






26b  Quality Management Plan Content

1. Requirements
2600.
26.b. The quality management plan shall address the periodic review and evaluation of the following:
Description of Violation
The home has not completed a periodic quality management review and evaluation of the following topics: 

(1) The reportable incident and condition reporting procedures. 
(2) Complaint procedures. 
(3) Staff person training. 
(4) Licensing violations and plans of correction, if applicable. 
(5) Resident or family councils, or both, if applicable.

Plan of Correction Accept (  10/12/2023)
Our quality management plan, review and evaluation was completed on 11/11/2022.  Unfortunately, the
documentation was misfiled by our Operations Manager, who is no longer with our facility. Immediate Action: On
9/13/2023 the Administrator was able to email an unsigned copy of the meeting minutes to the administrator
designee during the inspection, she did not see the email to provide the minutes to the inspector.  On 9/21/2023 I
located the misfiled signed Quality Management Meeting Minutes and filed them correctly.  Attached you will find
the signed minutes as well as our policy on Quality management that has been in place since January 1, 2005. 
Ongoing: Beginning 9/21/2023 the administrator will correctly file the completed quality management minutes in
the designated binder as well as our inspection preparation binder within 5 days of every Quality Management
Meeting.

Licensee's Proposed Overall Completion Date: 10/09/2023

Implemented (  - 10/23/2023)

185a  Implement Storage Procedures

2. 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 1 is prescribed the following medications which were not present in the home:

 By mouth between meals and at bedtime as needed for indigestion.
) by mouth for times a day as needed for cough.

 
Resident 2 is prescribed  for e take 1 capsule by mouth daily as needed for
constipation, the medication was not present in the home.
 
Resident 2’s  reading of  dated   was not documented on the Blood Glucose Flow Sheet.
 

Plan of Correction Accept ( - 10/12/2023)
On September 14, 2023 the senior med tech held a staff training to address the importance of correctly completing
the glucose flow sheet and our policies on blood glucose.   All med tech's were shown the proper way to fill out the 
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corresponding form.  In addition to the 9/14/2023 training, another Staff training was scheduled by the
administrator for 10/11/2023 this topic will be addressed.  Ongoing: On 9/21/2023 the administrator implemented
shift to shift audits to ensure all blood glucose readings are documented appropriately. These audits will be
performed daily during every shift change. I have attached the policies and blood glucose flow sheet.

Immediate Action: 9/14/2023 all resident MAR's were reviewed by our senior med tech, any medications that were
not in the home was ordered to be delivered on 9/15/2023.  On 9/25/2023 Willow View Home updated our policy on
as needed OTC medications to include:  Any as needed OTC medication prescribed by a physician or nurse
practitioner will be filled by our pharmacy and charged to the resident. Medication will be stored according to our
existing policy.  If the OTC medication is one that is kept by our facility as a stock OTC medication the resident will
only be charged if repeated use is required.  Ongoing: beginning 9/15/2023 and on a daily basis thereafter a med
tech will ensure that all prescribed medications are ordered and available in the home.  

Licensee's Proposed Overall Completion Date: 10/09/2023

Implemented  - 10/24/2023)
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