






183f Discontinued medications

1. Requirements
2800.
183.f. Prescription medications, OTC medications and CAM that are discontinued, expired or for residents who are

no longer served at the residence shall be destroyed in a safe manner according to the Department of
Environmental Protection and Federal and State regulations. When a resident permanently leaves the
residence, the resident’s medications shall be given to the resident, the designated person, if any, or the
person or entity taking responsibility for the new placement on the day of departure from the residence.

Description of Violation
 prescribed for resident #1 was in the residence's medication cart. This prescription has been discontinued. 

Plan of Correction Accept  - 12/12/2023)
• On 11/6/2023, the Regional Director of Clinical Services (RDCS) removed Resident #1’s discontinued 
from the medication cart.
• On __11/29/2023__ the Regional Clinical Director audited the homes medication carts for additional discontinued
medications. Medications noted to be discontinued were removed and destroyed accordingly. 
• On _11/27/2023 the Executive Director (ED) educated the homes licensed nurses and medication technicians on the
requirements set within regulation 2800.183.f. 
• Beginning ___12/4/2023, a licensed nurse or designee will audit five current resident’s medications weekly x 4
weeks, then bi-weekly x 4 weeks, the monthly x 1 to validate sustained compliance. 
• Completion date:_____2/2/2024____.

Proposed Overall Completion Date: 12/01/2023

Licensee's Proposed Overall Completion Date: 12/01/2023

Implemented - 12/15/2023)

185a Storage procedures

2. Requirements
2800.
185.a. The residence 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  - administer one puff - every 4 hours as needed for mild
intermittent asthma. On 11/06/23, the residence had an  for use with a nebulizer, instead of
the prescribed inhaler. 
 
Repeat Violation: 12/28/22.

Plan of Correction Accept ( - 12/12/2023)
• On _11/6/2023 a Licensed Nurse removed the Albuterol Sulfate Solution to be used with a nebulizer from the
medication cart and ordered from the pharmacy Resident #1’s prescribed .
• On _11/6/2023 Resident #1’s inhaler was delivered to the community.
• On ____11/29/2023_ a Licensed Nurse audited the homes medication carts to ensure ordered inhalers were on-
hand. 
• On _11/27/2023_ the ED educated the homes Licensed Nurses and Medication Technician’s on the requirements set
within regulation 2600.185.a. 
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• Beginning, _12/4/2023 a Licensed Nurse or designee will audit the availability and accuracy of prescribed inhalers
for current residents weekly x 4 weeks, bi-weekly x 4 weeks, and monthly x 1 to validate sustained compliance. 
• Completion Date: __2/4/2024.

Proposed Overall Completion Date: 12/01/2023

Licensee's Proposed Overall Completion Date: 12/01/2023

Implemented  - 12/15/2023)

187a Medication record

3. Requirements
2800.
187.a. A medication record shall be kept to include the following for each resident for whom medications are

administered:
1. Resident’s name.
2. Drug allergies.
3. Name of medication.
4. Strength.
5. Dosage form.
6. Dose.
7. Route of administration.
8. Frequency of administration.
9. Administration times.

10. Duration of therapy, if applicable.
11. Special precautions, if applicable.
12. Diagnosis or purpose for the medication, including pro re nata (PRN).
13. Date and time of medication administration.
14. Name and initials of the staff person administering the medication.

Description of Violation
Resident #2's medication administration times are over an hour after the prescribed administration time.
 
Repeat Violation: 11/02/22.

Plan of Correction Accept  - 12/12/2023)
• On _11/6/2023_, the ED, also a Licensed Nurse, notified Resident #2’s medical provider of this finding. No new
orders were issued.
• On 11/27/2023 , the ED educated the community’s licensed Nurses and Medication Technician’s on the
requirements set within regulation 2800.187.a. 
• Beginning _12/4/2023, the ED or designee will audit the current month’s Medication Administration Record (MAR)
for five current residents weekly x 4 weeks, bi-weekly x 4 weeks, and monthly x 1 to validate sustained compliance. 
• Completion Date: 2/4/2024.

Licensee's Proposed Overall Completion Date: 12/01/2023

Implemented ( - 12/15/2023)
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190c Record of training

5. Requirements
2800.
190.c. A record of the training shall be kept including the staff person trained, the date, source, name of trainer and

documentation that the course was successfully completed.
Description of Violation
Nine staff completed medication administration training in September 2023. On 09/27/23 all nine staff member's
Summary and Qualification Form" indicate 6 Medication Passes were completed. The "Observation Checklist" does not

support this claim and lists only one observation being completed. Staff interviews were conducted with some of these
students where it was indicated that 6 observations were not completed as stated on the "Summary and Qualifications
Form". Additionally, at least 5 of the forms were not completed correctly and are blank in required areas. 

Plan of Correction Accept (  - 12/12/2023)
• On _10/27/2023_, the ED relieved the nine recently trained Medication Technicians of their medication passing
duties.
On _11/8/2023_, the ED, also a Licensed Nurse and Medication Technician Train-the-Trainer, re-enrolled the nine
staff members into the Department of Human Services (DHS) Medication Technician program.
• Upon the nine staff members successful completion of the DHS Medication Technician program the ED or designee
will audit the staff member’s “Summary and Qualification Form” to ensure that at minimum of six medication passes
are documented, to validate compliance.
• On _11/8/2023_, the ED audited the community’s current Medication Technician documentation to validate
compliance. No additional instances of non-compliance were noted. 
• Completion Date: _11/8/2023_.

Licensee's Proposed Overall Completion Date: 12/01/2023

Implemented (  - 12/15/2023)

227c Final support plan - revision

6. Requirements
2800.
227.c. The final support plan shall be revised within 30 days upon completion of the annual assessment or upon

changes in the resident’s needs as indicated on the current assessment. The residence shall review each
resident’s final support plan on a quarterly basis and modify as necessary to meet the resident’s needs.

Description of Violation
Resident #3's  support plan has not been reviewed on a quarterly basis, the last review was completed on 0
which is the date of the annual ASP completion.

Plan of Correction Accept (  - 12/12/2023)
• On _11/30/2023, the ED reviewed and updated Resident #3’s support plan.
• On 11/27/2023, the ED educated the Licensed Practical Nurse on the requirements set within regulation 227c. 
• On _11/30/2023_, the ED (and __LPN___) audited current resident Support Plans to ensure timely review and
revisions were documented. For instances of non-compliance identified, the ED or designee will review and update
the Support Plan accordingly. 
• Beginning _12/4/2023_, the ED or designee will review 5 current resident Support Plans weekly x 4 weeks, bi-
weekly x 4 weeks, and monthly x 1 to validate sustained compliance 
• Completion Date: _2/4/2024.
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Licensee's Proposed Overall Completion Date: 12/01/2023

Implemented (  - 12/15/2023)
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