






81b - Resident Personal Equipment

1. 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
On 2/12/2024, Resident 1 has an enabler bar that measures 15"w x 8"h. The enabler bar is secured to a board under
the mattress and is not secured to the frame of the bed. 

Plan of Correction Accept ( - 03/05/2024)
-Attachable halo ordered on 2/12/24
-Enabler bar removed from bed on 2/12/24 and temporary halo installed (property of therapy)
- On 2/13/24 therapy assessed position and placement of halo for resident safety
- New Halo attached to bed on 2/27/24
-A room audit was completed by Wellness Director and Executive Director on 2/13/24 to ensure no other under
mattress enablers were in the community
-Beginning 2/12/24 and ongoing indefinitely, all new residents will be instructed on the use of enablers at time of
admission
-Wellness Director and Assistant Wellness Director, beginning 2/26/24, will check all rooms on a monthly basis on
the last Monday of the month for 3 months with an end date of May 27th
-Violation to be reviewed at Quarterly Quality Improvement meeting on 4/10/24 .

Proposed Overall Completion Date: 05/27/2024

Licensee's Proposed Overall Completion Date: 05/27/2024

Implemented  - 03/05/2024)

181a - Self-adminstration Assist

2. Requirements
2600.
181.a. A home shall provide residents with assistance, as needed, with medication prescribed for the resident’s self-

administration. This assistance includes helping the resident to remember the schedule for taking the
medication, storing the medication in a secure place and offering the resident the medication at the
prescribed times.

Description of Violation
Resident 2 requires assistance with self-administering medications. The home has failed to provide this assistance,
resulting in the resident missing medications and having incorrect medications being kept in the resident's room for
self-administration.
Resident 2 was missing PRN (as needed) medications , straight order medications 

. Resident 2 also had discontinued medications to include ,
and  in their room.  was not taken by the resident because they decided not to
take them. Resident 2 also had medications that were not included on the medication list to include  and

 The home was not aware of these medications being kept by the resident. 
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4. 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
Resident 1 is prescribed  as needed.  On 2/12/2024,
both medication(s) were not available in the home.
 
 

Plan of Correction Accept  - 03/05/2024)
- Both medications were ordered on 2/12/24 from IPPC pharmacy
- Medications arrived in the home on the evening of 2/12/24
- Wellness Director to Inservice all nurses on ordering medication in a timely manner no later than 2/29/24
- Beginning on 2/19/24, each nurse will be assigned a group of resident's medications and med cart drawers to be
audited weekly for 3 months. End date will be 5/20/24
- Violation to be reviewed at Quarterly Quality Improvement meeting on 4/10/24.

Proposed Overall Completion Date: 05/24/2024

Licensee's Proposed Overall Completion Date: 05/24/2024

Implemented (  - 03/05/2024)

186b - Medication Used by Resident

5. Requirements
2600.
186.b. Prescription medications shall be used only by the resident for whom the prescription was prescribed.
Description of Violation
On  there was a note indicating resident 4 borrowed a  from resident 5. Upon arrival of the
new  prescribed for Resident 4 it would be returned to Resident 5. 

Plan of Correction Accept  - 03/05/2024)
- Inappropriate note was removed immediately on 2/12/24 by Wellness Director. 
- Wellness Director did demonstrate at time of survey that each resident had an appropriate supply of insulin.
- WD to Inservice all nurses on ordering medication in a timely manner no later than 2/29/24
- Beginning on 2/19/24, each nurse will be assigned a group of resident's medications and med cart drawers to be
audited weekly for 3 months. End date will be 5/20/24
- Violation to be reviewed at Quarterly Quality Improvement meeting on 4/10/24.

Proposed Overall Completion Date: 05/20/2024

Licensee's Proposed Overall Completion Date: 05/20/2024

Implemented  - 03/05/2024)

187b - Date/Time of Medication Admin.

6. Requirements
2600.
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187.b. The information in subsection (a)(13) and (14) shall be recorded at the time the medication is administered.
Description of Violation
Resident 6 is prescribed . Resident 6’s Narcotic medication administration record does not include the
initials and signature of the staff person who administered this medication on . 

Plan of Correction Accept (  - 03/05/2024)
- Wellness Nurse that dispensed medication was educated on 2/12/24 at time of incident by Wellness Director on
proper documentation and documenting in a timely manner.
- All Wellness nurses to be trained on medication administration and documentation by Wellness Director.
- Training to be completed no later than 2/29/24.
- Wellness Director or Assistant Wwellness Director, beginning on 2/13/24, will audit NARC count on a daily basis to
ensure each med is signed out. Monitoring will continue for three months with an end date of May 14, 2024.
- Violation to be reviewed at Quarterly Quality Improvement meeting on 4/10/24.

Proposed Overall Completion Date: 05/14/2024

Licensee's Proposed Overall Completion Date: 05/14/2024

Implemented ( - 03/05/2024)
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