








3. Requirements
2600.
89.b. Hot water temperature in areas accessible to the resident may not exceed 120°F.
Description of Violation
The water temperature taken from the bathroom of room 111 was 130.1 degrees.

Plan of Correction Accept (  - 05/22/2023)
Administrator along with Maintenance  Director will monitor water temps monthly  in resident bathroom sinks  for
proper temp. . 
Administrator and maintenance checked every sink in each resident bathroom and water within normal temp range
-4/7/23 -4/13/23 -4/21/23 -4/29!23 and 5/2/23
Corrected 4/7/2023
Maintenance Director checked all hot water heaters (3) to ensure that they are set to temp within normal limits and
each unit is set at proper temp. within normal limits and will audit (3) hot water heaters monthly. Audit conducted
4/7/2023 and 5/2/2023.
  

Licensee's Proposed Overall Completion Date: 05/17/2023

Implemented (  - 05/31/2023)

101j7 - Lighting/Operable Lamp

4. 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
There was no lamp or light assessable at bedside for Resident 1 or Resident 2.

Plan of Correction Accept - 05/22/2023)
Corrected 4/5/23  
Bedside light attached to wall at bedside for resident 1 and 2 by Maintenance Director.
Resident 1 and 2 do not want a bed side table/dresser with lamps and move it from bedside . So bedside light
attached to wall for resident 1 and 2 to accommodate their requested room arrangement and to be in compliance.
Monthly audit will be conducted to ensure bedside light at each resident bedside in each room by Maintenance
Director and or Housekeeping Director.
Monthly Audit Completed 4/7/2023 5/10/2023.
 

Licensee's Proposed Overall Completion Date: 05/17/2023

Implemented  - 05/31/2023)

125a - Combustible Storage

5. Requirements
2600.
125.a. Combustible and flammable materials may not be located near heat sources or hot water heaters.
Description of Violation
 There was a washcloth observed on the exhaust vent of the dryer in the laundry room.
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Implemented ( - 05/31/2023)

187b - Date/Time of Medication Admin.

8. Requirements
2600.
187.b. The information in subsection (a)(13) and (14) shall be recorded at the time the medication is administered.
Description of Violation
The MAR for Resident 3 was initialed by staff member B that a medication that was discontinued and was not available
on the medication cart was administered at  on  and .

Plan of Correction Accept (  - 05/22/2023)
Corrected 4/5/23 MAR Corrected Med DC on MARS per DR orders
Administrator along with Charge Aide will do will continue to do monthly audits on Med carts and MARS . 
PCA training on MARS/Dr's Orders /DC meds/Safety?compliance and med safety provided 4/26/2023

Licensee's Proposed Overall Completion Date: 05/17/2023

Implemented (  - 05/31/2023)
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