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o Neglect prevention
o Resident supervision requirements
o Mandatory reporting responsibilities
o Shift to shift communication expectations
o Monitoring and documentation requirements
o Fall prevention and response
o Smoking safety supervision
o Emergency response procedures
The above training also emphasized that residents requiring safety checks must be physically located and visually
observed, locked resident room doors do not eliminate staff responsibility to verify resident safety and staff may not
leave the building or end the shift without communicating unresolved resident safety concerns to incoming staff and
supervisor.
• As of June 1st, 2026, all newly hired staff will receive this training during orientation.
• As of April 1st, 2026, the facility implemented a mandatory verbal and written shift to shift report process that will
be reviewed by the supervisor and it includes:
o residents outside the building,
o residents requiring monitoring,
o behavior changes,
o fall risks,
o residents refusing care, and
o unresolved safety concerns.
• As of June 5th, the DHW and ADHW reviewed the following with all direct care staff:
o documented frequent checks,
o visual verification of resident location and condition,
o supervisor review of completed rounds each shift,
o immediate escalation of missed checks.
• Starting the week of June 8th, 2026, the DHW, ADHW or designee will conduct weekly audits of 5 residents’
monitoring documentation and RASPs as well as the shift to shift forms for that week for 90 days then bi monthly for
90 days to ensure ongoing compliance with regulation 42b.
• Starting June 15th, ED or designee will review as part of the quality assurance meetings related to resident
supervision and safety.
 
 Proposed Overall Completion Date: 06/05/2026
 
Directed: In addition to the above plan of correction, the administrator or designee will review the shift-to-
shift report daily. Any change in behaviors or exit seeking will be reviewed and a new determination on
safety check frequency will be completed. The resident assessment and support plan will then be updated
with changes in required time frames and all staff made aware of changes if any in the frequency of safety
checks.

Directed Completion Date: 07/06/2026

Not Implemented - 07/14/2026)

60a - Staff/Support Plan

4. Requirements
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2600.
60.a. Staffing shall be provided to meet the needs of the residents as specified in the resident’s assessment and

support plan.
Description of Violation
Staff Person B left the building from 4:45 a.m. until 4:56 a.m. During that time, there were only 3 staff in the home. The
home had a census of 78 residents, including 11 immobile residents with 6 of them requiring the assistance of 2 staff
for transferring. The Resident bedrooms are spread over 3 floors in the home. 3 staff would not be able to safely
evacuate all of the residents in the event of an emergency.
 

Plan of Correction Directed - 06/10/2026)
• On June 2nd, 2026, Staff Person B received counseling regarding the requirement to remain on duty and in the
building during scheduled work hours unless relieved by another qualified staff member and approved by the
supervisor on duty.
• On May 30th, 2026, ADHW reviewed current residents’ RASPs, mobility status, and evacuation needs to verify
necessary staffing levels to meet current resident needs as stated in regulation 60a. This information was shared with
the ED.
• On May 30th, 2026, the Executive Director (ED) reviewed the staffing schedule and staffing assignments to ensure
adequate coverage is maintained at all times to be compliant with regulation 60a.
• As of May 28th, 2026, the facility revised its staffing procedures to prohibit staff from leaving the building during
scheduled shifts unless relieved by another qualified staff member and approved by the supervisor on duty.
• All staff will be trained on regulation 60a by June 4th, 2026 by the Executive Director.
• Starting the week of June 8th, 2026, the ED, DHW or designee will conduct random audits of staffing schedules,
staffing assignments, and time records weekly for 90 days then bi-monthly for 90 days to ensure ongoing compliance
with regulation 60a. Any identified concerns will be addressed immediately through retraining and/or disciplinary
action as appropriate.
• Starting June 15th, 2026, audit findings will be reviewed during management meetings to identify trends and
ensure ongoing compliance.

Proposed Overall Completion Date: 06/05/2026
 
Directed: In addition to the above plan of correction, the administrator or designee will review the staffing
schedule weekly to ensure that enough staff are scheduled to meet the resident needs and evacuate
residents in time specified in writing within the last year by a fire safe expert. Any staff that calls off for
their shift, leaves early, or arrives late for their shift will be replaced by another worker.

Directed Completion Date: 07/06/2026

Not Implemented - 07/14/2026)

182c - Medication Administration

5. Requirements
2600.
182.c. Medication administration includes the following activities, based on the needs of the resident:

6. Place the medication in the resident’s hand, mouth or other route as ordered by the prescriber, in
accordance with the limitations specified in subsection (b)(4).
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Description of Violation
At 9:17 p.m., Staff Person E administered medications to Resident  outside the home on the bench near the front
parking lot. Staff Person E did not administer the medication in the vicinity of the medication cart.  
 
