










timely repairs. Implemented on 3/10/2026. 
Administrator to oversee ongoing compliance. 

Licensee's Proposed Overall Completion Date: 03/31/2026

Implemented (  - 04/17/2026)

103f - Refrigerator/Freezer Temps

5. Requirements
2600.
103.f. Food requiring refrigeration shall be stored at or below 40°F. Frozen food shall be kept at or below 0°F.

Thermometers are required in refrigerators and freezers.
Description of Violation
At approximately 1:25 p.m. there was no thermometer in the combination refrigerator and freezer located in the middle
of the home’s kitchen.

Plan of Correction Accept (  - 04/07/2026)
Immediate action: During onsite inspection of our kitchen this finding was brought to the attention of the cook
therefore the facility cook placed a new thermometer in freezer at time of onsite inspection. 
Monitoring: Temperatures logged daily by kitchen staff. logs reviewed monthly unless immediate action is needed,
will be addressed with Maintenance. Responsible party: Dietary Manager and Administrator. 
To prevent future violations: Any out of range temperature will be addressed immediately with corrective action and
documentation. 
Completion date: 3/10/2026.
To ensure ongoing compliance, Administrator will oversee. 

Licensee's Proposed Overall Completion Date: 03/31/2026

Implemented (  - 04/17/2026)

121a - Unobstructed Egress

6. Requirements
2600.
121.a. Stairways, hallways, doorways, passageways and egress routes from rooms and from the building must be

unlocked and unobstructed.
Description of Violation
At 9:20 a.m. the panic bar for exit door in the activity room required excessive force to push the door open. 
Repeat violation 2/26/25. 

Plan of Correction Accept (  - 04/07/2026)
During the initial walkthrough with inspectors the activity room exit door panic bar was sticking requiring constant
push.  At the time of inspection, the issue was immediately identified and corrected on site. The panic bar was
treated and adjusted using WD 40 by maintenance, which resolved any resistance and restored proper, smooth
operation on 3/10/2026.
Facility staff complete daily environmental checks on all exit doors. Any findings that require immediate attention
will be reported to maintenance to ensure corrective action is taken. Administrator will oversee ongoing compliance.

Licensee's Proposed Overall Completion Date: 03/31/2026
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Implemented (  - 04/17/2026)

162c - Menus Posted

8. Requirements
2600.
162.c. Menus, stating the specific food being served at each meal, shall be prepared for 1 week in advance and

shall be followed. Weekly menus shall be posted 1 week in advance in a conspicuous and public place in the
home.

Description of Violation
The home’s menu for the week of 3/8/26 to 3/14/26 was posted. However, the menu for the week of 3/15/26 to
3/21/26 was not posted.

Plan of Correction Accept (  - 04/07/2026)
At the time of inspection, the home’s menus were posted and available for 4 weeks. IT was identified that the
upcoming week’s menu had not yet been displayed; however, this was corrected immediately during the first 15
minutes of walkthrough during inspection, and the menu was brought up to date at that time. Given that the menus
were already in place and the missing portion was promptly completed on-site, I would respectfully disagree that this
should remain cited as a deficiency on 3/10/2026.
To prevent future violations: Designee will ensure menus are posted to comply with regulation 2600.162c referencing
to menus shall be prepared for 1 week in advance and shall be followed. Weekly menus shall be posted 1 week in a
conspicuous and public place in the home. Facility designee will do an environmental check weekly to ensure menus
are posted to stay in compliance.
Administrator will oversee ongoing compliance.

Licensee's Proposed Overall Completion Date: 03/31/2026

Implemented (  - 04/17/2026)

184a - Resident's Meds Labeled

9. Requirements
2600.
184.a. The original container for prescription medications shall be labeled with a pharmacy label that includes the

following:
4. The prescribed dosage and instructions for administration.

Description of Violation
The pharmacy label for resident #1’s Lisinopril 10 mg tablets did not include the instructions to hold the medication for
Systolic Blood Pressure less than 100. 

Plan of Correction Accept (  - 04/07/2026)
Immediate Action: During on-site inspection when this was brought to facility staff's attention, facility Director of
Wellness placed a Directions change sticker on the medication label to match the MAR. completion date: 3/10/2026
Plan of action to prevent future violations: Director of Wellness will complete weekly medication cart audits
matching pharmacy labels to the MAR  every Tuesday and any findings will be provided to Administrator with
accurate follow up as needed. To Start 3/10/2026 with no completion date.
Administrator will oversee ongoing compliance. 

Licensee's Proposed Overall Completion Date: 03/31/2026
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Implemented (  - 04/17/2026)

187d - Follow Prescriber's Orders

10. Requirements
2600.
187.d. The home shall follow the directions of the prescriber.
Description of Violation
Resident #2 has an order for Haloperidol .5mg, one tablet every six hours as needed. On 3/10/26 the medication was
administered at 8:00 a.m. and again at 1:00 p.m., less than six hours apart. 

Plan of Correction Accept (  - 04/07/2026)
Immediate Action: Director of Wellness verbalized this to the med techs on current and oncoming shifts to ensure
compliance. 
Education to staff provided on the deficiency of this violation and regulation 187d. completed on 3/11/2026.
To prevent future violations: Director of Wellness will complete weekly medication cart audits every Tuesday on PRN
medications and any findings will be provided to Administrator with accurate follow up as needed. To Start
3/10/2026 with no completion date.
Administrator will oversee ongoing compliance.

Licensee's Proposed Overall Completion Date: 03/31/2026

Implemented (  - 04/17/2026)

252 - Record Content

11. Requirements
2600.
252. Content of Resident Records - Each resident’s record must include the following information:

3. A photograph of the resident that is no more than 2 years old.
Description of Violation
Resident #3’s record did not contain a photo dated within the last 2 years. The last dated photo in the record is dated

Plan of Correction Accept (  - 04/07/2026)
Immediate action: Date was placed on residents photo at time of on-site inspection (3/10/2026).  Same photo was
located in the MAR with date taken.
To prevent future violations: completed on 3/11/2026: For all new resident charts Administrator added  to resident
chart checklist the date photo taken of resident to ensure we are compliant with regulation 2600.252. Facility
designee will do a resident chart audit monthly to ensure all required documentation is labeled correctly including
resident photo dates of when photo was taken to ensure it is no more than 2 years old.

Administrator will oversee ongoing compliance.

Licensee's Proposed Overall Completion Date: 03/31/2026

Implemented (  - 04/17/2026)
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