








By 4/30/2026, the Residence Director shall educate the Business Office Manager-upon hire and Assistant Residence
Director on the requirements of 2800.28f. Documentation shall be kept.
Starting on 4/13/2026, the Assistant Residence Director, or designee, weekly for 2 weeks and then monthly for 2
months will audit that residents who moved out in the prior 30 days were issued a refund. Documentation shall be
kept.
On 4/22/2026, the above audit findings for 2800.28f will be reviewed during the community’s next routine Quality
Management Performance Improvement Meeting (QMPI) to validate compliance. Additional recommendations shall
be implemented. Documentation shall be kept.

Licensee's Proposed Overall Completion Date: 04/30/2026

Implemented (  - 06/30/2026)

42c Dignity/Respect

4. Requirements
2800.
42.c. A resident shall be treated with dignity and respect.
Description of Violation
On different occasions staff person A made comments to Resident 4 that made the resident feel uncomfortable.
Sometime in October 2025, staff person A was putting resident 4's laundry away and the staff person commented
about the resident wearing Victoria’s Secret panties. On another occasion, resident 4 was walking down the hallway,
and staff person A asked the resident to come and sit on lap.
 
 

Plan of Correction Accept (  - 04/21/2026)
On Staff person A was place on suspension by the Residence Director when the allegation was reported
on  Staff person A was terminated upon the outcome from the state annual inspection survey as
allegation was deemed founded.
By 4/30/2026, the Residence Director, or designee, re-educate current staff on Dignity/Respect on compliance with
2800.42c. Documentation shall be kept.
Beginning 4/20/2026, the Residence Director, or designee, will visit with 10 residents weekly for 4 weeks to ensure
residents are being treated with dignity and respect. Any report of a resident not treated with dignity/respect shall
result in immediate suspension of the staff and reporting per requirements. Documentation shall be kept.
On 4/22/2026, the above audit findings for 2800.42c will be reviewed during the community’s next routine Quality
Management Performance Improvement Meeting (QMPI) to validate compliance. Additional recommendations shall
be implemented. Documentation shall be kept.

Licensee's Proposed Overall Completion Date: 05/11/2026

Implemented (  - 06/30/2026)

 65g Initial direct care training

5. Requirements
2800.
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Licensee's Proposed Overall Completion Date: 04/30/2026

Implemented (  - 06/30/2026)

81b Resident equip – good repair

7. Requirements
2800.
81.b. Wheelchairs, walkers, prosthetic devices and other apparatus used by residents must be clean, in good repair

and free of hazards.
Description of Violation
On 3/16/26 at 10:05 a.m., an enabler with an opening that measures 16" wide by 6" high  for resident 5
has an improper cover; the cover is not secure.
 
On 3/16/26 at 10:09 a.m., an enabler with an opening that measures 24" wide by 6" high  for resident 6
has an improper cover; the cover does not fit the enabler.
 
On 3/16/26 at 10:15 a.m., an enabler with an opening that measures 16" by 24"  for resident 7 has an
improver cover; the cover does not fit the enabler. The enabler was pulled out, creating a 20" entrapment zone.
 
On 3/16/26 at 10:17 a.m., an enabler with an opening that measures 16" by 8"  for resident 8 was not
covered.

Plan of Correction Accept (  - 04/24/2026)
Upon notification by surveyor, the Bedside mobility devices were covered/secured to resident #5, resident #6, resident
#7, and resident #8 bed enablers bed by the Health Care Director and Maintenance Director. On 3/16/2026, the
Maintenance Director and Healthcare Director reviewed remaining bedside mobility devices, no further issues noted.
By 4/30/2026, the Residence Director, or designee shall educate Health Care Director and Maintenance Director on
regulation 2800.81b and proper installation and covering of bed mobility devices, documentation shall be kept. The
Health Care Director will educate the care staff and housekeeping staff on regulation 2800.81b by 5/8/2026.
Documentation shall be kept.
Beginning 4/17/2026, the Health Care Director, or designee will audit bed mobility devices for compliance with
2800.81b, weekly for 2 weeks and then monthly for 2 months. Non-compliance shall be corrected immediately.
Documentation shall be kept.
On 4/22/2026, the above audit findings for 2800.81b will be reviewed during the community’s next routine Quality
Management Performance Improvement Meeting (QMPI) to validate compliance. Additional recommendations shall
be implemented. Documentation shall be kept.

Licensee's Proposed Overall Completion Date: 05/08/2026

Implemented (  - 06/30/2026)

82c Locked poisons

8. Requirements
2800.
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82.c. Poisonous materials shall be kept locked and inaccessible to residents unless all of the residents living in
the residence are able to safely use or avoid poisonous materials.

