








3. Requirements
2600.
81.b. Wheelchairs, walkers, prosthetic devices and other apparatus used by residents must be clean, in good repair

and free of hazards.
Description of Violation
Resident  has an uncovered enabler bar at the top right side of  bed which measures 12 inches wide and
approximately 2 feet long.  The enabler bar is not secured to the bed frame and can be pulled out from under the
mattress.

Plan of Correction Accept - 11/22/2024)
Bedside mobility enabler bar was removed by 

 HWD re-trained staff on community and state policy regarding bedside mobility devices.

 ongoing /designee will complete weekly audits for 3 months to verify any bedside enablers are
within compliance of community and state regulations.

The  will review the results of these audits to verify if any further action is warranted.

Licensee's Proposed Overall Completion Date: 11/21/2024

Implemented  - 12/23/2024)

103e  Left Overs

4. Requirements
2600.
103.e. Food served and returned from an individual’s plate may not be served again or used in the preparation of

other dishes. Leftover food shall be labeled and dated.
Description of Violation
At approximately 10:20 am, there was an unlabeled and undated 24-ounce bag of Swiss cheese slices and 2-pound bag
of chopped spinach in the kitchen refrigerator.  

Plan of Correction Accept  11/22/2024)
- The unlabeled and undated 24 ounce bag of Swiss cheese slices and 2 pound bag of chopped spinach

was discarded by the Dining Director.

 - The ED re-trained the Dining Director, chef, and cooks on the community policy and regulations for
unlabeled, outdated food.

Starting audit of the refrigerator will be conducted 1 time per week for 3 months by the Dining Director
or designee.

The will review the results of these audits to verify if any further action is warranted.

Licensee's Proposed Overall Completion Date: 11/21/2024

Implemented - 12/23/2024)

103i  Outdated Food

5. Requirements
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2600.
103.i. Outdated or spoiled food or dented cans may not be used.
Description of Violation
At approximately 10:18 am, there was a bag of breadsticks and a 2 pound bag of chicken cubes, unlabeled and
undated, in the kitchen freezer.

Plan of Correction Accept  - 11/22/2024)
- The unlabeled and undated bag of breadsticks and 2 pound bag of chicken cubes was discarded by

Dining Director.
 - The  re-trained the Dining Director, chef, and cooks on the community policy and regulations for

unlabeled, undated food.
Starting 4 and ongoing- An audit of the freezer will be conducted 1 time per week for 3 months by the
Dining Director or designee.
The will review the results of these audits to verify if any further action is warranted.

Licensee's Proposed Overall Completion Date: 11/21/2024

Implemented  - 12/23/2024)

125a - Combustible Storage

6. Requirements
2600.
125.a. Combustible and flammable materials may not be located near heat sources or hot water heaters.
Description of Violation
At approximately 10:46 am, there was a cardboard box with 6 rolls of paper blueprints and a 6-inch section of
insulation located less than one foot from gas furnace #1 in mechanical room .

At approximately 10:55 am, there were 3 cardboard boxes stored approximately 4 inches from the gas furnace #4 in
mechanical room .

Plan of Correction Accept  11/22/2024)
 All items removed from mechanical room and stored properly.

 - The re-trained staff regarding community and state policy for combustible and flammable
materials storage.

Starting and ongoing - The Maintenance Director and or designee will conduct weekly audits for 3
months of the mechanical room to verify combustible and flammable materials are stored properly.
The  will review the results of these audits to verify if any further action is warranted.

Licensee's Proposed Overall Completion Date: 11/21/2024

Implemented  - 12/23/2024)

132d - Evacuation

7. Requirements
2600.
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132.d. Residents shall be able to evacuate the entire building to a public thoroughfare, or to a fire-safe area
designated in writing within the past year by a fire safety expert within the period of time specified in writing
within the past year by a fire safety expert. For purposes of this subsection, the fire safety expert may not be
a staff person of the home.

Description of Violation
According to the fire safety expert, in a letter dated  the home had 3 minutes and 45 seconds to safely
evacuate to the outside of the building.  However, the home exceeded these times during the drills held on the following
dates and times:
        -- 1:30 pm  4 minutes 36 seconds
      --  8:54 pm 5 minutes and 1 second
 
According to the fire safety expert, in letters dated and , the home does not have internal fire safe
areas and must evacuate to the outside during fire drills.  However, the residents did not evacuate to the outside of the
building during the drill held on
 

Plan of Correction Accept - 12/06/2024)
 re-trained the staff regarding community policy to evacuate residents to the outside of the building

for monthly fire drills.

 and ongoing the  will audit fire drills monthly for 6 months to verify residents are being evacuated
within 3 minutes and 45 seconds. 

