






82c - Locking Poisonous Materials

1. Requirements
2600.
82.c. Poisonous materials shall be kept locked and inaccessible to residents unless all of the residents living in the

home are able to safely use or avoid poisonous materials.
Description of Violation
An 8 oz spray bottle of  Lotion with odor control, with a manufacturer's label indicating "contact poison
control", was unlocked, unattended, and accessible on top of the toilet in the room of Resident #1. Not all the residents
of the home have been assessed capable of recognizing and using poisons safely.

A 44-count box of  with the manufacturer's label indicating "contact poison control", was
unlocked, unattended, and accessible in the room of Resident #2. Not all the residents of the home, including Resident
#2, have been assessed capable of recognizing and using poisons safely.

Plan of Correction Accept ( - 04/27/2023)
During inspection 3/29/2023, Administration inspected all residents rooms and areas for "contact poison control"
items and removed and placed in locked areas.  Staff will be educated at this weeks staff meeting (04/04/2023) and
on going on room inspections that detail the need to review the labels on items in resident accessible areas and take
out the items that state "contact poison control."  Families will be informed of the need to have all these items
delivered to a staff member and not be left for accessibility for residents via a letter dated 4/12/2023. During walking
rounds staff done daily will be expected to look for these items and remove.  Management will do walk through daily
and as listed on room inspections the need to identify if items are safe for residents and if meet unacceptable criteria,
immediately they will be locked up. 

Licensee's Proposed Overall Completion Date: 04/26/2023

Implemented - 05/12/2023)

132f - Alternate Exit Routes

2. Requirements
2600.
132.f. Alternate exit routes shall be used during fire drills.
Description of Violation
The Grand Room was the only exit route used during the fire drills held from 1/17/2022 to 2/16/2023.

Plan of Correction Accept - 04/27/2023)
Immediately post inspection on 3/29/2023 regulations were reviewed with Plant Operations and outlined the need to
alternative exits monthly during fire drills.  Fire drills will be done monthly using the alternative exit routes by staff
and documentation of such will be monitored monthly by Administrator.  Staff will be provided education done on
4/4/2023 and ongoing of the need to use alternative exits monthly and close monitoring by managers to ensure that
follow through occurs. 

Licensee's Proposed Overall Completion Date: 04/26/2023

Implemented ( - 05/12/2023)

183d - Prescription Current

3. Requirements
2600.
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183.d. Only current prescription, OTC, sample and CAM for individuals living in the home may be kept in the home.
Description of Violation
On  ,  capsules, prescribed for Resident #3, were found in the home's medication cart; however,
the medication was discontinued on 

Plan of Correction Accept - 04/27/2023)
Immediately the medication was discarded by LPN day of inspection.  LPN/DON/Administrator will continue upon
discontinuation of a medication (written order received) ensure that the medication is removed from medication cart
and discarded by LPN or the Administrator. Daily the medication cart will be check by the LPN/DON/Medication
Technicians to ensure medication that are ordered are available and mediations discontinuation will be ensured that
they are removed and discarded per policy. LPN/Administrator initiated this on 3/30/2023.

Licensee's Proposed Overall Completion Date: 04/26/2023

Implemented - 05/12/2023)

185a - Implement Storage Procedures

4. 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
The   blood sugar reading of ,  blood sugar reading of and 
blood sugar reading of  on Resident #2's Medication Administration Record (MAR) were not found on the resident's
glucometer.
 
On  at  the blood sugar reading recorded on Resident #2's MAR was ; however, a reading of 
was found on the resident's glucometer.
On  at , the blood sugar reading recorded on Resident #2's MAR was ; however, a reading of  was
found on the resident's glucometer.
On  at , the blood sugar reading recorded on Resident #2's MAR was  however, a reading of 
was found on the resident's glucometer. 
 
