






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 3/25/26 at 9:51 a.m., a unlocked and unattended narcotics control binder was found on top of a medication cart on
the fourth floor. The binder contained the inventory log and directions for several residents medications. 

Plan of Correction Accept (  - 04/28/2026)
-On 3/25/2026 Narcotic Log was immediately secured and Nurse responsible was educated on confidentiality.
-On 4/01/2026 the Executive Director and Director of Clinical Services reviewed regulation 2600.17 and our
Confidentiality Policy with all Nurses/Med Tech's. Nurses/Med Tech's will secure Narcotic Book at all times.
-Director of Clinical Services or designee  will audit all med carts throughout each week to ensure confidentiality
starting week of 04/20/2026 for three month and ending 07/20/2026
-Please see attached supporting documents 
-Violation will be reviewed at next Quarterly Quality improvement Meeting on 4/28/2029 and ongoing Quarterly
Quality improvement Meeting throughout 2026.

Licensee's Proposed Overall Completion Date: 04/28/2026

Implemented (  - 05/07/2026)

65i - Training Record

2. Requirements
2600.
65.i. A record of training including the staff person trained, date, source, content, length of each course and copies

of any certificates received, shall be kept.
Description of Violation
The home’s records of annual staff fire safety training for all staff of the home did not include the dates of completion
or the training source.

Plan of Correction Accept (  - 04/28/2026)
On 03/27/2026 the Executive Director reviewed 2600.65i and our Annual Staff Training Plan with our Business Office
Manager and Maintenance Director. 
-Executive Director and Business Office Manager updated 2026 Annual staff training to ensure 2600.65i
requirements for all staff fire safety training the dates of completion and the training source. 
-The all staff fire training will be held on April 28th and April 29th 2026 with our certified Fire Safety trainers,
Maintenance Director and Executive Director.
-Supporting training documents will be uploaded to plan of correction once completed on 4/28/2026 and 4/29/2026.
-Ongoing Annual Fire Safety Training will have specific date and training source for all staff.
-Violation will be reviewed at next Quarterly Quality improvement Meeting on 4/28/2026 and ongoing Quarterly
Quality improvement Meeting throughout 2026.
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Licensee's Proposed Overall Completion Date: 04/29/2026

Implemented (  - 05/07/2026)

81b - Resident Personal Equipment

3. Requirements
2600.
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 3/26/26, a bedside mobility device was observed in resident bedroom 315. The openings measured 10.5 inches
between bars and 7.5 inches from the top bar to the top of the bed, the device did not have a cover to meet the FDA
guidelines and posing a risk of entrapment.

Plan of Correction Accept (  - 04/28/2026)
On 3/31/26 and 4/01/2026 the Executive Director and Director of Clinical Services reviewed regulation 2600.81b and
our Bed Enabler Policy with Nursing Team, Maintenance Team, Housekeeping Team, and Activities Team (all staff
that enter resident rooms. .
-Enabler bar removed from bed on 3/26/2026.
-On 3/27/2026 Physical Therapy order obtained for resident in apartment 315 to screen for proper usage and need
of mobility device.
-A room audit was completed by Executive Director and Director of Clinical Services on 3/27/2026 to ensure no other
under mattress enablers were in the community.
-Beginning 3/27/2026 and ongoing indefinitely, all new residents will be instructed on the use of enablers at time of
admission.
-Executive Director, Director of Clinical Services and Assistant Director of Clinical Services, beginning 3/27/2026, will
check all rooms on a monthly basis on the last Week of the month for 3 months with an end date of 6/29/2026.
-Violation will be reviewed at next Quarterly Quality improvement Meeting on 4/28/2029 and ongoing Quarterly
Quality improvement Meeting throughout 2026.

Licensee's Proposed Overall Completion Date: 04/28/2026

Implemented (  - 05/07/2026)

141a - Medical Evaluation

4. Requirements
2600.
141.a. A resident shall have a medical evaluation by a physician, physician’s assistant or certified registered nurse

practitioner documented on a form specified by the Department, within 60 days prior to admission or within
30 days after admission.