 

Plan of Correction Directed - 06/12/2026)
• On March 30th, 2026, Staff Person E was suspended immediately pending investigation and was subsequently
terminated on May 29, 2026.
• By June 5th, 2026, the ADHW retrained all staff who are licensed or certified to administer medications on proper
medication administration procedures including regulation 182c.
• Starting the week of June 8th, 2026, the DHW, ADHW or designee will conduct medication administration
observations with 3 staff who are licensed or certified to administer medications weekly for 4 weeks and then
biweekly for 4 weeks then monthly for 1 month to ensure compliance with medication administration procedures
and regulation 182c. Any identified concerns will result in immediate corrective action, counseling, and retraining as
appropriate.
 

Proposed Overall Completion Date: 06/05/2026

Directed: In addition to the above plan of correction, the administrator or designee will interview 2
residents per week for 4 weeks regarding how and where their medications are being administered.

Directed Completion Date: 07/06/2026

Not Implemented  - 07/14/2026)

201 - Positive Interventions

7. Requirements
2600.
201. Safe Management Techniques - The home shall use positive interventions to modify or eliminate a behavior

that endangers the resident himself or others. Positive interventions include improving communications,
reinforcing appropriate behavior, redirection, conflict resolution, violence prevention, praise, deescalation
techniques and alternative techniques or methods to identify and defuse potential emergency situations.

Description of Violation
Residents  assessment and support plan dated  indicates under understanding instructions that direct care
staff will continue to attempt to redirect and educate on risks and importance of all safety measures regarding using
walker properly, going outside after dark, and weather advisories. Interviews with Staff Persons A, B, C, and D verified
that Resident would go outside at all hours of the day or night to smoke, regardless of weather conditions. During a
staff interview, Staff Person F reported seeing Resident  outside in rainstorms. The staff was aware of the residents’
unsafe behaviors of going outside to smoke, regardless of inclement weather or time of day but did not put any
safeguards in place to ensure their safety.
 

Plan of Correction Directed - 06/12/2026)
• On April 2nd, 2026, the ED, DHW and ADHW conducted a review of all residents to identify if any engage in
behaviors that may place them at risk for injury. No residents were identified as engaging in behaviors which could
harm themselves or others.
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• On April 2nd, 2026, the ED and DHW reviewed the community’s procedures regarding safe management
techniques, behavior interventions, resident supervision, and support plan implementation to ensure:
o Identified risks are addressed through individualized interventions.
o Staff consistently implement and document redirection, de-escalation, and other positive intervention techniques.
o Changes in resident behaviors are communicated to management and interdisciplinary team members promptly.
o Assessments and support plans are updated when new safety concerns are identified.
• By June 4th, the ED will provide training to all staff on the following:
o Regulation 2600.201 Safe Management Techniques.
o Implementation of residents’ needs as identified in the RASP
o Positive intervention and redirection techniques.
o Documentation requirements for behavioral and safety interventions.
o Monitoring and responding to resident behaviors that present a risk to health and safety.
• Starting June 8th, 2026, the DHW, ADHW or designee will audit 5 residents’ RASPs to ensure they accurately reflect
identified safety risks and staff are implementing the prescribed interventions and, if applicable, new safety concerns
are documented and addressed timely weekly for 12 weeks.

Proposed Overall Completion Date: 06/05/2026

Directed: In addition to the above plan of correction, the administrator or designee will train all staff to
report changes in resident behaviors. The administrator or designee will then determine additional safe
management techniques to be utilized if needed and inform all staff of the changes.

Directed Completion Date: 07/06/2026

Not Implemented - 07/14/2026)

225c - Additional Assessment

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

2. If the condition of the resident significantly changes prior to the annual assessment.
Description of Violation
Through the review of staffing notes, it indicated that Resident  had increased confusion beginning on The
resident also had numerous falls, some of which required hospitalization. The change in level of cognition and fall
history were not documented on the residents’ assessment and support plan dated . 
 
Repeated Violation: .
 
 

Plan of Correction Directed  - 06/12/2026)
• By June 7th, 2026, the DHW, ADHW or designee will complete a review of current residents to identify if there are
any changes in condition that require updates to the resident’s RASP. Any identified deficiencies will be corrected
immediately.
• By June 7th, 2026, the ED will provide re-education to all direct care staff regarding the requirements of regulation
225c, including the responsibility to promptly communicate significant changes in a resident's condition, cognition, 
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behavior, mobility, or fall status to the DHW or ADHW so that RASPs can be updated timely.
• Starting the week of June 8th, 2026, the DHW, ADHW or designee will choose 5 residents to speak with staff about
their needs and review those residents’ RASPs with the staff weekly for 12 weeks to ensure accuracy and compliance
with regulation 225c. Audit findings will be reviewed with the Executive Director (ED) then retraining and corrective
action will be implemented as necessary.
 

Proposed Overall Completion Date: 06/05/2026
 
Directed: In addition to the above plan of correction, the administrator or designee will ensure that all staff
are made aware of any changes made to a resident assessment and support plan.

Directed Completion Date: 07/06/2026

Not Implemented  07/14/2026)
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