






62  Contact List

1. Requirements
2600.
62. List of Staff Persons  The administrator shall maintain a current list of the names, addresses and telephone

numbers of staff persons including substitute personnel and volunteers.
Description of Violation
On , the home did not have a staff list.

Plan of Correction Accept  - 12/15/2025)
Responsible Party: Administrator 
A general staff contact list has been created that included the name, role /job descriptions and telephone number of
the individual who are currently assisting with the home in any capacity.  The list is now posted in an accessible area
for staff reference.  Once staff are officially hired, their completed information (name, address, telephone number)
will be collected during onboarding and place inside their individual personnel folder, stored in a locked file cabinet
for confidentiality. The posted staff list will be updated each time a new staff member is hired and reviewed annually
by the Administrator

Licensee's Proposed Overall Completion Date: 12/11/2025

Implemented  - 03/10/2026)

85d  Trash Receptacles

2. 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 , there were no trash receptacles in the home's bathrooms or kitchen.

Plan of Correction Accept - 12/15/2025)
Responsible Party:  Staff & Administrator
Trash cans with lids and bags have been placed in all required rooms ( Kitchen & Bathroom).
Prevention: Staff and Administrator will check receptacles to ensure that they are cleaned. The staff will be required
to check daily and weekly checks; The administrator will check to make sure every 2 to 4 months that the cans are in
the proper place.  A log will be created as well.

Licensee's Proposed Overall Completion Date: 12/11/2025

Implemented - 03/10/2026)

88a  Surfaces

3. Requirements
2600.
88.a. Floors, walls, ceilings, windows, doors and other surfaces must be clean, in good repair and free of hazards.
Description of Violation
On  at 9:33 am, one of the floor tiles in front of the kitchen had a crack spanning the width of the tile. 

On the second floor, a white chord had detached from a baseboard and was lying curled up between two rooms near
the top of the staircase.
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Plan of Correction Accept - 12/15/2025)
Responsible Party: Administrator and The Maintenance Personnel
Corrective Action  The cracked towel has been replaced. The area is now safe, secure. All staff member are required
to immediately document any damage, broken items or maintenance concerns on the maintenance log book. Once
reported the Administrator will submit the issues to the maintenance personnel.  have 24 to 72 hours to
complete the repair, unless the issue is an emergency safety hazard, which will require same day attention. 
The exposed cable cord was immediately secured and properly fastened along the wall to eliminate any tripping
hazard.  The cord is now safely installed an no longer poses a risk as of .  Weekly Safety Audited will be
conduct a weekly external and internal safety inspection of the home including checking walls, cords, appliance,
furniture and areas that may need repairs or replacement

Licensee's Proposed Overall Completion Date: 12/11/2025

Implemented - 03/10/2026)

90a - Landline Telephone

4. Requirements
2600.
90.a. The home shall have a working, noncoin operated, landline telephone that is accessible in emergencies and

accessible to individuals with disabilities.
Description of Violation
On  the home did not have a working landline telephone.

Plan of Correction Accept  - 12/15/2025)
Responsible Party: Administrator
Landline Telephone has been repaired / installed and is functioning properly.  
Prevention  Administrator will check the landline monthly to ensure proper operation,

Licensee's Proposed Overall Completion Date: 12/11/2025

Implemented  - 03/10/2026)

92 - Windows

5. Requirements
2600.
92. Windows and Screens - Windows, including windows in doors, must be in good repair and securely screened

when doors or windows are open.
Description of Violation
On  at 9:43 am, the inside of the first floor bathroom windowsill was chipped, with paint pealing off it.

Plan of Correction Accept  12/15/2025)
Responsible Parties: Administrator & Maintenance/Owner
The window has been sanded and paint repairs have been completed
Prevention: Administrator will due monthly check and the staff  will report paint issues immediately in the
maintenance logbook. The Administrator will notify the maintenance, which will be corrected within 24 72 hours.

Licensee's Proposed Overall Completion Date: 12/11/2025
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Implemented - 03/10/2026)

95 - Furniture and Equipment

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

Description of Violation
There was an unattached mirror leaning against the wall in room , and another mirror propped against a living room
wall. 

Plan of Correction Accept - 12/15/2025)
Responsible Parties: The Administrator and Maintenance Personnel
The two loose mirrors have been properly adjusted and securely mounted to the wall.  The large unattached mirror
in the living room has been removed from the home entirely, ensuring there are no loose or unsecured mirrors
remaining on the premises. The Administrator will check daily and weekly safety checks to ensure all mirrors, wall
decor and furnishing remain securely attached.  Any staff member who notices an unsecured items must
immediately report and document it in the safety/maintenance log book. All reported issues will be corrected with
=in 24 to 72 hours, unless it present an immediately safety risk, which will require same -day correction.

Licensee's Proposed Overall Completion Date: 12/11/2025

Implemented - 03/10/2026)

96a - First Aid Kit

7. Requirements
2600.
96.a. The home shall have a first aid kit that includes nonporous disposable gloves, antiseptic, adhesive bandages,

gauze pads, thermometer, adhesive tape, scissors, breathing shield, eye coverings and tweezers.
Description of Violation
On  the home's only first aid kit did not include a thermometer, gloves, tweezers, scissors, or breathing
shield.

