


















82a - Poisonous Materials

1. Requirements
2600.
82.a. Poisonous materials shall be stored in their original, labeled containers.
Description of Violation
On  at 12:18 p.m., there was a white spray bottle of liquid with no manufacturer label that had  “Floor” written
in permanent marker on the unattended, unlocked housekeeping cart near room 

Plan of Correction Accept ( - 04/09/2026)
The unmarked spray bottle was removed from the housekeeping cart immediately upon discovery by housekeeper.
The contents were safely disposed of, and the staff person responsible was retrained on proper chemical storage
procedures 2/24/2026.
On April 10, 2026, all housekeeping and maintenance staff received refresher training by admin/designee on
chemical safety, including requirement that all poisonous or cleaning materials must remain in original
manufacturer-labeled containers. Prohibition on transferring chemicals into secondary/unlabeled containers.
Requirement to secure housekeeping carts at all times when unattended.
The facility (admin) will updated its housekeeping procedures by 3/26/82026 to include: A daily pre-shift check to
ensure all carts contain only properly labeled products. Immediate removal and disposal of any improperly labeled
containers.
Mandatory locking or supervision of carts when in hallways.
Starting 3/26/2026, the admin/designee will conduct random weekly audits for 60 days to ensure compliance with
chemical storage requirements. Any noncompliance will be addressed immediately with corrective coaching.
All corrective actions will be fully implemented by 4/15/2026.

Licensee's Proposed Overall Completion Date: 04/15/2026

Implemented  - 04/17/2026)

82c - Locking Poisonous Materials

2. Requirements
2600.
82.c. Poisonous materials shall be kept locked and inaccessible to residents unless all of the residents living in the

home are able to safely use or avoid poisonous materials.
Description of Violation
On at 12:18 p.m., an approximately 1/3 full 32 oz spray bottle of Comet Cleaner with Bleach with
manufacturer’s warning: If swallowed drink a glass of water and call physician immediately, was hanging on the trash
can section of an unlocked, unattended housekeeping cart near room  Not all residents have been assessed as
able to safely use and avoid poisonous materials including resident 

Repeat violation  et al.

Plan of Correction Accept - 04/09/2026)
The Comet Cleaner with Bleach spray bottle was immediately removed from the
housekeeping cart by the housekeeper and secured in the designated locked chemical storage area. The staff
member assigned to the cart was immediately counseled regarding safe storage and supervision requirements by
admin on 2/24/2026. On April 10, 2026, all housekeeping and maintenance staff received retraining by 
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admin/designee on: Requirement 2600.82.c that all poisonous materials must remain locked and inaccessible unless
every resident has been assessed as safe to be around such materials. Proper procedures for securing cleaning
products on carts, including ensuring carts remain locked or attended at all times. How to identify and handle
materials that require restricted access based on manufacturer warnings.  Documentation will be kept.
The facility(admin) will updated its housekeeping policies by 3/826/2026 to include: Mandatory locking mechanisms
on all housekeeping carts; carts may not be left unattended unless locked. A pre shift checklist requiring verification
that:
All poisonous materials are secured. No chemicals are hanging externally on the carts. Immediate reporting protocol
if any unsecured or unattended poisonous materials are
observed.
Starting 3/26/2026, the Housekeeping Supervisor will conduct random weekly audits for 60 days, documenting
compliance with chemical locking procedures.
Violations will result in immediate corrective action, retraining, or disciplinary measures depending on severity. After
60 days, monthly spot checks will be incorporated into the facility’s ongoing quality assurance program.
All corrective actions will be fully implemented by 4/15/2026.

Licensee's Proposed Overall Completion Date: 04/15/2026

Implemented  - 04/17/2026)

95 - Furniture and Equipment

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

Description of Violation
On  at 11:15 a.m., there was no hot water handle on the sink in the lower level men’s room near the Lemon
Lounge.

On  at 11:27 a.m., there was no hot water at the sink in the first floor (main level) common women’s room after
running the water for several minutes. On  at 11:30 a.m., there was no hot water at the sink in the first floor
(main level) unisex restroom with urinal after running the water for several minutes. The tankless water heating system
that feeds both sinks was not operating properly.

Repeat violation et al.,  et al.

Plan of Correction Accept  - 04/09/2026)
A temporary “Out of Order  Do Not Use” sign was placed on the lower level men’s room sink until repairs could be
made. Maintenance staff investigated the hot water issue and verified the tankless water heater malfunction. Hot
water to the affected restrooms was restored on 3/4/2026 after a replacement tank was
installed and Turik’s Electric, LLC were called due to issue with the instantaneous water heater voltage. Turik’s
Electric troubleshoot and found one leg shorted out to the box. Traced out the breaker. Found one side of a 2 pole
breaker tripped. Rewired the connection. Reset the breaker and verified voltage. Documentation with receipt will be
kept.
 The missing hot water handle in the lower level men’s restroom has been replaced with a new 
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disposable gloves, antiseptic, thermometer, adhesive tape, scissors, breathing shield, eye coverings and tweezers.

Plan of Correction Accept  - 04/09/2026)
On 2/24/2026 the back up first aide kit that was prepared was placed in the van’s to bring it into full compliance
with §2600.96. The kit was inspected and verified by the licenses inspector the same day. The driver scheduled for
transport on 2/24/26 was counseled on the requirement for a complete first aid kit in any vehicle used for resident
transport by admin.
On 4/10/2026 all transportation staff, activity staff, nurses, and any personnel who may operate a resident transport
vehicle were re-educated by admin on: The required contents of a first aid kit per §2600.96. Procedures for reporting
missing or low-stock first aid supplies. The expectation that the vehicle’s first aid kit must be checked before each
transport outing. Documentation will be kept.
To prevent recurrence, the following procedural changes have been implemented: Transportation Vehicle Readiness
Checklist. A required checklist must now be completed weekly by the driver verifying: First aid kit present. First aid kit
fully stocked. Emergency supplies accessible. The checklist will be turned in to the Administrator or designee at the
end of each transport
week.
 The Maintenance/driver will conduct a monthly inventory of the transportation first aid kit and replenish items as
needed. A log will be maintained documenting verification and restocking dates.
Starting on 3/26/2026, the Administrator or designee will perform random audits twice per month for 60 days to
ensure first aid kits remain complete. After 60 days, checks will transition to quarterly audits as part of the facility’s
Quality
Assurance Program. Any noncompliance discovered during audits will result in immediate corrective action and
retraining.
All corrective actions will be fully completed by 4/15/2026.

Licensee's Proposed Overall Completion Date: 04/15/2026

Implemented - 04/17/2026)

224a - Preadmission Screen Form

8. Requirements
2600.
224.a. A determination shall be made within 30 days prior to admission and documented on the Department’s

preadmission screening form that the needs of the resident can be met by the services provided by the
home.

Description of Violation
Resident  was admitted to the home on . However, the preadmission screening dated did not include
a determination that the needs of the resident could be met by the services provided by the home. 

Plan of Correction Accept (  - 04/09/2026)
On 2/24/2026 the incomplete preadmission screening form for Resident  was returned to the assessing staff
member for correction. The missing determination—verifying that Resident #  needs can be met by the services
provided by the home—was completed and added to the resident record. The updated form has been filed in
Resident ’s chart.
Starting 3/26/2026, the Administrator or designee conducted a full review of all residents admitted within the last 12
months. This will be completed by 4/30/2026. All preadmission screening forms were checked to ensure: The
screening was completed within 30 days prior to admission, and the determination regarding the home’s ability to
meet the resident’s needs was
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