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Exhibit B  



House of Loreto Abatement Plan 
 
Effective Date: 1-7-26 
 
Administration: 

 Qualified DON-Leaderstat and Tobin & Assoc- contracts are pending for interim DON 
assignment.  Both companies are actively looking for candidates.    

 
 
 
Nursing Policy and Procedure 

 All residents (28) assessed for wounds, identification of 1 new resident with a wound.  
New wound reported to MD and orders obtained.  Wound care orders audited by RN for 
accuracy on 12-31-25.  Facility Nurses (4) were educated on wound assessment 
expectations on 1-7-26 by the Administrator.  Monitoring of wound assessments will be 
completed by DON or designee 3x week x 4 weeks and periodically thereafter. Results 
will be reported to QAPI  x 3 months. 

 Infection Preventionist training will be completed by the Administrator.  Enrollment was 
completed 12-16-25, the program will be completed by 1-16-25.  The Administrator has 
an BS in Biology and a Master’s in Public Health which included courses in Biostatistics 
and Epidemiology.  Progress will be reported to QAPI x 3 months    

 Pharmacy contract is pending with Remedi pharmacy.  The start date is 1-28-26.  The 
Executive Director (ED) and Owner will be responsible for ensuring the contract is 
executed.  

 Laboratory Services 
 All Residents assessed by Administrator on 12-29-25 for laboratory lapses, 0 

identified with missed labs without followup completed.  Coumadin Lab flow 
sheets were established 1-7-26 by the Administrator.  Facility nurses (4)  were 
educated 1-7-26 by the Administrator on the procedure to complete the flow 
sheet.  Monitoring of completion of laboratory services will be monitored by DON 
or designee 3 x week x 4 weeks and periodically thereafter.   Results will be 
reported to QAPI x 3 months. 

    
 

 Medication Management 

 Narcotic-  New narcotic monitoring sheet obtained by Administrator from Remedi 
on 12-30-25 and reviewed and approved by facility RN.  Education provided to 
nurses 4 on 1-7-26 regarding proper procedure for controlled substance 
accounting by facility RN and Administrator.  Monitoring will be completed by 
DON or designee 3 residents, 2x week x 4 weeks and periodically there after.  
Results reported to QAPI x 3 months.    

 Emergency Medications- Emergency medications will be provided by Remedi 
onsite per the contract.   All nurses (4) will be educated on emergency supply 
during Remedi training/onboarding and upon hire going forward.    
 

 Abuse identification/investigation 

B



 All residents were assessed for potential abuse on 12-31-25 by the 
Administrator. Education will be given to all employees on 12-17-25 regarding 
Abuse program including reporting and investigation of allegations by the 
Administrator/Executive Director  All department heads were additionally 
educated on starting and the contents of an investigation by the Administrator on 
12-31-25. 

 The Administrator/DON will serve as the lead on all abuse investigations.     
 Incident/Accidents-fall investigations- All residents 28 were assessed for fall risk on 1-5-

26 by RN.   All identified residents had interventions assigned to prevent future falls and 
care plans updated. Residents #3, #5, #12 were reassessed for recent falls, new orders 
in place, care plan updated and notification to floor staff completed 12-31-25.  Nursing 
staff (4) were educated on 1-7-26 on use of the Post Fall Assessment form, procedure 
for implementing fall interventions, notification to family/physician, post fall 
documentation and communication of interventions to other nursing staff by the 
Administrator. DON/Administrator will audit fall investigations 3x week x 4 weeks and 
periodically thereafter.  Results will be reported to QAPI x 3 months 

 Nursing Documentation- All Nurses (4) were educated by the Executive Director on 12-
17-15 and 1-7-26 as to required documentation in PCC.  Progress Notes will be audited 
3x/week x 4 weeks by DON/designee and periodically thereafter. DON or designee will 
monitor progress notes 3x/week x 4 weeks.   Results will be presented to QAPI x 3 
months.  

 Communication-RDLD and MD 
 Nursing staff ( were educated on accurate documentation of meal intakes, 

obtaining monthly weights, reporting procedures to RDLD on 1-7-26 by the 
Administrator.  Residents #24, #27, #29 were assessed by RDLD for weight 
changes 12-31-25.  DON or designee with audit 5x/week for 4 weeks.   

