






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
On  at 9:30am and 9:45am, the emergency pull cord in room  and room  did not work. The home
has pagers designed to alert staff in case of an emergency, but these pagers are not functioning, and the computer that
receives the signal was turned off.

Plan of Correction Accept  - 10/30/2025)
All pull cords and staff pagers were tested by the Plant Operations Director to verify that all were in working order,
completed by 10/16/2025.  Any pull cords or pagers found not to be in working order were repaired or replaced
immediately and reported to the Executive Director, completed by 10/16/2025.  All staff pagers were tested and
synced to the system by the Plant Operations Director by 10/16/2025.  The Executive Director confirmed a full
system functionality by conducting a test from each Resident apartment with the Plant Operations Director,
completed by 10/16/2025.  The Executive Director implemented a " no shutdown " policy on the monitoring
computer, completed on 9/17/2025.  The Plant Operations Director will perform a weekly full systems check
including computer up-time verification, beginning on 10/01/2025 for 3 months, and then bi-weekly thereafter
ongoing and continuous. The Executive Director and The Plant Operations Director conducted training with current
staff on reporting procedures for system malfunctions, completed on 10/16/2025.  The Executive Director will add
and discuss Emergency System functionality to the next quarterly Quality Assurance review with current directors
present, scheduled 10/27/2025. 
 

Licensee's Proposed Overall Completion Date: 10/16/2025

Implemented - 11/12/2025)

85a - Sanitary Conditions

2. Requirements
2600.
85.a. Sanitary conditions shall be maintained.
Description of Violation
On  at 9:30am, room bathroom had feces smears on the toilet seat, and the uncovered trashcan was
not cleaned. There was toilet paper with feces that was inside the uncovered trash can.

Plan of Correction Accept  - 10/30/2025)
The affected bathroom was cleaned and disinfected immediately upon discovery by the Plant Operations Director.  A
new lidded trash can was placed in the bathroom the same day by the housekeeper.  Current housekeeping and
clinical staff were provided with training by the Executive Director on infection control and sanitation standards
2600.85a on proper cleaning and disinfection techniques, requirements for covered trash receptacles, completed on
10/16/2025.  All new employees will receive training upon hire, ongoing and continuous. The Executive Director will
review cleaning checklists weekly for completeness and compliance, noncompliance will be addressed immediately,
effective 10/01/2025 and ongoing and continuous.  The Executive Director will discuss the schedules and compliance
of sanitary conditions at the next Quality Assurance review meeting on 10/27/2025.
 

Licensee's Proposed Overall Completion Date: 10/16/2025
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Implemented  - 11/12/2025)

85d  Trash Receptacles

3. Requirements
2600.
85.d. Trash in kitchens and bathrooms shall be kept in covered trash receptacles that prevent the penetration of

insects and rodents.
Description of Violation
On   at 9:30am there was a trashcan full, uncovered, unattended trash can in the bathroom inside room

Plan of Correction Accept  - 10/30/2025)
The uncovered trash can was immediately emptied and replaced by the Plant Operations Director on 09/17/2025
with a covered trash receptacle.  Current Resident apartments were checked by the Plant Operations Director to
ensure each apartment had a proper covered trash container.  Any apartment that did not have a lidded trash can
was replaced with a lidded trash can by 09/18/2025. Current staff received training by the Executive Director on this
regulation related to lidded trash receptacles and emptying trash cans upon fullness of trash cans and verifying the
trash can is lidded after use , completed on 10/16/25.  The Plant Operations Director will conducted weekly random
apartment checks for one month, completed 10/16/2025, then monthly thereafter to verify that regulation 85d is in
compliance. The audit will be reported to the Executive Director if compliance is not being met ongoing and
continuous.  Results of the audit will be discussed by the Executive Directors with the current directors in attendance
at the next quarterly Quality Assurance meeting on 10/27/2025.

Licensee's Proposed Overall Completion Date: 10/16/2025

Implemented  11/12/2025)

183e  Storing Medications

4. Requirements
2600.
183.e. Prescription medications, OTC medications and CAM shall be stored in an organized manner under proper

conditions of sanitation, temperature, moisture and light and in accordance with the manufacturer’s
instructions.

Description of Violation
On   with an expiration date of , was in the medication's cart.  According to the
manufacturer’s instructions expired medications should be removed from the medication's cart. 

