








11/3/2022 and ongoing
 
The Resident Care Director reviewed requirement of having a direct care staff with medication training in the facility
on the overnight shift. This includes if a direct care staff with medication training informs the facility, he/she will not
be in for scheduled shift. The RCD and care coordinators are to ensure another medication trained staff person is
required to report to the facility. 11/10/2022
 
The Executive Director, Resident Care Director, and care coordinators to review schedule daily at Stand up to ensure
a direct care staff with medication training will be present in facility. 11/10/2022 and ongoing.
 
The POC and monitoring process will be discussed during monthly QAPI meetings for 3 months. If not effective, it
will be amended and new POC will be implemented and monitored to ensure incident does not occur again. 
11/30/2022 and ongoing.

Licensee's Proposed Overall Completion Date: 11/23/2022

Implemented ( - 03/17/2023)

185a - Implement Storage Procedures

3. Requirements
2600.
185.a. The home shall develop and implement procedures for the safe storage, access, security, distribution and use

of medications and medical equipment by trained staff persons.
Description of Violation
On /2022 at approximately pm, Resident #1 refused an administration of , a narcotic
medication.  The medication was destroyed improperly by Staff member A, who destroyed the medication by herself
using a drug buster on the instruction given by a registered nurse over the phone. This method does not follow the
home's written procedure on destroying narcotics.
 
The home's procedures for the safe use of medications and medical equipment indicates the following procedures are
to be implemented/completed for the destruction of controlled medications:
 

The Licensed Nurse will ensure that active controlled medications that require wasting due to contamination,
refusal, discontinuation of the medication, or discharge of the resident are destroyed by two licensed nurses
employed by the community, and the disposal is documented on the accountability record on the line
representing that dose. 
Destruction of controlled medications is documented on the following:

Medication Disposition/Destruction Form
Controlled Substance Count Form
Medication Destruction Log Book and
Signed by the registered nurse and witnessing licensed professional who should record the quantity
destroyed, the date of destruction and signature of registered nurse and pharmacist.
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Plan of Correction Accept (  11/30/2022)
The Resident Care Director provided training to all staff persons with medication training on the proper procedure
for the destruction of controlled substances.  11/3/2022
 
The Resident Care Director and Executive Director reviewed the narcotic destruction log for the past thirty days and
erified all narcotics had been destroyed per the facility’s written procedure.  11/3/2022

 
The Resident Care Director will conduct a monthly audit of the narcotic destruction log to verify all narcotics had
been destroyed in accordance with the policy. 11/10/2022 and ongoing
 
The POC and monitoring process will be discussed during monthly QAPI meetings for 3 months. If not effective, it
will be amended and new POC will be implemented and monitored to ensure incident does not occur again. 
11/30/2022

Licensee's Proposed Overall Completion Date: 11/23/2022

Implemented  - 03/17/2023)

4. Requirements
2600.
185.a. The home shall develop and implement procedures for the safe storage, access, security, distribution and use

of medications and medical equipment by trained staff persons.
Description of Violation
Resident #1 is prescribed   , , and

 as needed.  On 10/20/22 these medication(s) were not available in the home.

Plan of Correction Accept ( - 11/30/2022)
The Resident Care Director reviewed the as needed medications for Resident # 1. , was
available in med cart.   and  were discontinued on
10/20/2022. 
 
The Resident Care Director (RCD) ordered . This medication is prescribed to be
administered on an as needed basis; the resident did not have a need for this medication.  11/15/2022
 
The RCD provided training to staff members who administer medications in the facility on requirement for all
prescribed medications to be in the facility at all times.  11/16/2022
 
The Wellness Nurses and medication care managers will conduct medication cart audits to ensure all medication
listed on the medication administration records (MAR) are located in the home.  11/23/2022
 
The MCMs will conduct weekly cart audits and immediately order any medication that is found not to be in the
medication carts. The cart audits will be reviewed monthly by the Wellness Nurse and quarterly by the RCD. 
11/3/2022
 
The POC and monitoring process will be discussed during monthly QAPI meetings for 3 months. If not effective, it
will be amended and new POC will be implemented and monitored to ensure incident does not occur again.  
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11/30/2022 and ongoing for 3 months.
 

Licensee's Proposed Overall Completion Date: 11/23/2022

Implemented - 03/17/2023)

187c - Refusal of Medication

5. Requirements
2600.
187.c. If a resident refuses to take a prescribed medication, the refusal shall be documented in the resident’s record

and on the medication record. The refusal shall be reported to the prescriber within 24 hours, unless
otherwise instructed by the prescriber. Subsequent refusals to take a prescribed medication shall be reported
as required by the prescriber.

Description of Violation
On  /22 at  pm, resident #1 refused to take a scheduled dose of   . The home did
not document the refusal in the resident's record or report the refusal to the resident's doctor as required.

Plan of Correction Accept - 11/30/2022)
The medication administration record (MAR) for resident #1 was corrected to note the refusal of the medication. The
physician for resident #1 was notified of the medication refusal; there were no changes to prescriber’s orders. 
11/15/2022
 
The Resident Care Director reviewed the MARs for the prior two weeks to ensure any residents’ refusal of medication
had been communicated to the physicians, and there had been proper documentation of the refusal in the MAR. 
11/3/2022
 
The Resident Care Director provided training to all medication care managers regarding need to notify a physician
when a resident refuses medication along with proper documentation on the MAR.  11/16/2022.
 
The RCD and/or designee will review the refusal of medication weekly and ensure the physician had been notified,
and proper documentation is in the MAR.  11/3/2022 and ongoing
 
The POC and monitoring process will be discussed during monthly QAPI meetings for 3 months. If not effective, it
will be amended and new POC will be implemented and monitored to ensure incident does not occur again. 
11/30/2022 and ongoing for 3 months.

Licensee's Proposed Overall Completion Date: 11/23/2022

Implemented ( - 03/17/2023)

SUNRISE OF WESTTOWN 14494

185a - Implement Storage Procedures (continued)

10/20/2022 7 of 7




