






125a  Combustible Storage

1. Requirements
2600.
125.a. Combustible and flammable materials may not be located near heat sources or hot water heaters.
Description of Violation
At 9:25a.m., in the laundry room, a sock was found behind the dryer within a few inches of the exhaust vent.
 

Plan of Correction Accept (  - 04/17/2026)
CORRECTED AT TIME OF INSPECTION. SOCK WAS REMOVED. ADMINISTRATOR WILL ENSURE ONGOING
COMPLIANCE BY CHECKING BEHIND THE DRYER DAILY.

Licensee's Proposed Overall Completion Date: 04/16/2026

Implemented (  - 04/21/2026)

141b1  Annual Medical Evaluation

2. Requirements
2600.
141.b.1. A resident shall have a medical evaluation: At least annually.
Description of Violation
Resident 1's medical evaluation, dated , was incomplete and did not have the boxes checked certifying it by
a medical professional or if the resident’s needs could be met by a personal care home.

Plan of Correction Directed (  - 04/20/2026)
THE DME WAS DONE WITHIN THE REQUIRED DATE. HOWEVER THE PHYSICIAN DID NOT CHECK THE REQUIRED
BOXES ON THE LAST PAGE. THE PHYSICIAN WAS CONTACTED AT TIME OF INSPECTION  (04-06-26) AND
COMPLETED THE DOCUMENT. ADMINISTRATOR WILL ENSURE ONGOING COMPLIANCE BY MORE CAREFULLY
REVIEWING DME's BEFORE FILING THEM. DME'S WILL BE AUDITED UPON RECEIPT FROM PCP.

Proposed Overall Completion Date: 04/17/2026
 
Directed: In addition to the above plan of correction, the administrator or designee will audit all current
DME's and verify that all required information is completed on the form. If there is any missing
information, the DME will be updated within 3 days. Documentation of audit will be kept and provided to
the department.

Directed Completion Date: 04/27/2026

Implemented (  - 04/21/2026)

183e  Storing Medications

3. 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 4/7/2026, Nystatin Cream prescribed for Resident 2, was in the home's medication cart; however, the medication 
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was discontinued on 4/1/2026.

Plan of Correction Accept (  - 04/17/2026)
THE NYSTATIN CREAM WAS CHANGED TO PRN BUT NOT DOCUMENTED IN THE MAR. MAR WAS CORRECTED AT
TIME OF INSPECTION. ADMINISTRATOR WILL ENSURE ONGOING COMPLIANCE BY MORE CAREFULLY REVIEWING
MARS MONTHLY.

Licensee's Proposed Overall Completion Date: 04/16/2026

Implemented (  - 04/24/2026)

187a - Medication Record

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

administered:
6. Dose.

Description of Violation
On 4/2/2026, the Medication Administration Record had a morning reading documented as 164. The glucometer
reading was also 164. According to the Sliding Scale below, 2 units should be administered, and it is documented as 5
units. Per staff interviews completed at 11:41a.m., this was a documentations error and there were no adverse reactions
from the resident.
Sliding Scale: <150: 0 units, 151-200: 2 units; 201-250: 6 units; 251-300: 8 units; 201-350: 10 units;

Plan of Correction Accept (  - 04/20/2026)
STAFF ADMINISTERED THE CORRECT AMOUNT OF INSULIN BUT DID NOT RECORD IT PROPERLY. STAFFF WAS
TRAINED ON THE IMPORTANCE OF PROPER DOCUMENTATION ON DAY OF INSPECTION (04-06-26). 
 ADMINISTRATOR WILL ENSURE ONGOING COMPLIANCE BY AUDITING BLOOD SUGAR LEDGERS MONTHLY.

Licensee's Proposed Overall Completion Date: 04/17/2026

Implemented (  - 04/24/2026)
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