 
 
 
Medical Records 

 Loose medical records were reviewed by the Administrator on 12-10-25.  All medical 
records present on the units were alphabetized by the receptionist on 12-11-25.  Larger 
medical record charts were received by the facility on 12-16-25.  The receptionist will 
have all records transferred by 1-7-26.   Medical record filing will be maintained by the 
night nurse/designee.  DON or designee will audit unit medical records mailbox 3x week 
x 4 weeks and periodically thereafter. Results will be reported to QAPI x 3 months 
 

 
Equipment Maintenance 

 Boiler System maintenance-Kolp will continue to maintain and service the boiler system 
and as needed.  Kolp has maintained the boiler system since its installation in the 
facility.  The maintenance director will keep a boiler log of events/service dates.  The 
Maintenance Director will take periodic ambient temperatures in the facility 3x/week for 4 
weeks.    Logs will be reported to QAPI monthly x 3 months.     
 



Exhibit C 



Monitoring Visit- 01/10/2026 

In House Census:  27 

 

On 01/10/2026 an onsite monitoring visit revealed the facility failed to 

situations. No corrective action plan was provided for review at the time of 

 

The facility Administrator was not present onsite during the monitoring 
but was available to the executive director by phone.  The Administrator 
indicated she had a personal commitment on this date which prevented her 
from being onsite. 

 onsite State 
Agency visit   

 A.M.  

The following new  as a result of the monitoring visit: 

manager present.  here was one 
licensed nurse on duty to provide care for the 27 facility residents.  Interview 
with the licensed nurse revealed she was a  
who was working at the facility on this date through an agency.  The 
indicated this was her second time working in the facility.  When asked if she 

indicated she had been provided a list of names/phone numbers of people 
she could call if she had any questions.  The  reported she had to call 

was unable to assist and directed her to contact a hospice provider. The 
 

C



 

therapy: 

locate the results or provide any evidence of follow-up from this testing.  The 
facility continued to lack a system to ensure laboratory testing was being 
monitored for anti-coagulant medication use. 

the survey : 

sustained an unwitnessed fall from 

document revealed the resident had slid out of a low bed and was found on 

indicated the resident was to 

was no information as to when the resident had been assi
or evidence the resident’s call light was in place at the time of the fall.  No new 
interventions were initiated as a result of the fall or to prevent additional falls.  

west 

leave bedroom door half open.  

cognitive impairment/dementia and 
on a 



by the nurse at 
the time of the fall revealed no evidence fall/safety interventions were in place 
at the time of the fall or evidence the resident’s call light was in reach or used 
prior to the fall.  The resident did not have any type of plan of care related to 
activity of daily living needs and a fall risk plan of care included to ensure call 
light in reach and anticipate and provide prompt response to all requests.  A 

diagnosis of chronic kidney disease and had no recent medication changes.  
The form included a section stating:  

.  A response of 
 was noted.  A care plan review on the documentation 

?  Yes 
was circled.  
risk for fall care plan.  Nursing recommendations on the assessment form 

  The resident’s 
plan following the fall.  In 

he form was not signed or dated by the person who wrote the 
responses.   

Neither fall assessment included evidence of a thorough investigation or root 
cause analysis

  
the facility had implemented a comprehensive and individualized fall 
management system to ensure new fall interventions were implemented 

ive to 
decrease fall risk for the residents.  

 



returned to the facility on Hospice services. Urine was draining from the 
resident’s suprapubic area and the hospital had attached an ostomy bag. 

be admitted to hospice services and had orders to 
  

 

agitated and asked for the hospice nurse to come and sit with him. Hospice 

for a while.  The medications ordered on admission to address the resident’s 
anxiety/pain were not available.  

nted 
t

 

 

medication errors occurred which appeared to not have been 
facility 

bypassed in the system. The orders were then 
01/06/26. 

esident’s record revealed the resident continued to 

 
hospice services and was transported to the hospital. The resident was 

 



with the oncoming working 
second shift through an agency on this date revealed this was 

tated the daytime nurse gave a quick 
report on how residents take their medications. The 

administration.  

with an STNA revealed ould 
toilet herself but require gentle reminders  to complete the task. The STNA 
stated the resident could ambulate self throughout the facility.  

 monitoring visit revealed the facility was 
unable to provide certain documents for the visit as requested due to lack of 

stated several times that she was limited  due to not having a nursing 
services background.  


