






3c - Post Current License

1. Requirements
2600.
3.c. The personal care home shall post the current license, a copy of the current license inspection summary issued

by the Department and a copy of this chapter in a conspicuous and public place in the personal care home.
Description of Violation
On 9/26/2024 the home's current license inspection summary, dated 7/10/2023, was not posted in a conspicuous and
public place in the home.

Plan of Correction Accept - 10/21/2024)
The home's Site Manager posted the current license inspection summary at the time of inspection when the
deficiency was noted. See attached photo. 
The Site Manager will be responsible for ensuring that the current license inspection summary remains posted during
her monthly walkthrough of the home, to occur the first week of the month, with the next scheduled walkthrough for
11/1/24. If the current license inspection summary is found to be missing, the Site Manager will repost it
immediately. 

Licensee's Proposed Overall Completion Date: 10/17/2024

Implemented ( - 11/08/2024)

65e - 12 Hours Annual Training

2. Requirements
2600.
65.e. Direct care staff persons shall have at least 12 hours of annual training relating to their job duties.
Description of Violation
Direct care staff person A received only 10 1/2 hours of annual training in training year 2023.

Plan of Correction Accept (  - 10/21/2024)
The Site Manager will meet with, and acquire written documentation from staff person A acknowledging
understanding of training hours expectations by 11/1/24. The Site Manager will ensure that staff person A completes
1.5 hours of training to make up for the 2023 training year by 11/1/24.
The Site Manager will run an audit of 2023 training hours by 10/24/24 to ensure all other staff are in compliance
with the required annual training hours. If someone is found to be out of compliance, they will also be met with and
have their hours made up by 11/1/24.
 
Annually, the company's Training Dept. emails all direct care persons reminding them that they are required to
complete a minimum of 12 annual training hours related to their job duties by December 31st. The home's Site
Manager will run monthly audits during the first week of every month from Relias to track direct care staff's current
training hours and will email them directly if they are not on track to complete the required 12 hours by December
31st. If any staff have not met their required training hours by December 31st, they will not be scheduled for any
shifts until their 12 hours of training requirement has been met. 

Licensee's Proposed Overall Completion Date: 11/01/2024

Implemented ( - 11/08/2024)

65f - Training Topics

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

3. Care for residents with dementia and cognitive impairments.
Description of Violation
Direct care staff person A did not receive training in care for residents with dementia and cognitive impairments during
training year 2023.

Plan of Correction Accept (  - 10/21/2024)
The Site Manager will meet with, and acquire written documentation from staff person A acknowledging
understanding of completing required annual trainings by 11/1/24. The Site Manager will ensure that staff person A
completes the assigned training, The Intersection of Brain Injury, Cognition & Dementia, to cover Care for residents
with dementia and cognitive impairments for the 2023 training year by 11/1/24.
The Site Manager will run an audit of 2023 required trainings by 10/24/24 to ensure all other staff are in compliance
with the required annual training topics. If someone is found to be out of compliance, they will also be met with and
have their hours made up by 11/1/24.
 
During the 2024 training year, annual training requirements have been assigned a due date of 12/31/24 in Relias for
all staff. The required training topics are covered within these assigned annual trainings (see attached Collage
Annual Staff Training Plan - 2024). Email reminders for required completion will be provided by the Training Dept.
upon enrollment. Additionally, reminders that are automatically generated by Relias will be sent 1 month and 1
week before the due date to all enrollees who have not yet completed the training(s). On the first of every month,
Relias will automatically send an email to managers alerting them of staff with both trainings with upcoming due
dates, and those that are past due. The Site Manager runs monthly audits through Relias, and reminds those staff
who have not yet completed the required trainings, of the due date. If necessary, throughout the 4th quarter, staff
will be given indirect time to complete the trainings that consist of annual required training topics on time. 

Licensee's Proposed Overall Completion Date: 11/01/2024

Implemented (  11/08/2024)

103e - Left Overs

4. Requirements
2600.
103.e. Food served and returned from an individual’s plate may not be served again or used in the preparation of

other dishes. Leftover food shall be labeled and dated.
Description of Violation
On 9/26/2024:

There were unlabeled, undated plastic sandwich bags containing carrots and celery in the main kitchen
refrigerator.
There was an opened, undated container of cornbread in the back room refrigerator.

