






25b - Contract Signatures

1. Requirements
2600.
25.b. The contract shall be signed by the administrator or a designee, the resident and the payer, if different from

the resident, and cosigned by the resident’s designated person if any, if the resident agrees.
Description of Violation
The resident-home contract, dated , for resident  was not signed by the resident.
The resident-home contract, dated  for resident  was not signed by the resident.

Repeat Violation - 

Plan of Correction Accept  - 06/26/2025)
On 2/19/2025 the administrator  located the original contract for Resident 4 that was signed and
dated for 12/20/2024. There were multiple contracts for resident dated for 12/20/2024, most of which were not
signed. The administrator on 2/19/2025 tried to obtain signature from resident  but was on hospice and unable to
sign. 
On 2/20/2025 the administrator gave education to the Resident Care Coordinator on the importance of obtaining a
signature on the contract the day of admission, that in the event that they could not sign they still needed to be
offered to do so or make their mark on it. 
Starting on 2/21/25 the administrator will audit the contracts to ensure that they are all signed and will audit these
contracts yearly and as a resident admits into the facility. 

Licensee's Proposed Overall Completion Date: 05/12/2025

Implemented  07/18/2025)

81b - Resident Personal Equipment

2. Requirements
2600.
81.b. Wheelchairs, walkers, prosthetic devices and other apparatus used by residents must be clean, in good repair

and free of hazards.
Description of Violation
The bedrail in bedroom  has an opening measuring 18" x 10" that is uncovered posing an entrapment hazard for
the resident.

Plan of Correction Accept - 06/26/2025)
On 2/19/2025 Resident Care Coordinator  used a bath blanket to safely cover the bedrail in room
114. On 3/13/2025 the administrator  got approval and ordered an actual bed rail cover for room
114. 
On 2/20/2025 the administrator  gave education to the resident care coordinator on the safety of
bedrail covers and that they need to have one as soon as admission or order for the bedrail.
Starting on 4/1/2025 the administrator  will check monthly to ensure that the bedrail cover is still in
place and safe. The administrator will also audit any new bedrails to ensure any openings that pose an entrapment
hazard, have a protection cover. 

Licensee's Proposed Overall Completion Date: 05/12/2025

Implemented  - 07/18/2025)
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believes that there may be a medication error.
Resident  admitted  has not been educated to the resident's right to refuse medication if the resident believes
that there may be a medication error.

Plan of Correction Accept  - 05/09/2025)
On 2/21/2025  the administrator ensured that the right to refuse medication is on the Resident's
Rights that is given to the residents upon admission. The administrator went over the residents rights and the right to
refuse medication with Residents and  
On 2/21/2025  the administrator had them sign a paper showing that they were given education on
resident rights, medication refusal, and the complaint procedures.
Starting on 4/1/2025  will do an initial audit on these papers to ensure that all residents are given
the education on resident rights, medication refusal, and the complaint procedures, then again yearly and upon
admission. 

Licensee's Proposed Overall Completion Date: 03/13/2025

Implemented - 07/18/2025)

227d - Support Plan Medical/Dental

6. 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
Resident was admitted on however, the resident’s initial support plan, dated , did not address the
use of a bedrail including safety precautions, risks and education.

Repeat Violation - 

Plan of Correction Accept - 06/26/2025)
On 3/4/2025  the resident care coordinator did a new support plan to show the use of the bedrail.
On 3/4/2025 the administrator  did education with the resident care coordinator on when
a rasp is to be done and when an update is supposed to be done. 
Starting on 4/1/2025 the administrator  will audit the RASPs quarterly and upon new admission to
ensure they completed in entirety and done correctly.

Licensee's Proposed Overall Completion Date: 05/12/2025

Implemented  07/18/2025)

227g -Support Plan Signatures

7. Requirements
2600.
227.g. Individuals who participate in the development of the support plan shall sign and date the support plan.
Description of Violation
Resident  participated in the development of support plan on . However, the resident did not sign 
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the support plan.
Resident participated in the development of  support plan on  However, the resident did not sign the
support plan.

