






141b1 - Annual Medical Evaluation

1. Requirements
2600.
141.b.1. A resident shall have a medical evaluation: At least annually.
Description of Violation
The annual medical evaluation dated  for resident  was not signed or dated by the medical professional who
completed the evaluation and did not include the medical professional's license number. 

Plan of Correction Accept  - 09/18/2025)
• Immediate Corrective Action: A corrected annual medical evaluation for Resident was obtained on 9/12/2025
with the provider’s signature, date, and license number. The Resident Care Coordinator reviewed the record to verify
completion. (See Attachments)
• Quality Improvement/Ongoing Compliance: The Nursing Department implemented a verification process to
confirm all evaluations are signed, dated, and include the license number before being filed. The Resident Care
Coordinator will audit annual medical evaluations monthly. Findings will be reviewed at Quality Improvement
meetings. (See Attachments)
• Responsible Party: Resident Care Coordinator and Administrator.
• Completion Date: 9/19/2025

Licensee's Proposed Overall Completion Date: 09/19/2025

Implemented (  09/18/2025)

225c - Additional Assessment

2. Requirements
2600.
225.c. The resident shall have additional assessments as follows:

1. Annually.
2. If the condition of the resident significantly changes prior to the annual assessment.
3. At the request of the Department upon cause to believe that an update is required.

Description of Violation
Resident  most recent assessment was completed on The support plan did not include a date that the
support plan was finalized. The previous support plan was completed on . 

Plan of Correction Accept - 09/18/2025)
• Immediate Corrective Action: Resident  support plan was updated on 9/17/2025 to include the finalized date.
All staff responsible for assessments and support plans were retrained on the requirement to document a finalization
date.(See Attachments)
• Quality Improvement/Ongoing Compliance: The Administrator will review all support plans to confirm finalized
dates are included. In addition, the Quality Assurance team will conduct quarterly chart audits to ensure compliance.
Audit results will be tracked and discussed during Quality Improvement meetings. (See Attachments)
• Responsible Party: Administrator and Quality Assurance team.
• Completion Date: 9/19/2025

Licensee's Proposed Overall Completion Date: 09/19/2025
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Implemented  09/18/2025)
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