






82c - Locking Poisonous Materials

1. Requirements
2600.
82.c. Poisonous materials shall be kept locked and inaccessible to residents unless all of the residents living in the

home are able to safely use or avoid poisonous materials.
Description of Violation
In the Personal Care Unit, the closet located across from resident room #215, was found unlocked, unattended, and
accessible to residents. There were five bottles of  and one bottle of 
with a manufacture’s label indicating "in case of accidental ingestion contact a physician or poison control center right
away.”
 
Resident 1's medical evaluation (DME) dated  and   and  resident assessment and support plan
(RASP) dated  each identify the resident as not being able to safely use or avoid poisons.
 
Resident 2's DME's dated  and  identify resident as not being able to safely use and
avoid poisons.
 
In the secure dementia care unit (SDCU), the activities closets located near resident room #4, was found unlocked,
unattended, and accessible to residents. There were two 12oz bottles of  in the closet with a
manufacture’s label indicating "if swallowed get medical help or contact a poison control center right away."
 
Resident 3’s DME dated indicates that the  resident is not  able to safely use or avoid poisons.
 

Plan of Correction Accept (  - 11/15/2022)
The closet in Personal Care located across from resident room #215 was secured by Maintenance Technician
installing a lock on doors on 11/02/2022.

 was removed from activities closet in the secure dementia unit (SDCU) on 11/02/2022 by the
Administrator and Resident Care Manager.
Activities closet in SDCU does have doorknobs with working locking mechanism.  The activities closet in SDCU is now
locked at all times beginning 11/07/2022.  The Administrator provided Written and Verbal training to staff and
volunteers who use the closet on 11/07/2022 for closet to remain locked at all times and then the administrator
placed the hand sanitizer back into closet.  

Licensee's Proposed Overall Completion Date: 11/14/2022

Implemented (  - 12/19/2022)

181f - Record of Medication

2. Requirements
2600.
181.f. The resident’s record shall include a current list of prescription, CAM and OTC medications for each resident

who is self-administering his medication.
Description of Violation
On  Resident 4's medication administration record (MAR) was reviewed and included the following 
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medications which were not found in residents’ room or otherwise in the home:

In addition, a 90-tablet bottle of  with  found in resident 4’s
room but was not listed on the residents MAR.
 
 
 

Plan of Correction Accept  - 11/15/2022)
Resident Care Manager completed Medication Administration Record (MAR) audit on resident 4 on 11/03/2022 and
received updated and current signed orders from facility's medical provider on 11/03/2022.  Resident's MAR is now
current.
The Administrator has developed a Medication Self-Administration Assessment form which now includes a MAR
audit check on 11/11/2022.
The Resident Care Manager will complete the Medication Self-Administration Assessment including MAR audit on all
residents that self-administer medications by November 18, 2022 except resident 4 whose assessment is already
completed.
The Resident Care Manager will conduct the Medication Self-Administration Assessment including the MAR audit on
all Residents who self-administer their medications semi-annually in the months of April and October every year
beginning in 2023.

Licensee's Proposed Overall Completion Date: 11/14/2022

Implemented (  - 12/19/2022)

227d - Support Plan Medical/Dental

3. Requirements
2600.
227.d. Each home shall document in the resident’s support plan the medical, dental, vision, hearing, mental health

or other behavioral care services that will be made available to the resident, or referrals for the resident to
outside services if the resident’s physician, physician’s assistant or certified registered nurse practitioner,
determine the necessity of these services. This requirement does not require a home to pay for the cost of
these medical and behavioral care services.

Description of Violation
Resident 2’s resident assessment and support plan (RASP) dated  identifies the resident under the Behavioral
or Cognitive Need and Degree Code A “No Problem” regarding Ability to use and avoid poisonous materials. However,
the resident’s medical evaluations (DME) dated  and identify the resident as not being
able to safely use and avoid poisonous material.

Plan of Correction Directed ( - 11/18/2022)
Resident Care Manager updated resident 2's resident assessment and support plan (RASP) to reflect documentation
on resident's medical evaluations (DME) on 11/02/22.
Administrator audited blank DME forms in facility and found two different versions that have different wordings in 
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234b - Support Plan Needs Elements

5. Requirements
2600.
234.b. The support plan must identify the resident’s physical, medical, social, cognitive and safety needs.
Description of Violation
The support plan, dated for resident 5 does not address the resident's physical, medical, social, cognitive and
safety needs requiring placement in the secure dementia care unit (SDCU).

Plan of Correction Directed ( - 11/18/2022)
The Resident Care Manager has addressed resident 5's physical, medical, social, cognitive and safety needs requiring
placement in the secured dementia care unit (SDCU) in the resident's support plan on .
The Resident Care Manager will complete this section on the support plan for all residents admitted to the SDCU
effective immediately 11/04/2022. 
 
(Directed)
The Resident Care Manager has addressed resident 5's physical, medical, social, cognitive and safety needs requiring
placement in the secured dementia care unit (SDCU) in the resident's support plan on 11/04/2022.
The Resident Care Manager will complete this section on the support plan for all residents admitted to the SDCU
effective immediately 11/04/2022. The administrator will audit the existing SDCU resident’s support plans by
12/5/22 to ensure that each resident's physical, medical, social, cognitive and safety needs requiring placement in
the secure dementia care unit (SDCU) is addressed on each support plan. The Administrator will create an auditing
tool to document the findings.

Directed Completion Date: 11/14/2022

Implemented (  - 12/14/2022)
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