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Preparation and/or execution of this plan of correction does not constitute admission or agreement by the provider of the truth of the facts alleged or 
conclusions set forth in the statement of regulatory insufficiencies. The plan of correction is prepared and/or executed solely because it is required by 
the provisions of state law. 

 
 

 STATEMENT OF DEFICIENCIES 
AND PLAN OF CORRECTIONS 

PROVIDER/SUPPLIER/CLIA INDENTIFICATION NUMBER: 

S0351 
DATE SURVEY COMPLETED: 

10/1/2024 

  
Tag # SUMMARY STATEMENT OF DEFICIENTCIES 

(EACH DEFICIENCY SHOULD BE PRECEDE BY FULL 
REGULATORY OR LSC IDENTIFYING INFORMATION) 

ID PREFIX 
TAG 

PLAN OF CORRECTION 
(EACH CORRECTIVE ACTION SHOULD BE CROSS-

REFERRED TO THE APPROPRIATE DEFICIENCY 

Identify what changes to the provider’s systems 
and practices were made to ensure compliance 
with the specific statute(s).  Include information 

about how the provider will maintain compliance 
in the future. 

 

COMPLETION DATE 

Tag #1 Written occupancy agreement 
required.  
2. An assisted living program 
occupancy agreement shall clearly 
describe the rights and 
responsibilities of the tenant and 
the program. The occupancy 
agreement shall also include but is 
not limited to inclusion of all of the 
following information in the body 
of the agreement or in the 
supporting documents and 
attachments: 
b. (2) The occupancy agreement 
shall specifically include a 
statement regarding each of the 
following: 
h. Occupancy, involuntary transfer, 
and transfer criteria and 
procedures, which ensure a safe 
and orderly transfer. 
i. The internal appeals process 
provided relative to an involuntary 

231C.5 
 

Tenant C1 was discharged on 
1/11/2024. 
 

The Occupancy Agreement will be 
updated accordingly to disclose the 
internal appeals process requirement.  
All current residents will have a new 
OA completed reflecting the 
involuntary transfer procedure and 
internal appeals process by 
12/18/2024.  
 

All new admissions will have the 
revised OA completed upon move in, 
reflecting the involuntary transfer 
procedure and internal appeals 
process. 
 
Director or designee will complete audits 
daily, weekly, monthly, as needed, as 
determined by the Director or Designee to 
ensure compliance. 
 
 
 

Implementation 
Date:  
11/14/2024 
 
 
 
Completion Date:  
Ongoing 
 
 
Responsible 
Party: 
Director or 
designee 
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transfer 
 
This REQUIREMENT is not met as 
evidenced by: 
Based on interview and record review 
the Program failed to ensure all 
required information regarding the 
involuntary transfer procedures and 
the internal appeals process was 
included in the occupancy agreement. 
This pertained to 1 of 1 discharged 
tenant reviewed who received a 30-
day written notice for transfer (Tenant 
C1). 

Tag #2 
 

481-67.2(3) Program Policies and 
Procedures 67.2(3) The program 
shall follow the policies and 
procedures established by the 
program. 
 
This REQUIREMENT is not met as 
evidenced by: 
Based on interview and record review 
the Program failed to follow 
established policy and procedures 
related to medications and incident 
reports. This pertained to 5 of 9 
current tenants reviewed (Tenants #1, 
#4, #7, #8 and #9). 

A150 Nursing staff will be re-educated regarding 
completion of medication/incident reports 
per policy by 12/18/2024.  
 
Med error IR were completed for Tenants 
#1, #4, #7, #8 and #9 on 11/11/24.  
 
Tenant #7’s acetaminophen 500 mg 
tablet, two tablets at 8:00 am and 9:00 
pm have been discontinued on 
10/07/2024 due to his refusals and 
non-use.  
 
All med certified staff will receive 
reeducation on Six Rights of Medication 
Administration by 12/18/2024.  
 

All new hires will be trained regarding how 
and when to complete incident reports 
during new hire training.  
 
All new medication managers will be trained 
regarding medication policy to include 6 
Rights of Medication Administration with 
medication delegations.  
 