Description of Violation
On 3/16/26 at 9:51am, roll-on antiperspirant and Icy Hot with a manufacturer's label indicating "If accidentally
swallowed, seek medical help and contact Poison Control Center right away" were unlocked, unattended, and
accessible to resident 4. Not all the residents of the residence, including resident #4, have been assessed as capable of
recognizing and using poisons safely.
 
 
 

Plan of Correction Accept (  - 04/24/2026)
On 3/16/2026, upon notification by surveyor, the Memory Care Director notified Resident #4 family and removed the
poisonous materials.
On 3/16/2026, The Memory Care Director has conducted an audit of memory care apartments for compliance with
2800.82c. Identified poisonous materials resulted in communication with family and locking or removing the
identified materials. Documentation shall be kept.
By 4/30/2026, Residence Director, or designee, will provide education to the Memory Care Director and current staff
on 2800.82c. Documentation shall be kept
Beginning the week of 4/13/2026, the Health Care Director, or designee shall audit 5 resident rooms for compliance
with 2800.82c weekly for 2 weeks and then monthly for 2 months. Non-compliance shall be corrected immediately.
Documentation shall be kept.
On 4/22/2026, the above audit findings for 2800.81b will be reviewed during the community’s next routine Quality
Management Performance Improvement Meeting (QMPI) to validate compliance. Additional recommendations shall
be implemented. Documentation shall be kept.

Licensee's Proposed Overall Completion Date: 04/30/2026

Implemented (  - 06/30/2026)

103e Leftovers

9. Requirements
2800.
103.e. Food served and returned from an individual’s plate may not be served again or used in the preparation of

other dishes. Leftover food shall be labeled and dated.
Description of Violation
On 3/16/26 at 9:59 a.m., there was an unlabeled/undated bag of frozen fish in the main kitchen walk-in freezer.

Plan of Correction Accept (  - 04/21/2026)
On 3/16/2026 the bag of non-cooked frozen fish was immediately labeled and dated during site visit.
On 3/16/2026, the Chef audited items in the walk-in freezer for compliance with 2800.103e. No other items were
found not in compliance.
By 4/30/2026, The Residence Director, or designee, will re-educate the Dining Services Director and dining staff on
the requirements of 2800.103e. Documentation shall be kept.
Starting 4/17/2026, The Dining Services Director will audit leftover food items stored in the walk-in freezer weekly
for 4 weeks. Any food found not labeled or dated will immediately be corrected as per 2800.103e.
On 4/22/2026, the above audit findings for 2800.81b will be reviewed during the community’s next routine Quality 
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Management Performance Improvement Meeting (QMPI) to validate compliance. Additional recommendations shall
be implemented. Documentation shall be kept.

Licensee's Proposed Overall Completion Date: 05/15/2026

Implemented (  - 06/30/2026)

105f Clothing laundering

10. Requirements
2800.
105.f. Measures shall be implemented to ensure that residents’ clothing are not lost or misplaced during

laundering or cleaning. The resident’s clean clothing shall be returned to the resident within 24 hours after
laundering

Description of Violation
On 3/16/26 at 10:01 a.m., a t shirt, two towels, and two washcloths were found in the residence’s main commercial
laundry on the counter. It could not be determined which resident these items belonged to.

Plan of Correction Accept (  - 04/24/2026)
At time of survey on 3/16/2026, the unlabeled laundry found in the commercial laundry room was identified and
returned to the right resident by the Memory Care Director.
By 4/17/2026, Designated tags to be purchased by the Residence Director for laundry labeling and used in the
laundry room.
Beginning 4/20/2026, Health Care director or designee shall educate care staff on regulation 2800.105f and the use
of laundry labeling in the laundry room, documentation shall be kept.
Beginning 4/20/2026, the Health Care Director, Memory Care Director or designee will check the commercial
laundry room for properly labeled laundry weekly X 4 weeks, documentation shall be kept.
On 4/22/2026, the above audit findings for 2800.105f will be reviewed during the community’s next routine Quality
Management Performance Improvement Meeting (QMPI) to validate compliance. Additional recommendations shall
be implemented. Documentation shall be kept.

Licensee's Proposed Overall Completion Date: 04/22/2026

Implemented (  - 06/30/2026)

107d Procedure EMA submission

11. Requirements
2800.
107.d. The written emergency procedures shall be reviewed, updated and submitted annually to the local

emergency management agency.
Description of Violation
The residence’s current written emergency procedures was submitted to the local emergency management agency
on 1/20/2026. However, the previous written emergency procedures plan was submitted on 11/01/2024. 

