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Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Few

Ensure the facility is licensed under applicable State and local law and operates and provides services in
compliance with all applicable Federal, State, and local laws, regulations, and codes, and with accepted
professional standards.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
observation, interview and record review, the facility failed to ensure the facility van used to transport
residents to appointments was currently licensed. The facility census was 62 residents. Review of the
facility's policy dated [DATE], Transporting a Resident - Facility Van showed:-It is the policy of this facility to
provide residents safe, non-emergency transportation to physician's appointments, activity outings, and any
other trips the faculty deems necessary.-The van would be well maintained. -Facility liability and insurance
would have covered staff transportation of residents. 1. Review of emails between the Administrative Team
at the facility and the parent company showed:-On [DATE] needing to register the van. The license plates
expires on Friday. Will need the title and a bill of sale to do this.-On [DATE] Are you able to track down the
van title.-On [DATE] The parent company said: Have we received the needed titles yet? To be in compliance
with the law, we need to be able to register our vehicles and we need the titles to register the vehicles. -On
[DATE] they were reviewing which facilities currently had expired registrations.-On [DATE] the Accounting
Department asked if they had been able to get the duplicate titles for the vans. Review of the Transportation
Log for February 16, 2026, to February 23, 2026 showed:-On [DATE] two residents were transported to
physician's appointments.-One resident was transported to a physician's appointment via a different
transportation company.-On [DATE] one resident was transported to a physician's appointment.-On [DATE]
two residents were transported to physician's appointments.-On [DATE] two residents were transported to
physician's appointments.-On [DATE] one resident was transported to a physician's appointment.-One
resident was transported to a physician's appointment via a different transportation company.-On [DATE]
two residents were transported to physician's appointments.-One resident was transported to a physician's
appointment via a different transportation company. Observation of the facility's van on [DATE] at 1:00 P.M.
showed:-It was a white Dodge Van with the license plate VF3 L9X parked in the front of the facility.-The
sticker on the license plate was green and the date was 25. During an interview on [DATE] at 1:10 P.M. the
facility Van Driver identified that van as the one he/she used to transport residents to appointments.-He/She
said that the van was used several times a week.-He/She said the license on the van had expired last
year.-He/She had asked the facility what would happen if he/she was pulled over for an expired license
plate.-He/She was told the facility would pay for the ticket.-He/She said there were other transportation
services in the area that could have been utilized to take the residents to their appointments.-He/She would
not have driven his/her personal vehicle with expired tags. During an interview on [DATE] at 1:30 P.M.
Licensed Practical Nurse (LPN) A said:-The facility's van license had expired last year, and the
Administration knows about it.-The Van Driver uses the van a couple times a week to transport residents to
appointments.-There was a logbook to write down when a resident needed transportation.-There were
other
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transportation companies available to transport the residents to appointments.-He/She would not drive a
vehicle with expired tags.-The Administration was responsible for keeping the van's license current and they
probably should not have been driving it with expired tags. During an interview on [DATE] at 3:00 P.M. the
Administrator said:-The new company had purchased the van when they purchased the facility last
year.-The license on the van had expired last year in [DATE].-The parent company had an issue obtaining
the title from the old company, now it was in the legal department's hands.-He/She has asked the parent
company about the title to obtain a current license for the van several times. -The van was used by
residents several times a week.-There were other transportation companies in the area that they have
occasionally used when the van was not available.-They probably should not have used the facility van to
transport residents when the license was expired.-The parent company was responsible for ensuring the
van had a current license. 2743911
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