






132b - Safety Inspection/Fire Drill

1. Requirements
2600.
132.b. A fire safety inspection and fire drill conducted by a fire safety expert shall be completed annually.

Documentation of this fire drill and fire safety inspection shall be kept.
Description of Violation
The most recent fire safety inspection and supervised fire drill conducted by a fire safety expert was completed on
2/20/23; however, the previous fire safety inspection and supervised fire drill conducted by a fire safety expert was
completed on 1/25/22.
 
 

Plan of Correction Directed ( - 03/24/2023)
 
The administrator or their designee will confirm the scheduling and completion of a supervised fire drill annually and
review quarterly as part of the QA process. The next QM meeting will be held April 5th, 2023.  (DIRECTED: 
Documentation of the quality management meeting minutes shall be kept.  3/24/23).
Do to scheduling we were not able to schedule the supervised drill within our annual window. The supervised drill
was completed on February 20th, 2023. Please see the attached letter from Atlantic Code Consultants verifying the
scheduling conflict.
 
 

Directed Completion Date: 04/05/2023

Implemented (  - 04/06/2023)

132c - Fire Drill Records

2. Requirements
2600.
132.c. A written fire drill record must include the date, time, the amount of time it took for evacuation, the exit

route used, the number of residents in the home at the time of the drill, the number of residents evacuated,
the number of staff persons participating, problems encountered and whether the fire alarm or smoke
detector was operative.

Description of Violation
The fire drill records for the fire drills conducted on 1/1/22 at 1:33 PM and on 1/25/22 at 1:09 PM do not include the
following:

The number of residents in the home at the time of the fire drill
The number of residents that were evacuated
The number of staff persons participating
Whether the fire alarm was activated and operative

The fire drill records for the fire drills conducted on 1/27/23 at 4:00 AM and on 2/20/23 at 12:30 PM do not include the
number of residents in the home at the time of these fire drills.  The fire drill records only indicates “yes” in that section.
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Plan of Correction Directed (  - 03/24/2023)
The fire drill records have been completed for the fire drills conducted on 1/1/22 at 1:33pm, 1/25/22 at 1:09pm,
1/27/23 at 4:00am, and 2/20/23 at 12:30pm, to include: the number of residents in the home at the time of the fire
drill, the number of residents that were evacuated, the number of staff persons participating, and whether the fire
alarm was activated and operative. Please see completed records, attached.
The administrator has completed a re-education of the 2600.132c regulations with the Maintenance Technician who
completes the fire drill records on March 13th, 2023. See record of training attached.
The administrator or their designee will audit the fire drill records monthly following the completion of the monthly
drill. The administrator will monitor for completion of the fire drill records to include: the number of residents in the
home at the time of the fire drill, the number of residents that were evacuated, the number of staff persons
participating, and whether the fire alarm was activated and operative. The audit of the fire drill record was
completed on March 13th, 2023.  (DIRECTED:  The administrator monthly review of the fire drill records shall begin
on 4/1/23 and continue monthly thereafter, to ensure all items specified in 2600.132c are present on the monthly
fire drill records.   3/24/23)
The administrator or their designee will review the written fire drill record quarterly as part of the QA process. The
next QM meeting will be held on April 5th, 2023.  (DIRECTED:  Documentation of the quality management meeting
minutes shall be kept.   3/24/23).
 
 
 

Directed Completion Date: 04/05/2023

Implemented  - 04/06/2023)

132e - Fire Drill Sleeping Hours

3. Requirements
2600.
132.e. A fire drill shall be held during sleeping hours once every 6 months.
Description of Violation
The most recent fire drill held during sleeping hours was conducted on 1/27/23 at 4:00 AM; however, the previous fire
drill held during sleeping hours was conducted on 6/7/22 at 5:00 AM.  
 
 

Plan of Correction Directed (  - 03/24/2023)
The Administrator, their designee or Maintenance Technician will complete all fire drills moving forward. Previous
fire drills had been completed by the former Maintenance Director.
The administrator has completed a re-education of the 2600.132e regulations with the Maintenance Technician who
completes the fire drill records on March 13th, 2023. See record of training attached.
The administrator or their designee will audit the fire drill records monthly following the completion of the monthly
drill. The administrator will monitor for completion of the fire drill records to include: the scheduling and completion
of a sleeping hours fire drill very six months. The audit of the fire drill record was completed on March 13th,
2023.  (DIRECTED:  The administrator monthly review of the fire drill records shall begin on 4/1/23 and continue
monthly thereafter, to ensure a fire drill is conducted during sleeping hours every 6 months.  LM 3/24/23)
The administrator or their designee will monitor the scheduling and completion of the sleeping hours fire drill once 
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every six months and will review during a monthly audit and quarterly as part of the QA process. The next QM
meeting will be held on April 5th, 2023.  (DIRECTED:  Documentation of the quality management meeting minutes
shall be kept.  3/24/23).
 

