






102h - Toilet Paper

1. Requirements
2600.
102.h. Toilet paper shall be provided for every toilet.
Description of Violation
On 11/06/2023 around 12:00 PM, there was no toilet paper for the 2 toilets in the bathroom located in the main
hallway.

Plan of Correction Accept (  - 12/01/2023)
The Housekeeper has been retrained and signed new Job Description which highlights specific duties to check all
toilet paper holders in main bathrooms 3 - times during an 8hr shift Starting 11/08/2023. Executive Director to check
daily behind housekeeper to ensure toilet paper is stored in bathroom for duration of 2-weeks starting 11/08/2023. 

Licensee's Proposed Overall Completion Date: 11/27/2023

Implemented ( - 12/14/2023)

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
Resident #1's medical evaluation dated did not include (7) the ability to self-administer medications.
Resident #2's medical evaluation dated  did not included (4) Special health or dietary needs and (6)
Immunization history.
Resident #3's medical evaluation dated  was checked on None when the resident needed Secured Dementia
Care for (4) Special health or dietary needs.

Repeated Violation: 3/21/23, 5/15/23

Plan of Correction Accept  - 12/01/2023)
Dementia Care Coordinator has been trained on things to check for on admission for DME upon arrival of resident
on 11/09/2023. Director of nursing to check all DME's to ensure DME is correctly filled out upon each admission.
Starting on 11/09/2023 for a duration of 2-months, weekly the Executive Director, Dementia Care coordinator and
Director of Nursing must randomly audit binders to ensure that DME's and other admission paperwork is filled out
properly and fully with nothing left blank that is required.

Licensee's Proposed Overall Completion Date: 11/27/2023
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