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A4704; 19 CSR 30-86.047(6) Operator/Administrator A4704
Responsibilities

The operator shali be respaonsible {o assure
compliance with ail applicable faws and
regulations. The administrator shall be fully
authorized and empowered to make decisions
regarding the opsration of the facility and shafi be
held responsible for the actions of all employees,
The administrator * s responsibilities shall include
oversight of residents to assure that they réceive
care as defined in the individualized service plan.
P

This regulation is not met as evidenced by:
Class il

Based on observation, interview, and record
review, facility staff failed to maintain active
sacond business approval for office space for a
weliness program, office space for an outpatient
therapy program, a beauty salon, and
housekeeping services provided to Independent
Living apartments. The f{acilily census was 40.

Tha facility staff did not provide a policy for
second business approvals,

Raeview of the state of Missour database for
second business licenses by fong term care
communities showed:

~The facility second business license for office
spacs (wellness center program) which expired
on July 31, 2024;

~The facility second business license for office
space (outpatien! therapy services) which expired
an July 31, 2024;

~Tha facility second business license for office
;g;ie {beauty salon) which expired on July 31,
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A4704: Continued From page 1

services (housekeeping - Independent Living
' apartments) which expired on July 31, 2024.

Observation on 04/22/25 during a tour of the
facility showed the facility did not have second
business licenses displayed.

During an interview on 04/22/25 at 2:50 P.M., the
administrator said he/she began working at the
facility in August 2024, and he/she was not made
aware the facility had any second business
licenses. The administrator said active second

| business licenses were not posted because
he/she was unaware of the existence of the
licenses. The administrator said the facility was

services, wellness program services and
housekeeping services to the people residing in
independent Living at the facility.

continuing to offer beauty saion services, therapy

|

-The facility second business license for ancillary !
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A4TO4 The expired second business ficense had the potential to impact

We will maintain an active 2™ business license and have this
posted in the facility. We submitted for renewal of the 2
business license related to weliness center program, office
space for outpatient therapy services, and the space for the
beauty saion on June13, 2024. We have been working with a
representative from the Department of Health & Senior Services
Section for Long-Temm Care Regulation Unit since November 5,
2024. We are actively working to secure a 3 party vendor 1o
provide emergency call devices and support for the IL tenants.
Following the contract being fully executed, our 2% business
license will be renewed,

The Executive Director (ED} or designee will inspect the 2™
business license to ensure it is posted monthly, The 2
business license expiration date will be monitored by the
Executive Director or designee and within 60 days ofthe
expiration date, will submit for renewal. Resuits of the audit will
be reviewed in QA meetings to ensure compliance.

The contract with the 3™ party vendor will be in place by June 5,
2025 to transition to emergency calis by {L tenants to be
supporied by 2 3" party vendor.

The Administrator signing and dating the first page of the CMS-2567/State Form Is indicating thelr approval of
the plan of torrection being submitted on this form.
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