Directed Completion Date: 04/05/2023

Implemented  - 04/06/2023)

132g - Fire Drills Days/Times

4. Requirements
2600.
132.g. Fire drills shall be held on different days of the week, at different times of the day and night, not routinely

held when additional staff persons are present and not routinely held at times when resident attendance is
low.

Description of Violation
The home routinely schedules only 1 staff person in the home from 11:00 PM through 7:00 AM, to include on 2/20/23,
2/26/23 and 2/28/23.  However, the home has not conducted a fire drill with only 1 staff person within the past year.
 
 

Plan of Correction Directed  - 03/24/2023)
A sleeping hours fire drill was completed on March 11th, 2023, at 4:00am with one staff member present. Please see
record of the written fire drill, as well as the record of training sheet attached.
The administrator has completed a re-education of the 2600.132g regulations with the Maintenance Technician who
completes the fire drills on March 13th, 2023. See record of training attached.
The administrator or their designee will audit the fire drill records monthly following the completion of the monthly
drill. The administrator will monitor for completion of the fire drill records to include: the scheduling and completion
of fire drills on different days, at different times of the day and night, not routinely held when additional staff persons
are present and not routinely held at times when resident attendance is low. The audit of the fire drill record was
completed on March 13th, 2023.   (DIRECTED:  The administrator monthly review of the fire drill records shall begin
on 4/1/23 and continue monthly thereafter, to ensure fire drills are held on different days of the week, at different
times of the day and night, not routinely held when additional staff persons are present and not routinely held at
times when resident attendance is low.   3/24/23)
The administrator or their designee will monitor the scheduling and completion of the sleeping hours fire drill once
every six months and will review during a monthly audit and quarterly as part of the QA process. The next QM
meeting will be held on April 5th, 2023. 
(DIRECTED:  Documentation of the quality management meeting minutes shall be kept.   3/24/23).
The concierge desk, located on the 2nd floor, is occupied 24/7. In the event of an emergency that staff person would
immediately go to the 4th floor to assist in the evacuation of Personal Care residents to a fire safe area. At minimum,
there would always be two, if not three, staff persons assisting in an emergency.
 
 
 

Directed Completion Date: 04/05/2023

Implemented  - 04/06/2023)
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182c - Medication Administration

5. Requirements
2600.
182.c. Medication administration includes the following activities, based on the needs of the resident:

1. Identify the correct resident.
2. If indicated by the prescriber’s orders, measure vital signs and administer medications accordingly.
3. Remove the medication from the original container.
4. Crush or split the medication as ordered by the prescriber.
5. Place the medication in a medication cup or other appropriate container, or in the resident’s hand.

Description of Violation
At  approximately 10 pills were unlocked and unattended in a cup in resident #3's bedroom.  A staff person left
the morning medications on resident #3's table to take after her shower and did not observe resident #3 take the
medications.  According to resident #3's most recent medical evaluation, dated , resident #3 is unable to self-
administer medications.    
 
At  approximately 4 pills were unlocked and unattended in a cup in resident #4's bedroom.  A staff person left
the morning medications in resident #4's bedroom to take later and did not observe resident #4 take the medications. 
According to resident #4's medical evaluation, dated , resident #4 is unable to self-administer medications.

