






141b1 - Annual Medical Evaluation

1. Requirements
2600.
141.b.1. A resident shall have a medical evaluation: At least annually.
Description of Violation
Resident most recent annual Documentation of Medical Evaluation was completed on  Section 7, indicating
the ability to self-administer medications was not completed. 

Plan of Correction Directed  - 03/04/2025)
Regional Director or Assistant regional director will audit all new admissions after DME and RASP are completed.
Administrator of facility will audit DME's once they are returned from MD. Effective 1/29/2025. There have not been
any admissions since 1/29/2025.
Please see attachment titled-PV-feb dme audit
 
This POC is complete. 

Proposed Overall Completion Date: 03/04/2025
 
Directed: Regional Director or Assistant regional director will audit all resident DME's to ensure all
required information is on the forms. Any incomplete DME's will be updated. 

Directed Completion Date: 03/14/2025

Implemented - 03/18/2025)

225a - Assessment 15 Days

2. 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 wandered from the home into the parking lot. The resident’s assessment and support plan was not
documented with the safeguards the home put in place to ensure the residents safety.

Plan of Correction Accept  - 02/26/2025)
Resident was found in the parking lot due to the safeguards put into place. Resident was on 30 min checks. Notes
were posted in the staff room making staff aware resident was to be checked every 30 mins. Staff failed to put it on
the RASP. Administrator and administrative assistant will be responsible for updating RASP's effective 1/29/25

Licensee's Proposed Overall Completion Date: 02/21/2025

Implemented (  03/18/2025)

252 - Record Content

3. Requirements
2600.
252. Content of Resident Records - Each resident’s record must include the following information:

23. If the resident dies in the home, a copy of the official death certificate.
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Description of Violation
Resident  passed away on , Resident  passed away on , and Resident  passed away on

. On  The home did not have death certificates on file. 

Plan of Correction Accept  - 02/26/2025)
Death certificates were obtained. Starting  Administrator will attach all death certificates to charts after
being broken down when residents CTB. Since  there has been one death in the facility, Esther Watson. Death
certificate is attached. 

Licensee's Proposed Overall Completion Date: 02/21/2025

Implemented (  - 03/18/2025)
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