










7. Requirements
2600.
85.a. Sanitary conditions shall be maintained.
Description of Violation
On  08/06/24  at  12:02 PM, a strong odor of urine was identified in the first floor bathroom. Staff member B, the
Administrator, made aware and agreed that a strong odor of urine was present.

Plan of Correction Accept (  - 10/22/2024)
On 8/6/24, the Urine odor was cleaned up immediately by administrator. Residents have full access to all the
bathrooms and occasional accident will happen. Staff and I would clean up after the residents.  I have spoken to the
male resident in becoming alert when using the bathrooms. The bathroom checks are done daily. a chart
implemented. Checks will be done at 10 am, 1:30 pm, 4 pm, 7:30 pm and 9 pm.   

Licensee's Proposed Overall Completion Date: 09/12/2024

Implemented (  - 11/15/2024)

85e  Trash Outside Home

8. Requirements
2600.
85.e. Trash outside the home shall be kept in covered receptacles that prevent the penetration of insects and

rodents.
Description of Violation
On 08/06/24, several items of trash were identified outside of the home, including;

an old radiator chained to the front patio,
an old mattress against the side tree,
empty iced tea bottle, wood debris and trash littered throughout the property,
a stockpile of trash including a shopping cart, old furniture, an old trash can and several bags of trash lined up in
front of the garage.

Plan of Correction Accept ( - 10/22/2024)
On 8/17/24, the trash and old radiator were removed from the yard and front porch. The administrator will monitor
and ensure all trash and other items be removed from the yard weekly. Some of the trash doesn't belong to the
home, being a corner home various trash items are constantly dumped. We move the items behind the facility fence
to avoid getting a ticket from the city. 

Licensee's Proposed Overall Completion Date: 09/14/2024

Implemented ( - 11/15/2024)

92  Windows

9. Requirements
2600.
92. Windows and Screens  Windows, including windows in doors, must be in good repair and securely screened

when doors or windows are open.
Description of Violation
A large piece of plastic sheeting was jammed into the window of the second floor back bathroom between the top half
of the window and the frame. The reason for the plastic sheeting in the window was not known to staff.
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Plan of Correction Accept - 10/22/2024)
on 8/7/24, the item was removed from the window, The staff and administrator will monitor this situation as there
were not know reason for the bag to be there. When checking bathroom daily, staff and administrator will also
double check the windows and surrounding areas. This will be done at 10 am, 1:30 pm, 4 pm, 7:30 pm and 9 pm.

Licensee's Proposed Overall Completion Date: 09/12/2024

Implemented (  - 11/15/2024)

96a - First Aid Kit

10. 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
The first aid kit in the kitchen does not include antiseptic.

Plan of Correction Accept ( - 10/22/2024)
On 8/7/24, the antiseptic was put in the first aid kit.  The staff forgot it was in the cabinet above the microwave. Staff
and administrator will be responsible to ensure the antiseptic bottle is available and valid for inspection and as
needed. This will be checked monthly and replaced when expired. 

Licensee's Proposed Overall Completion Date: 09/12/2024

Implemented (  - 11/15/2024)

100a - Exterior - Free of Hazards

11. Requirements
2600.
100.a. The exterior of the building and the building grounds or yard must be in good repair and free of hazards.
Description of Violation
On 08/06/24, several broken/shattered ceramic tiles were littered in the home's driveway and yard. The shards have
sharp edges and present as a hazard.

Plan of Correction Accept (  - 10/22/2024)
On 8/17/24, the trash bags were removed from the yard. and the yard will be kept clean and hazard free. This will be
done weekly and after future home repairs or construction.  The administrator and staff will be responsible to check
this weekly.

Licensee's Proposed Overall Completion Date: 09/12/2024

Implemented (  - 11/15/2024)

103f - Refrigerator/Freezer Temps

12. Requirements
2600.
103.f. Food requiring refrigeration shall be stored at or below 40°F. Frozen food shall be kept at or below 0°F.

Thermometers are required in refrigerators and freezers.
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Description of Violation
On  08/07/24  at  12:57 PM    the temperature in the basement  freezer  was 30  degrees Fahrenheit and at  1:08 PM  it
was also 30 degrees Fahrenheit.

