








will watch the homes cameras thru out each shift and overnight to ensure the home has a staff person in it at all
times.  All new hires will be informed that leaving the home will be immediate discharge of employment.
 I disagree with the statement that there was no follow up with the resident before elopement, that is not true.  
A written Mental Health Alert Protocol will be implemented by September 30, 2025, requiring:
Immediate documentation of behavioral alerts. Clinical follow up within 24 48 hours.  Notification of the physician
and family. Risk assessment within 12 hours.  Family of resident is considering a air tag on the resident's phone or
subscribing to find my iPhone to ensure this never happens again.  All residents are required to sign out on a already
made sign out sheet, that will now be enforced for all shifts

Licensee's Proposed Overall Completion Date: 09/30/2025

Implemented  02/10/2026)

63a - First Aid/CPR Training

2. Requirements
2600.
63.a. At least one staff person for every 50 residents who is trained in first aid and certified in obstructed airway

techniques and CPR shall be present in the home at all times.
Description of Violation
On , from 10:50 pm until 11:40 pm, 9 residents were present in the home. During this time zero staff persons
were present in the home who were certified in first aid and CPR.
 
Repeat Violation: 

Plan of Correction Accept  10/01/2025)
The staff person that was scheduled to work and left the home was fired immediately after reviewing the situation.  A
certified staff member is to always be at the home at all times.  The staff schedule was reviewed and revised to
ensure all shifts were covered.  All staff certifications were verified on 8/6/25. Administrator or designee will review
schedule weekly to ensure compliance.  At the time of a new hire the administrator will speak largely at the point
that the residents can never be left alone and if there is ever of issue of another employee not showing up on time
then the on call person needs to be called.  An on call staff is always labeled on the schedule.  The home will also
strive to fine employees that are more responsible and understand the severity of leaving the home unattended

Licensee's Proposed Overall Completion Date: 09/18/2025

Implemented  - 02/10/2026)

65d - Initial Direct Care Training

3. Requirements
2600.
65.d. Direct care staff persons hired after April 24, 2006, may not provide unsupervised ADL services until

completion of the following:
1. Training that includes a demonstration of job duties, followed by supervised practice.
2. Successful completion and passing the Department-approved direct care training course and passing of

the competency test.
3. Initial direct care staff person training to include the following:

i. Safe management techniques.
ii. ADLs and IADLs
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iii. Personal hygiene.
iv. Care of residents with dementia, mental illness, cognitive impairments, an intellectual disability and

other mental disabilities.
v. The normal aging-cognitive, psychological and functional abilities of individuals who are older.
vi. Implementation of the initial assessment, annual assessment and support plan.
vii. Nutrition, food handling and sanitation.
viii. Recreation, socialization, community resources, social services and activities in the community.
ix. Gerontology.
x. Staff person supervision, if applicable.
xi. Care and needs of residents with special emphasis on the residents being served in the home.
xii. Safety management and hazard prevention.
xiii. Universal precautions.
xiv. The requirements of this chapter.
xv. Infection control.
xvi. Care for individuals with mobility needs, such as prevention of decubitus ulcers, incontinence,

malnutrition and dehydration, if applicable to the residents served in the home.
Description of Violation
Direct care staff person C, hired on began providing unsupervised ADL services on . However, the
staff person did not complete and pass the Department approved direct care training course and pass the competency
test until  
 
Repeat Violation: 

Plan of Correction Accept (  - 10/01/2025)
Staff person C started the test here at the home with the admin assistant when hired for the position,  then
finished the test on  own time.   stated  got locked out of the system because of a password and not being
able to log into the email  had signed up with.  To make sure this does not happen again, all new employees will
now take the test at Glencrest before starting their training for their position, they must print their certificate here at
the home to avoid this happening again.  Admin assistant will then keep checking the staff files and make off on the
monthly checklist that is already being done to make sure all staff paperwork is complete and up to date

Licensee's Proposed Overall Completion Date: 09/18/2025

Implemented - 02/10/2026)

101j2 - Bedroom Chairs

4. Requirements
2600.
101.j.  Each resident shall have the following in the bedroom:

2. A chair for each resident that meets the resident’s needs.
Description of Violation
Bedroom is occupied by 3 residents; however, there is only one chair in this room.

Repeat Violation: 

Plan of Correction Accept  - 10/02/2025)
2 chairs were placed in the room on day that the inspector was here, the home had just had a resident council
meeting, and the chairs were used for all residents to be in the same area and accidently taken downstairs instead of
back in the room. The meeting was a few days prior to the inspection The home does perform room checks weekly 
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to ensure all appropriate items are in the room.  The administrator did verbally speak to all the staff to review the
checklist and what should be in the room on 8/15/25.

