






95  Furniture and Equipment

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

Description of Violation
On  at 10:00 AM, the lock on the 2nd floor bathroom door was not functioning correctly and prohibited
residents from locking the bathroom door while in use. 

Plan of Correction Accept  - 04/02/2026)
New door knob purchased and installed on 3/19/26 by an outside source. Administrator, or designee, will check locks
on all bathrooms weekly with rounds beginning 3/23/2026. Staff and residents were educated by administrator on
3/19/2026 to let administrator or designee know immediately if locks are not functioning properly.  

Licensee's Proposed Overall Completion Date: 04/01/2026

Implemented  - 04/13/2026)

187a  Medication Record

2. Requirements
2600.
187.a. A medication record shall be kept to include the following for each resident for whom medications are

administered:
6. Dose.
9. Administration times.

12. Diagnosis or purpose for the medication, including pro re nata (PRN).
Description of Violation
Resident  is prescribed once every 3 weeks, administered by an LPN. However, resident March
2026 Medication Administration Record (MAR) does not indicate the administration times or diagnosis or purpose for
this medication.  
  
Resident  is prescribed  times a day as per the following sliding scale: 70-150=0 units, 151-180=2 units,
181-200=4 units, 201-250=6 units, 251-300=8 units, 301-350=10 units, 351-400=12 units, 401+=12 units and
contact medical provider. On  at 12:00 PM Resident  blood glucose measured  however, Resident #
March 2026 MAR did not include the number of units administered. 
 
 
Resident  is prescribed times a day as per the following sliding scale: 70-150=0 units, 151-180=2 units,
181-200=4 units, 201-250=6 units, 251-300=8 units, 301-350=10 units, 351-400=12 units, 401+=12 units and
contact medical provider. The resident's March 2026 MAR does not include the dose administered on the following
dates/times:

 at 12:00 PM
 at 8:00 AM and 9:00 PM
 at 9:00 PM

 

Plan of Correction Accept - 04/02/2026)
Diagnosis confirmed with Doctor and added to Invega order on QuickMar by administrator on 3/19/2026.
Administrator contacted pharmacy on 3/20/26 to update MAR with correct dosing schedule so that it can be signed 
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5. Requirements
2600.
225.a. A resident shall have a written initial assessment that is documented on the Department’s assessment form

within 15 days of admission. The administrator or designee, or a human service agency may complete the
initial assessment.

Description of Violation
Resident 's assessment, dated  indicated Resident  ambulates independently with no applicable service
needs.  However, Resident  utilizes a prosthetic device due to a  above the knee. The Resident's
assessment does not reflect the resident's correct ability to ambulate or description of service need.

Plan of Correction Accept ( - 04/02/2026)
Resident  RASP updated on 3/19/2026 by administrator to more accurately reflect resident use of prosthetic.
Administrator and designee educated on 3/18/2026 by DHS to review completed RASPs for error prior to submission.
Beginning 04/02/2026, administrator and a designee will review all new RASPs together to determine all elements of
care have been addressed appropriately.  A review of all RASPs began on 3/20/2026 and will be completed by
04/02/2026.  This audit will be completed by the administrator.  

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

Implemented (  - 04/13/2026)
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