






28f - Resident's Funds and 30-day Refund

1. Requirements
2600.
28.f. Within 30 days of either the termination of service by the home or the resident’s leaving the home, the

resident shall receive an itemized written account of the resident’s funds, including notification of funds still
owed the home by the resident or a refund owed the resident by the home. Refunds shall be made within 30
days of discharge.

Description of Violation
Resident 1 was discharged from the home  but did not receive their refund until .

Plan of Correction Accept (  - 12/18/2023)
This regulation was violated due to a resident not receiving a refund within 30 days after discharge. This regulation is
important because per contract between resident and facility, home is required to refund resident for days not spent
in the home. Administration is responsible for this regulation and has contacted company regional accountant and
regional director of operations to be sure we are cutting a check for residents who discharge from the home within
30 days and to provide the home with a copy of the check in time frame allotted to maintain in compliance with this
regulation. Administrator  is responsible for fixing the problem and monitoring ongoing compliance.
To fix this problem, business office manager is responsible for requesting refund from our regional accountant and
administrator  is responsible maintaining compliance with this regulation by notifying regional
accountant of refund needed in a timely manner.  

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

Implemented  - 12/21/2023)

82a - Poisonous Materials

2. Requirements
2600.
82.a. Poisonous materials shall be stored in their original, labeled containers.
Description of Violation
There was an unknown liquid observed in a clear spray bottle in vacant room 304. The bottle was only labeled
degreaser. 

Plan of Correction Accept  - 12/18/2023)
This regulation was violated due to there being a bottle of degreaser in a room that was being utilized for storage.
The degreaser belongs to one of our contractors while our renovations take place. This regulation is important
because it ensures the safety of our residents who are unable to use poisonous chemicals safely. Home requires all
bottles to be labeled with a product/manufacturer label in which this chemical did not contain. Chemical only stated
“degreaser.” Due to contractors having a room full of supplies that are not used by our staff or residents, to fix this
problem, Administrator  requested that contractors keep all of their belongings locked up in their
designated work area for the safety of our residents. Administrator  is responsible for maintaining
compliance with this regulation. 

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

Implemented (  - 12/21/2023)

132f - Alternate Exit Routes

3. Requirements
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2600.
132.f. Alternate exit routes shall be used during fire drills.
Description of Violation
The home used the same exit routes for all fire drills completed from 12/2022 through 8/2023. 

Plan of Correction Accept (  - 12/18/2023)
This regulation was violated due to fire exit routes not being rotated during fire drills from 12/2022 through 8/2023.
This regulation is important so the staff can understand how to use each fire exit in case of an emergency. Staff
should understand where exit routes are located and how to safely guide residents out of the facility in an
emergency. The home requires fire drills and routes to be rotated throughout the year, monthly. To fix this problem,
the inspector, administrator, and maintenance director reviewed this regulation and discussed the importance of
rotating exit routes. The maintenance director  is responsible for conducting these fire drills and
rotating exit routes, The administrator  is responsible for maintaining compliance with regulation. 

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

Implemented  - 12/21/2023)

187d  Follow Prescriber's Orders

4. Requirements
2600.
187.d. The home shall follow the directions of the prescriber.
Description of Violation
Resident 2 has a sliding scale order to receive  of  at bedtime with a blood glucose level of . On

, they had a Blood glucose level of  were administered in error.

Plan of Correction Accept - 12/18/2023)
This regulation was violated due to a resident being on a sliding scale for insulin and receiving the wrong amount of
insulin. Resident was only to receive 4 units of insulin. When looking at the MARS, employee wrote 6 units of insulin.
This regulation is important because it ensures that med-techs are following doctors’ orders and are giving insulin
accurately. To fix this problem, Administrator  sent a reportable incident to DHS immediately and
held an education with employee upon arrival for shift which included the Resident Care Director, .
Resident care director  is responsible for overseeing medication administration and reviewing MARS
on a weekly basis to ensure residents are receiving medications and correct insulin coverage is being given. The
administrator  is responsible for maintaining compliance with this regulation.

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

Implemented  12/21/2023)
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