






23a - Activities of Daily Living Assistance

1. Requirements
2600.
23.a. A home shall provide each resident with assistance with ADLs as indicated in the resident’s assessment and

support plan.
Description of Violation
The assessment and support plan, dated for Resident  indicates the resident requires assistance with
supervision in the home and needs attendance when outside of the home, and tends to wander.
 
Staff interviews indicated in February 2025, Resident had entered the code on the door to elope from the secured
dementia care unit (SDCU). The home failed to follow resident s plan of supervision in the home. Resident was
found in the lobby area by staff and resident was redirected to the secured unit. At approximately 11:10 a.m., on 

 Resident had entered the code on the door to elope from the SDCU again. The home failed to follow
resident plan of supervision in the home. The resident was found on a residential property by staff.
 

Plan of Correction Accept  - 05/23/2025)
On March 1 The Executive director called the family of Resident and gave explained that they would need a one to
one aid or that they would need to be with resident The family opted to take  home,  stayed at home with
family until March 12 when they discharged and moved  to another facility. Also on March 1, immediately
following the incident the Maintenance director changed the code to the door.  On March 3,2025 the Executive
director did an education with the staff on  residents ADL's and their supervision. On 4/01/2025 The Executive
Director sent a letter to families about the residents not to be given the code for their safety  The Executive Director
and designee will be responsible for on going compliance 

Licensee's Proposed Overall Completion Date: 05/09/2025

Implemented  06/04/2025)

144c1 - Smoking Area Guidelines

2. Requirements
2600.
144.c. A home that permits smoking inside or outside of the home shall develop and implement written fire safety

policy and procedures that include the following: 
1. Proper safeguards inside and outside of the home to prevent fire hazards involved in smoking, including

providing fireproof receptacles and ashtrays, direct outside ventilation, no interior ventilation from the
smoking room through other parts of the home, extinguishing procedures, fire resistant furniture both
inside and outside the home and fire extinguishers in the smoking rooms.

Description of Violation
At approximately 10:40 a.m. 10 cigarette butts were noted in the grass and to the right of the home’s exit. The home’s
designated smoking area is located to the left of the exit. In addition, 5 cigarette butts were noted in the grassy area
next to the designated smoking area.

Plan of Correction Accept ( - 05/23/2025)
Immediately following the inspection the Maintenance Director went and cleaned up the cigarette butts. On
3/27/2025 The executive Director did an education with housekeeping and maintenance director on regulation
2600.144.c. Moving forward the housekeeping will maintain the smoking area with keeping it clean and clear of
cigarette butts. Maintenance Director will do daily walk throughs to ensure that the home is free off cigarette butts. 
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The Executive Director and Maintenance Director will be responsible for ongoing compliance 

Licensee's Proposed Overall Completion Date: 05/09/2025

Implemented  - 06/04/2025)

233c - Key-Locking Devices

3. 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
At approximately 9:40 a.m. no codes were posted to operate the key locking devices at either of the doors that exit out
of the home's SDCU into the main area of the home. 
 
 

Plan of Correction Accept - 05/23/2025)
Immediately following the inspection the Memory Care coordinator reposted the signs. On 3/27/2025 The Executive
Director did an education with the memory care coordinator on regulation 2600.233c. On 4/1/2025  Enclosed Cases
were mounted by the doors and the signs were enclosed in them so they can not be removed. The Executive Director
or designee will be responsible for ongoing compliance 

Licensee's Proposed Overall Completion Date: 05/09/2025

Implemented  - 06/04/2025)
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