






85a - Sanitary Conditions

1. Requirements
2600.
85.a. Sanitary conditions shall be maintained.
Description of Violation
On 4/25/23, there was a small, uncovered plastic trash that was full of paper products in the common bathroom
located immediately after the home's dining room fire doors in the Mountain wing of the home. 

Plan of Correction Accept  - 05/31/2023)
On the date of inspection, April 25, 2023, immediately after being informed by the inspector that the trash can was
unsanitary, the Director of Operations immediately changed out the trash can and replaced it with a trash can the
had a lid.
 Director of Operation then also checked all trash cans in the building on April 25,2023 to ensure that those cans
that are required to have a lid did in fact have one. 
Director of operations will check the trash cans monthly (beginning June1st  2023) to ensure that the appropriate
cans have lids. 

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

Implemented   07/27/2023)

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
On 4/26/23, at 11:18 a.m., the home's first aid kit in the did not include eye coverings. 

Plan of Correction Accept  - 05/31/2023)
Inspector informed the DON that there was an eye covering missing from the first aid kit.
 DON immediately found medical googles on site on 4 26 23 and put them in the first aid kit while the inspector
was still on site. 
DON will check the first aid kit quarterly (beginning June 1st 2023) to ensure that the proper supplies are in the first
aid kit.
DON checked all first aid kits on the grounds 05/31/2023 to ensure all supplies are in the first aid kit.

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

Implemented - 07/27/2023)

132c - Fire Drill Records

4. 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.
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225.d. If the resident’s physician or appropriate assessment agency determines that the resident requires a higher
level of care, a plan for placement shall be made as soon as possible by the administrator in conjunction with
the resident or designated person, or both.

Description of Violation
Resident #1's support plan dated  does not indicate the care and services being provided by hospice which
stated on  

Plan of Correction Accept (  05/31/2023)
DON immediately (while inspector was still on site on 4-25-23) added in the support plan that VNA Hospice came to
isit the resident twice per week and as needed. 

DON did a chart audit on 05/31/2023 to ensure proper documentation regarding nurses visits in hospice residents
charts.
DON will ensure that support plans are properly documented on a weekly basis starting  (beginning June 1st 2023)
to include changes in a resident's condition. 

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

Implemented  - 07/27/2023)
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