








3. Requirements
2600.
132.c. A written fire drill record must include the date, time, the amount of time it took for evacuation, the exit

route used, the number of residents in the home at the time of the drill, the number of residents evacuated,
the number of staff persons participating, problems encountered and whether the fire alarm or smoke
detector was operative.

Description of Violation
The fire drill record for the drills conducted on 11/8/2025 and 1/6/2026 does not identify if the drill was completed in
the a.m. or p.m. 

Plan of Correction Accept (  - 04/20/2026)
Immediate action: The fire drill records were reviewed and updated by the facility administrator to include all
required elements, including specifying AM or PM.

 Administrator and Maintenance were educated on 4/1/2026 completing fire drill documentation and have been
educated on required documentation requirements for regulated fire drill records. On 4/1/2026 a review process has
been implemented, and the Administrator or designee will review all fire drill records for completeness after each
drill to ensure ongoing compliance.

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

Implemented (  - 04/21/2026)

132e - Fire Drill Sleeping Hours

4. Requirements
2600.
132.e. A fire drill shall be held during sleeping hours once every 6 months.
Description of Violation
The last fire drill conducted during sleeping hours was on 12/11/2025 at 1:55am. The previous sleeping hours fire drill
was conducted on 4/17/2025 at 3:15am.

Plan of Correction Accept (  - 04/20/2026)
Immediate action: The facility acknowledges a fire drill during sleeping hours was not conducted within the required
6-month timeframe. The sleeping hour fire drill fire drill was completed on 04/01/2026 at 12:30AM to ensure
compliance.

 The Administrator has implemented a tracking system, including a calendar, to ensure sleeping hours fire drills are
conducted at least every 6 months moving forward. On 4/2/2026 all staff have been educated on the requirement
that a fire drill shall be held during sleeping hours every six months. The administrator designee will audit fire drills
starting on 4/1/2026 for the next four months.

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

Implemented (  - 04/21/2026)

141a 1-10 Medical Evaluation Information

5. Requirements
2600.
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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. The evaluation must include the following:  

1. A general physical examination by a physician, physician’s assistant or nurse practitioner.
2. Medical diagnosis including physical or mental disabilities of the resident, if any.
3. Medical information pertinent to diagnosis and treatment in case of an emergency.
4. Special health or dietary needs of the resident.
5. Allergies.
6. Immunization history.
7. Medication regimen, contraindicated medications, medication side effects and the ability to self-

administer medications.
8. Body positioning and movement stimulation for residents, if appropriate.
9. Health status.

10. Mobility assessment, updated annually or at the Department’s request.
 

Description of Violation
Resident 2’s medical evaluation dated was not signed by physician, physician's assistant, or nurse practitioner.

Plan of Correction Accept (  - 04/20/2026)
Immediate action: Resident 2’s medical evaluation was completed and signed by a physician on The
signed copy has now been placed in the resident’s record. The incorrect (unsigned) document had been filed in error.
All current residents files were audited on 4/1/2026 and the proper corrections were made.

 To prevent recurrence, Starting on 4/2/2026 the facility maintains a tracking system by month identifying residents
due for medical evaluations, and documents are only checked off once the completed and signed evaluation is
received and placed in the resident’s chart. On 4/2/2026 he Administrator and the Director of Wellness were
educated on the DME requirements and regulatory compliance. The Administrator or Designee will audit DME’s
weekly starting on 4/6/2026 for 4 weeks then monthly for 2 months.

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

Implemented (  - 04/21/2026)

181c - Self-administration Assessment

6. Requirements
2600.
181.c. The resident’s assessment shall identify if the resident is able to self-administer medications as specified in

§  2600.227(e) (relating to development of the support plan). A resident who desires to self-administer
medications shall be assessed by a physician, physician’s assistant or certified registered nurse practitioner
regarding the ability to self-administer and the need for medication reminders.

Description of Violation
Resident 3’s medication administration record date 11/20/25 indicates that the resident cannot self administer
medications or store medications at bedside. At 2:47 p.m., the resident had a bottle of Equate Arnica Pain Relieving gel
on their bedside table. The resident indicated that they were self administering the medication. 

