






65f  Training Topics

1. Requirements
2600.
65.f. Training topics for the annual training for direct care staff persons shall include the following:

1. Medication self administration training.
2. Instruction on meeting the needs of the residents as described in the preadmission screening form,

assessment tool, medical evaluation and support plan.
3. Care for residents with dementia and cognitive impairments.
4. Infection control and general principles of cleanliness and hygiene and areas associated with immobility,

such as prevention of decubitus ulcers, incontinence, malnutrition and dehydration.
5. Personal care service needs of the resident.
6. Safe management techniques.
7. Care for residents with mental illness or an intellectual disability, or both, if the population is served in the

home.
Description of Violation
Direct care staff person A did not receive training in the following topics during training year 2023:

Instruction on meeting the needs of the residents as described in the preadmission screening form, assessment
tool, medical evaluation and support plan
Safe management techniques
Care for residents with mental illness or an intellectual disability, or both, if the population is served in the home

Plan of Correction Accept ( - 09/10/2024)
Immediately on 8/12/2024 the administrator reviewed the training topics for the annual training completed for staff
person A. Staff person A did receive all the required training topics except for the one: 
Safe Management Techniques. See attached.
Staff person A will complete the Safe management technique refresher class scheduled for 9-16-24. Moving forward
she will complete her training in a timely manner. The administrator will check all training records monthly to
ensure all staff are in compliance and have received all required training topics. This will start on 9/9/24 and end on
12/9/2024.

Licensee's Proposed Overall Completion Date: 09/05/2024

Implemented  - 10/10/2024)

65g  Annual Training Content

2. Requirements
2600.
65.g. Direct care staff persons, ancillary staff persons, substitute personnel and regularly scheduled volunteers shall

be trained annually in the following areas:
Description of Violation
Staff person A did not receive training in Older Adult Protective Services Act (OAPSA) during training year 2023.

Plan of Correction Accept  - 09/10/2024)
Immediately on 8/12/2024 the administrator reviewed the Annual Training Content for staff person A. Staff person A
did receive all the required training topics except for the one:
Safe Management Techniques. See attached.
Staff person A will complete the Safe management technique refresher class scheduled for 9-16-24. Moving forward

 will complete  training in a timely manner. The administrator will check all training records monthly to
ensure all staff are in compliance and have received all required annual training content. This will start on 9/9/24 
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and end on 12/9/2024.

Licensee's Proposed Overall Completion Date: 09/05/2024

Implemented - 10/10/2024)

121a - Unobstructed Egress

3. Requirements
2600.
121.a. Stairways, hallways, doorways, passageways and egress routes from rooms and from the building must be

unlocked and unobstructed.
Description of Violation
On 8/12/2024 at 2:30 pm, a large brick blocked egress from the home’s basement.

Plan of Correction Accept (  - 09/10/2024)
Immediately on 8/12/2024 our maintenance removed the large brick blocking the egress, used to hold the door open
to bring in supplies. Moving forward, the maintenance department will not place a brick or anything to block the
egress from the homes basement, stairways, hallways, doorways and passageways. The maintenance staff will check
that all egress is kept clear in the home. This will be done monthly, starting 9/9/2024 until 12/9/2024. This check list
will be kept in the maintenance binder, in the home. The administrator will also conduct a monthly checklist to
ensure maintenance is completing the egress checks and that there are no obstructed egress. The admin monthly
checks will start 9/9/2024 until 12/9/2024. Please see attached admin check.

Licensee's Proposed Overall Completion Date: 09/05/2024

Implemented  - 10/10/2024)

162c - Menus Posted

4. Requirements
2600.
162.c. Menus, stating the specific food being served at each meal, shall be prepared for 1 week in advance and

shall be followed. Weekly menus shall be posted 1 week in advance in a conspicuous and public place in the
home.

Description of Violation
On 8/12/2024, the home's menu for the week of 8/12 8/18/2024 was posted. However, the following week's menu was
not posted.

Plan of Correction Accept ( - 09/10/2024)
Immediately on 8/12/2024 two weeks of menus were posted in the home so that all residents and staff shall be
aware of what food is being served. The admin held a meeting with her direct support supervisor who is responsible
for completing the menus. They reviewed reg.162.c. “Menus, stating the specific food being served at each meal, shall
be prepared for 1 week in advance and shall be followed. Weekly menus shall be posted 1 week in advance in a
conspicuous and public place in the home.” Moving forward the administrator will conduct monthly checks to ensure
the menus are up and posted properly. The admin monthly checks will start 9/9/2024 until 12/9/2024. Please see
attached admin check.

Licensee's Proposed Overall Completion Date: 09/05/2024

Implemented (  - 10/10/2024)
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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
On the morning of 8/10/2024, resident #1's glucometer took a blood sugar reading of . The reading was
recorded in the home's log as 

Plan of Correction Accept  - 09/10/2024)
Immediately on 8/12/2024 staff reviewed resident #1 glucometer to ensure that all recording match on paper and in
Quickmar. Moving forward staff will ensure all is correct by asking resident #1 to see the meter after each reading.
Instead of the previous protocol of staff asking the resident what their reading was. This will ensure that staff are
documenting the correct number listed in the glucometer. The administrator will complete monthly admin checks of
the glucometer to ensure the number staff are documenting matches the glucometer. The admin monthly
glucometer checks will start 9/9/2024 until 12/9/2024. Please see attached admin check.

Licensee's Proposed Overall Completion Date: 09/05/2024

Implemented (  - 10/10/2024)
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