






185a - Implement Storage Procedures

1. 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 /23, staff person A, a medication technician, handed resident #1 all of the resident’s morning dose medication
blister cards to review after resident #1 asked staff person A to identify each medication that was being administered.
After 5-10 minutes of reviewing the medications, resident #1 put all of the medication blister cards into the bag
had with  and took them downstairs to the dining room when  went to breakfast. After returning to 
apartment after breakfast, staff person A requested another medication technician to retrieve the blister packs from
resident #1. Resident #1 refused but did give them to the LPN on duty when the LPN requested them from the resident. 

Plan of Correction Accept (  - 06/26/2023)
On /23, staff person A received disciplinary action due to not following proper medication procedures.  On
6/15/23, all medication staff were re- educated by the Healthcare Director on policies and procedures for storing
medications.  The Healthcare Director will remind medication staff daily that all medications are to be locked in the
medication cart at all times and will do daily audits of the carts to ensure all medications are secured.

Licensee's Proposed Overall Completion Date: 06/19/2023

Implemented (  - 07/24/2023)

225a - Assessment 15 Days

2. Requirements
2600.
225.a. A resident shall have a written initial assessment that is documented on the Department’s assessment form

within 15 days of admission. The administrator or designee, or a human service agency may complete the
initial assessment.

Description of Violation
Resident #1’s initial assessment completed  indicates that the resident is independent with ambulation (code A).
However, the resident uses a rollator walker for assistance with ambulation.  

Plan of Correction Accept  - 06/26/2023)
A new assessment for Resident #1 was completed on  to show accurate mobility status documented in the
Summary section.  An audit will be done by  to ensure all RASPS reflect accurate information.  Due to
staff turnover, the new healthcare director will document mobility and transfer status accurately on RASP moving
forward.  The ED will check all initial assessments before resident signs to ensure that they are matching the true
resident's needs.  

Licensee's Proposed Overall Completion Date: 06/19/2023

Implemented  - 07/24/2023)
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