






233c - Key-Locking Devices

1. Requirements
2600.
233.c. If key-locking devices, electronic cards systems or other devices that prevent immediate egress are used to

lock and unlock exits, directions for their operation shall be conspicuously posted near the device.
Description of Violation
The home did not have the code posted conspicuously at or near the keypad used to operate the door that exits the
secure dementia unit into the lobby. 
 

Plan of Correction Accept  - 04/28/2025)
See attached.  We are an all-memory care community.  Residents will remove things from the walls. 
Action:   On 3/11/25 a picture frame with code was rehung near the exit door The community did follow the
suggestion of the last inspector that was in the community and posted the codes on the side of the mag lock exiting
the memory care community. 
Training:   On 4/11/25 the Executive Director, Director of Nursing and the Resident Care Coordinator was educated
on regulation 2600.233c, by the Regional Director of Clinical Services.  By 4/17/25 all staff was educated on
regulation 2600.233c, by the Executive Director.
Ongoing:  Effective 4/11/25 an audit will be completed twice weekly times three months to ensure the code is posted
in a conspicuous location near the keypad used to operate the door that exits the secure dementia unit into the lobby
by the Executive Director and Maintenance Director.  Documentation to be kept and reviewed at monthly QA for
three months. 

Licensee's Proposed Overall Completion Date: 07/11/2025

Implemented  - 05/07/2025)

234d - Support Plan Revision

2. Requirements
2600.
234.d. The support plan shall be revised at least annually and as the resident’s condition changes.
Description of Violation
The home did not update the support plan dated for resident  to address the resident's combative behaviors
towards staff. According to staff interviews, resident wanders throughout the home frequently and can become
combative with too much redirection and cuing. Also, the support plan was not updated to reflect that the resident had
three falls on , and ; on  and  the falls resulted in lacerations to the head
which required sutures. 

Plan of Correction Accept  - 04/28/2025)
See attached.
Action:2600.234:  On 3/11/25 the Resident Care Coordinator updated the support plan for resident #1 to include the
falls, and injury.
Training:  On 3/24/25 Executive Director/Director of Nursing/Resident Care Coordinator were educated on
regulation 2600.234A by Regional Director of clinical Serivices.
By: 4/11/25 all staff will be educated on regulation 2600.234A, by the Executive Director.
Ongoing:  On 3/24/25 an audit of all current resident RASP/support plan will be initiated by the Resident Care
Coordinator/Director of Nursing and Executive Director to ensure support plans are updated timely with resident's
condition changes and will be completed by 4/30/25.  Effective 5/1/25 RASP/support plan will be updated 
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immediately involving residents condition changes by Executive Director/director of Nursing/Resident Care
Coordinator.  Documentation to be kept and reviewed at monthly QA for the next three months. 

Licensee's Proposed Overall Completion Date: 07/11/2025

Implemented  - 05/07/2025)
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