






65f - Training Topics

1. Requirements
2600.
65.f. Training topics for the annual training for direct care staff persons shall include the following:

1. Medication self-administration training.
2. Instruction on meeting the needs of the residents as described in the preadmission screening form,

assessment tool, medical evaluation and support plan.
3. Care for residents with dementia and cognitive impairments.
4. Infection control and general principles of cleanliness and hygiene and areas associated with immobility,

such as prevention of decubitus ulcers, incontinence, malnutrition and dehydration.
5. Personal care service needs of the resident.
6. Safe management techniques.
7. Care for residents with mental illness or an intellectual disability, or both, if the population is served in the

home.
Description of Violation
Direct care staff person A did not receive training in the following topics during the training year 2023: 
1. Instruction on meeting the needs of the residents as described in the preadmission screening form, assessment tool,
medical evaluation and support plan.
2. Safe management techniques.

Plan of Correction Accept (  - 05/09/2024)
A) On 04/30/24 The Resident Care Director educated direct care staff member D.C. on meeting the needs of the
residents as described in the preadmission screening form, assessment tool, medical evaluation and support plan and
safe management techniques. This team member is currently in compliance with annual training topics.
B) On 04/30/24 an audit was completed by the business office coordinator of active direct care staff regarding
specific topics identified in 65f. As of this date, direct care staff are in compliance.
C) On 04/30 and ongoing Executive Director and Business Office Coordinator will conduct bi-weekly audits for new
hire direct care staff to ensure completion of all required trainings prior to being placed on the floor to ensure they
are in compliance.
D) Starting 5/16/24 and quarterly for 2 QAPI meetings, the plan of corrections and audits will be reviewed and
evaluated by the Executive Director and coordinators at the Quality Assurance and Performance Improvement
(QAPI) meeting to ensure it is still effective. If it is no longer effective, it will be amended and a new POC will be
implemented and monitored to ensure the violation does not occur again

Proposed Overall Completion Date: 05/16/2024

Licensee's Proposed Overall Completion Date: 05/16/2024

Implemented  - 05/16/2024)

181d -Storing Medication

2. Requirements
2600.
181.d. If the resident does not need assistance with medication, medication may be stored in a resident’s room for

self-administration. Medications stored in the resident’s room shall be kept locked in a safe and secure
location to protect against contamination, spillage and theft.
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Description of Violation
Resident 1 self administers medications and stores medications in his/her room. On 4/24/24 at 10:30am, there were
three unlocked, unattended medication bottles on top of Resident 1's bedroom dresser, and the door was not locked at
the time.  

Plan of Correction Accept (  - 05/09/2024)
A) On 4/24/2024 The Executive Director met with resident 1, to ensure he had a secure /lockable place for  meds
to be stored, which  did. On the same date, the Executive Director re educated this resident on the importance of
locking his door when not in his room or keeping his meds in a safe and secure location to protect against
contamination, spillage and theft.
B) On 4/24/2024 Resident Care Director completed an audit of resident rooms that are identified as self administer
residents to ensure medications were stored in a locked/secure location.
C) Resident Care Director will conduct a monthly medication audit during monthly wellness visit to ensure the proper
storage of medications to be locked in a safe and secure location for those residents that are identified as self
administration.
D) Starting 5/16/24 and quarterly for 2 QAPI meetings, the plan of corrections and monitoring results will be
reviewed and evaluated by the Executive Director and coordinators at the Quality Assurance and Performance
Improvement (QAPI) meeting. to ensure it is still effective. If it is no longer effective, it will be amended and a new
POC will be implemented and monitored to ensure the violation does not occur again

Proposed Overall Completion Date: 05/16/2024

Licensee's Proposed Overall Completion Date: 05/16/2024

Implemented (  - 05/16/2024)

184a - Resident's Meds Labeled

3. Requirements
2600.
184.a. The original container for prescription medications shall be labeled with a pharmacy label that includes the

following:
1. The resident’s name.
2. The name of the medication.
3. The date the prescription was issued.
4. The prescribed dosage and instructions for administration.
5. The name and title of the prescriber.

Description of Violation
The directions for Resident 2's  had been changed from "give  by mouth
every 4 hours as needed for " to "give  by mouth every 6 hours as needed for

". However, the change was not indicated on the medication container.
 
