










4. 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
Staff person A, the administrator, did not provide a complete staff list.  Staff person B was not listed on the provided
staff list but was listed on the schedule. 

Repeated violation: et al.

Plan of Correction Accept  08/21/2026)
-On 8/24/2026, the BOM or designee will complete an audit of current staff people and updated the staff list to be
complete and placed a copy in the survey ready binder kept in the main office.
-Beginning 8/24/2026, the administrator or designee shall review the current staff list weekly to ensure accuracy and
to capture newly hired associates as well as to remove terminated associates. The current staff list shall be printed
weekly and placed in survey readiness binder for timely reference.

Licensee's Proposed Overall Completion Date: 08/24/2026

Implemented  - 09/21/2026)

64a - Admin Training

5. Requirements
2600.
64.a. Prior to initial employment as an administrator, a candidate shall successfully complete the following:

1. An orientation program approved and administered by the Department.
2. A 100-hour standardized Department-approved administrator training course.
3. A Department-approved competency-based training test with a passing score.
4. Paragraphs (1), (2) and (3) do not apply to an administrator hired or promoted prior to October 24, 2005.

Description of Violation
Staff person A, who is the home's administrator, has not successfully completed an orientation program approved and
administered by the Department, a 100-hour standardized Department-approved administrator training course,
Department-approved competency-based training test with a passing score.

Plan of Correction Accept  - 08/21/2026)
At the time of the Inspection the  was serving as the Interim Administrator.  
Beginning 8/01/2026, The Health Care Director is serving as the Interim Administrator.  has been submitted in
the portal for review.
By 8/25/2026, The Executive Director will begin the 100 HOUR PCHA training course, test and orientation required
that meets the qualifications for this section.  will then attend the next state orientation meeting qualifying 
for the license.
By 9/17/2026, the Community's business office manager or designee will review all Leadership level personnel files
to ensure the community has documentation of the minimum requirements for their position.  
Documentation of the Administrator’s qualifications shall be kept on site in the business office.
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Licensee's Proposed Overall Completion Date: 09/08/2026

Implemented - 09/21/2026)

131f - Fire Extinguisher Inspection

6. Requirements
2600.
131.f. Fire extinguishers shall be inspected and approved annually by a fire safety expert. The date of the inspection

shall be on the extinguisher.
Description of Violation
The fire extinguishers in Memory Care had not been inspected by a fire safety expert because the tag was not present
on the extinguisher during the inspection.

Plan of Correction Accept - 08/19/2026)
On 8/17/2026, all fire extinguishers in the community were inspected by Maintenance Director and all tags were

attached to the extinguishers..  
 On 8/17/2026, the MD or designee shall inspect the fire extinguishers will be checked on a monthly basis.
 To ensure consistent adherence to Regulation 2600.131f compliance monitoring and this will be reviewed through

our TELS system monthly. 

Licensee's Proposed Overall Completion Date: 08/28/2026

Implemented - 09/21/2026)
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