






42c - Treatment of Residents

1. Requirements
2600.
42.c. A resident shall be treated with dignity and respect.
Description of Violation
On , at approximately , Resident #1 used  call button, that was attached to a lanyard that hung
around  neck, for assistance to stand up from the toilet.  Staff member A responded to the call.  Resident #1
reported that staff member A "yanked"  call button from around r neck and threw it across the room. 
Resident #1 reported feeling scared at that moment.
Resident #1 was assisted to bed by staff member A.  Staff member A did not give Resident #1 call button back. 
It was returned to Resident #1 the next day by another staff member. Staff member A was suspended on  and
terminated on
 
 

Plan of Correction Accept (  - 08/14/2026)
ACTION: All required documentation of this event was completed and sent to the Area Office of Aging and DHS on

 and is on file with the Department. In addition, Staff member A was terminated on due to failure to
treat Resident #1 with respect and dignity. 
EDUCATION: On 8/4/26, the Executive Operations Officer educated the Leadership team on regulation 42c. (SEE
ATTACHED DOCUMENTATION). A training on resident dignity and respect is scheduled for 8/13/26 as part of the
monthly Wellness staff meeting. A record of this training will be provided to the department. 
ONGOING: The community will continue to uphold its no tolerance policy for failing to treat all residents with
dignity and respect. All staff will continue to receive training on resident rights (including dignity and respect) during
initial onboarding and annually (SEE ATTACHED DOCUMENTS). Documentation will be kept on file at the
community. 

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

Implemented (  - 09/23/2026)

63a - First Aid/CPR Training

2. Requirements
2600.
63.a. At least one staff person for every 50 residents who is trained in first aid and certified in obstructed airway

techniques and CPR shall be present in the home at all times.
Description of Violation
The resident census is 74, requiring 2 staff trained in first aid and certification in obstructed airway techniques and CPR,
to always be present in the home.
 
On the following dates/times, there was only 1 staff present in the home who was certified in First Aid and CPR:

7/15/26, 1:30AM-6:30AM
7/20/26, 11:00PM-5:00AM
7/24/26, 11:00PM-7:00AM
7/25/26, 11:00PM-7:00AM
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Plan of Correction Accept (  - 08/14/2026)
ACTION: On 7/29/26, the Resident Wellness Coordinator emailed the CPR Instructor, requesting to schedule a CPR
and First Aid class as soon as possible. The first available date is 9/14/26.  (SEE ATTACHED DOCUMENTATON)
EDUCATION: On 8/4/26, the Executive Operations Officer educated the Leadership team on regulation 63a. (SEE
ATTACHED DOCUMENTATION)
ONGOING: Beginning on 8/1/26, when staff fail to attend scheduled CPR/First Aid trainings, they will be removed
from the schedule until they receive updated credentials. 

Licensee's Proposed Overall Completion Date: 09/14/2026

Implemented (  - 09/23/2026)

85a - Sanitary Conditions

3. Requirements
2600.
85.a. Sanitary conditions shall be maintained.
Description of Violation
On 7/29/26, mouse droppings were observed on the floor, shelves, and counters in the Creekside Cafe on the first floor
that is open for residents to purchase food and drinks.
 
 
 

Plan of Correction Accept (  - 08/14/2026)
ACTION: On 7/30/26, the Maintenance Director reached out to  the home's Pest Control Company, to schedule
an inspection of the Creekside Cafe. On 8/1/26, the Dining Director and Dietary Staff fully cleaned the Creekside
Cafe (under and inside all equipment, all countertops, cupboards, and floors. 
EDUCATION: On 8/4/26, the Executive Operations Officer educated the Leadership team on regulation 85a. (SEE
ATTACHED DOCUMENTATION)
ONGOING:  completed an inspection of the Creekside Cafe on 8/7/26 (SEE ATTACHED REPORT).  will
continue to make monthly visits (if additional visits are needed, they will be scheduled by the Maintenance Director)
until there are no traces of a mouse infestation. Dining Director will be implementing an updated cleaning schedule
for the Creekside Cafe, which will officially begin on 8/13/26. (SEE ATTACHED SCHEDULE). Documentation will be
kept on file at the community. 

