








2. Requirements
2800.
82.c. Poisonous materials shall be kept locked and inaccessible to residents unless all of the residents living in

the residence are able to safely use or avoid poisonous materials.
Description of Violation
On , a bottle of Eco lab bio enzymatic odor eliminator, with a manufacture’s label indicating "do not drink",
was unlocked, unattended, and accessible to residents in the secured dementia unit. These residents have been assessed
incapable of recognizing and using poisons safely.

On , a tube , with a manufacture’s label indicating "call poison control if
swallowed”, was unlocked, unattended, and accessible in resident room #218 in the secure dementia unit. These
residents have been assessed incapable of recognizing and using poisons safely.

Repeated Violation-11/28/22, et al

Plan of Correction Accept ( - 12/13/2023)
Cabinet with odor eliminator was broken on the morning of 11/29/23. Repaired by MD on 11/30/23 first thing, items
remained locked after correcting issue. Lock on cabinet in 218 was not flipped into the lock position. Corrected upon
inspection immediately. CN Director or designee will audit all cabinets on 12/8/23 to ensure that cabinets are in
working order. CN Director or designee will audit 10 random cabinets each month to ensure that compliance is
being maintained. 

Licensee's Proposed Overall Completion Date: 12/08/2023

Implemented ( - 12/18/2023)

85a Sanitary conditions

3. Requirements
2800.
85.a. Sanitary conditions shall be maintained.
Description of Violation
On 11/30/23, a pungent odor of urine was detected upon entry into resident room #210.

Plan of Correction Accept  - 12/13/2023)
Do not agree with citation. Residence was clean and tidy overall. Resident in room 210 had an accident which
required the deep cleaning of residents recliner chair. CN Director notified of issue and spoke with family on 12/1/23
about options. CN Director is going to deep clean chair and apply a waterproof/washable chair cover to resolve issue
by 12/4/23. If there would be continued issue, a replacement chair with less soluble fabric, i.e. leather, would be
ordered. CN Director to work continually with staff moving forward on any odors noted and resolving those
immediately upon notice. 

Licensee's Proposed Overall Completion Date: 12/07/2023

Implemented - 12/18/2023)

125a Combustible storage

4. Requirements
2800.
125.a. Combustible and flammable materials may not be located near heat sources or hot water heaters.
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Description of Violation
On 11/30/23, there was a cart with 6 cans of paint, 2 of which were empty, and a spray can of Kilz primer stored near
hot water heaters in the mechanical room located on the 1st floor of the secured dementia unit. 
 
On 11/30/23, there were 2 pieces of cardboard that were wedged in between 2 hot water heaters in the mechanical
room located on the 1st floor assisted living unit.  
 
 

Plan of Correction Accept  - 12/13/2023)
Items removed from mechanical closets on 12/1/23. MD or designee to audit mechanical closets monthly to ensure
no combustible materials are being stored. First audit to be completed 12/8/23. Ongoing audits completed monthly. 

Licensee's Proposed Overall Completion Date: 12/08/2023

Implemented (  12/18/2023)

127a Portable space heaters

5. Requirements
2800.
127.a. Portable space heaters are prohibited.
Description of Violation
On 11/29/23, there was an unplugged portable space heater stored across the receptionist desk in the lobby of the
home. 

Plan of Correction Accept (  - 12/13/2023)
Portable heater was removed at time of inspection. ED was unaware of space heater being in the residence and upon
realizing it was in the residence it was immediately removed. ED will post signs on all resident doors, notifying
residents that they are not allowed to use space heaters in the residence. This will be started on 12/7/23 and
completed by 12/15/23. ED send out email to all staff to notify staff of regulation and what to do if they were to find
one in an apartment or in the residence. This will be completed by 12/12/23. ED and designee will audit all rooms to
ensure no space heaters are in rooms. This will be started 12/7/23 and completed by 12/14/23. 

Licensee's Proposed Overall Completion Date: 12/15/2023

Implemented ( - 12/18/2023)

181c Self-Administer Assessment

6. Requirements
2800.
181.c. The resident’s assessment shall identify if the resident is able to self-administer medications as specified in

§  2800.227(e) (relating to development of the support plan). A resident who desires to self-administer
medications shall be assessed by a physician, physician’s assistant or certified registered nurse practitioner
regarding the ability to self-administer and the need for medication reminders.

Description of Violation
On  there was a bottle of  solution and a roll of  (2.5 oz) in Resident 8's
room.  However, Resident 8 has not been assessed by a physician, physician's assistant or certified, registered nurse
practitioner regarding ability to self-administer.  
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