The directions for Resident 2’s  had been changed from “give  by
mouth or under the tongue every 3 hours as needed for ” to  by mouth every 2 hours as needed
for pain or SOB”. However, this change was not indicated on the medication container.
 
The directions for Resident 3's  tablet had been changed from "take one tablet by mouth every 8 
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hours" to "give 1 tablet by mouth at bedtime every Mon, Wed, Fri related to essential ". However, this
change was not indicated on the blister pack.
 
The directions for Resident 4's  had been changed from "take 1 tablet by mouth or
under the tongue every 6 hours as needed for excess secretion" to "give 1 tablet by mouth every 4 hours as needed for
secretions". However, this change was not indicated on the blister pack. 

Plan of Correction Accept  - 05/09/2024)
A) On 4/24/24 The Resident Care Director applied a change of direction sticker to the original container / blister
pack for prescription medications indicating a change for resident 2’s  and

 and resident 4’s 

B) On 4/24/24 The Resident Care Director conducted an audit of medications to ensure all labels matched the MAR.
C) On 4/30/24The Resident Care Director educated med techs and wellness nurses on the three checks and the five
rights to ensure all meds match the MAR. The Resident Care Director will conduct a monthly medication audit to
ensure all labels match the Medication Administration Record.
D) Starting 5/16/24 and quarterly for 2 QAPI meetings, the plan of corrections and monitoring results will be
reviewed and evaluated by the Executive Director and coordinators at the Quality Assurance and Performance
Improvement (QAPI) meeting to ensure it is still effective. If it is no longer effective, it will be amended and a new
POC will be implemented and monitored to ensure the violation does not occur again.

Proposed Overall Completion Date: 05/16/2024

Licensee's Proposed Overall Completion Date: 05/16/2024

Implemented (  - 05/16/2024)

227d - Support Plan Medical/Dental

4. 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
On 4/24/24, a bedside mobility device was present on Resident 5's bed to assist them with turning and repositioning.
However, Resident 5's assessment and support plan, dated , does not indicate the following:
• Any risks associated with the device.
• The resident’s ability to use the device safely for the purpose it was intended.
• Identification of the specific device to be used and whether a cover is required to meet FDA guidelines.
 
On 4/24/24, a bedside mobility device was present on Resident 6's bed to assist with transferring in and out of bed.
However, Resident 6's assessment and support plan, dated  does not indicate the following:
• Any risks associated with the device.
• The resident’s ability to use the device safely for the purpose it was intended.
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• Identification of the specific device to be used and whether a cover is required to meet FDA guidelines.
 
On 4/24/24, a bedside mobility device was present on Resident 7's bed for turning and repositioning. Resident 7's
assessment and support plan, dated 1/24/24, does not indicate the resident's need for such a device and how this need
will be addressed.

Plan of Correction Accept (  - 05/09/2024)
A) On 4/24/24 The Resident Care Director updated the support plans for residents 5, 6 and 7 as identified to reflect
the specific need for the use of the bedside assertive device (Halo), the intended use, the risks associated with the
devise and the resident’s ability to use the Halo device.
B) On 04/26/24, The Resident Care Director conducted an audit to ensure all residents utilizing a bedside assertive
device have support plans that accurately reflects the safe bedside mobility regulatory requirements.
C) On 04/30/24 Executive Director educated Resident Care Director RN & LPN Wellness nurses, Personal Care
Coordinator and Resident Care Coordinator on the regulatory requirements for the use of bedside mobility devices to
ensure new residents that require a bedside device have a service plan that reflects the specific need for the device,
the intended use, any risks associated with the device, and the residents ability to use the device safely for the
intended purpose.
D) Starting 5/16/24 and quarterly for 2 QAPI meetings, the plan of corrections and monitoring results will be
reviewed and evaluated by the Executive Director and coordinators at the Quality Assurance and Performance
Improvement (QAPI) meeting to ensure it is still effective. If it is no longer effective, it will be amended and a new
POC will be implemented and monitored to ensure the violation does not occur again.

Proposed Overall Completion Date: 05/16/2024

Licensee's Proposed Overall Completion Date: 05/16/2024

Implemented ( - 05/16/2024)
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