






85a Sanitary conditions

1. Requirements
2800.
85.a. Sanitary conditions shall be maintained.
Description of Violation
On 11/21/2023 at 10:15 am, there was a strong pervasive odor of urine in room #210 and the adjoining bathroom.  

Plan of Correction Accept ( - 12/18/2023)
* Room # 210 was immediately deep cleaned to include the adjoining bathroom on 11/22/23 by housekeeping staff,
eliminating the odor of urine. The mattress was replaced on 11/22/23 by the Maintenance Director.
* All staff were in-serviced on 12/8/23 by the Administrator on maintaining sanitary conditions throughout the
building and resident rooms. This includes the removal of soiled clothing, bagging soiled briefs and daily rounds to
ensure sanitary conditions are met. Staff were educated on reporting rooms that need additional housekeeping
attention.
* Daily monitoring and attention to any findings for pervasive odors will occur by care staff of all memory care
rooms and bathrooms beginning on 12/18/23 through January 30th, 2024. The checklist will be maintained by the
Administrator for DHS review. 

Licensee's Proposed Overall Completion Date: 12/18/2023

Implemented  - 12/26/2023)

184a Resident meds labeled

2. Requirements
2800.
184.a. The original container for prescription medications shall be labeled with a pharmacy label that includes the

following:
4. The prescribed dosage and instructions for administration.

Description of Violation
Resident #1 is prescribed  

-

 
The pharmacy label for this medication was incomplete and did not include the following portion of the sliding scale: 

 
 

Plan of Correction Accept  - 12/18/2023)
* On 11/21/23 the Administrator added a change order sticker to Resident #1’s incomplete medication label. This
change sticker directs staff the MAR for the sliding scale as ordered by the physician due to the pharmacy label being
incomplete.
 
* All insulin labels have been checked by the DON on 12/18/23 to ensure that the pharmacy label includes the
prescribed dosage and instructions for administration.
* All Med Techs and LPN staff will be educated by 12/15/23 by the DON regarding the correct labeling of 
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prescribed dosage and instructions for administration from the pharmacy. Incomplete labeling will be corrected with
a change of order sticker referring staff to the MAR. Pharmacy was notified on 12/11/23 by QA Director of
incomplete labeling.
* DON will perform weekly audits on medication labels beginning 12/18/23 through the month of January and
monthly thereafter   until March 2024.     12/18/23
 
 

Proposed Overall Completion Date: 12/18/2023

Licensee's Proposed Overall Completion Date: 12/18/2023

Implemented  - 12/26/2023)

185a Storage procedures

3. 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 #2 is prescribed , give one tablet by mouth every evening.   On  this medication
was not available in the residence for the evening administration.  

Repeat Violation   4/4/2023 et al

Plan of Correction Accept  - 12/18/2023)
Resident #2’s prescribed  was ordered by the Med Tech on . The pharmacy delivered the
medication for the evening administration.
DON will perform weekly audits on medication availability beginning 12/18/23 through the month of January and
monthly thereafter until March 2024. 

Licensee's Proposed Overall Completion Date: 12/18/2023

Implemented  12/26/2023)
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