






123a - Exit Doors

1. Requirements
2600.
123.a. Exit doors must be equipped so that they can be easily opened by residents from the inside without the use

of a key or other manual device that can be removed, misplaced or lost.
Description of Violation Withdrawn (  - 01/12/2024)
All doors that exit the home are equipped with an electronic fob system that opens the doors once the fob is placed
against the wall mounted sensor. Only staff and immediate family of the residents are given a fob to open the doors, all
other visitors need to contact staff if they want to leave the home.

231c - Preadmission Screening

2. Requirements
2600.
231.c. A written cognitive preadmission screening completed in collaboration with a physician or a geriatric

assessment team and documented on the Department’s preadmission screening form shall be completed for
each resident within 72 hours prior to admission to a secured dementia care unit.

Description of Violation
Resident #1 was admitted to the Secure Dementia Care Unit (SDCU) on . However, the resident 1’s written
cognitive preadmission screening was completed on

Plan of Correction Do Not Accept (  - 10/04/2023)
The pre-admission is typically completed within 72 hours, but this resident was held in her current Personal Care
room and was delayed due to waiting for the provider to see resident to get a new DME completed.  Addendum
added to Pre-Admit stating re-assessed on date of admission.  Also, will put into place an admission checklist which
highlights the time-sensitive nature of the pre-admit.

Licensee's Proposed Overall Completion Date: 09/15/2023

Update: 10/04/2023
-Please provide dates that the addendum will be added and who completed that step
-Please indicate when the admission checklist will start being used as well as who is responsible for completing
that checklist going forward.

Plan of Correction Accept - 01/18/2024)
The pre-admission is typically completed within 72 hours, but this resident was held in  current Personal Care
room and was delayed due to waiting for the provider to see resident to get a new DME completed.  Addendum
added to Pre-Admit on 8/29/23 stating documenting re-assessment by PCHA was completed on date of admission
8/25/23.  Admission checklist was implemented on 9-5-23 which highlights the time-sensitive nature of the pre-
admit item requirements.

Licensee's Proposed Overall Completion Date: 10/04/2023

Bypass Document Submission Implemented  - 01/29/2024)

233c - Key-Locking Devices

3. Requirements
2600.
233.c. If key-locking devices, electronic cards systems or other devices that prevent immediate egress are used to

lock and unlock exits, directions for their operation shall be conspicuously posted near the device.
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Description of Violation
The directions for operating the home's door locking mechanism are not conspicuously posted near or at any doors that
exit the Secure Dementia Care Unit (SDCU).

Plan of Correction Do Not Accept (  - 10/04/2023)
Awaiting approval for a waiver for locking system.  Decal sign posted on door at exit (see attached)

Licensee's Proposed Overall Completion Date: 09/15/2023

Plan of Correction Do Not Accept (  - 01/18/2024)
Awaiting approval for a waiver for locking system.  Decal sign posted on door at exit (see attached)
 
11-13-23 - See attached ballpark estimate. We are currently between vendors and a new vendor has not been
chosen at this point. Plan would be to have locks changed by 6/30/23 if an agreement cannot be met on a waiver
due to the statement below.
Rob Kauffman, State Representative, visited for a tour of the Memory Homes on 11/9/23 who will be reaching out to
headquarters on our behalf.  
 

Proposed Overall Completion Date: 11/13/2023
 
(Directed)
-In addition to key pads being installed on all exit doors by 6/30/23, the code that will be used to disengage the
locking mechanism will be posted conspicuously in close proximity to each door. The Administrator will be
responsible for ensuring the codes are posted and disguised in a manner in which residents of the home will not be
able to easily decipher them.
-At minimum, or when deemed necessary by the Administrator, the codes will be changed monthly to deter residents
from learning the codes.
-By 6/30/23, all staff will be educated on the requirement for the codes to be posted by all exit doors and instructed
to notify the Administrator if they are not present or do not disengage the locking devices on the doors.

Licensee's Proposed Overall Completion Date: 11/13/2023

Plan of Correction Accept (  - 01/29/2024)
Per : As we discussed yesterday, we are removing the violation for 123(a) from both of your licenses.
The citation for 233(c) will remain. We would like to see the following elements incorporated into your plan of
correction for 233(c) in order for it to be acceptable:
 
• The plan should address a new policy regarding visitors entering the building who do not already possess a key fob
that operates egress doors. This policy should address staff meeting with all visitors upon entry to the building and
explaining how the doors work as well issuing them with a guest key fob.
• All staff should be trained in this new process/policy
• Additional signage should be posted on all doors that exit the building explaining the instructions for use of the
locking device.
 
Per the above statement, a new Policy and Procedure has been developed and will be effective starting 2/1/24 (see
attached P&P and pictures). Beginning 2/1/24 all visitors will be given a key fob attached to a noticeable wooden
heart. There has been three fobs placed in home in secured coat closet inside front door. Team members will 
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explain its use and where to drop it on leaving per policy (see picture of secured box placed in foyer). Signage has
been placed at each exit (5 total) on the electronic access pad (See picture).
Training is planned for all team members at February 1 and 2's team meeting. Any team members that do not
attend will receive this instruction by leadership. All new team members will be trained on this process as well on
hire.
 
 
 
 
 
 
 
 
 
 

Proposed Overall Completion Date: 02/02/24

Licensee's Proposed Overall Completion Date: 02/02/2024

Bypass Document Submission Implemented (  - 01/29/2024)
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