




Mr. David Barnes 
 

 
 
55 Pa. Code 
Chapter 2600 
Section: 

Class of 
Violation 

Census at 
Inspection 

Fine Per 
Resident  
X Per day 

Calculated 
Fine  
= Per Day 

Mandated  
Correction Date 
(to avoid Fine) 

82c II 110 $5 $550 
5 calendar days from 
mailing date of this letter 

191 III 110 $3 $330 
15 calendar days from 
mailing date of this letter 

 
A fine will be assessed daily beginning with the date of this letter and will 

continue until the violation is fully corrected, and full compliance with the regulation has 
been achieved.  If the violation is fully corrected and full compliance with the regulation 
has been achieved by the mandated correction date, no fine will be assessed.  You 
must notify the Department’s Regional Human Services Licensing office in writing as 
soon as each violation is fully corrected and submit written documentation of each 
correction.  The Department will conduct an on-site inspection after the mandated 
correction date and within 20 calendar days of the date of this letter.  If one or more 
violations is not fully corrected and full compliance with the regulation has not been 
achieved, you will periodically receive invoices from the Department’s Bureau of Human 
Services Licensing with payment instructions.  The fines will continue to accumulate 
until the violation is fully corrected and full compliance with the regulation has been 
achieved.  
 
 No fine is being assessed at this time; therefore, you may not appeal any fine at 
this time.  If a violation is not corrected and full compliance with the regulation has not 
been achieved by the mandated correction date, a fine will be assessed and an invoice 
will be mailed.  This invoice will contain the right to appeal the fine. 
 

If you disagree with the decision to issue a FIRST PROVISIONAL license, you 
have the right to appeal through hearing before the Bureau of Hearings and Appeals, 
Department of Human Services in accordance with 1 Pa. Code Part II, Chapters 31-35.  

 
If you decide to appeal your FIRST PROVISIONAL license, a written request for 

an appeal must be received within 10 days of the date of this letter by: 
 

, Workload Manager 
Pennsylvania Department of Human Services  
Bureau of Human Services Licensing 
Forum Place, 6th Floor 
PO Box 2675 
Harrisburg, PA  17105-2675 

 
 
 
 
 











Not Implemented  - 04/13/2026)

41c  Rights Poster

2. Requirements
2600.
41.c. The Department’s poster of the list of resident’s rights shall be posted in a conspicuous and public place in

the home.
Description of Violation
The Department's resident's rights poster is not posted in a conspicuous and public place in the home's memory care
area. 

Plan of Correction Accept - 03/10/2026)
Corrected onsite

Prevention:  Poster placement added to environmental checklist.

Monitoring:  Monthly environmental rounds.

Responsible:  Administrator

Completion Date:  11/10/2025

Licensee's Proposed Overall Completion Date: 02/15/2026

Not Implemented  04/13/2026)

42b  Abuse

3. 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  at around 6:00 pm, Resident began to choke on their meal. The meal consisted of garlic bread and 
beef ravioli. Resident  was prescribed a special diet of chopped meats and mechanical soft. On  during dinner 
Resident  also experienced a choking incident involving broccoli. Resident s diet was changed at that time to 
mechanical soft and chopped meats with a referral to speech therapy.

On , Resident  experienced concern with taking  pills and had difficulty swallowing. There was no referral 
to have Resident  evaluated to change  diet to one they can tolerate without choking. On Resident date of death, 
Resident  was pronounced deceased at the hospital. 

On  at around 8:00 am, Resident  had a fall in their room hitting their head on the end table by their bed. 
Staff under the room heard the thump but did not go to see what the thump was. Resident  had requested that they 
not have sleeping hour checks during the hours of 11 pm through 7 am. At around 8:56 am according to Staff Person B 
they went to check why Resident  did not come down to breakfast and found them on the floor with a head injury 
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A review of emergency response protocols was completed with all care staff to ensure appropriate response to
choking, falls, and medical emergencies.

