






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
On 04/04/2023, the drawer in the bathroom of resident # was unlocked, unattended, and accessible with items like

perineal cleanser,  ointment, and wound cleanser, with a  manufacture's label
indicating "if ingested, get medical help or contact a Poison Control Center right away". Resident room #  had

 perineal cleanser and toothpaste accessible to the resident. Not all the residents of the home have been
assessed capable of recognizing and using poisons safely.
 

Plan of Correction Accept (  - 04/25/2023)
Arbor Terrace Exton submits this Plan of Correction (POC) to comply with regulation 2600 et al. and all other
applicable regulations and statutes. The preparation and submission of this POC does not constitute an admission of
fault or liability on the part of Arbor Terrace Exton or an Agreement of Arbor Terrace Exton as to the truth, accuracy,
or validity of the facts alleged, conclusions drawn, or admission of any deficiency issued.  

• Upon the Department’s findings of the stated citation in violation of 2600.82c, the community’s Memory Care
Director (MCD) immediately (on 04/05/2023) did a full audit of all memory care bedrooms and removed or locked
up any and all poisonous materials found.
• MCD educated all memory care staff on the importance of keeping poisonous materials locked up in each resident’s
room. All staff who work in memory care were educated by 04/24/2023.
• On 04/12/2023, MCD worked with the Director of Resident Relations to create signs and placed one in each
resident’s room, stating that staff and families are to comply with keeping all poisonous materials locked up when
not actively being used.
• On 04/05/2023, MCD purchased shower caddies on Amazon for staff to place poisonous materials into and then
into the locked cabinets. This should make it easier on the staff to comply with this regulation.
• On 04/12/2023, MCD placed an order at a local lock shop for 50 additional keys to the cabinets in memory care
residents’ rooms. These keys were picked up on 04/19/2023 and distributed to each of the resident’s POAs and to any
care staff who needed one.
• Going forward, the MCD, administrator, or designee will perform a weekly audit on three random memory care
rooms to ensure compliance with this regulation. The first audit took place immediately following the state’s visit, on
4/5/23 and then the weekly audit began Monday, April 10. This weekly audit will take place at the beginning of each
week on either Monday or Tuesday and continue for 3 months, at which point the MCD and administrator will re-
evaluate the need for and frequency of the audit.

Licensee's Proposed Overall Completion Date: 05/06/2023

Implemented (  - 05/18/2023)

187b - Date/Time of Medication Admin.

2. Requirements
2600.
187.b. The information in subsection (a)(13) and (14) shall be recorded at the time the medication is administered.
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Description of Violation
Resident #1 is prescribed three times a day. On /2023, staff A checked 

 at  PM (reading and  PM (reading ). However, the resident's March medication administration
record (MAR) has these two numbers switched, which means the staff did not record the information at the time of the
administration.

Plan of Correction Accept (  - 04/25/2023)
Arbor Terrace Exton submits this Plan of Correction (POC) to comply with regulation 2600 et al. and all other
applicable regulations and statutes. The preparation and submission of this POC does not constitute an admission of
fault or liability on the part of Arbor Terrace Exton or an Agreement of Arbor Terrace Exton as to the truth, accuracy,
or validity of the facts alleged, conclusions drawn, or admission of any deficiency issued.  

• Upon the Department’s findings of the stated citation in violation of 2600.187b, the Resident Care Director (RCD)
immediately (on 04/05/2023) educated , the medication technician who made the error referenced in
the citation.
• The RCD educated all LPNS and Med Techs that medication administration must be recorded in the eMAR at the
time of administration. This training was complete by 04/18/2023.
• Going forward, the RCD, MCD or designee will perform a weekly audit of resident glucometers. The first audit took
place immediately following the state’s visit, on 4/5/23 and then the weekly audit began Monday, April 10. This
weekly audit will take place at the beginning of each week on either Monday or Tuesday and continue for 3 months,
at which point the RCD and administrator will re-evaluate the need for and frequency of the audit.

Licensee's Proposed Overall Completion Date: 05/06/2023

Implemented (  - 05/18/2023)
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