






92 - Windows

1. 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
Onsite inspection the home has 12 windows in the breezeway that are able to be opened, and are missing screens.

Plan of Correction Accept - 10/09/2024)
How did this happen?
Walden III has been established since 1985.  At the time of inception, when the breezeway was constructed there
were no screens for these windows in question.  Over the years it was an oversight that there were no existing
screens. During the initial survey, it was discovered that 6 windows were missing screens, which had been ordered.
On 09/11/2024, the surveyor returned to follow up on the initial plan of correction and found an additional 6
screens.

Plan of Correction:
The Administrator has ordered the additional screens from Bangor Glass Works. 
The screens arrived and were installed.  

Moving forward:
The Administrator and maintenance will do monthly checks on the windows to ensure the screens are installed and
in good condition.

Licensee's Proposed Overall Completion Date: 10/07/2024

Implemented  - 10/16/2024)

93a - Handrails

2. Requirements
2600.
93.a. Each ramp, interior stairway and outside steps must have a well-secured handrail.
Description of Violation
 The exterior handrail located near the basement exit, was observed to be very loose and not securely fastened.
 

Plan of Correction Accept  - 10/09/2024)
How did this happen?
Walden III had an annual survey conducted on 07/08/2024. There was discovered an outside door with no handrails
fastened for safety access.  The maintenance erected, handrails since then.  When the surveyor came in on
09/11/2024, it was examined and found to have worked itself loose from the frame.

Plan of correction:
The Administrator had maintenance tighten the handrail.

Moving forward: 
The Maintenance department will conduct monthly checks on the exit door to ensure all door handles are secured
properly.
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Licensee's Proposed Overall Completion Date: 10/07/2024

Implemented - 10/16/2024)

124 - Notice to Fire Department

3. Requirements
2600.
124. The home shall notify the local fire department in writing of the address of the home, location of the

bedrooms and the assistance needed to evacuate in an emergency. Documentation of notification shall be
kept.

Description of Violation
The notice letter sent to the fire company does not include capacity or building description. Additionally, the home
mentions specific residents who require assistance evacuating. These details have already changed, and the letter needs
to be updated. 

Plan of Correction Accept  10/09/2024)
How did this happen:
The Administrator was confused over the letter during the original survey.  The Administrator drafted a letter from
an existing letter.  It was still not correct.

Plan of Correction:
The Administrator drafted a formal letter addressed to Wind Gap Fire Company.  The letter outlines the building
ayout, the location of the upstairs independent living apartments, and the basement rooms.

Moving forward:
The administrator has placed the fire letter, as well as other relevant letters in the survey notebook that contains the
training and other pertinent information. 

Licensee's Proposed Overall Completion Date: 10/07/2024

Implemented - 10/16/2024)

185a - Implement Storage Procedures

4. 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.
Description of Violation
Resident  has an order for staff to measure  four times daily.  On 9/8/2024 at 8am, the resident's

 read  but  was documented in the resident's medication administration record.

Plan of Correction Accept - 10/09/2024)
How did this happen?
The weekend med tech was charting the glucometer readings in the Q MAR. The med tech mistakenly read the
glucometer without her corrective lenses and charted it in error.

Plan of correction:
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The administrator retrained the med tech in proper documentation of the glucometer readings.  In the event another
error is found, the responsible party will be suspended from the med cart, retrained, and placed on probation for 30
days.

Moving forward:

1)    The Med-Tech Supervisor, with input from all med techs, is responsible for monitoring the recording and
documentation of all MARs and medication/glucometer readings. The staff member who recorded the error reading
was tested on the proper use of a glucometer and demonstrated that they had full knowledge of proper use.
2)    The administrator is responsible for all steps in the plan of correction.
3)    The Med Tech Supervisor communicated with the staff member that the error had been made and moving
forward they need to take great caution when recording all documentation.
4)    The Med Tech supervisor will review glucometer readings and MARs weekly to ensure compliance with
regulations and proper procedures being adhered to with all aspects of documentation.
5)    No additional training will be necessary to ensure continued compliance.

Licensee's Proposed Overall Completion Date: 10/07/2024

Implemented  - 10/16/2024)
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