






18 - Compliance With Laws

1. Requirements
2600.
18. Applicable Health and Safety Laws - A home shall comply with applicable Federal, State and local laws,

ordinances and regulations.
Description of Violation
In accordance with the Care Facility Carbon Monoxide Alarms Standards Act, enacted  "An approved carbon
monoxide alarm at a care facility shall be installed in close proximity of, but not less than 15 feet from, any fossil fuel-
burning device or appliance." However, on at approximately 10:20 a.m., there was no carbon monoxide
detector in the home’s mechanical room, which had a gas operated Hot Point clothes dryer and a gas operated Dexter
commercial grade clothes dryer
 
 

Plan of Correction Accept - 10/20/2025)
On 10/6/2025, there was a carbon monoxide detector within approximately 44 and 51 feet from the Hot Point
clothes dryer and the Dexter commercial grade clothes dryer.
 
Per the guidance of the license representative, installation of a detector approximately 20 and 27 feet from the Hot
Point clothes dryer and the Dexter commercial grade clothes dryer was completed on the morning of 10/7/2025
while the licensing representative was on the premises.
 
A walk through of the building was completed on 10/7/2025 by the Maintenance Director and Staff Manager to
ensure that the building is in compliance with the Care Facility Carbon Monoxide Alarms Standards Act.
 
A photo of the installed detector will be submitted when SansWrite permits.
 
A monthly walk through of the building by the Maintenance Director or their designee will be completed to ensure
compliance with the Care Facility Carbon Monoxide Alarms Standards Act.
 
A log will be completed monthly to track and ensure compliance.
Completion Date: 10/7/2025 and ongoing.

Licensee's Proposed Overall Completion Date: 10/31/2025

Implemented - 11/03/2025)

85a - Sanitary Conditions

2. Requirements
2600.
85.a. Sanitary conditions shall be maintained.
Description of Violation
On  at approximately 11:17 a.m., in resident room -M belonging to resident , the bathroom ceiling
exhaust fan had a build-up of fibrous white dust covering the louvers of the vent cover.
 
On at approximately 11:40 a.m., in resident room -I belonging to resident  the bathroom ceiling
exhaust fan had a build-up of fibrous white dust covering the louvers of the vent cover.
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All grab bars in the building were checked on 10/6/2025 and are securely attached, in good repair, clean and free of
hazards.
 
All the grab bars in the building will be checked monthly to ensure they are in good repair, clean and free of hazards
by the maintenance staff.
 
The maintenance director or staff manager will check all the grab bars monthly to ensure they are in good repair,
clean and free of hazards. 
 
The monthly maintenance to do list with a signature/initial area will be submitted when SansWrite permits.
Completion Date: 10/6/2025, 10/15/2025, 10/31/2025 and ongoing
 

Licensee's Proposed Overall Completion Date: 10/31/2025

Implemented  11/03/2025)

103c - Food Protected

4. Requirements
2600.
103.c. Food shall be protected from contamination while being stored, prepared, transported and served.
Description of Violation
On at approximately 10:20 a.m., there was a 1-gallon plastic Ziploc baggie with approximately 15-20 frozen
raviolis dated 10-9 that were left open and unprotected from freezer burn stored in the kitchen’s walk-in freezer.
 
On at approximately 10:22 a.m., there was a 1-gallon plastic Ziploc baggie with approximately 2 frozen pieces
of breaded fish dated 5-15 that were left open and unprotected from freezer burn stored in the kitchen’s walk-in
freezer.
 
On  at approximately 10:23 a.m., there were approximately 3 dozen frozen wedding balls in a plastic bag
placed inside a 1-gallon plastic Ziploc baggie dated 10/5 that were left open and unprotected from freezer burn stored
in the kitchen’s walk-in freezer.
 
On  at approximately 10:24 a.m., there was a 12.5-pound box of approximately 3 dozen or more 6-inch garlic
bread sticks laying loosely in a plastic bag that were left open and unprotected from freezer burn stored in the kitchen’s
walk-in freezer.
 
On  at approximately 10:26 a.m., there was a 5-pound plastic bag of blue cheese crumbs in a 1-gallon plastic
Ziploc baggie dated 8/12 that was left open and unprotected from exposure stored in the kitchen’s walk-in refrigerator.
 
