






65e - 12 Hours Annual Training

1. Requirements
2600.
65.e. Direct care staff persons shall have at least 12 hours of annual training relating to their job duties.
Description of Violation
Direct care staff person A’s training hours cannot be calculated for training year 2024 because there is no length of
time per course on the training record.

Plan of Correction Accept ( - 11/05/2025)
- The facility is not able to go back and correct the training records for the selected staff member.
- A new training form will be implemented and assigned to each staff member to begin the new tracker on the
required 12-hour training, effective 10/1/2025.
- Administrator or designee will complete audits monthly x 3 months, for months October, November and December,
to ensure all direct care staff persons have completed the required training.
- The Administrator or designee will report on training covered each month at the Quality Assurance meeting.

Licensee's Proposed Overall Completion Date: 11/17/2025

Implemented  - 12/16/2025)

65i - Training Record

2. Requirements
2600.
65.i. A record of training including the staff person trained, date, source, content, length of each course and copies

of any certificates received, shall be kept.
Description of Violation
The home's record of direct care staff training for staff person A does not include length of time for the training courses.

Plan of Correction Accept - 11/05/2025)
- The facility is not able to go back and correct the training records for the selected staff member.
- A new training form will be implemented and assigned to each staff member to begin the new tracker on the
required training, effective 10/1/2025.
- Administrator or designee will audit training records monthly x 3 months, for months October, November and
December, to ensure all records include the required content.
- The Administrator or designee will report on training covered each month at the Quality Assurance meeting.

Licensee's Proposed Overall Completion Date: 11/17/2025

Implemented - 12/16/2025)

132e - Fire Drill Sleeping Hours

3. Requirements
2600.
132.e. A fire drill shall be held during sleeping hours once every 6 months.
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Description of Violation
The last fire drill conducted during sleeping hours was on  at 6:00 a.m. The previous sleeping hours fire drill
was conducted prior to 

Plan of Correction Accept - 11/05/2025)
 The facility is not able to go back and correct the missed sleeping hour fire drill.
 A new fire drill schedule will be created to ensure that the requirement of sleeping hour drills is met every 6 months

by 10/1/2025.
 The maintenance department will be educated by the Administrator or designee on the requirements of 132e and

will also be given a copy of the new fire drill schedule by 10/31/2025.
 Fire drills will be reviewed monthly by the Administrator or designee to ensure continued compliance.

Licensee's Proposed Overall Completion Date: 11/17/2025

Implemented - 12/16/2025)

171b5 - First Aid Kit

4. Requirements
2600.
171.b. The following requirements apply whenever staff persons or volunteers of the home provide transportation

for the resident: 
5. The vehicle must have a first aid kit with the contents as specified in §  2600.96 (relating to first aid kit).

Description of Violation
The first aid kit in the van used to transport residents does not include a thermometer, a breathing shield or eye
covering. 

Plan of Correction Accept - 11/05/2025)
 The missing items from the first aid kit will be added by 10/31/2025.
 An education on required items in the first aid kit will be conducted with the van driver and Administrator by the

Executive Director or designee by 10/31/2025
 An audit of first aid supplies will be added to the van for the van driver or designee to check each month.

Licensee's Proposed Overall Completion Date: 11/17/2025

Implemented  - 12/16/2025)

225c - Additional Assessment

5. Requirements
2600.
225.c. The resident shall have additional assessments as follows:

3. At the request of the Department upon cause to believe that an update is required.
Description of Violation
Resident assessment, dated  did not have the description of medication needs, plans to meet medication
needs and responsible party sections completed under Assessment Medications. 
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Plan of Correction Accept (  11/05/2025)
- A RASP addendum will be completed on resident  to add the description of medication needs, plans to meet
medication needs and identification of the responsible party by 10/24/2025.
- An audit of current in-house resident RASP’s will be completed to ensure compliance with 225c by 10/24/2025.
- An education will be conducted by Executive Director or designee with the Administrator and Director of Resident
Care Services on the requirements of 225c by 10/24/2025.
- A random audit of current in house residents and any new admissions on the medication needs section of the RASP
will be conducted monthly x 3 by the Administrator or designee, starting 10/1/2025. The results of the audit will be
reviewed at monthly Quality Assurance.

Licensee's Proposed Overall Completion Date: 11/17/2025

Implemented  - 12/16/2025)
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