






183e - Storing Medications

1. Requirements
2600.
183.e. Prescription medications, OTC medications and CAM shall be stored in an organized manner under proper

conditions of sanitation, temperature, moisture and light and in accordance with the manufacturer’s
instructions.

Description of Violation
On 0 /23, resident#2's   Pen, was found in the medication's cart and there was
no "opened on" date listed on the medications. According to the manufacturer’s instructions medication 

 must be used within 42 days of opening and  instructions indicate to discard unused
portion 28 days after first opening. 
 
 

Plan of Correction Accept  - 06/09/2023)
As a part of weekly cart audits started as a part of a previous POC, the DRC or designee will review medications to
ensure that opened on stickers are applied to containers requiring this protocal.

The cart audits will remain weekly until further notice.

Staff are trained as a part of cart orientation to properly label medications.

Licensee's Proposed Overall Completion Date: 07/10/2023

Implemented ( - 08/08/2023)

183f - Discontinued Medications

2. 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
On /23,  prescribed for individual #1, was in the home's medication cart; however, the medication
was discontinued on 04/05/23, and narcotic has not been destroyed according to the home policy on destroying
medication or in a safe manner according to the Department of Environmental Protection and Federal and State
regulations

Plan of Correction - 06/20/2023)
As a part of weekly cart audit by the DRC or designee, we will ensure that any medication that has been
discontinued has been properly removed from the cart and destroyed per company policy.  Weekly cart audits will
occur for 2 months and then switch to 1x per month

The ED will perform monthly audits to ensure compliance with these procedures.

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

Implemented ( - 08/08/2023)
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resident rights.  This will be reviewed with each resident when their annual RASP is being completed.

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

Implemented (  - 08/08/2023)

227d - Support Plan Medical/Dental

5. Requirements
2600.
227.d. Each home shall document in the resident’s support plan the medical, dental, vision, hearing, mental health

or other behavioral care services that will be made available to the resident, or referrals for the resident to
outside services if the resident’s physician, physician’s assistant or certified registered nurse practitioner,
determine the necessity of these services. This requirement does not require a home to pay for the cost of
these medical and behavioral care services.

Description of Violation
Resident#5’s assessment and support plan, dated /23, does not include dietary need. Resident#5 has a doctor's
order for mechanical soft diet.

Plan of Correction Accept - 06/20/2023)
At time of inspection resident #5's RASP was updated to reflect residents order for mechanical soft.  A review of
resident files was completed and all orders are accurately reflected on the resident's RASP.

DRC or designee will be responsible to update RASP when their is a dietary change made by the PCP.  

The ED or designee will perform quarterly RASP audits to ensure that current orders are reflected on resident RASP
beginning 3rd quarter of 2023

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

Implemented ( - 08/08/2023)

231b - Medical Evaluation

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

practitioner, documented on a form provided by the Department, within 60 days prior to admission.
Documentation shall include the resident’s diagnosis of Alzheimer’s disease or other dementia and the need
for the resident to be served in a secured dementia care unit.

Description of Violation
Resident #1 was admitted to the Secure Dementia Care Unit (SDCU) on /22; however, the resident’s medical
evaluation was completed on  /22 does not indicate a need for the resident to be served in a secured dementia
care unit

Plan of Correction Accept (  - 06/20/2023)
Resident PCP was contacted at time of inspection and DME was corrected to reflect resident's need for SDU.

DRC or designee will review DME prior to resident admission to ensure that for residents in need of a SDU, that the
box is checked off.  DRC will review new resident DME at time of admission and again when getting annual or
significant change DME.
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Licensee's Proposed Overall Completion Date: 06/30/2023

Implemented (MS - 08/08/2023)

231e - No Objection Statement

7. Requirements
2600.
231.e. Each resident record must have documentation that the resident and the resident’s designated person have

not objected to the resident’s admission or transfer to the secured dementia care unit.
Description of Violation
Resident #1 was admitted to the Secure Dementia Care Unit (SDCU) on 1 /22. The home has no documentation
that the resident and the resident's designated person have not objected to the admission.

Resident #6 was admitted to the Secure Dementia Care Unit (SDCU) on /23. The home has no documentation
that the resident and the resident's designated person have not objected to the admission.

Plan of Correction Accept  - 06/20/2023)
An audit was performed of all resident's in the SDU by 23, residents without documentation of non-objection
will be met with and a statement will be obtained.  Those statements will be placed in the residents file by June 30.

The Business office Administrator or ED will review resident contracts at time of admission to ensure statement of
non-objection is a part of the file for residents being admitted to the SDU.

Licensee's Proposed Overall Completion Date: 06/30/2023

Implemented (  - 08/08/2023)

234a - Admission Support Plan

8. Requirements
2600.
234.a. Within 72 hours of the admission, or within 72 hours prior to the resident’s admission to the secured

dementia care unit, a support plan shall be developed, implemented and documented in the resident record.
Description of Violation
Resident #6 was admitted to the Secure Dementia Care Unit (SDCU) on /23.  However, the resident’s initial
support plan was completed on  /23.

Plan of Correction Accept - 06/20/2023)
The person responsible for completing RASPs was retrained by the ED to ensure that RASP for SDU are completed
within 72 hours on 5/13/23.

The community is using a digital tracker that will remind team members that a RASP is due.  The ED will monitor the
tracker to ensure compliance.

Licensee's Proposed Overall Completion Date: 06/15/2023

Implemented  - 08/08/2023)
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234d - Support Plan Revision

9. Requirements
2600.
234.d. The support plan shall be revised at least annually and as the resident’s condition changes.
Description of Violation
A support plan for resident #6 was completed on 23; however, on /23, resident#6 exhibited agitation and
aggression towards another resident. The resident's support plan has not been revised to reflect this change.

Plan of Correction Accept  - 06/20/2023)
Resident #6 RASP was updated at time of admission to reflect residents aggressive behavior.

DRC or designee will ensure that when behaviors occur the RASP is updated to reflect.  Refresher education will be
provided to the persons responsible for writing the RASP on when to update by 6/30/23.

ED will review RASPs quarterly to ensure that diagnosis are accurately reflected.

Licensee's Proposed Overall Completion Date: 06/30/2023

Implemented   08/08/2023)
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