






17 - Record Confidentiality

1. 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 9:10AM, a narcotic count red binder containing multiple residents' information was on the top of a
medication cart outside the medication room. 
A resident's assessment and support plan was also in this location attached to a clip board. 
The medication cart was unattended, and information was accessible to anyone in the area.
 
 

Plan of Correction Accept  - 03/16/2026)
On 03/04/2026 Confidential information was removed from the med cart and put in locked med room.

On 03/05/2027 Executive Director and Designee Health and Wellness Director were educated on the requirement
within 2600.17 by Regional Director of Operations. See exhibit 1.

On 03/06/26 All staff were educated on the requirement within the regulation. See exhibit 2 and 2a.

By the week of 03/23/26 Executive Director will audit public areas weekly to ensure the requirements are met.
Results of the audit will be discussed during monthly Quality Improvement meetings starting 04/10/2026.

The Quality Improvement Committee will determine if continuing auditing is necessary based on three consecutive
months of compliance.

Licensee's Proposed Overall Completion Date: 06/23/2026

Implemented  - 03/30/2026)

42c - Treatment of Residents

2. Requirements
2600.
42.c. A resident shall be treated with dignity and respect.
Description of Violation
 Resident  has a wifi enabled camera installed in their room that records audio and video.  On , Staff Member
A received an email from Resident s reporting that Staff Member B was physically and verbally harsh towards
Resident  This incident occurred on  and was discovered by the  after watching the video recording.
 
The video showed Staff Member B assisting Resident  from the bed to the bathroom and returning the resident back
into the bed. The video had a clear picture with audio.   Staff Member B was rough with transfers in and out of bed. 
Resident  had on pajama bottoms when  was taken out of the bed and into the bathroom.  When Resident  
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recording capabilities.  Resident  signed the home's camera monitoring consent form on   The consent form
gives consent for audio and/or video form of electronic monitoring devices.
 
 

Plan of Correction Accept  - 03/16/2026)
On 2/17/26 a phone call was placed to family member regarding the use of audio on   camera. See
Exhibit 11.

On 2/17/26 Family member disable audio on   camera,  See Exhibit 12.

On 03/04/2027 Executive Director and Designee Health and Wellness Director were educated on the requirement
within 2600.42c by Licensing Representative .

On 03/06/26 All staff were educated on the requirement within the regulation of 2600.42. See exhibit 3 and 3A.

On 03/09/26 Random interviews with two residents and two staff members were conducted to assure compliance
with resident rights/privacy see Exhibit 4.

By the week of 03/23/26 Executive Director or Designee will conduct biweekly interviews with two residents and two
staff members to assure we are within regulation 2600.42c. Results of the audit will be discussed during monthly
Quality Improvement meetings starting 04/10/2026.

The Quality Improvement Committee will determine if continuing auditing is necessary based on three consecutive
months of compliance.

Licensee's Proposed Overall Completion Date: 06/23/2026

Implemented - 03/30/2026)

171c - Home's Vehicle Documents

4. Requirements
2600.
171.c. The home shall maintain current copies of the following documentation for each of the home’s vehicles used

to transport residents:
Description of Violation
On  the inspection sticker on the home's van was observed to be expired as of   
Staff Member C reported that  transported Resident  to a medical appointment on 
 
 

Plan of Correction Accept - 03/16/2026)
On 03/04/2026 Van was taken immediately for inspection. Inspection was completed and van returned to facility on
03/06/26. See exhibit 6 -6A.
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On 03/05/2027 Executive Director and Designee Health and Wellness Director were educated on the requirement
within 2600.171 by Regional Director of Operations. See exhibit 1.

On 03/06/26 All staff were educated on the requirement within the regulation. See exhibit 5 and 5A
On 03/09/26 An audit was completed to assure we are within requirements of 2600.171. see exhibit 7.

By the week of 03/16/26 Director of Plant Operations will complete audit bi-weekly to ensure the requirements are
met. Results of the audit will be discussed during monthly Quality Improvement meetings starting 04/10/2026.

The Quality Improvement Committee will determine if continuing auditing is necessary based on three consecutive
months of compliance.

Licensee's Proposed Overall Completion Date: 06/15/2026

Implemented - 03/30/2026)

225c - Additional Assessment

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

1. Annually.
Description of Violation
Resident s DME, dated , lists a mechanical soft diet. The resident diet communication form in the kitchen
for Resident  lists a mechanical soft diet.
 
Resident 's assessment, dated , lists a regular liberalized diet.

Plan of Correction Accept - 03/16/2026)
On 03/04/2026 RASP was updated with appropriate diet by Health and Wellness Director See Exhibit 8.

On 03/05/2027 Executive Director and Designee Health and Wellness Director were educated on the requirement
within 2600.17 by Regional Director of Operations. See exhibit 1.

On 03/06/26 All staff were educated on the requirement within the regulation. See exhibit 9 and 9A.

On 03/05/26 an audit was started to review DME and RASP comparison to assure the requirement is met. See exhibit
10.

By the week of 04/01/2026 Executive Director will review new and updated RASPs to ensure the requirement is met.
Results of the audit will be discussed during monthly Quality Improvement meetings starting 04/10/2026.

The Quality Improvement Committee will determine if continuing auditing is necessary based on three consecutive
months of compliance.
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Licensee's Proposed Overall Completion Date: 06/05/2026

Implemented  03/30/2026)
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