






65i Training topics

1. Requirements
2800.
65.i. Training topics for the annual training for direct care staff persons shall include the following:

1. Medication self administration training.
2. Instruction on meeting the needs of the residents as described in the preadmission screening form,

assessment tool, medical evaluation and support plan.
Description of Violation
 Direct care staff person A, hired on  did not receive training on the following topics during the 2024 training
year:

Medication self-administration training
Instruction on meeting the needs of the residents as described in the preadmission screening form, assessment
tool, medical evaluation and support plan

 
 
 

Plan of Correction Accept - 11/17/2025)
Direct care staff person A received reeducation on medication self-administration in addition to reeducation on
utilizing the prescreen, ASP, DME, and support plan.  These educations were conducted by the Executive director on
10/28/2025.  Documentation will kept in accordance with 2800.65L.  Moving forward the facility Executive director /
designee will ensure self-administration and meeting the needs of residents described in the prescreen, assessment
tool, medical eval, and support plan are added to the facility's yearly training topics.  These topics will take place
throughout the year and will be covered in RELIAS learning where applicable and be held in person every October
otherwise.  Beginning 11/24/25 the Executive director / designee shall monitor all training records at least quarterly
to ensure all direct care staff persons are receive training on topics specified in 2800.65i during each training year.  

Licensee's Proposed Overall Completion Date: 11/24/2025

Implemented  12/17/2025)

65j Annual training content

2. Requirements
2800.
65.j. Direct care staff persons, ancillary staff persons, substitute personnel and regularly scheduled volunteers shall

be trained annually in the following areas:
1. Fire safety completed by a fire safety expert or by a staff person trained by a fire safety expert. Videos

prepared by a fire safety expert are acceptable for the training if accompanied by an onsite staff person
trained by a fire safety expert.

Description of Violation
Direct care staff person A, hired on did not receive fire safety training completed by a safety expert or by staff
person trained by a fire safety expert during the 2024 training year.

Plan of Correction Directed ( - 11/17/2025)
Direct care staff person A received fire safety training during the 2025 training year and also received reeducation on
fire safety by a certified fire safety train the trainer on 10/16/2025.  Additionally, fire safety training has been
scheduled for all staff on 12/17/25 to ensure all staff receive updated fire safety trainings by the end of the year. 
Documentation will kept in accordance with 2800.65L. This training will be conducted by a certified fire safety
expert.  Moving forward the facility will conduct additional fire safety trainings for those that miss the annual fire 
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safety trainings.  This additional training will take place in the month of December and be conducted by either a fire
safety expert or a staff person trained by a fire safety expert.  Beginning 11/24/25 the Executive director / designee
shall monitor all training records at least quarterly to ensure all direct care staff persons, ancillary staff persons,
substitute personnel and regularly scheduled volunteers are receive training on topics specified in 2800.65j during
each training year. 

Proposed Overall Completion Date: 11/24/2025

Directed Completion Date: 12/17/2025

Implemented  - 12/17/2025)

224a5 Written initial assessment

3. Requirements
2800.
224.a.5. The written initial assessment must, at a minimum include the following:

iv. The individual’s medical history, medical conditions, and current medical status and how they impact or
interact with the individual’s service needs.

Description of Violation
Resident  assessment, dated does not include the diagnosis of unspecified  as indicated on
resident #  medical evaluation, dated   
 
Resident 's assessment, dated , does not include the diagnoses of   and

, as indicated on resident s medical evaluation, dated

Plan of Correction Accept  11/17/2025)
Resident  and Resident will both have their assessments updated by the resident care coordinator / LPN
supervisor no later than 11/12/25 to reflect the additional diagnoses that were not originally captured on the
assessment.  Additional education was provided to the licensed staff that are responsible for keeping assessment's
updated with all new changes in condition.  This education was part of the facility's POC and took place on
10/22/2025.  Moving forward the facility will continue reviewing 10 resident ASPs per month as part of previously
accepted plan of corrections to ensure that diagnoses captured on the ADME are reflected on the ASP.  These audits
are conducted by the executive director / designee and do not have an end date.  The audits will continue the week
of 11/10/2025.  Documentation will be kept in accordance to the 2800 regulations, and audit findings will be
reviewed at the facility's next QM meeting scheduled on 11/24/25, documentation of this quality management
review will be kept.  

Licensee's Proposed Overall Completion Date: 11/24/2025

Implemented - 12/17/2025)
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