






123c Evacuation diagrams

1. Requirements
2800.
123.c. For a residence serving nine or more residents, an emergency evacuation diagram of each floor showing

corridors, line of travel to exit doors and location of the fire extinguishers and pull signals shall be posted in
a conspicuous and public place on each floor.

Description of Violation
The residence currently serves 23 residents. However, there were no emergency evacuation diagrams posted on the
second floor in the special care unit. 

Plan of Correction Accept - 02/17/2026)
Emergency Evacuation Diagram was immediately placed in a conspicuous and public place on the second floor in
the special care unit at time of licensing inspection on 1/21/2026 (see attached photo)
Weekly walk thru of Special Care Unit with Administrator or Designee to ensure Emergency Evacuation Diagram is
placed in a conspicuous and public place. These weekly audits will begin on 2/11/2026 and will continue for 3
months

Licensee's Proposed Overall Completion Date: 02/18/2026

Implemented - 02/17/2026)

183b Medications and syringes locked

2. Requirements
2800.
183.b. Prescription medications, OTC medications, CAM and syringes shall be kept in an area or container that is

locked. This includes medications and syringes kept in the resident’s living unit.
Description of Violation
On  at 10:07 A.M., the fourth floor medication cart was unlocked, unattended, and accessible in the hallway.

Plan of Correction Accept  02/17/2026)
Medication Cart on 4th floor was immediately locked when violation was noticed. Nurse on duty was educated
immediately on Regulation 2800.183.b.
On 1/22/2026 and 1/30/2026 an Inservice was given to Memory Care Nursing Staff (2nd Floor) and Oakley Hall
Nursing Staff (4th floor) on Regulation 2800.183.b .
Administrator or designee will conduct weekly cart checks at random times for 3 months to monitor compliance that
cart is locked. These weekly audits will be started on 2/11/2026

Licensee's Proposed Overall Completion Date: 02/18/2026

Implemented - 02/17/2026)

231c1 Preadmit screening

3. Requirements
2800.
231.c.1. Special care unit for residents with Alzheimer’s disease or dementia.
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i. A written cognitive preadmission screening completed in collaboration with a physician or a geriatric
assessment team and documented on the Department’s cognitive preadmission screening form shall be
completed for each resident within 72 hours prior to admission to a special care unit.

ii. A geriatric assessment team is a group of multidisciplinary specialists in the care of adults who are older
that conducts a multidimensional evaluation of a resident and assists in developing a support plan by
working with the resident’s physician, designated person and the resident’s family to coordinate the
resident’s care.

Description of Violation
Resident  was admitted to the special care unit on . However, Resident s written cognitive preadmission
screening was not completed on the Departments specific cognitive preadmission screening form.

Plan of Correction Accept - 02/17/2026)
At time of Licensing inspection, Administrator was educated on specific cognitive preadmission screening form to be
used for each Resident. The corrected form was completed on 2/6/2026 and reviewed/signed by Resident and Family.
Administrator or designee will complete monthly chart check for 3 months to ensure specific cognitive readmission
screening form has been used. These monthly audits will begin on 2/11/2026

Licensee's Proposed Overall Completion Date: 02/18/2026

Implemented  - 02/17/2026)
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