












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
Resident #3 was prescribed  apply topically to affected area daily for 2
weeks, started on 9/14/23.  However, this medication was still in the home on 10/4/23.  

Plan of Correction Accept ( - 10/31/2023)
 The above stated cream for resident #3 was removed by the nurse 10-5-2023.
 
All treatments will be reviewed for current status and treatment products matched with orders.  Any discontinued
treatment products will be disposed of at that time .  This audit will be completed by PCHA/ designee by 11-13-2023.
 
The PCHA will re-educate the nurses on the process of disposing of treatment products on the day the order is ended
by 11-13-2023.
 
The PCHA/ designee will monthly monitor current and discontinued treatments orders and the proper disposition of
the products for these.  These audits will start on 11-1-2023 and be completed by the end of each month. The results
will be reported to the QAA committee monthly times 3 and quarterly times 3. The first reporting will be for the Dec.
2023 QAA committee.
 

Licensee's Proposed Overall Completion Date: 

Implemented  11/29/2023)

225c - Additional Assessment

6. Requirements
2600.
225.c. The resident shall have additional assessments as follows:

1. Annually.
2. If the condition of the resident significantly changes prior to the annual assessment.

Description of Violation
Resident #3 utilizes an enabler cane/bar attached to the resident’s bed.  However, the resident’s annual assessment and
support plan, dated  and  does not assess the resident’s need for this device or address how the device will
meet the resident’s need. 
 
 Resident #4’s initial assessment and support plan, dated  indicates the resident is assessed as needing
prompting and cueing when transferring in/out of bed/chair and turning and positioning in bed/chair. Also the resident
requires some physical assistance ambulating and “has an unsteady gait and requires supervision”  However, the
resident has had multiple falls on the following dates:  and

  The home has failed to update the resident’s assessment and support plan due to this significant change.  

Plan of Correction Accept (  - 10/31/2023)
Resident #3’s annual assessment and support plan has been updated to include the assessment of need for this
device and how the device will meet the residents needs by the  PCHA on 10-30-2023.  This includes assessment and
recommendations by the Occupational Therapist.
 
All residents with a bed enabler will have assessment and support plan evaluated and updated  to include 
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will be for the Dec 2023 QAA meeting.

Licensee's Proposed Overall Completion Date: 

Implemented  11/29/2023)
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