










4. Requirements
2600.
121.a. Stairways, hallways, doorways, passageways and egress routes from rooms and from the building must be

unlocked and unobstructed.
Description of Violation
On 9/19/2024, a walker was observed in front of the emergency exit to the courtyard, blocking immediate egress in the
event of an emergency. 
The exit door located in the 200 hallway would not open without an excessive amount of force used, preventing
immediate egress in the event of an emergency.

Plan of Correction Accept  - 10/16/2024)
Action:
Immediately (9/19/24- Day 1 of inspection)- The dementia resident’s rollator walker was moved by the Executive
Director closer to the resident and out of the way of the egress door.
Immediately (9/19/24- Day 1 of inspection)- The 200 hallway exit door was adjusted and confirmed by the inspector
to open according to BHSL standards.
Training:
Immediately (9/19/24- Day 1 of inspection)- The Executive Director and Maintenance Director were educated by the
BHSL licensing representative on expectations for opening doors.
10/2/24- The Executive Director educated the management team on regulation 121.a.
10/16/24- The Executive Director will educate frontline staff at our staff meeting on regulation 121.a. 
On-Going:
Weekly (through the end of December 2024)- The Maintenance Director checks all exit doors for ease of opening and
will address any issues at the time, if found. Records will be maintained in our preventative software system (TELS).
Monthly- The Maintenance Director will report findings at Quality Assurance meetings, beginning October 2024.

Licensee's Proposed Overall Completion Date: 10/16/2024

Implemented  - 10/22/2024)

187b - Date/Time of Medication Admin.

5. Requirements
2600.
187.b. The information in subsection (a)(13) and (14) shall be recorded at the time the medication is administered.
Description of Violation
On , Staff B and Staff C were completing a narcotic count on Cart 200. The narcotic count was off for
Resident #2’s liquid morphine syringes. After Staff C investigated the problem, it was discovered that a dose of prn
morphine was administered to the resident on  but was not documented on the MAR.  
 

Plan of Correction Accept (  - 10/16/2024)
Action:
Immediately (9/25/24- Day 2 of Inspection)- Staff C was contacted and confirmed  administered medication to
the resident. This was documented in the resident’s electronic health record when this was discovered.
Training:
9/25/24- Staff C was given verbal reminder of procedures, which she agreed to follow.
9/18/24- The Director of Nursing educated all Medication Technicians on proper medication administration
procedures (see attached).
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10/8/24- Staff C was given written counseling due to not following procedures (see attached).
10/8/24- Director of Nursing (Medication Administration Course Trainer) completed Medication Observation with no
concerns (see attached).
On-Going:
Narcotic counts are completed electronically at shift change and staff will notify Director of Nursing if a discrepancy
is found.
Weekly (until next medication observation in January 2025)- Medication Administration Records that have controlled
PRN medications and are completed by Staff Person B will be audited by the Director of Nursing to ensure that
controlled PRN medications are documented properly.
Monthly- Director of Nursing will report findings at Quality Assurance meetings, beginning October 2024.

Licensee's Proposed Overall Completion Date: 10/14/2024

Implemented (  - 10/22/2024)

227d - Support Plan Medical/Dental

6. 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
Resident #1 uses a Halo Safety Ring. The Resident Assessment and Support Plan dated  does not include the
specific need for the device, the intended use, any risks associated with the device, the resident’s ability to use the device
safely for the intended purpose, the specific device to be used, and if a cover is required to meet FDA guidelines. 

Plan of Correction Accept - 10/16/2024)
Action:
Immediately (9/19/24- Day 1 of inspection)- Executive Director found that documentation had been completed on
Resident #1’s previous RASP.
Immediately (9/19/24- Day 1 of inspection)- Director of Nursing updated Resident #1’s RASP to include required
documentation and showed it to licensing representative.
9/20/24- Executive Director audited the RASPs of all additional resident's who have a HALO.  All were found with
proper documentation.
Training:
9/19/24- Day 1 of inspection- Director of Nursing was reminded by Executive Director to carry over documentation
from previous RASP.
10/2/24- Executive Director in-serviced all managers on Regulation 227.d. and best practices to continue compliance
by documenting on RASPs.
On-Going:
Monthly- All Halo Safety Ring documentation will be audited by Director of Nursing and findings reported at Quality
Assurance meetings, beginning October 2024.

Licensee's Proposed Overall Completion Date: 10/14/2024
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Implemented  - 10/22/2024)

233c - Key-Locking Devices

7. Requirements
2600.
233.c. If key-locking devices, electronic cards systems or other devices that prevent immediate egress are used to

lock and unlock exits, directions for their operation shall be conspicuously posted near the device.
Description of Violation
On 9/19/2024, the gate in the courtyard had a electronic locking device. The directions (code) to operate that device
were not present.

Plan of Correction Accept (  - 10/16/2024)
Action:
Immediate (9/19- Day 1 of Inspection)- Directions to operate the device were re-applied during the time of
inspection (picture attached).
Training:
10/2/24- Leadership team was trained on regulation 233.c. and how to resolve if directions are found to not be in
place.
On-Going:
Weekly (through end of December 2024)- Executive Director and/or Maintenance Director will ensure directions
remain at all electronic locking devices during walk-throughs. Records will be maintained in our preventative
software system (TELS).
Monthly- Maintenance Director will report findings during Quality Assurance meetings, beginning October 2024.

Licensee's Proposed Overall Completion Date: 10/14/2024

Implemented ( - 10/22/2024)
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