






3c  Post Current License

1. Requirements
2600.
3.c. The personal care home shall post the current license, a copy of the current license inspection summary issued

by the Department and a copy of this chapter in a conspicuous and public place in the personal care home.
Description of Violation
The most recent annual License Inspection Summary from 6/7/2022 was not posted in the home at the time of
inspection. 

Plan of Correction Accept ( - 09/26/2023)
8/29/23 the Executive Director posted the most recent annual License Inspection Summary from 6/7/2022. The
leadership team was educated 08/29/2023 on regulation 2600.3c by Executive Director. The leadership team will
monitor to ensure compliance starting 8/29/2023.

Licensee's Proposed Overall Completion Date: 09/30/2023

Implemented  - 10/11/2023)

85a  Sanitary Conditions

2. Requirements
2600.
85.a. Sanitary conditions shall be maintained.
Description of Violation
On 8/29/23, there was a strong odor of urine near the main entry door to the secured dementia unit that came from
near the carpet. There was a garbage can observed on the outdoor patio of the secured dementia unit that was
overflowing with garbage.

Plan of Correction Accept  - 09/26/2023)
8/29/2023 Maintenance Director immediately removed the trash from the outdoor patio. 8/29/2023 Rug cleaner was
utilized to clean carpets at front entrance and problem areas by Maintenance Director.
All Staff will be educated on regulation 85a by Maintenance Director to be completed by 09/30/2023
Rug cleaning has been added to the housekeepers weekly cleaning schedule beginning 8/30/2023. Members of
leadership team will monitor daily by walking the community to ensure sanitary conditions are maintained
beginning 8/30/20.

Licensee's Proposed Overall Completion Date: 09/30/2023

Implemented ( - 10/11/2023)

88a  Surfaces

3. 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
Weatherstripping of the courtyard door in Hallway A was hanging from the door frame. This creates a hazard in the
doorway.

Plan of Correction Accept  - 09/26/2023)
8-29-2023 Loose Weather stripping was immediately removed from the frame of the door by Executive Director. 
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Staff will be educated on Reg 88c ensuring surfaces are clean, in good repair and free of hazards by Executive
Director by 09/30/23. A Member of leadership team will monitor daily by walking the community to ensure surfaces
are free of hazards and in good repair beginning 8/30/23. Any safety issues will be reviewed during monthly safety
meetings with documentation kept starting September 2023

Licensee's Proposed Overall Completion Date: 09/30/2023

Implemented  - 10/11/2023)

91 - Telephone Numbers

4. Requirements
2600.
91. Emergency Telephone Numbers - Telephone numbers for the nearest hospital, police department, fire

department, ambulance, poison control, local emergency management and personal care home complaint
hotline shall be posted on or by each telephone with an outside line.

Description of Violation
There were no emergency numbers posted near the landline phone on the table outside of the medication room.

Plan of Correction Accept (  - 09/26/2023)
08/29/2023 Emergency Telephone number list was replaced immediately by Executive Director to phone outside
medication room. All Staff will be educated on Regulation 2600.91 by Executive Director by 09/30/2023. A member
of leadership will monitor daily for compliance by walking the community beginning 8/30/2023

Licensee's Proposed Overall Completion Date: 09/30/2023

Implemented ( - 10/11/2023)

125a - Combustible Storage

5. Requirements
2600.
125.a. Combustible and flammable materials may not be located near heat sources or hot water heaters.
Description of Violation
There were 10 15 cigarette butts observed in the mulch in the front of the home.

Plan of Correction Accept (  - 09/26/2023)
08/29/2023 Maintenance Director removed cigarette butts from the mulch in front of the home.
All staff will be re in serviced on the smoking policy by Director of Nursing to be completed by 09/30/2023. Sign is
posted to direct visitors to designated smoking area. A member of the leadership team will walk the property daily to
ensure no combustible or flammable materials are located near a heat source.  

Licensee's Proposed Overall Completion Date: 09/30/2023

Implemented  - 10/11/2023)

144c1 - Smoking Area Guidelines

6. 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: 
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Description of Violation
There were 10-15 cigarette butts observed in the mulch in the front of the home. The home’s smoking area is located at
the rear of the building.

