






23a - Activities of Daily Living Assistance

1. Requirements
2600.
23.a. A home shall provide each resident with assistance with ADLs as indicated in the resident’s assessment and

support plan.
Description of Violation
Resident #1 is diagnosed with  and wanders throughout the facility and frequently attempts to wander out of
the facility. Resident #1 requires supervision when outside of the facility. 

On , Resident #1 wandered out of the facility approximately 0.25mi away without staff knowing the resident
had wandered off the premises. The resident was brought back to the facility by members of the community who found
the resident wandering. Resident #1 did not receive the supervision required to ensure the resident's safety.

Plan of Correction Accept  - 12/27/2023)
See attached.
Resident's RASP was updated to reflect  wandering and staff response.  Currently resident is being evaluated for
admission to SNF.  
Director of Wellness,   LPN is responsible for ensuring the RASP is updated accordingly.  The
Administrator,   LPN will monitor for ongoing compliance.  
 
Effectively immediately Resident #1 will be put on documented 30 minute checks for safety, and the
residents RASP will be updated accordingly.  

Proposed Overall Completion Date: 12/19/2023

Licensee's Proposed Overall Completion Date: 12/19/2023

Implemented  - 01/03/2024)

141a - Medical Evaluation

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.

Description of Violation
Resident #3's medical evaluation (DME) dated  was not signed by a qualified medical professional.

Plan of Correction Accept (  - 12/27/2023)
See attached.
The resident's DME was signed on  by PCP.  The Director of Wellness,   LPN is responsible for
ensuring that the initial DME is completed.  The Administrator,   LPN will ensure ongoing compliance. 
 
Effectively immediately the Administrator will review all new DME's to ensure ongoing compliance.  

Proposed Overall Completion Date: 12/19/2023

Licensee's Proposed Overall Completion Date: 12/19/2023
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Implemented (  - 01/03/2024)

141b1 - Annual Medical Evaluation

3. Requirements
2600.
141.b.1. A resident shall have a medical evaluation: At least annually.
Description of Violation
Resident #1's medical evaluation (DME) dated  was not signed by a qualified medical professional.

Repeat violation:  6/14/23

Plan of Correction Accept  - 12/27/2023)
See attached.
The annual DME was faxed several times to the resident's PCP.  The Director of Wellness,  LPN is
responsible for completing the DME yearly.  The Administrator,  LPN is responsible for ensuring
completion.  
The DOW and Administrator will monitor for ongoing compliance.  
 
Effectively immediately the Administrator will review all new DME's to ensure ongoing compliance.  

Proposed Overall Completion Date: 12/19/2023

Licensee's Proposed Overall Completion Date: 12/19/2023

Implemented (  - 01/03/2024)

144c1 - Smoking Area Guidelines

4. Requirements
2600.
144.c. A home that permits smoking inside or outside of the home shall develop and implement written fire safety

policy and procedures that include the following: 
1. Proper safeguards inside and outside of the home to prevent fire hazards involved in smoking, including

providing fireproof receptacles and ashtrays, direct outside ventilation, no interior ventilation from the
smoking room through other parts of the home, extinguishing procedures, fire resistant furniture both
inside and outside the home and fire extinguishers in the smoking rooms.

Description of Violation
Upon entering the facility, approximately 15 cigarette butts were observed in a flower pot outside the front door of the
facility. There was also a flammable crumbled up piece of paper in the flower pot. The home's smoking areas are in the
home's courtyard, and outside the back of the home.

Repeat violation:  6/14/23

Plan of Correction Accept (  - 12/27/2023)
The Administrator,  spoke with the Maintenance Director that afternoon (10/20/23) regarding the
flower pot.  The Maintenance Director removed the flower pot from the front entrance.  A notice was posted at the
front entrance to remind all visitors that it is not an approved smoking area. 
The Administrator and Maintenance Director will monitor for ongoing compliance.
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Effectively immediately the Administrator or Maintenance Director will monitor this area and the smoking
areas daily, documentation of these audits will be kept for the Departments review.   
 

Proposed Overall Completion Date: 12/19/2023

Licensee's Proposed Overall Completion Date: 12/19/2023

Implemented (  - 01/03/2024)

185a - Implement Storage Procedures

5. Requirements
2600.
185.a. The home shall develop and implement procedures for the safe storage, access, security, distribution and use

of medications and medical equipment by trained staff persons.
Description of Violation
Resident #2's  was not available in the medication cart at time of inspection.

Plan of Correction Accept ( - 12/27/2023)
The medication was ordered from the pharmacy at the time of the inspection on 10/20/23.  Upon delivery of the
medication on 10/21/23 the medication was then placed in the medication cart.  
Director of Wellness,  LPN and Administrator,  LPN reviewed with LPN's and med-
tech's.  The DOW and Administrator will monitor for ongoing compliance. 

Licensee's Proposed Overall Completion Date: 12/19/2023

Implemented - 01/03/2024)

221c - Post Activity Calendar

6. Requirements
2600.
221.c. A current weekly activity calendar shall be posted in a conspicuous and public place in the home.
Description of Violation
The home does not have a current weekly activity calendar posted in a public and conspicuous place in the home. 

Plan of Correction Accept (  - 12/27/2023)
We have hired 2 new Activity Aides.  The Activity calendar is currently be revamped and will be hung in the facility
and distributed to the residents.  I will provide a copy when available. 

 and  (activity aides) are responsible for creating and executing The daily scheduled
activities.  They will submit the monthly activity calendar 1 week prior to the new month. 
The Administrator,   LPN will supervise and monitor for ongoing compliance. 
 

Proposed Overall Completion Date: 12/19/2023

Licensee's Proposed Overall Completion Date: 12/19/2023

Implemented - 01/03/2024)
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Plan of Correction Accept (  - 12/27/2023)
See attached.
The Director of Wellness,   LPN is responsible for updating all RASPS as the resident's needs changed. 
The resident's RAP was updated to reflect the necessary changes noted on inspection.  The Administrator,  

 LPN will monitor for ongoing compliance.  
 
Effective immediately the Administrator and DOW will create a log for staff to document Residents
new/changing care needs so the RASPS can be updated accordingly to meet the residents care needs.  
 

Proposed Overall Completion Date: 12/19/2023

Licensee's Proposed Overall Completion Date: 12/19/2023

Implemented - 01/03/2024)

RENAISSANCE HOME PINEBROOK 22755

227d - Support Plan Medical/Dental (continued)

10/18/2023 8 of 8




