






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
On 7/27/2026, at approximately 7:30 AM, resident medical appointment information, laboratory results, and blood
glucose readings were observed unsecured and unattended, in the medication room where they were accessible to
unauthorized individuals. Additionally, Staff Person A repeatedly left the medication room unattended throughout the
morning with the Quick MAR application open on the laptop without securing the medication room door, leaving the
room and resident information accessible.
 
Repeat Violation: 7/29/2025
 
 

Plan of Correction Accept (  - 09/03/2026)
On 7-28-26 the administrator had a meeting with staff person A, after being notified by  via phone of
some of the preliminary exit call findings . The administrator gave staff a verbal warning about leaving the
medication room unattended and resident information being accessible. On 8-27-2026 the administrator/director 
had a staff meeting where  reviewed violation "Record Confidentially" with staff.  The administrator also posted a
sign in and outside of the medication room reminding staff "When leaving the medication room unattended make
sure the door is fully closed and locked securely" (please see attached) Affective 8-27-26 the administrator started
conducting monthly record confidentiality pop up checks during various shifts and times. (please see attached)  The
PCH administrator/director pop up checks started on 8-27-26 and will continue until 11-28-26. This should prevent
any future violations of regulation 17 Record Confidentiality.

Licensee's Proposed Overall Completion Date: 08/31/2026

Implemented (  - 10/13/2026)

42b - Abuse

2. Requirements
2600.
42.b. A resident may not be neglected, intimidated, physically or verbally abused, mistreated, subjected to corporal

punishment or disciplined in any way.
Description of Violation
Staff Person B has been assessing and collecting fines from residents for alleged behavioral infractions. Examples of
these infractions include: entering the kitchen without permission or supervision (a $10 fine), leaving a mess in the
bathroom (a $5 fine), and being present in the common hallway outside of the medication room while another resident
is receiving medication (a $10 fine). Staff persons in the home document the alleged behavioral infractions on a "fine
sheet" and/or the staff communication book. Staff Person B then reviews the documented infractions and determines,
implements and collects the associated fines from the residents.  If an infraction is considered a "repeat offense" a
higher fine amount is determined by Staff Person B. 
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On 7/23/26, The fines sheet was observed hanging up on a cabinet in the medication room by an agent of the
Department. 
 
Repeat Violation: 9/3/2025
 

Plan of Correction Accept (  - 09/08/2026)
Immediately Staff person B was suspending pending an investigation after the 626 exit call conference findings of
violation 42b on 7 31 26.  The PCH director submitted a reportable incident to DHS on 7 31 26 (please see
attached) A certified investigator was assigned to the case and completed their investigation. The results of the
investigation was shared with DHS and all residents were refunded their monies on behalf of the company. A finial
incident report was submitted to DHS on 8 13 26.(please see attached).  On 8 27 2026 the administrator/director
had a staff meeting where  reviewed violation 42B Abuse with all staff. All staff were retrained on Abuse on
9/4/26. This abuse training covered Physical abuse, non physical abuse, neglect and exploitation. Affective 9/6/26
the administrator started conducting monthly meetings with the residents. During the meeting they discussed
treatment of residents, abuse and resident rights. This will be a safe place for the residents to share and vent while
they drink coffee, tea, or juice and snack. The PCH director will audit and attend these meetings to ensure they are
being conducted monthly. This started on 9/6/26 and will continue until 12/7/26.  

Licensee's Proposed Overall Completion Date: 09/06/2026

Implemented (  - 10/13/2026)

42c - Treatment of Residents

3. Requirements
2600.
42.c. A resident shall be treated with dignity and respect.
Description of Violation
On 7/27/2026 at approximately 8:25 AM, Resident 1 entered the kitchen to place their dirty dish in the dishwasher.
Staff Person A loudly and admonishingly stated, in the presence of agents of the Department and other residents,
you're not supposed to be in here without staff." Resident 1 was visibly upset by the interaction and ran upstairs to

their room. 
 
