










Description of Violation
There was no soap available in the shared bathroom located near bedroom #205.

Plan of Correction Accept ( - 12/13/2022)
There was no hand soap in the bathroom. Housekeeper will do several checks throughout the day to make sure that
there is soap in all bathrooms. 

Licensee's Proposed Overall Completion Date: 12/30/2022

Implemented  - 01/10/2023)

102k - No Common Towel

7. Requirements
2600.
102.k. Use of a common towel is prohibited.
Description of Violation
There was a pink loofah located on the sink in the shared bathroom located near bedroom #305 that was not labeled
with the resident's name.

Plan of Correction Accept  - 12/13/2022)
There was a pink loofah left in the bathroom. Staff will ensure that all personal items are labeled, and personal items
will remain in residents' room when not in use. The administrator will check periodically throughout the week to
make sure that personal items are labeled. 

Licensee's Proposed Overall Completion Date: 12/30/2022

Implemented  - 01/10/2023)

125a - Combustible Storage

8. Requirements
2600.
125.a. Combustible and flammable materials may not be located near heat sources or hot water heaters.
Description of Violation
The outdoor smoking area utilizes flammable, wooden benches for seating. There was a gas grill with a filled gas
container located in the outdoor smoking area.

Plan of Correction Accept (  - 12/13/2022)
Wooden benches and grills in the oustide smoking area. Grills will be kept in storage when not in use and the
wooden benches will be removed from the area. Staff will monitor residents while outside and there will be no
smoking in the area while using the grill. The administrator will check to make sure that the grills are put in proper
storage when not in use and no flammable materials are left in the area.

Licensee's Proposed Overall Completion Date: 12/30/2022

Implemented - 01/10/2023)

141a - Medical Evaluation

9. Requirements
2600.
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2600.
144.c. A home that permits smoking inside or outside of the home shall develop and implement written fire safety

policy and procedures that include the following: 
2. A home that permits smoking inside or outside of the home shall develop and implement written fire

safety policy and procedures that include the following: Location of a smoking room or outside smoking
area a safe distance from heat sources, hot water heaters, combustible or flammable materials and away
from common walkways and exits.

Description of Violation
There were 10+ cigarette butts located on the ground of the home's outdoor smoking area.

Plan of Correction Accept  - 12/13/2022)
Cigarette butts found on the ground in outside smoking area. Make sure there are enough cans to put cigarettes out
in. Housekeeping/maintenance will check several times a day to make sure there is no cigarette butts on the ground.
Administrator will periodically check throughout the day to make sure we are in compliance.

Licensee's Proposed Overall Completion Date: 12/30/2022

Implemented - 01/10/2023)

181c - Self-administration Assessment

12. Requirements
2600.
181.c. The resident’s assessment shall identify if the resident is able to self-administer medications as specified in

§  2600.227(e) (relating to development of the support plan). A resident who desires to self-administer
medications shall be assessed by a physician, physician’s assistant or certified registered nurse practitioner
regarding the ability to self-administer and the need for medication reminders.

Description of Violation
Resident #3 self-administers medications to include an , and  cream; however,
Resident #3 has not been assessed by a physician, physician's assistant or certified, registered nurse practitioner
regarding ability to self-administer and the need for reminders to take medications.

Plan of Correction Accept  - 12/13/2022)
Assessments for self-administered medication were not done. Residents will be assessed for self-administered
medications. Will have the physician updated DMEs when self-administered medication is ordered. The administrator
will periodically check throughout the week to make sure of proper documentation.

Licensee's Proposed Overall Completion Date: 12/30/2022

Implemented ( - 01/10/2023)

183b - Meds and Syringes Locked

13. Requirements
2600.
183.b. Prescription medications, OTC medications, CAM and syringes shall be kept in an area or container that is

locked. This includes medications and syringes kept in the resident’s room.
Description of Violation
There was an  cream located in Resident #3's bedroom at time of
inspection, unlocked and accessible.
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Plan of Correction Accept (  - 12/15/2022)
Medication was unlocked and accessible. Make sure residents have a lockbox to lock medication up in their room.
Med tech will check daily to make sure medication is safely stored in bedrooms. Administrator will check periodically
throughout the week to maintain compliance.

Licensee's Proposed Overall Completion Date: 12/30/2022

Implemented (  01/10/2023)

183d - Prescription Current

14. Requirements
2600.
183.d. Only current prescription, OTC, sample and CAM for individuals living in the home may be kept in the home.
Description of Violation
An antifungal powder was located in Resident #3's bedroom. Resident #3 is not currently prescribed this antifungal
powder.

Plan of Correction Accept (  - 12/13/2022)
Antifungal powder was in residents' room and was not prescribed to resident as it was an over-the-counter powder.
Resident was educated on brining over the counter medication in. Resident is now aware that the DR must prescribe
all medication. Resident was also educated on making staff aware of any medical issues that need to be addressed
by the physician before obtaining any medication and it will all come from our pharmacy. DCS will check rooms
daily to make sure no over the counter medicine is out in their rooms.

Licensee's Proposed Overall Completion Date: 12/30/2022

Implemented  - 01/10/2023)

187d - Follow Prescriber's Orders

15. Requirements
2600.
187.d. The home shall follow the directions of the prescriber.
Description of Violation
Resident #4 is prescribed , with parameters to hold the medication if the resident's heart rate is under
60bpm. Staff are not documenting the resident's heart rate on the medication record and therefore it could not be
verified if this medication is being administered properly.

Plan of Correction Accept ( - 12/15/2022)
Heart rate was not being documented per MD orders. Medication class will be given on proper documentation of
parameters. MD was made aware that it was not being documented and no order changes were given. Med trainer
will check MARs bi-weekly to maintain compliance. Administrator will check periodically throughout the week to
make sure MARs are correctly documented.

Licensee's Proposed Overall Completion Date: 12/30/2022

Implemented (  - 01/10/2023)
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