






81b - Resident Personal Equipment

1. 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
Resident #1 had 2 quarter length bed rails that were not covered with openings that were 12 inches high and 2 feet in
length. 

Plan of Correction Accept (  - 01/23/2023)
Surveyor identified 2 quarter length bed rails that weren't covered with openings that were over 12 inches high and 2
feet in length, facility immediately removed both bed rails to ensure the residents safety.  Nursing requested order
from primary physician and therapy screen for safety measure.  Director of Maintenance applied new enabler with
cover to remain free of hazards. 
DOW will completely monthly rounds for four months and then quarterly in all resident rooms to ensure devices are
free of hazards.  
 See attached pictures.  

Licensee's Proposed Overall Completion Date: 01/10/2023

Implemented ( - 02/06/2023)

103f - Refrigerator/Freezer Temps

2. Requirements
2600.
103.f. Food requiring refrigeration shall be stored at or below 40°F. Frozen food shall be kept at or below 0°F.

Thermometers are required in refrigerators and freezers.
Description of Violation
The second-floor secured unit Whirlpool brand refrigerator located in the dining area did not have a thermometer at
the time of inspection. 

Plan of Correction Accept ( - 01/23/2023)
Second-floor secured unit Whirlpool refrigerator immediately had a thermometer placed in the refrigerator by the
Connections Director on 12/20/2022.  Weekly audits have been started by Connections Director for four weeks then
monthly.  See attached picture and current audit.  

Licensee's Proposed Overall Completion Date: 01/10/2023

Implemented ( - 02/06/2023)

121a - Unobstructed Egress

3. Requirements
2600.
121.a. Stairways, hallways, doorways, passageways and egress routes from rooms and from the building must be

unlocked and unobstructed.
Description of Violation
On the initial walk through the home’s exterior patio exit gate located on the lower lever Connections secured
community on the left exit gate, was locked with a chain and pad lock and had 2 patio tables located in front of the
gate’s, preventing immediate egress. 
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Plan of Correction Accept (  - 01/27/2023)
Two patio tables located in front of the gates that prevented immediate egress on the lower level of Connections
secured community were removed by , Director of Maintenance and staff was educated on keeping
stairways, hallways, doorways, passageways and egress routes unlocked and unobstructed.  Director of Maintenance
will conduct weekly audits for 8 weeks, biweekly for 8 weeks and then monthly  to ensure stairways, hallways,
doorways, passageways and egress routes are unobstructed.

Licensee's Proposed Overall Completion Date: 01/26/2023

Implemented  - 02/06/2023)

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
Resident #2’s Glucometer was not calibrated correctly. On  at  resident’s glucometer had a blood
glucose test of reading of  and  was documented as a blood glucose reading.  at  the resident’s
glucometer had a blood glucose reading of and  blood glucose reading was recorded.  the resident’s
glucometer had a blood glucose test reading of  at  and the home recorded a blood glucose test reading of

 
 

Plan of Correction Accept  - 01/23/2023)
DOW will complete monthly glucometer readings to ensure accurate blood glucose readings.  Staff to be educated on
the importance of making sure the blood glucose reading are documented properly from the blood glucometer into
Accu flo.  Audits will be done monthly for four months and then quarterly by DOW.  

Licensee's Proposed Overall Completion Date: 01/10/2023

Implemented (  - 02/06/2023)

233c - Key-Locking Devices

5. Requirements
2600.
233.c. If key-locking devices, electronic cards systems or other devices that prevent immediate egress are used to

lock and unlock exits, directions for their operation shall be conspicuously posted near the device.
Description of Violation
The lower level Connections secured unit had the following exit doors that did not have the code posted near or on the
exit pads. On the right side patio exit gate door and the lower level interior door that exited into the Physical Therapy
area and the elevator area of the unit. 

Plan of Correction Accept  - 01/23/2023)
Access code picture was immediately posted conspicuously by interior door and patio exit door.  Weekly audit for 4
weeks by Connections Director and then monthly.  

Licensee's Proposed Overall Completion Date: 01/10/2023
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Implemented (  - 02/06/2023)

233d - Electronic/Magnetic System

6. Requirements
2600.
233.d. Doors that open onto areas such as parking lots, or other potentially unsafe areas, shall be locked by an

electronic or magnetic system.
Description of Violation
On the initial walk through the home’s exterior patio exit gate located on the lower lever Connections secured
community on the left exit gate, was locked with a chain and pad lock.  

Plan of Correction Accept (  - 01/23/2023)
Exterior patio gate was found to be locked with a chain and lock pad on 12/19/2022, Director of Maintenance will
ensure chain and lock is removed. On or before 1/16/2023, Garland Communications will install the Securetron
Maglock Keypad to the exit door. Director of Maintenance will provide updated picture and manufacturer
information once this is completed.

Licensee's Proposed Overall Completion Date: 01/10/2023

Implemented (  - 02/06/2023)

237a - Activities

7. Requirements
2600.
237.a. The following types of activities shall be offered at least weekly:
Description of Violation
The Connections secured unit located on the second floor did not have an activity calendar posted that was developed
to meet the social recreational needs for the secured unit residents.

Plan of Correction Accept  - 01/27/2023)
Activities calendar posted on a bulletin board in Connections South hallway and will be updated monthly by the
Connections Coordinator, .  , the Director of Connections will do weekly audits for
8 weeks, bi-weekly audits for 8 weeks and then monthly checks on the unit to ensure that the calendar is posted and
visible for all residents, families and staff to see.  

Licensee's Proposed Overall Completion Date: 01/26/2023

Implemented - 02/06/2023)
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