






17 - Record Confidentiality

1. Requirements
2600.
17. Resident records shall be confidential, and, except in emergencies, may not be accessible to anyone other than

the resident, the resident’s designated person if any, staff persons for the purpose of providing services to the
resident, agents of the Department and the long-term care ombudsman without the written consent of the
resident, an individual holding the resident’s power of attorney for health care or health care proxy or a
resident’s designated person, or if a court orders disclosure.

Description of Violation
The home’s residents’ Narcotic logs were observed out on the side of the home’s Med carts in the 200 wings, 300 wing
and 400 wing of the facility during the initial walk through completed by the licensing representatives. The Home’s Med
carts were unattended, and residents’ information was available to others who were not allowed to have access to
confidential information.

Plan of Correction Accept (  - 02/05/2024)
  An in-service will be given on proper Narcotic log storage. Narcotic logs will be stored in the locked Narcotic drawer
to meet compliance. A daily audit will be completed on proper storage for 30 days. Nursing Director or designee will
complete in-service and maintain audit.

Licensee's Proposed Overall Completion Date: 02/15/2024

Implemented - 02/21/2024)

64c - Annual Training

2. Requirements
2600.
64.c. An administrator shall have at least 24 hours of annual training relating to the job duties. The Department-

approved administrator training course specified in subsection (a) fulfills the annual training requirement for
the first year.

Description of Violation
Staff person B, the home's administrator, completed 11.5 hours of Department-approved training in training year
January 2023 to December 2023.

Plan of Correction Accept ( - 02/12/2024)
The administrator will complete 24 hours of annual training as required. The training will be related to the
Administrators job duties. The office Manager,  or designee will maintain and monitor for ongoing
compliance.

Licensee's Proposed Overall Completion Date: 03/15/2024

Implemented  - 03/05/2024)

65f - Training Topics

3. Requirements
2600.
65.f. Training topics for the annual training for direct care staff persons shall include the following:
Description of Violation
Direct care staff member A hired  did not receive the following required annual training topic for the 2023
training year:
-Instruction on meeting the needs (DME & RASP)
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Direct care staff member C hired did not receive the following required annual training topic for the 2023
training year:
Instruction on meeting the needs (DME & RASP)

Plan of Correction Accept ( - 02/12/2024)
  All employees will attend annual training as required. Staff member A and C will attend instruction on meeting the
needs [ DME & RASP ] Executive Director,  or designee will monitor staff member A and C and all
employees for annual training throughout year. Director of Nursing, , or designee will perform in
service for staff members A and C  for compliance.

Licensee's Proposed Overall Completion Date: 03/15/2024

Implemented  - 03/05/2024)

65g - Annual Training Content

4. Requirements
2600.
65.g. Direct care staff persons, ancillary staff persons, substitute personnel and regularly scheduled volunteers shall

be trained annually in the following areas:
Description of Violation
Direct care staff member A hired  did not receive the following required annual training topic for the 2023
training year:
Older Adult Protective Services Act (OAPSA)
 Falls and accident prevention

Plan of Correction Accept (  - 02/12/2024)
All employees will attend annual trainings as required. Direct care staff A will attend Older Adult Protective Services
Act and Falls and Accident Prevention. Executive Director, , or designee will monitor ongoing
compliance of care staff A  and will maintain throughout year. Director of Nursing, , or designee will
perform in service with staff member A for compliance.

Licensee's Proposed Overall Completion Date: 03/15/2024

Implemented - 03/05/2024)

81b - Resident Personal Equipment

5. Requirements
2600.
81.b. Wheelchairs, walkers, prosthetic devices and other apparatus used by residents must be clean, in good repair

and free of hazards.
Description of Violation
Resident room 403 was found to have an enabler bar with no cover. Administrator reported the home had no enabler
bars and stated he was not aware the resident had an enabler bar on their bed.

Plan of Correction Accept  02/05/2024)
  Enabler was removed from the bed. Facility will maintain an enabler free environment. Executive Director or
designee to maintain.
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Plan of Correction Accept (  - 02/05/2024)
  An in-service will be given on the proper labeling of all leftovers.  Culinary Manager will perform in-service and
monitor for compliance.

