
















Plan of Correction Directed  - 07/12/2024)
CMT that made the medication error was educated along with other staff on proper dispensing of medications on
4/11/24 and again on 5/17/24 by , DON. CMT was also assigned additional training on Collins learning.
Processes reviewed included dispensing and documenting medications given. If a medication is not given it will be
documented on the MAR as to the reason why and physician and family will be notified. DON or designee will audit
MARS to maintain compliance with regulations. Audits of MARS and medications will be conducted by DON or
designee weekly.

Proposed Overall Completion Date: 07/30/2024

Directed:
By 7/30/24, the CMT that made the medication error will complete additional training on Collins learning as listed
above. Documentation will be kept. 

 7/12/24

Directed:
Beginning 7/30/24 and weekly thereafter, the administrator or designee will conduct audits as listed above.
Documentation will be kept. 

 7/12/24

Directed Completion Date: 07/30/2024

Implemented (  - 11/07/2024)

187d - Follow Prescriber's Orders

4. Requirements
2600.
187.d. The home shall follow the directions of the prescriber.
Description of Violation
On  resident #3 was prescribed , take 1 tablet by mouth in the evening for agitation for 2 weeks.
At the end of the 2-week timeframe, resident #3 still had 11 tablets remaining. Resident #3 was not administered 11
doses of this medication between ; however, resident #3's  MAR indicates the
medication was administered every day from 

Plan of Correction Directed  07/12/2024)
CMT that made the medication error was educated along with other staff on proper dispensing of medications on
4/11/24 and again on 5/17/24 by  DON. CMT was also assigned additional training on Collins learning
which is ongoing. Processes reviewed included dispensing and documenting medications given. If a medication is not
given it will be documented on the MAR as to the reason why and physician and family will be notified. DON or
designee will audit MARS to maintain compliance with regulations monthly beginning July 1, 2024, Administrator
and DON will present education on 5 rights of medication on July 11th, 2024, and ongoing.

Proposed Overall Completion Date: 07/11/2024

Directed:
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By 7/30/24, the CMT that made the medication error will complete additional training on Collins learning as listed
above. Documentation will be kept. 

7/12/24

Directed Completion Date: 07/30/2024

Implemented ( - 11/07/2024)

228h - Grounds Discharge/Transfer

5. Requirements
2600.
228.h. The only grounds for discharge or transfer of a resident from a home are for the following conditions:

1. If a resident is a danger to himself or others.
2. If the legal entity chooses to voluntarily close the home, or a portion of the home.
3. If a home determines that a resident’s functional level has advanced or declined so that the resident’s

needs cannot be met in the home. If a resident or the resident’s designated person disagrees with the
home’s decision to discharge or transfer, consultation with an appropriate assessment agency or the
resident’s physician shall be made to determine if the resident needs a higher level of care. A plan for
other placement shall be made as soon as possible by the administrator in conjunction with the resident
and the resident’s designated person, if any. If assistance with relocation is needed, the administrator shall
contact appropriate local agencies, such as the area agency on aging, county mental health/intellectual
disability program or drug and alcohol program, for assistance. The administrator shall also contact the
Department’s personal care home regional office.

4. If meeting the resident’s needs would require a fundamental alteration in the home’s program or building
site, or would create an undue financial or programmatic burden on the home.

5. If the resident has failed to pay after reasonable documented efforts by the home to obtain payment.
6. If closure of the home is initiated by the Department.
7. Documented, repeated violation of the home rules.

Description of Violation
On , the home issued a 30 day notice to resident #3. The 30 day notice issued was not for any of the permitted
conditions. 

Plan of Correction Accept  - 07/12/2024)
All residents and resident families were mailed a letter including the amended area on 7/8/24. Each resident
currently has residing in the community was given a copy of the new handbook the week of July 8th. Beginning July
8th Administrator or designee will check each handbook prior to distributing them to new residents to ensure they
are aware of the eviction criteria.

Proposed Overall Completion Date: 07/30/2024

Licensee's Proposed Overall Completion Date: 07/30/2024

Implemented - 11/07/2024)

231b - Medical Evaluation

6. Requirements
2600.
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231.b. A resident shall have a medical evaluation by a physician, physician’s assistant or certified registered nurse
practitioner, documented on a form provided by the Department, within 60 days prior to admission.
Documentation shall include the resident’s diagnosis of Alzheimer’s disease or other dementia and the need
for the resident to be served in a secured dementia care unit.

Description of Violation
Resident #1 was admitted to the SDCU on ; however, the resident’s medical evaluation indicating the need for
the resident to be served in an SDCU was not completed until 

Plan of Correction Directed ( - 07/12/2024)
The resident was admitted to SDCU on  due to . Resident was diagnosed and
treated for a that may have contributed to . When it was determined by medical staff
that  were continuing a new DME was completed on the physician's next visit to the
facility.  Administrator or designee will monitor SDCU admissions to ensure all paperwork needed in the SDCU will
be completed within 72 hours after admission. Administrator or designee will audit each admission to the SDCU to
ensure the medical evaluation is completed in 72 hours on 7/4/24 and ongoing.

Proposed Overall Completion Date: 07/04/2024

Directed:
Beginning 7/4/24 and monthly thereafter, the administrator or designee will conduct audits as listed above.
Documentation will be kept. 
SQ 7/12/24

Directed Completion Date: 07/04/2024

Implemented (  - 11/07/2024)

231c - Preadmission Screening

7. Requirements
2600.
231.c. A written cognitive preadmission screening completed in collaboration with a physician or a geriatric

assessment team and documented on the Department’s preadmission screening form shall be completed for
each resident within 72 hours prior to admission to a secured dementia care unit.

Description of Violation
Resident #1 was admitted to the SDCU on . However, the resident does not have a written cognitive
preadmission screening. 

Resident #2 was admitted to the SDCU on . However, the resident does not have a written cognitive
preadmission screening. 

Plan of Correction Directed (  - 07/12/2024)
The administrator or designee performs a cognitive assessment on all admissions prior to admission to the facility
beginning July 4th, 2024. The administrator or designee will perform an audit of all charts to ensure these
assessments are completed for each resident by July 11th. These processes will be ongoing. Please see the attached
documents for resident #1 and resident #2
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Proposed Overall Completion Date: 07/11/2024

Directed:
By 7/30/24 and monthly thereafter, the administrator or designee will audit all SDCU resident files to ensure
a written cognitive preadmission screening completed in collaboration with a physician or a geriatric assessment
team and documented on the Department’s preadmission screening form is completed for each resident within 72
hours prior to admission to the SDCU. Documentation shall be kept. 
SQ 7/12/24

Directed Completion Date: 07/30/2024

Implemented ( - 11/07/2024)
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