








3. Requirements
2600.
101.j.  Each resident shall have the following in the bedroom:

6. A mirror.
Description of Violation
There is no mirror in the bedroom of resident #1.

Plan of Correction Accept  - 02/14/2023)
he mirror was ordered by  on 12/1/22. 

On 12/2/22 the mirror was delivered to the program and was hung by maintenance, . Education was
provided to the RS on 12/1/22 by  on ensuring all bedrooms have a mirror. 
On 1/13/23  updated the Admission Checklist to ensure the participant room has a mirror, bedside
amp, sheets and towels. On 1/13/23 this checklist was sent to the admin team to ensure they have the most up to
date form. This form will begin being used during the next admission. 

Please add a monitoring step, to ensure each resident has a mirror in their bedroom, including completion date and
responsible party. As stated above, the requirement to ensure the participant has a mirror on admission was added
to the Admission Checklist on 1/13/23 by ; this is how we are going to monitor ensuring the mirror is
n the bedroom upon admission. At this time, there has not been a new admission and the team will begin utilizing
the updated checklist with the next new admission. 

Licensee's Proposed Overall Completion Date: 02/10/2023

Implemented  - 03/18/2023)

187b - Date/Time of Medication Admin.

4. Requirements
2600.
187.b. The information in subsection (a)(13) and (14) shall be recorded at the time the medication is administered.
Description of Violation
Resident #1 is prescribed . 1 capsule by mouth daily. Resident
#1's medication administration record does not include the initials of the staff person who administered this medication
on 11/12/22 and 11/13/22.

Plan of Correction Accept (  - 02/14/2023)
he med error had occurred and was unable to be corrected at the time. 

All staff will be reeducated on the process of medication administration. This will be completed by  by
/31/23. 
he nursing department will complete daily MAR audit reports to check for potential medication errors. The

requirements of reviewing these immediately to mitigate med errors was reviewed with the RS on 12/2/22 by 
 

What date did the nursing department begin daily MAR audit reports?  The nursing department has run the daily
reports for over a year now, the date is unknown. The piece that is new is the RS reviewing this report daily; this was
reviewed with the RS on 12/2/22 and began 12/3/22.  

Licensee's Proposed Overall Completion Date: 02/10/2023

Implemented - 03/18/2023)
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