






25b - Contract Signatures

1. Requirements
2600.
25.b. The contract shall be signed by the administrator or a designee, the resident and the payer, if different from

the resident, and cosigned by the resident’s designated person if any, if the resident agrees.
Description of Violation
The resident-home contract, dated , for Resident #1 was not signed by the resident.

Plan of Correction Accept ( - 08/11/2023)
On , Resident #1 signed the unsigned contract. On , Administrator/designee revised new contracts
for all current and new residents. Administrator/designee will be responsible for having all contracts signed by the
resident, designee/payer, if applicable, by . Starting , Administrator/designee will create and institute
a procedure whereas all contracts are witnessed and initialed by Administrator/designee and Property Manager to
assure this violation does not recur. (Contract attached.)

Licensee's Proposed Overall Completion Date: 08/31/2023

Implemented (  - 08/15/2023)

25c4 - Payment Responsibility

2. Requirements
2600.
25.c. At a minimum, the contract must specify the following: 

4. The party responsible for payment.
Description of Violation
The resident-home contract , dated  , for Resident #1 does not specify the party responsible for payment.  The
payment section II.A. of the contract is blank.

Plan of Correction Accept (  - 08/11/2023)
On 6/16/2023, Administrator/designee completed section II.A. of Resident #1 home-contract. On 7/14/23,
Administrator/designee revised new contracts for all current and new residents. Administrator/designee will be
responsible for having all contracts signed by the resident, designee/payer, if applicable, by 8/31/23. Starting
7/15/23 Administrator/designee will create and institute a procedure whereas all contracts are witnessed and
initialed by Administrator/designee and Property Manager to assure this violation does not recur. (Contract
attached.)

Licensee's Proposed Overall Completion Date: 08/31/2023

Implemented  - 08/15/2023)

26a - Quality Management Plan

3. Requirements
2600.
26.a. The home shall establish and implement a quality management plan.
Description of Violation
The home has a policy that the Quality Management Plan shall be reviewed annually.  The last quality management
plan review was held on 11/19/2021.
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management meeting to be held no later than 9/30/2023. (Audit sheet and sign-in sheet attached.)

Licensee's Proposed Overall Completion Date: 08/09/2023

Implemented - 08/21/2023)

141a - Medical Evaluation

8. Requirements
2600.
141.a. A resident shall have a medical evaluation by a physician, physician’s assistant or certified registered nurse

practitioner documented on a form specified by the Department, within 60 days prior to admission or within
30 days after admission.

Description of Violation
 Resident #1 was admitted to the home on .  However, the date the resident's medical evaluation was completed
was on , more than 60 days prior to the date of admission.

Plan of Correction Accept (  - 08/14/2023)
On 6/17/2023, Administrator/designee developed a spreadsheet to monitor DME dates, to be checked monthly by
Administrator/designee. By 8/15/2023, Administrator/designee and Property Manager will check all resident charts
to ensure all residents ae current. Administration was in-serviced virtually by the Company COO on 6/23/23.
(Spreadsheet and sign-in sheet attached.)

Licensee's Proposed Overall Completion Date: 08/15/2023

Implemented  - 08/21/2023)

144c2 - Smoking Area Distance

9. Requirements
2600.
144.c. A home that permits smoking inside or outside of the home shall develop and implement written fire safety

policy and procedures that include the following: 
2. A home that permits smoking inside or outside of the home shall develop and implement written fire

safety policy and procedures that include the following: Location of a smoking room or outside smoking
area a safe distance from heat sources, hot water heaters, combustible or flammable materials and away
from common walkways and exits.

Description of Violation
The home's policy states that it is a non-smoking facility.  The home's policy does not directly address electronic
cigarettes or vaping.  However, on , at approximately , a female resident was observed standing
outside of Building 1 across from the dumpster area using a vaping device. There is no designated smoking area on the
grounds of the facility.  The area where the vaping occurred is directly in the path of common walkways and exits.
 

Plan of Correction Accept  - 08/14/2023)
On 7/15/2023, Administrator/designee updated the smoking policy to include vaping and smokeless tobacco. On
7/15/2023, Maintenance posted a designated area, away from common areas, for vaping/smokeless tobacco. On
7/11/2023, Administrator/designee in-serviced residents concerning the new policy. Failure to comply with smokeless
tobacco/vaping rules will result in written warning, followed by 30-day notice. (Sign and sign-in sheet attached.)

Licensee's Proposed Overall Completion Date: 08/09/2023

Implemented - 08/21/2023)

MAGNOLIA PERSONAL CARE CENTER-BUILDING I 33870

102k - No Common Towel (continued)

06/13/2023 7 of 10



162c  Menus Posted

10. 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
During the walk-through inspection conducted on 6/13/23, the most recent week of menus posted was for the week of
4/2-4/8/2023.

Plan of Correction Accept (  - 08/14/2023)
On 6/14/23, Kitchen staff removed all old, outdated menus and posted current menus for the current week and one
week in advance. Starting 6/14/23, Kitchen staff will perform daily walk throughs to verify that all required menus
are posted for 3 weeks, then weekly for 6 weeks. On 8/7/23, Administrator/designee created an audit sheet to
confirm the walk throughs and will record the results and discuss at the next quality management meeting to be
held no later than 9/30/23. Direct care, Kitchen staff, & housekeeping were in-serviced on 6/23/23 regarding
Regulation 162c. (Audit sheet and sign-in sheet attached.)

