








regulation 82c and plan of correction. Reeducation regarding regulation 82c posted in Meeting binder on 2/16/23 by
CCC located in Meadow View Admin Hall. All team members not in attendance in either meeting read the Meeting
Minutes in the Binder. Emails were sent by CCC to all RAs/LPN/Med Techs that were not present at meetings. Anyone
without an email was given a paper copy in their individual communication folder in the team lounge. Please see
attached meeting minutes. 
 
Proposed: Our team, RA/Med Tech or LPN, will continue to check residents apartment and log task daily for any
poisonous materials that are to be locked for 3 months. CCC will monitor the log weekly for 3 months. All resident
bathroom cabinets are to be locked at all times unless a resident has a physician order that allows that resident to
have the toiletry cabinet unlocked. RAs or person assisting resident that shift (LPN/MedTech) will check the bathroom
cabinets each shift, and document completion in Point of Care.
If any additional unsafe items are found, item will be immediately removed by any team member who found it and
given to the LPN/Med Tech to be disposed of properly. Disposal medication will be documented by 2 LPN/Med Tech
and noted in PCC. LPN/Med Tech to email CCC and Director of item found, time found, if aware of any visitors with
resident and any other pertinent information, by the end of shift. Upon Directors/CCC investigation of occurrence
which will start the next scheduled business day, all POAs will be called immediately for a meeting with Director.
Depending on the outcome of investigation the Health Care Director and/or the CEO may be involved.

Licensee's Proposed Overall Completion Date: 02/17/2023

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
On 02/08/23, discrepancies with Resident 1's blood sugar readings and the resident's medication administration record
(MAR) were observed as follows:

/23 - pm blood sugar reading of  found in resident’s glucometer was incorrectly recorded in MAR as 
/23 - pm blood sugar reading entered in MAR as  was not found in resident’s glucometer.

 
 

Plan of Correction Accept  02/24/2023)
Although our violation was not related to safe storage, access, security, distribution and use of medication and
medical equipment by trained staff persons, director acknowledges this is the regulation that pertains to glucometer
readings. The discrepancies on both 23 and 23 were human error, and not related to use of the equipment
or understanding of this regulation. 

Glucometers will be checked and documented that LPN/Med Tech completed the check on 3rd shift effective
immediately for 3 months. Every blood sugar entry in EMAR is to match the glucometer. If there are discrepancies,
LPN/Med Tech will correct immediately and email CCC of discrepancy found. If discrepancy caused a med error,
follow protocol for med error. CCC will investigate discrepancy next business day scheduled and contact team
member after investigation is complete for reeducation and/or plan of correction with team member. CCC will check
weekly for 3 months as an extra check, to ensure accuracy. 
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LPN/Med Techs were verbally educated by CCC at team meeting on Feb 14, 2023 regarding Regulation 185a as well
as the implementation of our plan of action as stated in previous paragraph. LPNs/Med Techs verbally reminded by
CCC on Feb 14, 2023 to double check glucometer readings typed into PCC to verify they are correct before hitting
submit. All team members not in attendance received email from CCC on 2/16/23 of meeting minutes from 2/14/23
which are also posted in the Meeting Minutes Binder located in Meadow View Admin Hall. All LPN/Med Tech have
emails. No individual paper copies were needed due to all LPNs/Med Techs have email addresses. Please see
attached meeting minutes.
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