






187d - Follow Prescriber's Orders

2. Requirements
2600.
187.d. The home shall follow the directions of the prescriber.
Description of Violation
Resident #1 is prescribed  by mouth twice a day. However, on  the MAR
for resident #1 recorded administration of one dose at 

On 8/8/23 resident #1 received an order for a decreased morning dose of  and maintain  dose
in the evening. The MAR records only  doses continued to be administered twice a day from

Plan of Correction Accept  - 12/14/2023)
Confusion resulted from PCP giving verbal order to change AM dosage, but order not electronically placed with
pharmacy by provider due to being a controlled drug, thus proper dosage was not on hand and order not filled by
pharmacy. Order was clarified with Nurse Practitioner on 8/8/23 at 2:40 pm and order given for dosage to remain
0.5mg twice a day. Going forward, orders will not be entered into EHR until supply is on hand and physical order
verified along with family approval per usual.  Audit for missed medications at a minimum of weekly.  Audits will
begin by 10/31/23 and completed by Memory Care Clinical Supervisor.  Education for all LPN's will be completed by
PCHA who is an LPN at Memory Care Competency Fair on 10/27/23.  Med techs do not transcribe orders in Memory
Care, so they will not be included.  Plan was made with Clinical Supervisor on 9/5/23.  Clinical Supervisor is
responsible for med order changes  and understands the importance of clarifying orders and having them properly
documented and supported with entry in EHR only after med is delivered from the pharmacy. Statement of decision
was written 

Licensee's Proposed Overall Completion Date: 10/04/2023

Implemented (  - 01/29/2024)

233c - Key-Locking Devices

3. Requirements
2600.
233.c. If key-locking devices, electronic cards systems or other devices that prevent immediate egress are used to

lock and unlock exits, directions for their operation shall be conspicuously posted near the device.
Description of Violation
The directions for operating the home's door locking mechanism are not conspicuously posted near or at any doors that
exit the Secure Dementia Care Unit (SDCU).

Plan of Correction Accept - 01/29/2024)
Per :  As we discussed yesterday, we are removing the violation for 123(a) from both of your licenses.
The citation for 233(c) will remain. We would like to see the following elements incorporated into your plan of
correction for 233(c) in order for it to be acceptable:
• The plan should address a new policy regarding visitors entering the building who do not already possess a key fob
that operates egress doors. This policy should address staff meeting with all visitors upon entry to the building and
explaining how the doors work as well issuing them with a guest key fob.
• All staff should be trained in this new process/policy
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• Additional signage should be posted on all doors that exit the building explaining the instructions for use of the
locking device.
 
Per the above statement, a new Policy and Procedure has been developed and will be effective starting 2/1/24 (see
attached P&P and pictures). Beginning 2/1/24 all visitors will be given a key fob attached to a noticeable wooden
heart. There has been three fobs placed in home in secured coat closet inside front door. Team members will explain
its use and where to drop it on leaving per policy (see picture of secured box placed in foyer). Signage has been
placed at each exit (5 total) on the electronic access pad (See picture).
Training is planned for all team members at February 1 and 2's team meeting. Any team members that do not
attend will receive this instruction by leadership. All new team members will be trained on this process as well on
hire.
 

Proposed Overall Completion Date: 02/02/2024

Licensee's Proposed Overall Completion Date: 02/02/2024

Implemented ( - 01/29/2024)
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