Plan of Correction Accept (  12/15/2025)
Responsible Parties: Administrator  & All Staff
We have a new kit with all the items that were missing.
Prevention: Staff must report any used or missing first aid items before the end of their shift.  A log will be maintain
to ensure ongoing restocking, which would be done my the administrator on a weekly basic. Monthly Audit - In
addition to weekly  restocking, the administrative staff will conduct  monthly audit of the entire first aid kit. The audit
will document: Any items needing replacement. Date of inspections. Signature of the person performing the audit.
Audit logs will be kept on file for review.

Licensee's Proposed Overall Completion Date: 12/11/2025

Implemented  - 03/10/2026)

100a - Exterior - Free of Hazards

8. Requirements
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2600.
100.a. The exterior of the building and the building grounds or yard must be in good repair and free of hazards.
Description of Violation
On , one of the posts of the wooden fence behind the house was missing its top and another post was
broken at the bottom.

Plan of Correction Accept  - 12/15/2025)
Responsible Parties: The Administrator and Maintenance 
The damaged and missing section of the wooden fence has been repaired and replaced.  All staff member are
required to immediately report and document any outdoor property damage, including fencing, gated or other
structural concerns. Once notified, the Administrator / maintenance personnel will assess the damage and complete
repairs with 24 to 72 hours, unless it is an urgent safety hazard, which will require same day correction. The
Administrator will conduct regular exterior safety inspections to ensure  the fencing and property remain in good
condition and compliant at all times. All external safety checks will be recorded on an External Property Inspection
log including: Date of inspection. Condition of the fence. Any issues found. Follow -up actions taken

Licensee's Proposed Overall Completion Date: 12/11/2025

Implemented  03/10/2026)

103d - Storing Food Off Floor

9. Requirements
2600.
103.d. Food shall be stored off the floor.
Description of Violation
On  at 10:12am, cases of the emergency water supply was stored on the floor in the kitchen pantry.

Plan of Correction Accept - 12/15/2025)
Responsible Party: Administrator  & Staff members
All food and water items have been removed from the floor and properly stored,
Prevention: Signs are posted about not using the water and how to stored. Administrator will conduct monthly
checks to ensure items are stored appropriately

Licensee's Proposed Overall Completion Date: 12/11/2025

Implemented  - 03/10/2026)

107d - Procedure Emergency Management Agency Submission

10. Requirements
2600.
107.d. The written emergency procedures shall be reviewed, updated and submitted annually to the local

emergency management agency.
Description of Violation
The home’s written emergency procedures have not been submitted to the local emergency management agency. 

Plan of Correction Accept - 12/15/2025)
The Administrator, is responsible for preparing and submitting the home’s written Emergency Procedures.
 
How the Issue Has Been Corrected:
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12. Requirements
2600.
131.a. There shall be at least one operable fire extinguisher with a minimum 2-A rating for each floor, including the

basement and attic.
Description of Violation
On  there was no fire extinguisher on the second floor.

Plan of Correction Accept ( - 12/15/2025)
Responsible Party: Administrator
Two fire extinguishers have been installed and confirmed to be full and functional on 10/28/2025
Prevention: Administrator will verify monthly that all extinguishers are present, accessible fully charged, as well
marked for month.

Licensee's Proposed Overall Completion Date: 12/11/2025

Implemented ( - 03/10/2026)

132b - Safety Inspection/Fire Drill

13. Requirements
2600.
132.b. A fire safety inspection and fire drill conducted by a fire safety expert shall be completed annually.

Documentation of this fire drill and fire safety inspection shall be kept.
Description of Violation
The home has not had a documented fire safety inspection. 

Plan of Correction Accept  - 12/15/2025)
Responsible Party: The Administrator
A fire Drill log book has been created and is ready to be used once the home becomes operational. Since the home is
not yet open and currently has no staff or residents, fire drills cannot be conducted at this time. 
The Administrator has confirmed with the fire department and with the maintenance personnel ( who is also acting
as the designated safety personnel) will be responsible for completing and signing the fire drill documentation once
drills begin. Upon opening and once staff and residents are present the Administrator will ensure that monthly fire
drills are conducted as required.  An annual fire drill is completed by qualified safety personnel. All fire drills are fully
documented on the Fire Drill log book, including signatures, time and evacuation outcome. Target date 12/31/2025

Licensee's Proposed Overall Completion Date: 12/11/2025

Implemented  - 03/10/2026)

221a - Program Activities

14. Requirements
2600.
221.a. The administrator shall develop a program of activities designed to promote each resident’s active

involvement with other residents, the resident’s family and the community.
Description of Violation
On , the home did not have a program of activities designed to promote the active involvement of residents
with families and the community.

Plan of Correction Accept  - 12/08/2025)
Responsible Party; The Administrator
A general activities program calendar has been created and posted in the home. The home is not yet open and 
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currently has no residents. The program reflects general sample activities only. The full individualized activities
calendar cannot yet be developed until residents are admitted and their interests and abilities are assessed.

Licensee's Proposed Overall Completion Date: 12/05/2025

Implemented - 03/10/2026)
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