Various readings on the MAR of Resident #4 do not match the dates and times found in the resident's glucometer.
These errors found on the glucometer include but are not limited to the following:

 at  and ,  at ,  and ,  at , 6:01 am and 10:52
am. Many of these errors were readings taken outside of the scope of the prescribed times in the provider's order.
 
 
 

Plan of Correction Accept (  - 04/27/2023)
Immediate corrective action completed the LPN reviewed the blood glucometers for all residents and initiated a new
system of compliance.  Staff were education on the new quality improvement of reading glucometers, ensuring the
time and date matched the time and date of taking the readings.  All were trained accurate documentation of blood
glucose and the importance of these numbers.  Staff were provided an system of taking readings with accuracy,
reporting and documentation via written tasks list and verbally explanation of steps.  Staff are to ensure that all 
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dates , times, numbers match with accuracy.  LPN and CNA managers will continue the policy of glucometer checks
weekly to ensure that staff are being comprehensive and accurate. Daily check data was educated to staff on
3/30/2023 and staff meeting on 4/4/2023. 
Resident #4 Glucometer manufacturer was contacted and glucometer was discarded and new one purchased for
Resident #4. This was completed on 4/3/23.
4/3/2023 New glucometer check system of checking the date, time and number was provided at staff meeting to
staff and outlined details of necessity going forward. We are doing a three step procedure for glucometers:  DATE,
TIME, and NUMBER.  Writing down numbers and double checking prior to entering them in the computer MAR.

Licensee's Proposed Overall Completion Date: 04/26/2023

Implemented  - 05/12/2023)

187c - Refusal of Medication

5. Requirements
2600.
187.c. If a resident refuses to take a prescribed medication, the refusal shall be documented in the resident’s record

and on the medication record. The refusal shall be reported to the prescriber within 24 hours, unless
otherwise instructed by the prescriber. Subsequent refusals to take a prescribed medication shall be reported
as required by the prescriber.

Description of Violation
On  at , Resident #3 refused to take a scheduled dose of 

. The home did not notify the prescriber within 24 hours.

Plan of Correction Accept (  - 04/27/2023)
LPN notified MD immediately after inspection.  Policy and procedure regarding refusal of medication was reviewed
with staff and they were educated on the need to inform LPN/Supervisors of the refusal immediately. The MD will be
notified via fax the day of refusal. At 04/04/2023 staff meeting all staff were educated on refusal and the
documentation of such, reporting procedure for such, and instructed to call LPN to obtain discontinuation
prescription for continued refusals that occur from MD.

Licensee's Proposed Overall Completion Date: 04/26/2023

Implemented (  - 05/12/2023)

187d - Follow Prescriber's Orders

6. Requirements
2600.
187.d. The home shall follow the directions of the prescriber.
Description of Violation
Resident #2 is prescribed 

. However, Resident #2 did not receive these medications on . The
medication administration record (MAR) was documented as "other" for these medications on this date.
 
Resident #3 is prescribed . However, Resident #3 did not receive the Muscle
Rub Cream on , with the only indication noted as "other".  Resident #3 did not receive the
Acetaminophen on  with the only indication noted as "other".
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10. Requirements
2600.
227.g. Individuals who participate in the development of the support plan shall sign and date the support plan.
Description of Violation
Resident #2 participated in the development of his/her support plan on 2/13/23. However, the resident did not sign the
support plan, nor is there an indication that the resident was unable or refused to sign.

Plan of Correction Accept (  - 04/27/2023)
RASP will be done in coordination with all members of family and the resident.  Upon review the resident and their
family members will sign off on the RASP to indicate that they have participated in the development.   If the resident
is unable to sign the RASP, the staff will ask for a mark that indicates their participation.  Review of documentation
and chart will ensure that this items is completed. Chart audits initiated on 3/30/2023 and will be done every 2
months. 
Resident #3 signed RASP post inspection. on 3/29/2023.

Licensee's Proposed Overall Completion Date: 04/26/2023

Implemented (  - 05/12/2023)
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