






15b - Supervisor Plan

1. Requirements
2600.
15.b. If there is an allegation of abuse of a resident involving a home’s staff person, the home shall immediately

develop and implement a plan of supervision or suspend the staff person involved in the alleged incident.
Description of Violation
On  at approximately 1:00 p.m. Protective Services notified the home of an allegation of verbal abuse by direct
care staff person A, the assistant director of wellness, against resident  Direct care staff person A was placed
immediately on a plan of supervision created by the home that was not approved by the Department of Aging or
Department of Human Services. Direct care staff person A continued to work in the home until approximately 3:00 p.m.
Additionally, direct care staff person A worked unsupervised on  from approximately 7:00 a.m. until 3:00 p.m.
and on  from approximately 7:00 a.m. until 9:00 a.m. until being placed on a plan of supervision that was
prompted by and approved by the Department of Human Services.

Plan of Correction Accept  - 04/22/2025)
Violation 2600.15.b.
 
On April 2, 2025, the Executive Director educated the Director of Wellness of the procedures involving development
and implementation of a plan of supervision when investigating an alleged incident.
 
Additionally, on April 3, 2025, a new policy was implemented that is in accordance with 2600.15b to ensure ongoing
compliance and it will be reviewed with all the staff on Monday, April 14 by the ED. The Executive Director and
Director will be responsible for ongoing compliance.
 
Moving forward starting May 1, 2025, any abuse allegations will result in a suspension from the facility or placed on
a Plan of Supervision in lieu of suspension under the supervision of the Director of Wellness until allegations are
unfounded. In the event of any allegation all documentation will be kept by the Director of Wellness in a binder in

 office. Also beginning May 1, 2025, the Director of Wellness for the next 3 months will also conduct weekly
interviews with five residents a week to ensure care standards are met, all documentation with resident interviews
will be kept in a binder in the Director of Wellness office.
 
 
 
 
 

Licensee's Proposed Overall Completion Date: 04/21/2025

Implemented  04/29/2025)

95 - Furniture and Equipment

2. Requirements
2600.
95. Furniture and Equipment - Furniture and equipment must be in good repair, clean and free of hazards. 

Description of Violation
At approximately 9:07 a.m., the keypad on the door alarm for the emergency exit door opposite of the home’s main
entry way in the front lounge was missing the key for the number three and the alarm could not be silenced without 
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entering a code using the number three.
 
 

Plan of Correction Accept  - 04/14/2025)
In reference to violation 2600.95,

Upon notification of the keypad malfunction on April 1, 2025 by the inspector to the Executive Director, the
maintenance department was immediately notified, and a new alarm entry system was installed on April 1, 2025
before the exit interview was conducted on April 1 by the Maintenance Director. Moreover, please note that weekly
checks by the Maintenance Director will be performed. moving forward.  A new automated procedure has been put
into place as of April 2. The Executive Director will be responsible for entering the work orders and the Maintenance
Director will be responsible for ensuring timely completion of all work orders to ensure ongoing compliance with
2600.95. The Maintenance Supervisor and Executive Director will check daily to ensure equipment in need of repairs
is fixed in accordance with regulations

Licensee's Proposed Overall Completion Date: 04/11/2025

Implemented - 04/29/2025)
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