






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
Resident #1 is prescribed  The directions printed on the pharmacy label do not match the
medication administration record (MAR) directions. Pharmacy label indicates to administered medication every twelve
hours; MAR directions indicate to administer medication twice a day. On /23 medication was administered at
5pm and on 23 at 9am, more than 12 hours has passed before medication was administered.

Plan of Correction Accept - 04/05/2023)
On 3/24/2023, the Resident Care Director (RCD) conducted an audit of all MARs since 1/1/23 to ensure there was no
discrepancy between prescription labels and the MARs. No additional issues were noted.

The RCD provided training to Wellness Nurses and medication care managers on proper administration of
medication utilizing the five rights of administration and regulation 184a. on 3/23/2023

Beginning 3/27/2023 the RCD or designee will monitor and audit weekly to ensure there is no discrepancy between
the medication label and the MARs weekly ongoing. 

The POC and monitoring process will be discussed during monthly QAPI meetings beginning in April for 3 months by
the Executive Director and/or Resident Care Director. If not effective, it will be amended and new POC will be
implemented and monitored to ensure incident does not occur again.

Licensee's Proposed Overall Completion Date: 03/31/2023

Implemented  - 05/04/2023)

187d - Follow Prescriber's Orders

2. Requirements
2600.
187.d. The home shall follow the directions of the prescriber.
Description of Violation
Resident  is prescribed .5mg tab twice a day and .5mg every 4 hours as needed. Resident #1
has another prescribed order for 2mg/ml to give .25 ml (.5mg) by mouth or under the tongue every 4 hours
as needed . However, resident #1 was administered L  .5 mg tab on at 9am was
pulled at 8:19am and 5pm was pulled from blister pack at 4:56pm. However, resident#1 was administered .5mg tab at
3:21pm and at 7:52pm. Also, resident#1 was administered .25ml at 11:04am. Prn's medication was given
less than four hours after straight order.

Plan of Correction Accept ( - 04/05/2023)
The RCD provided training to Wellness Nurses and medication care managers on proper administration of
medication utilizing the five rights of administration and regulation 184 on 3/23/2023.
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On 3/24/2023, the RCD conducted an audit for all residents who have standing orders and PRN orders of the same
medication to ensure there is clarification by the prescribing physician for each order in relation to one another.
Beginning with the audit on 3/24/2023 the RCD or designee will continue to monitor weekly to ensure there is no
discrepancy moving forward on an ongoing basis.

The POC and monitoring process will be discussed during monthly QAPI meetings beginning in April for 3 months by
the Executive Director and/or Resident Care Director. If not effective, it will be amended and new POC will be
mplemented and monitored to ensure incident does not occur again.

Licensee's Proposed Overall Completion Date: 03/31/2023

Implemented - 05/04/2023)

227h - Support Plan Refuse Sign

3. Requirements
2600.
227.h. If a resident or designated person is unable or chooses not to sign the support plan, a notation of inability or

refusal to sign shall be documented.
Description of Violation
Resident #1 participated in the development of his/her support plan on  /22. The resident was unable to sign the
support plan. The home did not make a notation regarding the resident's inability to sign.

Plan of Correction Accept - 04/05/2023)
On 3/23/2023 an audit of resident support plan meeting forms was completed by the Resident Care Director and
Reminiscence Coordinator to verify that a signature was obtained or if a resident or designated person, who
participated in the review of the support plan, was unable or chose not to sign the support plan, a notation of
nability or refusal was documented. No further issues or concerns were found.

On 3/23/2023 Resident Care Director, the Reminiscence and the Personal Care Coordinators were retrained by the
Executive Director on the need to obtain a signature from the resident or responsible party or if a resident or
designated person is unable or chooses not to sign the support plan, to make a notation of inability or refusal.

The audit which began on 3/23/2023 of the resident support plan meeting forms will occur monthly by the Resident
Care Director and Reminiscence Coordinator for a period of three months to verify compliance with the regulation
moving forward.

The POC and monitoring process will be discussed during monthly QAPI meetings beginning in April for 3 months by
the Executive Director and/or Resident Care Director. If not effective, it will be amended and new POC will be
mplemented and monitored to ensure incident does not occur again.

Licensee's Proposed Overall Completion Date: 03/31/2023

Implemented  - 05/04/2023)
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