






103e - Left Overs

1. Requirements
2600.
103.e. Food served and returned from an individual’s plate may not be served again or used in the preparation of

other dishes. Leftover food shall be labeled and dated.
Description of Violation
On August 16, 2023, there were 11 unlabeled, undated bags of cereal in the main kitchen food storage.

Plan of Correction Accept (  - 09/13/2023)
All indicated unopened bags of cereal were labeled and dated (completed 8/16/23).  A review of all food stock for
labels was completed by dietary staff on 8/17/23.  The Food Service Quality Assurance revised to include that any
food items taken from a larger labeled/ dated container will be individually labeled and dated (completed 9/7/23
attachment #1).  All indicated staff will be trained or retrained in the labeling protocol (completed 9/1/23).  

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

Implemented (  - 09/29/2023)

107b - Emergency Procedures

2. Requirements
2600.
107.b. The home shall have written emergency procedures that include the following:

1. Contact information for each resident’s designated person.
2. The home’s plan to provide the emergency medical information for each resident that ensures

confidentiality.
3. Contact telephone numbers of local and State emergency management agencies and local resources for

housing and emergency care of residents.
4. Means of transportation in the event that relocation is required.
5. Duties and responsibilities of staff persons during evacuation, transportation and at the emergency

location. These duties and responsibilities shall be specific to each resident’s emergency needs.
6. Alternate means of meeting resident needs in the event of a utility outage.

Description of Violation
The home’s written emergency procedures do not include the contact information for each resident’s designated person
or the contact telephone numbers of local and state emergency management agencies or local resources for housing
and emergency care for residents.

Plan of Correction Accept  - 09/19/2023)
Emergency Preparedness Plan and Emergency number list included in the E-box, which contains each individual's
emergency information and local and state emergency numbers (completed 8/17/23).  Review and revision of E-box
procedure to include inclusion of emergency preparedness plan and emergency numbers (completed 9/7/23)
(attachment).  The Program Coordinator will ensure that emergency procedures will include the contact information
of each residents designated person, telephone number and local and state emergency numbers by implementing
the updated policy (Ongoing)
The Program Coordinator will be retrained in 2600.107.b by Administrator Celeste DaShiell by 9/15/23.  The
Program Coordinator or designated staff will review the Emergency Procedures and required contact information for
accuracy content annually (Ongoing).

Licensee's Proposed Overall Completion Date: 09/15/2023

Implemented ( - 09/29/2023)

FAMILY AND FRIENDS (STONE RIDGE BUILDING) 13633

08/16/2023 4 of 7





On August 4, 2023, the glucometer for resident 3 reads  and the medical administration record reads 
On August 2, 2023, the glucometer for resident 3 reads , and the medical administration record reads .
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Plan of Correction Accept (  - 09/19/2023)
A new glucometer will be secured for resident #3 (complete by 9/7/23).  Administrator reviewed and revised policy
for medication and medical equipment storage and security to include QA checks for medical equipment (completed
9/7/23) (attachment).  
Health & Wellness Coordinator or Assistant Administrator or designated staff will check that all requirements of
185.a are met.  Any non-compliance will be reported to Administrator and corrected as needed.  All indicated staff
will be retrained in revised policy by  by 9/22/23.  

Licensee's Proposed Overall Completion Date: 09/22/2023

Implemented (  - 09/29/2023)

224a - Preadmission Screen Form

5. 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  does not include a determination that the needs of the
resident can be met by the services provided by the home.

Plan of Correction Accept (  - 09/19/2023)
Administrator confirmed that the PCH was as of  and continues to be able to support Resident 1's support
needs.  Administrator reviewed and revised the P&P for Pre-Admission (completed 9/7/23) (attachment).  Program
Coordinator, Assistant Administrator or Health & Wellness Coordinator will conduct an initial review to ensure that
224a is met (Ongoing).  Prior to filing Program Coordinator, Assistant Administrator or Health & Wellness
Coordinator will conduct a second review to ensure compliance with 224a (Ongoing).  Any omissions or errors will be
resolved at time of review.  All indicated staff will be trained/ retrained in revised policy by  by
9/29/23. 
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