Plan of Correction Accept (  - 04/21/2026)
Community unable to correct submission of the 2025 emergency procedure plan. The emergency procedure was 
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Plan of Correction Accept (  - 04/21/2026)
On 3/16/2026, Health Care Director received verbal permission from the resident’s health care provider to correct
the ADMEs for residents #4, #9, and #10 and documented for auditing purposes in accordance with 2800.141a.
By 4/30/2026, The Residence Director, or designee, will re education the Health Care Director and Assistant Health
Care Director on 2800.141a. Documentation shall be kept.
By 4/30/2026, The Health Care Director, or designee, will do an audit all current residents ADME for compliance with
2800141a. Any ADMEs not in compliance will be brought into compliance immediately following 2800.141a. The
following statement will be added to the bottom of the ADME for any medical evaluation found to be out of
compliance. “Non compliance identified during medical evaluation audit completed on XXXXXXX by WHO as part of
a plan of correction for survey on 3/16/2026”. Documentation shall be kept.
On 4/22/2026, the above corrections for 2800.141a will be reviewed during the community’s next routine Quality
Management Performance Improvement Meeting (QMPI) to validate compliance. Additional recommendations shall
be implemented. Documentation shall be kept.

Licensee's Proposed Overall Completion Date: 04/30/2026

Implemented (  - 06/30/2026)

183b Medications and syringes locked

13. Requirements
2800.
183.b. Prescription medications, OTC medications, CAM and syringes shall be kept in an area or container that is

locked. This includes medications and syringes kept in the resident’s living unit.
Description of Violation
On 3/16/26 at 9:51 a.m., a bottle of Equate Severe Congestion Nasal Mist and a bottle of Thera Tears Dry Eye Therapy
prescribed for resident 4 were observed unlocked and accessible in the resident's medicine cabinet. 

Plan of Correction Accept (  - 04/24/2026)
Upon notification from the surveyor, the Memory Care Director, notified the family and removed medications found
in Resident #4 room. It was immediately removed and stored appropriately in the medication room located in the
Memory Care unit.
By 4/30/2026, the Residence Director, or designee shall educate the Memory Care Director, Health Care Director,
and Assistant Health Care Director on 2800.183b. Documentation shall be kept.
By 5/8/2026, Health Care Director or Designee will train the Med Techs and Caregivers on regulation 2800.183b.
Documentation will be kept.
Beginning the week of 4/13/2026, the Health Care Director, or designee shall audit 5 resident rooms for compliance
with 2800.183b weekly for 2 weeks and then monthly for 2 months. Non compliance shall be corrected immediately.
Documentation shall be kept.
On 4/22/2026, the above corrections for 2800.183b will be reviewed during the community’s next routine Quality
Management Performance Improvement Meeting (QMPI) to validate compliance. Additional recommendations shall
be implemented. Documentation shall be kept.

Licensee's Proposed Overall Completion Date: 04/30/2026

Implemented (  - 06/30/2026)
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187c Refusal to take medication

14. Requirements
2800.
187.c. If a resident refuses to take a prescribed medication, the refusal shall be documented in the resident’s record

and on the medication record. The refusal shall be reported to the prescriber within 24 hours, unless
otherwise instructed by the prescriber. Subsequent refusals to take a prescribed medication shall be reported
as required by the prescriber.

Description of Violation
On December 23, 2025, at 8:00 a.m., resident #11 refused to take a scheduled dose of Bumetanide tab 1 mg,
Dexlansopraz Cap 60 mg, Farxiga Tab 5 mg, Mag Oxide Tab 400 mg, Spironolact Tab 25 mg, Metropolol Tartrade 25
mg Tab, Pot Choride Tab 10 meq, Sertraline Tab 100 mg, and Clonazepam Tab 0.5 mg. The residence did not report
the refusal to the prescriber within 24 hours.
 
On December 27 and 29 at 8:00 a.m., resident #11 refused to take a scheduled dose of Clonazepam Tab 0.5 mg. The
residence did not report the refusal to the prescriber within 24 hours.
 
On December 23, 24, 26, 27, 28, and 29 at 12:00 p.m., resident #11 refused to take a scheduled dose of Clonazepam
Tab 0.5 mg. The residence did not report the refusal to the prescriber within 24 hours.
 
On December 23, 24, 25, 26, 27, and 28 at 4:00 p.m., resident #11 refused to take a scheduled dose of Clonazepam Tab
0.5 mg. The residence did not report the refusal to the prescriber within 24 hours.
 