 

Plan of Correction Accept  10/20/2025)
On 10/6/2025, the Ziploc bags and containers of food were secured and protected from exposure in the walk-in
freezer.
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The chefs and culinary staff were educated on the importance of protecting food from contamination while being
stored, prepared, transported and served on 10/6/2025.
 
On 10/6/2025, all food containers were checked by the Executive Chef to ensure they were closed securely.
 
Every shift the chef on duty will check that all food containers are closed or sealed securely to prevent contamination
while being stored, prepared, transported and served.
 
They will sign the log that will be submitted once SansWrite permits.
 
Weekly, the executive chef will check that all food containers are closed or sealed securely to prevent contamination
while being stored, prepared, transported and served.
Completion Date: 10/6/2025 and ongoing.
 

Licensee's Proposed Overall Completion Date: 10/31/2025

Implemented - 11/03/2025)

131f - Fire Extinguisher Inspection

5. Requirements
2600.
131.f. Fire extinguishers shall be inspected and approved annually by a fire safety expert. The date of the inspection

shall be on the extinguisher.
Description of Violation
The fire extinguisher located in the homes 2016 Ford Econoline bus had a tag indicating that it was last inspected by a
fire safety expert in April 2024.
 
 

Plan of Correction Accept  - 10/20/2025)
On 10/6/2025, our staff manager contacted Johnson Controls, the subcontractor that checks and inspects the fire
extinguishers annually.
 
Our staff manager informed them that when they checked and inspected the fire extinguishers in March of 2025,
they failed to put an updated tag indicating that inspection had been completed on the fire extinguisher in the bus.
 
Johnson Controls indicated they would come and rectify their mistake. On 10/15/2025, Johnson Controls came and
updated the tag.
 
A photo will be submitted when SansWrite permits.
 
Annually and as needed, our staff manager or designee will ensure all the fire extinguishers are tagged correctly
after they are inspected.
Completion Date: 10/6/2025, 10/15/2025 and ongoing.
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completed correctly and that any attachments are directly attached.
Completion Date: 10/6/2025, 10/15/2025, 10/31/2025 and ongoing.
 

Licensee's Proposed Overall Completion Date: 10/31/2025

Implemented  - 11/03/2025)

141b2 - Medical Evaluation Changes

7. Requirements
2600.
141.b.2. A resident shall have a medical evaluation: If the medical condition of the resident changes prior to the

annual medical evaluation.
Description of Violation
Resident s, most recent medication evaluation, dated  does not indicate the resident’s health status or
cognitive functioning, and it also indicates that the resident requires dementia related care in a secure area.
 
 

Plan of Correction Accept (  10/20/2025)
Resident ’s most recent medication evaluation, dated 7/16/25, was amended on 10/8/2025 by their designated
healthcare professional.  Resident ’s designated healthcare professional visited Resident  and completed and
corrected the health status, cognitive functioning, and whether a secure dementia unit was required. Resident
health status and cognitive functioning was completed and the resident’s requirement for dementia related care in a
secure area was also corrected to not needing a secure dementia unit.  All updated areas were dated, initialed, and
signed by their designated healthcare professional.
This DME will be submitted when permitted by SansWrite.
 
The wellness coordinator, their designee and the community development director were educated on the importance
of reviewing medical evaluations according to 2600 141(a) and ensuring all attachments are attached.
 
This education was completed by the Administrator and the Assistant Administrator on 10/15/2025.
 
The medical evaluation for all current residents will be reviewed by the Wellness coordinator and/or their Designated
Person to ensure that all attachments are directly behind the DME and that all sections are completed. This review
will be completed by 10/31/2025.
 
On an ongoing basis, all new or updated medical evaluations will be reviewed when received by the wellness
coordinator, their designee, and/or the community development director.
A log will be kept documenting these reviews of medical evaluations.
 
The Administrator or their designee will review all new or updated medical evaluations monthly to ensure they are
completed correctly and that any attachments are directly attached.
Completion Date: 10/8/2025, 10/31/2025 and ongoing.
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Licensee's Proposed Overall Completion Date: 10/31/2025

Implemented  - 11/03/2025)
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