






101j7 - Lighting/Operable Lamp

1. Requirements
2600.
101.j.  Each resident shall have the following in the bedroom:

7. An operable lamp or other source of lighting that can be turned on at bedside.
Description of Violation
Residents in rooms 13 and 120 did not have an operable lamp or other source of lighting that could be turned on at
bedside.

Plan of Correction Accept (  - 12/03/2024)
ACTION: On 10/24/2024, touch lights were mounted to the wall next to the beds in rooms 13 and 120. On
10/25/2024, each resident room was checked for compliance. The room audit was completed by the Administrator
and the Maintenance Director, and will be kept in the Plan of Correction binder.

TRAINING: On 10/25/2024, the leadership team was retrained on state regulation 2600.101.(j). The week of
10/28/2024, general staff was retrained on state regulation 2600.101.(j). The trainings were completed by the
Administrator. Any new staff will be trained on this regulation. Training to be kept in Plan of Correction binder.

ONGOING: Starting 10/24/2024, the monthly room checks will include the lamp not just being on the nightstand,
but ensuring it is reachable from the bed. If the lamp is not able to be turned on from the resident's bed, a touch light
will be mounted on the wall next to the bed. Room checks will be conducted by the leadership team. Lamp
placement will be reviewed monthly at the Quality Assurance Meeting, starting in November 2024 and audits will be
kept in the Plan of Correction binder. 

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

Implemented  - 12/04/2024)

141b1 - Annual Medical Evaluation

2. Requirements
2600.
141.b.1. A resident shall have a medical evaluation: At least annually.
Description of Violation
Resident #1s most recent Documentation of Medical Evaluation was completed on . However, the DME was not
signed by a physician. 
 

Plan of Correction Accept ( - 12/03/2024)
ACTION: On 10/25/2024, all resident DME forms were audited for completion to ensure no blank spaces. The audit
was completed by the Administrator and the Director of Nursing, and will be kept in the Plan of Correction binder.

TRAINING: On 10/25/2024, the Director of Nursing and Resident Care Coordinator were retrained on state
regulation 2600.141.(b). The training was completed by the Administrator. Training to be kept in Plan of Correction
binder.

ONGOING: Starting 10/24/2024, all DME forms will be reviewed by the Administrator, to ensure thorough
completion, prior to being filed. DME completion will be reviewed monthly at the Quality Assurance Meeting, starting
in November 2024 and audits will be kept in Plan of Correction binder. 
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Licensee's Proposed Overall Completion Date: 11/30/2024

Implemented (  - 12/04/2024)

225a - Assessment 15 Days

3. Requirements
2600.
225.a. A resident shall have a written initial assessment that is documented on the Department’s assessment form

within 15 days of admission. The administrator or designee, or a human service agency may complete the
initial assessment.

Description of Violation
Resident #2 was admitted to the home on . The resident’s assessment portion of the Resident Assessment and
Support Plan was completed on , prior to the date of admission.
 

Plan of Correction Accept (  - 12/03/2024)
ACTION: On 10/25/2024, all current resident’s assessment portions of the RASP were audited for
accuracy/completion. The audit was completed by the Administrator and the Director of Nursing and will be kept in
the Plan of Correction binder.

TRAINING: On 10/25/2024, the Director of Nursing and Resident Care Coordinator were retrained on state
regulation 2600.225.(a). The training was completed by the Administrator. Training to be kept in Plan of Correction
binder.

ONGOING: Starting 10/24/2024, all RASP will be completed after a resident is physically admitted to the community.
If the RASP is worked on prior to resident admission, the resident's signature will include a date to show that the
RASP was finalized on date of admission or later. The Administrator will review each RASP for accuracy prior to filing
in resident record. RASP completion will be reviewed monthly at the Quality Assurance Meeting, starting in
November 2024 and audits will be kept in Plan of Correction binder. 

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

Implemented (  - 12/04/2024)
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