Licensee's Proposed Overall Completion Date: 08/09/2023

Implemented ( - 08/21/2023)

183b  Meds and Syringes Locked

11. Requirements
2600.
183.b. Prescription medications, OTC medications, CAM and syringes shall be kept in an area or container that is

locked. This includes medications and syringes kept in the resident’s room.
Description of Violation
On 6/14/23 at approximately 10:00 am, the medication room in the building was unlocked and the door was open. 
Inside the room were two medication carts.  The one to the left as you enter was secured and locked.  However, the
medication cart on the left side of the room containing treatments and glucometers was unlocked, unattended, and
accessible.
 

Plan of Correction Directed  - 08/14/2023)
On 7/1/2023, Maintenance installed a pass-coded doorknob on the medication room. On 6/23/2023,
Administrator/designee in serviced staff regarding the door locking mechanism and Regulation 183b. In-service
included importance of keeping all medication/medical equipment locked at all times. (Photo attached.)
 
(Directed)
 
- On 7/1/2023, Maintenance installed a pass-coded doorknob on the medication room.
- On 6/23/2023, Administrator/designee in serviced staff regarding the door locking mechanism and Regulation
183b. In-service included importance of keeping all medication/medical equipment locked at all times. (Photo
attached.)
- Starting 9/1/23 - Administrator/Maintenance/Designee will perform a daily walk-through for two weeks to verify
that the Med Room is consistently closed and locked. After two weeks, this walk-through will be performed weekly for
eight additional weeks.  Administrator will design and complete and audit sheet for documentation.
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Directed Completion Date: 08/09/2023

Implemented  - 10/05/2023)

183f - Discontinued Medications

12. Requirements
2600.
183.f. Prescription medications, OTC medications and CAM that are discontinued, expired or for residents who are

no longer served at the home shall be destroyed in a safe manner according to the Department of
Environmental Protection and Federal and State regulations. When a resident permanently leaves the home,
the resident’s medications shall be given to the resident, the designated person, if any, or the person or
entity taking responsibility for the new placement on the day of departure from the home.

Description of Violation
During interviews with multiple staff persons who handle medications, it was determined that the normal course of
action for medications that become loose or are refused by a resident after removal from the packaging is that they are
flushed down the commode".  This is not an approved method of destroying medications according to the Department

of Environmental Protection and Federal and State regulation. 
 
 

Plan of Correction Accept ( - 08/14/2023)
On 6/23/23, Administrator/designee in serviced all staff, in person, concerning medication disposal procedures and
Regulation 183f. All loose, discarded, or refused meds will be disposed of in accordance with state regulations.
Medication carts to be checked daily by med staff for loose medication. To prevent this violation in the future the
Administrator/designee will include an explanation of 2600.183.f to new employee training packets and will be
subject matter in future staff meetings. (Sign in sheet attached.)

Licensee's Proposed Overall Completion Date: 08/09/2023

Implemented  - 08/21/2023)

185a - Implement Storage Procedures

13. 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
On  at  am, the Glucometer for Resident #2 showed the correct date, but the time of .
Resident #2 is prescribed a blood sugar check at am each day.  The glucometer audit showed the 
reading documented as on the log, this reading was not present on the glucometer. Further, the 
reading documented as  was actually taken at approximately am on   the  reading
documented as  was actually taken at approximately  on  and the  reading
documented as was actually taken at approximately  on . Finally, the  reading
documented as  was actually taken at approximately  on .
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Plan of Correction Accept (  - 08/14/2023)
Administrator/designee in serviced all med staff on 6/23/23 on Regulation 185a and the importance of accurate and
timely glucometer readings.  On 6/21/23, Administrator/designee developed and implemented a biweekly audit
sheet for all glucometers. Administrator/designee calibrated all glucometers to the correct date and time on 6/21/23.
Starting 6/21/23, Administrator/designee will conduct the glucometer audits biweekly indefinitely. Starting 8/7/2023,
Staff member responsible for the incorrect readings was re trained by a Certified Diabetic Educator on 7/18/2023.
The results of these audits will be kept and discussed at the next quality management meeting to be held no later
than 9/30/23. (Audit sheet, sign in sheets and Diabetic educator document attached.)

Licensee's Proposed Overall Completion Date: 08/09/2023

Implemented (  - 08/21/2023)

224a - Preadmission Screen Form

14. Requirements
2600.
224.a. A determination shall be made within 30 days prior to admission and documented on the Department’s

preadmission screening form that the needs of the resident can be met by the services provided by the
home.

Description of Violation
Resident #1’s preadmission screening form, dated , is incomplete, in that it does not include any medical,
psychological or behavioral diagnoses.

Plan of Correction Accept (  - 08/14/2023)
On  Administrator/designee corrected the pre admission screening form for Resident #1.
Administrator/designee will review all resident screening forms by . Starting , all pre admission
screening forms will be double checked for completeness and accuracy by both the Administrator/designee and the
Property Manager and will be verified by initials. Any errors or missing/incomplete information will be immediately
corrected before being initialed and dated.

Licensee's Proposed Overall Completion Date: 08/09/2023

Implemented - 10/05/2023)
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