 

Plan of Correction Accept (  - 09/08/2026)
On 7 28 26 the administrator had a meeting with staff person A, after being notified by  via phone of
some of the preliminary exit call findings . The administrator gave staff a verbal warning about violation 42c
treatment of residents. On 8 3 26 the PCH director meet with staff person A and assigned  an online training on
resident rights/ensuring proper treatment and care of residents. Staff person A completed the training on 8 3 26
(please see attached). 
 On 8 27 2026 the administrator/director had a staff meeting where  reviewed violation 42c Treatment of
residents with all staff. All staff were retrained on Abuse on 9/4/26. This abuse training covered Physical abuse, non
physical abuse, neglect and exploitation. Affective 9/6/26 the administrator started conducting monthly meetings
with the residents. During the meeting they discussed abuse, treatment of residents and resident rights. This will be a
safe place for the residents to share and vent while they drink coffee, tea, or juice and a snack. The PCH director will
audit and attend these meetings to ensure they are being conducted monthly. This started on 9/6/26 and will 
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Description of Violation
On 7/27/2026 at approximately 8:00 AM, during medication administration to Resident 5, one of the tablets being
administered fell on the floor. Staff Person A picked the tablet up off of the floor and gave it back to the resident to be
administered.

Plan of Correction Accept (  - 09/03/2026)
On 7-28-26 the administrator had a meeting with staff person A, after being notified by  via phone of
some of the preliminary exit call findings . The administrator gave staff a verbal warning about violation 85a-
Sanitary Conditions. Staff person A was reminded of the policy that when a pill drops on the floor. Staff are to
immediately properly dispose of that pill in the pill destroyer. Then use a pill from the end of the blister back as a
replacement of the disposed pill. After that staff will notify the pharmacy that specified pill had feel on the floor
needs to be replaced. On 8-27-2026 the administrator/director had a staff meeting where  reviewed violation
"85a-Sanitary Conditions" with staff. Effective week of 9-01-26 the administrative nurse will conduct
quarterly medication room audits that includes auditing the medication room, quick Mar, and observing staff in the
medication room during med pass. The nurse will share the results of  audit with the PCH director and
administrator.

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

Implemented (  - 10/13/2026)

95 - Furniture and Equipment

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

Description of Violation
On 7/23/2026 there were 2 chairs in the dining room that were torn with the foam stuffing exposed.

Plan of Correction Accept (  - 09/03/2026)
After being notified by  via phone of some of the preliminary exit call findings On 7-28-26. The
administrator ordered brand new chairs to replace the ones that were torn and discarded the two torn chairs. The
new chairs arrived on 8-7-26. On 8-26-27 the lead DSP began conducting weekly furniture and equipment checks.
(please see attached) On 8-27-2026 the administrator/director had a staff meeting where  reviewed violation
"Furniture and Equipment" with staff. Starting 8-28-26 the administrator will audit the furniture and equipment
checks to ensure they are completed accurately. The lead checks and admin audits will continue until 2-26-27.
(please see attached) This should prevent any future violations of regulation 95 - Furniture and Equipment.

Licensee's Proposed Overall Completion Date: 08/31/2026

Implemented (  - 10/13/2026)

103c - Food Protected

7. Requirements
2600.
103.c. Food shall be protected from contamination while being stored, prepared, transported and served.
Description of Violation
On 7/27/2026, at approximately 7:30 AM, there were several uncovered breakfast plates consisting of scrambled eggs 
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and apple slices left on the kitchen counter uncovered and unattended.

Plan of Correction Accept (  - 09/03/2026)
On 8 27 2026 the administrator/director had a staff meeting where  reviewed violation "Food protected" with
staff. The administrator also posted a sign in the kitchen reminding staff to not leave residents food on the kitchen
counter uncovered and unattended (please see attached). Affective 8 28 26 the administrator started conducting
monthly food protected pop up checks during various shifts and times. (please see attached) The PCH
administrator/director pop up checks started on 8 28 26 and will continue until 11 28 26. This should prevent any
future violations of regulation 103c Food Protected.

Licensee's Proposed Overall Completion Date: 08/31/2026

Implemented (  - 10/13/2026)

103g - Storing Food

8. Requirements
2600.
103.g. Food shall be stored in closed or sealed containers.
Description of Violation
On 7/27/26, the bacon in the refrigerator was opened and unsealed.

Plan of Correction Accept (  - 09/03/2026)
On 8 26 27 the 2nd shift DSP began conducting weekly storing/outdated food checks. (please see attached) On 8
27 2026 the administrator/director had a staff meeting where  reviewed violation "Storing food" with staff.
Starting 8 28 26 the administrator will audit the weekly storing/outdated food checks to ensure they are completed
accurately. The DSP checks and admin audits will continue until 2 26 27. (please see attached) This should prevent
any future violations of regulation 103g storing food.

