






141b1 - Annual Medical Evaluation

1. Requirements
2600.
141.b.1. A resident shall have a medical evaluation: At least annually.
Description of Violation
Resident s most recent medical evaluation was completed on . However, the medical professional filling out
the form did not check the necessary boxes including if the resident’s needs can be safely met in a personal care home. 

Resident s most recent medical evaluation was completed on . However, the medical professional filling out
the form did not check the necessary boxes including if the resident’s needs can be safely met in a personal care home. 

Resident  most recent medical evaluation was completed on  However, the medical professional filling out
the form did not check the necessary boxes including if the resident’s needs can be safely met in a personal care home. 

Plan of Correction Accept  - 08/26/2026)
THIS REGULATION IS IMPORTANT BECAUSE A RESIDENT SHALL HAVE AT LEAST ONE MEDICAL EVAULATION
DONE ANNUALLY. 

TO FIX THIS ISSUE IMMEDIATELY, THE RESIDENTS RECORD WAS REVIEWED BY RESIDENT CARE COORDINATOR,
AND EXECUTIVE DIRECTOR AND THE REQUIRED ANNUAL MEDICAL EVALUATION WAS OBTAINED AND PLACED
IN RESIDENT'S  AND  CHART.  ON 8/1/2026, THE EXECUTIVE DIRECTOR AND RESIDENT CARE
COORDINATOR WAS EDUCATED ON THE PROPER DOCUMENTATION OF A RESIDENT'S EVALUTION. 

TO MAINTAIN COMPLIANCE THE EXECUTIVE DIRECTOR AND RESIDENT CARE COORDINATOR WILL AUDIT ALL
RESIDENT'S MEDICAL EVALUATION TO ENSURE THE NECESSARY BOXES INCLUDING IF THE RESIDENT'S NEEDS
CAN BE SAFELY MET IN A PERSONAL CARE HOME IS CHECKED BY THE PHYSICIAN.  THE EXECUTIVE DIRECTOR
WILL CONDUCT WEEKLY CHART AUDITS OF RESIDENT RECORDS FOR 90 DAYS EFFECTIVE 8/1/2026 TO VERIFY
COMPLIANCE WITH ANNUAL MEDICAL EVALUATION REQUIREMENTS. ANY DEFICIENCIES IDENTIFIED WILL BE
CORRECTED IMMEDIATELY AND STAFF WILL RECEIVE ADDITIONAL EDUCATION AS NEEDED.

POC 141.B -ATTACHED
WEEKLY/MONTHLY AUDIT-ATTACHED
DME RESIDENT -ATTACHED
POC IS COMPLETE

Licensee's Proposed Overall Completion Date: 08/06/2026

Implemented  - 09/03/2026)

144c1 - Smoking Area Guidelines

2. Requirements
2600.
144.c. A home that permits smoking inside or outside of the home shall develop and implement written fire safety

policy and procedures that include the following: 
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1. Proper safeguards inside and outside of the home to prevent fire hazards involved in smoking, including
providing fireproof receptacles and ashtrays, direct outside ventilation, no interior ventilation from the
smoking room through other parts of the home, extinguishing procedures, fire resistant furniture both
inside and outside the home and fire extinguishers in the smoking rooms.

Description of Violation
At 9:40a.m., Resident  was observed smoking outside of the Beaver section of the home, which is not a designated
smoking area. The designated smoking area is located outside the Atherton section of the home.

Plan of Correction Accept  - 08/26/2026)
THIS REGULATION IS IMPORTANT BECAUSE A HOME THAT PERMITS SMOKING INSIDE OR OUTSIDE OF THE HOME
SHALL DEVELOP AND IMPLEMENT A WRITTEN FIRE SAFETY POLICY AND PROCEDURES THAT INCLUDE THE
FOLLOWING: PROPER SAFEGUARDS INSIDE AND OUTSIDE OF THE HOME TO PREVENT FIRE HAZARDS INVOLVED
IN SMOKING, INCLUDING PROVIDING FIREPROOF RECEPTACLES AND ASHTRAYS, DIRECT OUTSIDE VENTILATION,
NO INTERIOR VENTILATION FROM THE SMOKING ROOM THROUGH OTHER PARTS OF THE HOME,
EXTINGUISHING PROCEDURES, FIRE RESISTANT FURNITURE BOTH INSIDE AND OUTSIDE THE HOME AND FIRE
EXTINGUISHERS IN THE SMOKING ROOMS.

TO FIX THE ISSUE IMMEDITELY, THE RESIDENT WAS IMMEDIATELY REDIRECTED TO THE FACILITY'S DESIGNATED
SMOKING AREA LOCATED OUTSIDE THE ATHERTON HALL OF THE FACILITY. THE EXECUTIVE DIRECTOR, RESIDENT
CARE COORDINATOR, AND STAFF WAS EDUCATED ON THE FACILITIES SMOKING POLICY AND PROCEDURE
INCLUDING THE REQUIREMENTS TO ENSURE RESIDENT'S SMOKE ONLY IN THE DESIGNATED AREAS AND TO
REDIRECT RESIDENT'S OBSERVED SMOKING IN AN UNAUTHORIZED LOCATION ON 8/3/2026. THE EXECUTIVE
DIRECTOR AND RESIDENT CARE COORDINATOR REINFORCED RESIDENT'S AND EDUCATED THEM WITH THE
FACILITY'S SMOKING POLICY AND PROCEDURES ON 8/3/2026.
EXECUTIVE DIRECTOR POSTED A NOT A DESIGNATED SMOKING AREA, NO SMOKING SIGNS IN THE BEAVER HALL
AREA WHERE SMOKING IS PROHIBITED. THE DESIGNATED SMOKING AREA WAS INSPECTED TO ENSURE IT
CONTAINS ALL REQUIRED FIRE SAFETY EQUIPMENT, INCLUDING FIREPROOF ASH RECEPTACLES AND A FIRE
EXTINGUISHER. 

TO MAINTAIN COMPLIANCE, THE EXECUTIVE DIRECTOR WILL CONDUCT WEEKLY AUDITS OF THE DESIGNATED
SMOKING AREA AND MONITOR COMPLIANCE FOR 90 DAYS EFFECTIVE 8/3/2026. ANY RESIDENT OBSERVED
SMOKING IN A NON-DESIGNATED AREA WILL BE IMMEDIATELY REDIRECTED TO THE DESIGNATED SMOKING
AREA AND CORRECTIVE ACTION WILL BE DOCUMENTED.

SMOKING TRAINING-ATTACHED
WEEKLY/MONTHLY AUDIT-ATTACHED
NON-SMOKING SIGN-ATTACHED

POC IS COMPLETE

Licensee's Proposed Overall Completion Date: 08/06/2026

Implemented - 09/16/2026)

225c - Additional Assessment

3. Requirements
2600.
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