






18 - Compliance With Laws

1. Requirements
2600.
18. Applicable Health and Safety Laws - A home shall comply with applicable Federal, State and local laws,

ordinances and regulations.
Description of Violation
The carbon monoxide detector in the spa room contained batteries with a replace date of 12/2016.

Plan of Correction Directed ( - 03/08/2024)
1. Violation corrected on 2/16/2024.
2. Maintenance personnel inspected each carbon monoxide detector for date to confirm they were present and
legible.
3. All dates will be expressed with the four digit year to eliminate any confusion as to when the detectors were last
installed or batteries changed.

Semi-annual audits will be completed by Maintenance personnel to ensure batteries are replaced as needed. 
Proposed Overall Completion Date: 03/11/2024

Directed Completion Date: 03/11/2024

Implemented (  - 03/08/2024)

60a - Staff/Support Plan

2. Requirements
2600.
60.a. Staffing shall be provided to meet the needs of the residents as specified in the resident’s assessment and

support plan.
Description of Violation
Interviews with staff reveal that resident #1 sometimes requires three staff members for assistance with ADLs. Staff
specifically noted that three staff members are often needed to transfer resident from their bed into their wheelchair.
Additionally, two other residents require two staff members for assistance with ADLs. The remainder of the residents
requiring cueing and supervision in the event of an emergency. On 01/26/2024, 01/27/2024 and 01/28/2024, from
11:00pm – 7:00am, three staff members were present in the home, with a census of 23 residents. In the event of an
emergency, when evacuation would be necessary, there was not sufficient staffing to safely assist all residents.

Repeat Violation: 01/05/2023

Plan of Correction Accept (  - 03/08/2024)
1. Violation corrected on 2/27/2024
2. Resident evaluated and moved to a higher level of care.
3. All residents that requires 2 person assist or more will be fully evaluated and if necessary transferred to a higher
level of care. Or additional staff will be put on schedule to accommodate the resident’s needs and safety in the event
of an emergency.
4. Care plan will be updated with the appropriate transfer or assistance level.

Licensee's Proposed Overall Completion Date: 03/06/2024

Implemented ( - 03/08/2024)
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81b - Resident Personal Equipment

3. 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
Residents #2, #3, & #4 each had enabler bars on their beds that were not fastened to the bedframe. They were held in
place only by the weight of the mattress.

Plan of Correction Accept (  - 03/08/2024)
1. Violation corrected on 2/17/2024
2. All enabler bars were secured to resident’s bed frames.
3. Weekly audits to be performed to confirm enabler bars are completely secured to resident's bed frames.
4. Care plan will be updated to reflect enabler bars security.

Licensee's Proposed Overall Completion Date: 03/06/2024

Implemented (  - 03/08/2024)

96a - First Aid Kit

4. Requirements
2600.
96.a. The home shall have a first aid kit that includes nonporous disposable gloves, antiseptic, adhesive bandages,

gauze pads, thermometer, adhesive tape, scissors, breathing shield, eye coverings and tweezers.
Description of Violation
Tweezers were missing from the First Aid kit, which was located in the closet behind the nurse’s station.  

Plan of Correction Accept (  - 03/08/2024)
1. Violation corrected on 2/17/2024.
2. First Aid kit was audited to ensure all required medical supplies are present.
3. Monthly audits will be performed on first aid kit and direct care staff. Staff will have inspected and confirm all
supplies are present and sign when completed

Licensee's Proposed Overall Completion Date: 03/06/2024

Implemented (  - 03/08/2024)

101j7 - Lighting/Operable Lamp

5. Requirements
2600.
101.j.  Each resident shall have the following in the bedroom:

7. An operable lamp or other source of lighting that can be turned on at bedside.
Description of Violation
Residents #3 & #4 do not have operable lighting available to them at bedside.

NAZARETH MEMORY CENTER AT MARIA JOSEPH 21115

60a - Staff/Support Plan (continued)

02/16/2024 5 of 7





8. Requirements
2600.
252. Content of Resident Records - Each resident’s record must include the following information:
Description of Violation
Resident #5’s case record did not include hair color, eye color, or identifying marks.

Plan of Correction Accept (  - 03/08/2024)
1. Violation corrected 2/17/2024
2. Community Liaisons will ensure that residents face sheet include identifying marks such as hair color, eye color,
and other unique identifying marks, is documented prior to their admission.
3. Personal Care staff to confirm face sheet is completed when received for residents’ chart.

Licensee's Proposed Overall Completion Date: 03/06/2024

Implemented  03/08/2024)
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