The  will review the results of these audits to verify if any further action is warranted.

-The will observe 2 fire drills by 

- The  will ensure that evacuations are completed in the time frame designated in writing by a fire safety expert.
Note: In a letter dated , 13 minutes is the safe evacuation time specified in writing within the past year by a
fire safety expert.

Licensee's Proposed Overall Completion Date: 12/05/2024

Implemented  - 12/23/2024)

182b - Prescription Medication

8. Requirements
2600.
182.b. Prescription medication that is not self-administered by a resident shall be administered by one of the

following:
1. A physician, licensed dentist, licensed physician’s assistant, registered nurse, certified registered nurse

practitioner, licensed practical nurse or licensed paramedic.
2. A graduate of an approved nursing program functioning under the direct supervision of a professional

nurse who is present in the home.
3. A student nurse of an approved nursing program functioning under the direct supervision of a member of

the nursing school faculty who is present in the home.
4. A staff person who has completed the medication administration training as specified in §  2600.190

(relating to medication administration training) for the administration of oral; topical; eye, nose and ear
drop prescription medications; insulin injections and epinephrine injections for insect bites or other
allergies.
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Description of Violation
Resident is prescribed  once a week, a subcutaneous 
medication.  This medication is not an  injection.

 was administered to resident by staff person A, on  and   Direct care
staff A is not certified to administer .  Also, on ,  was administered to resident  by
staff B who is not certified to administer 
 

Plan of Correction Accept  11/22/2024)
 District Director of clinical operations  (DDCS) re trained HWD regarding policy for  medications.

 and ongoing educated the medication techs on policy for  medications to administered by
licensed nurse.

  Licensed nurse will administer  medications per policy.

Licensee's Proposed Overall Completion Date: 11/21/2024

Implemented  12/23/2024)

183f - Discontinued Medications

9. Requirements
2600.
183.f. Prescription medications, OTC medications and CAM that are discontinued, expired or for residents who are

no longer served at the home shall be destroyed in a safe manner according to the Department of
Environmental Protection and Federal and State regulations. When a resident permanently leaves the home,
the resident’s medications shall be given to the resident, the designated person, if any, or the person or
entity taking responsibility for the new placement on the day of departure from the home.

Description of Violation
There were 2 discontinued boxes of ) for resident  in the refrigerator in the medication
room.  One box contained an opened pen and the other box contained 3 unopened pens with different milligram doses
of the medication.

Plan of Correction Accept  11/22/2024)
 Boxes of medication with previous dosage of were discarded. 

  re trained clinical staff on community policy regarding the discontinuation of medications and
safe disposal.

As of  and ongoing   and or designee with complete medication cart and refrigerator audits weekly
for 3 months.

The  will review the results of these audits to verify if any further action is warranted.

Licensee's Proposed Overall Completion Date: 11/21/2024
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Implemented  - 12/23/2024)

184a  Resident's Meds Labeled

10. Requirements
2600.
184.a. The original container for prescription medications shall be labeled with a pharmacy label that includes the

following:
4. The prescribed dosage and instructions for administration.

Description of Violation
Resident is prescribed  units into the skin 3 times a day before meals.  However,
the pharmacy label for resident  indicates inject per sliding scale as follows

.  
 
Resident  is ordered tablet, take 1 tablet twice a day as needed.  However, the pharmacy label
indicates tablet indicates to take 2 tablets ) by mouth every day as needed.
 
 

Plan of Correction Accept  - 11/22/2024)
reside  - The pharmacy was contacted by  to verify that the pharmacy labels for
and  for resident  and resident , were correct to include the 
-Name of the medication
-Prescribed dosage
-Instructions for administration
-Route of administration

- met with the Pharmacy Manager to review the community policy for medication labeling to
specify the requirements outlined by the Department of Human Services (DHS) for compliance with medication
labeling standards.

 - Medication technicians and other appropriate clinical staff will be  re-trained on the community policy
regarding accurate medication labeling by the 

- Monthly audits will be completed by  and or designee to review a sample medication labels to
verify compliance with the community policy weekly for 3 months.
The  will review these results of these audits to verify if any further action is warranted.

Licensee's Proposed Overall Completion Date: 11/21/2024

Implemented - 12/23/2024)
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