






183e - Storing Medications

1. Requirements
2600.
183.e. Prescription medications, OTC medications and CAM shall be stored in an organized manner under proper

conditions of sanitation, temperature, moisture and light and in accordance with the manufacturer’s
instructions.

Description of Violation
On / /2022 at  PM, prescribed for resident #1 was in the home's 
medication cart without an open/discard after date. According to the manufacturer’s instructions, the pen should be
used within 42 days after the open date.

Plan of Correction Accept  - 01/06/2023)
Upon notification from surveyor that insulin pen was not labeled, the nurse labeled the pen immediately. The nurse
on duty on 22 when the surveyor identified the unlabeled pen, was on duty the evening before and had opened
the box/pen  labeled it under the supervision of the DON at that time.

DON, ADON or Unit Manager will educate nurses and med techs on proper procedure to date insulin pens by
1/31/22.

DON, ADON or Unit Manager will complete baseline audit of insulin pens to check for proper labeling and kept on
file for review by 2/13/23.

DON, ADON or Unit Manager will perform weekly audits of insulin pens to be completed the week of 2/20/23 and
2/27/23.

DON, ADON or Unit Manager will perform monthly audits starting in March for 6 months on selected med cart's
insulin pens and audits will be kept on file for review.

Licensee's Proposed Overall Completion Date: 02/28/2023

Implemented - 03/15/2023)

185a - Implement Storage Procedures

2. 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 #2's glucometer was not calibrated to correct time. On /2022 at  AM, the resident's glucometer
displayed AM.

Plan of Correction Accept  - 01/06/2023)
Upon notification from surveyor that Resident #2's glucometer was not calibrated to correct time, the nurse
calibrated the glucometer. The DON calibrated the glucometer upon receipt of the LIS on /22.  It then needed
to be calibrated again on /22 by the ADON.

DON, ADON or Unit Manager will educate nurses and med techs on proper procedure to calibrate glucometers by
1/31/23.
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DON, ADON or Unit Manager will complete baseline audit of glucometers to check for proper calibration and keep
on file for review by 2/14/23.

DON, ADON or Unit Manager will perform monthly audits on selected glucometers starting in March for 6 months to
check for calibration and audits will be kept on file for review.

Licensee's Proposed Overall Completion Date: 02/28/2023

Implemented - 03/15/2023)

187b  Date/Time of Medication Admin.

3. 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 #3 is prescribed  every 6 hours as needed. The resident’s November and December
medication administration records (MAR) do not include the initials of the staff person who administered it on

/2022 at  AM and at PM and on 2022 at AM.

Plan of Correction Accept  01/06/2023)
To note: Administration of  on /22 was corrected on MAR, however, that administration date was
prior to the implementation date of the previous POC.  Implementation date was 22.

Upon notification from surveyor that  administration on /22 was missing on the MAR, MAR was
corrected by the nurse who signed that dose out in the  Log, under the supervision of the ADON.

DON, ADON or Unit Manager will educate nurses and med techs on proper documentation in  book as well
as MAR for all PRN administration of medication by 1/31/23.  This in-service will include instructions on how to
update the MAR when necessary if documentation is missed when the medication is signed out in the  book. 

DON, ADON or Unit Manager will complete monthly audits starting in February for 6 months for accuracy of
documentation of PRN medication on the MAR and keep on file for review. 

Licensee's Proposed Overall Completion Date: 02/28/2023

Implemented  - 03/15/2023)

251b  Record Entries Legible

4. Requirements
2600.
251.b. The entries in a resident s record must be permanent, legible, dated and signed by the staff person making

the entry.
Description of Violation
Resident #3 is prescribed  every 6 hours as needed. On the  log for the resident's

 the entry between /2022 and /2022 was crossed out without proper notations and the
date and time of the 2nd entry for /2022 was written over. 
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Plan of Correction Accept (CM  01/06/2023)
DON, ADON or Unit Manager will educate nurses and med techs on proper documentation/notations in medical
record when an error occurs by 1/31/23.

DON, ADON or Unit Manager will complete a baseline audit of documentation to check for documentation accuracy
when an error occurs by 2/28/23.

DON, ADON or Unit Manager will complete monthly audits starting in March for 6 months of selected medical
records to check for accuracy of documentation when an error occurs.

Licensee's Proposed Overall Completion Date: 02/28/2023

Implemented ( - 03/15/2023)
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