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R 0000 INITIAL COMMENTS R 0000

This visit was for a Post Survey
Revisit (PSR) to the
Investigation of Intakes 465317
and 465664 completed on
October 23, 2025.

Intake 465317 - Corrected
Intake 465664 - Corrected

Survey date: November 26,
2025

Facility number: 002392
Residential Census: 215

Towne Centre Assisted Living
was found to be in compliance
with 410 IAC 16.2-5 in regard to
the PSR to the Investigation of
Intakes 465317 and 465664.

Quality review completed on
12/1/25.
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This visit was for a Post Survey
Reuvisit (PSR) to the
Investigation of Intakes 465317
and 465664 completed on
October 23, 2025.

Intake 465317 - Corrected
Intake 465664 - Corrected

Survey date: November 26,
2025

Facility number: 002392
Residential Census: 215

Towne Centre Assisted Living
was found to be in compliance
with 410 IAC 16.2-5 in regard to
the PSR to the Investigation of
Intakes 465317 and 465664.

Quality review completed on
12/1/25.
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R 0052

Residents' Rights - Offense
410 IAC 16.2-5-1.2(v)(1-6)

(v) Residents have the right to be
free from:

(1) sexual abuse;

(2) physical abuse;

(3) mental abuse;

(4) corporal punishment;
(5) neglect; and

(6) involuntary seclusion.

R 0052

12/08/2025

R 0240

Health Services - Deficiency
410 IAC 16.2-5-4(d)

(d) Personal care, and assistance
with activities of daily living, shall
be provided based upon individual
needs and preferences.

R 0240

12/08/2025

R 0243

Health Services - Deficiency
410 IAC 16.2-5-4(e)(3)

(3) The individual administering the
medication shall document the
administration in the individual ' s
medication and treatment records
that indicate the:

(A) time;

(B) name of medication or
treatment;

(C) dosage (if applicable); and

R 0243

12/08/2025
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(D) name or initials of the person
administering the drug or
treatment.

R 0296

Pharmaceutical Services -
Noncompliance

410 IAC 16.2-5-6(b)

(b) The facility shall maintain clear
written policies and procedures on
medication assistance. The facility
shall provide for ongoing training to
ensure competence of medication
staff.

R 0296

12/08/2025

R 0300

Pharmaceutical Services -
Deficiency

410 1AC 16.2-5-6(C)(4)

(4) Over-the-counter medications,
prescription drugs, and biologicals
used in the facility must be labeled
in accordance with currently
accepted professional principles
and include the appropriate
accessory and cautionary
instructions and the expiration
date.

R 0300

12/08/2025

R 0304

Pharmaceutical Services -
Deficiency

410 IAC 16.2-5-6(¢)

(e) Medicine or treatment cabinets
or rooms shall be appropriately
locked at all times except when
authorized personnel are present.

R 0304

12/08/2025
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All Schedule Il drugs administered
by the facility shall be kept in
individual containers under double
lock and stored in a substantially
constructed box, cabinet, or mobile
drug storage unit.

R 0349

Clinical Records - Noncompliance
410 IAC 16.2-5-8.1(a)(1-4)

(a) The facility must maintain
clinical records on each resident.
These records must be maintained
under the supervision of an
employee of the facility designated
with that responsibility. The records
must be as follows:

(1) Complete.
(2) Accurately documented.
(3) Readily accessible.

(4) Systematically organized.

R 0349

12/08/2025

Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from
correcting provided it is determined that other safeguards provide sufficient protection to the patients. (See

instructions.)
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