








residents of the home, including Resident #5, have been assessed capable of recognizing and using poisons safely.
 
Repeated Violation - 11/28/2023, et al.

Plan of Correction Accept  - 07/23/2024)
The door to the spa was immediately locked by the lead PCA. Education was provided to all of the staff on 7/8/24 by
the EOO.  The EOO will conduct an audit twice a week for two months started on 7/8/24 to ensure spa doors are
locked and checked routinely during community walks.

Licensee's Proposed Overall Completion Date: 08/26/2024

Implemented (  - 08/26/2024)

85a - Sanitary Conditions

3. Requirements
2600.
85.a. Sanitary conditions shall be maintained.
Description of Violation
On 7/2/24, at approx. 2:00 PM, there was a blue and white couch in the C hallway outside of room C2 which was
observed to have a stain and odor from feces. 

Plan of Correction Accept (  - 07/23/2024)
The couch was immediately removed from the hallway by EOO and cleaned by the housekeeper that day. An audit
was started on 7/3/24 by the EOO of all the community furniture. EOO started conducting a weekly audit on 7/8/24
of the community furniture for the next two months to ensure all furniture is free of stains and odors. Housekeeping
Staff provided education on 7/8/24 to clean any areas that may become soiled and inform Management team
member if unable to clean or sanitize an area. All staff to receive education by EOO on regulation 85A. This will be
conducted by 8/22/24. On going EOO or designee will conduct weekly walk thru of community to ensure all furniture
is free of stains and odors.

Proposed Overall Completion Date: 08/26/2024

Licensee's Proposed Overall Completion Date: 08/26/2024

Implemented  - 08/26/2024)

102h - Toilet Paper

4. Requirements
2600.
102.h. Toilet paper shall be provided for every toilet.
Description of Violation
On 7/2/24, at approximately 11:15 AM the Spa Room in Hall D did not have toilet paper present.
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Plan of Correction Accept - 07/23/2024)
Toilet paper was immediately placed in the bathrooms by lead pca. The housekeeping staff were educated on 7/8/24
on regulation 102H by the EOO. Going forward we will discuss the importance of regulation 102h during our
orientation process. EOO to conduct an audit once a week for two months in the spa bathrooms to ensure that the
toilet paper is being replenished this was started on 7/8/24.

Licensee's Proposed Overall Completion Date: 08/26/2024

Implemented - 08/26/2024)

233c - Key-Locking Devices

5. Requirements
2600.
233.c. If key-locking devices, electronic cards systems or other devices that prevent immediate egress are used to

lock and unlock exits, directions for their operation shall be conspicuously posted near the device.
Description of Violation
The entire home is a Secure Dementia Care Unit (SDCU). The directions for operating the home's front locking
mechanism are not conspicuously posted near the front door to the home.
 

Plan of Correction Accept - 07/23/2024)
Immediately EOO printed the code and placed it on top of the front door in a conspicuous place. EOO to provide
education to all staff members on regulation 233C by 8/19/24. EOO to complete an initial audit of all entrances/exit
of the home to ensure codes are posted per regulation requirement. This will be completed by 7/26/24. EOO to audit
once a week for two months for compliance this has been started on 7/8/24.

Licensee's Proposed Overall Completion Date: 08/26/2024

Implemented ( - 08/26/2024)
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