Plan of Correction Accept  - 05/09/2025)
On 3/4/2025  the resident care coordinator went over the support plan with residents  and 
Resident #8 signed  support plan but resident  refused to, this was documented on the support plan. 
On 3/4/2025 the administrator  did education with the resident care coordinator  on when
a rasp is to be done and when an update is supposed to be done.
Starting on 4/1/2025 the administrator  will audit the RASPs to ensure they completed in entirety
and done correctly quarterly and when a new admission comes in. 

Licensee's Proposed Overall Completion Date: 03/13/2025

Implemented - 07/18/2025)

231b - Medical Evaluation

8. Requirements
2600.
231.b. A resident shall have a medical evaluation by a physician, physician’s assistant or certified registered nurse

practitioner, documented on a form provided by the Department, within 60 days prior to admission.
Documentation shall include the resident’s diagnosis of Alzheimer’s disease or other dementia and the need
for the resident to be served in a secured dementia care unit.

Description of Violation
Resident  was admitted to the Secure Dementia Care Unit (SDCU) on  however, the resident’s medical
evaluation was completed on 
Resident was admitted to the Secure Dementia Care Unit (SDCU) on however, the resident’s medical
evaluation was completed on

Plan of Correction Accept  05/09/2025)
On 2/20/2025 the administrator  gave education to  the resident care coordinator
on when medical evaluations were to be done and how to do them. 
On 2/24/2025 the administrator  did an audit on the SDCU medical evaluations to ensure they were
all completed.
Starting 4/1/2025 the administrator will audit the SDCU medical evaluations quarterly to ensure completion and
when a new resident is admitted. 

Licensee's Proposed Overall Completion Date: 03/13/2025

Implemented  07/18/2025)

231c - Preadmission Screening

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

Plan of Correction Accept  - 05/09/2025)
On 2/20/2025 the administrator  gave education to the resident care coordinator 
on when a prescreen is to be done for the SDCU. 
On 2/24/2025 the administrator  did an audit on the prescreens for the SDCU to ensure that they
were all there and completed. 
Starting on 4/1/2025  the administrator will audit the prescreens yearly to ensure that they are still
there and done and when a new resident is looking to be admitted into the SDCU. 

Licensee's Proposed Overall Completion Date: 03/13/2025

Implemented  07/18/2025)

231e - No Objection Statement

10. Requirements
2600.
231.e. Each resident record must have documentation that the resident and the resident’s designated person have

not objected to the resident’s admission or transfer to the secured dementia care unit.
Description of Violation
Resident  was admitted to the Secure Dementia Care Unit (SDCU) on The home has no documentation that
the resident and the resident's designated person have not objected to the admission.

Plan of Correction Accept - 06/26/2025)
On 2/24/2025 the administrator  reached out to the family of resident  to have them sign a no
objection statement. The resident was asked and unable to sign and it was documented on the form. 
On 2/24/2025 the administrator  did an audit on the no objection statements to ensure that all
residents on the SDCU had them and that they were signed.
Starting on 4/1/2025  will audit the no objection statements quarterly and upon admission to ensure
that they are there and signed.

Licensee's Proposed Overall Completion Date: 05/12/2025

Implemented  - 07/18/2025)

234a - Admission Support Plan

11. Requirements
2600.
234.a. Within 72 hours of the admission, or within 72 hours prior to the resident’s admission to the secured

dementia care unit, a support plan shall be developed, implemented and documented in the resident record.
Description of Violation
Resident was admitted to the Secure Dementia Care Unit (SDCU) on . However, the resident’s initial
support plan was completed on 

Plan of Correction Accept ( - 05/09/2025)
On 3/4/2025 the administrator  did education with the resident care coordinator on 
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when a rasp is to be done and when an update is supposed to be done.
On 3/4/2025 the administrator  did an audit on the support plans to ensure that they were done. 
Starting on 4/1/2025 the administrator  will audit the RASPs to ensure they completed in entirety
and done correctly quarterly and when a new admission comes in. 

Licensee's Proposed Overall Completion Date: 03/13/2025

Implemented (  - 07/18/2025)
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