






132d - Evacuation

1. Requirements
2600.
132.d. Residents shall be able to evacuate the entire building to a public thoroughfare, or to a fire-safe area

designated in writing within the past year by a fire safety expert within the period of time specified in writing
within the past year by a fire safety expert. For purposes of this subsection, the fire safety expert may not be
a staff person of the home.

Description of Violation
The home's maximum evacuation time is 4 minutes according to the fire safety inspection letters dated 03/05/2024
and 03/14/2025 by the township fire marshal. During the fire drill held on 02/25/2025 at 03:30 AM, the evacuation
time was 4 minutes and 5 seconds, exceeding the maximum evacuation time of 4 minutes.

Plan of Correction Accept (  - 03/31/2026)
 On 02/26/2025, the fire evacuation procedures and staff responsibilities were reviewed by the administrator with all
overnight staff to ensure that they understand that the home's maximum evacuation time is 4 minutes and that they
are responsible to immediately contact the administrator if a drill exceeds the acceptable time. The administrator will
be responsible to ensure that the drill is repeated and successful within 24 hours.
• The Administrator and/or supervisor will review evacuation times within 72 hours following each fire drill date (on
a monthly basis) to ensure compliance with the 4-minute evacuation requirement and address any barriers
identified.
• On 3/17/206, regulation 2600.132.d regulation 2600.183.e. was reviewed by the administrator with all staff during
a staff meeting along with proper protocol for efficient resident evacuation.
• Fire drill documentation will continue to be maintained and monitored by administrator and supervisor to ensure
ongoing compliance with evacuation time requirements as specified by the township fire marshal. Beginning on
3/17/2026 fire drill forms will be placed in the administrator mailbox by staff administering the drills and reviewed
by the administrator within 72 hours of the drill completion. The administrator will review the drills and document
them on the Fire Drill form, checking to ensure that they are within acceptable time limits and were completed on
varying times and days of the week. Any drills that exceed the approved time of 4 minutes will be reported to the
administrator, verbally, by staff immediately and repeated within 24 hours by staff under the direction of the
administrator.

Licensee's Proposed Overall Completion Date: 04/01/2026

Implemented (  - 06/09/2026)

132g - Fire Drills Days/Times

2. Requirements
2600.
132.g. Fire drills shall be held on different days of the week, at different times of the day and night, not routinely

held when additional staff persons are present and not routinely held at times when resident attendance is
low.

Description of Violation
The home routinely holds fire drills on Fridays as evidenced by the following drills: June 20, July 18, and August 22,
2025.

Repeat Violation: 01/14/2025

Plan of Correction Accept (  - 03/31/2026)
On 02/26/2026, the fire drill schedule and regulatory requirements for conducting drills on varying days and times
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Plan of Correction Accept (  - 03/31/2026)
• On 3/3/2026, the Administrator and supervisor reviewed all resident medical records to determine compliance with
annual medical evaluation requirements.
• On 3/3/2026, Administrator called for an appointment to be scheduled for Resident #1 & #3 to obtain an updated
annual medical evaluation. Medical evaluations were scheduled for and residents will be taken to
the appointments on those dates by assigned primary staff.
• Beginning 3/3/2026, a Medical Evaluation Tracking Log was implemented by administrator to track annual
medical evaluation due dates monthly for all residents. On an ongoing basis, Assigned Primary Staff will update the
tracker weekly on Thursdays to ensure that all medical evaluations are recorded and scheduled.
•Beginning on 3/17/2026, the supervisor will review the tracking log weekly on Fridays to ensure annual medical
evaluations are scheduled and completed prior to the due date. This will be ongoing. Administrator will check log
quarterly on the first business day of each quarter an ongoing basis as well.
 

Licensee's Proposed Overall Completion Date: 04/01/2026

Implemented (  - 06/09/2026)

183e - Storing Medications

4. Requirements
2600.
183.e. Prescription medications, OTC medications and CAM shall be stored in an organized manner under proper

conditions of sanitation, temperature, moisture and light and in accordance with the manufacturer’s
instructions.

