






18 - Compliance With Laws

1. Requirements
2600.
18. Applicable Health and Safety Laws - A home shall comply with applicable Federal, State and local laws,

ordinances and regulations.
Description of Violation
The Care Facility Carbon Monoxide Alarms Standard Act, enacted 6/23/16, requires carbon monoxide alarms to be
installed in close proximity of, but not less than 15 feet from, any fossil-fuel burning device or appliance.  No carbon
monoxide detectors were present for the home's furnace room that were in accordance with The Care Facility Carbon
Monoxide Alarms Standards Act, enacted 6/23/16.
 
The home's furnace room did not possess sufficient size to place a carbon monoxide detector more than 15 feet from
the room's gas operated furnace.  However, the carbon monoxide detector closest to the furnace room’s door was
approximately 12 feet away.

Plan of Correction Accept  - 12/29/2022)
Maintenance immediately bought a carbon monoxide detector and placed it on the wall outside the door of the
furnace room door on 11/16/2022.

Maintenance and Administrator were retrained on Reg. 2600.18 by the Executive Director on 11/21/22.

The Administrator will check for compliance of Reg. 2600.18 beginning 12/01/22 and monthly thereafter. 

Licensee's Proposed Overall Completion Date: 12/16/2022

Implemented (  - 01/25/2023)

94b - Non-Skid Surface

2. Requirements
2600.
94.b. Interior stairs, exterior steps and ramps must have nonskid surfaces.
Description of Violation
The building's rear wooden ramp leading to the exit in resident #1's room had two sections approximately 7 feet in
length that did have nonskid surfaces and were slick to the touch. 

Plan of Correction Accept  - 12/29/2022)
Maintenance placed shingles on the rear wooden ramp leading to the exit in Resident #1's room on 12/05/22. 

Maintenance and Administrator were retrained on Reg. 2600.94.b by the Executive Director on 11/21/22.

Maintenance will check weekly that shingles are intact beginning 12/5/22.

Administrator will check for compliance of Reg. 94.b beginning 12/5/22 and monthly thereafter. 

Licensee's Proposed Overall Completion Date: 12/16/2022

Implemented  - 01/25/2023)
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96a  First Aid Kit

3. Requirements
2600.
96.a. The home shall have a first aid kit that includes nonporous disposable gloves, antiseptic, adhesive bandages,

gauze pads, thermometer, adhesive tape, scissors, breathing shield, eye coverings and tweezers.
Description of Violation
The first aid kits in the 2019 Ford vehicle and the 2020 Chevrolet vehicle, both used to transport residents, did not
include a breathing shield or eye coverings.

Plan of Correction Accept  - 12/29/2022)
Administrator checked the first aid kits in the 2019 Ford vehicle and 2020 Chevrolet vehicle and added breathing
shields and eye coverings to both kits on 11/17/22. 

The Administrator added a list to the first aid kit of  items required on 11/17/22. 

All staff were retrained on Reg. 2600.95.a on 11/21/22 by the Administrator. 

All staff were trained by the Administrator to notify Maintenance when items needed replaced in both vehicle's first
aid kits on 11/21/22.

Maintenance will check both vehicle's first aid kits for required items beginning 12/01/22 and weekly thereafter. 

The Administrator will check the first aid kits for compliance of Reg. 2600.96.a beginning 12/01/22 and monthly
thereafter. 

Licensee's Proposed Overall Completion Date: 12/16/2022

Implemented  01/25/2023)

185a  Implement Storage Procedures

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
The home’s controlled substance and narcotics policy states “all controlled medications are to be counted by two staff
at the beginning and end of every shift". However, resident #2’s controlled substance count shift verification sheet has
only one staff member’s initials for multiple controlled medication counts to include those occurring on and

., shift.

Plan of Correction Accept  - 12/29/2022)
All staff were retrained on Reg. 185.a  by the Administrator on 11/21/22.

All staff were retrained on the home's policy of counting controlled substance and narcotics by the Administrator on
11/21/22. 

The Administrator added another column for initials to the count sheet for resident #2 and all other residents on
11/21/22. This helps to clarify that staff are to initial at the beginning and end of each shift after counting 
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controlled substance with another staff.   

Supervisors will check for compliance of Reg. 2600.185.a beginning 11/21/22 and weekly thereafter. 

The Administrator will check for compliance of Reg. 2600.185.a beginning 12/01/22 and monthly thereafter. 

Licensee's Proposed Overall Completion Date: 12/16/2022

Implemented ( - 01/25/2023)
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