






202 - Prohibitions

1. Requirements
2600.
202. The following procedures are prohibited: 

1. Seclusion, defined as involuntary confinement of a resident in a room from which the resident is physically
prevented from leaving, is prohibited. This does not include the admission of a resident in a secured
dementia care unit in accordance with §  2600.231 (relating to admission).

Description of Violation
On Resident  was put into bed against their wishes by Staff Person's A & B. Resident  is unable to get out
of the bed on their own and requires a staff assist of 2 to get out of the bed.

Plan of Correction Accept (  - 04/18/2025)
1. On 1/1/25 staff members A & B were suspended by the Administrator pending gathering of information. Resident
2 reported that  was put to bed against  wishes.
2. On 1/1/25 the Assistant Healthcare Director interviewed Resident  for bedtime preferences and  prefers to go
to bed around 10:00pm, support plan updated per resident’s preferences. Resident  was assessed 1/1/25 by
Assistant Healthcare Director, no new skin issues were noted, no change in status noted, resident remained at
baseline assessment.
3. By 4/16/25, the Administrator will interview ten residents to confirm if their preferences are being followed while
staff are providing care. Concerns will be addressed accordingly.
4. The Administrator/Designee will educate staff on resident rights, following the resident’s care plan and abuse and
neglect by 4/25/25. Documentation shall be kept.
5. Beginning on 4/23/25 the Administrator/Designee will interview five residents weekly to ensure their preferences
are being followed while staff are providing care.
6. Beginning 4/23/25, the Healthcare Director/Designee will observe five caregivers weekly X 4 weeks to ensure they
are providing care according to the residents’ preferences.
7. To ensure consistent adherence to Regulation 202, compliance monitoring will be conducted during the QMPI
meeting. This review, shall occur at the next QMPI meeting on 4/24/25 documentation shall be kept, further ensuring
our commitment to transparency and accountability.

Licensee's Proposed Overall Completion Date: 05/16/2025

Implemented - 04/28/2025)

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  assessment plan dated  for a significant change was not updated to reflect that the resident
requires assistance with dressing and standby assistance when ambulating. Staff interviews indicate that in recent
months resident  has experienced some decline which required increased supervision while the resident ambulates
and morning and evening care to include assisting the resident with dressing. 

Plan of Correction Accept  - 04/18/2025)
1. Resident  assessment plan was reviewed on 3/18/25 and updated appropriately by the Assistant Healthcare 
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Director.
2. By 4/25/25, the Healthcare Director/Designee will review residents’ assessment plans to ensure they accurately
reflect the residents’ needs.
3. The Administrator will educate the Healthcare Director and Assistant Healthcare Director by 4/16/25 on
regulation 2600.225(c) The resident shall have additional assessments as follows: Annually, If the condition of the
resident significantly changes prior to the annual assessment and at the request of the Department upon cause to
believe that an update is required. Documentation shall be kept.
4. Healthcare Director/Designee will educate the wellness staff by 4/25/25 on communicating changes in residents’
care as it occurs. Documentation shall be kept.
5. Beginning on 4/26/25, the Administrator will review newly completed assessment plans weekly for four weeks to
ensure they accurately reflect the residents’ needs.
6. To ensure consistent adherence to Regulation 2600.225(c), compliance monitoring will be conducted during the
QMPI meeting. This review, shall occur at the next QMPI meeting on 4/24/25 documentation shall be kept, further
ensuring our commitment to transparency and accountability.

Licensee's Proposed Overall Completion Date: 05/16/2025

Implemented - 04/28/2025)

231b - Medical Evaluation

3. 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 resides in the home’s secure dementia unit. The Medical Evaluation form dated  does not include a
diagnosis of dementia or Alzheimer’s related disease in section 2 of the form and the need for secure dementia care is
not indicated in section 4. In addition, the Medical Evaluation form dated  is missing the resident’s height,
weight, pulse rate, temperature, and blood pressure. 
 

Plan of Correction Accept - 04/18/2025)
1. Resident medical evaluation was updated on 3/15/25 by the provider to include a diagnosis of dementia in
section 2, the need for a secure dementia care selected in section 4 and all areas on the form were completed as
required.
2. By 4/25/25 the Healthcare Director/Designee will review residents’ current medical evaluations to ensure they are
accurate and completed in their entirety; further findings of missing information shall be updated/ corrected by the
providers or by a nurse in communication with the provider.
3. The Administrator will educate the Healthcare Director and Assistant Healthcare Director by 4/16/25 on
regulation 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. Documentation shall be kept.
4. Beginning on 4/26/25, the Healthcare Director or designee will review newly completed medical evaluations 
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weekly for four weeks to ensure they are accurate and completed in their entirety.
5. To ensure consistent adherence to Regulation 2600.231(b), compliance monitoring will be conducted during the
QMPI meeting. This review, shall occur at the next QMPI meeting on 4/24/25 documentation shall be kept, further
ensuring our commitment to transparency and accountability.

Licensee's Proposed Overall Completion Date: 05/16/2025

Implemented - 04/28/2025)
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