Plan of Correction Accept (  - 10/22/2024)
On 9/8/24, the temperature was checked, and adjustment was made to read below 0 degrees F Staff will be
responsible for checking freezer daily and monthly to ensure freezer is operational and maintaining correct
temperature. 

Licensee's Proposed Overall Completion Date: 09/12/2024

Implemented ( - 11/15/2024)

103i - Outdated Food

13. Requirements
2600.
103.i. Outdated or spoiled food or dented cans may not be used.
Description of Violation
On 08/07/24, at 12:50 PM, there were several open, unlabeled and undated items in the kitchen refrigerator including:

a bottle of creamy French dressing,
two jars of Welch's Concord Grape Jelly,
a bottle of Wellsley Farms Apple Juice,
a bottle of Ragu Traditional Sauce,
and a jar of Sweet Gherkin Pickles.

Plan of Correction Directed (  - 10/22/2024)

Proposed Overall Completion Date: 09/12/2024
 
Directed
By 10/30/24: All staff persons handling, preparing or storing food items shall be educated regarding the safe storage
of food items including labeling and dating. Documentation of education shall be kept. The administrator
or designee shall check all food storage areas daily including refrigerators and freezers to ensure all food items are
labeled and dated. Any outdated or spoiled food will be disposed of. 
 

Directed Completion Date: 10/30/2024

Implemented (  - 11/15/2024)

107b - Emergency Procedures

14. Requirements
2600.
107.b. The home shall have written emergency procedures that include the following:

1. Contact information for each resident’s designated person.
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18. Requirements
2600.
182.c. Medication administration includes the following activities, based on the needs of the resident:

1. Identify the correct resident.
2. If indicated by the prescriber’s orders, measure vital signs and administer medications accordingly.
3. Remove the medication from the original container.
4. Crush or split the medication as ordered by the prescriber.
5. Place the medication in a medication cup or other appropriate container, or in the resident’s hand.
6. Place the medication in the resident’s hand, mouth or other route as ordered by the prescriber, in

accordance with the limitations specified in subsection (b)(4).
7. Complete documentation in accordance with §  2600.187 (relating to medication records).

Description of Violation
Resident #1 is prescribed   and , totaling in the morning and 

 in the evening along with two additional medications. On , during a medication cart
audit, it was discovered that resident #1 had been receiving a double order of these medications since Saturday

. The home receives all medications prepackaged for administration by time and date. For an unknown
reason, the home had received a double order of these three medications and the staff had been administering the
medications without checking the prescriber's order or verifying the correct pill count to be administered at these times.

Plan of Correction Directed ( - 10/22/2024)
On 8/7/24, the error was corrected, and medication was discontinued.  A medication incident and error were
completed and submitted to DHS.  On 8/8/24, the staff was retraining in the administration of medication along
with documentation on receiving of medication by the certified trainer. Staff and administrator monitored the
resident for any change in status.  On 8/7/24, Horizon House on-call and  psychiatrist was notified.,
before a call was made to  ER.  to continue current medication dosage and monitor resident.  On , a
follow-up with DR.  PCP. No concern and to continue current medications and monitoring.

Proposed Overall Completion Date: 09/12/2024
 
 
Directed
In addition to the above POC: By 10/30/24 The administrator will review and update if necessary the home’s
procedures for the safe storage, access, security, distribution and use of medications, including the procedures for
medication accountability. All staff persons qualified to administer medications will be reeducated on the home’s
policy and procedures. The administrator or designated staff person qualified to administer medications shall
complete an initial audit then weekly for 2 months and monthly audits thereafter of the medication cart, medication
administration records, and prescription orders to ensure all prescription medications are available for
administration. Documentation of education shall be kept.  

Directed Completion Date: 10/30/2024

Implemented (  - 11/15/2024)

185a - Implement Storage Procedures

19. 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
  Resident #1 is prescribed   tablet and  tablet, totaling  in the morning

and   in the evening along with two additional medications. On , during a
medication cart audit, it was discovered that resident #1 had been receiving a double order of these medications since
Saturday 08/03/24. The home receives all medications prepackaged for administration by time and date. For an
unknown reason, the home had received a double order of these three medications. Staff received and stored these
medications in the working supply without checking the prescriber's order and administered the medications to the
resident in error.
 
 Resident #1 is prescribed   Capsule as needed. On   this medication was not available in the

home.
 
