






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 licensing inspection summary dated 6/7/22 posted on the homes bulletin board had the privacy coding document
attached. The privacy coding document exposes confidential information of the residents.  

Plan of Correction Accept (  - 08/15/2023)
Documentation was removed immediately. The facility will be more diligent when posting documents in the future.
All staff will review residents confidentiality regulations.  In addition the administrator will check postings monthly
for any documentation that would contain confidential materials. 

Licensee's Proposed Overall Completion Date: 08/04/2023

Implemented ( - 09/05/2023)

141a 1-10 Medical Evaluation Information

2. Requirements
2600.
141.a. A resident shall have a medical evaluation by a physician, physician’s assistant or certified registered nurse

practitioner documented on a form specified by the Department, within 60 days prior to admission or within
30 days after admission. The evaluation must include the following:  

1. A general physical examination by a physician, physician’s assistant or nurse practitioner.
2. Medical diagnosis including physical or mental disabilities of the resident, if any.
3. Medical information pertinent to diagnosis and treatment in case of an emergency.
4. Special health or dietary needs of the resident.
5. Allergies.
6. Immunization history.
7. Medication regimen, contraindicated medications, medication side effects and the ability to self-

administer medications.
8. Body positioning and movement stimulation for residents, if appropriate.
9. Health status.

10. Mobility assessment, updated annually or at the Department’s request.
 

Description of Violation
The Documentation of Medical Evaluation form dated  for Resident 1 does not include documentation of the
measurement of the resident's weight.

Plan of Correction Accept (  - 08/25/2023)
Direct care staff will be educated to check for completion of documentation received from physicians. The assistant 
administrator will be assigned to review charts quarterly for proper completion of the physical forms.  The weight
was added to the form after finding documentation of  the residents weight was on  by me
(administrator).  Education on proper documentation and annual physicals will be held with direct care staff on
7/8/23. Also education on this subject will be added to our annual 12 hours of training for direct care staff in
following years.

Licensee's Proposed Overall Completion Date: 08/21/2023

Implemented (  - 09/05/2023)
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227h - Support Plan Refuse Sign

3. Requirements
2600.
227.h. If a resident or designated person is unable or chooses not to sign the support plan, a notation of inability or

refusal to sign shall be documented.
Description of Violation
The Resident Assessment and Support Plan dated  for Resident 2 is not signed by the resident. The support plan
does not include documentation of the resident’s refusal to sign.

Plan of Correction Accept (  - 08/25/2023)
In an attempt to include residents in their plan of care signatures were not being received in a timely manner. The
administrator will document  the residents first response  to participate or not to ensure  proper documentation in
the future. The assistant administrator  will be assigned to review  charts quarterly  to ensure proper  documentation.
It was recorded the day of inspection  the resident refused  to participate with the creation  of the rasp on 7/5/23 by
the administrator. On 7/8/23 the direct care staff was educated on the proper completion of rasps . This education
will also be added to the annual 12 hours education for direct care staff in follow years.

Licensee's Proposed Overall Completion Date: 08/21/2023

Implemented  - 09/05/2023)
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