










81b - Resident Personal Equipment

1. Requirements
2600.
81.b. Wheelchairs, walkers, prosthetic devices and other apparatus used by residents must be clean, in good repair

and free of hazards.
Description of Violation
At 2:30 P.M., resident Edward Nosek’s bed was equipped with a bedside mobility device. The mobility device was
uncovered at the top. The opening was approximately 9 inches X 6 inches.   

Plan of Correction Accept - 01/26/2026)
Immediate Resolution: The open area at the top of the resident’s bedside mobility device was covered with tubi-grip.
Training Plan: The Wellness/Care Team will be trained by 01/29/2026 regarding the need to report any bedside
mobility devices found in resident apartments that are not on the list of approved rooms with devices, as well as to
report any existing or new devices they find without a cover. This training will be included in New Hire Orientation
for Wellness/Care staff going forward.
Monitoring & Audit Plan: To monitor this regulation, the Resident Care Director and/or designee, will audit the
resident apartments monthly for use of bedside mobility devices and covers. The Resident Care Director and/or
designee will review any new devices identified in the apartments with the Resident Wellness Director to ensure that
they are approved and included on the resident’s service plan. The Resident Care Director and/or designee will cover
any devices that are found to be uncovered during the monthly audit. The audit log will be kept in the Wellness
office.
Sustainability Plan: To monitor compliance, monthly quality management meetings are conducted ongoing on the
third Thursday of the month. The leadership team will review all POC audits and logs beginning January 2026
through March 2026 or until consistent compliance is noted. Minutes will be maintained by the Executive Director.

Licensee's Proposed Overall Completion Date: 01/29/2026

Implemented  - 06/04/2026)

85e - Trash Outside Home

2. Requirements
2600.
85.e. Trash outside the home shall be kept in covered receptacles that prevent the penetration of insects and

rodents.
Description of Violation
At 12:30 p.m., the dumpster lid was observed opened exposing the contents to insects and rodents. 

Plan of Correction Accept  - 01/26/2026)
Immediate Resolution: The Executive Director notified the Dining Services Director of the open dumpster upon
completion of the Exit Interview and instructed  to have the dining team go out to the parking lot to ensure that
all three dumpster lids and doors were closed. The Dining Services Director confirmed with the Executive Director
that they had been closed.
Training Plan: All Dining and Housekeeping staff were provided with re-education regarding closing the dumpster
doors and lids each time they dispose of trash, as the primary departments removing trash from the building. The
remaining departments will be provided with this re-education during the monthly Town Hall Meeting scheduled for
01/27/2026.
Monitoring & Audit Plan: To monitor this regulation, the Maintenance Director and/or designee, will complete the 
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Plan of Correction Accept  - 01/26/2026)
Immediate Resolution: Resident s medical evaluation was corrected with box 4 checked off. An audit of all current
resident medical evaluations was completed by the Area Operations Director on 11/21/2025 to ensure that all
sections were completed in their entirety.
Training Plan: The current Resident Wellness Director and Resident Care Director will be provided training regarding
the requirements for completion of a medical evaluation to ensure all sections are completed. This training will be
completed by 01/29/2026.
Monitoring & Auditing: The Resident Wellness Director and/or Designee will audit all initial, annual and change of
condition medical evaluations each month to ensure compliance with the regulatory for completion of evaluations.
The log will be maintained in the audit binder in the Wellness office.
Sustainability Plan: To monitor compliance, monthly quality management meetings are conducted ongoing on the
third Thursday of the month. The leadership team will review all audits and logs beginning January 2026 through
March 2026 or until consistent compliance is noted. Meeting minutes will be maintained by the Executive Director.

Licensee's Proposed Overall Completion Date: 01/29/2026

Implemented - 06/04/2026)

183d - Prescription Current

7. Requirements
2600.
183.d. Only current prescription, OTC, sample and CAM for individuals living in the home may be kept in the home.
Description of Violation

. prescribed for resident  was noted in the medication cart. The medication was not listed on the
resident’s medication administration record, and a discontinued order was not on file. 

. prescribed for resident was noted in the medication cart. The medication administration record
indicates the medication was discontinued on . 

Plan of Correction Accept  - 01/26/2026)
Immediate Resolution: The Resident Wellness Director removed the  for Resident  from the
medication cart. The order was discontinued.  also removed the  for Resident  from the
medication cart. HealthDirect Pharmacy was brought in to complete a medication cart audit.
Training Plan: The Resident Wellness Director and/or designee will provide all Medication Technicians will education
regarding auditing the medications in their carts to ensure that there is a current order for every medication in the
cart, removing any medications from the cart that do not have an active order and alerting the RWD to these
medications to ensure a discontinuation order has been received by 01/29/2026.
Monitoring & Audit Plan: The Resident Wellness Director and/or designee will conduct weekly med cart audits to
monitor for accuracy of medications in the cart with active orders. The audit binder will be maintained in the
Wellness Office.
Sustainability Plan: To monitor compliance, monthly quality management meetings are conducted ongoing on the
third Thursday of the month. The leadership team will review all audits and logs January 2026 through March 2026
or until consistent compliance is noted. The minutes will be maintained by the Executive Director.

Licensee's Proposed Overall Completion Date: 01/29/2026

THE WILLOW, AN INSPIRIT SENIOR LIVING COMMUNITY 22681

141a 1 10 Medical Evaluation Information (continued)

10/30/2025 7 of 10







Sustainability Plan: To monitor compliance, monthly quality management meetings are conducted ongoing on the
third Thursday of the month. The leadership team will review all audits and logs January 2026 through March 2026
or until consistent compliance is noted. The minutes will be maintained by the Executive Director.

Licensee's Proposed Overall Completion Date: 01/29/2026

Implemented - 06/04/2026)

251c - Standardized Forms

11. Requirements
2600.
251.c. The home shall use standardized forms to record information in the resident’s record.
Description of Violation
Resident  medical evaluation was completed on  but was not completed on the Department’s current
standardized form.

Plan of Correction Accept  01/26/2026)
Immediate Resolution: The medical evaluation for Resident completed on 10/03/2025 has been faxed to the
physician completing the evaluation along with a copy of the new standard medical evaluation form. The physician
has been requested to complete the new standardized form. The physician’s office has also been instructed to shred
any old blank medical evaluation forms that they have and only use the new version going forward.
Training Plan: The current Resident Wellness Director and Resident Care Director will be provided with training
regarding the use of the new standardized form for the medical evaluations and verifying that all medical
evaluations are completed on this form by 01/29/2026.
Monitoring & Audit Plan: The Resident Wellness Director and/or designee will conduct monthly audits of the medical
evaluations for all initials, annuals and significant changes that have occurred in the month to ensure they have
been completed on the required standardized form. The audit binder will be maintained in the Wellness Office.
Sustainability Plan: To monitor compliance, monthly quality management meetings are conducted ongoing on the
third Thursday of the month. The leadership team will review all audits and logs January 2026 through March 2026
or until consistent compliance is noted. The minutes will be maintained by the Executive Director.

Licensee's Proposed Overall Completion Date: 01/29/2026

Implemented  - 06/04/2026)
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