






85a - Sanitary Conditions

1. Requirements
2600.
85.a. Sanitary conditions shall be maintained.
Description of Violation
At approximately 10:15 a.m., a strong urine odor was noticeable in resident room and in the surrounding hallways.

Plan of Correction Accept - 07/24/2026)
Immediate corrective action: 
 
Immediately upon identifying the concern, the resident’s room and the surrounding hallway were thoroughly cleaned
and sanitized. Housekeeping completed a deep cleaning of all affected surfaces, including the bathroom, flooring,
furniture, including the bathroom.
 
Steps to prevent future occurrences: 
 
The facility has re educated all staff on ( 7/29/2026) on maintaining sanitary resident living environments, including
the prompt removal of soiled linens, timely incontinence care, routine trash removal, and daily room cleanliness.
 
Monitoring to ensure ongoing compliance:
The administrator or designee will conduct daily environmental rounds of all resident rooms for odors for two weeks
to verify that sanitary conditions are maintained. Audits will the be conducted weekly for 4 weeks and monthly
thereafter.
 
Resident in room  is noted to have an increase urine smell and at the time of the survey housekeeping completed
a deep cleaning. 
We have increased the residents room for cleaning to help deal with the smell and included air fresheners. The
resident does have a history bladder cancer and has always had an increased smell of urine even when  is not
incontinent. We will keep monitoring the resident and room for any changes
 

Licensee's Proposed Overall Completion Date: 07/29/2026

Implemented  09/02/2026)

95 - Furniture and Equipment

2. Requirements
2600.
95. Furniture and Equipment - Furniture and equipment must be in good repair, clean and free of hazards. 

Description of Violation
A portion of the home’s dry sprinkler system located in the ceiling above the resident dining room has been inoperable
since  
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Plan of Correction Accept  - 09/02/2026)
The day of this survey all current information has been provided to DHS. We are seeking a second estimate with the
hopes the price could be less and completed sooner then the estimated late September given by Haines Fire
Suppression. They have estimated that the project will take a minimum of 3 weeks to complete.
 
We will continue to work to get the system fully operational as fast as possible and if there is any new information
we will update the state as it is available. The rest of the facility is protected by fire suppression.
 
I have included annual Fire Inspection, Estimate for repairs of Fire Suppression, and Latest Fire Drill for July.
 
Oliver Fire Suppression is coming in to do a survey on the damage and give us a second update. I have attached
there invoice of what they will be completing on September 8th 2026 starting at 8am.
 
At no time was the fire suppression system throughout the residence inoperable. The system serving the areas
occupied and utilized by our residents has remained fully operational.
The only portion of the system requiring corrective action is associated with the dining room. At this time, the dining
room is not being utilized by our residents, and residents are not occupying that area since the issue was identified.
All areas where our residents are currently residing and participating in daily activities remain covered by an
operational fire suppression system. Therefore, there has been no period during which our residents were residing in
an area without coverage from an operable fire suppression system.
We are continuing to address the dining room issue and will complete the necessary corrective action as promptly as
possible.
be used. The Fire alarm and smoke detectors are active and work all through the building include the dinning room.

Proposed Overall Completion Date: 09/08/2026

Licensee's Proposed Overall Completion Date: 09/08/2026

Implemented  - 09/02/2026)

225c - Additional Assessment

3. 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
Resident  current assessment plan dated  was not updated to include the resident’s need for physical
assistance with urinary incontinence related care.

Plan of Correction Accept - 07/24/2026)
Immediate corrective action:
Immediately upon identification of the deficiency, the resident’s assessment and support plan were reviewed and
updated to accurately reflect assistance with urinary incontinence  related care. 
 
Steps to prevent future occurrences: The administrator, and nursing staff were reeducated on ( 7/29/2026) on the
requirement to promptly update resident assessments and support plans whenever there is a change in the 
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resident’s physical, cognitive, or functional status.
 
Monitoring to ensure ongoing compliance:
The administrator or designee will conduct weekly audits of resident assessment and support plans for four weeks to
verify that any changes in resident condition have been accurately documented and that corresponding care plans
have been updated properly. Following the initial monitoring period, audits will be conducted monthly for three
months 
 
 
 
See attached.

Licensee's Proposed Overall Completion Date: 07/29/2026

Implemented  - 09/02/2026)
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