






81b - Resident Personal Equipment

1. Requirements
2600.
81.b. Wheelchairs, walkers, prosthetic devices and other apparatus used by residents must be clean, in good repair

and free of hazards.
Description of Violation
Resident was observed to have a bedside mobility device. The bedside mobility device was not attached to the bed
frame and could be easily moved, posing a possible risk of injury or entrapment.

Plan of Correction Accept - 01/14/2026)
This regulation was violated due to Resident was observed to have a bedside mobility device. The bedside mobility
device was not attached to the bed frame and could be easily moved, posing a possible risk of injury or entrapment.
To fix this problem: Immediately upon identification, the bedside mobility device was removed from resident’s bed by
the resident care director . Family was notified that we had to remove it due to safety and due to it
not being a part of resident’s care plan.
To make sure this violation does not occur again: A full audit of all resident rooms were completed to ensure all
bedside mobility devices are properly installed and securely attached. Only one other room has a mobility device
which has already been recorded properly and properly placed at resident’s bedside.
The administrator  and Resident Care Director  are responsible for maintaining
compliance with this regulation.

Licensee's Proposed Overall Completion Date: 12/26/2025

Implemented  01/20/2026)

234a - Admission Support Plan

2. 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 completed on 

Plan of Correction Accept  01/14/2026)
This regulation was violated because Resident was admitted to the Secure Dementia Care Unit (SDCU) on
10/4/25. However, the resident’s initial support plan was completed on 10/9/25.
To fix this problem: The resident’s support plan has been reviewed in full to ensure it accurately reflects the resident’s
current needs, preferences, and services. The delay did not result in any change or lapse in care, and services
continued as ordered during the interim period. Added “Audited 11/24/25 DHS” highlights next to the date of care
plan due to receiving the violation.
To make sure this violation does not occur again: An audit of all resident support plans in the secure dementia unit
was conducted to ensure compliance with required completion and update timeframes in which rasps should be
completed. No additional late or incomplete support plans were identified. Next to RASP completion date on our
checklist for charts- added 3 days for memory care residents next to rasp completion check list.
The Administrator  and Resident Care Director  are responsible for maintaining
compliance with this regulation.
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Licensee's Proposed Overall Completion Date: 12/26/2025

Implemented  - 01/20/2026)
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