Description of Violation
Resident 1’s document of medical evaluation dated  had no boxes checked to indicate whether the needs of the
resident could be met in the personal care home. 

Plan of Correction Accept (  - 04/28/2026)
On 4/01/2026 the Executive Director and Director of Clinical Services reviewed regulation 2600.141a, medical 
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evaluations with all Nurses/Med Tech's.
On 3/30/2026 Executive Director, Director of Clinical Services, and Assistant Director of Clinical Services audited all
resident charts to ensure all resident needs can be met in our personal care home on medical evaluation. 
Executive Director and Director of Clinical Services implemented DME audit. Audit implemented on 04/03/2026, our

next admission. 
Director of Clinical Services to maintain quarterly auditing off all DME's. Process to Continue for Six Months,

Beginning on 3/30/2026 and ending on 09/30/2026.
Violation will be reviewed at next Quarterly Quality improvement Meeting on 4/28/2029 and ongoing Quarterly

Quality improvement Meeting throughout 2026.
Violation will be reviewed at next Quarterly Quality improvement Meeting on 4/28/2029 and ongoing Quarterly

Quality improvement Meeting throughout 2026.

Proposed Overall Completion Date: 09/30/2026

Licensee's Proposed Overall Completion Date: 04/28/2026

Implemented (  - 05/07/2026)

141b1 - Annual Medical Evaluation

5. Requirements
2600.
141.b.1. A resident shall have a medical evaluation: At least annually.
Description of Violation
Resident 4’s initial medical evaluation was completed on The resident's annual medical evaluation was
completed on  

Plan of Correction Accept (  - 04/28/2026)
On 4/01/2026 the Executive Director and Director of Clinical Services reviewed regulation 2600.141b1 with all
Nurses/Med Tech's.
On 3/30/2026 Executive Director, Director of Clinical Services, and Assistant Director of Clinical Services audited all

resident charts to ensure all resident have their initial DME, annual, and or significant change DME.
Director of Clinical Services or designee to maintain quarterly auditing off all DME's. Process to Continue for Six

Months, Beginning on 3/30/2026 and ending on 09/30/2026.
Violation will be reviewed at next Quarterly Quality improvement Meeting on 4/28/2029 and ongoing Quarterly

Quality improvement Meeting throughout 2026.

Licensee's Proposed Overall Completion Date: 04/28/2026

Implemented (  - 05/07/2026)

162c - Menus Posted

6. 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 posted menus reflected a four week cycle; however, they did not include specific dates, making it unclear 
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8. Requirements
2600.
185.a. The home shall develop and implement procedures for the safe storage, access, security, distribution and use

of medications and medical equipment by trained staff persons.
Description of Violation
On 3/26/26 at 10:45 a.m., during a medication audit, Resident 3’s glucometer had a reading of 180 but this was
documented as 140 on the resident's glucose log.  

On 3/22/26 at 5:21pm, Resident 3’s glucometer had a reading of 291, however this reading was not documented on the
residents glucose log.

Repeat Violation Date: 1/7/25 et al. 

Plan of Correction Accept (  - 04/28/2026)
On 4/01/2026, Nurses and Med Tech's were in-serviced by the Executive Director and Director of Clinical Services in
regard to regulation 2600.185a the safe storage, access, security, distribution and use of medications 
-Glucometer Checks will be completed by Overnight Nurse to verify each resident's glucometer reading and MAR
documentation match daily. Nurse to report any discrepancies to Director of Clinical Services.
-Weekly glucometer audits to be completed by Wellness Director or wellness designee weekly for the next three
months and to be recorded via Glucometer audit sheet. In order to prevent transcription errors, Wellness Director to
review that glucometer readings match in the computer system and log book on a weekly basis.  Audits to begin on
April 20th, 2026 and end on October 20th, 2026.
-Violation will be reviewed at next Quarterly Quality improvement Meeting on 4/28/2029 and ongoing Quarterly
Quality improvement Meeting throughout 2026.

