






42s - Privacy

2. Requirements
2600.
42.s. A resident has the right to privacy of self and possessions. Privacy shall be provided to the resident during

bathing, dressing, changing and medical procedures.
Description of Violation
There are 6 -8 cameras in the main halls of the secured dementia care unit (1st Floor), however, there is no signage
posted indicating video surveillance in in progress. 

Plan of Correction Accept  12/16/2025)
A video surveillance sign was posted on 11/13/25 by maintenance .  Staff education on the importance of video
surveillance sign post will be done on the week on 12/1/25 by the administrator ending 12/5/25.  An audit our video
surveillance sign will be done 1x month for 4 months starting 12/1/25 ending 3/1/25 by the administrator. 

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

Implemented - 01/16/2026)

65f - Training Topics

3. Requirements
2600.
65.f. Training topics for the annual training for direct care staff persons shall include the following:
Description of Violation
Direct care staff person A, who was hired , did not receive training in Medication Self-Administration during
training year 2024.

REPEAT VIOLATION

Plan of Correction Accept  - 12/16/2025)
Medication Self administration training was assigned to all direct care staff for March 2025 by the administrator
and/or designee for annual training. Education to direct care employee about importance of continue educate.
Education will start December 8 and ending December 12 by the administrator and/ or designee. Weekly audit   will
be done by the administrator to make all direct care staff has it complete by December 31 which is the end of
educate year. 

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

Implemented  - 01/16/2026)

65g - Annual Training Content

4. Requirements
2600.
65.g. 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.

3. Resident rights.
5. Falls and accident prevention.
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Description of Violation
Direct care staff person A, who was hired , did not receive training in Resident Rights during training year 2024.
 
Staff person B who was hired , did not receive training in Falls and Accident Prevention during training year
2024.
 
Staff persons A, and B, who were hired  and , respectfully did not receive training in Fire Safety by a fire
safety expert or by a staff person trained by a fire safety expert during training year 2024.

REPEAT VIOLATION

Plan of Correction Accept  - 12/16/2025)
 Training was assigned to all staff for  2025 by the administrator and/or designee for annual training. Education to 
employee about importance of continue educate. Education will start December 8 and ending December 12 by the
administrator and/ or designee. Weekly audit will be done by administrator   to make all direct care staff has it
complete by December 31 which is the end of educate year. 

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

Implemented - 01/16/2026)

132e - Fire Drill Sleeping Hours

5. Requirements
2600.
132.e. A fire drill shall be held during sleeping hours once every 6 months.
Description of Violation
The most recent fire drill conducted during sleeping hours was on , at 4:03 a.m. However, the previous held
fire drill conducted during sleeping hours was on .

Plan of Correction Accept - 12/16/2025)
.PM fire drill will be done the week of April 6, 2026 and the week of October 12  2026. The fire drills will be done the
maintenance or the administrator.  Education to employee about importance of continue PM fire drills. PM fire drills
will start December 8 and ending December 12 by the administrator and/ or designee. The audit will be done by the
administrator and/ designee. An audit on PM fire drills will start on 12/2/25 for 1x month for 6 months which will
end of on May 2, 2025.

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

Implemented  01/16/2026)

184a - Resident's Meds Labeled

6. Requirements
2600.
184.a. The original container for prescription medications shall be labeled with a pharmacy label that includes the

following:
4. The prescribed dosage and instructions for administration.

Description of Violation
Resident  was prescribed  as per sliding scale; 
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8. Requirements
2600.
227.c. The support plan shall be revised within 30 days upon completion of the annual assessment or upon

changes in the resident’s needs as indicated on the current assessment.
Description of Violation
Resident most recent Support Plan completed on , does not address how the home will meet the resident’s
needs relating to a diagnosis of  and  as indicated on
the resident's medical evaluation, dated 
 
 

Plan of Correction Accept ( - 12/09/2025)
On November 13, 2025, RASP was updated by the DON. Education of importance of RASP by administer starting the
week of 12/8 and ending 12/12/25. Weekly audit of 5 RASPs for x6 weeks to ensure all RASPs are up to date with
correct Diagnosis, signature and dated timely, ongoing monitoring of new residents upon admission by the
administer and/or designee starting 12/8/25 ending January 12, 2026.  

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

Implemented  01/16/2026)

227g Support Plan Signatures

9. 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 most recent Support Plan completed on , did not have a resident signature on the signature page.
The field was blank.
 
Resident s, most recent Assessment and Support Plan completed on and , respectively, did not have
a dated resident signature page. The field was blank.

Plan of Correction Accept  - 12/09/2025)
On November 13, 2025, RASP was updated by the DON. Education of importance of RASP by administer starting the
week of 12/8 and ending 12/12/25. Weekly audit of 5 RASPs for x6 weeks to ensure all RASPs are up to date with
correct  signature and dated timely, ongoing monitoring of new residents upon admission by the administer and/or
designee starting 12/8/25 ending January 12, 2026.  

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

Implemented - 01/16/2026)

236  Staff Training

10. 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 A, who was hired , works in the Secure Dementia Care Unit. However, staff person A 
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had 5 hours of training in Dementia Care during the 2024, training year.

Plan of Correction Accept ( - 12/16/2025)
Dementia training was assigned to all direct care staff for January and February and April 2025 by the administrator
and/or designee for annual training. Education to direct care employee about importance of continue educate.
Education will start December 8 and ending December 12 by the administrator and/ or designee. Weekly audit will
be done starting Dec 8, 2025 by administer  to make all direct care staff has it complete by December 31 which is the
end of educate year with e

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

Implemented  01/16/2026)
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