








4. Requirements
2600.
91. Emergency Telephone Numbers  Telephone numbers for the nearest hospital, police department, fire

department, ambulance, poison control, local emergency management and personal care home complaint
hotline shall be posted on or by each telephone with an outside line.

Description of Violation
The telephone numbers required by this regulation were not posted by the phones located in the memory care dining
room or Resident #2’s room.

Plan of Correction Accept (  - 05/17/2023)
Upon discovery on April 11, 2023 the emergency phone tags were replaced on the memory care dining room and
Resident #2 telephones. 
To ensure future compliance PCH-A or designee will complete a monthly environmental audit. Any missing tags will
be replaced immediately and findings will be reported at the quarterly QAPI.

Licensee's Proposed Overall Completion Date: 05/12/2023

Implemented - 05/31/2023)

101j7  Lighting/Operable Lamp

5. Requirements
2600.
101.j.  Each resident shall have the following in the bedroom:

7. An operable lamp or other source of lighting that can be turned on at bedside.
Description of Violation
Residents #3 and Resident #4 did not have an operable lamp or other source of lighting that could be turned on at
bedside.

Plan of Correction Accept (  - 05/25/2023)
Upon discovery 4-11-2023 a light was placed at the bedside of Resident #3 and Resident #4 by the PCH-A.
To ensure future compliance PCH-A or designee will complete a monthly environmental audit and any missing
lamps will be replaced immediately at the bedside by the PCH-A or designee. PCH-A will monitor ongoing
compliance and will report findings at the quarterly QAPI.

Licensee's Proposed Overall Completion Date: 05/22/2023

Implemented (  - 05/31/2023)

132e  Fire Drill Sleeping Hours

6. Requirements
2600.
132.e. A fire drill shall be held during sleeping hours once every 6 months.
Description of Violation
An overnight fire drill was conducted on 4/20/22. The next overnight drill was conducted on 11/29/22. 

Plan of Correction Accept ( - 05/17/2023)
In response to the overdue fire drill one was conducted on 4-19-2023. 
Education was provided to the maintenance director.
To ensure compliance an overnight fire drill will be scheduled by the maintenance director once every five months.
PCH-A will monitor the overnight fire drill compliance through a review of the fire drill log the first of every month. 
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Findings will be reported at quarterly QAPI.
  

Licensee's Proposed Overall Completion Date: 05/12/2023

Implemented  - 05/31/2023)

184b - Labeling OTC/CAM

7. Requirements
2600.
184.b. If the OTC medications and CAM belong to the resident, they shall be identified with the resident’s name.
Description of Violation
Resident #4’s over-the-counter  was not labeled with the resident's name.

Repeat Violation-3/15/22

Plan of Correction Accept (  - 05/17/2023)
Upon discovery on 4-11-2023 the was removed from the medication cart. Resident #4 receives the 
from the pharmacy.
Staff education on proper labeling of medications to be completed by the Clinical Leader.
To ensure compliance an audit of the medication cart for properly labeled medications will be done monthly by the
Clinical Leader or designee. Any unlabeled medication will be addressed immediately. Findings will be reported at
the quarterly QAPI. 

Licensee's Proposed Overall Completion Date: 05/12/2023

Implemented ( - 05/31/2023)

185a - Implement Storage Procedures

8. 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
Resident #5  was not calibrated to the correct time.  prescribed to Resident # 6 to be
administered as needed, was not on hand at the time of inspection. 

Plan of Correction Accept (  - 05/17/2023)
Upon discovery on  Resident #5  was adjusted with the correct time and Resident #6
suppository was ordered from the pharmacy.
All  will be audited by the Clinical Leader or designee to monitor for the correct time. To ensure
compliance all glucometers will be audited bi-annually during the daylight savings months.
Medication Administration Record (MAR) audit will be conducted monthly by the Clinical Leader or designee to
monitor that as needed medication is available. Any as needed medication that is not present will be obtained
immediately.
The findings of the MAR and glucometer audits will be reported at the quarterly QAPI.
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Licensee's Proposed Overall Completion Date: 05/12/2023

Implemented  - 05/31/2023)

227d - Support Plan Medical/Dental

9. Requirements
2600.
227.d. Each home shall document in the resident’s support plan the medical, dental, vision, hearing, mental health

or other behavioral care services that will be made available to the resident, or referrals for the resident to
outside services if the resident’s physician, physician’s assistant or certified registered nurse practitioner,
determine the necessity of these services. This requirement does not require a home to pay for the cost of
these medical and behavioral care services.

Description of Violation
Resident #8 uses a bed enabler, with a 12-inch opening. Resident #8’s assessment and support plans do not indicate
what the resident uses these devices for. 

Repeat Violation - 3/15/22

Plan of Correction Accept  - 05/17/2023)
Upon discovery on Resident #8 resident assessment and support plan was updated to include the reason for
the use of the bed enabler.
All resident assessment and support plans with enablers to be audited by the PCH-A to ensure the reasoning is
included. 
To ensure compliance PCH-A or designee will conduct a monthly audit of new orders for enablers and resident
assessment and support plan (RASP) to include the reason for use.  The RASP will be updated immediately in the
absence of the reasoning. Findings will be reported at quarterly QAPI. 

Licensee's Proposed Overall Completion Date: 05/12/2023

Implemented (  - 05/31/2023)
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