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5. Requirements
2600.
89.b. Hot water temperature in areas accessible to the resident may not exceed 120°F.
Description of Violation
On at approximately 10:40am, the hot water temperature at the sink in the upper east common bathroom
near bedroom  was 130.0 degrees Fahrenheit.
 
On  at approximately 10:45am, the hot water temperature at the sink in the lower east basement common
bathroom near bedroom was 142.0 degrees Fahrenheit.

Plan of Correction Directed  - 05/07/2026)
On the day of inspection the water heater that services the two bathrooms noted in the violation was turned down to
ensure the water temperature were below 120F. After testing the water, the temperatures were 115F. All other
bathrooms serviced by the other 4 water heaters servicing resident areas were checked to ensure temperatures were
in an appropriate range. A plumber was called the day of the inspection and determined the mixing valve on the
water heater serving the bathrooms noted in the violation was faulty. The water heater valve will be replaced by a
better valve including a thermometer gauge by May 21st by a certified plumber (Chester Plumbing).  The
temperatures in the common bathrooms are being monitored daily by the Administrator or designee until the
change occurs to ensure water temperatures remain safe for residents. Testing the common bathrooms represent all
water tanks serving all resident bathrooms and are an acceptable proxy vs testing all bathrooms in the home for
resident use (35). Once the mixing valve is replaced, the Administrator or designee will continue to monitor water
temperatures weekly for 4 weeks to ensure consistency in water temperatures on the effected areas of the home.
These temperature will be recorded and kept on file for agency review.

Proposed Overall Completion Date: 05/29/2026

Directed Completion Date: 05/21/2026

Implemented - 09/02/2026)

103g  Storing Food

6. Requirements
2600.
103.g. Food shall be stored in closed or sealed containers.
Description of Violation
On  at approximately 11:00am, there were numerous open and unsealed food items present on a kitchen shelf,
to include the following: 

A 42 oz. box of Maypo Quick Oats, which was approximately 3/4 full
A 5 lb. box of General Mills complete pancake mix, which was approximately 1/2 full

 
On  at approximately 11:00am, there were numerous open and unsealed food items present in the basement
freezers, to include the following:

A 20 lb. box of frozen carrots, which was present in the Motak freezer   
2 bags of frozen pizza crusts, each containing 7-10 pizza crusts, which was present in the Frigidaire chest freezer 

Plan of Correction Directed  - 05/07/2026)
Note: The 42ox of Maypo quick oats and 5lb box of General Mills pancake mix was used at breakfast that morning,
in which the kitchen team was still cleaning the kitchen. The open nature of the container and placement are not 
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daily practice due to the use on the menu that day. These items were replaced in their food grade containers with
tight fitting lids. Furthermore, All affected storage areas, including kitchen shelving and basement freezers, were
inspected and organized to ensure compliance with proper food storage requirements.

During the inspection the box of frozen carrots and pizza crusts were removed from the freezers so they could not be
used in meal service. On 3/25 a comprehensive audit of all food storage areas was conducted by the Culinary
Director. The Culinary Director will reeducate all kitchen staff on the requirements of 103g by 4/20/26 and training
records will be kept according to 65i. The culinary director will conduct weekly checks of food storage for 1 month
starting 4/28/26 and then monthly. 

Proposed Overall Completion Date: 05/29/2026

Directed Completion Date: 05/21/2026

Implemented - 09/02/2026)

144c2 - Smoking Area Distance

7. 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: 
2. 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: Location of a smoking room or outside smoking
area a safe distance from heat sources, hot water heaters, combustible or flammable materials and away
from common walkways and exits.

Description of Violation
The home’s smoking policy indicates that, “Smoking is only permitted in designated outdoor smoking areas.”  On

 at 11:10am, there was a bucket containing at least 40 cigarette butts and numerous trash items/empty
cigarette packs present directly outside the kitchen exit door, which is not a designated smoking area.  