 

Plan of Correction Accept (  - 10/21/2024)
The Site Manager will send out an email to all staff regarding expectations surrounding dating/labeling food and
properly storing food. The Site Manager will also print and post this email in the staff office, for all staff to sign off
acknowledging that they have read and understand the expectation. This will be completed by 10/24/24. 
The Site Manager will also meet with the home's Food Manager regarding expectations related to checking weekly 
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that all food is properly labeled, dated and stored and to discard what is not. Food Manager will sign off
acknowledging understanding of these expectations by 10/24/24.

Licensee's Proposed Overall Completion Date: 10/24/2024

Implemented (  - 11/08/2024)

183e - Storing Medications

5. Requirements
2600.
183.e. Prescription medications, OTC medications and CAM shall be stored in an organized manner under proper

conditions of sanitation, temperature, moisture and light and in accordance with the manufacturer’s
instructions.

Description of Violation
On , the following medications prescribed to Resident 1 were found in the medication cart with the following
concerns:

, spot 28 was taped on the back of the bubble pack
 was punctured and the pill was still in place

, spots 1,3 and 13 were punctured and the pills were still in place

 
 

Plan of Correction Accept - 10/21/2024)
The identified pills were removed from their blister packs and discarded by the Clinical Specialist at time of the
inspection. Verbal education was provided to day of to staff who were on shift at the time of inspection. An initial
email reviewing violations and procedures going forward was sent to all staff on the day of inspection by the Clinical
Specialist (see attached email). 
 
Memos were also sent out to all staff on 10/16/24 regarding clear steps to take if the integrity of the blister packs is
at risk/the back of a blister pack is punctured by the Clinical Specialist. See attached email and memo. Memo was
printed and hung next to the medication cart. Staff will sign off acknowledging that they have read and understand
these expectations by 11/1/24. See attached email sent on 10/17/24 by the Site Manager giving staff these
instructions. 
 
Beginning the week of 10/7/24, and ongoing, the Medication Manager began checking the integrity of the blister
packs during their weekly inventory checks. 

Licensee's Proposed Overall Completion Date: 11/01/2024

Implemented (  - 11/08/2024)

184b - Labeling OTC/CAM

6. Requirements
2600.
184.b. If the OTC medications and CAM belong to the resident, they shall be identified with the resident’s name.
Description of Violation
On 9/26/24, there was an open bottle of  
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F, each labeled "Remed Stock", in the medication cart. These medications were not labeled with any
resident's name. 
 
 

Plan of Correction Accept  - 10/21/2024)
The identified open bottles were discarded by the Clinical Specialist at time of the inspection. Verbal education was
provided to day of to staff who were on shift at the time of inspection. An initial email reviewing violations and
procedures going forward was sent to all staff on the day of inspection by the Clinical Specialist (see previously
attached email). 
 
Memos were also sent out to all staff on 10/16/24 regarding clear steps to take regarding usage of liquid PRN stock
medication, by the Clinical Specialist. See previously attached email and attached memo. Memo was printed and
hung next to the medication cart. Staff will sign off acknowledging that they have read and understand these
expectations by 11/1/24. See previously attached email sent on 10/17/24 by the Site Manager giving staff these
instructions. 
All on call staff were present the day of inspection and made aware that once a liquid stock PRN medication is
requested, that the steps in the memo must be taken and that a new stock supply will need to be ordered. 
Additionally, going forward the home will keep two bottles of each liquid PRN stock medication on hand at all times,
in case two residents may request the same medication on the same day. 
 
Beginning the week of 10/7/24, and ongoing, the Medication Manager began checking liquid stock PRN medication
supplies to ensure no open bottles are stored with stock medications and are unassigned to a resident. 

Licensee's Proposed Overall Completion Date: 11/01/2024

Implemented  - 11/08/2024)
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