






162c - Menus Posted

1. Requirements
2600.
162.c. Menus, stating the specific food being served at each meal, shall be prepared for 1 week in advance and

shall be followed. Weekly menus shall be posted 1 week in advance in a conspicuous and public place in the
home.

Description of Violation
The home's menu for the current week of  to  was not posted.

Plan of Correction Accept - 08/19/2026)
Menus for the current week of 8/2/26 through 8/8/26 and 8/9/26 through 8/15/26 were immediately posted on
8/4/26 by Dietary Supervisor. On 8/5/26 the Dietary supervisor was educated by the administrator on the
requirement that weekly menus be prepared and posted in a conspicuous and public place at least one week in
advanced. 

The Dietary supervisor will ensure that the current and upcoming week's menus are posted at all times. The
Administrator will complete an audit weekly for four weeks that appropriate menus are posted and prepared at least
one week in advanced. Following the four weeks audit the administrator will then monitor monthly for 2 months to
ensure continued compliance. 

Licensee's Proposed Overall Completion Date: 08/18/2026

Implemented - 08/20/2026)

221c - Post Activity Calendar

2. Requirements
2600.
221.c. A current weekly activity calendar shall be posted in a conspicuous and public place in the home.
Description of Violation
The home does not have a current weekly activity calendar posted in a public and conspicuous place in the home. The
activity calendar that is posted is for July 2026.

Plan of Correction Accept ( - 08/19/2026)
On 8/4/26, the Administrator immediately posted the current activity calendar in a conspicuous and public place in
the home. on 8/7/26 the Administrator educated the Activity Director regarding the requirement of 2600.221(c) that
a current weekly activity calendar be posted in a conspicuous and public place.

Effective 8/4/26, the Activity Director will be responsible for ensuring that the activity calendar for the current week is
posted and remains current. The Activity Director will review the posted calendar at the beginning of each week and
replace or update it as necessary.

The Administrator will complete a weekly Activity Calendar Audit starting on 8/7/26 verifying that the calendar
posted is current for that week and upcoming week and is displayed in a conspicuous and public place. The audit will
be completed weekly for 6 weeks and monthly thereafter to ensure continued compliance. 

Licensee's Proposed Overall Completion Date: 08/18/2026

Implemented  - 08/20/2026)
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225c - Additional Assessment

3. Requirements
2600.
225.c. The resident shall have additional assessments as follows:
Description of Violation
Resident  assessment, dated , does not include that the resident is a registered sex offender and receiving
psychiatry services. 

Plan of Correction Accept  - 08/19/2026)
On 8/4/26, Resident ’s assessment was reviewed and updated to include that the resident is a registered sex
offender, and psychiatry services have been offered to the resident. All direct care staff were educated on the changes
and support plan. On 8/5/26 the Administrator reviewed the requirements of 2600.225(c) with the Director or
Wellness and re-educated.  

On 8/10/26 to determine whether other residents could be affected, the Administrator and Director of Wellness
began to review all current resident assessments to verify that information contained in each resident’s record that
requires additional assessment is accurately reflected on the resident’s assessment. 

To prevent recurrence, all new and updated resident assessments will be dual reviewed by the Administrator and
Director of Wellness for completeness and accuracy. The review will include comparison of the assessment with
resident records to ensure applicable diagnoses, behavioral health or psychiatric services, and other circumstances
requiring additional assessment are appropriately identified and addressed. The Administrator and DOW will
document completion of the review on an Assessment Compliance Audit. Audits will be completed for all new or
updated assessments going forward. 

Licensee's Proposed Overall Completion Date: 08/21/2026

Implemented - 08/21/2026)

227c - Support Plan Revision

4. Requirements
2600.
227.c. The support plan shall be revised within 30 days upon completion of the annual assessment or upon

changes in the resident’s needs as indicated on the current assessment.
Description of Violation
Resident s assessment was completed on . The resident’s support plan was not updated after their
unsuccessful  attempt of an unknown amount of resulting in hospitalization on  to
include , inability to safely avoid poisons, supervision of 2-hour checks.

Plan of Correction Accept  - 08/19/2026)
On 8/4/26 the residents' support plan was updated. On 7/13/26 2-hour checks were initiated indefinitely and remain
in place. Starting 8/17/26 the Administrator and Director of Wellness will conduct a weekly audit of resident
hospitalizations, emergency room visits, incident reports, documented changes in condition, behavioral or mental
health changes, and other identified changes in resident needs from the previous week for 4 weeks. Residents
identified through the audit will be reviewed to determine whether the change in needs requires revision of the
resident’s support plan.

Licensee's Proposed Overall Completion Date: 08/18/2026
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Implemented - 08/21/2026)
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