






65i  Training Record

1. Requirements
2600.
65.i. A record of training including the staff person trained, date, source, content, length of each course and copies

of any certificates received, shall be kept.
Description of Violation
Numerous records of training for direct care staff persons do not include the length of the course, to include the
following trainings:

Care for residents with  and , dated 
Personal care needs of the resident and falls and accident prevention/safe management techniques, dated

Care for residents with mental illness and intellectual disabilities, dated 

REPEAT VIOLATION:

Plan of Correction Accept  02/25/2026)
Administrator was making sure there was a record of training for all trainings but did not realize it was also needed
for inservice.  A training record was documented for all of the trainings mentioned in the violation on 2/9/2026 and
kept with the trainings.  Administrator is aware that all trainings are to include the staff person trained, date, source,
content, length of each course and copies of any certificates received. Administrator has begun to audit staff training
records as of 2/17/2026 and will be completed by 2/20/2026.  Administrator will log every training with either a
certificate or a record of training. Monthly audits to begin 3/1/2026. Administrator and supervisor will ensure
monthly staff file audits include record of training  Documentation will be kept. 

Licensee's Proposed Overall Completion Date: 03/01/2026

Implemented  03/12/2026)

95  Furniture and Equipment

2. Requirements
2600.
95. Furniture and Equipment  Furniture and equipment must be in good repair, clean and free of hazards. 

Description of Violation
At 9:47am, the sink drain in the 1st floor shower room was clogged and water was unable to drain from the sink basin. 
 
REPEAT VIOLATION:  , et. al.
 
 

Plan of Correction Directed (  02/25/2026)
The shower room sink was unclogged on 2/4/2026 by maintenance.  Maintenance stated that it had multiple q-tips
and cotton balls down the drain.  Administrator daily checks do include water temperature and would have
addressed it but that day  had not made it to the facility yet.  Administrator will continue checking daily while
checking water temp, pressure, soap etc.  Administrator will add to the daily checklist as of 2/19/2026 and keep
documentation of checks.  The entire home shall be inspected daily but no less than 3x weekly by administrator.
 Whole house inspections to start 2/25/2027 to ensure all furniture and equipment is on good repair, clean and free
of hazards. (DIRECTED:  The daily audits of the home shall begin on 2/25/26.  2/25/26).  Staff will receive
education on reporting any furniture or equipment hazard or failure immediately on 2/23/26.  Documentation of 
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Implemented (  - 03/12/2026)

225a - Assessment 15 Days

5. Requirements
2600.
225.a. A resident shall have a written initial assessment that is documented on the Department’s assessment form

within 15 days of admission. The administrator or designee, or a human service agency may complete the
initial assessment.

Description of Violation
Resident assessment, dated  does not include the diagnoses of cognitive impairment and Depression as
indicated on resident s medical evaluation, dated 
 
 

Plan of Correction Directed  - 02/25/2026)
Administrator did add the missing diagnoses to resident  assessment on 02/04/2026.  Administrator and resident
supervisor are currently auditing all resident rasp to ensure the diagnoses from the DME are included on every
resident's assessment.  Audit of resident DME/RASP will be completed by 02/23/2026.  Comparing Rasp to DME will
be included in quarterly audits as of March 2026.  (DIRECTED:  The first quarterly audit shall begin on 3/1/26.  
2/25/26). All resident records will be included in the quarterly audits- documentation will be kept.

Proposed Overall Completion Date: 03/01/2026

Directed Completion Date: 03/01/2026

Implemented - 03/12/2026)

225c - Additional Assessment

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

1. Annually.
Description of Violation
Resident 's most recent assessment, dated , indicates resident  has no supervision needs and that resident

 has no problem with hallucinations; however, on the morning of , resident  left the home unattended and
was found by police and transported to the hospital for evaluation.  According to numerous staff persons and residents,
resident reported  left the home because  was hearing voices that were telling   was going to be kicked
out of the home.  According to staff persons, resident  is currently receiving hourly safety checks by direct care staff
persons. 
 
Resident most recent assessment, dated , does not include the diagnosis of  as indicated under
the cognitive functioning section of resident  most recent medical evaluation, dated .

Plan of Correction Accept  - 02/25/2026)
A new Rasp was completed on Resident  and Resident  on 02/09/2026.  Administrator and Resident Supervisor
are currently auditing all resident RASP and DME to ensure information is accurate.  Audits will include going over
all portions of the RASP ensuring no missing information or misinformation.  Audits will be completed by 
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02/26/2026.  Documentation will be kept.  Comparing Rasp to DME for all residents will be included in quarterly
audits beginning 3/1/2026

Licensee's Proposed Overall Completion Date: 03/01/2026

Implemented - 03/12/2026)

251c - Standardized Forms

7. Requirements
2600.
251.c. The home shall use standardized forms to record information in the resident’s record.
Description of Violation
The home is licensed as a personal care home in accordance with chapter 2600; however, the medical evaluations for
the following residents were completed on the chapter 2800-assisted living medical evaluation form:

Resident s medical evaluation, dated 
Resident  most recent medical evaluation, dated 
Resident s medical evaluation, dated

Plan of Correction Accept  - 02/25/2026)
The administrator printed the wrong form from the wrong link  had saved for the new DME form.  All medical
evaluation forms for every resident are currently being audited by administrator and resident supervisor,  The audit
will be completed on all residents by 02/26/2026.  Residents  and  are all scheduled for 2/26/26 on the
correct medical evaluation forms.  Checking to ensure the right form was used will be included in quarterly resident
file audits as of 03/01/2026. All residents files will be included in quarterly audits.  Documentation will be kept.  

Licensee's Proposed Overall Completion Date: 03/01/2026

Implemented  - 03/12/2026)

REASTHEAVEN 2 44778

225c - Additional Assessment (continued)

02/04/2026 7 of 7




