








Implemented (  - 07/24/2023)

185a  Implement Storage Procedures

3. 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
Department Rep. noted the “overflow” medication cabinets on the wall next to the medication carts were unlocked and
unattended making the medications accessible to residents and unauthorized persons. 

Plan of Correction Accept - 07/17/2023)
This regulation is important to ensure that medications are locked away safely from resident's and unauthorized
persons.  Staff had been in the cabinet in the morning to restock medications from the resident's overflow.  Staff
failed to lock cabinet when finished.  Cabinets have been marked with labels reminding staff to lock cabinets.  Staff
will also review medication policy and return a signed copy, as well as an additional sheet highlighting key points.
Admin will monitor for ongoing compliance

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

Implemented (  07/24/2023)

187a  Medication Record

4. Requirements
2600.
187.a. A medication record shall be kept to include the following for each resident for whom medications are

administered:
Description of Violation
Resident #1 is prescribed  tablet by mouth daily m, hold for Systolic Blood Pressure (SBP)
below . On  the MAR indicates the medication was withheld per doctor’s order. The MAR was not marked to
indicate what the resident’s SBP was at  when the medication was held. 
Resident #1 is prescribed  tablet by mouth at , hold for  (SBP) below 
On , the MAR indicates the medication was withheld per doctor’s order. The MAR was not marked to indicate
what the resident’s SBP was at  when the medication was held. 

Plan of Correction Accept  - 07/17/2023)
This regulation is important to ensure the health and safety of the residents is top priority.  It is also important to
ensure that physicians orders are being followed.  The MAR was not marked with a blood pressure although the
medication was held for resident #1, as the order had a blood pressure parameter for administration.  The EMar
system was not immediately set to record the BP with in the med pass.  Staff failed to enter BP into system
manually.  Weekly audits of the medications held will be conducted to ensure proper documentation is noted in the
EMar system.  
Resident #2's has an order for accuchecks twice daily.  Upon review, it was noted the glucometer seemed to fail to 
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enter evening accucheck's into memory. There were also transcription errors. Weekly audits of all glucometers will be
conducted to ensure proper recording of BG levels.
Staff will also review medication policy and procedure of medication management. Staff will also sign off on an
additional form highlighting key points of med policy.  Staff will also undergo a reminder training on diabetic
management in a personal care home.  
Admin will monitor for ongoing compliance

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

Implemented (  - 07/24/2023)

187d - Follow Prescriber's Orders

5. Requirements
2600.
187.d. The home shall follow the directions of the prescriber.
Description of Violation
Resident #2 has an order for BSL testing 2x daily. On , the glucometer for Resident # 2 indicates a BSL of  in
the morning. A BSL reading of  was documented on the MAR for the evening but was not in the glucometer.
On , the glucometer for Resident #2 indicates a BSL of  in the morning. A BSL reading of  was
documented on the MAR for the evening but was not in the glucometer.

Plan of Correction Accept ( - 07/17/2023)
This regulation is important for the health and safety of the residents.  It is to ensure staff are follow physicians
orders. Resident #2's has an order for accuchecks twice daily. Upon review, it was noted the glucometer seemed to
fail to enter evening accucheck's into memory. There were also transcription errors. Weekly audits of all glucometers
will be conducted to ensure proper recording of BG levels.
Staff will also review medication policy and procedure of medication management. Staff will also sign off on an
additional form highlighting key points of med policy. Staff will also undergo a reminder training on diabetic
management in a personal care home.  
Admin will monitor for ongoing compliance

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

Implemented - 07/24/2023)

202 - Prohibitions

6. Requirements
2600.
202. The following procedures are prohibited: 

5. Mechanical restraint, defined as a device that restricts the movement or function of a resident or portion
of a resident’s body, is prohibited. Mechanical restraints include geriatric chairs, handcuffs, anklets,
wristlets, camisoles, helmet with fasteners, muffs and mitts with fasteners, poseys, waist straps, head
straps, papoose boards, restraining sheets, chest restraints and other types of locked restraints. A
mechanical restraint does not include a device used to provide support for the achievement of functional
body position or proper balance that has been prescribed by a medical professional as long as the
resident can easily remove the device.

Description of Violation
On  @  Staff Person B tied a blanket around Resident #3’s waist while they were seated in a 
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wheelchair. Staff Person was trying to prevent Resident #3 from falling. 

Plan of Correction Accept ( - 07/17/2023)
This regulation is important for the over all well being of the resident, as well as their dignity.  Staff person B was
sitting with Resident #3 and Resident repeatedly tried getting up.  Staff had tried alternative methods, as well as
given Resident a PRN for agitation, however it had not worked yet.  Staff Person B was afraid Resident #3 would fall,
so she loosely tied a blanket that was sitting on Resident #3's lap, around the back of the wheel chair. Blanket was
tied for a short period of time then untied.  Other staff who witnessed incident stated it was not of any malicious
intent, only to help keep Resident #3 from falling.  
Staff Member B was put on supervised duty while investigation took place.  ALL staff underwent a training on
alternative methods of handling anxiety and agitation with dementia.  ALL staff are also undergoing a training on
the PA Aging website.  Staff Person B was also pulled aside by admnistrator and discussed incident and the way it
was handled, reminded of restraint policy.  RN Nurse Educator also verbalized to Staff Person B(on top of other
trainings) the severity of the situation and re-educated on alternative methods.  Initial Training Attached, Additional
training to be completed by 8/31/2023.  Admin and RN Nurse Educator will monitor for ongoing compliance and
completion.

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

Implemented (  - 07/24/2023)
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