






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 6/30/23 at 10:27am, a 100-Count Package of  were observed in Resident 1’s
bathroom. Per the safety data sheet for this product, “Ingestion: Not a likely route. Call physician or poison control
immediately.” The resident assessment and support plan for Resident 1 dated 11/11/22 indicates that the resident is
"unable to safely use and avoid poisonous materials.”
 
On 6/30/23 at 10:39am, a 100-Count Package  were observed in Resident 2’s
bathroom. Per the safety data sheet for this product, “Ingestion: Not a likely route. Call physician or poison control
immediately.” The resident assessment and support plan for Resident 2 dated 2/10/23 indicates resident is 
“independent with personal hygiene products all other poisonous materials kept locked.”
 
 

Plan of Correction Accept ( - 07/24/2023)
On 6/30/23, the pack of  were locked by the Memory Care Administrator in Resident 1’s
and Resident 2’s cabinet.
An audit was conducted on 6/30/23 by the Memory Care Administrator to ensure all Resident Assessment Support
Plans accurately reflect if the resident can independently and safely use personal cleansing cloth wipes.
The Memory Care Administrator created a policy and procedure on 7/11/2023 to define and list personal hygiene
items/products as a reference, when the term is used in the Resident Support Plan and to outline the process used to
evaluate a resident's ability to utilize personal hygiene products safely. The policy was implemented by the Memory
Care Administrator on 7/11/2023.

Licensee's Proposed Overall Completion Date: 07/31/2023

Implemented  - 07/31/2023)

190a - Completion Medication Course

2. Requirements
2600.
190.a. A staff person who has successfully completed a Department-approved medications administration course

that includes the passing of the Department’s performance-based competency test within the past 2 years
may administer oral; topical; eye, nose and ear drop prescription medications and epinephrine injections for
insect bites or other allergies.

Description of Violation
Staff Member 1 whose date of hire is  completed the first observation for Medication Administration
Observation annual practicum on , however, the 2nd observation due by  was not completed.  
 

Plan of Correction Accept (  - 07/24/2023)
Memory Care Administrator scheduled Staff Member 1 to complete three medication observations on  
On 3, the Clinical Services Director will re-educate the Trainer on the annual requirements for Med Techs to
maintain their certification and the trainer will begin to complete all annual requirements for Med Techs to maintain
their certifications.
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Beginning on 7/28/2023, the Clinical Services Director will complete a monthly audit for 6 months starting on to
ensure The Trainer is completing all annual requirements for Med Techs to maintain their certifications.

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

Implemented (  07/31/2023)
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