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

Implemented (  - 10/13/2026)

103i - Outdated Food

9. Requirements
2600.
103.i. Outdated or spoiled food or dented cans may not be used.
Description of Violation
On 7/27/26, there was an unlabeled, undated onion with mold in a sandwich bag in the refrigerator.

Plan of Correction Accept (  - 09/03/2026)
On 8 26 27 the 2nd shift DSP began conducting weekly storing/outdated food checks. (please see attached) On 8
27 2026 the administrator/director had a staff meeting where  reviewed violation "Outdated Food" with staff.
Starting 
8 28 26 the administrator will audit the weekly storing/outdated food checks to ensure they are completed
accurately. The DSP checks and admin audits will continue until 2 26 27. (please see attached) This should prevent
any future violations of regulation 103i Outdated food.

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

Implemented (  - 10/13/2026)
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104c - Condiments

10. Requirements
2600.
104.c. Condiments shall be available at the dining table.
Description of Violation
At mealtime, on 7/27/2026 at approximately 8:10 AM, condiments were not available at the dining tables.  Scrambled
eggs, bagels, apple slices and sausage was served at this meal. 

Plan of Correction Accept (  - 09/03/2026)
Immediately condiments where placed available at the dining room table.  On 8-26-27 the lead DSP began
conducting weekly condiment checks. (please see attached) On 8-27-2026 the administrator/director had a staff
meeting where  reviewed violation "Condiments" with staff. Starting 8-28-26 the administrator will audit the
weekly condiment checks to ensure they are completed accurately. The lead checks and admin audits will continue
until 2-26-27. (please see attached) This should prevent any future violations of regulation 104c-Condiments. 

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

Implemented (  - 10/13/2026)

107c - Food/Water 3 Day Supply

11. Requirements
2600.
107.c. The home shall maintain at least a 3-day supply of nonperishable food and drinking water for residents.
Description of Violation
On 7/23/2026, the home served 8 residents. The home did not have a 3-day supply of nonperishable food on the
premises. There were 16 12-ounce cans of evaporated milk. 

Plan of Correction Accept (  - 09/03/2026)
On 7-28-26 after being notified by  via phone of some of the preliminary exit call findings. The
administrator put in a emergency 3-day supply of nonperishable food order. The 3-day supply of nonperishable food
order was delivered the next day on 7-29-26. On 8-26-27 the lead DSP began conducting weekly food/water 3 day
supply checks. (please see attached) Starting 8-28-26 the administrator will audit the weekly food/water 3 day
supply checks to ensure they are completed accurately. The lead checks and admin audits will continue until 2-26-
27. (please see attached) This should prevent any future violations of regulation 107c-weekly food/water 3 day
supply.

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

Implemented (  - 10/13/2026)

141b1 - Annual Medical Evaluation

12. Requirements
2600.
141.b.1. A resident shall have a medical evaluation: At least annually.
Description of Violation
Resident 6’s most recent medical evaluation was completed on   The resident’s previous medical evaluation
was completed on 
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6. Place the medication in the resident’s hand, mouth or other route as ordered by the prescriber, in
accordance with the limitations specified in subsection (b)(4).

7. Complete documentation in accordance with §  2600.187 (relating to medication records).
Description of Violation
On 7/7/2026 the home did not observe the resident ingest their medications and/or complete documentation in
accordance with § 2600.187 (relating to medication records) for the following residents:

Resident 2 .
Resident 4 .
Resident 6 
Resident 7 

 
 
 
 

Plan of Correction Accept (  - 09/03/2026)
On 7 28 26 the administrator had a meeting with staff person A, after being notified by  via phone of
some of the preliminary exit call findings . The administrator gave staff a verbal warning about violation 182c
Medication Administration.  also reviewed the home's medication administration procedure with staff person A.
Moving forward staff person A will observe medication administration through completion and document
administration at the time medications are administered. If  does not  will be removed from the schedule and
completing the medication training /observation training again. Effective week of 9 01 26 the administrative nurse
will conduct quarterly medication room audits that includes auditing the medication room, quick Mar, and observing
staff in the medication room during med pass. The nurse will share the results of  audit with the PCH director and
administrator. 