Repeat Violation 

Plan of Correction Accept  10/30/2025)
 
The expired medication was immediately removed from the medication cart and the unexpired medication is
available for the Resident.  A full audit of current Resident's medications in the medication cart or overflow storage
was completed by the Heath and Wellness Director to ensure no other expired medications are present. Any expired
medications found will be discarded per state guidelines and the medication will be reordered per the medication
order.  The results of the audit was reviewed by the Executive Director on 10/16/2025. Current Medication
Technicians were trained by the Health & Wellness Director on removing expired medications and reordering 
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medications timely for medication administration as ordered , completed 10/16/2025. A weekly medication cart
audit will be conducted by the Health and Wellness Director or designee to verify that there are no expired
medications stored in the medication cart, the audit is weekly for 30 days, then monthly thereafter or until
established. Any discrepancies will be reported immediately to the Executive Director, audit for 30 days completed
10/17/2025, monthly audits effective ongoing and continuous.  The results of the audit will be discussed at the 
Quarterly Quality Assurance meeting on 10/27/2025.

Licensee's Proposed Overall Completion Date: 10/17/2025

Implemented ( - 11/12/2025)

184a - Resident's Meds Labeled

5. Requirements
2600.
184.a. The original container for prescription medications shall be labeled with a pharmacy label that includes the

following:
Description of Violation
Resident   is prescribed  unit; apply topically under the bilateral breasts every 8 hours as needed. The
pharmacy label does not match the order on the MAR. A change of directions sticker was not place on the medication.

Resident  is prescribed ; take two tablets by mouth every twelve hours. The pharmacy label does
not match the order on the MAR. A change of directions sticker was not place on the medication.

Plan of Correction Accept (  - 10/30/2025)
The order for the medication was reviewed and clarified by the Health and Wellness Director, a change of direction
sticker was placed on the medication card immediately. The MAR was reviewed to verify the MAR and the
medication label matched. Current Medication Technicians received training by the Health and Wellness Director on
the Medication Administration Records ( MARS) / Medication Observation Record (MOR) Policy on verifying the
medication record matches the medication label and also the use of change of direction stickers when a medication
changes, completed 10/16/2025.  An audit of medication changes for 30 days was established 10/17/2025, as
compliance was established. Periodic checks will be conducted by the Health and Wellness Director ongoing and
continuous. The Executive Director will be notified upon completion of the audit and will review, the Health and
Wellness Director or designee will complete the audit. 

Licensee's Proposed Overall Completion Date: 10/17/2025

Implemented - 11/12/2025)

185a - Implement Storage Procedures

6. Requirements
2600.
185.a. The home shall develop and implement procedures for the safe storage, access, security, distribution and use

of medications and medical equipment by trained staff persons.
Description of Violation
On , resident is prescribed  tab for . The medication administration
record indicates the medication was given from May 7 thru May 15. The home does not have a narcotic sheet showing
administration, the count and the initial who administered the medication. The medication is not in the home and
there is no documentation of destroying the medication. 
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Repeat Violation 
 
 

Plan of Correction Accept (  10/30/2025)
The Health and Wellness Director conducted an audit of the narcotic sheets of the current Residents on narcotics to
verify compliance, completed on 10/17/2025. The company policy was re-trained to all Medication Technicians by
the Health and Wellness Director, completed 10/17/2025.  A full audit of current Residents that are administered
narcotics and their narcotic sheets were  reviewed weekly as part of the weekly cart audit by the Health and Wellness
Director, completed 10/17/2025.  An unannounced audit will be conducted monthly in addition to the weekly cart
audits ongoing and continuous for compliance.  

Licensee's Proposed Overall Completion Date: 10/17/2025

Implemented  11/12/2025)

231c - Preadmission Screening

7. 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 written
cognitive preadmission screening was completed on

Repeat Violation

Plan of Correction Accept  10/30/2025)
An audit of current Residents preadmission screenings were conducted and completed on 10/16/2025 to verify that
all current written cognitive preadmission screenings have accurate dates, completed within 72 hours prior to
admission.  The Health and Wellness Director received training on this regulation completed 10/16/2025.  72 hours
prior to admission the Executive Director will verify for accuracy the correct timeframe is established ongoing and
continuous. 

Licensee's Proposed Overall Completion Date: 10/17/2025

Implemented  - 11/12/2025)

234a - Admission Support Plan

8. Requirements
2600.
234.a. Within 72 hours of the admission, or within 72 hours prior to the resident’s admission to the secured

dementia care unit, a support plan shall be developed, implemented and documented in the resident record.
Description of Violation
Resident   was admitted to the Secure Dementia Care Unit (SDCU) on  .  However, the resident’s initial
support plan was completed on 
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Plan of Correction Accept  - 10/30/2025)
An audit of the current Residents admission support plans were conducted and completed on 10/16/2025 to verify
that all current support plans are completed within 72 hours prior to Resident's admission.  The Health and Wellness
Director received training on this regulation completed 10/16/25.  within 72 hours prior to the admission the
Executive Director will verify for accuracy the correct timeframe is established ongoing and continuous.  

Licensee's Proposed Overall Completion Date: 10/17/2025

Implemented  - 11/12/2025)
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