Licensee's Proposed Overall Completion Date: 09/30/2026

Implemented (  - 09/23/2026)

85b - Infestation

4. Requirements
2600.
85.b. There may be no evidence of infestation of insects or rodents in the home.
Description of Violation
 On 7/29/26, mouse droppings were observed on the floor, shelves, and counters in the Creekside Cafe on the first floor
that is open for residents to purchase food and drinks.
On 7/29/26, mouse droppings were observed on the floor of the dry food pantry in the kitchen.
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Repeated Violation - 2/18/26

Plan of Correction Accept (  - 08/14/2026)
ACTION: On 7/30/26, the Maintenance Director reached out to  the home's Pest Control Company, to schedule
an inspection of the Creekside Cafe. Also, on 7/30/26, the Executive Operations Officer and Dietary Director were
unable to find any mouse droppings in the pantry. Attached is a report from the Pest Control Company dated
7/21/26 stating that there was "no rodent activity present." (SEE ATTACHED).  On 8/1/26, the Dining Director and
Dietary Staff fully cleaned the Creekside Cafe (under and inside all equipment, all countertops, cupboards, and
floors. 
EDUCATION: On 8/4/26, the Executive Operations Officer educated the Leadership team on regulation 85a. (SEE
ATTACHED DOCUMENTATION)
ONGOING:  completed an inspection of the Creekside Cafe on 8/7/26 (SEE ATTACHED REPORT).  will
continue to make regular monthly visits (if additional visits are needed, they will be scheduled by the Maintenance
Director) to ensure that interventions put in place by them are working to eliminate the rodents. Dining Director will
be implementing an updated cleaning schedule for the Creekside Cafe, which will officially begin on 8/13/26. (SEE
ATTACHED SCHEDULE). Documentation will be kept on file at the community. 

Licensee's Proposed Overall Completion Date: 09/30/2026

Implemented (  - 09/23/2026)

103g - Storing Food

5. Requirements
2600.
103.g. Food shall be stored in closed or sealed containers.
Description of Violation
On 7/29/26, the following items were observed opened and unsealed in the freezer in the kitchen:

fish fillets
sugar snap peas
breaded fillets

On 7/29/26, hard tacos were observed in a container on the counter, previously opened and not covered/resealed in
the Creekside Cafe.
 

Plan of Correction Accept (  - 08/14/2026)
ACTION: On 7/29/26, the opened and unsealed freezer items were immediately sealed by the Dining Director. On
7/30/26, after learning of the opened container of hard taco shells, the Executive Operations Officer checked the
Creekside Cafe and confirmed that the taco shells had been discarded. 
EDUCATION: On 8/4/26, the Executive Operations Officer educated the Leadership team on regulation 103g. (SEE
ATTACHED DOCUMENTATION)
ONGOING: A sign has been placed outside the walk-in freezer and in the Creekside Cafe, reminding Dietary Staff
that any open items must be in a closed or sealed container prior to storing. (SEE ATTACHED PHOTO). In addition,
beginning on 8/17/26, the Dining Director will audit the kitchen and the Creekside Cafe 2 times per week to ensure
that all food is stored in closed or sealed containers in accordance with regulation 103g. Documentation will be 
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kept on file at the community. 

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

Implemented (  - 09/23/2026)

103i - Outdated Food

6. Requirements
2600.
103.i. Outdated or spoiled food or dented cans may not be used.
Description of Violation
On 7/29/26, there was unlabeled, undated bags of pepperoni, potatoes, and bread in the refrigerator of the kitchen
area.
 

Plan of Correction Accept (  - 08/14/2026)
ACTION: On 7/29/26, the opened and unsealed freezer items were immediately sealed and dated by the Dining
Director.
EDUCATION: On 8/4/26, the Executive Operations Officer educated the Leadership team on regulation 103g. (SEE
ATTACHED DOCUMENTATION)
ONGOING: A sign has been placed outside the walk-in freezer, reminding Dietary Staff that any open items must be
in a closed or sealed container prior to storing. (SEE ATTACHED PHOTO). In addition, beginning on 8/17/26, the
Dining Director will audit the freezer 2 times per week to ensure that all food is stored in closed or sealed containers
and dated in accordance with regulation 103g. Documentation will be kept on file at the community. 

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

Implemented (  - 09/23/2026)

171b5 - First Aid Kit

7. Requirements
2600.
171.b. The following requirements apply whenever staff persons or volunteers of the home provide transportation

for the resident: 
5. The vehicle must have a first aid kit with the contents as specified in §  2600.96 (relating to first aid kit).

Description of Violation
On 7/29/26, the first aid kit in the van used to transport residents did not include eye protection.

Plan of Correction Accept (  - 08/14/2026)
ACTION: On 7/30/26, the Activities Director replaced the missing eye protection in the community vehicle. 

EDUCATION: On 8/4/26, the Executive Operations Officer educated the Leadership team on regulation 171b(5). (SEE
ATTACHED DOCUMENTATION)

ONGOING: Beginning on 8/1/26, the vehicle First Aid Kit audits will be increased from once per month (current
process) to twice per month for 6 months. These will be completed by the Activities Director or Designee and
submitted to the EOO at the end of each month. Documentation will be kept on file at the community. 

Licensee's Proposed Overall Completion Date: 09/30/2026
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