Description of Violation
On 02/24/2026, resident #3's  was found broken and taped over at the back on slot
#25. 

Plan of Correction Directed (  - 03/31/2026)
On 2/24/206, a sign was posted by the administrator in the medication area describing the process of what to do
when a blister card is broken
• On 3/18/2026, regulation 2600.183.e. was reviewed by the administrator with all staff during a staff meeting along
with proper protocol for medication administration.
• On 3/18/2026, proper procedures for when a blister pack is broken was reviewed with all staff present at staff
meeting. The procedure includes staff or nursing identifying if any blister pack is torn and disposing of tainted
medication, then staff reordering and receiving replacement medication.
• Starting on 3/27/2026, on an ongoing basis, the nurse will do a weekly audit every Friday to ensure that no blister
pack was open and replace pills as needed. The nurse will inform the supervisor immediately if any issues are
discovered and the assigned medication administering staff or supervisor will reorder pills immediately as needed.

Proposed Overall Completion Date: 04/01/2026

Directed Plan of Correction ( 3/31/26):

To clarify the above plan of correction, within 5 days of the receipt of the acceptable plan of correction the
administrator or designee shall perform weekly audits of medication carts to ensure that no blister pack was open
and remove exposed pills or pills present in a broken seal/blister. Pills may not be returned to slots previously 
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exposed.  the home shall request replacement of the entire blister pack from the pharmacy or by another method
that keeps the medication stored as per the manufacturer's instructions.   

Within 10 days from the receipt of the acceptable plan of correction, the administrator shall review the home's
medication policies and revise, where needed, to align with the above directed instruction. 

Directed Completion Date: 04/10/2026

Implemented (  - 06/09/2026)

187d - Follow Prescriber's Orders

5. Requirements
2600.
187.d. The home shall follow the directions of the prescriber.
Description of Violation
Resident #4 was not administered 

prescribed by the doctor. The same resident was not administered  on 02/20/2026 at
12:00 PM.

Plan of Correction Accept (  - 03/31/2026)
 On 2/24/2026 - Signs were posted by the administrator in the medication area to remind staff of the 4 check of
medication of administration and what to do when there are internet and system outages with eMAR
• On 3/18/2026, regulation 2600.187.d. was reviewed by administrator with all staff during a staff meeting along
with proper protocol for medication administration
• On 3/18/2026, staff were re-trained by the administrator on proper medication administration procedure including
documentation of administration at the end of a medication pass along with when there are internet and system
outages with eMAR.
• Starting on 3/27/2026, on an ongoing basis, the nurse will do a weekly audit every Friday to ensure that all
medications are administered as prescribed and documentation is completed per DHS medication administration
training standards. Audits will include reviews of medication administration records, reviews of medication supply
and observations of staff administration. The nurse will inform the involved staff and supervisor immediately if any
issues are discovered and the supervisor will ensure that the issues are resolved and retraining is provided as
required. 
 

Licensee's Proposed Overall Completion Date: 04/01/2026

Implemented (  - 06/09/2026)

225c - Additional Assessment

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

1. Annually.
Description of Violation
Resident #1’s current assessment was completed on . However, the resident’s previous assessment was 
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completed on 

Resident #2's current assessment was completed on However, the resident's previous assessment was
completed on  

Plan of Correction Accept (  - 03/31/2026)
On 3/2/2026, the medical records of all residents were reviewed by the administrator to identify due dates for annual
medical evaluations.
Beginning 3/2/2026, a Medical Evaluation Tracking Log was implemented by administrator to track annual medical
evaluation due dates monthly for all residents. On an ongoing basis, Assigned Primary Staff will update the tracker
weekly on Thursdays to ensure that all medical evaluations are recorded and scheduled.
Beginning on 3/20/2026, the supervisor will review the tracking log weekly on Fridays to ensure annual medical
evaluations are scheduled and completed prior to the due date. This will be ongoing. Administrator will check log
quarterly on the first business day of each quarter an ongoing basis as well.
 
 

Licensee's Proposed Overall Completion Date: 04/01/2026

Implemented (  - 06/09/2026)
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