








 
Repeated Violation - 6/25/25, et al.
 

Plan of Correction Accept - 03/05/2026)
On 1-29-26, Resident  was admitted to Hospice. On 2-10-26, the Administrator posted a notice to all staff to take
all meals to Resident  room if  did not come to the dining room. Since 2-10-26, Resident  eats most meals in

 room; Resident  eats all of  meals approximately 75% of the time (full meals along with a protein shake). On
2/14/2026, Resident refused breakfast, staff called 911 to transport to ER, Resident  refused to go to ER and signed
a refusal. On 2-17-26, the physician gave us an order to not transfer to the hospital unless Resident  requested, or if
Resident  was in distress. On 2-17, the notice to staff was updated (removing the sending to ER). Staff will continue
to take meals to Resident 's room for the duration of  time with us to ensure compliance. Documentation is
attached.

Licensee's Proposed Overall Completion Date: 03/03/2026

Implemented  03/24/2026)

42c - Treatment of Residents

3. Requirements
2600.
42.c. A resident shall be treated with dignity and respect.
Description of Violation
Multiple resident interviews indicated Staff Member A is "nasty", picks on residents and yells at everyone.  Resident 
reported that after the last inspection, Staff Member A was mean to everyone due to residents complaining. Residents
are afraid of Staff member A; afraid they will be punished. Resident  indicated Staff Member A is nasty and yells at
Resident  for sleeping in a chair in the living room. Resident  feels Staff Member A has gotten worse than before
the last inspection. 
 
 
 
 
 
 
 

Plan of Correction Accept ( - 03/05/2026)
On 2-5-26, the Administration addressed the allegations with Staff Member A.
On 2-27, the Administrator reached out to the local AAA to see if they could provide staff trainings on Caregiver
sensitivity (waiting to hear back). On 3-2-26, all DCS will be in serviced by our pharmacy representative on
Sensitivity to Resident Needs and Behavior Management. Starting 3-2-26, the Administration will observe Staff
member A weekly to ensure all residents are treated with dignity and respect. Starting 3-9-26, the Administration
will create and implement a sample of 6-8 resident interviews weekly for 6 weeks to ensure all residents feel safe and
are treated with dignity and respect.

Licensee's Proposed Overall Completion Date: 03/09/2026

Implemented  - 03/24/2026)
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225c - Additional Assessment

5. Requirements
2600.
225.c. The resident shall have additional assessments as follows:

2. If the condition of the resident significantly changes prior to the annual assessment.
Description of Violation
Resident  assessment, dated  indicated Resident #9 is independent with eating and has no dietary need.
However, Resident  frequently misses meals throughout the week and receives Ensure as a supplement.  Resident

 assessment has not been updated to reflect these changes. 
 

Plan of Correction Accept  - 03/13/2026)
On 2-4-2026, the Administrators were educated on regulation 225.c. by the onsite surveyors, during the exit
interview. On 3-3-2026, the Administration updated Resident 9s assessment to reflect that Resident 9 frequently
misses meals throughout the week. Starting 3-3, the Administration will create and implement an initial audit of all
assessments to ensure all are up to date and accurate; the initial audit will be completed by 3-11-26. After the initial
audit of assessments is complete, the Administration will perform an audit of 4-6 assessments per month indefinitely
to ensure compliance. 

Licensee's Proposed Overall Completion Date: 03/10/2026

Implemented  - 03/24/2026)

227c - Support Plan Revision

6. Requirements
2600.
227.c. The support plan shall be revised within 30 days upon completion of the annual assessment or upon

changes in the resident’s needs as indicated on the current assessment.
Description of Violation
Resident 's assessment, dated  and last updated , indicated the resident has a diagnosis of
malnutrition. To meet this service need, the support plan, dated  indicated staff encourage the resident to eat all
meals. However, Resident  is provided a dietary supplement when a meal is refused and at least once daily in the
evening with dinner.  Resident  weight is to be checked daily.  Resident  support plan was not updated to
include the plan to meet the resident's need.
 

Plan of Correction Accept (  - 03/13/2026)
On 2-4-2026, the Administrators were educated on regulation 227.c. by the onsite surveyors, during the exit
interview. On 2-11-26 and 2-17-26, the Administration updated Resident 6's assessment to include the plan to meet
Resident 6's needs. Starting 3-3, the Administration will create and implement an initial audit of all RASPs to ensure
all are up to date and accurate. After the initial audit of RASPs is complete, the Administration will perform an audit
of 4-6 RASPs per month indefinitely to ensure compliance.

Licensee's Proposed Overall Completion Date: 03/10/2026

Implemented  03/24/2026)
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