Plan of Correction Accept  - 05/07/2026)
On the day of the inspection, the bucket mentioned in the violation report was removed from the exterior of the
kitchen door. The smoking policy for staff members was updated on 4/28/26 and All staff will be in serviced on the
updated staff designated smoking policy by 5/8/26, Including the prohibition of smoking outside the designated
area. This training will be kept according to 65i. The Administrator or designee will conduct daily walkthroughs of
the smoking area for the first 30 days, starting 4/28/26, to ensure it remains a safe distance from hazards, followed
by weekly inspections thereafter for 3 months.

Licensee's Proposed Overall Completion Date: 05/08/2026

Implemented - 09/02/2026)

186c - Change in Medications

8. Requirements
2600.
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186.c. Changes in medication may only be made in writing by the prescriber, or in the case of an emergency, an
alternate prescriber, except for circumstances in which oral orders may be accepted by nurses in accordance
with regulations of the Department of State. The resident’s medication record shall be updated as soon as
the home receives written notice of the change.

Description of Violation
Resident  is currently prescribed blood glucose checks twice daily.  On , staff person A, the home’s
administrator-in-training and licensed practical nurse (LPN), obtained a verbal order from resident certified
registered nurse practitioner (CRNP) to hold resident blood glucose checks until blood glucose test strips are
available from the pharmacy; however, as of  the written order from the CRNP was not present in the home.
 
On  staff person A, the home’s administrator-in-training and LPN, obtained a verbal order from resident 
CRNP to hold the following medications for resident  until they are available from the pharmacy; however, as of

 the written orders from the CRNP were not present in the home:
-Take 1 tablet by mouth 3 times daily before meals

 tablet-Take 1 tablet every 6 hours as needed
-Apply topically to open area on buttocks 3 times a day

Plan of Correction Directed  - 05/07/2026)
Both orders mentioned in the violation report for residents and  were provided during the inspection: verbal
orders from  and . Inspectors then followed up with the
respective medical professionals. Verbal order for Resident  was signed 3/31/26, when the resident CRNP made
the next physical visit on-site. Verbal order for Resident  was signed 3/22/26, when the RN was on-stie. All verbal
orders were reviewed on 3/31/26 by the administrator and confirmed all verbal orders were signed by the attending
CRNP. All verbal orders from hospice groups were reviewed on 3/27/26 by the administrator and confirmed to be
signed. 
 
DIRECTED:  By 5/12/26:  The administrator shall ensure the verbal orders obtained for resident  on 3/22/26 are
signed by the prescriber.  Copies of the signed orders shall be placed in resident #  record.   5/7/26
 
The homes internal process is that all verbal orders are signed when the CRNP rounds on Tuesdays. They are then
filed according to the respective resident. If the CRNP does not come on any week they are then scanned and
emailed for signature prior to being filed. The administrator reviews verbal orders as the come, faxes/emails to the
provider and confirms signature and completion of the order. This violation does not point out any gap in process as
the inspection happened between the CRNP designated rounding dates. 
 
DIRECTED:  Beginning on 5/11/26:  The administrator shall review all verbal orders obtained by a nurse at least
weekly to ensure all verbal orders are signed by the prescriber and that copies of the signed orders are present in
each resident's record.  5/7/26

Proposed Overall Completion Date: 05/06/2026

Directed Completion Date: 05/12/2026

Implemented - 09/02/2026)

187b - Date/Time of Medication Admin.

9. Requirements
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monthly for 3 months for all new residents. Any gaps in documentation will be corrected during these audits and the
audit will cover all residents in the home. This is to ensure every resident has a new annual assessment and that all
RASP and DME documentation is up to date and compliant. All other resident records will be reviewed with the
completion of the implementation of this new auditing system, 5/8/26, to ensure each resident has an accurate and
complete care plan present. The administrator will be responsible for completing these audits and records will be
kept for agency review.

Licensee's Proposed Overall Completion Date: 05/08/2026

Implemented (  - 09/02/2026)
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