






17  Record Confidentiality

1. Requirements
2600.
17. Resident records shall be confidential, and, except in emergencies, may not be accessible to anyone other than

the resident, the resident’s designated person if any, staff persons for the purpose of providing services to the
resident, agents of the Department and the long term care ombudsman without the written consent of the
resident, an individual holding the resident’s power of attorney for health care or health care proxy or a
resident’s designated person, or if a court orders disclosure.

Description of Violation
On 5/28/26, at 9:12AM, there were binders containing resident names, allergies, diagnoses, personal care information,
DOB, room #, hospice information observed on a small table in the dining area beside the kitchen unlocked,
unattended, and accessible to anyone in the home.
On 5/28/26, at 9:13AM, there was an unlocked 2 drawer filing cabinet sitting on a cabinet beside the small table
containing the same confidential resident information unlocked, unattended, and accessible to anyone in the home.
On 5/28/26, at 9:23AM, there were 2 NARC binders sitting on the 2 med carts in the living area of the home.  The
binders contained resident names, prescription names, dosage, prescribing physicians and were unlocked, unattended,
and accessible to anyone in the home.
 
 

Plan of Correction Accept (  - 06/24/2026)
1. Staff will be provided with education on HIPAA and Resident Rights at June Staff Meeting 6/25/2026.  See
attached education to be presented. 
2. Staff educated to keep all resident information confidential and in locked cabinet at all times. Locks placed on
filing cabinet and cupboards 6/10/2026. See attached pictures. 
3. Lead Aide/Med Aides educated 6/1/2026  to keep NARC binders locked in medicine cart while they are not in use. 

Licensee's Proposed Overall Completion Date: 06/25/2026

Implemented (  - 07/02/2026)

64c  Annual Training

2. Requirements
2600.
64.c. An administrator shall have at least 24 hours of annual training relating to the job duties. The Department

approved administrator training course specified in subsection (a) fulfills the annual training requirement for
the first year.

Description of Violation
 the home's administrator, completed only 9 hours of Department-approved training in the 2025

calendar training year.

Plan of Correction Accept (  - 06/24/2026)
For Calendar year 2026, Administrator is on track to complete required hours for training. The following hours have
been completed- see attached certifications/training hours. All Administrator education will be kept in the
Administrator binder moving forward for tracking purposes. 

Licensee's Proposed Overall Completion Date: 06/14/2026

Implemented (  - 07/02/2026)
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6. Requirements
2600.
141.b.1. A resident shall have a medical evaluation: At least annually.
Description of Violation
Resident #1 was admitted to the home on   The resident's most recent medical evaluation was completed

Resident #2 was admitted to the home on .  The resident's most recent medical evaluation was completed

 
 

Plan of Correction Accept (  - 06/24/2026)
All medical evaluations are currently up to date and signed by the physician. See attached. 

Licensee's Proposed Overall Completion Date: 06/14/2026

Implemented (  - 07/02/2026)

185a - Implement Storage Procedures

7. Requirements
2600.
185.a. The home shall develop and implement procedures for the safe storage, access, security, distribution and use

of medications and medical equipment by trained staff persons.
Description of Violation
Resident #3 is prescribed a Breo Ellipta inhaler daily at 8:00AM.  On 5/28/26 this medication was not available in the
home. 

Plan of Correction Accept (  - 06/24/2026)
1. Lead Aide on duty ordered Breo Ellipta Inhaler 5/28/2026. Pharmacy delivered next day, 5/29/2026. 
2. Administrator spoke to . Cart Audits will be performed quarterly to review medications in cart
vs orders on Medication Administration Record. Cart Audit due by end of June. 
3. Lead Aide/Med Aide provided with re-education on medication ordering process. 

Licensee's Proposed Overall Completion Date: 06/30/2026

Implemented (  - 07/02/2026)

187b - Date/Time of Medication Admin.

8. Requirements
2600.
187.b. The information in subsection (a)(13) and (14) shall be recorded at the time the medication is administered.
Description of Violation
 Resident #3 is prescribed a Breo Ellipta Inhaler daily at 8:00AM.  Staff Member B initialed on 5/28/26, at 8:00AM, that
the inhaler was administered, however, it was not available in the home at that time.
 

Plan of Correction Accept (  - 06/24/2026)
1. Lead Aide/Med Aide provided with re-education on medication administration process and process for signing of
Medication Administration Records.
2. Administrator spoke to . Cart Audits will be performed quarterly to review medications in cart 
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vs orders on Medication Administration Record. Cart Audit due by end of June. 

Licensee's Proposed Overall Completion Date: 06/30/2026

Implemented (  - 07/02/2026)

190a - Completion Medication Course

9. Requirements
2600.
190.a. A staff person who has successfully completed a Department-approved medications administration course

that includes the passing of the Department’s performance-based competency test within the past 2 years
may administer oral; topical; eye, nose and ear drop prescription medications and epinephrine injections for
insect bites or other allergies.

Description of Violation
Staff Member B does not have a current medication administration training and administered medication on the
following dates and times to residents:

On 5/1/26, 5/8/26 at 8:00AM to Resident #1.
On 5/8/26 at 8:00AM to Resident #2.
On 5/1/26, 5/8/26 at 8:00AM to Resident #3.
On 5/1/26, 5/8/26 at 8:00AM to Resident #4.
On 5/8/26 at 12:00PM to Resident #2.
On 5/1/26, 5/8/26 at 12:00PM to Resident #3.
On 5/13/26, 5/15/26, 5/16/26, 5/17/26, 5/18/26, 5/19/26, 5/20/26, 5/22/26, 5/24/26, 5/25/26, 5/26/26,
5/27/26 at 5:00PM to Resident #1.
On 5/13/26, 5/15/26, 5/16/26, 5/17/26, 5/18/26, 5/19/26, 5/20/26, 5/22/26, 5/24/26, 5/25/26, 5/26/26,
5/27/26 at 8:00PM to Resident #1.
On 5/13/26, 5/15/26, 5/16/26, 5/17/26, 5/18/26, 5/19/26, 5/20/265/22/26, 5/24/26, 5/25/26, 5/26/26, 5/27/26
at 8:00PM to Resident #2.
On 5/13/26, 5/15/26, 5/16/26, 5/17/26, 5/18/26, 5/19/26, 5/20/26, 5/22/26, 5/24/26, 5/25/26, 5/26/26,
5/27/26 at 8:00PM to Resident #3.
On 5/13/26, 5/15/26, 5/16/26, 5/17/26, 5/18/26, 5/19/26, 5/20/26, 5/22/26, 5/24/26, 5/25/26, 5/26/26,
5/27/26 at 8:00PM to Resident #4.

 
 
 

Plan of Correction Accept (  - 06/24/2026)
1. All staff that administer medications did successfully complete a Department-approved medication administration
course that includes the passing of the Department's performance-based competency test within the last two years.
However they were not up to date on every 6 month chart reviews and observations.
2. Administrator received the Medication Train the Trainer Certificate 5/5/2026 and will be able to complete all
requirements moving forward.
3. Administrator is working with 

 is a certified trainer and is going to assist in getting all staff up to date with
medication certification requirements. 

Licensee's Proposed Overall Completion Date: 06/30/2026
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Implemented (  - 07/02/2026)

225c - Additional Assessment

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

1. Annually.
Description of Violation
Resident #1 was admitted in the home on   Resident #1's most recent assessment was completed on .
 
 

Plan of Correction Accept (  - 06/24/2026)
All resident assessments are currently up to date. See attached. 

Licensee's Proposed Overall Completion Date: 06/14/2026

Implemented (  - 07/02/2026)
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