






17 - Record Confidentiality

1. Requirements
2600.
17. Resident records shall be confidential, and, except in emergencies, may not be accessible to anyone other than

the resident, the resident’s designated person if any, staff persons for the purpose of providing services to the
resident, agents of the Department and the long-term care ombudsman without the written consent of the
resident, an individual holding the resident’s power of attorney for health care or health care proxy or a
resident’s designated person, or if a court orders disclosure.

Description of Violation
On  at approximately 9:23 a.m. on the 3rd floor in the North Hall outside of room , the narcotic medication
log was found in a slot on the side of the medication cart, and the computer was unlocked. This narcotic log and the
computer were unlocked and unattended, available for any unauthorized person to view.  

Plan of Correction Accept  - 01/15/2026)
Med tech was administering medication to a resident in their apartment on the 3rd floor North Hall on
12/5/25 at approximately 9:23am, did not ensure that the narcotic log was secure and the computer was
closed and unavailable for any unauthorized person to view.
DHS inspector brought this to the attention of the med tech at the time it was noted on 12/5/25.
The med tech immediately secured the narcotic log in the top drawer of the medication cart and secured the
computer, making it unavailable for any unauthorized person to view
Executive Director educated all med techs on 12/9/25 on the following:

Proper storage and security of narcotic logs and controlled substance documentation
Narcotic documentation is required to remain secure at all times when not in active use
Computers containing resident information are required to be locked or logged out when unattended
Confidentiality and HIPAA requirements.

Executive Director will conduct random audits of medication carts, narcotic logs, and computer workstations
weekly for 30 days to ensure compliance. Thereafter, audits will be completed monthly. Any identified
noncompliance will be addressed immediately through staff counseling and corrective action.
Executive Director will report the results of audits of medication carts, narcotic logs, and computer
workstations to the Continuous Quality Management Committee monthly beginning 1/2026.
Compliance was achieved immediately upon identification of the deficiency on 12/5/25 and will be
maintained ongoing.

Licensee's Proposed Overall Completion Date: 01/15/2026

Implemented  - 01/22/2026)

81b - Resident Personal Equipment

2. 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
On , the resident in room  utilizes a bedside mobility device. The device is not securely attached to the bed;
it could be moved parallel to the mattress 3 inches to the right and left. 
 
On the resident in room  utilizes a bedside mobility device. The device is not securely attached to the bed,
pulling out 2 inches away from the mattress and could be rocked parallel to the mattress 3 inches to the right and left. 
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On  the residents in Rooms and all utilize bedside mobility devices. The bedside mobility
devices in these rooms are not securely attached, pulling completely out from under the mattress.  
 
Repeated Violation:  et al
 
 

Plan of Correction Accept  01/15/2026)
On 12/5/25, during DHS inspection, bedside mobility devices were observed unsecured in Rooms ,

, and  
On 12/8/25, all identified bedside mobility devices were immediately removed from use and properly
reinstalled per manufacturer guidelines to ensure secure placement under the mattress.
Executive Director re-educated Maintenance Director and Director of Housekeeping on 12/8/25 the following:

Policies regarding resident assistive devices, environmental safety, and equipment checks. 
Proper installation and securement of bedside mobility devices
Requirement to immediately report and remove any unsafe or unsecured equipment

Executive Director re-educated all staff on 12/23/25 on the following:
Proper installation and securement of bedside mobility devices
Requirement to immediately report and remove any unsafe or unsecured equipment

Director of Housekeeping/Designee will conduct daily visual safety checks of bedside mobility devices for 14
days beginning 12/8/25 and report any concerns or issues to the Executive Director. 
Director of Housekeeping with conduct visual safety checks and audit bedside mobility devices weekly
beginning 12/22/25 and report any concerns or issues to the Executive Director. 
Executive Director will audit bedside mobility devices monthly beginning 1/2026.
Executive Director will report the results of audits on bedside mobility devices to the Continuous Quality
Management Committee monthly beginning 2/2026.

Licensee's Proposed Overall Completion Date: 01/15/2026

Implemented  - 01/22/2026)
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