






85d - Trash Receptacles

1. Requirements
2600.
85.d. Trash in kitchens and bathrooms shall be kept in covered trash receptacles that prevent the penetration of

insects and rodents.
Description of Violation
 
On 1/25/2024 at 2:05 PM, there were two half-full, uncovered, unattended trash cans in the kitchen by the handwash
stations.
 

Plan of Correction Accept - 02/09/2024)
On 1/30/2024, staff were educated by the Dining Room Supervisor on the importance of trash receptacles being
covered to prevent penetration of insects and rodents. The Dining room supervisor purchased lids for the receptacles
and placed on receptacles on 1/29/2024. The Dining Room Supervisor or Assistant Supervisor will audit the trash
receptacles weekly starting 2/8/24 to ensure lids are in place. 
See attached photo.

Licensee's Proposed Overall Completion Date: 02/08/2024

Implemented  - 02/13/2024)

132d - Evacuation

2. Requirements
2600.
132.d. Residents shall be able to evacuate the entire building to a public thoroughfare, or to a fire-safe area

designated in writing within the past year by a fire safety expert within the period of time specified in writing
within the past year by a fire safety expert. For purposes of this subsection, the fire safety expert may not be
a staff person of the home.

Description of Violation
The fire drill held on 10/26/2023 at 12:30 AM had an evacuation time of 12 minutes and 10 seconds. The maximum
safe evacuation time specified in writing within the past year by a fire safety expert is 10 minutes. 

Plan of Correction Directed (  - 02/09/2024)
Residents and staff were educated by PC Administrator on fire safety and evacuation procedures on 1/31/2024 and
2/1/2024. On 2/1/2024, a night shift fire drill was held at 12am. 119 residents were evacuated in 9 minutes and 47
seconds to the designated fire safe area. Security will provide the documentation of every fire drill to the PC
administrator within 24 hours of the fire drill to review to ensure there are no issues and the drill was passed.
Security will document any problems that may have occurred on the fire drill log. If the drill is not passed, and there
are obstacles documented, PC Administrator and or Security will provide education to the staff and the drill will be
repeated by security to ensure the time requirement is met.
*see attached fire drill log
 
Proposed Overall Completion Date: 02/08/2024

(Directed)
 

Residents and staff were educated by PC Administrator on fire safety and evacuation procedures on
1/31/2024 and 2/1/2024.
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4. Requirements
2600.
141.b.1. A resident shall have a medical evaluation: At least annually.
Description of Violation
Resident #2's most recent medical evaluation was completed on  The resident's previous medical evaluation
was completed on .
 

Plan of Correction Accept (  - 02/09/2024)
Education provided to NM and all staff on 1/31/24 and 2/1/24 on the regulatory requirements as it relates to annual
medical evaluations. On 1/26/2024 a tracking tool was created to track DME due dates to ensure DME's are
completed at least annually. On 1/29/2024 all DME's were audited by Nurse Manager.  Effective 2/1/2024 the nurse
manager will review the tracking tool and prepare DME to be completed by provider at appointment. Tracking tool
will be updated by the Nurse manager as dates change. New residents will be added or residents who are no longer
living in PC will be removed. 

Licensee's Proposed Overall Completion Date: 02/08/2024

Implemented (  02/13/2024)

185a - Implement Storage Procedures

5. 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.
Description of Violation
On at  Resident #2 has a blood glucose level of  recorded on the Medication Administration
Record. The glucometer reading was . 
 
Repeated Violation - 3/14/2023, et al

Plan of Correction Accept (  - 02/09/2024)
An audit of all glucometers was completed on 1/31/2024 by the night shift LPN's. Moving forward a weekly audit
will be completed beginning 2/7/2024 by night shift LPN's to ensure results from glucometer matches what was
documented in the MAR. If an incorrect result was documented a Nurse note will be written with the correct result.
Nurse Manager will review the auditing tool and provide education to staff if any error in documentation noted. PC
Administrator provided education to staff on this procedure. 
Audit was already in place from last years annual survey POC. Audit did capture incorrect documentation, however a
nurse note was not written indicating this error. (see attachment) Beginning 2/7/2024, when an audit is completed
the night shift LPN completing audit will document a nurse note indicating correct reading on Glucometer. NM will
also review audit tool and provide any one to one education if there is a documentation error. 
 

Proposed Overall Completion Date: 02/08/2024
 
 

Licensee's Proposed Overall Completion Date: 02/08/2024

Implemented  - 02/13/2024)
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