








however, none of the above staff persons present in the home were certified in first aid, obstructed airway techniques
and CPR.   

Plan of Correction Accept (  - 07/06/2023)
CEO/Administrator has CPR training set for July 11th, 2023 for ALL staff in Hickory Dining Room from 1p-3p, this
was the quickest that could get someone in to do it. 
Starting July 6th 2023 CEO/Administrator will ensure that yearly and upon hiring of staff that they have a current
CPR certification.  
By August 30th, 2023 CEO/Administrator will have added the CPR/Training certification to be checked annually
during Safety Committee Meetings. 

Licensee's Proposed Overall Completion Date: 07/06/2023

Implemented  - 08/08/2023)

132b - Safety Inspection/Fire Drill

4. Requirements
2600.
132.b. A fire safety inspection and fire drill conducted by a fire safety expert shall be completed annually.

Documentation of this fire drill and fire safety inspection shall be kept.
Description of Violation
On 5/18/22, an observed fire drill conducted by a fire safety expert was not completed in 2022.    

Plan of Correction Accept (  - 07/06/2023)
The CEO/administrator contacted the local fire department on 5/19/2023 to set up an observed fire drill and fire
safety training for all staff. 

early starting July 17th, 2023 the CEO/Administrator will continue to have an observed fire drill and fire safety
training done yearly per regulations for all staff members. 
By August 30th 2023 the CEO/Administrator will have added the yearly safety training to the Safety Committee
Meeting agenda to ensure that it is completely per regulations. 

Licensee's Proposed Overall Completion Date: 07/06/2023

Implemented - 07/17/2023)

183d - Prescription Current

5. Requirements
2600.
183.d. Only current prescription, OTC, sample and CAM for individuals living in the home may be kept in the home.
Description of Violation
On 5/19/23 there was a tube of , filled /21, prescribed to resident #2 that expired in the
medication cart.  

Plan of Correction Accept ( - 07/06/2023)
On 5/22/2023 the Med-lead was retrained on how to audit med carts and MARs by medical liaison. 
Starting on 5/23/2023 the med-lead will be auditing all MARs and carts weekly to ensure there are no medication
errors.
Starting 7/10/2023 the medical liaison will audit up to 25% of all MARs and med carts quarterly for each building. 
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Licensee's Proposed Overall Completion Date: 07/06/2023

Implemented - 07/17/2023)

187a  Medication Record

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

administered:
1. Resident s name.
2. Drug allergies.
3. Name of medication.
4. Strength.
5. Dosage form.
6. Dose.
7. Route of administration.
8. Frequency of administration.
9. Administration times.

10. Duration of therapy, if applicable.
11. Special precautions, if applicable.
12. Diagnosis or purpose for the medication, including pro re nata (PRN).
13. Date and time of medication administration.
14. Name and initials of the staff person administering the medication.

Description of Violation
On 5/19/23, resident #2 is ordered , take 1 tablet by mouth 3 times daily; however, the Medication
Administration Record (MAR) indicated take ½ tablet (0.25mg) orally 3 times daily.  

Plan of Correction Accept  07/06/2023)
On 5/20/2023 the med-lead contacted diamond pharmacy who does our MARs to have them fix the prescription. 
On 5/23/2023 the Med-Lead continued to audits the MARs weekly to ensure that the prescriptions are correct. 
Starting 7/10/2023 the medical liaison will audit up to 25% of all MARs and med carts quarterly for each building. 

Licensee's Proposed Overall Completion Date: 07/06/2023

Implemented  - 07/17/2023)
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