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R 0000 INITIAL COMMENTS R 0000

This visit was for a Post Survey
Revisit (PSR) to the
Investigation of Intake 465935
completed on February 4, 2026.
This visit was done in
conjunction with the
Investigation of Intake 468982.

Intake 465935 - Corrected.

Intake 468982 - No deficiencies
related to the allegations are
cited.

Survey dates: April 7, 2026
Facility number: 015426
Residential Census: 100

Green Oaks of Valparaiso was
found to be in compliance with
410 IAC (Indiana Administrative
Code) 16.2-5 in regard to the
PSR to the Investigation of
Intake 465935.

Quality review completed on
4/13/26.
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R 0028

Residents' Rights - Deficiency
410 IAC 16.2-5-1.2(c)

(c) Residents have the right to
exercise any or all of the
enumerated rights without:

(1) restraint;

(2) interference;

(3) coercion;

(4) discrimination; or
(5) threat of reprisal,

by the facility. These rights shall
not be abrogated or changed in
any instance, except that, when the
resident has been adjudicated
incompetent, the rights devolve to
the resident ' s legal
representative. When a resident is
found by his or her physician to be
medically incapable of
understanding or exercising his or
her rights, the rights may be
exercised by the resident ' s legal
representative.

R 0028

04/16/2026

R 0039

Residents' Rights- Deficiency
410 IAC 16.2-5-1.2(n)

(n) Residents may, throughout the
period of their stay, voice
grievances to the facility staff or to
an outside representative of their
choice, recommend changes in
policy and procedure, and receive
reasonable responses to their

R 0039

04/16/2026
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requests without fear of reprisal or
interference.

R 0041

Residents' Rights - Deficiency

410 IAC 16.2-5-1.2(0)(4)

(4) The facility shall develop and
implement policies for investigating
and responding to complaints

when made known and grievances
made by:

(A) an individual resident;

(B) a resident council or family
council, or both;

(C) a family member;
(D) family groups; or

(E) other individuals.

R 0041

04/16/2026

R 0053

Residents' Rights - Deficiency
410 IAC 16.2-5-1.2(w)

(w) Residents have the right to be
free from verbal abuse.

R 0053

04/16/2026

R 0090

Administration and Management -
Deficiency

410 IAC 16.2-5-1.3(g)(1-6)

(g) The administrator is responsible
for the overall management of the
facility. The responsibilities of the
administrator shall include, but are
not limited to, the following:

R 0090

04/16/2026
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(1) Informing the division within
twenty-four (24) hours of becoming
aware of an unusual occurrence
that directly threatens the welfare,
safety, or health of a resident.
Notice of unusual occurrence may
be made by telephone, followed by
a written report, or by a written
report only that is faxed or sent by
electronic mail to the division within
the twenty-four (24) hour time
period. Unusual occurrences
include, but are not limited to:

(A) epidemic outbreaks;
(B)poisonings;

(C) fires; or

(D) major accidents.

If the division cannot be reached, a
call shall be made to the
emergency telephone number
published by the division.

(2) Promptly arranging for or
assisting with the provision of
medical, dental, podiatry, or
nursing care or other health care
services as requested by the
resident or resident's legal
representative.

(3) Obtaining director approval
prior to the admission of an
individual under eighteen (18)
years of age to an adult facility.

(4) Ensuring the facility maintains,
on the premises, an accurate
record of actual time worked that
indicates the:

(A) employee's full name; and
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(B) dates and hours worked during
the past twelve (12) months.

(5) Posting the results of the most
recent annual survey of the facility
conducted by state surveyors, any
plan of correction in effect with
respect to the facility, and any
subsequent surveys. The results
must be available for examination
in the facility in a place readily
accessible to residents and a
notice posted of their availability.

(6) Maintaining reports of surveys
conducted by the division in each
facility for a period of two (2) years
and making the reports available
for inspection to any member of the
public upon request

R 0217

Evaluation - Deficiency
410 IAC 16.2-5-2(e)(1-5)

(e) Following completion of an
evaluation, the facility, using
appropriately trained staff
members, shall identify and
document the services to be
provided by the facility, as follows:

(1) The services offered to the
individual resident shall be
appropriate to the:

(A) scope;
(B) frequency;
(C) need; and

(D) preference;

R 0217

04/16/2026
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of the resident.

(2) The services offered shall be
reviewed and revised as
appropriate and discussed by the
resident and facility as needs or
desires change. Either the facility
or the resident may request a
service plan review.

(3) The agreed upon service plan
shall be signed and dated by the
resident, and a copy of the service
plan shall be given to the resident
upon request.

(4) No identification and
documentation of services
provided is needed if evaluations
subsequent to the initial evaluation
indicate no need for a change in
services.

(5) If administration of medications
or the provision of residential
nursing services, or both, is
needed, a licensed nurse shall be
involved in identification and
documentation of the services to
be provided.
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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.)

LABORATORY DIRECTOR'S OR
PROVIDER/SUPPLIER REPRESENTATIVE'S
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