






121a - Unobstructed Egress

1. Requirements
2600.
121.a. Stairways, hallways, doorways, passageways and egress routes from rooms and from the building must be

unlocked and unobstructed.
Description of Violation
At 10:30am, the 2 exit doors leading from common dining room to the outside patio were locked with a deadbolt.  

REPEAT VIOLATION:  4/6/2022, et. al.

Plan of Correction Directed (  - 11/29/2023)
Doors were immediately unlocked, doors will be checked daily by maintenance staff to make sure they are shut. 
Locks and deadbolt  were removed from door., locks removed on 11/21/23 and deadbolts removed on 11/27/23 by
maintenance director Andrew Fernandez.  Doors cannot be locked from inside or outside.  Maintenance staff will
complete check on doors on daily safety rounds and document if doors would be obstructed as an exit path.  This
was implemented on 11/21/23. (DIRECTED:  During the daily rounds, all stairways, hallways, doorways, passageways
and egress routes from rooms and from the building shall be checked to ensure they are unlocked and unobstructed. 
LM  11/29/23).  Documentation of daily check on doors by maintenanance staff will be maintained for at least 2
months. Maintenance supervisor Andrew Fernandez provided staff education that doors are to be shut but never
locked and that these doors cannot be blocked. Education completed on 11/27/23 and ongoing until 11/29/23. All
staff will be provided training by 11/29/23. (DIRECTED:  Documentation of staff education shall be kept in
accordance with 2600.65i.  LM  11/29/23).  See attached photos. See attachment for education signoff and
documentation of daily checks completed. 

Proposed Overall Completion Date: 11/29/2023

Directed Completion Date: 12/13/2023

Implemented (  - 11/29/2023)

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  tablet by mouth once daily; however, 
tablets are present in the home and being administered to resident #1.
 
REPEAT VIOLATION:  4/6/2022, et. al.
 
 

Plan of Correction Directed - 11/29/2023)
Incorrect medication dosage was removed and new medication was ordered and was brought in for resident that
evening. Direct care staff- nurses and med techs will review any over the counter medication for proper name,
medication dosage and that it is assigned to the correct resident and that it matches the prescribers order. Nurses
and med techs educated on 187.d on 11/27/23 for following the orders of the prescriber.  (DIRECTED: 
Documentation of the staff education shall be kept in accordance with 2600.65i.    11/29/23).  See attached 
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education provided and signoff for medication training. Weekly medication cart audits are completed by nursing
supervisor Tabatha McKendree, LPN. She will audit 5 different residents each week for at least 2 months. Weekly
audits have been ongoing but were implemented for POC on 11/21/23. (DIRECTED:  Documentation of the weekly
audits shall be kept.    11/29/23).  This will be completed to ensure that correct over the counter medication is
provided especially if supplied from family or outside pharmacy.  Audits will continue for at least 2 months. See
attached audits completed.

Proposed Overall Completion Date: 12/01/2023

Directed Completion Date: 12/13/2023

Implemented - 11/29/2023)
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