






86b  Bathroom

1. Requirements
2600.
86.b. A bathroom that does not have an operable, outside window shall be equipped with an exhaust fan for

ventilation.
Description of Violation
The bathroom in room , does not have an operable window or ventilation fan. The exhaust is inoperable and there
is no window in the bathroom.

Plan of Correction Accept  - 08/04/2025)
Upon notification of violation 86b- Bathroom exhaust fan for ventilation found not working in room  the Director
of Maintenance reported to the room immediately and found exhaust fan not working. Director audited the
remaining rooms on the 3rd floor immediately and found no other errors with exhaust fans. Director found a
mechanical relay malfunctioned within the unit, vendor was contacted and unit was repaired on 7/2/2025. (see
attached) To help ensure there are no further violations in regards to operable ventilation fans the Director of Plant
Operations, or designee, will complete a weekly audit for the next 30 days to ensure all exhaust fans within the Bair
building are working correctly. (see attached). Results of the audit will be submitted to the Administrator weekly and
findings will be reviewed at quarterly QAPI meeting.  

Licensee's Proposed Overall Completion Date: 08/05/2025

Implemented  - 08/07/2025)

88a  Surfaces

2. Requirements
2600.
88.a. Floors, walls, ceilings, windows, doors and other surfaces must be clean, in good repair and free of hazards.
Description of Violation
In the memory care unit, near the nurse's station, three electrical breaker panels were unlocked and unattended, the
panels were accessible to all residents.

 In the memory care unit, in the kitchenette area approximately 5 push pins were left unattended in an unlocked
cabinet accessible to all residents.
 

Plan of Correction Accept - 08/04/2025)
Upon recognition violation 2600.88a- surfaces, in relation to the electrical breaker panels unlocked and unattended
on the memory care unit, Director of Plant Operations immediately locked and secured all breaker panels within the
Bair building. To help ensure no further violations in regards to 2600.88a on 7/2/2025 all maintenance staff were
educated on the importance and requirement of locking all breaker panels (see attached.) Director of Plant
Operations also immediately began weekly rounds to audit that all breaker panels were locked and secured, audits
were completed by Director of Plant Operations on 7/10/2025, 7/17/2025 and 7/25/2025.  (see attached), audits will
continue for the next 30 days to ensure the home remains in compliance, weekly audits will be submitted to
Administrator and findings will be reviewed at the Quarterly QAPI meeting.  

Also In regards to surfaces, and push pins that were found unattended in an unlocked cabinet accessible to all
residents, Residential Health Center Coordinator immediately removed all push pins from the cabinet and verbally
educated staff on the unit in regards to making sure the push pins were not left accessible to residents.  To help 
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ensure no further violations occur Residential Administrator met with all Activity Department staff on 7/28/2025 to
complete an in-service in regards to the violation of 2600.88a and Deer Meadows Policy in regards to postings and
decorating and using approved materials moving forward (see attached). 

Licensee's Proposed Overall Completion Date: 08/05/2025

Implemented - 08/07/2025)

162c - Menus Posted

3. Requirements
2600.
162.c. Menus, stating the specific food being served at each meal, shall be prepared for 1 week in advance and

shall be followed. Weekly menus shall be posted 1 week in advance in a conspicuous and public place in the
home.

Description of Violation
The home did not have a menu posted in the memory care unit.

Plan of Correction Accept (  - 08/04/2025)
Upon recognition of violation to 162c- Menus posted, Director of Dining Services immediately replaced the daily
menu and weekly menu on the unit on the Bair 3 unit. Director also immediately checked all additional units to
ensure menus were posted throughout, no other errors were found. To ensure no further violation of 162C occur, a
daily audit began on 7/3/2025 of all pantries (see attached). The audit will be completed by the Director of Dinning
Services, or designee, 5x's per week for the next 30 days, and findings will be submitted to Administrator. The
findings will be reviewed at Quarterly QA meeting. (see attached). 

Licensee's Proposed Overall Completion Date: 08/05/2025

Implemented (  - 08/07/2025)
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