




















• Regional Care Director will provide education to the Executive Director and Resident Services Director/designee/ to
ensure compliance with regulation 2600 231.c to make sure preadmission screening is completed within the required
timeframe according to regulation. Regional Care Director will provide additional training to Executive Director and
Resident Service Director/designee on move in process to ensure understanding of requirements for obtaining
Preadmission Screening within specified timeframe per regulation 2600.224 a by 7/19/2024.
• Executive Director/designee will be meeting with the Resident Services Director/designee weekly starting 7/29/2024
to review preadmission screening for all new admissions for next 90 days to ensure compliance with regulation 2600
224a. Resident Services Director/designee will be responsible to ensure continue compliance with regulation.

Licensee's Proposed Overall Completion Date: 07/31/2024

Not Implemented  - 10/10/2024)

227g -Support Plan Signatures

8. Requirements
2600.
227.g. Individuals who participate in the development of the support plan shall sign and date the support plan.
Description of Violation
On , an assessment and support plan were done of resident #1, with staff person A listed as the reviewer.
Neither the assessment nor support plan was signed by any participants, including staff person A.

Plan of Correction Accept ( - 07/18/2024)
• Resident Service Director will ensure Resident #1 assessment/ service plan on  are signed by all parties
including assessor by .
• Resident Services Director/designee will audit all current residents’ most recent service plans to ensure compliance
with regulation 2600. 227g by 8/5/2024. Any issues found during the audit will be addressed immediately.
• Regional Care Director will provide training to the Executive Director and Resident Service Director/Designee on
assessment process to ensure understanding of requirements for obtaining signatures for assessments/service plans
per regulation 2600.227g by 7/19/2024.
• Executive Director will meet with Resident Services Director/designee weekly starting 7/29/2024 for the next 90
days to audit any new or recent support plans to ensure compliance with regulation 2600 227g.

Licensee's Proposed Overall Completion Date: 08/05/2024

Not Implemented - 10/10/2024)

234b - Support Plan Needs Elements

9. Requirements
2600.
234.b. The support plan must identify the resident’s physical, medical, social, cognitive and safety needs.
Description of Violation
The support plan, dated , for resident #2 does not address agitation. The resident receives  for

Plan of Correction Accept (  - 07/18/2024)
• Resident Service Director will complete a new assessment for Resident #2 to ensure documentation of behaviors
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and interventions by 
• Resident Service Director/Designee will complete an audit of all resident service plans/support plans by  to
ensure service plans/support plan document/address the residents mental health needs/behaviors. Any issues found
during audit will be addressed immediately.
• Regional Care Director will provide additional training on 2600.234b to Executive Director/Resident Service
Director/Designee by 7/19/2024 to ensure service plans/support plans document/address mental health
needs/behaviors.
• Executive Director/Designee and Resident Service Director will conduct weekly audits beginning 7/29/2024 for the
next 90 days to review all new support plans to ensure service plans/support plans have documentation to address
mental health/behavior needs.

Licensee's Proposed Overall Completion Date: 08/05/2024

Not Implemented - 10/10/2024)

ATRIA CENTER CITY 13657

234b - Support Plan Needs Elements (continued)

06/17/2024 8 of 8









• The Resident Services Director/designee will audit medication carts weekly beginning 9/9/2024 to ensure secure
packaging on all bubble packs for the next 90 days.
Completion Date: 9/30/2024

Licensee's Proposed Overall Completion Date: 09/30/2024

Not Implemented  - 10/10/2024)

185a - Implement Storage Procedures

6. 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
Resident 3 is prescribed  tablet , one tablet by mouth every 8 hours as needed for pain. On

, this medication was not available in the home.

Plan of Correction Accept ( - 09/10/2024)
185a – Implement Storage Procedures
• Resident #3 no longer resides at the community. Hospice had already ordered medication for Resident #3 and
medication was received same day on 8/5/2024.
• Resident Service Director will complete a medication cart audit to ensure all ordered medication is available by
9/30/2024. Any issues found will be corrected immediately.
• The Regional Care Director will provide training to the Executive Director and Resident Services Director/designee
on the med cart audit process, order verification, and ordering and receiving medication policy MED-0003-03 by
9/2/2024 to ensure understanding of policies and processes related to ordering and receiving medications. The
Resident Service Director/designee will conduct in-service on this training to medication staff by 9/30/2024.
• The Resident Services Director/designee will review triple checks aka order verification and med cart audits weekly
beginning 9/9/2024 to ensure proper medication reordering and timely receipt of medications for the next 90 days.
Completion Date: 9/30/2024

Licensee's Proposed Overall Completion Date: 09/30/2024

Not Implemented ( - 10/10/2024)

224a - Preadmission Screen Form

7. Requirements
2600.
224.a. A determination shall be made within 30 days prior to admission and documented on the Department’s

preadmission screening form that the needs of the resident can be met by the services provided by the
home.

Description of Violation
Resident 1 was admitted to the home on  however, there was not a preadmission screening form in the 

resident's record on .

  Repeated: 11/27/23 et al.
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2600.
227.a. A resident requiring personal care services shall have a written support plan developed and implemented

within 30 days of admission to the home. The support plan shall be documented on the Department’s
support plan form.

Description of Violation
Resident 1 was admitted on 8/3/2023; however, the resident’s initial support plan was not completed as of 8/5/2024.

Plan of Correction Accept  - 09/10/2024)
227a Support Plan 30 days
• Resident #1’s assessment/support plan was completed on  Resident Services Director/designee
completed Resident #1’s annual assessment on .
• Regional Care Director will provide education to the Executive Director/designee and Resident Service
Director/designee by 9/2/2024 on the importance of ensuring service plans/ support plans are completed within 30
days of the admission to the community and the understanding of the move in process to ensure compliance with
completing the service plan/support plan timely.
• Executive Director/designee will meet with Resident Services Director/designee weekly starting 9/9/2024 for the
next 90 days to review all new resident service plan/support plans to ensure they are completed within 30 days of the
admission to the community.
Completion Date: 9/9/2024

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

Not Implemented - 10/10/2024)

231c  Preadmission Screening

10. Requirements
2600.
231.c. A written cognitive preadmission screening completed in collaboration with a physician or a geriatric

assessment team and documented on the Department’s preadmission screening form shall be completed for
each resident within 72 hours prior to admission to a secured dementia care unit.

Description of Violation
Resident 4 was admitted to the Secure Dementia Care Unit (SDCU) on . However, resident 4’s written
cognitive preadmission screening was not completed as of .

Resident 5 was admitted to the Secure Dementia Care Unit (SDCU) on  . However, resident 5’s written
cognitive preadmission screening was not completed as of 

Repeat violation: 11/27/2023 et al

Plan of Correction Accept (  - 09/10/2024)
231.c Preadmission Screening
• Resident #4 no longer resides at the Community.
• Regional Care Director will provide education to the Executive Director/designee and Resident Services
Director/designee to ensure Preadmission Screening is completed within the required timeframe according to
regulation and Atria expectations. Regional Care Director will provide additional training to Executive
Director/designee and Resident Service Director/designee on move in process to ensure understanding of
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requirements for obtaining Preadmission Screening 72 hours prior to move in for all residents requiring secured
dementia care unit by 9/2/2024.
• Executive Director/designee will meet with the Resident Services Director weekly starting 9/9/2024 to review
preadmission screening for all new admissions to the secured dementia care unit for next 90 days to ensure
compliance with regulation 2600 231.c.
Completion Date: 9/9/2024

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

Not Implemented  - 10/10/2024)
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