








2. Personal Care Nurse Manager followed up with direct care staff to re-educate them on the requirement to
maintain residents' personal hygiene products in their locked bathroom cabinets immediately following resident care
on 6/22/23 & 6/23/23
3. On 6/23/2023 Regular room audits have been scheduled to check resident rooms for safety hazards and to ensure
all poisonous materials have been returned to the locked cabinet. Room audits will be completed by the CNA or Med
Tech working in SDCU daily for 1 week, Weekly for one month ending on 7/28/2023, than monthly moving forward
with no stop date and completion verified by the Nurse Manager or designee. SEE ATACHMENT AUDIT FORM
UPDATE. 
4. On 6/26/2023 Refreshed signage which showed wear and tear were reprinted, and hung in each bathroom in
SDCU as a reminder to staff to return items to the locked cabinet when not in use. SEE ATTACHMENT SDCU Signage
Refresh. 

Licensee's Proposed Overall Completion Date: 07/25/2023

Implemented ( - 08/23/2023)

187d  Follow Prescriber's Orders

3. Requirements
2600.
187.d. The home shall follow the directions of the prescriber.
Description of Violation
Resident #1 is prescribed  3 times a day for with the special instruction of 'hold if systolic
BP greater than 120'. However, there was no blood pressure recorded on  , and

 and the medication was held. The resident's systolic BP was  on  on
 meaning the medication should have been held.

However, staff initials are present as administered. 

Plan of Correction Accept - 07/27/2023)
1. On 6/23/2023 the Personal Care Nurse Manager met with staff who missed documentation of Blood Pressures in
the residents EMAR to reeducate them on the process of adding supplementary documentation to the MAR and the
mportance of following prescribers orders and potential health hazards if not done so. 
2. On 7/13/2023 PCHA Created an educational information sheet regarding the safety surrounding Midodrine and
the information was electronically sent to all Personal and Memory care staff to ensure Per diem staff were also
nformed of this education. SEE ATTACHMENT #1 MIDODRINE TRAINING. SEE ATTACHMENT #2 CAREFEED
3. On 7/13/2023 The PCHA completed an audit of the MAR for the 1st two weeks of July was completed and no
additional errors were found. 
4. LPN Shift Supervisor will review the medication administration record report twice weekly on Mondays and Fridays
for 30 days starting on 7/13/2023 after ending on 8/11/2023 to ensure all correct documentation on medication has
been completed, and reeducate staff as needed on the need for Proper documentation and monitoring is being
completed. 
5. The Nurse Manager or designee will continue to monitor MARs on a monthly Basis ongoing with no end date to
ensure proper documentation. 

Licensee's Proposed Overall Completion Date: 07/25/2023

Implemented ( - 08/23/2023)
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