






103e - Left Overs

1. 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
A plastic to go container containing a half-eaten apple pie was noted in the refrigerator #1, without a label or date. 
 
A bag of tater tots, frozen hamburgers, chicken, sausages, and meat balls were noted in the freezer #3, without a label
or date.
 
Bacon and a half sausages/Kielbasa was noted in refrigerator #4, without a label or date. 
 

Plan of Correction Accept - 03/26/2025)
Violation was corrected by Administrator, Melissa Levan LPN, PCHA ,ALA on 02/01/25 . Administrator will implicate
a sign in sheet in the kitchen that is to be signed and dated per shift stating the refrigerators have been inspected
that all food is clearly labeled and dated. Administrator will sign weekly to insure refrigerator is being inspected
daily. All staff has been trained on violation 103E . Administrator will be responsible for checking shift sheets and
retraining staff when food is found unsigned and undated . Administrator will hold a yearly in-service on violation
103 E.      

Licensee's Proposed Overall Completion Date: 03/21/2025

Implemented  04/01/2025)

227d - Support Plan Medical/Dental

2. Requirements
2600.
227.d. Each home shall document in the resident’s support plan the medical, dental, vision, hearing, mental health

or other behavioral care services that will be made available to the resident, or referrals for the resident to
outside services if the resident’s physician, physician’s assistant or certified registered nurse practitioner,
determine the necessity of these services. This requirement does not require a home to pay for the cost of
these medical and behavioral care services.

Description of Violation
 
The RASP for Resident , dated , indicates the resident uses an enabler bar however it does not include the
specific need for the device, the intended use and risks associated with the use of the device, the residents ability to use
the device and whether a cover is required per FDA guidelines.  
 

Plan of Correction Accept  - 03/26/2025)
RASP was immediately corrected on 02/01/25 by administrator  LPN , PCHA ,ALA) . Administrator will
conduct weekly Monday meetings with Assist Administrator  ( ) on all RASPs and DMEs for any new
physical or cognitive changes in all residents. Both Administrator and Assist. Administrator will sign off weekly on all
checks .

Licensee's Proposed Overall Completion Date: 03/21/2025

Implemented  - 04/01/2025)
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