






64c - Annual Training

1. Requirements
2600.
64.c. An administrator shall have at least 24 hours of annual training relating to the job duties. The Department-

approved administrator training course specified in subsection (a) fulfills the annual training requirement for
the first year.

Description of Violation
Staff member A completed only 9 hours of Department-approved training in the calendar training year of 2022. 

Plan of Correction Accept  - 11/22/2023)
As of November 15, 2023, staff person A  has completed 15 hours of training for 2022. 
Staff person A will complete 24 hours of training for 2023 by December 31, 2023. 
Starting December 2023, Staff person A will document annual training in a log
 as she completes it to ensure that 24 hours are completed yearly. 
Staff person A reviewed Regulation 64c and the importance of having 24 hours of training yearly July 2023. 

Licensee's Proposed Overall Completion Date: 12/31/2023

Implemented  - 02/07/2024)

86a - Ventilation

2. Requirements
2600.
86.a. All areas of the home that are used by the resident shall be ventilated. Ventilation includes an operable

window, air conditioner, fan or mechanical ventilation that ensures airflow.
Description of Violation
At 10:55 a.m., the ventilation fan located in the 3rd floor common bathroom was not operational. There was no
window or other means of mechanical of ventilation in the bathroom. 

Plan of Correction Accept - 11/14/2023)
A ventilation fan was ordered for the bathroom located on the 3rd floor common bathroom on November 9, 2023 by
the maintenance supervisor. It will be installed as soon as it arrives. 
Starting November 13, 2023, the household assistant  will monitor all bathrooms located on the Personal Care
households weekly to ensure that they are operational . Audits will be completed for 3 months and reviewed in
QAPI. 
All personal care staff will be educated on the importance of having the ventilation fans operational in all bathrooms
and to report to the maintenance supervisor if one is not working by November 30, 2023. Training will be completed
by the administrator/designee. 

Licensee's Proposed Overall Completion Date: 02/29/2024

Implemented  - 02/07/2024)

103e - Left Overs

3. Requirements
2600.
103.e. Food served and returned from an individual’s plate may not be served again or used in the preparation of

other dishes. Leftover food shall be labeled and dated.
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5. Requirements
2600.
132.d. Residents shall be able to evacuate the entire building to a public thoroughfare, or to a fire-safe area

designated in writing within the past year by a fire safety expert within the period of time specified in writing
within the past year by a fire safety expert. For purposes of this subsection, the fire safety expert may not be
a staff person of the home.

Description of Violation
During the fire drill conducted on 4/10/23, at 1:03 p.m., the home did not have a maximum safe evacuation time
specified in writing within the past year by a fire safety expert. The home exceeded an evacuation time of 2 minutes 30
seconds with an evacuation time of 5 minutes and 40 seconds.
 
On 5/26/23, a fire safety expert indicated a safe evacuation time of 4 minutes and 30 seconds. However, an evacuation
time of 7 minutes and 45 seconds was indicated on the home’s fire drill record for the fire drill conducted on 6/10/2023,
at 12:35 a.m.
 
On 5/26/23, a fire safety expert indicated a safe evacuation time of 4 minutes and 30 seconds. However, an evacuation
time of 5 minutes and 58 seconds was indicated on the home's fire drill record for the fire drill held on 7/22/23, at 8:13
a.m.

Plan of Correction Accept (  - 11/22/2023)
A fire drill was held on October 13, 2023, by the maintenance supervisor. The drill was conducted at 11:04 am. The
time of evacuation was 4 minutes. 
The administrator/Personal Care supervisor will observe 3 fire drills to ensure that all residents are evacuated in safe
evacuation time specified by the fire safety expert by February 28, 2024. 
The administrator/designee will train all staff that conduct and participate in fire drills on the proper procedure for
evacuation and the time factor to safely evacuate residents by the administrator. Training will be completed by
December 8, 2023.
 

Licensee's Proposed Overall Completion Date: 02/28/2024

Implemented ( - 02/14/2024)

141a - Medical Evaluation

6. 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.

Description of Violation
Resident #1 date of arrival , documented medical evaluation completed on , did not include a Height
assessment. The field was blank.
 
Resident #2 date of arrival  documented medical evaluation completed on , did not include a Height
assessment. The field was blank.
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Audits will be reviewed in QAPI for 3 months. 
All medications techs and nurses will be educated on the importance of reviewing the MAR and the pharmacy label
to ensure that they match by November 30, 2023 by the administrator/designee. 
 

Licensee's Proposed Overall Completion Date: 02/29/2024

Implemented  - 02/07/2024)

187a - Medication Record

8. Requirements
2600.
187.a. A medication record shall be kept to include the following for each resident for whom medications are

administered:
Description of Violation
Resident #3 had the medication of  supplement plus D3 found in resident's medication cabinet.
However, no corresponding medication order was indicated on resident’s October 2023, medication administration
record.
 

Plan of Correction Accept ( - 11/22/2023)
Resident #3's  was immediately removed from the cabinet on October 12, 2023 by the personal care
supervisor. 
All resident's medication cabinets will be reviewed to ensure that there is no medication that do not have orders in
them by November 30, 2023 by the Personal Care supervisor/designee. 
Starting December 2023, 10% of the medication cabinets will be reviewed by the personal care supervisor/designee
to ensure that the correct medication is in the cabinets.  Audits will be reviewed in QAPI for 3 months.
All medication technicians and nurses will be educated on the importance of removing medication if it is not on the
MAR from the medication cupboard by November 30, 2023 by the administrator/designee. 
 

Licensee's Proposed Overall Completion Date: 02/29/2024

Implemented ( - 02/07/2024)

187c - Refusal of Medication

9. Requirements
2600.
187.c. If a resident refuses to take a prescribed medication, the refusal shall be documented in the resident’s record

and on the medication record. The refusal shall be reported to the prescriber within 24 hours, unless
otherwise instructed by the prescriber. Subsequent refusals to take a prescribed medication shall be reported
as required by the prescriber.

Description of Violation
 Resident #2 refused the administrations of multiple medications on multiple dates to include;
Resident #2 is prescribed  tablet one tablet one time daily. resident refused medication on

, morning time. However, the home failed to notify the prescribing physician.
 
Resident #3 is prescribed  one time daily. The resident refused the administration of this 
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medication on , morning time. However, the home failed to notify the prescribing physician.
 
Resident #3 is prescribed  eye drops two drops both eyes two times daily. The resident refused the
administration of this medication on multiple dates to include 10/1/2023, and 10/7/2023 morning time. However, the
home failed to notify the prescribing physician.
 
Resident #3 is prescribed be  tablet every one day. Resident refused the administration of this
medication on morning time period however the home failed to notify the prescribing physician.

Plan of Correction Accept ( - 11/14/2023)
Resident #2 and #3 refusal of medication was reported to their physician's on November 10, 2023  by the Personal
Care supervisor.  
Beginning November 13, 2023, physicians will be notified via fax or email if a resident refuses a medication by the
Personal Care supervisor/designee. A record of the notification shall be kept and reviews will be done at QAPI for 3
months. 
All med techs and nurses shall be educated on the process of notifying the physician if a resident refuses their
medications by the administrator/designee by November 30, 2023.  
 

Licensee's Proposed Overall Completion Date: 02/29/2024

Implemented ( - 02/07/2024)
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