








85.e. Trash outside the home shall be kept in covered receptacles that prevent the penetration of insects and
rodents.

Description of Violation
On  at 8:26 AM, the trash in the parking lot dumpster was overflowing to the point where one of the lids
could not close and an open bag of trash was on the ground next to the dumpster.

Plan of Correction Accept  - 08/14/2026)
The Administrator immediately had staff pick up and properly dispose of the trash bag on the ground on 7 27 26
after the exit call of findings. The administrator also contacted the office manager to notify the contracted trash
disposal company. The dumpsters where emptied the next day 7 28 26. On 
8 3 2026 the administrator had a staff meeting where  reviewed violation 85e "Trash Outside Home" with staff. 
Affective 8 10 26 an outdoor dumpster log was implemented so that staff complete checks while taking out the
trash. (please see attached) The administer will check the outdoor dumpster log weekly to ensure staff are
completing them and to monitor the outside trash. The outside dumpster checks will end on 11 10 26 checks  This
should prevent any future violations of regulation 85e "Trash Outside Home"

Licensee's Proposed Overall Completion Date: 08/13/2026

Implemented  - 09/02/2026)

88a - Surfaces

4. Requirements
2600.
88.a. Floors, walls, ceilings, windows, doors and other surfaces must be clean, in good repair and free of hazards.
Description of Violation
The air conditioning vent in the second floor common room is covered with dust and grime inhibiting air flow into the
room.

Plan of Correction Accept  08/14/2026)
The Administrator immediately put in a work order on 7 27 26 after the exit call of findings. Maintenance came to
the sight on 7 28 26 and cleaned the air condition vent and replaced the filter. (please see attached) On 8 3 2026
The administrator had a staff meeting where  reviewed violation 88a "Surfaces" with staff. Affective 8 10 26 an Air
condition vent log was implemented so that staff complete checks of the vents weekly on Mondays. (please see
attached) The administer will check the air condition vent log weekly to ensure staff are completing them and to
monitor the air condition vents. The air condition vent checks will continue for six months ending on 2 10 27 checks.
Maintenance will also come to the site quarterly to conduct regular upkeep of the air conditioning vent. This should
prevent any future violations of regulation 88a "Surfaces"

Licensee's Proposed Overall Completion Date: 08/13/2026

Implemented  - 09/02/2026)

144c1 - Smoking Area Guidelines

5. 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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7. 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 , at 7:52 AM, staff person A entered the medication room (med room) using a key to access the room. Staff
person A is not a certified medication technician and should not have access to the medication room. During an
interview with staff person B, it was stated that all staff have a key to the med room and medications in case they need
to pass medications.

Plan of Correction Accept  08/14/2026)
The Administrator immediately spoke with staff A on 7-27-26 after the exit call of findings. Only certified medication
technician assigned to administer medication during a scheduled shift will be the only staff member with access to
the medication room keys, with the exception of the PCH Administrator. 
The administrator also moved the designated computer for clocking in and out of the med room so staff do not enter
the med room unless they are a certified medication technician assigned to administer medication during a
scheduled shift. The administrator also placed a sign outside the medication room door. (please see attached)  On 8-
3-2026 The administrator had a staff meeting where  reviewed violation 185a Implement Storge Procedures with
staff. Staff person A is now a certified medication technician. (please see attached) Effective 8-14-26 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: 08/13/2026

Implemented - 09/02/2026)

8. 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
Resident  is prescribed a blood sugar checks to check blood glucose levels once daily. On , at 8:00 AM, the
resident's glucometer lists the blood glucose level as  however, the resident's July Medication Administration Record
(MAR) has the blood glucose level documented as .
 
Resident is prescribed an Accu-Chek to test blood sugar once a week on Wednesday morning. The resident's
glucometer shows that a reading of was taken on  at 10:44 AM. The resident's July MAR does not have
this blood sugar reading documented. In addition, the resident's July MAR lists a reading of  on , this
reading is not on the resident's glucometer.

Plan of Correction Accept  - 08/14/2026)
On 8-3-2026 The administrator had a staff meeting where  reviewed violation 185a with staff. Staff who fail to
follow DHS medication training requirements regarding the date/time of medication administration and required
medication documentation will be fully retrained immediately. Effective 8-4-26 the lead DSP will conduct medication
audits every Monday and Friday. Effective 8-11-26 the administrator will conduct weekly medication checks to
ensure the medications audits are completed.  Effective 8-14-26 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.
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Licensee's Proposed Overall Completion Date: 08/13/2026

Implemented  - 09/02/2026)

9. 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
Resident  is prescribed  Take 1 packet once every day as needed and 
Powd - Take 17 GM (1 capful) by mouth daily as needed. On  these medications were not available in the
home.
 
Resident  is prescribed  Take 1 tablet every 6 hours as needed. On  this medication
was not available in the home.

Plan of Correction Accept  - 08/14/2026)
The Administrator immediately contacted the pharmacy on 7-27-26 after the exit call of findings. Resident is
prescribed Metamucil Fiber Packs was D/C by the prescriber but not updated in quickmar. Resident  is prescribed
Tizanidine Tab 2 MG (PRN) was delivered the next day on 7/28/26. Resident  did not request  PRN Tizanidine
Tab 2 MG during the time it was not on site. On 8-3-2026 The administrator had a staff meeting where  reviewed
violation 185a with staff. Effective 8-4-26 the lead DSP will conduct medication audits every Monday and Friday.
Effective 8-11-26 the administrator will conduct weekly medication checks to ensure the medications audits are
completed. Effective 8-14-26 the administrative nurse will conduct quarterly medication room audits that includes
auditing the medication, 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: 08/13/2026

Implemented - 09/02/2026)

185b - Medication Procedures

10. Requirements
2600.
185.b. At a minimum, the procedures must include:

1. Documentation of the receipt of controlled substances and prescription medications.
2. A process to investigate and account for missing medications and medication errors.
3. Limited access to medication storage areas.
4. Documentation of the administration of prescription medications, OTC medications and CAM for residents

who receive medication administration services or assistance with self-administration. This requirement
does not apply to a resid t who self-administers medication without the assistance of a staff person and
stores the medication in  room.

Description of Violation
The home's procedures for the safe use of medications and medical equipment do not include documentation of the
receipt of controlled substances and prescription medications, and limited access to medication storage areas.
 

Plan of Correction Accept  08/14/2026)
The home’s medication procedures will be updated to include documentation of the receipt of controlled 
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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: 08/13/2026

Implemented  - 09/02/2026)

251c - Standardized Forms

13. Requirements
2600.
251.c. The home shall use standardized forms to record information in the resident’s record.
Description of Violation
Resident  Documentation of Medical Evaluation (DME), dated , was not completed on the Department’s
current standardized form for personal care homes.

Plan of Correction Accept - 08/14/2026)
On 10/27/25 resident  doctor did originally complete the DME on the incorrect form, however the care coordinator
noticed before leaving the office and the correct form was also completed on the standardized personal care home
form by the doctor on 10 27 26. (please see attached) Resident  had both forms. 

Licensee's Proposed Overall Completion Date: 08/13/2026

Implemented - 09/02/2026)
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