








 
Resident was prescribed  take one tablet orally 3 times daily. The resident was
administered medication on , at 5:00 p.m., and 9:00 p.m., However, the administration of the medication was
not documented on the resident’s May 2026, Medication Administration Record for the corresponding date / times.

Plan of Correction Accept - 07/08/2026)
On 6/17/26, faculty med passing staff received inservice education on following MD orders as listed in facility MAR.
Med passing staff were also inserviced that whenever a resident is out of facility, to denote that for the applicable
individual at the time of applicable med pass. This inservice education was carried out by facility administrator, Med
Trained/Train theTrainer, . 

Licensee's Proposed Overall Completion Date: 07/08/2026

Implemented - 07/22/2026)

187d - Follow Prescriber's Orders

4. Requirements
2600.
187.d. The home shall follow the directions of the prescriber.
Description of Violation
Resident  was prescribed  tab take one tablet orally in the morning and in the evening. The
medication order was discontinued on , at 4:29 p.m., in error. The resident was not administered the medication
from , at 5:00 p.m., through  at 9:00 p.m., at which time the resident's medication order was reinstated.
 
Resident  was prescribed  and swallow 2 gummies orally in the morning. The
medication order was discontinued on  at 4:28 p.m., in error. The resident was not administered the medication
from  through  at which time the resident's medication order was reinstated.

Plan of Correction Accept  - 07/08/2026)
On 6/17/26, facility med passing staff received inservice education on following MD orders as listed in facility MAR.
Inservice education was done by facility administrator, , Med Trained/Train the trainer. In response to
this pharmacy issue, Diamond Pharmacy adknolwedged and agreed to notify facility at least 48 hours in advance, in
writing, prior to initating a DC of services for accounts placed under a financial hold.

Licensee's Proposed Overall Completion Date: 07/08/2026

Implemented - 07/22/2026)

225a - Assessment 15 Days

5. Requirements
2600.
225.a. A resident shall have a written initial assessment that is documented on the Department’s assessment form

within 15 days of admission. The administrator or designee, or a human service agency may complete the
initial assessment.

Description of Violation
Resident  date of admission was  However, resident s initial assessment was not completed until

REPEAT, .
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Plan of Correction Accept  07/08/2026)
On 6/17/26, facility administrator  receieved inservice education from owner,  on filling out
RASPs timely and within 15 of admission for Personal Care and within 3 days of admission for Memory Care.
Resident received a new RASP on 6/16/26. Facility will begin auditing RASPs on a monthly basis for ALL new
admissions for the next 3 months, until the end of September 2026.

Licensee's Proposed Overall Completion Date: 07/08/2026

Implemented - 07/22/2026)

225c - Additional Assessment

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

2. If the condition of the resident significantly changes prior to the annual assessment.
Description of Violation
On , resident  became physically aggressive with resident  when  began pulling  hair. However,
resident s most recent assessment and support plan completed on  does not indicate a service need for
aggression.

Plan of Correction Accept - 07/08/2026)
On 6/16/26, resident  received a new and updated RASP that included descriptions of aggressive behaviors.
Resident  received a new medication on 6/2/26 for indicated use of aggression. Both are documented on resident

RASP done on 6/16/26.

Licensee's Proposed Overall Completion Date: 07/08/2026

Implemented - 07/22/2026)

233d - Electronic/Magnetic System

7. Requirements
2600.
233.d. Doors that open onto areas such as parking lots, or other potentially unsafe areas, shall be locked by an

electronic or magnetic system.
Description of Violation
At approximately 3:15 p.m., the magnetic lock on the home's main front entrance door was manually disarmed. The
door could be opened immediately / without a 15 second delayed granting of egress or an alarm sounding. The
magnetic lock had been manually disabled with a physical key, which remained inserted in the lock’s keyhole.

Plan of Correction Accept ( - 07/08/2026)
At the time of inspection, facility only had 2 keys available that were capable of turning on/off the Maglock alarm
system. An additional 15 keys were ordered on 6/15/26 from Monitoring Company. Extra keys received on 6/26/26.
The facility has since installed hooks into the walls near the Maglock entrance doors with the purpose of those hooks
being that the maglock keys will be kept on those hooks for easy access from the staff to turn on/off the maglock
alarm system if it becomes activated.

Licensee's Proposed Overall Completion Date: 07/08/2026

Implemented - 07/22/2026)
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