








65f  Training Topics

3. Requirements
2600.
65.f. Training topics for the annual training for direct care staff persons shall include the following:
Description of Violation
Direct care staff person A, hired on , did not receive annual training in training year 2025 in the following
areas:
Instruction on meeting the needs of the residents as described in the preadmission screening form, assessment tool,
medical evaluation and support plan
Personal care service needs of the resident
Safe management techniques
REPEAT VIOLATION: 3/11/25

Plan of Correction Accept (  - 04/08/2026)
On 3/10/26  COO identified that we did not have all the training sign in sheets for this individual
at the Polk location.
By 3/11/26  COO found said sign in sheet showing the training for said staff person. This is
attached. 
By 4/2/2026  COO and  CEO will have trainings documented on an audit sheet.
Every 3 months we will audit training logs. At the end of each year,  COO and 
CEO  will have the staff sign in sheets for the prior year at both locations, Sugarcreek and Polk.

Licensee's Proposed Overall Completion Date: 04/02/2026

Implemented (  - 06/10/2026)

65g  Annual Training Content

4. Requirements
2600.
65.g. Direct care staff persons, ancillary staff persons, substitute personnel and regularly scheduled volunteers shall

be trained annually in the following areas:
Description of Violation
Staff person A, hired on  did not receive training on the topic Falls and accident prevention in the training
year 2025.
REPEAT VIOLATION: 3/11/25

Plan of Correction Accept (  - 04/08/2026)
On 3/10/26  COO did not have the training sheet showing Fall Prevention for staff person A..
 3/12/26-Upon going through the training logs  for 2025,  COO did find the training log in sheet
for Staff Person A.
By 3/23/26  COO uploaded the document showing the training sign in sheet with the staff persons
signature. Every 3 months staff charts will be audited for training updates by  COO and 

 CEO. 

Licensee's Proposed Overall Completion Date: 04/02/2026
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Implemented (  - 06/10/2026)

85d - Trash Receptacles

5. Requirements
2600.
85.d. Trash in kitchens and bathrooms shall be kept in covered trash receptacles that prevent the penetration of

insects and rodents.
Description of Violation
At approximately 9:59 a.m., there was an uncovered garbage can, ¼ full with candy wrappers, tissues, and Styrofoam
cups, near the seating area immediately inside the main entrance to the home.  

Plan of Correction Accept (  - 04/08/2026)
On 3/10/26  COO identified that the garbage can in the main hallway had trash in it with no lid.
On 3/10/26,  COO pulled said garbage can so that until it has a lid will be put back for residents to
use. 
By 3/23/26,  COO went through the building and any garbage can that is outside a resident room,
without a lid is pulled and no longer in use until we have lids for them. The trash can identified in the violation was
not in a kitchen or a bathroom.  CEO and  COO are going to add trash can checks
for lids and making sure they are emptied to the Quality Checks each month. 

Licensee's Proposed Overall Completion Date: 04/02/2026

Implemented (  - 06/10/2026)

85e - Trash Outside Home

6. Requirements
2600.
85.e. Trash outside the home shall be kept in covered receptacles that prevent the penetration of insects and

rodents.
Description of Violation
At approximately 9:56 a.m., there was no lid covering the dumpster that was approximately ½ full of garbage.  

Plan of Correction Accept (  - 04/08/2026)
On 3/10/26  COO, identified that the dumpster lid was open.
On 3/10/26  COO posted in the group chat that the dumpster lid is to be closed At all times. 
By 3/23/26,  COO Trained staff on closing the dumpster lid and will continue to monitor the
dumpster to make sure the lid is closed at all times. This will be added to the Quality Checks each week to make sure
the lid to the dumpster is closed.

Licensee's Proposed Overall Completion Date: 04/02/2026

Implemented (  - 06/10/2026)

121a - Unobstructed Egress

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

unlocked and unobstructed.
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Description of Violation
At approximately 9:54 a.m., 2 green plastic chairs were blocking both emergency exit doors leading from the unlocked
boiler room to the exterior of the home.  

Plan of Correction Accept (  - 04/08/2026)
On 3/10/26  COO identified that the chairs outside the back doors leading outside were blocking a
fire exit.
On 3/11/26,  COO removed the chairs from Infront of the doors.
By 4/15/26  COO will have instructed staff that nothing should be placed in front of any fire exits
and checking fire exits month will be added to the Monthly Quality checks.

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

Implemented (  - 06/10/2026)

130g - Smoke Detector Repair

8. Requirements
2600.
130.g. If a smoke detector or fire alarm becomes inoperative, repair shall be completed within 48 hours of the time

the detector or alarm was found to be inoperative.
Description of Violation
At approximately 10:00 a.m., the Fire panel’s display located in the Home’s front lobby indicated “Trouble in system
Comm Fault 1”.

Plan of Correction Accept (  - 04/08/2026)
On 3/10/26  COO identified the communication error on the fire alarm panel.
On 3/10/26  COO contacted the Fire Fighter Company, asking them to fix the trouble in system
Comm Fault error.
On 3/10/26  COO problem solved with the service and it was required to have a repair man come
to fix  the issue in the am. Staff completed a "Fire Walk" every 15 minutes  until the company arrived on 3/11/26 to
fixe the Communication Error. The invoice is attached to the plan of correction/violation. 
By 4/15/26  COO will have Ashley Crawford, Medical Assistant  add daily inspections of the fire
panel to our staff daily check sheet to make sure the system is running as it should.

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

Implemented (  - 06/10/2026)

227d - Support Plan Medical/Dental

9. Requirements
2600.
227.d. Each home shall document in the resident’s support plan the medical, dental, vision, hearing, mental health

or other behavioral care services that will be made available to the resident, or referrals for the resident to
outside services if the resident’s physician, physician’s assistant or certified registered nurse practitioner,
determine the necessity of these services. This requirement does not require a home to pay for the cost of
these medical and behavioral care services.

Description of Violation
Resident #1 had 2 half-rails on each side of  bed. The support plan, dated  did not address the intended use
and any risks associated with the use, the resident ability to use the device safely for the purpose it was intended, and 
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identification of the specific device to be used and whether a cover is required to meet the FDA guidelines.
REPEAT VIOLATION: 3/11/25

Plan of Correction Accept (  - 04/08/2026)
On 3/10/26  COO identified that Resident #1 did not have the bed rails  listed on the Support Plan.
On 3/11/26  COO created an update form to include the bed rails on the support plan for 4/2026.
By 4/20/26,  COO and  Med Asst. will update the annual review of the RASP to
include the bed rails, 
By 4/30/26  COO and  CEO will update the Policy and Procedure Manual to
include the new policy on bed rails.
On 5/1/26  CEO and  COO will hold a staff training on bed rails and the new Policy
.  We will also have form for a Dr/ PA to fill out for each resident that has bed rails. This form will include the
intended use and any risks associated with the bed rails, the resident ability to use the device safely for the purpose it
was intended, and identification of the specific device to be used and whether a cover is required to meet FDA
guidelines. 

Licensee's Proposed Overall Completion Date: 05/01/2026

Implemented (  - 06/10/2026)
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