughs to verify that all required menus
are posted for 3 weeks, then weekly for 6 weeks. On 8/7/23, Administrator/designee created an audit sheet to
confirm the walk throughs and will record the results and discuss at the next quality management meeting to be
held no later than 9/30/23. Direct care, Kitchen staff, & housekeeping were in-serviced on 6/23/23 regarding
Regulation 162c. (Audit sheet and sign-in sheet attached.)

Licensee's Proposed Overall Completion Date: 08/08/2023

Implemented (  - 08/21/2023)

183f - Discontinued Medications

9. Requirements
2600.
183.f. Prescription medications, OTC medications and CAM that are discontinued, expired or for residents who are

no longer served at the home shall be destroyed in a safe manner according to the Department of
Environmental Protection and Federal and State regulations. When a resident permanently leaves the home,
the resident’s medications shall be given to the resident, the designated person, if any, or the person or
entity taking responsibility for the new placement on the day of departure from the home.

Description of Violation
During interviews with multiple staff people who handle medications, it was determined that the normal course of
action for medications that become loose or are refused by a resident after removal from the packaging is that they are
flushed down the commode". This is not an approved method of destroying medications according to the Department

of Environmental Protection and Federal and State regulation. 

Plan of Correction Accept  - 08/14/2023)
On 6/23/23, Administrator/designee in-serviced all staff, in-person, concerning medication disposal procedures and
Regulation 183f. All loose, discarded, or refused meds will be disposed of in accordance with state regulations. 
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Licensee's Proposed Overall Completion Date: 08/09/2023

Implemented ( - 08/21/2023)
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