Plan of Correction Accept (  - 04/20/2026)
Immediate action: Resident 3’s medication was removed from bedside immediately and secured per facility policy.
Resident 3 was assessed for any adverse effects, none noted/documented. Physicians and/or responsible parties
(POA/family) were notified on 3/31/2026. The resident was evaluated on 3/31/26 by Physician and orders were
given for Resident 3 to safely administer and store Equate Arnica Pain Relieving gel at bedside. Facility 
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administrator and DOW reviewed all residents' rooms with their permission to identify any medications left at their
bedside on 4/1/2026. On 4/2/2026 All med techs and the director of wellness were educated by the administrator
that if any residents have medications at their bedside they are required a self administration assessment by a
physician, physician's assistant or a CRNP. It was also reviewed with the following staff that if any medication is
noted at bedside they are to notify the administrator immediately so the facility can ensure they have had the proper
assessment. Starting on 4/6/2026 Administrator or designee will complete weekly audits for four weeks and then
monthly for 2 months to ensure ongoing compliance.

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

Implemented (  - 04/21/2026)

183e - Storing Medications

7. Requirements
2600.
183.e. Prescription medications, OTC medications and CAM shall be stored in an organized manner under proper

conditions of sanitation, temperature, moisture and light and in accordance with the manufacturer’s
instructions.

Description of Violation
On 3/31/2026 at 2:00pm, Resident 1’s Medication Administration Record still contained Visine Eye Drops which were
discontinued on 2/28/2026.

Plan of Correction Accept (  - 04/20/2026)
Immediate action: Resident 1’s discontinued Visine Eye Drops were immediately removed from the MAR On
3/31/2026 and medication storage areas were checked to ensure the discontinued medication was not present and
properly disposed of. 
Moving forward, all medication changes and discontinuations will be updated promptly, with routine MAR reviews
and medication reconciliation to ensure accuracy by the director of wellness. On 4/1/2026 Administrator and
Director of Wellness completed a full house audit to identify any medication on the MAR that needed to be
discontinued and removed those medications from the medication carts. On 4/2/2026 all Med Tech’s were re
educated on proper MAR documentation, timely updates, and handling of discontinued medications. Ongoing
monitoring starting on 4/6/2026 will include weekly audits x4 weeks and monthly audits x 2 months by the
Administrator or Designee. 

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

Implemented (  - 04/21/2026)

184a - Resident's Meds Labeled

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

following:
Description of Violation
Resident 4’s Calcium/Magnesium/Zinc multi vitamin does not include a pharmacy label indicating the prescribed
dosage of one pill instead of the OTC directions of 2 pills.

Repeat violation: 4/16/2025.

SAYRE PERSONAL CARE RESIDENCE 23077

181c  Self administration Assessment (continued)

03/31/2026 7 of 8



Plan of Correction Accept (  - 04/20/2026)
Immediate action: On 3/31/2026 a directions change sticker was placed on the OTC bottle of
Calcium/Magnesium/Zinc Multi Vitamin for Resident 4’s medication.
 The MAR and physician orders were reviewed, and the resident was assessed with no adverse effects noted. On
4/1/2026 residents being administered OTC’s were reviewed by the DOW and a proper sticker was placed on each
OTC medication if needed. On 4/2/2026 the Director of Wellness and Med Tech Staff were educated on medication
labeling requirements related to regulation 2600.184.a  Starting on 4/6/2026 the Administrator or Designee will
audit random OTC medications weekly for four weeks, then monthly for 2 months to ensure ongoing compliance.

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

Implemented (  - 04/21/2026)

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 utilizes an enabler bar, the resident’s annual assessment dated  mentions the device, the specific
need for the device, and its intended use. However, it did not Identify the risks associated with its use: strangulation,
suffocation, and entrapment.

Plan of Correction Accept (  - 04/20/2026)
On 3/31/2026 Resident 1’s support plan was immediately updated to include the risks associated with the use of the
enabler bar, including strangulation, suffocation, and entrapment. The resident was assessed and found to be safe,
and the physician notified on 3/31/2026, with consent reviewed. All residents with enabler bars support plans were
reviewed on 4/1/2026 and updated if needed and the Administrator and Director of Wellness were educated on the
requirements in the support plan for enabler bars to ensure risks, benefits, and intended use of devices are clearly
documented, using a standardized process. The administrator or designee will complete audits weekly starting on
4/6/2026 
for 4 weeks and then monthly for two months to ensure ongoing compliance.
  

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

Implemented (  - 04/21/2026)
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