Plan of Correction Accept (  - 09/26/2023)
8/29/2023 maintenance director removed cigarette butts from mulch. Director of Nursing will re-educate staff on the
smoking policy and designated smoking area by 9/30/2023. A sign is posted at community entrance direct visitors to
designated smoking area. A member of Leadership team will walk the community daily to ensure designated
smoking area is being utilized. 

Licensee's Proposed Overall Completion Date: 09/30/2023

Implemented ( - 10/11/2023)

183e - Storing Medications

7. Requirements
2600.
183.e. Prescription medications, OTC medications and CAM shall be stored in an organized manner under proper

conditions of sanitation, temperature, moisture and light and in accordance with the manufacturer’s
instructions.

Description of Violation
Resident 1 had a prescription of  daily that was discontinued but was still available on the
medication cart on  Resident 1 has  medication on the cart that was discontinued 

Plan of Correction Accept  - 09/26/2023)
 8/29/2023 Director of Nursing(DON) removed Resident 1 medications from the med cart and destroyed and
documented in the Medication Destruction binder. An audit of all current resident's medication will be completed by
DON/Med Tech by 9/30/23. Med Techs will be re-educated on regulation 2600.183e by DON by 9/30/2023. All
discontinued medications will be removed from the med cart by med tech or DON/Assistant Director of Nursing
(ADON) when discontinued order is received. To be monitored by Director of Nursing/Asst. Director of nursing
(ADON) and reviewed during monthly Quality Assurance Meeting to begin by 9/30/2023

Licensee's Proposed Overall Completion Date: 09/30/2023

Implemented  10/11/2023)

185a - Implement Storage Procedures

8. 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 2’s glucometer indicated a blood glucose reading of  on 8/25/23 at . The MAR was documented
incorrectly with a  reading.
Resident 3 has PRN orders for  that are not available if
needed.
Repeat Violation 6/7/2022.
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Plan of Correction Accept (CP - 10/03/2023)
All current residents with Glucometer readings will be audited by Director Of Nursing (DON) by 9/30/2023 for
accurate transcription.  Documentation was made to resident 2's chart to explain the transcription error 9/21/2023. 
DON/ADON. will do an audit of glucose readings weekly.  Findings will be reviewed during quality assurance
meeting to begin 9/30/2023.  
8/29/23 Medications for resident 3 were ordered and arrived from pharmacy and placed in med cart by DON. 
DON/Manager will complete audits of all resident's medications to ensure all are available for administration by
9/30/23.DON and MedTechs will be in-serviced on Regulation 185a by Executive Director.  Weekly cart audits and
glucometer audits will be done by DON and reviewed during quality assurance meetings to begin by 9/30/2023

Licensee's Proposed Overall Completion Date: 09/30/2023

Implemented ( - 10/11/2023)

187a - Medication Record

9. Requirements
2600.
187.a. A medication record shall be kept to include the following for each resident for whom medications are

administered:
Description of Violation
Resident 1 has a PRN order for  that has not been added to the MAR.

Plan of Correction Accept ( - 09/26/2023)
 08/29/2023 Resident 1 Medication was returned to Pharmacy and discontinued by Director of Nursing. Resident 1
does not have a current order for this medication. Director of Nursing will educate all current medications educated
on Regulation 187a by 9-3023
Director Of Nursing and or Assistant Director of Nursing will do weekly medication audits, with documentation kept,
ensuring compliance and medications available in community. Findings of audit will be reviewed at Quality
Assurance Meetings to begin in September 2023.

Licensee's Proposed Overall Completion Date: 09/30/2023

Implemented - 10/11/2023)

233c - Key-Locking Devices

10. Requirements
2600.
233.c. If key-locking devices, electronic cards systems or other devices that prevent immediate egress are used to

lock and unlock exits, directions for their operation shall be conspicuously posted near the device.
Description of Violation
The door exiting the secured outside patio to the parking lot was unable to be opened from the keypad preventing
immediate egress. 

Plan of Correction Accept (  - 09/26/2023)
08/30/2023 Gate Hinge was adjusted to close properly by the Maintenance Director. All staff will be educated by the
Executive Director on regulation 2600.233c. A member of community leadership team will monitor compliance daily
by walking the community beginning 9/21/2023.

Licensee's Proposed Overall Completion Date: 09/30/2023
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Implemented  - 10/11/2023)
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