






28f Refund - within 30 days

1. Requirements
2800.
28.f. Within 30 days of either the termination of service by the residence or the resident’s leaving the residence, the

resident shall receive an itemized written account of the resident’s funds, including notification of funds still
owed the residence by the resident or a refund owed the resident by the residence. Refunds shall be made
within 30 days of discharge.

Description of Violation
Resident moved out on  and the resident was owed a refund of  however, the refund was not
made until  

Plan of Correction Accept (  - 07/10/2026)
Resident  was issued refund on June 11th, 2026. 

On 7/8/2026, the Residence Director shall re-educate the Business Office Manager and the Assistant Residence
Director on the requirements of 2800.28f, related to issuance of refunds owed within 30 days of discharge from the
community. Documentation shall be kept.

Beginning 7/13/2026, the Residence Director, or designee, will review new resident discharges weekly for 4 weeks,
and then bi weekly for 2 months to ensure their refund is issued within 30 days. Documentation shall be kept. 

On 8/4/2026, the Residence Director or designee, will review the above findings for 2800.28.f during the
community's next routine Quality Management Performance Improvement Meeting (QMPI) to validate compliance.
Additional recommendations shall be implemented. Documentation shall be maintained.

Licensee's Proposed Overall Completion Date: 08/01/2026

Implemented - 08/12/2026)

141b1 Annual medical evaluation

2. Requirements
2800.
141.b. A resident shall have a medical evaluation: 

1. At least annually.
Description of Violation
Resident  annual medical evaluation completed on  does not include: 
11. An indication that a tuberculin skin test has been administered with negative results within 2 years; or if the
tuberculin skin test is positive, the result of a chest X-ray. 
Resident  annual medical evaluation dated does not include the medical professional's certification
that the resident's needs can be met at the Assisted Living Residence. 

Repeat Violation -  et al. 

Plan of Correction Accept - 07/10/2026)
Resident was administered tuberculin skin test on June 19th, 2026. The Annual Medical Evaluation dated
February 2nd, 2026 was updated by the Health Care Director, with the providers verbal permission, to reflect the
testing.
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4. Requirements
2800.
187.d. The residence shall follow the directions of the prescriber.
Description of Violation
Resident  is prescribed 3 units of  3 times daily before meals. However, the resident was
not administered this medication  at 05:00 PM.

Plan of Correction Accept  07/10/2026)
Immediately upon notification, the Med Tech responsible for the omission was re-educated on following prescribers
directions. 

By 7/24/2026, current Med Techs shall be educated by the Health Care Director, on the policy that addresses missed
medication and regulation 2800.187d. Documentation shall be maintained. 

Beginning 6/20/2026, the Health Care Director, or designee, will audit the EMAR system for missed medications,
daily for 14 days, and weekly for 2 weeks. Any missed medication, shall be reported to the residents attending
physician for instruction related to the missed medication. Medication techs found to be non-compliant with
medication administration, shall be removed from the cart and re-educated by Health Care Director, or designee.
Documentation shall be maintained.

On 8/4/2026, the Residence Director or designee, will review the above findings for 2800.187.d. during the
community's next routine Quality Management Performance Improvement Meeting (QMPI) to validate compliance.
Additional recommendations shall be implemented. Documentation shall be maintained.

Licensee's Proposed Overall Completion Date: 07/31/2026

Implemented  08/12/2026)

224a5 Written initial assessment

5. Requirements
2800.
224.a.5. The written initial assessment must, at a minimum include the following:

i. The individual’s need for assistance with ADLs and IADLs.
ii. The mobility needs of the individual.
iii. The ability of the individual to self-administer medication.
iv. The individual’s medical history, medical conditions, and current medical status and how they impact or

interact with the individual’s service needs.
v. The individual’s need for supplemental health care services.
vi. The individual’s need for special diet or meal requirements.
vii. The individual’s ability to safely operate key-locking devices.
viii. The individual’s ability to evacuate from the residence.

Description of Violation
Resident was admitted on and utilizes a bedside mobility device. The resident’s initial assessment dated

 does not address:
- The specific need for the device
- The intended use and any risks associated with the use
- The resident’s ability to use the device safely for the purpose it was intended
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 Identification of the specific device to be used and whether a cover is required to meet FDA guidelines.

Plan of Correction Accept  - 07/10/2026)
Resident initial assessment did not address utilization of bedside mobility device. On June 24th, 2026, the
assessment was updated to reflect the utilization of the bedside mobility device.

By 7/10/2026, the Residence Director will train licensed nursing staff on the requirements within 2800.224.a.5.
Documentation shall be maintained.

By 7/13/2026, Health Care Director, or designee, will audit current resident assessments that have bed enablers to
ensure proper documentation of the enabler. Any found to be non compliant will have the appropriate
documentation added at that time. Documentation to be maintained.

Starting 7/13/2026, the Health Care Director or designee will review assessments of residents with newly added
enablers, weekly for 4 weeks, then monthly for 2 months to ensure compliance with 224.a.5. with regards to bed
enablers. Documentation shall be maintained. 

On 8/4/2026, the Residence Director or designee, will review the above findings for 2800.224.a.5. during the
community's next routine Quality Management Performance Improvement Meeting (QMPI) to validate compliance.
Additional recommendations shall be implemented. Documentation shall be maintained.

Licensee's Proposed Overall Completion Date: 07/31/2026

Implemented  08/12/2026)

251c Standardized forms

6. Requirements
2800.
251.c. The residence shall use standardized forms to record information in the resident’s record.
Description of Violation
Resident s initial medical evaluation, dated , was not completed on the Department’s current
standardized form. It was completed on the Department's Personal Care Home form. 

Plan of Correction Accept - 07/10/2026)
Resident medical evaluation, dated March 19th, 2026 was completed on Department Personal Care Home form.

Medical evaluation for resident  was completed on the correct form on June 15th, 2026 by the Health Care
Director. 

 On 7/7/2026, the Health Care Director, was reeducated by the Residence Director on the requirements of 2800.251c.
Documentation will be maintained.

Beginning July 20th, 2026, the Healthcare Director or Designee, will audit all charts to ensure regulatory compliance
related to 2800.251c. Corrections will be completed during audit. Healthcare Director will review all new resident
move in paperwork to validate the correct forms are being utilized.
 
On 8/4/2026, the Residence Director or designee, will review the above findings for 2800.251.c during the 
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community's next routine Quality Management Performance Improvement Meeting (QMPI) to validate compliance.
Additional recommendations shall be implemented. Documentation shall be maintained.

Licensee's Proposed Overall Completion Date: 07/31/2026

Implemented - 08/12/2026)
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