






42s - Privacy

1. Requirements
2600.
42.s. A resident has the right to privacy of self and possessions. Privacy shall be provided to the resident during

bathing, dressing, changing and medical procedures.
Description of Violation
On , Staff Member D stated while performing a medication pass in Resident s bedroom, Staff Member D
observed smoke coming out of Resident 's mouth. Staff Member D reported to Staff Member E that believes
Resident  was vaping in  room. On  Staff Member E asked Staff Member C to go into Resident 
room while Resident was at breakfast to search for the vape pen. Staff Member E instructed Staff Member C to
search Resident s nightstand drawer, which is where Staff Member C found a vape pen. Resident  stated 
did not give consent to staff to search  room. Staff Member E stated the home did not seek permission from the
Department to search the resident's room. 
 
 

Plan of Correction Accept (  07/28/2026)
On June 25, 2026, Administrator reviewed the Specific Rights of 2600 regulations 42a-y,
43a-b and 44a-g, to ensure understanding.  Administrator specifically reviewed 42s with what
the processes are in the event a search may be needed.  Administrator has full understanding
of Specific Rights of 2600 regulations.
 
Administrator met with the Administration Team to educate them on Specific Rights of 2600
regulations.  Discussion occurred specifically on 42s pertaining to Privacy of Possessions and
when you are able to search or not search as well as confiscate personal property. 
 Administration Team fully understand Specific Rights entirely.  
 
During CQI meeting on July 14, 2026 review of Specific Rights of 2600 Regulations was
reviewed.
 
There will be continued review and discussions during the next six (6) months during CQI to
ensure that
all areas of Specific Rights of 2600 Regulations remain in compliance.
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2. Requirements
2600.
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141.a. A resident shall have a medical evaluation by a physician, physician’s assistant or certified registered nurse
practitioner documented on a form specified by the Department, within 60 days prior to admission or within
30 days after admission. The evaluation must include the following:  

1. A general physical examination by a physician, physician’s assistant or nurse practitioner.
2. Medical diagnosis including physical or mental disabilities of the resident, if any.
3. Medical information pertinent to diagnosis and treatment in case of an emergency.
4. Special health or dietary needs of the resident.
5. Allergies.
6. Immunization history.
7. Medication regimen, contraindicated medications, medication side effects and the ability to self-

administer medications.
8. Body positioning and movement stimulation for residents, if appropriate.
9. Health status.

10. Mobility assessment, updated annually or at the Department’s request.
 

Description of Violation
Resident ’s initial medical evaluation, dated does not indicate if the resident's needs can be met by the
home. 

Plan of Correction Accept - 08/31/2026)
Resident  initial medical evaluation was corrected on June 29, 2026 by Administrator.  

Administrator met with Administrative Assistant and Registered Nurse on July 9, 2026 to
review the steps to ensure that all areas of the Medical Evaluation (DME) is properly
completed prior to placing in resident's records.  Administrator reviewed all areas of the
DME in detail with importance of each section of the DME to be completed in its entirely. 
Discussion occurred more in detail of the area - Medical Professional Information - explaining
why this needs completed.  If this area or any area that is not completed it will need to be
corrected and/or returned to the physician for proper correction.

Administrator and Administrative Assistant reviewed all current residents current DME's to
ensure that the DME's are completed entirely.  Extreme close attention was given to Medical
Physician Information, specifically that the physician has documented that the resident's
needs CAN be met safely at the Personal Care Home.  All 22 resident's current DME's are
completed correctly as of July 24, 2026.
 
The Administrator / Registered Nurse / Designee will review all annual DME's of current
residents and any new resident admission DME's prior to placement in the records for a
minimum of six (6) months.  Any DME not completed correctly will be returned to the
physician for correction.
 
The Administrator / Registered Nurse / Designee will present all annual DME's of current
residents and any new resident admission DME's during CQI meetings for verification of
compliance for a minimum of six (6) months.  
 
The tentative next scheduled CQI meeting will be conducted in August 2026.
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Licensee's Proposed Overall Completion Date: 08/30/2026

Implemented - 09/09/2026)

144d - Smoking Outside

3. Requirements
2600.
144.d. Smoking outside of the smoking room is prohibited.
Description of Violation
On , Staff Member D stated while performing a medication pass in Resident # bedroom, Staff Member D
observed smoke coming out of Resident s mouth. Staff Member D reported to Staff Member E that  believed
Resident  was vaping in  room.   On  a vape pen was found in the resident's room. 
 
 

Plan of Correction Accept  08/31/2026)
On May 18, 2026, Staff Member A, Staff Member B, Staff Member C met with Resident 
to have a conversation with Resident  regarding not being permitted to smoke any type of
items including a vape inside the facility. It was explained that this is the 3rd time having this
conversation. It was explained that its against the law to smoke in buildings and if chooses to
smoke cigarettes or vapes,  is permitted at the designated times at the designated area
outside.

