








3. 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 conducted their fire drills during the last week of the month. The conducted fire drills on the following dates:
5/29/22; 6/23/22; 7/26/22; 8/29/23; 10/30/22; 11/30/22; 12/26/22 and 2/26/23. 

Plan of Correction Accept ( - 05/03/2023)
The Executive Director will educate the Building Services Coordinator (BSC) regarding Regulation 132.g. by 4/26/23. 
The BSC has scheduled fire drills for 2023 based on regulation 132.g. See attached 2023 fire drill schedule. Beginning
May1, 2023 through September, 2023, the Executive Director or designee will audit fire drills monthly to ensure
compliance with Regulation 132.g.  The monthly fire drill records will, also, be reviewed during the quarterly Quality
Assurance Meeting beginning May 2023 through December, 2023.

Licensee's Proposed Overall Completion Date: 05/01/2023

Implemented ( /17/2023)

162c - Menus Posted

4. Requirements
2600.
162.c. Menus, stating the specific food being served at each meal, shall be prepared for 1 week in advance and

shall be followed. Weekly menus shall be posted 1 week in advance in a conspicuous and public place in the
home.

Description of Violation
The home posted only the daily menu in the resident’s pod kitchens. The home did not have the present week and the
upcoming week menu posted in a public and conspicuous area as required. 

Plan of Correction Accept - 05/03/2023)
The present and upcoming week’s menus were posted in a public and conspicuous area on date of survey by the
kitchen staff. 
The Executive Director will educate the Food Service Coordinator (FSC) regarding Regulation 162.c. and the Dining
Room Observation Tool by 4/26/23. The Food Services Coordinator will complete The Dining Room Observation
Tool, which includes compliance with Regulation 162.c. - May 1, 2023, through September 1, 2023. The Executive
Director or designee will review the Dining Room Observation Tool rounds weekly for compliance.

Licensee's Proposed Overall Completion Date: 05/01/2023

Implemented (  - 05/17/2023)

182b - Prescription Medication

5. Requirements
2600.
182.b. Prescription medication that is not self-administered by a resident shall be administered by one of the

following:
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4. A staff person who has completed the medication administration training as specified in §  2600.190
(relating to medication administration training) for the administration of oral; topical; eye, nose and ear
drop prescription medications; insulin injections and epinephrine injections for insect bites or other
allergies.

Description of Violation
When reviewing the direct care staff's medication administration training, medication staff did not receive training in
other routes of administration which includes  topical, eye, nose, and ear drop prescriptions.

Plan of Correction Accept  - 05/03/2023)
The Resident Services Coordinator (RSC) will educate the direct care staff who had completed medication
administration training regarding Regulation 182.b. by 5/3/23.  The RSC will include training items noted in
Regulation 182.b. for future trainings of direct care staff who complete medication administration to ensure
continued compliance. The Executive Director will review future 2023 trainings for compliance with Regulation
182.b. 

Licensee's Proposed Overall Completion Date: 05/01/2023

Implemented ( - 05/17/2023)

185a - Implement Storage Procedures

6. 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
During the medication audit on 3/30/23 one loose round white pill was observed sitting on the bottom of the
medication cart.

Plan of Correction Accept (  - 05/03/2023)
The loose pill was appropriately disposed on the day of survey by RSC. The Resident Services Coordinator (RSC) will
educate the Resident Services Supervisors (RSS) and Medication Technicians (MT) regarding regulation 185.a. and the
Medication Cart Audit by 5/3/23.  The RSS or designee will complete weekly Medication Cart Audits to ensure
compliance with Regulation 185.a.  May 1, 2023, through September 1, 2023.  The RSC will review the Medication
Cart Audits weekly for compliance. 

Licensee's Proposed Overall Completion Date: 05/01/2023

Implemented (  - 05/17/2023)

187a - Medication Record

7. Requirements
2600.
187.a. A medication record shall be kept to include the following for each resident for whom medications are

administered:
5. Dosage form.

Description of Violation
Resident #1’s  to be taken by mouth at 9:00AM and 5:00pm for heart disease was not initialed as
being administered on 3/5/23 at 500pm. No documented was stated to indicate if the resident refused the medication
or was away from the facility to address why this medication was not document as being administered. 
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Plan of Correction Accept - 05/03/2023)
The Resident Services Coordinator (RSC) will educate the Resident Services Supervisors (RSS) and Medication
Technicians (MT) regarding regulation 187.a., Resident Services Supervisor Rounds and the Medication Cart Audit by
5/3/23. The Resident Services Supervisor will complete daily Resident Services Supervisor Rounds - May 1, 2023,
through September 30, 2023 to ensure compliance with regulation 187.a. The Executive Director or designee will
review the RSS Rounds weekly for compliance. 
The RSS or designee will complete weekly Medication Cart Audits to ensure compliance with Regulation 187.a. – May
1, 2023, through September 1, 2023.  The RSC will review the Medication Cart Audits weekly for compliance.

Licensee's Proposed Overall Completion Date: 05/01/2023

Implemented ( - 05/17/2023)

231e - No Objection Statement

8. Requirements
2600.
231.e. Each resident record must have documentation that the resident and the resident’s designated person have

not objected to the resident’s admission or transfer to the secured dementia care unit.
Description of Violation
Resident #2 DOA and Resident #3 DOA  resident records did not contain a no objection statement
signed by the resident or their designee. The home is a locked secured unit, and this is a requirement that they
understand that they are in a restrictive environment.  

Plan of Correction Accept (  - 05/03/2023)
The Executive Director will educate the Resident Services Coordinator and Memory Care Advisor regarding
Regulation 231.e by 5/3/23.
The current resident’s documentation that the resident and designated responsible party have not objected to the
residents’ admission to a SDCU will be audited by the Executive Director or designee by 5/3/23. 
Beginning May 1, 2023, the Executive Director will review the new resident’s admissions paperwork within one (1)
week of admission to ensure compliance with Regulation 231.e.
Monthly review of the documentation by the Executive Director or designee will continue May 1, 2023, through
September 1, 2023

Licensee's Proposed Overall Completion Date: 05/01/2023

Implemented (  - 05/17/2023)
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