Licensee's Proposed Overall Completion Date: 04/28/2026

Implemented (  - 05/07/2026)

187d - Follow Prescriber's Orders

9. Requirements
2600.
187.d. The home shall follow the directions of the prescriber.
Description of Violation
Resident 3 is prescribed a sliding scale for Humalog Kwikpen insulin coverage as follows: 200-250=2u, 251-300=4u,
301-350=6u, 651-400=8u, 401-450=10u, >450-call MD.   On 3/22/26 at 5:21pm- resident 3's glucometer had a
reading of 291 requiring 4u of insulin to be administered, however no insulin was administered. 
 
 

Plan of Correction Accept (  - 04/28/2026)
On 4/01/2026 the Executive Director and Director of Clinical Services reviewed and educated Nurses on regulation
2600.187d following prescriber's orders.
-On 03/27/2026 Director of Clinical Service implemented Blood glucose documentation requirement in our eMAR
prior to insulin administration, and the insulin dose must correspond directly to the reading in accordance with the
prescriber’s orders. This will ensure compliance and enhance resident safety, additional safeguards have been
implemented within the eMAR system. This process reduces the risk of manual entry errors and helps ensure accurate
medication administration.
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-Violation will be reviewed at next Quarterly Quality improvement Meeting on 4/28/2029 and ongoing Quarterly
Quality improvement Meeting throughout 2026.

Licensee's Proposed Overall Completion Date: 04/24/2026

Implemented (  - 05/07/2026)

225c - Additional Assessment

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

1. Annually.
2. If the condition of the resident significantly changes prior to the annual assessment.
3. At the request of the Department upon cause to believe that an update is required.

Description of Violation
Resident 8's assessment dated  does not include an accurate assessment of the residents needs for irritability,
agitation, or aggression.  The assessment identifies the needs as moderate, and indicates that the resident is verbally
and physically violent but according to staff of the home, the resident is not or has not ever been violent towards
others. 

Plan of Correction Accept (  - 04/28/2026)
On 4/20/2026 and 4/21/2026 the Executive Director and Director of Clinical Services reviewed regulation 2600.225c,
Additional assessments with the Nurses.
-On 4/22/2026 Director of Clinical Services created a new RASP to reflect Resident 8's needs.
-Director of Clinical Services and Assistant Director of Clinical Services will complete audit of resident RASP's by
04/30/2026. Resident RASP's will be audited Monthly for the next three months, May, June, and July 2026.
-Please see supporting documents
-Violation will be reviewed at next Quarterly Quality improvement Meeting on 4/28/2029 and ongoing Quarterly
Quality improvement Meeting throughout 2026.

Licensee's Proposed Overall Completion Date: 04/28/2026

Implemented (  - 05/07/2026)

227c - Support Plan Revision

11. Requirements
2600.
227.c. The support plan shall be revised within 30 days upon completion of the annual assessment or upon

changes in the resident’s needs as indicated on the current assessment.
Description of Violation
Resident 1’s RASP, dated , indicated a need for some physical assistance for transfers, incontinence care,
hygiene, turning and positioning, engagement in social activities, or access to clean clothing; however, there was no
documented plan outlining how the resident’s needs would be met. 
 
Resident 5’s RASP, dated , indicated needs for supervision, mobility assistance, and medication 
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administration; however, there were no descriptions of these needs or a documented plan outlining how they would be
met.
 
 

Plan of Correction Accept (  - 04/28/2026)
Executive Director and Director of Clinical Services in serviced Nurses on regulation 2600.227c on 04/01/2026.
Executive Director and Director of Clinical Services implemented a monthly audit for all RASP

Revisions/Addendums, all nursing staff trained on audit process on 4/01/2026. Initial Audit Completed on
04/08/2026
Director of Clinical Services to maintain monthly auditing off all  RASP Revisions/Addendums. . Process to Continue

for three Months, Beginning on 05/01/2026 and ending on 08/31/2026.
Violation will be reviewed at next Quarterly Quality improvement Meeting on 4/28/2029 and ongoing Quarterly

Quality improvement Meeting throughout 2026.