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

Implemented (  - 10/13/2026)

183b - Meds and Syringes Locked

15. 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.
Description of Violation
On 7/23/2026:

at 9:42 AM,   was unlocked, unattended, and accessible in Room
8.
at 9:50 AM,  was unlocked, unattended, and accessible in Room 7.

 
 

Plan of Correction Accept (  - 09/03/2026)
Immediately on 7/23/26 the administrator removed the 

 from the residents room and explained to them that their doctor must prescribe all medication even
OTC medications and they must be kept in an area or container that is locked. Moving forward all prescription and 
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over-the-counter medications will be maintained in a locked medication area or container when not being
administered, including medications maintained in resident rooms. On 8-27-2026 the administrator/director had a
staff meeting where  reviewed violation "Meds and Syringes Locked" with staff. Effective week of 9-01-26 the
administrative nurse will conduct quarterly medication room audits that includes auditing the medication room,
quick Mar, and observing staff in the medication room during med pass. The nurse will share the results of  audit
with the PCH director and administrator. 

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

Implemented (  - 10/13/2026)

183d - Prescription Current

16. Requirements
2600.
183.d. Only current prescription, OTC, sample and CAM for individuals living in the home may be kept in the home.
Description of Violation
On 7/27/2026:

 prescribed for individual 8, was in the home's basement closet;
however, this individual is not a resident of the home.

 prescribed for individual 9, was in the home's basement
closet; however, this individual is not a resident of the home.

 prescribed for individual 10, was in the home's basement closet;
however, this individual is not a resident of the home.

 prescribed for individual 11, was in the home's basement closet; however, this individual
is not a resident of the home.

 prescribed for individual 12, was in the home's basement
closet; however, this individual is not a resident of the home.

 prescribed for individual 13, was in the home's
basement closet; however, this individual is not a resident of the home.

 prescribed for individual 14, was in the home's basement
closet; however, this individual is not a resident of the home.

 
 

Plan of Correction Accept (  - 09/03/2026)
The PCH director removed all medications belonging to individuals no longer residing in the home. They were
removed and disposed of in accordance with the home's medication disposal procedure on 7/31/26 after receiving
the preliminary findings. The administrative nurse came to the site on August 3rd and conducted a pop up audit for
any additional medication that may be in the home. This was to ensure that only current prescription, for residents
living in the home are kept in the home. Effective week of 9-01-26 the administrative nurse will conduct quarterly
medication room audits that includes auditing the medication room, quick Mar, and observing staff in the
medication room during med pass, and a medication in home audit. The nurse will share the results of  audit with
the PCH director and administrator. This will ensure all medications maintained in the home will correspond with
each resident's current medication orders.

Licensee's Proposed Overall Completion Date: 08/30/2026
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20. Requirements
2600.
185.a. The home shall develop and implement procedures for the safe storage, access, security, distribution and use

of medications and medical equipment by trained staff persons.
Description of Violation
On 7/27/2026, two large, full black trash bags were observed in the basement closet of the home containing multiple
medications prescribed to various individuals who were not residents of the home. Included among the medications
were:

3 boxes of prescribed  with a post it note attached
stating "this is discontinued should we save this". According to the home's medication policy, "Prescription
medications will be disposed of by returning the unused or expired medications in the original containers to the
pharmacy."
a paper cup stapled shut containing loose pills with no information identifying the medications. According to the
home's medication policy, "All prescription medications will be kept in original containers".
Sandwich bags with loose pills labeled as According to the home's medication policy, "All prescription
medications will be kept in original containers", "All controlled substances will be double locked" and "In the
event that the prescription of controlled substances on hand is no longer valid, the medication must be returned
to the pharmacy or destroyed".
numerous bubble packs containing controlled medications including: .
According to the home's medication policy, "All controlled substances will be double locked" and "In the event
that the prescription of controlled substances on hand is no longer valid, the medication must be returned to the
pharmacy or destroyed."

.
 
