






184a - Resident's Meds Labeled

1. Requirements
2600.
184.a. The original container for prescription medications shall be labeled with a pharmacy label that includes the

following:
Description of Violation
On records indicated that resident #1 is ordered  tablet, take 1 tablet orally along with 4 mg
to equal 5 mg daily as needed; however, the pharmacy label indicated take 1 tablet orally along with 4 mg to equal 5
mg daily.  

Plan of Correction Accept  - 03/15/2023)
Upon inspection it was discovered that label for Resident #1  was incorrect.This was caused by staff not
reading the labels and checking the medication when delivered by pharmacey Immediatley on  2/27/23 the
Administrator conducted a med cart audit and will continue once weekly. Documentation will be kept..On 3-8-2023
All Med Techs and Nurses attended a   Mandatory Meeting on new policy for Accountability of Medication and
Control Substances, and re-educated on the 5 rights of the Medication Administration Process.  Documentation will
be kept. Med Tech Training was completed by Administrator on 3/8/23 who is a Med Tech Trainer.To prevent this
occurrence from recurring; the Administrator/Designee will be doing weekly med cart audits effective 2/27/23 and
daily review of medication delivery sheets effective 2/27/23. Documentation will be kept.

Licensee's Proposed Overall Completion Date: 03/14/2023

Implemented  - 03/31/2023)

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  records indicated that resident #1 is ordered , take 1 tablet orally along with 1 mg to equal 5
mg daily as needed; however, this medication was not available.
 
On  records indicated that resident #1 is ordered e 1 mg take 2 ½ tablets orally at bedtime; however,
this medication was not available.
 
 
 

Plan of Correction Accept - 03/15/2023)
Upon inspection it was discovered that Residents #1  bedtime dose was not available, Staff incorrectly
used medication from his PRN dose bottleTo correct the immediate problem the Administrator conducted a med cart
audit on 2/27/23, Pharmacey was notified on 2/27/23 and correct dose was delivered on 2/27/23.Med cart audits
will continue weekly effective 2/27/23. .On 3/8/23 all Med Techs and Nurse were re-educated by the Administrator
/Med Tech Trainer   on the 5 rights of medication administration and the facility policy on receiving medications.
Documentation will be kept . To  prevent this violation from re occurring Administrator /Designee will be doing
weekly med cart audits effective 2/27/23 and daily pharmacy receipt audits effective 2/27/23..Documentation  will
be kept.
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Licensee's Proposed Overall Completion Date: 03/14/2023

Implemented - 03/31/2023)
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185a  Implement Storage Procedures (continued)
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