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Failed Provider Practice Identified / Citation(s) Written

Failed Provider Practice Not Identified / No Citation Written

Conclusion / Action:

N/A
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Statement of Deficiencies License #: 1350
Completion Date

02/12/2024
ORCHARD PARK ASSISTED LIVINGPlan of Correction

Licensee: UNICARE HOMES INC

Compliance Determination # 34643

of 3Page 3

check on Resident 1 from 10:00 PM on /2023 to 6:00 AM of /2023. Staff D stated that
Resident 1's baseline was calling staff to be changed and turned but Resident 1 did not make a call
the whole shift.
 
Review of chart notes showed Resident 1 was found by a family member unresponsive with no
pulse and no respiration on /2023 at 9:45 AM.

Plan/Attestation Statement
I hereby certify that I have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, ORCHARD PARK ASSISTED
LIVING is or will be in compliance with this law and / or regulation on
(Date)________________ .

In addition, I will implement a system to monitor and ensure continued compliance with
this requirement.

Administrator (or Representative) Date
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