






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 , at 12:27 PM, resident records and medications were unlocked, unattended, and accessible in the 3rd floor
nurses station.

Repeat Violation:

Plan of Correction Accept  - 09/03/2026)
On 8/7/26 all staff on SDU were in-serviced on 2600.17, self-closing hinges ordered from HD supply on 8/25/26 to
be installed on medication room door. Maintenance will check proper closure of door after hinges are installed, for 4
weeks. MCD and DHW to audit doors weekly X 4 weeks than monthly thereafter. Results will be reported in next
quarterly QA on 12/30/26

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

Implemented - 09/09/2026)

85a - Sanitary Conditions

2. Requirements
2600.
85.a. Sanitary conditions shall be maintained.
Description of Violation
On  at 9:32 AM, in the Memory Care kitchen:

the cabinets had a significant accumulation of dust.
there was juice spilled on the counter surrounding the juice machine.
there was a purple/pink substance on the shelves in the refrigerator.

.
 
 
 

Plan of Correction Accept  - 09/03/2026)
on 8/6/26 area was immediately cleaned, MCD adjusted assignments to reflect cleaning of this area after each meal.
On 8/28/26 MCD In-serviced all staff in SDU on cleaning of the kitchen area to include counters and refrigerator on
2600.85a. Housekeeping to deep clean area 2 x per week. MCD or designee to monitor cleanliness of refrigerator and
kitchen area weekly x 4 weeks than monthly thereafter. All results will be reported in the next Quarterly QA on
12/30/26.

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

Implemented - 09/09/2026)
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85b  Infestation

3. Requirements
2600.
85.b. There may be no evidence of infestation of insects or rodents in the home.
Description of Violation
There were several gnats observed circling the sink, and in the cabinet above the refrigerator in the Memory Care
kitchen.

Plan of Correction Accept - 09/03/2026)
Staff immediately cleaned areas in kitchen, exterminator was contacted on 8/7/26 to treat areas in the kitchen. MCD
In-serviced all staff in SDU on 2600.85.b on 8/28/26. MCD or designee will monitor the kitchen area weekly x 4
weeks and report any issues to exterminator binder located at the front desk. All findings will be reported in
Quarterly QA meeting on 12/30/26.

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

Implemented  09/09/2026)

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 coffee maker in the Memory Care kitchen area, which was open and accessible to residents, was warm to the touch.

Plan of Correction Accept - 09/03/2026)
On 8/7/26 coffee maker was moved to area behind gate, MCD or designee will monitor area of coffee maker to
assure no residents can reach it weekly, x4 weeks. All findings will be reported to Quarterly QA meeting on 12/30/26.

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

Implemented  09/09/2026)

103i  Outdated Food

5. Requirements
2600.
103.i. Outdated or spoiled food or dented cans may not be used.
Description of Violation
There was unlabeled, undated sour cream and unlabeled, undated thickened cranberry cocktail in the Memory Care
refrigerator.

Plan of Correction Accept ( - 09/03/2026)
On 8/6/26 MCD threw out all unlabeled or dated food items, on 8/28/26 all SDU staff in-serviced on 2600.103.i.
MCD, FSD or designee to monitor refrigerator for unlabeled, not dated or expired food items weekly, x4 weeks.
Report all findings to Quarterly QA on 12/30/26.

Licensee's Proposed Overall Completion Date: 08/30/2026
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Implemented ( - 09/09/2026)

185a - Implement Storage Procedures

6. 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  , apply 2 to 4 gms to affected area 4 times a day as needed.
On  this medication was not available in the home.

Plan of Correction Accept  - 09/03/2026)
Resident was placed on the cart on 8/6/26 by DHW, Physician notified and orders
continued as written. ED in-serviced all medication aides, and nurses on process and procedures of ordering
medications becoming low on carts and 2600.185.a on 8/24/26. DHW or Designee to complete weekly cart audits on
all medications weekly x 6months than monthly thereafter. All findings will be reported in next Quarterly QA
meeting on 12/30/26.

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

Implemented ( - 09/09/2026)

187d - Follow Prescriber's Orders

7. Requirements
2600.
187.d. The home shall follow the directions of the prescriber.
Description of Violation
Resident  is prescribed monthly vitals checks. However, resident  monthly vitals check was not completed for the
month of July, 2026. 

Resident  is prescribed  and  softgel, both scheduled to be
administered at 8:00 AM. However, on  these medications were documented as administered at 10:33 AM,
with a notation "sleeping", indicating that the resident did not receive these medications that morning and/or timely.

Repeat Violation: 

Plan of Correction Accept  - 09/03/2026)
On 8/6/26 resident  vitals were corrected for the month of July, resident  doctor was called for the late med
given due to resident sleeping, no orders were changed. All medication aides and nurses were in-serviced on
2600.187.d by DHW on 8/26/26. Mar audits will be completed by DHW weekly x4 weeks to assure all medications
are given on time and appropriately signed off on. DHW will monitor all monthly vitals each month starting in
August. All findings will be reported in the next Quarterly QA meeting on 12/30/26.

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

Implemented (  - 09/09/2026)
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