






81b - Resident Personal Equipment

1. Requirements
2600.
81.b. Wheelchairs, walkers, prosthetic devices and other apparatus used by residents must be clean, in good repair

and free of hazards.
Description of Violation
The enabler bar for Resident 1 & Resident 3 were not securely attached to the bed frame. posing as a possible hazard to
residents.

Plan of Correction Accept ( - 01/04/2024)
Enabler bars for residents #1 and #3 have been secured to residents' beds as of 12/27/23. Monthly audits of enabler
bars in use will be completed by Nursing Supervisor to insure enablers are safely secured to beds. See attached
photos. Audits will continue until 100% accuracy is met for three consecutive months. See attached audit tool.
Administrator will conduct spot checks to insure audit completion. See attached administrator audit tool

Proposed Overall Completion Date: 12/27/2023
 
Effective immediately the home will ensure that all enabler bars are properly covered to prevent
entrapment by resident. The administrator shall monitor for ongoing compliance. 1/4/2024 

Licensee's Proposed Overall Completion Date: 12/27/2023

Implemented (  - 01/29/2024)

82a - Poisonous Materials

2. Requirements
2600.
82.a. Poisonous materials shall be stored in their original, labeled containers.
Description of Violation
The laundry rooms were found to have laundry detergent being stored in clear Tupperware containers that did not
include the manufacture’s label.

Plan of Correction Accept - 12/29/2023)
Clear Tupperware containers holding laundry detergents have been removed from laundry room as of 12/27/23 and
original containers are in place.  See attached photo.  Weekly audits will be conducted by the administrator to insure
that detergents are stored in original containers with manufacturer's labels.  Audits will continue until 100%
efficiency is reached for eight consecutive weeks.  See attached administrator audit tool.

Licensee's Proposed Overall Completion Date: 12/27/2023

Implemented  01/29/2024)

185a - Implement Storage Procedures

3. 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 is prescribed  orally every 6 hours as needed. At the time of 
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inspection on 12/20/2023, this PRN medication was not available.

Plan of Correction Accept (  - 12/29/2023)
Medication received on 12/20/23.  See attached delivery receipt and medication photos. Nursing Supervisor will
conduct weekly audit to insure PRN medication is present.   See attached audit tool.  Audits will continue until 100%
accuracy is achieved for six consecutive weeks. Administrator will spot check audits every other week for completion.
See attached administrator audit tool.

Licensee's Proposed Overall Completion Date: 12/27/2023

Implemented  - 01/29/2024)

227g -Support Plan Signatures

4. Requirements
2600.
227.g. Individuals who participate in the development of the support plan shall sign and date the support plan.
Description of Violation
Resident 3’s RASP dated was not signed by the resident or the assessor.

Plan of Correction Accept (  - 12/29/2023)
Resident #3's current RASP was signed on . See attached RASP. RASP reviews will be completed by Nursing
Supervisor on 5 randomly selected residents per month.  Reviews will continue until there are no errors for 3
consecutive months.  See attached audit tool. Administrator will spot check audit monthly for completion. See
attached administrator audit tool.

Licensee's Proposed Overall Completion Date: 12/27/2023

Implemented - 01/29/2024)

234a - Admission Support Plan

5. Requirements
2600.
234.a. Within 72 hours of the admission, or within 72 hours prior to the resident’s admission to the secured

dementia care unit, a support plan shall be developed, implemented and documented in the resident record.
Description of Violation
Resident 4 was admitted to the SDU on . There was no support plan completed as of .

Plan of Correction Accept  - 01/04/2024)
Resident #4's 3 day RASP was signed on .  See attached RASP.  RASP was completed in a timely manner,
but RASP had not been turned into administrator at the time the inspection happened.  RASP reviews will be
completed by Nursing Supervisor on 5 randomly selected residents per month. Reviews will continue until there are
no errors for 3 consecutive months. See attached audit tool. Administrator will spot check audit monthly for
completion. See attached administrator audit tool.

Licensee's Proposed Overall Completion Date: 12/27/2023

Implemented (  - 01/29/2024)

234b - Support Plan Needs Elements

6. Requirements
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2600.
234.b. The support plan must identify the resident’s physical, medical, social, cognitive and safety needs.
Description of Violation
The RASP of Resident 3 dated  was not updated to show that the resident is utilizing an enabler bar on their
bed.
Repeat Violation 1/5/2023.

Plan of Correction Accept (  - 12/29/2023)
Resident #3's RASP was updated on  See attached RASP. RASP reviews will be completed by Nursing
Supervisor on 5 randomly selected residents per month.   Reviews will continue until there are no errors for 3
consecutive months. See attached audit tool.  Administrator will spot check audit monthly for completion. See
attached administrator audit tool.

Licensee's Proposed Overall Completion Date: 12/27/2023

Implemented (  - 01/29/2024)

236 - Staff Training

7. Requirements
2600.
236. Training - Each direct care staff person working in a secured dementia care unit shall have 6 hours of annual

training related to dementia care and services, in addition to the 12 hours of annual training specified in
§ 2600.65 (relating to direct care staff person training and orientation).

Description of Violation
There was only verification that Staff Member A completed 15.5 training hours in the 2022 training year.

Plan of Correction Accept - 01/02/2024)
It has been discovered prior to inspection that the training plan for some employees was not set up correctly it the
course module.  This issue had already been remedied for the 2023 year.  Annual trainings are assigned to staff on a
quarterly basis. Administrator will conduct quarterly audits to insure annual training courses are being completed in
a timely manner. See attached audit tool.  Audits will continue until 100% completion is met for two consecutive
months

Licensee's Proposed Overall Completion Date: 12/27/2023

Implemented - 01/29/2024)
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