








Resident Service Director/ designee audited all medication carts to ensure medication labels match order on MAR by
2/17/2023. Any issues found will be corrected immediately.

The Regional Care Director will provide training to the Executive Director and Resident Services Director on work
instruction MED 0003 07 Medication Controls  Access, Storage, and Labeling and Medication Cart Audit Process by
2/22/2023. The Resident Service Director/designee will conduct in service on this training to all medication staff by
2/28/2023.

The Executive Director/designee will monitor med cart audits weekly to ensure there are no discrepancies between
the physician’s order and the medication labels the next 90 days, and get physician clarification if so.

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

Implemented (  - 03/15/2023)

184b - Labeling OTC/CAM

3. Requirements
2600.
184.b. If the OTC medications and CAM belong to the resident, they shall be identified with the resident’s name.
Description of Violation
On  a package of  belonging to resident Resident 3 was in the medication cart and was not labeled with the
resident's name.

On , a package of  belonging to resident Resident 4 was in the medication cart and was not
labeled with the resident's name.

Plan of Correction Accept ( - 02/22/2023)
Community nurse labeled Resident #3 and Resident #4 OTC medication immediately with resident name on
2/8/2023.

Resident Service Director/ designee audited all carts for any OTC medication, verify resident and ensure resident
name on medication package 2/17/2023. Any issues found will be corrected immediately.

The Regional Care Director will provide training to the Executive Director and Resident Services Director on work
instruction MED 0003 07 Medication Controls  Access, Storage, and Labeling and Medication Cart Audit Process by
2/22/2023. The Resident Service Director/designee will conduct in service on this training to all medication staff by
2/28/2023.

The Executive Director/designee will monitor med cart audits weekly to ensure all OTC medication have resident
name on packaging for the next 90 days.

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

Implemented  - 03/15/2023)
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185b - Medication Procedures

4. Requirements
2600.
185.b. At a minimum, the procedures must include:
Description of Violation
Resident 5 is prescribed  tablet take 1 tablet twice daily. On  at PM, there were 23 pills in
the blister pack. However, the controlled substance log documents negative 145 pills remaining.

Plan of Correction Accept (  - 02/22/2023)
Resident Service Director/Designee corrected the controlled substance count in the electronic Medication
administration record to reflect the accurate number of medication and ensure count is correct to the documented
administrations for Resident #5 by 2/17/2023.

Resident Service Director/Designee completed audit of all prescribed controlled substance medications to ensure
medication count is accurate and documented properly using the EMAR system by 2/17/2023. Any issues found will
be corrected immediately.

The Regional Care Director will provide training to the Executive Director and Resident Services Director/designee on
work instruction MED-0003-08 Controlled Substances by 2/22/2023 to ensure understanding of policies and
processes related to controlled substances. The Resident Service Director/designee will conduct in-service on this
training to all medication staff by 2/28/2023.

The Resident Services Director/designee will review controlled substance counts weekly to ensure controlled
substance log is accurate and accurately reflected in the EMAR system for the next 90 days and if not to correct it
immediately.

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

Implemented (  - 03/15/2023)

187d - Follow Prescriber's Orders

5. Requirements
2600.
187.d. The home shall follow the directions of the prescriber.
Description of Violation
Resident 1 is prescribed  tablet take 1 tablet by mouth every day.  However, this was not administered
on  because it was unavailable in the home.
 
Resident 1 is prescribed  tablet take 1 tab by mouth every day.  However, this was not administered from
1/10/23-1/22/23 because it was unavailable in the home.
 
Resident 1 is prescribed  tablet- one by mouth daily.  However, this was not administered from

 because it was unavailable in the home.
 
Resident 1 is prescribed  1 tab by mouth every morning.   at 1  this
medication was unavailable in the home.
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Resident 2 is prescribed  tablet give 1 tab by mouth every day.   However, this was not administered on

because it was unavailable in the home.
 
Resident 5 is prescribed  tablet take 1 mouth daily.  However, this medication was not
administered on , because it was unavailable in the home
 
Resident 5 is prescribed  tablet take 1 tablet daily.  However, this was not administered on

 because it was unavailable in the home.
 
Resident 6 was prescribed  tablet  by mouth at bedtime.  However, this was not administered
on  because it was unavailable in the home
 
Resident 6 was prescribed  tablet one by mouth daily.  However, this was not administered
on  because it was unavailable in the home.
 
Resident 6 was prescribed  one by mouth daily.  However, this was not administered on

 because it was unavailable in the home.
 
Resident 6 was prescribed  by mouth 3 times weekly.  However, this was only
administered twice on the week of  because it was unavailable in the home.
 
Resident 6 was prescribed - one by mouth at bedtime.  However, this was not administered
on  because it was unavailable in the home.
 
Resident 6 was prescribed  by mouth at bedtime.  However, this was not
administered on  because it was unavailable in the home.
 
Resident 6 was prescribed  inhale 2 puff by mouth twice daily.  However, this was not
administered on  and  because it was unavailable in the home.
 
Resident 7 is prescribed  tablet give 1 tab by mouth at bedtime effective 1/4/23.  However,
this medication was not administered from  to  because it was unavailable in the home.
 
Resident 8 is prescribed  tab chew take 1 tab daily.  However, this was not administered
on  and  because it was unavailable in the home.
 
Resident 9 was prescribed  tablet 1 tablet by mouth at bedtime.  However, this was not
administered on , and  because it was unavailable in the home.
 
Repeated Violations- 4/26/22

Plan of Correction Accept ( - 02/22/2023)
As of , Resident Service Director/designee ensured the medications for Residents #1, 2, 5, 6, 7, 8, and 9 were
available in community. Resident #1 never had a missed dose of the Bupropion. Medication was given that AM and
new medication arrived in community same day prior to next dose.
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Resident Service Director will complete audit of all prescribed orders to ensure medication is available in medication
carts by . Any issues found will be corrected immediately.

The Regional Care Director will provide training to the Executive Director and Resident Services Director/designee on
the med cart audit process, triple check process aka order verification, and ordering and receiving medication policy
MED-0003-03 by 2/22/2023 to ensure understanding of policies and processes related to ordering and receiving
medications. The Resident Service Director/designee will conduct in-service on this training to medication staff by
2/28/2023.

The Executive Director/designee will monitor med cart audits weekly to ensure proper medication reordering and
timely receipt of medications and all prescribed medication is on the med cart to ensure they are provided timely to
residents for the next 90 days.

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

Implemented  - 03/15/2023)
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