Staff Training Completed

The following staff members received mandatory retraining on resident safety, choking response, diet compliance,
fall response procedures, and CPR/DNR clarification:

Care Staff assigned to dining and resident care during the incidents

All Resident Assistants

Medication Technicians

Licensed Nursing Staff

Dining Services Staff involved in meal service

Training was conducted by the Director of Nursing and Administrator on the following dates:

November 5, 2025 – Emergency Response and Choking Protocol

November 7, 2025 – Therapeutic Diet Compliance and Swallowing Precautions

November 12, 2025 – Fall Response Procedures and Emergency Escalation

November 14, 2025 – CPR/DNR Clarification and Emergency Protocol

Attendance records and training documentation are maintained in the community training files.

Measures Implemented to Prevent Recurrence

To prevent recurrence and ensure continued compliance, the following procedures have been implemented:

Diet Compliance Process

Therapeutic diet lists are now verified daily between nursing and dining staff.

Dining staff confirm resident diet texture requirements prior to meal service.

Swallowing Concern Escalation

Any resident exhibiting difficulty swallowing will be reported immediately to the nurse on duty.
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Nursing staff will initiate a physician notification and speech therapy referral when appropriate.

Fall and Emergency Response Expectations

Staff must immediately investigate any loud noise, fall, or distress sound heard from resident rooms.

Staff are required to respond immediately regardless of sleep check preferences.

CPR and DNR Clarification

DNR status must be verified through the resident chart prior to withholding CPR.

Emergency services must be contacted immediately in any unresponsive resident situation.

Monitoring and Quality Assurance

To ensure ongoing compliance, the following monitoring processes have been implemented:

1. Diet Compliance Audits

Start Date: November 15, 2025

Frequency: Weekly for 4 weeks, then monthly thereafter

Responsible Party: Director of Nursing / Dining Director

Method:

Random review of resident meal trays

Verification of diet texture compliance

2. Incident Report Review

Start Date: November 15, 2025

Frequency: Weekly review of all incidents for 90 days, then monthly

Responsible Party: Administrator and Director of Nursing

Method:

Review of choking incidents, falls, and emergency responses

3. Resident Safety Rounds
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Start Date: November 18, 2025

Frequency: Weekly safety rounds

Responsible Party: Director of Nursing / Resident Care Director

Method:

Observation of staff response readiness

Review of resident care practices

4. Staff Competency Validation

Start Date: December 2025

Frequency: Annual competency and new hire orientation training

Responsible Party: Director of Nursing

Method:

Demonstration of choking response procedures

Review of fall response protocols

CPR/DNR policy review

Findings from audits and monitoring activities will be reviewed during Quality Assurance meetings and corrective
actions will be implemented as needed.

Responsible Parties

Administrator
Director of Nursing
Dining Director

Completion Date

February 15, 2026

If you'd like, I can also tighten this to fit SansWrite character limits (inspectors often require shorter POCs) or format
it into a clean Word document like the inspection submission packets you typically send for Rose Tree Place.
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Licensee's Proposed Overall Completion Date: 03/12/2026

Not Implemented - 04/13/2026)

44g - Telephone Number

4. Requirements
2600.
44.g. The telephone number of the Department’s personal care home regional office, the local ombudsman or

protective services unit in the area agency on aging, Pennsylvania Protection & Advocacy, Inc., the local law
enforcement agency, the Commonwealth Information Center and the personal care home complaint hotline
shall be posted in large print in a conspicuous and public place in the home.

Description of Violation
The telephone numbers of the Department's personal care home regional office, the local ombudsman or protective
services unit in the area agency on aging, Disability Rights Pennsylvania (DRP) the local law enforcement agency, the
Commonwealth Information Center and the personal care home complaint hotline is not posted in a conspicuous and
public place in the home's memory care area.

Plan of Correction Accept - 03/10/2026)
Corrected onsite

Correction:  Required telephone numbers posted in large print in Memory Care.

Prevention:  Posting verification added to audit checklist.

Monitoring:  Monthly audits.