Director or designee will complete audits 
daily, weekly, monthly, as needed, as 
determined by the Director or Designee to 
ensure compliance. 
 

Implementation 
Date: 
10/17/2024 
 
 
 
 
Completion Date:  
Ongoing 
 
 
Responsible 
Party: 
Director or 
designee 
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HCC will be reeducated on 
medication/incident report policy by 
12/18/2024. 

Tag #3 481-67.3 Tenant rights. All tenants 
have the following rights: 
67.3(2) To receive care, treatment 
and services which are adequate 
and appropriate. 
 
This REQUIREMENT is not met as 
evidenced by: 
Based on interview and record review 
the Program failed to provide cares, 
services and treatment that were 
adequate and appropriate. This 
pertained to 6 of 6 current tenants 
reviewed (Tenants #1, #2, #3, #4, #5 
and #6).  

A160 Nursing staff will be re-educated on task 
documentation expectations and visual 
check expectations by 12/18/2024. 
 
HCC will be re-educated on task 
documentation expectations, auditing, 
follow up expectations with staff and 
visual check expectations by 12/18/2024.  
 
Tenants # 1, #4 and #5’s service plans 
were updated on 11/8/2024 to reflect 
history of refusals with bathing and 
interventions for staff to utilize.  
 
Tenant #3 was discharged on 11/1/2024.  
 

All new hires will be trained regarding 
documentation expectations and visual 
check process/expectation during new hire 
training.  
 
Director or designee will complete audits 
daily, weekly, monthly, as needed, as 
determined by the Director or Designee to 
ensure compliance. 
 

Implementation 
Date: 
10/17/2024 
 
 
 
 
Completion Date:  
Ongoing 
 
 
Responsible 
Party: 
Director or 
designee 
 
 
 
 
 

Tag #4 481-67.5(2)f(4) Medications 
67.5(2) Each program shall follow 
its own written medication policy, 
which shall include the following: 
f. When medications are 
administered traditionally by the 
program: 
(4) Medications and treatments 
shall be administered as prescribed 
by the tenant's physician, advanced 
registered nurse practitioner 

A285  Tenant #2’s EMAR was updated on 
10/3/24 to reflect order for staff to utilize 
glucometer if Dexcom not available. Blood 
sugar order was changed to TID with 
meals on 11/8/2024.  
 
Tenant #6’s dry dressing order was 
discontinued on 10/2/24 due to the area 
being healed.  Tenant #6’s service plan 
was updated to reflect schedule to don 
(am) and doff (HS) ted hose on 11/8/2024. 
 

All new hires will be trained regarding the 
use of staff to nurse communication form 
when medications and/or treatments are no 
longer needed for a resident during new 
hire training.  
 
Director or designee will complete audits 
daily, weekly, monthly, as needed, as 
determined by the Director or Designee to 
ensure compliance. 
 

Implementation 
Date:  
10/17/2024 
 
 
 
Completion Date: 
Ongoing 
 
 
 
Responsible 
Party: Director or 
Designee 
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or physician assistant. 
This REQUIREMENT is not met as 
evidenced by:  
Based on interview and record review 
the Program failed to administer 
medications and treatments as 
ordered. This pertained to 2 of 6 
current tenants reviewed (Tenant #2 
and Tenant #6) and 2 of 3 discharged 
tenants reviewed (Tenant C1 and 
Tenant C2). 

Tenant C1 was discharged on 1/11/2024.  
 
Tenant C2 was hospitalized on 1/23/24 
and then discharged from the community 
on 2/13/24. 
 
An audit of all tenants who are med 
managed was completed on 11/12/2024 
to ensure that all treatments and topical 
medications have affected areas identified 
in the order.  
 
All nursing staff will be re-educated on 
notification to the nurse when any 
treatment or medications are no longer 
needed by 12/18/2024.  
 
HCC will be re-educated on wound care 
management and documentation 
expectations by 12/18/2024.  