Notification was made again on May 18, 2026, to current staff by Administrator to monitor
Resident as well as any other resident residing in the facility for potentially
smoking/vaping in any inside areas of the facility including resident room's.  

Resident  is fully aware that smoking is only permitted outside at the designated smoking
area.  The resident since admission has smoked after each meal at the outside designated
smoking area.  This situation was not the first time resident was spoken to about not being
permitted to smoke inside the facility.  Administrator / Designee has spoken to resident's

 / POA regarding resident's choices of smoking in unauthorized areas.  The
resident's  / POA is very aware of the smoking policy, smoking location.  The
resident's  / POA also speaks with resident regarding the smoking policy, designated
area, etc...  
 
The designated smoking area is posted at the outside designated location (courtyard, far
side).  
 
There are signs posted at the entrances of the facility stating "No Smoking except at
Designated Area".
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This is the information that is in our admission agreement regarding smoking that residents
and / or Designee sign at admission to facility.
 
SMOKING:
No smoking or other use of tobacco or similar products (including, but not limited to,
cigarettes, pipes, cigars, E-Cigarettes, Vapors, snuff or chewing tobacco) is permitted in any
part of the facility (including resident bedrooms, sunrooms, kitchen, dining room, laundry
room, bathrooms, etc…) or in vehicles owned, leased or rented by HRH.  Residents and
community members may smoke outside in designated area. 
 
The only designated smoking area at HRH is the outdoors, for residents and community
members this means the only smoking area is in the middle of the court yard.  No one may
smoke along any walk ways, patio, front porch or parking lot.
 
When smoking or otherwise using tobacco or similar products outside, do not leave cigarette
butts or other traces of litter or tobacco use on the ground or anywhere else.  Dispose of any
litter properly in the receptacles provided for that purpose.  This helps to keep a neat and
clean environment for all residents and community members.
  
The Administrator / Designee will address any resident not following the smoking policy and
the resident's POA / Designee will be informed of the violation.
 
The Administrator / Designee will report any violations regarding the smoking policy during
CQI meetings for verification of continued compliance of the no smoking in the facility and
smoking at outside designated smoking area for a minimum of six (6) months.  
 
The tentative next scheduled CQI meeting will be conducted in August 2026.

Note:  Resident #1 has been discharged on August 6, 2026 due to health to be closer to
family.
 

Licensee's Proposed Overall Completion Date: 08/30/2026

Implemented  - 09/09/2026)

183b - Meds and Syringes Locked

4. Requirements
2600.
183.b. Prescription medications, OTC medications, CAM and syringes shall be kept in an area or container that is

locked. This includes medications and syringes kept in the resident’s room.
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Description of Violation
On  at 9:16am, the door to Staff Member A's office was open and the medications for the following residents
were unlocked, unattended, and accessible: 

Resident . 
Resident .
Resident . 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Plan of Correction Accept ( - 08/31/2026)
This was an oversite by the Manager to not have the medications locked in cabinet or the
office door closed and locked.
 
On June 25, 2026, Administrator met with Manager to discuss the importance of medications
always be locked in cabinet or the office door being locked when not in attendance. 
Discussion occurred as to different situations that could result if medication is unlocked. 
Manager is fully aware and understands the procedures that must always occur. 
 
Effective August 1, 2026, Administrator, Manager and Registered Nurse will provide daily
random checks (when in the facility), covering various hours of the day.  The checks will be
done in All areas of the facility but specifically offices, medication rooms and front desk. 
These areas will be viewed to monitor for any medications being left unattended as well to
ensure any office that potentially may have medication available that office door is locked. 
All medications rooms will be checked on a random basis to ensure door is locked at ALL times
when no staff member is present.
 
Administrator / Registered Nurse / Manager / Designee will be mindful of areas within the
facility to ensure that medication is not left unattended.  In the event that medication is 
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unattended, the medication will be locked in a cabinet or at a minimum the office door will be
locked at all times.   
 
In the event that medication is left unattended and unlocked, the medication will become
immediately secured in a lock cabinet or locked office.  The staff member that failed to
follow this procedure will immediately be located to discuss the situation and review of
procedures and unwelcomed situations that could potentially occur will be reviewed.  In the
event that there is continued non-compliance with medications not being secured by a specific
staff member, disciplinary action will occur.
 
Review of any situations of medication being found unattended and unlocked / unsecured will
be reviewed / discussed during CQI for a period of six (6) months.  CQI will monitor and will
review situations to determine if any processes need to be alerted to ensure compliance and
safety of residents is met at all times.  CQI will monitor to ensure compliance is met.
 
The tentative next scheduled CQI meeting will be conducted in August 2026.

Licensee's Proposed Overall Completion Date: 08/30/2026

Implemented - 09/09/2026)
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