Licensee's Proposed Overall Completion Date: 09/18/2025

Implemented  - 02/10/2026)

101j7 - Lighting/Operable Lamp

5. Requirements
2600.
101.j.  Each resident shall have the following in the bedroom:

7. An operable lamp or other source of lighting that can be turned on at bedside.
Description of Violation
Resident  does not have access to a source of light that can be turned on/off at bedside. 
 
Resident  does not have access to a source of light that can be turned on/off at bedside. 

Repeat Violation:
 
 

Plan of Correction Accept  - 10/02/2025)
Resident  had a switch plate light that sticks to the wall, but they were flipping them so hard it kept coming off the
wall so i used gorilla tape and stuck it to  nightstand while the inspector was here.  Resident  shares a lamp with

 roommate it is on the nightstand between both beds, the lamp was pushed over a tad towards the other
resident's side.  we can't really avoid the lamp getting moved an inch when they turn it on, or with just daily
movement in the room. Resident 3 stated  does not want the lamp in the middle because  would rather put 
mail there.  I also gave  a tap light on the wall and  keeps taking it down and putting it in  drawer. There is
one large lamp in between both beds, if it gets moved an inch we will put it back in the middle.  Checking lamps is
also included on the weekly checklist

Licensee's Proposed Overall Completion Date: 09/18/2025

Implemented - 02/10/2026)

102k - No Common Towel

6. Requirements
2600.
102.k. Use of a common towel is prohibited.
Description of Violation
There were no paper towels, mechanical hand dryer or other sanitary means of hand drying in the shared 
bathroom. 

Plan of Correction Accept  - 10/02/2025)
The administrator has decided to put a hand dryer in the men's bathroom.  We do put disposable towels in there, but
they will use over 500 towels in a couple days, and they put them down the toilet even though there is a sign in the
bathroom asking them to dispose in the trash can.  The residents that use that bathroom have hand towels in their 
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room they were taking in with them.  The hand dryer will be added to the bathroom by 11/1/25, until the dryer is
installed the home will put paper towels in the dispenser, they will be checked when staff clean the bathroom for the
day 

Licensee's Proposed Overall Completion Date: 11/01/2025

Implemented  - 02/10/2026)

141a 1-10 Medical Evaluation Information

7. Requirements
2600.
141.a. A resident shall have a medical evaluation by a physician, physician’s assistant or certified registered nurse

practitioner documented on a form specified by the Department, within 60 days prior to admission or within
30 days after admission. The evaluation must include the following:  

1. A general physical examination by a physician, physician’s assistant or nurse practitioner.
2. Medical diagnosis including physical or mental disabilities of the resident, if any.
3. Medical information pertinent to diagnosis and treatment in case of an emergency.
4. Special health or dietary needs of the resident.
5. Allergies.
6. Immunization history.
7. Medication regimen, contraindicated medications, medication side effects and the ability to self-

administer medications.
8. Body positioning and movement stimulation for residents, if appropriate.
9. Health status.

10. Mobility assessment, updated annually or at the Department’s request.
 

Description of Violation
Resident  medical evaluation dated  did not include the need for body positioning and movement
stimulation for the resident. 

Plan of Correction Accept  - 10/02/2025)
The Med evaluation did not have a completed section.  It was an oversight by the doctor and staff.  The monthly
chart checks are still being implemented to ensure all required sections are completed at the time of admission or
annually.  Admin assistant will review all incoming evaluations upon receipt for completeness before putting in the
charts, any information that is missing will be immediately returned to the healthcare provider for completion.  The
administrator will audit 100% of the medical evaluations monthly, the audits are checked off on the checkoff sheet.
Training for all required paperwork is done annually with all staff. 

Licensee's Proposed Overall Completion Date: 09/18/2025

Implemented - 02/10/2026)

201 - Positive Interventions

8. Requirements
2600.
201. Safe Management Technique e home shall use positive interventions to modify or eliminate a behavior

that endangers the resident  or others. Positive interventions include improving communications,
reinforcing appropriate beha direction, conflict resolution, violence prevention, praise, deescalation
techniques and alternative techniques or methods to identify and defuse potential emergency situations.

Description of Violation
Resident  verbally stated that  wanted to physically harm people on  The resident was admitted to
an inpatient facility for treatment. On , resident s family notified staff person A that the resident was 
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Plan of Correction Accept  - 10/02/2025)
On 8/14/25 a add on was put on the Rasp regarding resident  having intrusive thoughts.  A reassessment of the
resident was completed to address the change in behavior and to determine new care needs, plan and supports.  All
direct care staff were retrained on 9/1/25 on how and when to add significant changes to a RASP.  The home already
does monthly MAR audits that will continue.

Licensee's Proposed Overall Completion Date: 09/22/2025

Implemented  - 02/10/2026)
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