Licensee's Proposed Overall Completion Date: 04/28/2026

Implemented (  - 05/07/2026)

227d - Support Plan Medical/Dental

12. 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 6’s support plan, dated  notes the use of a halo bar for bed mobility and indicates that a cover is not
required; however, it the residents support plan fails to address the device’s intended use, associated risks, and the
resident’s ability to use the device safely for its intended purpose.

Plan of Correction Accept (  - 04/28/2026)
Executive Director and Director of Clinical Services in serviced Nurses on regulation 2600.227d, Support Plan

Medical/Dental on 04/01/2026.
Director of Clinical Services revised Resident 6's Support plan to reflect Halo's intended use, risks, and resident 6's

ability to use the Halo.
Beginning 3/27/2026 and ongoing indefinitely, all new residents requiring a mobility device will be instructed or

need to demonstrate the device’s intended use, associated risks, and the resident’s ability to use the device safely for
its intended purpose.
Violation will be reviewed at next Quarterly Quality improvement Meeting on 4/28/2029 and ongoing Quarterly

Quality improvement Meeting throughout 2026.

Licensee's Proposed Overall Completion Date: 04/24/2026

Implemented (  - 05/07/2026)
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234d - Support Plan Revision

13. Requirements
2600.
234.d. The support plan shall be revised at least annually and as the resident’s condition changes.
Description of Violation
Resident 7 was involved in a physical altercation with Resident 8 on  Resident 7's support plan, dated
was not updated or revised to identify that they have a need related to physical aggression or a plan to support that
need. 
 
 

Plan of Correction Accept (  - 04/28/2026)
-Executive Director and Director of Clinical Services in serviced Nurses on regulation 2600.334d, Support Plan
Revision on 04/20/2026 and 04/21/2026.
-On 3/31/2026 Director of Clinical Service revised resident 7's support plan to identify that she has a need related to
physical aggression and a plan to support this need.
-Director of Clinical Services to maintain monthly auditing off all DME's, Assessment, and Support Plan
Revisions/Addendums. . Process to Continue for three Months, Beginning on 4/20/2026 and ending on 07/31/2026.
-Please see supporting documents.
-Violation will be reviewed at next Quarterly Quality improvement Meeting on 4/28/2029 and ongoing Quarterly
Quality improvement Meeting throughout 2026.

Licensee's Proposed Overall Completion Date: 04/28/2026

Implemented (  - 05/07/2026)

251c - Standardized Forms

14. Requirements
2600.
251.c. The home shall use standardized forms to record information in the resident’s record.
Description of Violation
Resident 5's medical evaluation dated , was completed on an Assisted Living Residence DME form and not on
a Personal Care Home DME form.

Plan of Correction Accept (  - 04/28/2026)
-Executive Director and Director of Clinical Services in serviced Nurses on regulation 2600.251c on 04/01/2026.
 -All resident charts were audited for the correct medical evaluation for Personal Care Homes by the Executive
Director, Director of Clinical Services, and Assistant Director of Clinical Services on 3/30/2026.
- Process to Continue for three Months, Beginning on 4/03/2026 and ending on 07/06/2026.
-All new admission Personal Care Home required forms will be reviewed by Executive Director, Director of Clinical
Services, and or Director of Clinical Services upon admission and ongoing by Director of Clinical Services, Director of
Clinical Services, and Nursing department.
-Please see attached supporting documents.
-Violation will be reviewed at next Quarterly Quality improvement Meeting on 4/28/2029 and ongoing Quarterly
Quality improvement Meeting throughout 2026.
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Licensee's Proposed Overall Completion Date: 04/28/2026

Implemented (  - 05/07/2026)
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