






141b1 - Annual Medical Evaluation

1. Requirements
2600.
141.b.1. A resident shall have a medical evaluation: At least annually.
Description of Violation
The Annual Medical Evaluation dated for Resident , does not include a medication list or the resident’s
body temperature at the time they were evaluated

Plan of Correction Accept  - 04/29/2025)
On 2/25/2025 immediately following the inspection the Director of Wellness retrieved and attached the medication
list to the residents annual DME and had it updated by the physicians to add body temperature. On 3/30/2025 The
Executive Director completed an education with the Director of Wellness to ensure  understanding 2600.141.b.1
On 4/25 The DOW will complete an audit on all residents DME's to ensure all are completely filled out in accordance
with 2600.141.b.1 The Director of Wellness will have any areas of deficiency corrected upon discovery. As of
3/30/2025 There will be a 2 step process that requires both the Wellness Assistant and Director of Wellness
reviewing all new initial, annual, or status change DME's to ensure ongoing compliance. The Director of Wellness
and Executive Director will be responsible for ongoing compliance 

Licensee's Proposed Overall Completion Date: 04/28/2025

Implemented - 05/06/2025)

225c - Additional Assessment

2. Requirements
2600.
225.c. The resident shall have additional assessments as follows:

2. If the condition of the resident significantly changes prior to the annual assessment.
Description of Violation
Resident  is currently being treated for a wound on their left shin 4 days per week. The Annual Resident Assessment
and Support Plan dated  for Resident  does not indicate their need for wound care or the name of the
agency that is providing the care.  

Plan of Correction Accept ( - 04/29/2025)
On 2/25/2025 Immediately following the inspection residents  Rasp was updated to indicate their need for
wound care and the name of the agency providing the care. On 3/30/2025 The Executive Director did an education
with the Director of Wellness, Wellness Assistant, Memory Care Coordinator on regulation 2600.225.c to ensure the
understanding and ongoing compliance. The Director of Wellness and Designee will be responsible for ongoing
compliance 

Licensee's Proposed Overall Completion Date: 04/28/2025

Implemented (  - 05/06/2025)

227g -Support Plan Signatures

3. Requirements
2600.
227.g. Individuals who participate in the development of the support plan shall sign and date the support plan.
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Description of Violation
The Annual Resident Assessment and Support Plan dated for Resident  was not signed by the resident nor
does it indicate why the resident did not sign it. 

Plan of Correction Accept ( - 04/29/2025)
On 2/25/2025 immediately following the inspection Director of Wellness had the resident sign the care plan. On
3/30/2025 The Executive Director did an education with The Director of Wellness, Wellness Assistant, Memory Care
Coordinator included a review of regulation 2600.227g  On 4/25/2025 The Executive Director and  Director of
Wellness did a complete audit of all residents support plans to ensure compliance in all areas and any areas of
deficiency will be corrected by the DOW or designee. Ensuring all residents have signed their care plan if able to or
reason indicated why they are unable or refuse to sign the care plan. The Director of Wellness or designee will be
responsible for ongoing compliance 
 

Licensee's Proposed Overall Completion Date: 04/28/2025

Implemented - 05/06/2025)
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