






63a - First Aid/CPR Training

1. Requirements
2600.
63.a. At least one staff person for every 50 residents who is trained in first aid and certified in obstructed airway

techniques and CPR shall be present in the home at all times.
Description of Violation
On 4/8/26 and 4/14/26, from 3:00 PM to 9:00 PM, there were no staff persons present in the home who were certified
in both CPR and First Aid.
 
 

Plan of Correction Accept (  - 05/19/2026)
Immediate Corrective Action Taken:
• A review of staff schedules and certification records was completed immediately by the Administrator and the
Resident Wellness Coordinator following the identification of the violation.
• Staff members currently assigned to all shifts were verified for active CPR/AED/First Aid certification.
• Any gaps in coverage were immediately addressed by adjusting the schedule to ensure a certified staff member is
present at all times.
• The staff member who did not have the complete certification, completed the required training on 4/23/2026 and
is now compliant with regulations.
________________________________________
Systemic Changes to Prevent Recurrence:
• Administrative Services Director and Resident Wellness Coordinator were educated on 4/23/2026 on the required
certifications needed for compliance.
• A tracking system (log/spreadsheet) was implemented on 4/27/2026 and will be maintained by the Resident
Wellness Coordinator to monitor all staff CPR/AED/First Aid certification expiration dates.
• On 4/27/2026, the scheduling process has been revised to ensure at least one CPR/AED/First Aid certified staff
member is assigned to every shift, including evenings and weekends.
• Beginning 4/27/2026, the Administrative Services Director will verify that new hires will be CPR/AED/First Aid
certified during the first 90 days of employment.
Completion date:  5/8/2026 and ongoing

Licensee's Proposed Overall Completion Date: 05/18/2026

Implemented (  - 05/27/2026)

231e - No Objection Statement

2. Requirements
2600.
231.e. Each resident record must have documentation that the resident and the resident’s designated person have

not objected to the resident’s admission or transfer to the secured dementia care unit.
Description of Violation
Resident #1 was admitted to the Secure Dementia Care Unit (SDCU) on  The home has no documentation that
the resident and the resident's designated person have not objected to the admission.

Plan of Correction Directed (  - 05/19/2026)
Corrective Action Taken:
• All resident records in the secured dementia care unit were audited by Administrator and Community Relations 
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Director to verify no additional records were missing “No Objection” documentation. Completed and compliance
verified on 4/30/2026.
• Missing documentation was obtained from resident’s designated person on 4/27/2026. Records were updated by
Administrator to ensure compliance.

Systemic Changes to Prevent Recurrence:
• The admission and transfer process has been updated to use the “Carefeed” platform to send all contracts for
“DocuSign”, requiring completion of the “No Objection Statement” prior to admission or transfer.
• On 4/24/2026, the Community Relations Director, responsible for contracts at time of admission, was re educated
on documentation requirements for secured dementia care units.

Monitoring Procedure:
• The Administrator will audit 100% of new admissions/transfers into the secured dementia unit for the next 90 days
beginning 4/24/2026.
• After 7/24/2026, audits will be conducted by the Community Relations Director and occur monthly.
• Any missing documentation will be addressed immediately.

Completion Date: ongoing

Directed Completion Date: 05/19/2026

Implemented (  - 05/27/2026)
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