






17  Record Confidentiality

1. Requirements
2600.
17. Resident records shall be confidential, and, except in emergencies, may not be accessible to anyone other than

the resident, the resident’s designated person if any, staff persons for the purpose of providing services to the
resident, agents of the Department and the long term care ombudsman without the written consent of the
resident, an individual holding the resident’s power of attorney for health care or health care proxy or a
resident’s designated person, or if a court orders disclosure.

Description of Violation
At 12:30 p.m. upon entry, the administrator door was unlocked and open, with no staff in sight. The computer was
unlocked and the resident records were available for anyone to see. The administrator and the medication tech were up
the stairs and down the hallway.  

Plan of Correction Accept - 08/27/2026)
Resident privacy is very important to us.  The violation occurred due the DHS enter the building unannounced and
the administrator just left the office to answer a residents question when the DHS arrived. The computer was not on.
The screen saver was on. The computer will shut down immediately if it is not being used. The inspectors reporting
that the computer was on is incorrect.   The door was closed immediately on 07/09/1026 by administrator. Please
note the admin was not down the hallway as the inspectors stated.  both the admin and the med tech were at the
med cart where both could see who is coming in the front door.  The DHS came right up to the medication cart and
did not have walk down the hall to find anyone. The inspectors DID NOT walk into the administrators office.
  
The Administrator will close the office door each and every time  leaves the office starting on 07/09/2026.
on 07/10/2026 ALL staff was VERBALLY educated if the office door is open when not occupied to close it
immediately. Staff was educated on 07/10/2026 each and every time they enter and leave the office they are to close
the door.  
The Administrator will be responsible to assure that the office door is always closed when unoccupied. 
Staff was verbally instructed on 07/10/2026 to make sure they close the door each time they leave the office. 
The Administrator will be responsible to assure the door is closed each and every time it is on occupied. 

Licensee's Proposed Overall Completion Date: 08/21/2026

Implemented  - 08/27/2026)

62  Contact List

3. Requirements
2600.
62. List of Staff Persons  The administrator shall maintain a current list of the names, addresses and telephone

numbers of staff persons including substitute personnel and volunteers.
Description of Violation
The home does not have a current staff list with telephone numbers and addresses.

Plan of Correction Accept - 08/19/2026)
The violation occurred due to the list that the administrator gave the DHS inspector did not have all the staffs
contact info on.  I feel this violation should be removed due to the same list has been given to previous inspectors
and violations were not given,
on 07/09/26 the list was updated with all the employees contact information. See attached.  The administrator will
audit the employees list monthly and each time there is a new employee or termination and update the list for
compliance.
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Licensee's Proposed Overall Completion Date: 08/05/2026

Implemented  08/27/2026)

121a - Unobstructed Egress

4. Requirements
2600.
121.a. Stairways, hallways, doorways, passageways and egress routes from rooms and from the building must be

unlocked and unobstructed.
Description of Violation
Resident room 2 ½ has an emergency exit door. At approximately 12:40 p.m. the emergency exit from room 2 1/2 was
blocked by a stand.

Plan of Correction Accept  08/27/2026)
The violation occurred due to the resident moved  footstool from under  bed and forgot to put it back under 
bed.  The stool was moved immediately on 07/09/2026.  On 07/10/2026 the resident was asked if the stool could be
removed from  room and stored elsewhere.  agreed.
The administrator or designee will check the room and all exits daily starting on 07/09/2026 to assure that the
doorways is not blocked.  
Administrator is responsible to assure that all exits are not blocked and free of debris. 

Licensee's Proposed Overall Completion Date: 08/22/2026

Implemented  08/27/2026)

251c - Standardized Forms

5. Requirements
2600.
251.c. The home shall use standardized forms to record information in the resident’s record.
Description of Violation
Resident  medical evaluation, dated , was not completed on the Department’s current standardized form for
personal care homes and instead was completed on the medical evaluation for assisted living residences.

Plan of Correction Accept  - 08/27/2026)
The violation occurred due to the Physician completed the DME on the wrong form and the administrator failed to
notice.  on 07/09/26 all charts were audited and all other charts had the correct DMEs. All residents charts will be
audited monthly starting 07/09/2026 to assure that the correct DMEs are in each chart.  Moving forward starting on
07/09/26 all DMEs that are due the administrator will send the Doctor the correct DME. Will make sure when it is
returned it is the correct form. If it is not the correct form the correct DME will be sent  to the Doctor to complete. 
The administrator will audit all charts monthly starting 07/09/2026  and as needed for compliance.  Any DME found
incorrect will be sent to the Physician to change or update. New DME was sent to the PCP on 07/09/2026 and it was
completed by PCP see attached DME. Completed on 07/15/2026. The administrator is responsible to assure that all
DMES are correct and up to date..

Licensee's Proposed Overall Completion Date: 08/22/2026

Implemented - 08/27/2026)
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