






















23a - Activities of Daily Living Assistance

1. Requirements
2600.
23.a. A home shall provide each resident with assistance with ADLs as indicated in the resident’s assessment and

support plan.
Description of Violation
The assessment and support plan, dated , for resident #1 indicates the resident has an unsteady gait, requires
supervision, and will attempt to stand without supervision.  The home will monitor ambulation with hands on
assistance for safety. 
On 7/2/24, resident #1 had an unwitnessed fall after attempting to ambulate without assistance and sustained a
subdural hematoma as a result of this fall.  The resident did not receive the assistance from the home that  required.

Repeat Violation: 9/8/23

Plan of Correction Accept  - 10/28/2024)
Immediate Action: At 4:45 AM Care staff assisted Resident 1 by calling 911 for an unwitnessed fall. Resident was
check on at 4:00 am prior to fall.
Action Plan:  The PCHA scheduled Direct Care Staff education with the Rise program / PCHA on Fall Safety and
prevention of falls Nov 19, 2024.  If the direct care staff is not available to attend education they will have until
11/30/24 to make up the education with the PCHA.   Documentation shall be Kept.
Ongoing Compliance: A new fall assessment form will be utilized and tracked by the DOW or PCHA  starting
October 14, 2024  for a period of 4 weeks to help direct care staff recognize residents who are higher fall risks.
Documentation shall be kept.
See attached Fall Assessment Form / Tracking Schedule 

Proposed Overall Completion Date: 11/04/2024

Licensee's Proposed Overall Completion Date: 11/30/2024

42b - Abuse

2. Requirements
2600.
42.b. A resident may not be neglected, intimidated, physically or verbally abused, mistreated, subjected to corporal

punishment or disciplined in any way.
Description of Violation
Resident #2, admitted to the home on , has diagnoses of 

. The resident’s assessment and support plan, dated  indicates the resident
has no assistance needs with ambulation; however, is occasionally incontinent of bladder and requires assistance. In
addition, the resident has a history of falls to include unwitnessed falls on .

On  at approximately ., resident #2 had an unwitnessed fall in the great room of the home. The
resident was complaining of left wrist pain. Hospice evaluated the resident and ordered mobile x-ray services. At
approximately 8:00 p.m., mobile x-ray arrived, and the resident was diagnosed with an age-indeterminate impact 
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Licensee's Proposed Overall Completion Date: 12/08/2024

105g - Lint Removal and Duct Cleaning

4. Requirements
2600.
105.g. To reduce the risks of fire hazards, lint shall be removed from the lint trap and drum of clothes dryers after

each use. Lint shall be cleaned from the vent duct and internal and external ductwork of clothes dryers
according to the manufacturer’s instructions.

Description of Violation
On 7/24/24, there was an accumulation of lint, the approximate size of a baseball, in the lint trap of dryer #1.  In
addition, there was an accumulation of lint, the size of approximately two baseballs, in the lint trap of dryer #2. 

Plan of Correction Accept  - 10/28/2024)
Immediate Action: The Maintenance personal removed the lint on 07/24/24 from dryer 1 and dryer 2. 
Action Plan: The PCHA  scheduled  Laundry staff education for 10/15/24 in regards to regulation 2600.105 g.
Importance of lint removal. If laundry staff can't attend on 10/15/24 the they will have until 10/30/24 to meet with
the PCHA to make up education on lint removal regulation 2600.105 g.    New Signage posted in laundry room by
the PCHA on 10/10/24.
Ongoing Compliance: Laundry Staff will check the dryers daily starting on 10/14/24 for a period of 8 weeks. The
Maintenance personal will then do a second check weekly starting 10/14/24 for a period of 8 weeks to ensure no lint
is left in Dryer 1 or 2. Documentation shall be kept.  Laundry Load checklist / maintenance personal check lint list
attached.  

Proposed Overall Completion Date: 12/12/2024

Licensee's Proposed Overall Completion Date: 12/12/2024

185a - Implement Storage Procedures

5. 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
The home is counting controlled substances prescribed for residents.
Resident #3 is prescribed  tablet, take by mouth one tablet twice a day as needed.  On ,
resident #3 had  tablets in the prescription card; however, the count sheet indicated there should be 30 tablets. 

Plan of Correction Accept - 10/28/2024)
Immediate Action:  The PCHA did verbal education to the Medication Tech on site 08/01/24.  The employee who did
not sign off on controlled sheet is no longer employed with the company.  
Action Plan: The PCHA scheduled Med-tech training for 10/15/2024 for documentation of controlled substances in
regards to regulation 2600.185a.  If a Med -tech is unavailable for the education, they will have until 10/30/24 to
meet with the PCHA for the education make-up.  Documentation shall be kept.
Ongoing Compliance: The PCHA or DOW will review all controlled substance sheets monthly starting on 10/14/24 x
2 months to ensure compliance with regulation 2600.185 a.  Please see attached list of residents with controlled
substances and check off list 
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Proposed Overall Completion Date: 11/14/2024

Licensee's Proposed Overall Completion Date: 11/30/2024

187a - Medication Record

6. Requirements
2600.
187.a. A medication record shall be kept to include the following for each resident for whom medications are

administered:
14. Name and initials of the staff person administering the medication.

Description of Violation
Resident #3 is prescribed , take one tablet twice a day as needed.  This medication was administered
on .; however, the resident's July 2024 medication administration record (MAR) indicates staff
person A administered the medication, and this staff person was not working that day.  The medication was
administered by a different staff person who initialed as staff person A.

Plan of Correction Accept (  - 10/28/2024)
Immediate Action:  The PCHA verbally educated the Med-techs that were on duty on 08/01/24 on importance of
logging on to Tabulo Pro with his/her own credentials.
Action Plan:  The PCHA  scheduled  education for the Med-Techs for 10/15/24  for proper procedure to log on and off
of computer and computer systems. If Med-techs not available for that date/education they will have until 10/30/24
to make up education with the PCHA.    Documentation shall be kept.
Ongoing Compliance: The PCHA will add information sheet to new hire packets for Med-techs review starting on
10/15/24. Documentation shall be kept. 

Proposed Overall Completion Date: 10/15/2024

Licensee's Proposed Overall Completion Date: 11/30/2024
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