Tag#5 481-67.9(4)d Staffing 
67.9(4) Nurse delegation 
procedures. The program's 
registered nurse shall ensure 
certified and noncertified staff are 
competent to meet the 
individual needs of tenants. Nurse 
delegation shall, at a minimum, 
include the following: 
d. Certified and noncertified staff 
shall receive training regarding 

A355 All current medication administration 
certified nursing staff will be delegated 
on Dexcom use/placement by 
12/18/2024.  

A Dexcom specific delegation will be 
completed with all new hire 
medication certified staff within 30 
days of hire or during delegations if 
newly certified.   
Director or designee will complete 
audits daily, weekly, monthly, as 
needed, as determined by the 
Director or Designee to ensure 
compliance. 
 

Implementation 
Date:  
10/17/2024 
 
 
Completion Date: 
Ongoing 
 
Responsible 
Party: Director, 
Nurse, or 
designee 
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service plan tasks (e.g., wound care, 
pain management, rehabilitation 
needs and hospice care) in 
accordance with medical or nursing 
directives and the acuity of the 
tenants' health, cognitive or 
functional status. 
This REQUIREMENT is not met as 
evidenced by: 
Based on interview and record review 
the Program failed to provide training 
on service plan tasks including 
Dexcom blood glucose meter and 
Dexcom sensor application. This 
pertained to 4 of 4 staff reviewed who 
administered medications (Staff, F, G, 
H and I). 
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Tag#6 481-69.22(3) Evaluation of Tenant 
69.22(3) Evaluation annually and 
with significant change. A program 
shall evaluate each tenant's 
functional, cognitive and health 
status as needed with significant 
change, but not less than annually, 
to determine the tenant's 
continued eligibility for the 
program and to determine any 
changes to services needed. The 
evaluation shall be conducted by a 
health care professional, a human 
service professional, or a licensed 
practical nurse via nurse delegation 
when the tenant has not exhibited a 
significant change. A licensed 
practical nurse shall not complete 
the evaluation when the tenant has 
exhibited a significant change. 
 
This REQUIREMENT is not met as 
evidenced by: 
Based on interview and record review 
the Program failed to complete 
evaluations as needed with significant 
change. This pertained to 2 of 6 
current tenants reviewed (Tenant #1 
and Tenant #3) and 1 of 3 discharged 

A145 Tenant #1’s diagnoses were updated 
to reflect the history of Diverticulitis, 
Bacteremia and C-Diff.  
 
Tenant #1 had a COC completed on 
11/14/2024 for new diagnoses of 
Diverticulitis, Bacteremia and C-diff.  
Tenant #3 was assessed by HCC and 
PCP on 10/2/2024. PCP determined 
the area was open d/t resident 
scratching himself. Treatment order 
received. COC was completed on 
10/02/24 for new skin areas and 
verbal and physical aggression.  
 
Tenant C2 was hospitalized on 1/23/24 
and then discharged from the community 
on 2/13/24. 
 
All nursing staff will receive education 
on the use of Staff to Nurse 
Communication form and expectations 
to report resident changes to the 
nurse by 12/18/24. 
 
HCC will be re-educated on COC 
expectations and time points by 
12/18/2024.  

All new hires will be trained regarding the 
use of staff to nurse communication form 
during new hire training.  
 
Director or designee will complete 
audits daily, weekly, monthly, as 
needed, as determined by the 
Director or Designee to ensure 
compliance. 
 

Implementation 
Date: 11/14/2024 
 
 
Completion Date: 
Ongoing 
 
 
 
Responsible 
Party: Director, 
Nurse, or 
designee 
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tenants reviewed (Tenant C2). 
 

Tag#7 481-69.24(1)b Involuntary Transfer 
from Program 69.24(1) Program 
initiation of transfer. If a program 
initiates the involuntary transfer of 
a tenant and the action is not the 
result of a monitoring, including a 
complaint investigation or 
program-reported incident 
investigation, by the department 
and if the tenant or tenant's legal 
representative contests the transfer, 
the following procedures shall 
apply: 
b. The program shall immediately 

A220 Resident C1 was discharged on 
1/11/2024. 
 
HCC and Director will receive 
education by 12/18/2024 regarding 
notification of PCP in a timely manner 
of discharge notices.  
 

