






81b - Resident Personal Equipment

1. Requirements
2600.
81.b. Wheelchairs, walkers, prosthetic devices and other apparatus used by residents must be clean, in good repair

and free of hazards.
Description of Violation
Resident  bilateral bed enablers were not securely attached to resident  bed frame. 
 
 

Plan of Correction Accept ( - 06/23/2025)
On 6/17/25 the bed enablers were immediately secured for Residents  by the Maintenance Department. The
residents currently utilizing bed enablers were audited on 6/17/25 for proper securement and the need for continued
use. Direct care staff and therapy department educated on 6/17/25 for proper use and securing of bed enablers by
the Executive Director. Documentation of the staff education shall be kept in accordance with 2600.65i. Residents
with bed enabler bars will be audited for proper securement by the ED or designee daily for 2 weeks and then weekly
for 2 weeks, starting 6/18/2025 then monthly. Audit results will be reviewed at the quality management meeting on
6/30/25. The quality management review shall include a review of all items specified in 2600.26b. Documentation of
the quality management review shall be kept. 

Proposed Overall Completion Date: 07/07/2025
Proposed Overall Completion Date: 06/30/2025

Licensee's Proposed Overall Completion Date: 06/30/2025

Implemented ( - 07/01/2025)

89b - Hot Water Temperature

2. Requirements
2600.
89.b. Hot water temperature in areas accessible to the resident may not exceed 120°F.
Description of Violation
At 11:10 AM, the hot water temperature at the sink in the 1st floor common women’s restroom across from the Club
House was 151.3 degrees Fahrenheit.
 
 

Plan of Correction Directed  06/23/2025)
1st floor common women's restroom was immediately shut down and repaired by the maintenance department
within 30 minutes. Once repaired, the temperature was tested by both the maintenance department and the
surveyor. Temperature established at 118 and restroom reopened. Maintenance department educated on 6/17/25. 
documentation kept in accordance with 2600.65i. Starting on 6/19/25 daily temps to be taken on all common area
restrooms for 2 weeks, then 2 random weekly for 2 months and report to quality management.  (DIRECTED: 
Documentation of the hot water temperatures shall be kept for 2 months.  Immediately following the weekly checks,
the administrator/designee shall test the hot water from at least 4 different sources every month to ensure
compliance with 2600.89b.   6/23/25).  The quality management review on 6/30/25 shall include a review of all
items specified in 2600.26b. Documentation of the quality management review shall be kept.

Proposed Overall Completion Date: 06/30/2025
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Directed Completion Date: 06/30/2025

Implemented (LM - 07/01/2025)

224a - Preadmission Screen Form

3. Requirements
2600.
224.a. A determination shall be made within 30 days prior to admission and documented on the Department’s

preadmission screening form that the needs of the resident can be met by the services provided by the
home.

Description of Violation
Resident #2’s preadmission screening form, dated 5/28/25, does not include a determination that the home can meet
resident #2's needs.  This section of the preadmission screening is blank.

Plan of Correction Accept (LM - 06/23/2025)
Resident #2's preadmission screening to indicate the home can meet the resident's needs was immediately corrected
by the Wellness Director. The update shall include the date of the update and the administrator's initials. The
updated preadmission screening shall be kept in resident #2's record. Audit of any new admissions as of 6/13/25 will
be completed by 6/20/25 to ensure preadmission screening form includes the determination that the home can meet
the resident's needs. Wellness Director educated 6/17/25 on ensuring the determination is made that the home can
meet the residents’ needs.  Documentation of the staff education shall be kept in accordance with 2600.65i. Executive
Director or designee to audit all admissions will be completed within 48 hours of admission for preadmission
screening to include the determination that the home can meet resident’s needs, Audits starting on 6/20/25 x 2
weeks, then monthly. The quality management review on 6/30/25 shall include a review of all items specified in
2600.26b. Documentation of the quality management review shall be kept.

Licensee's Proposed Overall Completion Date: 06/30/2025

Implemented (LM - 07/01/2025)

227d - Support Plan Medical/Dental

4. Requirements
2600.
227.d. Each home shall document in the resident’s support plan the medical, dental, vision, hearing, mental health

or other behavioral care services that will be made available to the resident, or referrals for the resident to
outside services if the resident’s physician, physician’s assistant or certified registered nurse practitioner,
determine the necessity of these services. This requirement does not require a home to pay for the cost of
these medical and behavioral care services.

Description of Violation
Resident #3 uses a bedside enabler device; however, resident #3’s most recent support plan, dated 5/1/25, does not
include the following:

The specific need for the device
The intended use and any risks associated with the use
The resident’s ability to use the device for the intended purpose
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Plan of Correction Accept (LM - 06/23/2025)
Residents #3 support plan were corrected by the wellness director on 6/18/25 to include the specific need, intended
use, risk associated and resident #3 ability to use the enabler for it's intended purpose. Current residents utilizing a
bedside enabler support plan were audited for accuracy on 6/18/25, no other residents affected. Wellness Director
educated on 6/18/25 on the accuracy of the support plan by the Executive Director. Documentation of the staff
education shall be kept in accordance with 2600.65i. The administrator/designee shall review the support plans for
the residents 5 residents weekly for 4 weeks then monthly to ensure each resident has an accurate and complete
support plan present. The audits shall begin on 6/20/25 and shall include a review of any residents support plans
during each audit to ensure accuracy and completeness in accordance with 2600.227d. Audits will be reviewed at the
quality management meeting 6/30/25. The quality management review shall include a review of all items specified
in 2600.26b. Documentation of the quality management review shall be kept. 

Licensee's Proposed Overall Completion Date: 06/30/2025

Implemented (LM - 07/01/2025)
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