






141b1 - Annual Medical Evaluation

1. Requirements
2600.
141.b.1. A resident shall have a medical evaluation: At least annually.
Description of Violation
Resident most recent medical evaluation was completed on . Resident 's annual medical evaluation was
due to be completed by  

Plan of Correction Accept  06/25/2025)
Regulation 2600.141b1
ACTION: On 5/29/2025 Resident DME has been completed Director of Nursing and placed in the resident’s
medical record by the Executive Director.
TRAINING: On 6/2/2025 the Executive Director and Director of Nursing were educated on regulation 2600.141b1 by
the Regional Director of Operations. On 6/2/25 the Regional Director of Clinical Services trained the Executive
Director, Director of Nursing and Resident Care Coordinator on our new version tracking tool and use and
maintaining our new tickler system to maintain compliance of DME due dates.
ONGOING: Effective 6/2/2025 a resident record audit and new version of our tickler system to track due dates of the
DME has been initiated by the Executive Director. The Director of Nursing and/or Resident Care Coordinator will
conduct weekly audits x 3 months to ensure all DME documents are up to date. Records of the audits will be kept.
The Executive Director will monitor the tracking and audit process monthly. This area will be reviewed and
monitored by the leadership team during monthly Quality Assurance Meetings starting July 2025. 

Licensee's Proposed Overall Completion Date: 07/18/2025

Implemented  - 07/01/2025)

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
A support plan for resident  was completed on  however, an annual support plan was not completed for the
resident by  
Repeat violation  

Plan of Correction Accept (  - 06/25/2025)
Regulations:2600.234d
ACTION: On 5/29/2025 an annual resident support plan for resident was completed by the Director of Nursing.
Starting on 6/2/2025-7/2/2025 an audit of all current residents that reside in the secured dementia care unit
community will be completed by the Director of Nursing to ensure a resident support plan has been completed at
least annually and revised/updated to keep current as the resident’s condition changes.
TRAINING: On 6/2/2025 the Executive Director and Director of Nursing were educated on regulation 2600.234d by
the Regional Director of Operations.
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ONGOING: Effective 6/2/2025 all residents admitted into the secured memory care unit community will be
scheduled to have their next annual support plan done one month prior to annual due date to ensure compliance. As
a resident’s condition changes the support plan will be completed within 5 days of the change. This will be done by
the Executive Director, Director of Nursing, or Resident Care Coordinator. Documentation to be kept. This area will
be reviewed and monitored by the leadership team during the monthly Quality Assurance meeting starting July
2025. 

Licensee's Proposed Overall Completion Date: 07/18/2025

Implemented  - 07/01/2025)
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