






17 - Record Confidentiality

1. Requirements
2600.
17. Resident records shall be confidential, and, except in emergencies, may not be accessible to anyone other than

the resident, the resident’s designated person if any, staff persons for the purpose of providing services to the
resident, agents of the Department and the long-term care ombudsman without the written consent of the
resident, an individual holding the resident’s power of attorney for health care or health care proxy or a
resident’s designated person, or if a court orders disclosure.

Description of Violation
The electronic EMARS and other confidential information of the residents was left unlocked and unattended on the
computer located on top of the medication cart near Room # at approximately 10 am.  

Plan of Correction Accept  - 02/10/2023)
• The medication associate was called away to assist a resident and failed to lock the screen on the med cart
computer. Once reminded on 1/19/23 she locked the screen and didn’t have any other issues.
• That med associate has been retrained along with the rest of the team, on proper safeguarding of resident
information on 1/20 and 1/21/23. Documentation to be provided.
• The Administrator and Associate Director of Nursing will ensure ongoing compliance through visual audits of the
med cart computers weekly for the next three weeks on the following dates: 2/13/23, 2/20/23 and 2/27/23.
Documentation to be provided.

Licensee's Proposed Overall Completion Date: 02/09/2023

Implemented (  - 02/24/2023)

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 #1's PRN  tablet was not available at the time of the inspection.  

Plan of Correction Accept  - 02/10/2023)
• This medication was ordered on an as needed basis. The resident had an illness and used the remainder of the

 medication which was then not reordered as it was no longer needed. The staff should have requested
that the physician discontinue this medication however that was not done in a timely manner.
• The ADON has retrained all staff on 1/20 and 1/21/23 on the need to have all physician ordered medications on
hand at all times. Documentation to be provided.
• The ADON and Administrator will ensure compliance ongoing through med cart audits every other week through
March on the following dates 2/13/23, 2/27/23, 3/13/23 and 3/27/23.

Licensee's Proposed Overall Completion Date: 02/09/2023

Implemented - 02/24/2023)

227c - Support Plan Revision

3. Requirements
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