Responsible:  Administrator

Completion Date:  11/10/2025

Licensee's Proposed Overall Completion Date: 02/15/2026

Not Implemented  - 04/13/2026)

51 - Criminal Background Check

5. Requirements
2600.
51. Criminal History Checks - Criminal history checks and hiring policies shall be in accordance with the Older

Adult Protective Services Act (35 P. S. § §  10225.101—10225.5102) and 6 Pa. Code Chapter 15 (relating to
protective services for older adults).

Description of Violation
On Staff Person C, hired , did not have a criminal background check in their record. 

Plan of Correction Accept - 03/10/2026)
Corrected onsite
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Correction:  Criminal background clearance for Staff Person C obtained and filed.

Prevention:  Clearance verification required prior to first shift.

Monitoring:  Monthly personnel file audits.

Responsible:  Administrator / HR

Completion Date:  11/10/2025

Licensee's Proposed Overall Completion Date: 02/15/2026

Not Implemented  04/13/2026)

63a - First Aid/CPR Training

6. Requirements
2600.
63.a. At least one staff person for every 50 residents who is trained in first aid and certified in obstructed airway

techniques and CPR shall be present in the home at all times.
Description of Violation
On , from 11 pm until 7:00 am, 102 residents were present in the home. During this time only 2 staff
persons were present in the home who were certified in first aid, obstructed airway techniques and CPR.

On  , from 11 pm until 7:00 am, 102 residents were present in the home. During this time only 1 staff
person was present in the home who were certified in first aid, obstructed airway techniques and CPR.

Plan of Correction Accept ( - 03/10/2026)
Correction:  Staffing schedules adjusted to ensure required CPR/First Aid certified staff coverage at all times.

Prevention:  Certification tracking matrix implemented.

Monitoring:  Weekly staffing review.

Responsible:  Administrator

Licensee's Proposed Overall Completion Date: 02/15/2026

Not Implemented - 04/13/2026)

65f - Training Topics

7. Requirements
2600.
65.f. Training topics for the annual training for direct care staff persons shall include the following:

1. Medication self-administration training.
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On , there was a full uncovered trash can in the memory care kitchen 

Plan of Correction Accept  03/10/2026)
Correction:  Covered trash receptacles placed in kitchen and Memory Care.

Prevention:  Sanitation policy reinforced with staff.

Monitoring:  Daily kitchen inspections.

Responsible:  Dining Director

Completion Date:  11/10/25

Licensee's Proposed Overall Completion Date: 02/15/2026

Not Implemented  - 04/13/2026)

86b - Bathroom

11. Requirements
2600.
86.b. A bathroom that does not have an operable, outside window shall be equipped with an exhaust fan for

ventilation.
Description of Violation
The bathroom in room  does not have an operable window or ventilation fan. The exhaust fan is inoperable and
there is no window in the bathroom.

Plan of Correction Accept  - 03/10/2026)
Correction:  Exhaust fan in Room  was repaired and verified operable.

Prevention:  Preventive maintenance schedule updated through TELS.

Monitoring:  Monthly maintenance inspections.

Responsible:  Maintenance Director

Completion Date:  12/12/25

Licensee's Proposed Overall Completion Date: 02/15/2026

Not Implemented (  - 04/13/2026)

89b - Hot Water Temperature

12. Requirements
2600.
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Plan of Correction Accept  - 03/10/2026)
Corrected onsite

Correction:  Emergency telephone numbers posted by telephones in Rooms  and 
Prevention:  Room readiness checklist updated.

Monitoring:  Monthly audits.

Responsible:  Administrator

Completion Date:  11/11/25

Licensee's Proposed Overall Completion Date: 02/15/2026

Not Implemented  04/13/2026)

103g - Storing Food

14. Requirements
2600.
103.g. Food shall be stored in closed or sealed containers.
Description of Violation
The ice cream containers in the ice cream freezer were opened and unsealed.

Plan of Correction Accept (  - 03/13/2026)
Immediate Correction

The ice cream containers were immediately sealed and returned to proper storage in accordance with food storage
requirements. The issue was identified during lunch service when ice cream was being served. At that time, the
individual ice cream lids had been removed for service; however, the freezer lid remained closed. The containers were
resealed immediately once the service was completed.