 
 
 
 

Plan of Correction Accept (  - 09/03/2026)
The PCH director immediately removed all medications found in the home's basement. They were removed and
disposed of in accordance with the home's medication disposal procedure on 7/31/26 after receiving the preliminary
findings. The administrative nurse came to the site on August 3rd and conducted a pop up medication in home audit.
This was to ensure that only current prescription, for residents living in the home are kept in the home and labeled. 
On 8-27-2026 the administrator/director had a staff meeting where  reviewed violation "Implement Storage
Procedures" with staff. Effective immediately 
medications will be stored and disposed of in accordance with the home's medication policy. Discontinued
medications and medications belonging to former residents will be removed from the home and appropriately
disposed of. Medications will remain in their original containers, and controlled medications will be maintained using
the required double-locking system. Effective week of  9-01-26 the administrative nurse will conduct quarterly
medication room audits that includes auditing the medication room, quick Mar, and observing staff in the
medication room during med pass, and a medication in home audit. The nurse will share the results of  audit with
the PCH director and administrator. 
This will ensure the home's procedures for the safe storage, access, security, distribution are implemented.

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

Implemented (  - 10/13/2026)
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251.b. The entries in a resident’s record must be permanent, legible, dated and signed by the staff person making
the entry.

Description of Violation
Correction fluid was used on Resident 2's documentation of medical evaluation dated 

Plan of Correction Accept (  - 09/03/2026)
On 8 27 2026 the administrator/director had a staff meeting where  reviewed violation "Record Entries Legible"
with staff. Effective Immediately all staff records must be permanent, legible, dated and signed by the staff person
making the entry. Effective week of 8 31 26 the PCH administrator will audit all resident's medical evaluation forms
monthly to check if correction fluid was used. This will continue for three months until 11 30 26.  The PCH director
will monitor that these correction fluid audits were completed. Also a sign was placed in the office to remind staff to
not use any correction fluid on the residents records. (please see attached)  

Licensee's Proposed Overall Completion Date: 08/31/2026

Implemented (  - 10/13/2026)

252 - Record Content

26. Requirements
2600.
252. Content of Resident Records - Each resident’s record must include the following information:

1. Name, gender, admission date, birth date and Social Security number.
2. Race, height, weight, color of hair, color of eyes, religious affiliation, if any, and identifying marks.
3. A photograph of the resident that is no more than 2 years old.
4. Language or means of communication spoken or used by the resident.
5. The name, address, telephone number and relationship of a designated person to be contacted in case of

an emergency.
6. The name, address and telephone number of the resident’s physician or source of health care.
7. The current and previous 2 years’ physician’s examination reports, including copies of the medical

evaluation forms.
8. A list of prescribed medications, OTC medications and CAM.
9. Dietary restrictions.

10. A record of incident reports for the individual resident.
11. A list of allergies.
12. The documentation of health care services and orders, including orders for the services of visiting nurse or

home health agencies.
13. The preadmission screening, initial intake assessment and the most current version of the annual

assessment.
14. A support plan.
15. Applicable court order, if any.
16. The resident’s medical insurance information.
17. The date of entrance into the home, relocations and discharges, including the transfer of the resident to

other homes owned by the same legal entity.
18. An inventory of the resident’s personal property as voluntarily declared by the resident upon admission

and voluntarily updated.
19. An inventory of the resident’s property entrusted to the administrator for safekeeping.
20. The financial records of residents receiving assistance with financial management.
21. The reason for termination of services or transfer of the resident, the date of transfer and the destination.
22. Copies of transfer and discharge summaries from hospitals, if available.
23. If the resident dies in the home, a copy of the official death certificate.
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24. Signed notification of rights, grievance procedures and applicable consent to treatment protections
specified in §  2600.41 (relating to notification of rights and complaint procedures).

25. A copy of the resident-home contract.
26. A termination notice, if any.

Description of Violation
Resident 1's record does not include color of hair, religious affiliation, if any, language or means of communication
spoken or used by the resident, identifying marks, and/or a photograph of the resident that is no more than 2 years old.

Plan of Correction Accept (  - 09/03/2026)
On 7-23-26 after the preliminary exit call findings the administrator printed out resident #1 correct face sheet.
)please see attached) Resident #1 Face sheet was missing the information because the administrator did not place
the correct face sheet in the resident charts. (please see attached) On 8-26-27 the lead DSP began conducting weekly
Record Content checks. (please see attached) On 8-27-2026 the administrator/director had a staff meeting where 
reviewed violation "Record Content" with staff. Starting 8-28-26 the administrator will audit the weekly record
content checks to ensure they are completed accurately. The lead checks and admin audits will continue until 2-26-
27. (please see attached) This should prevent any future violations of regulation252-Record Content. 

Licensee's Proposed Overall Completion Date: 08/31/2026

Implemented (  - 10/13/2026)
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