






42c  Treatment of Residents

1. Requirements
2600.
42.c. A resident shall be treated with dignity and respect.
Description of Violation
On , Resident #1 was attempting to get a cup of coffee when staff person A removed the coffee pot
and placed it in an office. The staff person told Resident #1 that “you’ve had enough coffee” The resident stated that

felt singled out and was very upset about the incident.
 
 

Plan of Correction Accept (  - 08/17/2026)
Immediate Solution/Corrective Actions: The complaint was immediately handled by the Administrator who notified
the Area Agency on Aging, Merakey and DHS about the complaint. That same day the staff member was placed on
administrative leave. Once the investigation was founded the staff was termed. A memo was sent to staff on 9/5/25
and the OMSBUDSMAN provided training on 9/11/25. Please see attached documentation including memo, training,
and staff updates. Completion Date 10/13/25
             
Moving forward, The Administrator will continue to review residents rights on an annual basis as part of staff
required training in addition this topic will also be reviewed as needed during staff meetings.  Proposed completion
date 9/01/26

If additional support is needed, the OMSBUDSMAN will come on site to explain and provide review for new hires. 
Proposed completion date 9/01/26

Licensee's Proposed Overall Completion Date: 09/01/2026

Implemented (  - 08/27/2026)

105g  Lint Removal and Duct Cleaning

2. Requirements
2600.
105.g. To reduce the risks of fire hazards, lint shall be removed from the lint trap and drum of clothes dryers after

each use. Lint shall be cleaned from the vent duct and internal and external ductwork of clothes dryers
according to the manufacturer’s instructions.

Description of Violation
On 7/30/26, there was approximately a one inch accumulation of lint in the lint trap of the dryer. There were no clothes
in the dryer at the time. 

Plan of Correction Accept (  - 08/17/2026)
Immediate Solution/Corrective Actions: On 7/30/26 the lint trap was immediately cleaned by staff and licensing
inspectors. After the inspection was completed, the Administrator educated staff present verbally about the risk of fire
and the importance of cleaning the lint trap for safety and compliance. The administrator sent a group text to
remaining staff. On 8/5/26 a memo was put in place for all staff to sign to confirm they were retrained on emptying
the lint trap.  Completed 8/05/26
     
Ongoing: A directive was put in place for all direct care staff (DCS) to be checking and cleaning the lint trap twice a
shift on all shifts. DCS will document this action in a logbook. This directive was implemented immediately on 
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6. Dose.
Description of Violation
Resident #3 is prescribed 

.  Staff person B states gave the correct dose on 7/23/26  but states 
failed to document . 
 
Resident #3 is prescribed . The medication administration
record (MAR) did not indicate that this medication was administered on 7/11 or 7/12/26 at 8:00 PM.
 
Resident #3 is prescribed .  The MAR did not indicate that this
medication was administered on 7/11/26 at 8:00 PM.
 
Resident #3 is prescribed  The MAR did not indicate that this medication was
administered  on 7/9/26 at 4:00 PM.
 
Resident #2 is prescribed . The MAR did not indicate that
this medication was administered  on 7/15/26 at 8:00 PM  
 
Resident #2 is prescribed 

The MAR did not indicate that this medication was administered on 7/5/26 at 8:00 AM.

Plan of Correction Accept (  - 08/17/2026)
Immediate Solution/Corrective Actions: 
The Administrator immediately reviewed the documentation issue with staff and any missing initials were added to
the MARs. A memo was created to educate staff on documentation standards. Staff signatures will be obtained to
confirm they were educated on the memo. Proposed completion date 9/01/26
    
Ongoing 
Administrator created a memo for staff to sign explaining the importance of this regulation. MAR will be reviewed
every shift by the staff who did not complete medication passes and sign a log to confirm they reviewed it and
obtained signatures if needed. Proposed completion date 9/01/26
                                 
Monitoring: 
The Administrator or Designee will check the logbook for compliance biweekly. Administrator or Designee will
complete random spot checks on MARS to ensure compliance starting. Proposed completion date 9/01/26

Licensee's Proposed Overall Completion Date: 09/01/2026

Implemented (  - 08/27/2026)
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