






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
Resident  annual support plan dated indicates the resident has had increased incontinence and staff are
instructed to monitor the resident. On  resident  family visited around 4:30 p.m. and found the resident to
be  in their recliner. 

Plan of Correction Accept - 12/22/2025)
When interviewing staff for this complaint, a new staff member stated that  had toileted the resident at 4:00PM. 
The resident was dry and used the bathroom at that time.  The staff member also stated that there were no soiled
linens or clothing in the room.  (See Attached statement)  Staff member was counseled on the importance of
documenting care provided at the time it is provided.  The staff member was also retrained to ensure  knew how
the brief was to be put on to prevent leaks.
 
As of 12/19/25, all direct care staff have been retrained on documenting cares properly.  The administrator, lead Med
Tech and Shift leads are all monitoring on each shift to ensure proper documentation and that care is being provided
as scheduled.  Monitoring will continue on each shift for 30 days.  The administrator will continue to monitor care
logs randomly over the next 3 months and as new staff are brought in and trained.
 

Licensee's Proposed Overall Completion Date: 12/19/2025

Implemented  - 12/22/2025)

42k - Resident Record

2. Requirements
2600.
42.k. A resident and the resident’s designated person, and other individuals upon the resident’s written approval

shall have the right to access, review and request corrections to the resident’s record.
Description of Violation
Resident was discharged from the home on  to a skilled nursing facility. Through information received from
a complaint, the home provided information as to where the resident was transferred to a person who was not the
resident’s designated person without the written consent from the resident. Staff person A, the home’s administrator,
acknowledged providing this information to the person who was a regular visitor to the home.  

Plan of Correction Accept - 12/22/2025)
The resident did not have a designated person while at this facility.  The resident was capable and made all of 
own decisions while at this facility.  This resident would and had communicated to the administrator that we not tell
the daughters anything without talking to the resident first. A friend that visited the resident while at this facility
asked where the resident went and was told the resident was moved closer to family and the name of the new
facility.  (See attached email communication.)  
 
As we receive a lot of inquiries as to if someone is living in the facility or when they move out, where they went, the
policy has always been to confirm and provide facility name only.  The staff is not permitted to state why they are in
the facility.  This is done to not restrict the resident's right to visitors.   Many local churches have parishioners that 
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call or stop by to confirm residency so that they may visit with the residents from their congregation and also send
cards and gifts for holidays and birthdays.
 
Also see the attached monthly bulletin from a local skilled nursing facility that publishes the names of every resident
that is admitted, discharged and passes without written or verbal consent.  This is publicly available on their website
as well.  This is known because the administrator's mother is a resident of this skilled nursing facility.
 
The resident contracts have been amended to include this policy (see attached).  On the day of inspection all staff
had been directed to send all such inquiries to the business office. The office staff will not provide this information
until all contract amendments have been out for 30 days.  (Jan 10, 2026)
 

Licensee's Proposed Overall Completion Date: 12/19/2025

Implemented  12/22/2025)

85a - Sanitary Conditions

3. Requirements
2600.
85.a. Sanitary conditions shall be maintained.
Description of Violation
On  at approximately 4:30 p.m. resident s family visited the resident and reported finding the resident’s
soiled bed sheets on the floor in front of the closet. 

Plan of Correction Accept  12/22/2025)
When interviewing staff for this complaint, a new staff member stated that  had toileted the resident at 4:00PM.
The resident was dry and used the bathroom at that time. The staff member also stated that there were no soiled
linens or clothing in the room. (See Attached statement) Staff member was counseled on the importance of
documenting care provided at the time it is provided. The staff member was also retrained to ensure  knew how
the brief was to be put on to prevent leaks.
  
As of 12/19/25, all direct care staff have been retrained on documenting cares properly and removing all soiled
linens and clothes from resident rooms immediately. The administrator, lead Med Tech and Shift leads are all
checking the rooms on each shift to ensure no soiled linens or clothing have been left in resident rooms. Monitoring
will continue on each shift for 30 days. The administrator will continue to monitor randomly over the next 3 months
and as new staff are brought in and trained.

Licensee's Proposed Overall Completion Date: 12/19/2025

Implemented - 12/22/2025)
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