Staff Education

Dining services staff were re-educated on food storage requirements, specifically that all food items must remain
covered or sealed when stored, including items located in freezer storage areas.

The Dining Director reviewed the regulation and proper storage procedures with all dining staff during a department
meeting.

Preventive Measures

To prevent recurrence, the following procedures have been implemented:

Dining staff must ensure that all food items are sealed or covered immediately after serving is completed.
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All freezer and refrigerator food storage areas will be checked at the end of each meal service to ensure containers
are properly sealed.

Staff are reminded to follow safe food storage practices as outlined in the community’s food safety procedures.

Monitoring / Auditing for Compliance
Food Storage Spot Checks

Start Date: March 15, 2026

Frequency: Weekly for 30 days, then monthly thereafter

Responsible Party: Dining Director or designee

Method:

Visual inspection of refrigerators and freezers

Verification that all food items are stored in sealed or covered containers

Kitchen Sanitation and Storage Audit

Start Date: March 15, 2026

Frequency: Monthly

Responsible Party: Administrator / Dining Director

Method:

Review of kitchen food storage practices

Verification of compliance with food safety regulations

Quality Assurance Review

Frequency: Quarterly

Responsible Party: Administrator and Dining Director

Method:

Review of food safety practices and any findings from storage audits during Quality Assurance meetings.

Any deficiencies identified during audits will be corrected immediately and staff will be re-educated as necessary.
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Licensee's Proposed Overall Completion Date: 03/12/2026

Not Implemented - 04/13/2026)

103i - Outdated Food

15. Requirements
2600.
103.i. Outdated or spoiled food or dented cans may not be used.
Description of Violation
There were unlabeled, undated 6 unidentifiable frozen meats in the walk in freezer.

Plan of Correction Accept - 03/10/2026)
Corrected onsite

Correction:  Expired/unlabeled food discarded. All food sealed and labeled.

Prevention:  Weekly food safety audits implemented.

Monitoring:  Dietary inspections.

Responsible:  Dining Director

Completion Date:  11/11/25

Licensee's Proposed Overall Completion Date: 02/15/2026

Not Implemented - 04/13/2026)

131f - Fire Extinguisher Inspection

16. 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 in the vehicle has not been inspected by a fire safety expert since October 2024.

The fire extinguisher located near room  has not been inspected by a fire safety expert since October 2024.

Plan of Correction Accept ( - 03/10/2026)
Correction:  All fire extinguishers inspected and properly tagged.

Prevention:  Annual fire safety calendar implemented.
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Monitoring:  Annual inspection verification.

Responsible:  Maintenance Director

Completion Date: 11/11/25

Licensee's Proposed Overall Completion Date: 02/15/2026

Implemented  - 04/15/2026)

162c - Menus Posted

17. Requirements
2600.
162.c. Menus, stating the specific food being served at each meal, shall be prepared for 1 week in advance and

shall be followed. Weekly menus shall be posted 1 week in advance in a conspicuous and public place in the
home.

Description of Violation
The home's menu for the week of   and  was not posted in a conspicuous and public place in the
home's memory care area.

Plan of Correction Accept  03/10/2026)
Corrected onsite

Correction:  Menus posted in Memory Care.

Prevention:  Menu posting added to dietary checklist.

Monitoring:  Weekly verification.

Responsible:  Dining Director

Completion Date:  11/10/2025

Licensee's Proposed Overall Completion Date: 02/15/2026

Not Implemented - 04/13/2026)

181f - Record of Medication

18. Requirements
2600.
181.f. The resident’s record shall clude a current list of prescription, CAM and OTC medications for each resident

who is self-administering  medication.
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2600.
183.d. Only current prescription, OTC, sample and CAM for individuals living in the home may be kept in the home.
Description of Violation
On   tablet prescribed for Resident , was in the home's Medication cart; however,
the medication was not on the current medication orders.