Licensee's Proposed Overall Completion Date: 02/15/2024

Implemented  - 02/23/2024)

124 - Notice to Fire Department

9. Requirements
2600.
124. The home shall notify the local fire department in writing of the address of the home, location of the

bedrooms and the assistance needed to evacuate in an emergency. Documentation of notification shall be
kept.

Description of Violation
The home does not have documentation of written notification to the local fire department of the address of the home,
location of the bedrooms, and the assistance needed to evacuate in an emergency. 

Plan of Correction Accept (  - 02/05/2024)
 A letter will be composed and sent to the local Fire Department. The letter will notify the Fire Department of
building address, bedroom locations and assistance needed during evacuation. Executive Director will compose letter
and send it to Fire Department.

Licensee's Proposed Overall Completion Date: 02/15/2024

Implemented  - 02/23/2024)

141b1 - Annual Medical Evaluation

10. Requirements
2600.
141.b.1. A resident shall have a medical evaluation: At least annually.
Description of Violation
Resident #1‘S DME dated  was incomplete and did not include the following information: Temperature, body
positioning. The physician’s name, physician’s signature, Physician’s license and date the physician Completed the form.

Plan of Correction Accept (  - 02/05/2024)
   Upon receiving D.M.E. from Physician's office, Director of Nursing or designee will review each section for
completion prior to placing in medical record. Executive Director will monitor for compliance. Resident #1s D.M.E.
will have a new D.M.E completed by . Director of Nursing or designee will complete.

Licensee's Proposed Overall Completion Date: 02/15/2024

Implemented ( - 02/23/2024)

185a - Implement Storage Procedures

11. Requirements
2600.
185.a. The home shall develop and implement procedures for the safe storage, access, security, distribution and use

of medications and medical equipment by trained staff persons.
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Description of Violation
The home did not properly maintain the Medication Administrator Record (MAR) of the indicated resident due to staff
incorrectly transcribing the blood glucose test results in the individual glucometer:

Resident #5- At  on  the reading was  but was incorrectly transcribed as 

Resident #5- At  on  the reading was  was incorrectly transcribed as .

Resident #5- At on  the reading was  but was incorrectly transcribed as 

Resident #5- At  on  the Medication Administration Record documents a reading of . This reading was
not found on the resident's glucometer. 

Plan of Correction Accept  - 02/05/2024)
An in-service will be given to emphasis the importance of accurate documentation. Medication technicians will verify
during change of shift report that blood glucose readings in each glucometer match data entry in EMAR..
Documentation will be kept daily for one month. Monthly audits will be completed to ensure compliance. Nursing
Director or designee will complete in-service and maintain documentation.

Licensee's Proposed Overall Completion Date: 02/15/2024

Implemented ( - 02/23/2024)

227d - Support Plan Medical/Dental

12. Requirements
2600.
227.d. Each home shall document in the resident’s support plan the medical, dental, vision, hearing, mental health

or other behavioral care services that will be made available to the resident, or referrals for the resident to
outside services if the resident’s physician, physician’s assistant or certified registered nurse practitioner,
determine the necessity of these services. This requirement does not require a home to pay for the cost of
these medical and behavioral care services.

Description of Violation
(Repeated violation 3-8-24 On  Resident #1 reported alleged rape to Staff A. Resident #1’s assessment and
support plan was not updated to indicate what staff would do to ensure residents safety and emotional well-being were
being met.)

(Repeat violation from 11-15-23- The dietary order for resident # 2, dated , indicates the resident has a need
for a mechanical soft diet. The
resident's support plan dated  does not document how this need will be met.)

Resident #2 ‘s RASP  does not indicate that the resident is receiving  Hospice Services.

Resident # 3‘s RASP dated  was not updated when Resident # had PT ordered on  for a balance and
support.
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Resident #4’s RASP dated  Was not updated to reflect that they were receiving PT and OT.

Plan of Correction Accept - 02/12/2024)
Resident number 2, 3 and 4 will be updated for compliance. Director of Nursing, Dolores James will complete. Any
change in resident status will be brought to the attention of Physician by nursing staff for review. Any changes in
scripts, orders, required outside services will be updated in the resident assessment and support plan. This will be
monitored by the Director of Nursing, Dolores James. 

Licensee's Proposed Overall Completion Date: 03/15/2024

Implemented  - 03/05/2024)
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