






25b - Contract Signatures

1. Requirements
2600.
25.b. The contract shall be signed by the administrator or a designee, the resident and the payer, if different from

the resident, and cosigned by the resident’s designated person if any, if the resident agrees.
Description of Violation
The resident-home contract, dated , for resident  was not signed by the resident.

Repeat Violation: 

Plan of Correction Accept  - 10/27/2025)
Resident #1 contract was signed by the POA on 6/23/2025.  The Resident did not sign or make a mark.  In an
attempt for signature the Resident was unable to sign, this is noted on the contract with an attempt to sign on
10-22-2025.
On October 24,2025, this Resident signed the contract in accordance with 2600.25b
Effective immediately, all contracts will be reviewed by the Executive Director or designee upon admission to
ensure contracts are signed in accordance with regulation 2600.25b.  This verification process will remain in
effect indefinitely as part of the community's ongoing admission protocol. 
An audit will be completed by 10/31/2025 by the Business Office Manager to verify all current contracts were
signed by the Resident or designated person with attempts of a refusal to sign or unable to sign documented.
The Business Office Manager and the Executive Director received will receive training on this regulation, will
be completed by 10/31/2025 by the Regional Director of Operations. 
Audit findings will be reviewed by the Executive Director at the quarterly  Quality Assurance Meeting with
current Directors in attendance,  completed by 10/31/2025.

Licensee's Proposed Overall Completion Date: 10/24/2025

Implemented ( - 11/19/2025)

42b - Abuse

2. Requirements
2600.
42.b. A resident may not be neglected, intimidated, physically or verbally abused, mistreated, subjected to corporal

punishment or disciplined in any way.
Description of Violation
On  around 06:45 PM, Resident  struck resident above the left eye brow.   After wandering into
resident room and touching the resident's belongings, resident  asked resident  to leave; resident  shouted
"Shut up" and did not leave. Resident  took a tool used for picking up items, called a "reacher grabber", belonging to
resident , which was leaning against the wall next to a dresser.  Resident  picked it up, swung the tool, which
struck resident  on the head. Resident  suffered a  approximately 1/4 - 1/2 inch on the temple above the
left eye brow. Resident  was sent out to an emergency room and returned to the home the same day with 3 sutures. 
 Resident was later diagnosed with a  
 
Repeat violation: 
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Plan of Correction Accept  - 10/21/2025)
Current staff, as well as Directors were re-educated regarding regulation 42B; allegations, the types of abuse, and the
reporting requirements of the Older Adult Protective Services Act by the Executive Director, completed by
10/17/2025.  Current Directors will be in attendance at the Quality Assurance meeting on 10/27/2025., led by the
Executive Director.  To prevent this violation from reoccurring the Memory Care Director will conduct weekly
interviews with current Resident's and staff for 4 weeks to provide protection of Resident Rights to establish
compliance, effective 10/17/2025, then monthly thereafter.  The Executive Director will maintain ongoing
compliance through monthly training sessions with all staff continuously. 

Licensee's Proposed Overall Completion Date: 10/19/2025

Implemented  - 11/19/2025)

141a 1-10 Medical Evaluation Information

3. 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 indicates "min[imal] assist[ance]" on (8) Body positioning and
movement stimulation. The resident utilizes a wheelchair and a walker for ambulation. The resident's assessment and
support plan, dated  indicates that the resident requires the assistance of one staff for transferring in/out of
bed/chair and some physical assistance with toileting

Plan of Correction Directed (  10/27/2025)
An audit of the current Resident Medical Evaluations will be conducted and completed by 10/31/2025 to verify
that all current Resident Medical Evaluations are accurate by the Executive Director or designee. 
The Resident Care Coordinator and the Memory Care Director will receive training on the accuracy of the
Medical Evaluation in accordance of meeting the needs of the Resident, the training will be completed  by the
Executive Director or designee by 10/31/2025 
The Health and Wellness Director, or designee will verify compliance with 2600.141b by conducting a one
hundred per cent audit of  current Resident files to verify  that each contains a current medical evaluation that
accurately reflects the needs of the Resident and the support plan. This audit will be completed by
10/31/2025. 
The Executive Director will conduct an audit of current Resident Medical Evaluations to verify ongoing
compliance with 2600.141b. The Executive Director or designee will audit six Resident charts monthly for three
months to verify ongoing compliance.
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The findings of the audit will be reviewed by the Executive Director during the quarterly Quality Assurance
meeting with current Directors in attendance, completed by 10/ 31/2025. 

Proposed Overall Completion Date: 10/24/2025

Directed Plan of Correction (10/27/2025

Within 20 days of the receipt of the acceptable plan of correction, the administrator shall ensure that resident s
medical evaluation is updated/corrected by a medical professional. 

Directed Completion Date: 11/16/2025

Implemented  - 11/19/2025)
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