






132f - Alternate Exit Routes

1. Requirements
2600.
132.f. Alternate exit routes shall be used during fire drills.
Description of Violation
During all fire drills conducted from January 2023 through March 2024, the same exit routes labeled “A,B,C” were used
for each fire drill. 

Plan of Correction Accept (  - 04/16/2024)
The residents were evacuated using alternative routes as per the regulation.
On the fire drill form, staff documented all fire exits instead of the one that was used each drill. 
Education of the regulation and the fire drill form was completed by the PC Administrator to the security officer and
maintenance director that oversees the fire drills on 4.8.2024.
Audits will be completed x 2 months and begin with the next fire drill in April 2024.
Results of April and May fire drill audits will be discussed during QA review with the VP of Health Services in June
2024 for further guidance. 

Licensee's Proposed Overall Completion Date: 04/15/2024

Implemented (  - 05/10/2024)

132h - Designated Meeting Place

2. Requirements
2600.
132.h. Residents shall evacuate to a designated meeting place away from the building or within the fire-safe area

during each fire drill.
Description of Violation
During the fire drill on 05/15/2023 at 7:00PM, 8 residents did not evacuate to a designated meeting place away from
the building or within the fire-safe area as per documentation of the fire safety expert (FSE) that observed the fire drill.
FSE documentation states: “8 residents stayed in their rooms due to being past their bedtime.” 

Plan of Correction Accept (  - 04/16/2024)
The Personal Care Administrator educated the PC staff, and the security officer and maintenance director that
oversees the fire drills on the regulation 4.8.24.
The PC residents were educated on the regulation during the resident council meeting 4.11.24.
Results of April and May fire drill audits will be discussed during QA review with the VP of Health Services in June
2024 for further guidance.

Licensee's Proposed Overall Completion Date: 04/15/2024

Implemented  - 05/10/2024)

185a - Implement Storage Procedures

3. 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
On 03/20/2024, the following discrepancies were observed between the readings on Resident 3's glucometer and the
readings documented on Resident 3's medication administration record (MAR):

 

 
  
  

 
 
 
 
 
 

Plan of Correction Accept (  - 04/16/2024)
The PC Administrator educated the Med techs and LPNS on the regulation as it relates to glucometers and
documentation on 4.9.24.
The PC administrator audited all current blood sugar orders to ensure correct documentation 4.12.24.
Random audits will be done by the PC administrator on glucometers and documentation of the blood sugar 2x a
week for 4 weeks starting 4.15.24.
 Results of the audit will be discussed during QA review with the VP of Health Services in June 2024 for further
guidance. 

Licensee's Proposed Overall Completion Date: 04/15/2024

Implemented - 05/10/2024)

224a - Preadmission Screen Form

4. Requirements
2600.
224.a. A determination shall be made within 30 days prior to admission and documented on the Department’s

preadmission screening form that the needs of the resident can be met by the services provided by the
home.

Description of Violation
Resident 1’s preadmission screening form, dated , does not include a determination that the needs of the
resident can be met by the services provided by the home.

Plan of Correction Accept (  - 04/16/2024)
The PC administrator reviewed the regulation and educated herself on the regulation 4.8.24.  
The PCA performed a whole house audit of all current preadmission forms on 4.9.24.
An audit will be done on the next 4 admissions of the preadmission screening form by the VP of Health services.
 Results of the audit will be discussed during QA review with the VP of Health Services in June 2024 for further
guidance. 

Licensee's Proposed Overall Completion Date: 04/15/2024

Implemented (  - 05/10/2024)
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227g -Support Plan Signatures

5. Requirements
2600.
227.g. Individuals who participate in the development of the support plan shall sign and date the support plan.
Description of Violation
The assessor participated in the development of Resident 2's support plan on 02/26/2024. However, the assessor did
not sign the support plan.

Plan of Correction Accept  - 04/16/2024)
The PCA educated herself on the regulation. 4.8.24. 
All current in-house support plans were audited by the PCA on 4.9.24 to ensure signatures.
An audit will be completed on the next 2 admissions by the VP of Health.
 Results of the audit will be discussed during QA review with the VP of Health Services in June 2024 for further
guidance. 

Licensee's Proposed Overall Completion Date: 04/15/2024

Implemented  - 05/10/2024)
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