On  prescribed for Resident  was in the home's Medication cart; however, the medication was
not on the current medication orders.

On   prescribed for Resident , was in the home's Medication cart; however, the medication was
discontinued on 

On  ,  capsule prescribed for Resident  was in the home's Medication cart; however, the
medication was discontinued on

Plan of Correction Accept  - 03/10/2026)
Correction: Medication records corrected, discontinued medications removed, missing PRNs reordered, pharmacy
coordination corrected, and locked storage enforced.

Prevention: Medication procedures reinforced and revised.

Monitoring: Weekly MAR audits.

Responsible: Director of Nursing

Completion Date: 02/10/2026

Licensee's Proposed Overall Completion Date: 02/17/2026

Not Implemented  04/13/2026)

183e  Storing Medications

21. Requirements
2600.
183.e. Prescription medications, OTC medications and CAM shall be stored in an organized manner under proper

conditions of sanitation, temperature, moisture and light and in accordance with the manufacturer’s
instructions.

Description of Violation
On    tablet belonging to Resident , was punctured in spots ,

 on the medication blister pack.  There was tape on each spot covering them. 

On  tablet belonging to Resident , had punctures in spots  and  There was tape
covering them.

On  tablet belonging to Resident , had punctures in spot There was tape covering
over them. 

ROSE TREE PLACE 13281

183d  Prescription Current (continued)

11/13/2025 20 of 27









Not Implemented  - 04/13/2026)

225a - Assessment 15 Days

26. Requirements
2600.
225.a. A resident shall have a written initial assessment that is documented on the Department’s assessment form

within 15 days of admission. The administrator or designee, or a human service agency may complete the
initial assessment.

Description of Violation
An assessment was not completed for resident  who was admitted to the home on   

Plan of Correction Accept - 03/10/2026)
Correction: Screening completed.

Prevention: Admission checklist revised.

Monitoring: Administrator admission review.

Responsible:  Memory Care Director/DON

Completion Date: 02/06/2026

Licensee's Proposed Overall Completion Date: 02/17/2026

Not Implemented ( - 04/13/2026)

227g -Support Plan Signatures

27. Requirements
2600.
227.g. Individuals who participate in the development of the support plan shall sign and date the support plan.
Description of Violation
Resident   participated in the development of  support plan on . However, the resident did not sign
the support plan.

Resident  participated in the development of  support plan on . However, the resident did not sign
the support plan.

Plan of Correction Accept - 03/10/2026)
Correction: Support plan signed.

Prevention: Signature verification audits added.

Monitoring: Quarterly chart reviews.

Responsible:  Memory Care Director
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Completion Date: 02/06/2026

Licensee's Proposed Overall Completion Date: 02/17/2026

Not Implemented  - 04/13/2026)

231c - Preadmission Screening

28. Requirements
2600.
231.c. A written cognitive preadmission screening completed in collaboration with a physician or a geriatric

assessment team and documented on the Department’s preadmission screening form shall be completed for
each resident within 72 hours prior to admission to a secured dementia care unit.

Description of Violation
Resident   was admitted to the Secure Dementia Care Unit (SDCU) on  However, the resident  written
cognitive preadmission screening was not completed.

Resident  was admitted to the Secure Dementia Care Unit (SDCU) on . However, the resident s written
cognitive preadmission screening was not completed.

Plan of Correction Accept - 03/10/2026)
Correction: Screening completed.

Prevention: SDCU admission checklist updated.

Monitoring: Administrator review.

Completion Date: 02/06/2026

Responsible:  Memory Care Director

Licensee's Proposed Overall Completion Date: 02/17/2026

Not Implemented  04/13/2026)

231e - No Objection Statement

29. Requirements
2600.
231.e. Each resident record must have documentation that the resident and the resident’s designated person have

not objected to the resident’s admission or transfer to the secured dementia care unit.
Description of Violation
Resident  was admitted to the Secure Dementia Care Unit (SDCU) on  The home has no documentation
that the resident and the resident's designated person have not objected to the admission.