 On , the following blood glucose documentation errors were discovered:

the "After Dinner" glucometer reading of 299 was recorded as 209,
the "After Dinner" glucometer reading of 310 was recorded as 160,
the "Before Breakfast" glucometer reading of 247 was recorded but is indecipherable,
the "Before Breakfast" glucometer reading of 236 was recorded as 138.

Repeat Violation: 05/07/24.

Plan of Correction Directed ( - 10/22/2024)
On , the medications were discontinued and removed from the medication cart and  PCP and Psychiatrist
was notified 0n .  A review was done with staff on proper documentation.  On the medication
Benzonite was discontinued on the MAR after the discontinued note was received dated .  On , the
glucose logs were corrected and in the folder. On , a medication review was completed, and staff will continue
to accurately document the administration medication. 

Proposed Overall Completion Date: 09/12/2024
 
Directed
In addition to the above POC: By 10/30/24 The administrator will review and update if necessary the home’s
procedures for the safe storage, access, security, distribution and use of medications, including the procedures for
medication accountability. All staff persons qualified to administer medications will be reeducated on the home’s
policy and procedures. The administrator or designated staff person qualified to administer medications shall
complete an initial audit then weekly for 2 months and monthly audits thereafter of the medication cart, medication
administration records, glucometers, and prescription orders to ensure all prescription medications are available for
administration. Documentation of education shall be kept. MJ 

Directed Completion Date: 10/30/2024

Implemented  - 11/15/2024)

187a - Medication Record

20. Requirements
2600.
187.a. A medication record shall be kept to include the following for each resident for whom medications are

administered:
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1. Resident’s name.
2. Drug allergies.
3. Name of medication.
4. Strength.
5. Dosage form.
6. Dose.
7. Route of administration.
8. Frequency of administration.
9. Administration times.

10. Duration of therapy, if applicable.
11. Special precautions, if applicable.
12. Diagnosis or purpose for the medication, including pro re nata (PRN).
13. Date and time of medication administration.
14. Name and initials of the staff person administering the medication.

Description of Violation
Resident  #2  is prescribed  - Take one (1) tablet by mouth twice a day. However,
resident’s   2024 medication administration record (MAR) does not have this medication listed. The prescription
order date is  and was hand-written on the 2024 MAR but not on the  2024 MAR.
 
Repeat Violation: 04/28/23.

Plan of Correction Accept ( - 10/22/2024)
On 8/8/24, staff was retrained on the administration of medication and documentation. on 8/7/24, the correction
was made. Upon receiving new MARs and medication staff and administrator will compare and make necessary
corrections. Medication error was completed and reviewed. The administrator will work with staff to avoid further
repeat of violation, daily and monthly when medications are delivered.

Licensee's Proposed Overall Completion Date: 09/12/2024

Implemented - 11/15/2024)

187d - Follow Prescriber's Orders

21. Requirements
2600.
187.d. The home shall follow the directions of the prescriber.
Description of Violation
- Resident  #1  is prescribed   in the morning and . However,
resident  #1  was administered  twice the dosage between  and  in the
afternoon. 
 
- Resident #2 has been receiving  - take one tablet by mouth at bedtime since . The
resident's August 2024 MAR lists the dosage amount of this medication as  The home is not certain of the
correct dosage because they state they do not receive a copy of the doctor's order from the resident's case manager;
Horizon House.
 
Repeat Violation: 05/07/24, 04/28/23, et. al.
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Plan of Correction Accept (  - 10/22/2024)
On 8/7/24, The medication was removed immediately, and the PCP and psychiatrist was notified on 8/8/24.  His
support team from Horizon House who handles his medication was contacted and a request was made to have a list
of his current medication. Along with the pharmacy that delivered his medications to Horizon House.  Staff and
administrator will closely monitor all deliveries of medication and make the necessary corrections and inquiry daily
and monthly.  

Licensee's Proposed Overall Completion Date: 09/12/2024

Implemented  - 11/15/2024)

190c - Record of Training

22. Requirements
2600.
190.c. A record of the training shall be kept including the staff person trained, the date, source, name of trainer and

documentation that the course was successfully completed.
Description of Violation
The home's medication administration training record for staff person B does not include documentation of successful
completion of any training prior to the current Annual Practicum dated 07/07/24.