Director or designee will complete 
audits daily, weekly, monthly, as 
needed, as determined by the 
Director or Designee to ensure 
compliance. 
 

Implementation 
Date: 11/14/2024 
 
 
Completion Date: 
Ongoing 
 
 
 
Responsible 
Party: Director, 
Nurse, or 
designee 
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provide to the office of long-term 
care ombudsman, by certified 
mail, a copy of the notification and 
notify the tenant's treating 
physician, if any. 
This REQUIREMENT is not met as 
evidenced by: 
Based on interview and record review 
the Program failed to notify a tenant's 
primary care provider (PCP) of the 
involuntary transfer. This pertained to 
1 of 1 discharged tenants reviewed 
who received a 30-day notice of 
transfer (Tenant C1). 

Tag#8 481-69.25(1)i Tenant Documents 
69.25(1) Documentation for each 
tenant shall be maintained by the 
program and shall include: 
i. When any personal or health-
related care is delegated to the 
program, the medical information 
sheet; documentation of health 
professionals' orders, such as those 
for treatment, therapy, and 
medication; and nurses' notes 
written by exception 
This REQUIREMENT is not met as 
evidenced by: 
Based on interview and record review 

A290   Tenant #3’s move in note was 
completed on 11/14/2024. Tenant #3 
was discharged on 11/1/2024.  
 
Tenant #4’s note for moving back to 
memory care on 8/1/24 was 
completed on 11/14/2024.  
 
Tenant #6’s notes for completion of 
antibiotics for tooth abscess tooth on 
11/14/2024. Resident was 
independent with medications when 
ATB for UTI was prescribed on 
7/29/2024 thus stop note is not 
required.  

 Director or designee will complete 
audits daily, weekly, monthly, as 
needed, as determined by the 
Director or Designee to ensure 
compliance. 
 
 

Implementation 
Date: 11/14/2024 
 
 
Completion Date: 
Ongoing 
 
 
Responsible 
Party: Director, 
Nurse, or 
Designee 
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the Program failed to document 
nurse's notes by exception. This 
pertained to 3 of 3 current tenants 
reviewed (Tenants #3, #4 and #6) and 
1 of 3 discharged tenants reviewed 
(Tenant C2). 
 

 
Tenant C2’s move in progress note 
was completed on 12/12/2023 in Point 
Click Care. Tenant C2 was hospitalized on 
1/23/24 and then discharged from the 
community on 2/13/24. 
 
HCC will be reeducated on 
Documentation expectations/charting 
by exception by 12/18/2024.  
 
Communication was provided to 
residents/families on 9/26/2024 and 
again on 10/25/2024 regarding the 
importance of providing AVS and/or 
any communication when being seen 
outside of the community by a health 
care professional.  

Tag #9 
 

481-69.26(1) Service Plans 
69.26(1) A service plan shall be 
developed for each tenant based on 
the evaluations conducted in 
accordance with subrules 69.22(1) 
and 69.22(2) and shall be designed 
to meet the specific service needs 
of the individual tenant. The service 
plan shall subsequently be updated 
at least annually and whenever 
changes are needed. 

A350 
 
 

Tenant #1 had a COC completed on 
11/14/2024 for new diagnoses of 
Diverticulitis, Bacteremia, C-diff and 
service plan was updated to reflect 
new diagnosis, that resident is on 
Xarelto and was on PT/OT service after 
hospitalization on 8/11/2024.  
 
Tenant #2’s carpet and recliner were 
professionally cleaned on 10/27/24 to 
help reduce the odor in his apartment. 

All new care staff will be educated 
regarding what anti-coagulant 
medications are and what to watch 
for and will also be educated on 
Nitroglycerin use during new hire 
training.    
 
Director or designee will complete 
audits daily, weekly, monthly, as 
needed, as determined by the 
Director or Designee to ensure 

Implementation 
Date: 9/26/2024 
 
Completion Date: 
Ongoing 
 
 
 
Responsible 
Party: Director or 
designee 
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This REQUIREMENT is not met as 
evidenced by: 
Based on interview and record review the 
Program failed to update service plans as 
needed. This pertained to 6 of 6 current 
tenants reviewed (Tenant #1, #2, #3, #4, 
#5 and #6) and 2 of 3 discharged tenants 
reviewed (Tenant C1 and Tenant C2). 