Plan of Correction Accept ( - 03/10/2026)
Correction: Documentation obtained.
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Prevention: Added to SDCU admission packet.

Monitoring: Quarterly audits.

Completion Date: 02/06/2026

Responsible:  Sales Director/Administrator

Licensee's Proposed Overall Completion Date: 02/17/2026

Implemented - 04/15/2026)

234a - Admission Support Plan

30. Requirements
2600.
234.a. Within 72 hours of the admission, or within 72 hours prior to the resident’s admission to the secured

dementia care unit, a support plan shall be developed, implemented and documented in the resident record.
Description of Violation
Resident  was admitted to the Secure Dementia Care Unit (SDCU) on    However, the resident’s initial
support plan was not completed.

Plan of Correction Accept - 03/10/2026)
Correction:  Medication records corrected, discontinued medications removed, missing PRNs reordered, pharmacy
coordination corrected, and locked storage enforced.

Prevention:  Medication procedures reinforced and revised.

Monitoring:  Weekly MAR audits.

Responsible:  Director of Nursing

Completion Date:  02/10/2026

Licensee's Proposed Overall Completion Date: 02/17/2026

Not Implemented - 04/13/2026)

236 - Staff Training

31. Requirements
2600.
236. Training - Each direct care staff person working in a secured dementia care unit shall have 6 hours of annual

training related to dementia care and services, in addition to the 12 hours of annual training specified in
§ 2600.65 (relating to direct care staff person training and orientation).

Description of Violation
Direct care staff person D, who works in the Secure Dementia Care Unit (SDCU) had only 1
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23a  Activities of Daily Living Assistance

1. Requirements
2600.
23.a. A home shall provide each resident with assistance with ADLs as indicated in the resident’s assessment and

support plan.
Description of Violation
The assessment and support plan, dated , for resident  indicates the resident requires assistance
with transferring to bed from their wheelchair, and 2 staff are required. On  , at 9:57 PM, the resident did not
receive this assistance as required, as only 1 staff person assisted the resident in transferring from their wheelchair to
their bed.

Plan of Correction Accept - 02/24/2026)
Correction: Staff were immediately re-educated on following resident assessments and required two-person transfers.
Staffing assignments adjusted.

Prevention: Transfer needs reinforced during shift change reports.

Monitoring: Weekly audits and observations by nursing leadership.

Completion Date: 02/15/2026

Licensee's Proposed Overall Completion Date: 02/15/2026

Not Implemented ( - 04/13/2026)

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
The family of Resident provided the home with a video documenting the following incident:

On , at approximately 9:55 PM, Staff Person A was assisting Resident  who uses a wheelchair, with
a transfer from the wheelchair to the bed. 

Staff Person A started the transfer by grabbing Resident  by the left arm and the back of  pajamas, then
proceeded to push the resident towards the bed and drop  face down onto the mattress. Staff Person A then
lifted and turned Resident  into a seated position on the side of the bed and then placed Resident  onto  back
in a rough manner by lifting Resident legs and forcefully pushing  onto the bed, causing Resident to fall
backward with a jolt.

Plan of Correction Accept  03/10/2026)
Correction: Staff removed from care and terminated from community. Resident assessed and family notified.
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Description of Violation
On   at 9:22 AM, snow blocked egress from the home’s Secured Dementia Care Unit (SDCU) through the
courtyard.

Plan of Correction Accept (  02/24/2026)
Correction: Snow removed immediately.

Prevention: Snow removal plan updated.

Monitoring: Maintenance inspections during winter events.

Completion Date: 01/22/2026

Licensee's Proposed Overall Completion Date: 02/15/2026

Implemented - 04/15/2026)

187d - Follow Prescriber's Orders

6. Requirements
2600.
187.d. The home shall follow the directions of the prescriber.
Description of Violation
Resident  is prescribed   give 1 tablet by mouth nightly. This medication was
administered from  through  at 9:00 AM. Also, this medication was not administered to
Resident   from  through  because the medication was not available in the home. 

