








HIP2022 Safeguarding Protected Health Information and other HIPAA related medical information. Random audits
will be conducted weekly beginning 4/3/2023 for 3 months by the Director of Nursing to ensure compliance related
to the controlled substance binder, resident medical records, and all other applicable HIPPA related information is
followed. 

Licensee's Proposed Overall Completion Date: 07/10/2023

Implemented - 05/08/2023)

23a - Activities of Daily Living Assistance

3. Requirements
2600.
23.a. A home shall provide each resident with assistance with ADLs as indicated in the resident’s assessment and

support plan.
Description of Violation
The assessment and support plan dated for Resident 2 indicates the resident requires assistance with
transferring, toileting, bladder management, and ambulating.  On  at  the resident requested, but did
not receive, assistance with these activities.  

Plan of Correction Accept ( - 04/10/2023)
The team member involved was terminated for failing to provide assistance to Resident #2. All direct care team
members will be re educated by the Staff Educator by 4/28/2023 on where to locate each resident's support plan and
the requirement to be familiar with the resident’s needs in their assigned neighborhoods. Audits will be conducted
weekly beginning 4/3/2023 for 3 months by the Clinical Manager randomly to ensure resident ADL needs indicated
in the support plan are being followed for the audited resident.

Licensee's Proposed Overall Completion Date: 07/10/2023

Implemented  - 05/08/2023)

121a - Unobstructed Egress

4. Requirements
2600.
121.a. Stairways, hallways, doorways, passageways and egress routes from rooms and from the building must be

unlocked and unobstructed.
Description of Violation
On 3/28/23 at 9:45 AM, the door next to bedrooms 205 and 206 in the Laurel Main neighborhood could not be opened
using the electronic keypad because the lock would not disengage when entering the posted code or an employee
code.  

Plan of Correction Accept  - 04/10/2023)
At the time of discovery, Information Services (IS) team members were notified and immediately power cycled the
controller for the door, which enabled the door to work properly. In an effort to be proactive in case of another issue,
a replacement controller has been ordered and will be installed upon its arrival in approximately 4 6 weeks. Random
audits will be conducted on the door weekly beginning 4/3/23 for three months by the Life Safety Manager to 

MESSIAH LIFEWAYS AT MESSIAH VILLAGE 34291

17  Record Confidentiality (continued)

03/28/2023 5 of 6



ensure compliance.  

Licensee's Proposed Overall Completion Date: 07/10/2023

Implemented - 05/08/2023)

183b - Meds and Syringes Locked

5. 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
On  at  half of a small blue tablet was observed on the carpet in the hallway of the Hopewell
neighborhood next to a medication cart.  

Repeated Violation  11/30/22

Plan of Correction Accept - 04/10/2023)
The Nurse administering medications at the time was notified and appropriately counseled on 3/28/2023 upon
discovery by the Director of Nursing. Team members responsible for medication administration will be re educated
by the Staff Educator by 4/28/2023 regarding the requirement to ensure that all prescription medications, OTC
medications, CAM and syringes are kept in an area that is locked. Education will include ensuring that team
members administering medications check the area of floor surrounding their med carts for dropped pills before
leaving the cart to administer medications. Random audits will be conducted weekly beginning 4/3/2023 for 3
months by the Director of Nursing to ensure compliance.

Licensee's Proposed Overall Completion Date: 07/10/2023

Implemented  05/08/2023)
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