






132h - Designated Meeting Place

1. Requirements
2600.
132.h. Residents shall evacuate to a designated meeting place away from the building or within the fire-safe area

during each fire drill.
Description of Violation
The fire drill conducted on  at 10:15pm, residents  and  refused to evacuate the building during
the fire drill.

Plan of Correction Accept - 07/16/2025)
This regulation was violated due to the fire drill conducted on 5/31/25 at 10:15pm, residents  and 
refused to evacuate the building during the fire drill. This regulation is important because it ensures that all residents
have evacuated the facility during an emergency situation. 
To ensure this regulation is not violated again and to maintain compliance. Administrator, Justine Sweeting did the
following: 
1. Spoke to residents  and  regarding evacuation policies and provided memo to the 5 residents regarding
evacuation policies during emergencies. (see attached) on 6/2/2025
2. Spoke to all 4 staff who assisted in fire drill and discussed evacuation policies and procedures (see attached)
6/2/2025 and 6/3/2025 
3. Scheduled a fire safety training with the fire chief to take place on August 28th at 2pm. 
4. Fire drill took place on 6/10/2025 where all 54 residents were safely evacuated in a timely manner with 6 staff
members in the presence of the Maintenance Director, John Mercincavage. (see attached)
The Administrator, Justine Sweeting is responsible for maintaining compliance with this regulation. 

Licensee's Proposed Overall Completion Date: 07/14/2025

Implemented - 07/21/2025)

231c - Preadmission Screening

2. Requirements
2600.
231.c. A written cognitive preadmission screening completed in collaboration with a physician or a geriatric

assessment team and documented on the Department’s preadmission screening form shall be completed for
each resident within 72 hours prior to admission to a secured dementia care unit.

Description of Violation
Resident  was admitted to the Secure Dementia Care Unit (SDCU) on . However, the resident ’s written
cognitive preadmission screening was not completed.
 
 

Plan of Correction Accept  - 07/09/2025)
This regulation was violated due to Resident  was admitted to the Secure Dementia Care Unit (SDCU) on 5/9/25.
However, the resident ’s written cognitive preadmission screening was not completed. 
Resident admitted to our personal care community on 5/1/2023 in which a preadmission screening was completed
in full. 
On 5/9/25- resident was transferred into the secured memory care unit due to a cognitive decline. Resident Care
Director, Joan Savakinas completed a new DME and new RASP due to the major changes upon residents' admission
to the secured unit. 
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However, a new prescreen was not completed due to the current screening being completed upon admission to the
personal care home. 
This regulation is important because it ensures the safety, appropriateness, and quality care for the resident.
To stay in compliance with this regulation, a new screening was completed on resident #1 stating "Audited upon
state entrance on 6/2/25" (see attached) 
To be sure we stay in compliance with this regulation, audit completed of residents prescreens who reside in memory
care unit. (see attached audit) 
Administrator, Justine Sweeting and Resident Care Director, Joan Savakinas are responsible for maintaining
compliance with this regulation. 

Licensee's Proposed Overall Completion Date: 07/02/2025

Implemented (  - 07/21/2025)
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