Plan of Correction Accept ( - 03/10/2026)
Correction: Medication timing corrected and medication reordered.

Prevention: Medication reorder process reinforced.

Resident s medication order was reviewed and clarified with the prescribing provider.

Medication Administration Record (MAR) was corrected to reflect the correct administration time (nightly).

Pharmacy was contacted to ensure medication availability and confirm refill schedule.

Resident was monitored for any adverse outcomes related to missed or incorrectly timed doses.

Monitoring: Weekly MAR audits for 60 days.

Responsible Party:  Program Coordinator/DON

Completion Date: 02/08/2026

ROSE TREE PLACE 13281

121a - Unobstructed Egress (continued)

01/22/2026 6 of 11







The home representative

The resident and/or resident’s designee

Document was properly dated and placed in the resident record.

Audit initiated of all current resident support plans to verify signature compliance.

Responsible Party:  Program Coordinator

Completion Date: 02/06/2026

Licensee's Proposed Overall Completion Date: 02/26/2026

Not Implemented  04/13/2026)

231c - Preadmission Screening

10. Requirements
2600.
231.c. A written cognitive preadmission screening completed in collaboration with a physician or a geriatric

assessment team and documented on the Department’s preadmission screening form shall be completed for
each resident within 72 hours prior to admission to a secured dementia care unit.

Description of Violation
Resident  was admitted to the Secure Dementia Care Unit (SDCU) on  . However, the resident  written
cognitive preadmission screening was not completed as of 

Plan of Correction Accept  - 03/10/2026)
Correction: Screening completed.

Prevention: SDCU admission checklist updated.

Monitoring: Administrator review.

The required written cognitive preadmission screening was completed in collaboration with the resident’s
physician/appropriate clinical provider.

Documentation placed in the resident’s permanent record.

Clinical review confirmed appropriateness of SDCU placement.

Full audit initiated of all current SDCU residents to verify required documentation is present.

Responsible Party:  Program Coordinator

Completion Date: 02/06/2026
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Licensee's Proposed Overall Completion Date: 02/26/2026

Not Implemented - 04/13/2026)

231e - No Objection Statement

11. Requirements
2600.
231.e. Each resident record must have documentation that the resident and the resident’s designated person have

not objected to the resident’s admission or transfer to the secured dementia care unit.
Description of Violation
Resident  was admitted to the Secure Dementia Care Unit (SDCU) on . The home has no documentation
that the resident and the resident's designated person have not objected to the admission.

Plan of Correction Accept  - 03/10/2026)
Correction: Documentation obtained.

Prevention: Added to SDCU admission packet.

Monitoring: Quarterly audits.
Resident and/or designated person were contacted.

Discussion held regarding SDCU placement and appropriateness.

Written documentation obtained confirming no objection to placement.

Documentation placed in resident’s permanent record.

Audit initiated of all current SDCU residents to verify non objection documentation is present.

Responsible Party:  Move In Coordinator

Completion Date: 02/06/2026

Licensee's Proposed Overall Completion Date: 02/26/2026

Implemented - 04/15/2026)

234e - Involvement/Participation

12. Requirements
2600.
234.e. The resident or the resident’s designated person shall be involved in the development and the revisions of

the support plan.
Description of Violation
Resident s support plan was developed on  Neither the resident nor the resident's designated person were
involved in the development. 
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Plan of Correction Accept  03/10/2026)
Correction: Support plan reviewed and updated.

Prevention: Care plan meetings scheduled.
Resident and/or designated person were contacted.

A support plan meeting was conducted (or offered) to review and revise the plan.

Input from the resident/designee was incorporated into the updated support plan.

Participation was documented in the support plan.

Signatures and dates obtained.

Updated plan placed in resident record.

Audit initiated of all current resident support plans to verify documentation of involvement.

Monitoring: Quarterly documentation review.

Responsible Party:  Program Coordinator

Completion Date: 02/07/2026

Licensee's Proposed Overall Completion Date: 02/26/2026

Not Implemented - 04/13/2026)
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