






5a1 - DHS Access

1. Requirements
2600.
5.a. The administrator or a designee shall provide, upon request, immediate access to the home, the residents and

records to:
1. Agents of the Department.

Description of Violation
At 9:00 a.m. an agent of the Department requested staff timecards for staff that worked in the home from to

. However, the home did not provide this information. 

Plan of Correction Accept ( - 02/25/2025)
On 1/14/25 the program developed a new process for reviewing daily schedules. The team was educated by 

Program Director, on 1/15/25 on the new process.
, Program Director, will complete routine spot checks of the program staffing Grids. Routine spot

checks will begin the week of 1/20/25. Documentation will be kept. 

The information not provided to the department was the schedule and who provided care. This is directly related to
grids indicated above. All other information was provided upon request. 
On 2.7.25 at 11:54am a message was left for  to provide technical assistance; awaiting return call. 

Proposed Overall Completion Date: 02/07/2025

Licensee's Proposed Overall Completion Date: 02/07/2025

Implemented (  - 03/06/2025)

63a - First Aid/CPR Training

2. Requirements
2600.
63.a. At least one staff person for every 50 residents who is trained in first aid and certified in obstructed airway

techniques and CPR shall be present in the home at all times.
Description of Violation
Staff person A, the home’s Quality Improvement Specialist, Licensed Practical Nurse, Certified Brain Injury Specialist,
Personal Care Home Administrator, and an American Red Cross First Aid/CPR/AED Instructor, provided First Aid/CPR
training certifications to multiple staff who did not adequately complete the hands-on practice portion of the training,
to include staff person B, staff person C, and staff person D.
 
On  from 7:00 AM - 3:00 PM, there were residents present in the home. During this time there was  staff
person present in the home; however, this staff person was not trained in first aid and certified in obstructed airway
techniques and CPR.
 
From 11:00 PM on  to 7:00 AM on  there were  residents present in the home. During this time there was
1 staff person present in the home; however, this staff person was not trained in first aid and certified in obstructed
airway techniques and CPR.
 
From 11:00 PM on  to 7:00 AM on  there were  residents present in the home. During this time there
was 1 staff person present in the home; however, this staff person was not trained in first aid and certified in obstructed
airway techniques and CPR.
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Plan of Correction Directed - 02/25/2025)
The program brought in outside CPR trainers 12/14/24  12/20/24. Additional classes were conducted 1/9/25,
1/11/25 and classes are scheduled for 1/17/25, 1/18/25 and 1/19/25.
At this time all programs have at least one CPR/FA Certified staff member on each shift.
The program will work with an outside entity to ensure training compliance following hire and bi annually as
required.
HR runs monthly Certification reports that are sent to the program; these will be reviewed and monitored monthly by
the Supervisors and Program Director to ensure compliance.
The homes supervisor completes a daily staffing grid. The grid includes ensuring a CPR certified staff member is in
the home at all times. The daily review of the staffing grids began 12.28.24. 
The home is using an external source for all CPR training needs. The training of all staff was completed as of
1.19.25. 
Beginning the week of 1/21/25 the Program Director or designee will complete routine spot checks of the daily
Staffing Grids.
Documentation will be kept.

Proposed Overall Completion Date: 02/07/2025
 
Directed:
By 2/28/25 and daily thereafter, the administrator or designee will review the staff schedule to ensure at least 1 staff
person who is trained in first aid and certified in obstructed airway techniques and CPR, who did not receive this
certification from , is present in the home at all times. Documentation will be kept. 

2/25/25

Directed Completion Date: 02/28/2025

Implemented (  03/06/2025)

63b - Current First Aid Training

3. Requirements
2600.
63.b. Current training in first aid and certification in obstructed airway techniques and CPR shall be provided by an

individual certified as a trainer by a hospital or other recognized health care organization.
Description of Violation
Staff person A, the home’s Quality Improvement Specialist, Licensed Practical Nurse, Certified Brain Injury Specialist,
Personal Care Home Administrator, and an American Red Cross First Aid/CPR/AED Instructor, provided First Aid/CPR
training certifications to multiple staff who did not adequately complete the hands on practice portion of the training,
to include staff person B, staff person C and staff person D.   
 
 

Plan of Correction Accept (  - 02/25/2025)
The program brought in outside CPR trainers 12/14/24  12/20/24. Additional classes were conducted 1/9/25, 
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1/11/25 and classes are scheduled for 1/17/25, 1/18/25 and 1/19/25.
At this time all programs have at least one CPR/FA Certified staff member on each shift.
The program will work with an outside entity to ensure training compliance following hire and bi-annually as
required.
HR runs monthly Certification reports that are sent to the program; these will be reviewed and monitored monthly by
the Supervisors and Program Director to ensure compliance.
The homes supervisor completes a daily staffing grid. The grid includes ensuring a CPR certified staff member is in
the home at all times. The daily review of the staffing grids began 12.28.24.
The home is using an external source for all CPR training needs. The training of all staff was completed as of 1.19.25.
Beginning the week of 1/21/25 the Program Director or designee will complete routine spot checks of the daily
Staffing Grids.
Documentation will be kept.

Proposed Overall Completion Date: 02/07/2025

Licensee's Proposed Overall Completion Date: 02/07/2025

Implemented (  03/06/2025)

183d - Prescription Current

4. Requirements
2600.
183.d. Only current prescription, OTC, sample and CAM for individuals living in the home may be kept in the home.
Description of Violation
On , resident  was prescribed , apply topically to the skin twice daily to bilateral
foot for six weeks. This medication was discontinued on  however the medication was present in the home. 
 
 

Plan of Correction Accept (  - 02/24/2025)
The  was removed from the cart at the time of the inspection by the staff member completing
the Cart Audit with the licensing inspector. 
By 2/1/24 all Team Leads will be educated by the Residential Supervisor on the completion of a Med Cart Audit. Med
Cart Audits will continue to be completed by the program weekly. Weekly cart audits will continue the week of
2/7/25 and are completed by the homes Team Lead or designee. 
Weekly Med Cart Audits are sent to the Residential Supervisor and the Nursing Department. Any medication found
to be expired or discontinued will immediately be removed from the med cart and destroyed in accordance with
2600.183f. 
During the monthly Nursing Med Cart Audit, the nurse will  ensure all expired medications are removed from the
cart. Medications are destroyed and documented on a destruction log. Documentation is kept. 
 

Proposed Overall Completion Date: 02/07/2025

Licensee's Proposed Overall Completion Date: 02/07/2025

Implemented - 03/06/2025)
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