






57d - Waking Hours

1. Requirements
2600.
57.d. At least 75% of the personal care service hours specified in subsections (b) and (c) shall be available during

waking hours.
Description of Violation
The home is required to have a minimum of 1 hour of personal care services for each mobile resident and 2 hours of
personal care services for each resident with mobility needs. On , there were 71 residents residing in the home,
including 39 residents with mobility needs, requiring a total minimum of 82.5 direct care staffing during waking hours.
On this day, only 67.5 hours of direct care staffing were provided during waking hours.  

Plan of Correction Accept  07/15/2026)
Upon identification of the deficiency, the ED immediately reviewed the staffing schedule and adjusted the direct care
staffing to ensure at least 75% of required pc service hours are scheduled during waking hours. The RCC and
designee will use the staffing calculator tool to verify compliance starting on 7/6/2026 prior to posting the schedule.
OT will be approved for any open or available shifts by the ED The ED and or designee will be re-educated on the
staffing requirements as outlined in 2600.57d  starting on 7/2/2026 and will be completed by 7/17/2026. Staffing
schedules will be adjusted with changes in census or resident mobility need starting on 7/6/2026 by the Res Care
Coordinator or designee. The ED or designee will audit staffing schedules and staffing hours weekly for 4 weeks
starting on 7/13/2026, the monthly for 3 monthly to verify compliance. All corrective actions will be completed by
Sept 12,2026

Licensee's Proposed Overall Completion Date: 09/30/2026

Implemented ( - 09/01/2026)

187b - Date/Time of Medication Admin.

2. 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  was ordered , take 1 tablet by mouth every evening for 5 days for UTI. Staff did not initial the
medication administration record on  at the time of administration.

Plan of Correction Accept  - 07/15/2026)
The medication record for the identified resident was immediately reviewed and corrections  were made by the
Director of Nursing. .Staff were immediately instructed  to document all medication administration on the MAR at
the time the medication was administered by the DON .All staff did  receive  re-education regarding the  required
documentation medication administration on the MAR per regulations  starting on 7/2/2026  by the ED or designee
and will be  completed by 7/30/2026.The administrator and/or designee will complete weekly audits of all current
resident MAR to help to identify and correct medication documentation for 4 weeks starting 7/13/2026  and monthly
for 3 months to ensure regulatory compliance, audits to be completed by 9/30/2026.  Any identified documentation
deficiencies will be address immediately through counselling and retraining as appropriate by the ED or designee.  

Licensee's Proposed Overall Completion Date: 09/30/2026

Implemented  09/01/2026)
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187d - Follow Prescriber's Orders

3. Requirements
2600.
187.d. The home shall follow the directions of the prescriber.
Description of Violation
Resident was prescribed , once daily on . However, on , this medication was still not
available in the home for administration and was not listed on the resident May 2026 medication administration record
(MAR). 

Repeated Violation-  et al, 

Plan of Correction Accept - 07/15/2026)
The identified medication order was immediately reviewed, and the MAR was reconciled with the currant physician's
orders by the Director of Nursing. The missing medication was immediately added to the MAR by the DON, the
pharmacy was contacted  to obtain the medication without delay, and the MD was notified of the missing dose. The
facility will implement a medication reconciliation process whenever new medication is prescribed or a resident is
admitted, returns from the hospital, or has a medication change to ensure all physician's orders are transcribed on
the MAR starting on 7/13/2026 to be completed by the DON or designee. Training on regulation 2600.187d - was
started on 7/2/2026 and will be completed by 7/30/2026 for all staff by the ED or designee. Medication inventory
and reconciliation will be implemented routinely to verify that all prescribed medications are available before
prescribed times starting on 7/2/2026. by the ED or designee. The ED or designee will conduct weekly audits of
orders, MARS, and medications available starting on 7/13/2026 four weeks, and monthly for 3 months completing by
9/30/2026. Any discrepancies will be corrected immediately, and additional staff training will be provided as needed
by the ED or designee.

Licensee's Proposed Overall Completion Date: 09/30/2026

Implemented - 09/01/2026)

231b - Medical Evaluation

4. Requirements
2600.
231.b. A resident shall have a medical evaluation by a physician, physician’s assistant or certified registered nurse

practitioner, documented on a form provided by the Department, within 60 days prior to admission.
Documentation shall include the resident’s diagnosis of Alzheimer’s disease or other dementia and the need
for the resident to be served in a secured dementia care unit.

Description of Violation
Resident  is a resident residing in the secured dementia care unit (SDCU); however the most recent medical
evaluation, dated , did not indicate the need to reside in the SDCU.  

Plan of Correction Accept - 07/15/2026)
The resident's physician was immediately contacted, and an updated DME was obtained documenting the resident's
cognitive status and the need for placement in a secured dementia care unit by the ED. The resident's record was 
immediately updated by the ED to include the completed documentation. The community  will review all current
residents residing in the secured dementia care unit to verify that each has a current DME documenting the need for
placement in the secured unit starting on 7/13/2026 and will be completed by the ED and or designee. The 
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admission and assessment placement will be revised to include verification that the DME specifically documents the
need for a secured dementia unit before or upon placement starting on 7/13/2026 and will be completed by the
admission manager or designee. The ED or designee responsible for admissions and record review was  re educated
on the documentation requirement 2600.231b requirements  starting on 7/2/2026. The ED or designee will audit all
new admissions to the secured dementia care unit for 3 months to ensure the required documentation is complete
starting on 7/13/2026 and will be completed by 9/30/2026. Any deficiencies will be corrected by the ED or designee
immediately and the staff will receive additional education as needed.   

Licensee's Proposed Overall Completion Date: 09/30/2026

Implemented ( - 09/01/2026)
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