








resident  on the left side of resident s face.
 
REPEAT VIOLATION: 

Plan of Correction Directed ( - 02/24/2026)
Regarding resident   has a one on one now 3 days a week for five hours a day. On 2/18/26 Administrator and
RCC spoke to resident s POA/son and gave  the 30 day discharge, in addition, it was emailed to  and
mailed to   (DIRECTED:  A copy of resident s discharge notice shall be kept in resident s record.
2/24/26).  Resident  herself signed the discharge notice after it was explained to her. We had been doing hourly
checks but have since gone back to thirty minute checks as of 2/19/26.  (DIRECTED:  Effective immediately:  The
administrator/designee shall monitor resident s behaviors daily and increase supervision as needed, which may
include 1 to 1 direct supervision until resident  is discharged to ensure all residents are free from abuse.  
2/24/26).  We are awaiting results from the genetic testing that was done on 1/28/26 in hopes of some additional
interventions. Administrator is working with Peggy Powers Placement at the POA's request. All staff will receive
dementia/sensitivity training by Administrator and Staff Development Coordinator.  (DIRECTED:  The education shall
be completed by 3/10/26.  Documentation of the education shall be kept.   2/24/26). 
 
DIRECTED:  Within 72 hours of receipt of the plan of correction:  The administrator/designee shall update resident

s assessment and support plan indicating the interventions provided to resident  to ensure all residents are free
from abuse.  A copy of resident s updated assessment and support plan shall be placed in resident s record and
be accessible to all direct care staff persons.   2/24/26
 
DIRECTED:  Beginning on 3/2/26:  The administrator shall develop and implement a system to track resident
behaviors, including residents  and  to ensure all residents are free from abuse.  Documentation of the tracking
system shall be kept and reviewed on a daily basis.  The tracking system shall also include interventions provided to
ensure residents are free from abuse, which includes increased supervision when necessary.  All direct care staff
persons and management staff persons shall be educated on the system by 3/2/26.  Documentation of the education
shall be kept.   2/24/26

Proposed Overall Completion Date: 03/02/2026

Directed Completion Date: 03/18/2026

Implemented  03/13/2026)

121a - Unobstructed Egress

3. Requirements
2600.
121.a. Stairways, hallways, doorways, passageways and egress routes from rooms and from the building must be

unlocked and unobstructed.
Description of Violation
At 9:33am, a Broda wheelchair was present in front of the emergency exit door outside bedroom , bocking this
egress route. 
 
At 9:43am, a Hoyer lift was present in front of the emergency exit door outside bedroom , blocking this egress route. 
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Plan of Correction Directed ( - 02/24/2026)
Equipment was moved by the nurse aides immediately on 2/2/26. Administrator and Staff Development Coordinator
will train all staff on regulation 2600 121a.  (DIRECTED:  All current staff persons shall be re educated by 3/10/26 to
ensure all stairways, hallways, doorways, passageways and egress routes from rooms and from the building are
unlocked and unobstructed.  Documentation of the staff education shall be kept.   2/24/26).  Signs were posted on
the fire doors that state do not block this area. And signs were posted on the doors of the designated rooms for
equipment storage on each side of the building. 
 
DIRECTED:  Beginning on 2/27/26:  The administrator/designee shall inspect the entire home at least weekly to
ensure all stairways, hallways, doorways, passageways and egress routes from rooms and from the building are
unlocked and unobstructed.  2/24/26.

Proposed Overall Completion Date: 03/02/2026

Directed Completion Date: 03/10/2026

Implemented  - 03/13/2026)
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