






65d - Initial Direct Care Training

1. Requirements
2600.
65.d. Direct care staff persons hired after April 24, 2006, may not provide unsupervised ADL services until

completion of the following:
2. Successful completion and passing the Department-approved direct care training course and passing of

the competency test.
Description of Violation
Direct care staff person A, hired on , began providing unsupervised ADL services on . However, the
staff person did not complete and pass the Department-approved direct care training course and pass the competency
test.

Plan of Correction Accept  - 02/14/2023)
This violation was previous identified and was accepted on a POC already in place. Community had already
completed an audit based off of POC  from the 12/13/2022 visit. We ask that this violation be withdrawn due to self
identifying team members that are not in compliance. As of 2/7/2023, all staff has obtained their direct care
certificate. Proof of completion is available upon request. 

In the future all direct care staff that can not provide documentation of certification hire, will be schedule to take the
department approved direct care training course and pass the competency test prior to starting on the floor. The
Executive Director and or Business office manager will review all paperwork prior to day two of orientation to ensure
new staff is compliant. The will be done ongoing moving forward.

Licensee's Proposed Overall Completion Date: 02/08/2023

Implemented  04/25/2023)

141b1 - Annual Medical Evaluation

2. Requirements
2600.
141.b.1. A resident shall have a medical evaluation: At least annually.
Description of Violation
Resident #1’s most recent medical evaluation was completed on The resident’s previous medical evaluation was
completed on 4/14/21.

Plan of Correction Accept (  - 02/14/2023)
Resident #1 next medical evaluation will be completed by  to ensure date compliance. The Director of
Health and Wellness will be responsible for making sure all move ins have a DME completed within 60 day prior or
30 days after move in for all personal care residents and no more then 30 days prior for all memory care residents. 

An audit of DME's was completed by the Regional Nurse on 1/27/2023.  A tickler of up coming due dates has been
developed by the regional nurse and put in place by the Director of Health and Wellness on 1/30/2023. All DME that
were found to be out of date compliance will be completed by 2/17/2023.

 Documentation will be made on the DME to show that the community, self identified the occurrence and that a new
DME was obtained to ensure compliance moving forward.  An audit will be completed monthly by the Executive
Director or Assistant Executive Director to verify dates and accuracy. These audits will continue through 8/31/2023.

Licensee's Proposed Overall Completion Date: 02/17/2023
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Implemented  - 04/25/2023)

187d  Follow Prescriber's Orders

3. Requirements
2600.
187.d. The home shall follow the directions of the prescriber.
Description of Violation
Resident #2 is prescribed  twice daily. However, this medication was not administered to the resident on

 at  because the medication was not available in the home. 

Repeated Violation: 3/30/22, 5/18/22, 6/3/22, 8/24/22

Plan of Correction Accept (  - 02/16/2023)
Meeting was held by the Director of Health and Wellness and the Executive Director with the preferred pharmacy on
2/14/2023 to discuss/develop a strategic plan for identifying when medication need refill orders and pharmacy
follow up when a medication is running low. This will help in preventing  medications being unavailable in the
future.  

All Med Techs will be retrained in following all prescribers orders by 2/24/2023. This will allow for the strategic plan
that is developed with the pharmacy to be shared with the med techs. This training will be done by the Director of
Health and Wellness in conjunction with the Executive Director. Director of Health and Wellness will run the missed
medication report 5 days a week starting 2/10/2023. This will continue through 6/1/2023.

Any medication that is missed or improperly given, will be reported to the physician, the family by the Dayshift
nurse, and DHS as a medication error by the Director of Health and Wellness or Executive Director.  Disciplinary
action will occur for Med Techs who continue to not follow policy and procedure. This disciplinary action will be given
by the Director of Health and Wellness, Assistant Executive Director, or Executive Director.

Licensee's Proposed Overall Completion Date: 02/24/2023

Implemented - 04/25/2023)

225a  Assessment 15 Days

4. Requirements
2600.
225.a. A resident shall have a written initial assessment that is documented on the Department’s assessment form

within 15 days of admission. The administrator or designee, or a human service agency may complete the
initial assessment.

Description of Violation
An assessment was not completed for Resident #1, who was admitted to the home on  

Plan of Correction Accept - 02/14/2023)
This was previously self identified based off of the audit conducted on 10/19/2022. RASP was completed ,
this was actually the initial since one was not done on move in.  Any RASP that was found out of compliance during
the 10/19/2022 audit has been noted to be self identified and corrected moving forward. This was completed
11/18/2022 by the Director of Health and Wellness. 
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A tickler of up coming due dates has been developed by the regional nurse and put in place by the Director of Health
and Wellness on October 30, 2022. Moving forward all assessments will be done initially and annually thereafter or
significant change. 

The Director of Health and Wellness or Director of Virtue will audit assessment monthly starting 2/1/2023 and
continue through 8/31/2023.

Licensee's Proposed Overall Completion Date: 08/31/2023

Implemented - 04/25/2023)
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