






65b - Rights/Abuse 40 Hours

1. Requirements
2600.
65.b. Within 40 scheduled working hours, direct care staff persons, ancillary staff persons, substitute personnel and

volunteers shall have an orientation that includes the following:
Description of Violation
Staff person A, date of hire , did not receive initial training in the topics of Emergency Medical Plan or
Reporting of reportable incidents and conditions.

Plan of Correction Accept  - 01/13/2023)
• On 1/9/2023, Executive Director (ED) trained staff person A on the Emergency Medical Plan and reporting of
reportable incidents and conditions.
• On 1/9/2023, ED reviewed current staffing records to ensure orientation was provided on Resident Rights,
Emergency Medical Plan, Mandatory reporting of abuse and neglect under Older Adult Protective Services Act
(OAPSA) and reporting of reportable incidents and conditions. No other issues were identified.
• On 1/9/23, Regional Director of Care Services (RDCS) re-educated ED on the requirements set within regulation
2600.65b. (Exhibit 1 – In-service)
• Starting 1/9/23, ED or designee will review 2 new hire employee records weekly x 4 weeks, bi-weekly x 4 weeks,
monthly x 1 month to ensure continued compliance with regulation 2600.65b. (Exhibit 2 – Audit Tool)
• ED will discuss results of the audit during monthly QI meetings. The QI Committee will determine if continued
auditing is necessary based on three consecutive months of compliance.
• Completion Date: 1/9/23
• Training and Audit attached
 
 
 
 

Licensee's Proposed Overall Completion Date: 01/12/2023

Implemented (  - 01/17/2023)

187a - Medication Record

2. Requirements
2600.
187.a. A medication record shall be kept to include the following for each resident for whom medications are

administered:
Description of Violation
Resident #1 is prescribed . The medication administration record (MAR) states to "administer 2
caps by mouth after 1st loose bowel movement. If diarrhea continues, take 1 cap by mouth after each loose bowel
movement. Not to exceed 6 pills in 24 hours." The medication label states to "administer 1 tablet by mouth as needed
for diarrhea, max daily dose 16mg per day." The medication label is correct.

Resident #2 is prescribed . The MAR states to administer 1 75mg tablet once daily. The medication label
states to administer 3 25mg tablets once daily. The medication label is correct.

Plan of Correction Accept (  - 01/13/2023)
• On 12/22/22, Care Services Manager (CSM) verified resident # 1’s  order and resident # 2’s  
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order with each resident’s primary care physician then the MAR for resident #1’s Loperamide and resident # 2’s
 were updated accordingly.

• On 12/22/22, CSM and Support Nurse audited the medication cart, medication orders and medication
administration records (MARs) and no other medication orders were found to be out of compliance with regulation
2600.187a.
• On 1/9/23, RDCS re educated the Support Nurses and Medication Technicians (MTs) on the requirements set within
regulation 2600.187a. (Exhibit 3  In service).
• Starting 1/9/23, Support Nurse and/or designee will audit the medication cart, medications orders and MARs
weekly x 12 weeks to confirm compliance with regulation 2600.187a (Exhibit 4  Audit Form).
• ED will discuss results of the audit during monthly QI meetings. The QI committee will determine if continued
auditing is necessary based on three consecutive months of compliance.
• Completion Date: 1/9/23

Licensee's Proposed Overall Completion Date: 01/12/2023

Implemented (  - 01/17/2023)
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