Plan of Correction Directed  - 03/24/2023)
The staff persons who left the medications in resident #3 and resident #4’s apartments were immediately brought in
for re-education. This was done both formally and informally. On March 14th, 2023, the two staff persons involved
completed Modules 1-9 of the Temple University Medication Administration Med Training. They will complete the
test on March 27th, 2023. Verification of the record of training for Modules 1-9 is attached and verification of the
successful completion of the exam will be sent on March 27th, 2023.
All Medication Technicians will complete Modules 1-9 of the Temple University Medication Administration
Medication Training program by March 29th, 2023. Record of training will be sent upon completion on March 29th.
Modules 7-9 include re-education on medication administration procedure, which includes ensuring staff persons
observe the resident take the medications at the time of the medication administration, and that medications are not
left unlocked and unattended in resident bedrooms. Post Tests as well as record of completion and record of training
will be kept in the Medication Training binder.
The administrator or their designee will audit medication administration as part of the QA process on a monthly
basis. The audit will follow two Med. Techs., during two different med passes, at two different times of the day. They
will be random and unannounced. The audit will sample 20% of the residents who receive medication. The
administrator or their designee will check the apartments of the residents selected to verify that medications have
not been left unlocked or unattended in resident bedrooms. The administrator or their designee will also witness the
Med Tech(s) administering medication to ensure the residents are being observed taking their medications at the
time of administration. A Medication Administration audit was completed on March 22nd, 2023.  (DIRECTED:  The
monthly medication administration audit of med techs and resident bedroom inspections shall begin on 4/1/23, and
continue monthly thereafter.  Documentation of the audits shall be kept.    3/24/23).
The administrator or their designee will keep record of the monthly audit including the residents selected, Med Tech.
supervised, and time and date of med pass. The monthly audit will be reviewed quarterly as part of the QA process.
The next QM meeting will be held on April 5th, 2023.  (DIRECTED:  Documentation of the quality management
meeting minutes shall be kept.  3/24/23).
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Directed Completion Date: 04/05/2023

Implemented  - 04/06/2023)

183b - Meds and Syringes Locked

6. Requirements
2600.
183.b. Prescription medications, OTC medications, CAM and syringes shall be kept in an area or container that is

locked. This includes medications and syringes kept in the resident’s room.
Description of Violation
At , approximately 10 pills were unlocked, unattended and accessible in a cup in resident #3's bedroom.  A staff
person left the morning medications on resident #3's table to take after her shower.  According to resident #3's most
recent medical evaluation, dated 2, resident #3 is unable to self-administer medications. 
 
At  approximately 4 pills were unlocked, unattended and accessible in a cup in resident #4's bedroom.  A staff
person left the morning medications in resident #4's bedroom to take later.  According to resident #4's medical
evaluation, dated , resident #4 is unable to self-administer medications.
 
 

Plan of Correction Directed (  - 03/24/2023)
The staff persons who left the medications in resident #3 and resident #4’s apartments were immediately brought in
for re-education. This was done both formally and informally. On March 14th, 2023, the two staff persons involved
completed Modules 1-9 of the Temple University Medication Administration Med Training. They will complete the
test on March 27th, 2023. Verification of the record of training for Modules 1-9 is attached and verification of the
successful completion of the exam will be sent on March 27th, 2023.
All Medication Technicians will complete Modules 1-9 of the Temple University Medication Administration
Medication Training program by March 29th, 2023. Record of training will be sent upon completion on March 29th.
Modules 7-9 include re-education on medication administration procedure, which includes ensuring staff persons
observe the resident take the medications at the time of the medication administration, and that medications are not
left unlocked and unattended in resident bedrooms. Post Tests as well as record of completion and record of training
will be kept in the Medication Training binder.
The administrator or their designee will audit medication administration as part of the QA process on a monthly
basis. The audit will follow two Med. Techs., during two different med passes, at two different times of the day. They
will be random and unannounced. The audit will sample 20% of the residents who receive medication. The
administrator or their designee will check the apartments of the residents selected to verify that medications have
not been left unlocked or unattended in resident bedrooms. The administrator or their designee will also witness the
Med Tech administering medication to ensure the residents are being observed taking their medications at the time
of administration. A Medication Administration audit was completed on March 22nd, 2023.  (DIRECTED:  The
monthly medication administration audit of med techs and resident bedroom inspections shall begin on 4/1/23, and
continue monthly thereafter.  Documentation of the audits shall be kept.  3/24/23).
The administrator or their designee will keep record of the monthly audit including the residents selected, Med Tech.
supervised, and time and date of med pass. The monthly audit will be reviewed quarterly as part of the QA process.
The next QM meeting will be held on April 5th, 2023.  (DIRECTED:  Documentation of the quality management
meeting minutes shall be kept.  3/24/23).
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is kept in an area that is accessible to the administrator/designee at all times, and provided to the Department
immediately upon request.    3/24/23).  
 
 

Directed Completion Date: 04/05/2023

Implemented ( - 04/06/2023)
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