








was evaluated by our Resident Care Manager for pain and/or injury on .  Resident 2 was sent to the hospital
for an evaluation for change of mental status by our Resident Care Manager on .  Resident 2 was sent back
from hospital on  in the evening with a diagnosis of a  and was put on an antibiotic to
treat.  When resident returned from hospital, staff were instructed to do frequent checks on both residents, but
especially Resident 2 to make sure that  behavior was acceptable and not escalating. Resident 2 has been
evaluated and is seen frequently by our contract psych nurse. Since the incident, Resident 2 has had multiple
medication changes that have changed  behavior and has stopped the aggressiveness.  also is on a more stable
and routine schedule which helps with  mood stabilization.
Our Resident Care Manager and Assistant Resident Care Manager completed an inservice on dementia, behaviors,
and sundowning with the direct care staff on December 12, 2022. Inservice documentation is attached. Starting
December 12, 2022, staff will continue to monitor Resident 2’s behavior and report any escalation of behaviors and
anything out of the ordinary to Resident Care Manager, LPN so it can be dealt with immediately.
Our Activities Manager in conjunction with our Resident Care Manager and Executive Director have created a more
routine and structured environment for our residents with activities that engage them longer to deescalate any
behaviors. This was started on December 12, 2022.  Resident Care Manager and Executive Director will ensure
ongoing compliance by doing daily report and walking rounds with direct care staff to observe any out of the
ordinary behaviors.  This was started on December 12, 2022.

Licensee's Proposed Overall Completion Date: 12/21/2022

Implemented  - 01/12/2023)

81b - Resident Personal Equipment

3. Requirements
2600.
81.b. Wheelchairs, walkers, prosthetic devices and other apparatus used by residents must be clean, in good repair

and free of hazards.
Description of Violation
The resident beds in room's 109, 212, 500 and 502, have enabler bars installed on them that are unsecured with
openings that measure approximately 11 inches. These uncovered openings exceed the maximum recommended FDA
guideline of 4 ¾ inches, and present a potential entrapment risk to the residents.

Plan of Correction Accept  - 12/21/2022)
On December 7, all bed enabler bars that did not meet compliance were covered by a pillowcase and fastened
correctly by the Maintanence Manager until we received the new enabler bars that met compliance.  A complete
audit was done of all of the rooms in the community to check for bed enabler bars on 12/8/22 by the Maintenance
Manager. The Executive Director ordered new enabler bars that met compliance.  They were delivered on 12/11/22. 
The bed enablers bars that had openings at the top that exceeded 4 inches were taken off and replaced by our
Maintanence Manager that ensured that they were secured correctly to the bed. This was completed on December
12, 2022.
Starting December 12, 2022. if a resident requires an enabler bar, the request will go to the Resident Care Manager
to receive a physician order. After the order is obtained, the Maintenance department will install the correct bed
enabler and ensure that it is securely fastened.
On December 12, 2022, an order was been placed in our electronic EMAR system for the residents that have the
enabler bars on all three shifts for staff to check secureness of bar. If there are any issues, maintenance will be
notified to correct the issue with the bar. Resident Care Manager and Executive Director will ensure ongoing 
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compliance with this regulation by doing quarterly audits of all enabler bars.  The audits will start in March 2023 and
will be ongoing every 3 months therafter.  

Licensee's Proposed Overall Completion Date: 12/21/2022

Implemented (  - 01/12/2023)

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
On , glucometer readings were compared to the electronic medication administration record (eMAR) for
Resident 3 whose  glucometer readings are taken four times per day. The dates and times of the glucometer
blood sugar readings matched the eMAR, however the times of the blood sugar readings on the glucometer did not
match the times of the entries on the eMAR. The glucometer was not calibrated to the correct time. See the examples
below:
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Plan of Correction Accept - 12/21/2022)
On  the time on Resident 3's glucometer was changed to the correct time by the Assistant Resident
Care Manager.  On December 8, 2022, an audit was done of all of the resident’s glucometers to ensure that the times
were correct. Those that were not, were changed to the correct time. This was completed by the Assistant Resident
Care Manager.  An order was placed on every resident that has a glucometer in the electronic EMAR to check the
time on their glucometer every evening. This was completed on December 8th by the Resident Care Manager.  This
will ensure the correctness of the times going forward.
Resident Care Manager and Assistant Resident Care Managers will ensure ongoing compliance by checking all
glucometers monthly to ensure that the time is correct.  This started on December 12, 2022 and will continue
monthly.  

Licensee's Proposed Overall Completion Date: 12/21/2022

Implemented (  - 01/12/2023)
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