






95 - Furniture and Equipment

1. Requirements
2600.
95. Furniture and Equipment - Furniture and equipment must be in good repair, clean and free of hazards. 

Description of Violation
At 11:08 a.m., the right-side fire door of the double set of fire doors located next to resident room  did not close
completely, leaving an approximate gap of 1 inch between the edge of the right fire door and the edge of the left fire
door.
At 11:14 a.m., the left-side fire door of the double set of fire doors located next to resident room did not close
completely, leaving an approximate gap of 1 inch between the edge of the left fire door and the edge of the right fire
door.

Plan of Correction Accept  - 11/14/2025)
On 10/23/2025 fire doors next to room and room   were adjusted by the Director of Plant Operation (DPO) to
close completely while surveyors were on site.
On 10/29/2025 DOP was educated on regulation 2600.95 by Executive Director (ED)
DPO will check fire doors weekly for 4 weeks, biweekly for 4 weeks, then monthly as part of the TELS compliance
program to ensure compliance with regulation 2600.95 is met.
Documentation will be kept.

Licensee's Proposed Overall Completion Date: 11/06/2025

Implemented ( - 11/24/2025)

105g - Lint Removal and Duct Cleaning

2. Requirements
2600.
105.g. To reduce the risks of fire hazards, lint shall be removed from the lint trap and drum of clothes dryers after

each use. Lint shall be cleaned from the vent duct and internal and external ductwork of clothes dryers
according to the manufacturer’s instructions.

Description of Violation
At 11:26 a.m., there was approximately ¼ inch accumulation of lint in the lint trap located in the #2 clothes dryer.
Located in the home’s laundry room. There were no items of clothing in the dryer.

Plan of Correction Accept (  - 11/14/2025)
Lint was immediately removed from dryer by the Director of Plant Operations (DPO). All dryers in laundry room
were checked for lint by DPO. 
On 10/29/2025 Housekeeping and clinical staff were educated on Regulation 2600.105g by the Executive Director.
On 10/29/2025 residents that utilize the laundry room were informed of the importance of regulation 2600.105g by
the Executive Director.
DPO posted reminder signs in the laundry room to clean lint trap after every use of the dryer.  
DPO will spot check all dryers weekly for 4 weeks, bi-weekly for  4 weeks, then monthly as part of the TELS
compliance program to ensure that compliance is being met.
Documentation will be kept.

Licensee's Proposed Overall Completion Date: 11/06/2025

Implemented  - 11/24/2025)
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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 was admitted to the home on ; however, the resident’s initial medication evaluation was completed
on .

Plan of Correction Accept  - 11/14/2025)
On 10/29/25, Health and Wellness Director (HWD) was educated on regulation 2600.141a by Executive Director.
On 11/3/2025- 11/05/2025 HWD audited current resident files to check that medical evaluations are following
compliance with regulation2600.141a, audit was reviewed by the Executive Director for any discrepancies.
Going forward HWD will check all new resident medical evaluations, including dates to assure they are in
compliance with regulation2600.141a prior to admission of resident.
The Executive Director will discuss the audit during quality assurance review with current directors in attendance.
Documentation will be kept.

Licensee's Proposed Overall Completion Date: 11/06/2025

Implemented  11/24/2025)

187a - Medication Record

4. Requirements
2600.
187.a. A medication record shall be kept to include the following for each resident for whom medications are

administered:
Description of Violation
Resident  was prescribed  tablet. However, the resident’s October 2025, Medication Administration
Record indicated  tablet.

Plan of Correction Accept - 11/14/2025)
On 10/24/2025 Health and Wellness Director (HWD) reviewed physician's orders  on Resident  and corrected
Medication Administration Record (MAR) to verify correct medication and dose is being administered.
On 10-/29/2025 current Medication Technicians were educated on regulation 2600.187a by Health and Wellness
Director.
MAR/Cart was audited on 10/31/2025  by clinical staff to verify that all verbiage is accurate and MAR is matching 
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physicians orders.
Health and Wellness Director will have clinical staff audit current MAR's/cart weekly for 4 weeks, biweekly for 4
weeks and monthly for one month to verify that compliance is being met.
The results of the audits will be discussed by the Executive Director during quarterly quality assurance review with
current directors in attendance.
Documentation will be kept.

Licensee's Proposed Overall Completion Date: 11/06/2025

Implemented  - 11/24/2025)
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