








Implemented  - 09/18/2023)

107d  Procedure Emergency Management Agency Submission

3. Requirements
2600.
107.d. The written emergency procedures shall be reviewed, updated and submitted annually to the local

emergency management agency.
Description of Violation
The home’s written emergency procedures have not been reviewed and submitted to local emergency management
agency (EMA) for 2022.  
 
 

Plan of Correction Accept ( - 09/11/2023)
The Director of Residential Services updated the emergency procedures and submitted the written plan to the local
emergency management agency.

The director will put a reminder on the calendar on 9/7/2024 to update and submit the plan.

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

Implemented (  - 09/18/2023)

131f  Fire Extinguisher Inspection

4. Requirements
2600.
131.f. Fire extinguishers shall be inspected and approved annually by a fire safety expert. The date of the inspection

shall be on the extinguisher.
Description of Violation
The fire extinguisher in home has not been inspected by a fire safety expert since 05/2022.

Plan of Correction Accept (  - 09/11/2023)
On 9/6/23, PCHA bought two new fire extinguishers for 306/312. PCHA will conduct safety inspections every month.
A safety inspection audit tool will be utilized to check the date when it is expired. See attached for a copy of the form.

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

Implemented (  09/18/2023)

185a  Implement Storage Procedures

5. 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
Resident 2's blood glucose checks on the glucometer did not match the numbers transcribed on the Mediation
Administration Record (MAR) as follows:
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On  a reading of  was observed in the glucometer.  However, a reading of  was documented in the
MAR.
On , a reading of  was observed in the glucometer.  However, a reading of  was documented in the
MAR. 
 
 

Plan of Correction Accept ( - 09/11/2023)
PCHA and health/wellness met and developed a plan for a glucometer audit. Starting 9/7/2023 glucometer will go
to health/wellness each week. This task will be added to Carasolva. PCHA will check monthly to make sure the task is
done. 9/8/2023 Health and wellness audit the glucometer. All staff will be retrained and signature sheets will be
developed for new hires.

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

Implemented (  09/18/2023)

187b - Date/Time of Medication Admin.

6. Requirements
2600.
187.b. The information in subsection (a)(13) and (14) shall be recorded at the time the medication is administered.
Description of Violation
Resident 1 is prescribed   and . Resident 1’s 08/2023 medication
administration record (MAR) does not include the initials of the staff person who administered   and

 on   at  pm.
 
 
 

Plan of Correction Accept  - 09/15/2023)
PCHA and health/wellness will review the MAR to ensure administration is completed accurately, completely, and in
a timely manner. PCHA and health/ wellness team will retrain staff VII.3.Q medication education Carasolva. During
the house meeting, the MAR audit form will be implemented as of 9/12/2023. 

Staff will be retrained by 10/8/2023. The client health and wellness assistant will complete the weekly audit starting
the week of 9/18/2023. This audit will review that all medications were administered and documented correctly in
Carasolva. The PCHA will retrain staff on Acadia policy VII.3.Q and follow the regulations, 2600., 187 B. and 187D.
training will be completed by 10/8/2023. See attachment. 

Licensee's Proposed Overall Completion Date: 09/14/2023

Implemented - 09/18/2023)

187d - Follow Prescriber's Orders

7. Requirements
2600.
187.d. The home shall follow the directions of the prescriber.
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Description of Violation
Resident 2 is prescribed  twice daily.  However, medication was not administered to
Resident 2 on 

Plan of Correction Accept  - 09/15/2023)
PCHA and health/wellness will retrain staff to follow the five rights when administering medication to clients. This
training will be completed by 10/8/2023. PCHA will ensure the medications were administered and correctly
documented on Carasolva. This will be done weekly. 

Staff will be retrained by 10/8/2023. The client health and wellness assistant will complete the weekly audit starting
the week of 9/18/2023. This audit will review that all medications were administered and documented correctly in
Carasolva. The PCHA will retrain staff on Acadia policy VII.3.Q and follow the regulations, 2600., 187 B. and 187D.
training will be completed by 10/8/2023. See attachment. 

Licensee's Proposed Overall Completion Date: 09/14/2023

Implemented - 09/18/2023)
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