A COC was completed on 9/26/2024 to 
increase housekeeping services to 
assist with minimizing odor.  Tenant’s 
service plan was updated on 11/11/24 
to reflect behaviors, level of 
incontinence, Dexcom/glucometer 
use, staff administration of insulin and 
use of Ventolin inhaler at bedside. 
 
Tenant #3 was discharged from the 
community on 11/1/2024. A COC was 
completed on 10/2/2024 for the 
wounds to his buttocks and the service 
plan was updated to reflect that staff 
are checking blood sugars, 
administering insulin, blood glucose 
parameters, medication/care refusals, 
left foot wound/hx of cellulitis and 
behaviors.  
 
Tenant #4’s service plan was updated 
on 11/8/2024 to reflect medication 
and bathing refusals along with 
interventions for staff.  
 
Tenant #5’s service plan was updated 
on 11/11/24 to reflect he is taking 
warfarin and what staff need to 
monitor for and report to the nurse.  

compliance. 
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Tenant #6 had a COC completed on 
10/3/24 to stop medication reminders 
as tenant/POA preferred resident be 
independent with medications with 
spouses’ assistance. Residents service 
plan was updated on 11/11/24 to 
reflect use of PRN Nitro, where stored 
and who administers.  
 
Resident C1 was discharged on 
1/11/2024. 
 
Tenant C2 was hospitalized on 1/23/24 
and then discharged from the community 
on 2/13/24. 
 
An audit of all current residents who 
are diabetic and on an anti-coagulant 
medication, other than routine aspirin, 
will be completed by 12/18/24 and 
service plans will be updated to 
include frequency of blood glucose 
monitoring, insulin administration, 
blood glucose call parameters, anti-
coagulant medication and what staff 
should monitor for and report to the 
nurse.  
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An audit of all current residents will be 
completed by 12/18/24 to ensure any 
medication managed resident that has 
orders for a medication to be kept at 
bedside and self-administered is 
reflected on the service plan.  
 
An audit of all current residents will be 
completed by 12/18/24 to ensure all 
med managed residents that have PRN 
Nitroglycerin ordered, have a history 
of chest pain and PRN Nitro use, 
where stored and who administers on 
their service plans.  
 
All care staff will be educated on what 
anti-coagulant medications are and 
what to watch for and report to the 
nurse by 12/18/24. All staff will be 
educated on Nitroglycerin use by 
12/18/24. 
 
HCC will be re-educated on service 
plan requirements and timepoints 
when needing updated by 12/18/24.  

Tag #10 481-69.26(3)d Service Plans 
69.26(3) When a tenant needs 
personal care or health-related 
care, the service plan shall be 

A290 An audit of all current residents EHR 
was completed on 11/5/2024 to 
ensure all residents have current 
active signed care plans. All residents 

Director or designee will complete 
audits daily, weekly, monthly, as 
needed, as determined by the 
Director or Designee to ensure 

 
Implementation 
Date: 11/5/2024 
 
 
Completion Date: 
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updated within 30 days of the 
tenant's occupancy and as needed 
with significant change, but not 
less than annually. 
d. The service plan updated within 
30 days of the tenant's occupancy 
shall be signed and dated by all 
parties. 
This REQUIREMENT is not met as 
evidenced by: 
Based on interview and record review 
the Program failed to obtained a 
signed service plan within 30 days of 
taking occupancy. This pertained of 1 
of 1 discharged tenants admitted 
from December 2023 to current 
(Tenant C2) 

will have signed service plans by 
12/18/2024.  
 
HCC will be re-educated on service 
plan requirements and timepoints 
when needing updated by 12/18/24.  
 

compliance. 11/15/2024 
 
 
 
Responsible 
Party: Director, 
Nurse, or 
designee 
 

 

 

Compliance Date: 12/18/2024 
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