Plan of Correction Accept ( - 10/22/2024)
The training was completed on 7/10/2022 and 7/9/23 for Staff B. The documentation was in the file. In ensure this is
not repeated the administrator will slow down at the time of inspection.  The administrator will double check to
ensure the files are in order and available. This will be down quarterly.

Licensee's Proposed Overall Completion Date: 09/12/2024

Implemented  - 11/15/2024)

191 - Resident Right to Refuse

23. Requirements
2600.
191. Resident Education - The home shall educate the resident of the right to question or refuse a medication if the

resident believes there may be a medication error. Documentation of this resident education shall be kept.
Description of Violation
Resident  #3, admitted  , has not been educated to the resident's right to refuse medication if the resident
believes that there may be a medication error.

Plan of Correction Directed ( - 10/22/2024)
On 8/7/24, this was corrected immediately by the administrator. The form was reviewed with resident and signed on
8/7/24.  The administrator had overlooked this with the new form. The form is in his files and upon admission of new
resident the administrator will ensure its reviewed and in the resident files. 

Proposed Overall Completion Date: 09/12/2024
 
Directed
In addition to the above POC: By 10/30/24 The administrator or designee will audit all resident records to ensure all
residents have been educated on the right to refuse medication if they believe there may be a medication error. 
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Any instances of missing documentation will be corrected immediately. Documentation shall be kept.    

Directed Completion Date: 10/30/2024

Implemented - 11/15/2024)

221c - Post Activity Calendar

24. Requirements
2600.
221.c. A current weekly activity calendar shall be posted in a conspicuous and public place in the home.
Description of Violation
On 08/06/24 at 9:30 AM, the home does not have a current weekly activity calendar posted in a public and
conspicuous place in the home. The activity calendar that is posted is dated July 2024.

Plan of Correction Accept (  - 10/22/2024)
on 8/6/24, this was immediately corrected, and the current calendar was put in place.  The August calendar was at
the back.  The administrator will be person held responsible to ensure this is avoided and not repeated. This will be
reviewed monthly when preparing each monthly calendar.

Licensee's Proposed Overall Completion Date: 09/12/2024

Implemented ( - 11/15/2024)

225a - Assessment 15 Days

25. Requirements
2600.
225.a. A resident shall have a written initial assessment that is documented on the Department’s assessment form

within 15 days of admission. The administrator or designee, or a human service agency may complete the
initial assessment.

Description of Violation
Resident #3 was admitted on  ; however, the resident’s assessment was not completed until 

Plan of Correction Accept  - 10/22/2024)
The resident was relocated and most of  personal and medical information was not obtained., and that was the
reason the assessment was incomplete. also unable to get medical services for him.  The administrator is aware of
the 15-day requirement after admission. In the future the administrator will complete the assessment within the 15
days of admission without the DME and relevant information. This will be noted on the assessment. This will be done
upon admission of a new resident. 

Proposed Overall Completion Date: 09/12/2024

Licensee's Proposed Overall Completion Date: 09/12/2024

Implemented (  - 11/15/2024)

227g -Support Plan Signatures

26. Requirements
2600.
227.g. Individuals who participate in the development of the support plan shall sign and date the support plan.

CLARKE PERSONAL CARE HOME 11406

191 - Resident Right to Refuse (continued)

08/06/2024 15 of 16



Description of Violation
 Resident  #1  participated in the development of his/her support plan on   along with staff persons A and

B. However, staff B did not sign the support plan.
 
 Resident #2 participated in the development of his/her support plan on  along with staff persons A and

B. However, staff A did not sign the support plan.

Plan of Correction Directed ( - 10/22/2024)
On 8/8/24, the correction was completed by administrator and will be responsible to reviewing and checking that the
document is signed and dated in a timely manner. The administrator will ensure this is not repeated in the future by
checking after the admission of a new resident and review to be done quarterly. 

Proposed Overall Completion Date: 09/12/2024
 
Directed
In addition to the above POC: By 10/30/24 The administrator will review all current and newly completed support
plans to ensure completion including signatures of those involved in the development of the plan. Any support plans
not signed will be updated immediately. MJ

Directed Completion Date: 10/30/2024

Implemented ( - 11/15/2024)
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