On January 17th, 2026, at 8:00 a.m., resident #11 refused to take a scheduled dose of Bumetanide tab 1 mg,
Dexlansopraz Cap 60 mg, Farxiga Tab 5 mg, Mag Oxide Tab 400 mg, Spironolact Tab 25 mg, Metropolol Tartrade 25
mg Tab, Pot Chloride tab 10 meq, and Sertraline Tab 100 mg. The residence did not report the refusal to the prescriber
within 24 hours.
 
 
 
 

Plan of Correction Accept (  - 04/21/2026)
Unable to notify provider of Resident #11 refusals due to resident move out on 2/27/2026.
By 4/30/2026, Med Techs shall be educated by the Health Care Director or Assistant Health Care Director on the
requirements of 2800.187c. Documentation will be maintained.
Starting on 4/20/2026, The Health Care Director or Assistant Health Care Director will audit the eMAR for refused
medication; daily for 14 days and then weekly for 2 weeks. Any refused medication will be reported to the treating
physician within 24-hours per 2800.187c. Medication passer who are found to be out of compliance will be pulled
from passing medications and reeducated. Documentation shall be kept.
On 4/22/2026, the above corrections for 2800.183b will be reviewed during the community’s next routine Quality
Management Performance Improvement Meeting (QMPI) to validate compliance. Additional recommendations shall
be implemented. Documentation shall be kept.

Licensee's Proposed Overall Completion Date: 05/04/2026

Implemented (  - 06/30/2026)
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190b Insulin injections

15. Requirements
2800.
190.b. A staff person is permitted to administer insulin injections following successful completion of a Department-

approved medications administration course that includes the passing of a written performance-based
competency test within the past 2 years, as well as successful completion of a Department-approved
diabetes patient education program within the past 12 months.

Description of Violation
On 3/07/2026 and 3/08/2026, at 8:00 a.m. and 12:00 p.m., staff person B, who has not successfully completed the
Department-approved diabetes patient education program within the past 12 months, administered insulin to resident
#10.
 
 
 

Plan of Correction Accept (  - 04/24/2026)
On May 8, 2026, Staff person B shall receive Diabetes training again by a Certified Diabetic Care and Education
Specialist. Staff person B will not participate in any diabetes medication administration until appropriate certification
can be obtained. 
By 4/30/2026, the Residence Director shall educate the Health Care Director on the requirements of 2800.190b.
Documentation shall be kept.
By 4/30/2026, the Residence Director, or designee, shall, audit the personnel files of medication techs for compliance
with 2800.190b. Any staff files found not in compliance will be brought into compliance by 5/30/2026. Med Tech not
having the appropriate documentation will not administer insulin to residents until confirmation and documentation
is received. Documentation will be maintained.
On 4/22/2026, the above corrections for 2800.183b will be reviewed during the community’s next routine Quality
Management Performance Improvement Meeting (QMPI) to validate compliance. Additional recommendations shall
be implemented. Documentation shall be kept.

Licensee's Proposed Overall Completion Date: 04/30/2026

Implemented (  - 06/30/2026)

234b Support plan - elements

16. Requirements
2800.
234.b. Plan requirements.

1. The support plan and if applicable, the rehabilitation plan, must identify the resident’s physical, medical,
social, cognitive and safety needs.

2. The rehabilitation and support plan for residents of a special care unit for INRBI must identify the
residents’ emotional and behavioral needs.

Description of Violation
Resident #4's support plan, dated , indicated that the resident needed full assistance when using the phone,
but it did not address the description of the service required or the plan for providing it. The support plan does not
specify the resident's need for assistance in understanding instructions.
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Plan of Correction Accept (  - 04/21/2026)
On 3/17/2026, the Health Care Director reviewed and updated Resident #4 support plan to include resident’s needs
for assistance with using the telephone. Documentation shall be kept.
By 4/30/2026, The Residence Director, or designee, will educate the Health Care Director and Assistant Health Care
Director on 2800.234b. Documentation shall be kept.
By 5/8/2026, the Health Care Director, or designee, will audit the support plans of current residents to validate
compliance with 2800.234b. Any non-compliance shall be corrected in accordance with 2800.234b. Documentation
shall be kept.
On 4/22/2026, the above corrections for 2800.234b will be reviewed during the community’s next routine Quality
Management Performance Improvement Meeting (QMPI) to validate compliance. Additional recommendations shall
be implemented. Documentation shall be kept.

Licensee's Proposed Overall Completion Date: 05/08/2026

Implemented (  - 06/30/2026)
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