






85d - Trash Receptacles

1. Requirements
2600.
85.d. Trash in kitchens and bathrooms shall be kept in covered trash receptacles that prevent the penetration of

insects and rodents.
Description of Violation
On 4/8/26. at 10:14 am., there was a 1/8 full, uncovered, unattended trash can in the kitchen.
 
 
 
 

Plan of Correction Accept (  - 05/18/2026)
• The trash receptacle in the Kitchen with no lid was removed on 4/15/26 by the executive director/designee.
• Training was held on 4/15/26 by the executive director/designee with dining staff and dining director.
• Kitchen staff will audit trash receptacle to ensure a lid is present weekly for 1 month then monthly for 2 months,
audit will start 5/11/26. The results of the audit will be reported to Executive Director.

Licensee's Proposed Overall Completion Date: 05/11/2026

Implemented (  - 06/17/2026)

129a - Fireplace Screens

2. Requirements
2600.
129.a. A fireplace must be securely screened or equipped with protective guards while in use.
Description of Violation
Throughout the day on 4/8/26, the fireplace in the main sitting area was in use. During this time, the temperature of
the glass on the front of the fireplace was180.1 degrees Fahrenheit. The fireplace enclosure did not prevent access to
the front fireplace glass. 

Plan of Correction Accept (  - 05/28/2026)
• The fireplace was shut off on 4/9/26 by maintenance director and will not be turned back on until proven safe by
local Fire specialist in relation to regulation R2600.129a.
• A new attachable fire screen/spark arrester was purchased and will be delivered and installed on 5/7/26. The
executive director/ or designee educated the maintenance director on 5/4/26 on Regulation R2600.129a. (see
attached picture)
The local Fire specialist was contacted and was in to inspect the fireplace/attachable protective screen when it was
installed. Date 5/7/26 (see attachment of letter)
• The Maintenance director/ or designee will audit the protective screen Monthly to ensure it is firmly attached and
that the surface area does not exceed 120 degrees per Regulation R2600.129a. all findings to be reported to
Executive director.
• The audit will be reviewed & discussed by the Executive Director at the quarterly Quality Assurance Review with
current directors present.

Licensee's Proposed Overall Completion Date: 05/22/2026
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Implemented (  - 06/17/2026)

132e  Fire Drill Sleeping Hours

3. 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 6/25/25, at 11:15 pm.  

Plan of Correction Accept (  - 05/18/2026)
• A sleep time fire drill was held on 4/17/26 by the maintenance director, drill time was 4:22am, length of time was
6:17.32.
• The Executive Director and/or Designee trained/ educated the Maintenance director on 5/4/26 on holding a sleep
time drill once every 6 months.
• The maintenance director will audit monthly to ensure that a sleep time drill is completed once every 6 months,
starting on 6/1/26. Per regulation R2600.132a.
• The audit will be reviewed & discussed by the Executive Director at the quarterly Quality Assurance Review with
current directors present.

Licensee's Proposed Overall Completion Date: 05/11/2026

Implemented (  - 06/17/2026)

227d  Support Plan Medical/Dental

4. 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#2's support plan, dated  did not document the contact information for psychiatric services received by
the resident.

Plan of Correction Accept (  - 05/18/2026)
• Resident #2’s support plan was reviewed and updated by HWD to include the contact information for the resident’s
psychiatric service provider.
• The Executive director/designee held Training on regulation 227.d with HWD included identifying required services,
documenting, and updating records with changes. Completed on 04/29/26
• The HWD/Designee will conduct a comprehensive audit of current resident support plans to ensure that required
medical, mental health, and behavioral service providers are documented with complete contact information. Audits
will be conducted on five resident support plans weekly for four weeks, followed by bi-weekly audits for four weeks,
and then monthly for one month, beginning 05/11/26.
• The audit will be discussed by the Executive Director at the quarterly Quality Assurance Review with current
directors present.
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Licensee's Proposed Overall Completion Date: 05/11/2026

Implemented (  - 06/17/2026)
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