








Plan of Correction Accept  03/19/2026)
The Associate Executive Director, Executive Director, ADON, and DON discussed expectations with the inspector on
February 19, 2026. The Campus Executive Director will submit a reportable to DHS by 3/14/2026.

Quality Improvement and On going Compliance:
The Associate Executive Director will create a training form to go over the timeline of events when reporting
suspected abuse. Our DON, ADON, and Associate Executive Director will be completing this training to make sure
everyone knows a verbal report must be given to local area on aging within 24 hours, paperwork must be submitted
to aging within 48 hours. An initial report must be filed within 24 hours to DHS, the home must conduct an internal
investigation, and submit a final report to DHS. This training will be completed by 3/25/26.

Campus Executive Director has placed a copy of Suspected Resident Abuse Reporting and Investigation Requirements
from the PCH RCG in the reportable binder to serve as a reminder of the timelines in which reports need to be given
and the steps to ensure all requirements are met. This will remain in the binder. The Campus Executive Director or
designee will review any allegations of abuse with the Associate Executive Director to ensure proper reporting is
completed, if required, beginning 3/19/2026.

Licensee's Proposed Overall Completion Date: 03/25/2026

Implemented  - 03/25/2026)

17 - Record Confidentiality

3. Requirements
2600.
17. Resident records shall be confidential, and, except in emergencies, may not be accessible to anyone other than

the resident, the resident’s designated person if any, staff persons for the purpose of providing services to the
resident, agents of the Department and the long-term care ombudsman without the written consent of the
resident, an individual holding the resident’s power of attorney for health care or health care proxy or a
resident’s designated person, or if a court orders disclosure.

Description of Violation
On  at 9:28am, Resident  personal information including the resident's date of birth, allergies and vitals
was unlocked, unattended, and accessible on an open laptop located on top of a medication cart near the dining
room.  

Plan of Correction Accept - 03/12/2026)
Immediate Corrective Action: Laptop screen was closed to log out computer and unable to be accessed without a
password by the medication associate on duty on 2/19/26.

Quality Improvement and On going Compliance: ADON will provide education on Health Protected Information and
HIPAA to all Medication Associates and Nurses. This will include new practice of expectation to close the laptop
completely when associate is walking away from computer to ensure health information is protected. This will be
completed by ADON by March 20, 2026.

ADON and DON will complete and document bi weekly inspections of laptop security beginning the week of March
11th until April 13, 2026.   
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Licensee's Proposed Overall Completion Date: 03/20/2026

Implemented - 03/25/2026)

23a - Activities of Daily Living Assistance

4. Requirements
2600.
23.a. A home shall provide each resident with assistance with ADLs as indicated in the resident’s assessment and

support plan.
Description of Violation
The assessment and support plan, dated  for Resident   indicated the resident requires some physical
assistance with transfers in and out of the bed and toilet. Staff to provide Resident  with physical assistance on/off
the toilet when the resident needs to empty  bladder or move  bowels. On , the resident did not
receive this assistance as required as Staff member B refused to assist Resident  to the bathroom because it would
hurt Staff Member B's back and instructed the resident to "pee the bed".
 
 

Plan of Correction Accept - 03/19/2026)
The co-worker associated with this incident was separated from employment by the Associate Executive Director on
January 14, 2026. Associate Executive Director placed an addendum in resident care plan on February 19, 2026 to
reflect  transfer status.

Quality Improvement and On-going Compliance: The Associate Executive Director will create a training form to
review abuse and neglect with direct care staff. In this training we will review what abuse and neglect is, where to
find resident care plans, and to report all concerns/changes in condition to their supervisor or manger on duty. It is to
be reviewed that not following resident care plans is a form of neglect. This training will be completed by March
25,2026.

The Associate Executive Director or designee will meet with the clinical team monthly for the monthly for 2 months
to determine if any care plans need addendum's, and ensure resident tasks in EHR reflect the resident care plan
accurately for DCS to be completed by May 31st, 2026.

A 10% sample of residents will be interviewed monthly by the Associate Executive Director or designee monthly for 2
months beginning the week of 3/19/2026 to ensure staff are providing care based on resident needs and supports
are documented in their RASP.

Licensee's Proposed Overall Completion Date: 03/25/2026

Implemented - 03/25/2026)

42b - Abuse

5. Requirements
2600.
42.b. A resident may not be neglected, intimidated, physically or verbally abused, mistreated, subjected to corporal

punishment or disciplined in any way.
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May 31st, 2026. A 10% sample of residents will be interviewed monthly by the Associate Executive Director or
designee monthly for 2 months beginning the week of 3/19/2026 to ensure resident needs are being met.

Licensee's Proposed Overall Completion Date: 03/25/2026

Implemented - 03/25/2026)

183b - Meds and Syringes Locked

6. Requirements
2600.
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 room.
Description of Violation
On  at 9:28 AM, the following medications were unlocked, unattended, and accessible on top of a medication
cart near the dining room: 

 
Repeated Violation - , et al.
 
 

Plan of Correction Accept  - 03/12/2026)
Immediate Corrective Action: Medications were removed from cart and placed in a secure area by the medication
associate on duty on February 19, 2026.

Quality Improvement and On-going Compliance: ADON will provide education to Medication Associates and Nurses
that includes proper storage of medication in a secured area when cart is unoccupied. Education will be completed
by ADON by March 20, 2026.

ADON and/or DON will complete and document bi-weekly inspection of carts and medication security beginning the
week of March 11th until April 13, 2026.

Licensee's Proposed Overall Completion Date: 03/20/2026

Implemented - 03/25/2026)
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