






141b1 - Annual Medical Evaluation

1. Requirements
2600.
141.b.1. A resident shall have a medical evaluation: At least annually.
Description of Violation
Resident  most recent medical evaluation was completed on  however, the previous medical evaluation was
completed on .  Additionally, the annual medical evaluation for resident  was not documented on the form
specified by the Department.

Plan of Correction Accept  - 02/05/2026)
1. Doctor notified to immediately that residents medical evaluation was out of date and residents need a medical
evaluation annually on the correct form.
2. An audit was conducted on 1/23/26 to ensure that all medical evaluations have been completed timely and on the
correct form. All other residents medical evaluations were completed timely. One other resident had the incorrect
form. Outcome of audit will be kept by administrator.
3. Resident Care Coordinator will be educated by Administrator on regulation 141b1 by 1/23/26. Documentation of
education to be kept by administrator.
4. Administrator and/or designee to conduct audits of 4 DME’s weekly, starting 1/23/26, for one month, then
monthly audits of 2 DME’s to determine if facility is in compliance with regulation 141b1. Results of this audit will be
shared at the Quality Assessment and Assurance Committee meeting on 2/19/26. Documentation of audits and
meeting to be kept by administrator.

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

Implemented  02/12/2026)

251b - Record Entries Legible

2. Requirements
2600.
251.b. The entries in a resident’s record must be permanent, legible, dated and signed by the staff person making

the entry.
Description of Violation
Resident  initial medical evaluation, dated  had corrective tape covering an 'X' in the box that indicated
“The resident is Nursing Facility Clinically Eligible (NFCE).  Services to be provided at home or in a nursing facility.  The
resident’s needs CAN NOT be met safely at the Personal Care Home.”

Plan of Correction Accept 02/05/2026)
1. Resident Care Coordinator immediately notified to not use corrective tape on anything on the resident’s record.
2. An audit was conducted on 1/23/26 to ensure that all DME’s did not have any corrective tape on the documents.
No other residents were affected. Outcome of audit will be kept by administrator.
3. Resident Care Coordinator will be educated by Administrator on Regulation 251b by 1/23/26. Documentation of
education to be kept by administrator.
4. Administrator and/or designee to conduct audits of 4 DME’s weekly, starting 1/23/26, for one month, then
monthly audits of 2 DME’s to determine if facility is in compliance with regulation 251b. Results of this audit will be
shared at the Quality Assessment and Assurance Committee meeting on 2/19/26. Documentation of audits and
meeting will be kept by administrator.
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Licensee's Proposed Overall Completion Date: 02/06/2026

Implemented - 02/12/2026)
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