






42c - Treatment of Residents

1. Requirements
2600.
42.c. A resident shall be treated with dignity and respect.
Description of Violation
Based on resident and staff interviews, it was determined that Staff Person “A” is often abrupt and loud when
communicating with Resident  in the dining room. Staff Person “A” is described as being “impatient” and often
argues with Resident  over the food being served. On one occasion, Staff Person “A” was witnessed by other dietary,
staff shaking the menu in Resident face. 

Plan of Correction Accept  - 11/19/2024)
On 10/25/2024, Executive Director and Resident Wellness Director met with all staff and reviewed the resident's
rights. Executive Director discussed with staff the appropriate way to interact and communicate with the residents.
Dietary manager, and all staff will be educated and remined of all the resident's rights. Executive Director, and
Residential Wellness Director will ensure that all residents are treated in a respectful and dignified manner. On a
monthly basis, when staff meeting occurs, Executive Director will review the resident's rights with all staff to ensure
that residents are being treated with respect and dignity, and all rights are being implemented.

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

Implemented - 11/25/2024)

161d - Dietary Needs

2. Requirements
2600.
161.d. A resident’s special dietary needs as prescribed by a physician, physician’s assistant, certified registered

nurse practitioner or dietitian shall be met. Documentation of the resident’s special dietary needs shall be
kept in the resident’s record.

Description of Violation
Resident  has specific dietary needs indicated by their Veterans Administration Dietician on  due to the
resident’s recent weight loss and inability to make saliva caused by treatments for . Based on interviews
with Staff Persons “A” and “B”, the food items needed for Resident  special diet are not always available due to the
kitchen “running out” of the items needed or food delivery issues. 

Plan of Correction Accept  - 11/19/2024)
On 10/24/24, Dietary Manager reviewed all residents with special dietary needs, ensure a copy was in their record,
and the nursing supervisor and Executive Director will review be informed and will review the special diet needs.
Dietary Manager will ensure that all special, required menus will be followed, and will order all recommended,
prescribed food items.  

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

Implemented  - 11/22/2024)

162d - Past Menus

3. Requirements
2600.
162.d. Past menus of meals that were served, including changes, shall be kept for at least 1 month.
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Description of Violation
On , Department Representative noted the menu for September was posted on the bulletin board across from
the main elevator. The current menu for October was not posted.

Plan of Correction Accept - 11/19/2024)
On 10/24/24, Dietary Manager posted the new menu for the month, of October and November and posted next
month's menu. The menu has posted in a conspicuous and public place, at a height where resident can see the
menu, (height appropriate to residents who use a wheelchair) in the home and is accessible to a resident in advance
for residents to plan their meals. The Executive Director will ensure that the menus are posted in the required time
frame.

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

Implemented  11/22/2024)

187a - Medication Record

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

administered:
Description of Violation
The Medication Administration Records for Resident  were not initialed by staff on the following dates
and times to indicate the medications were administered as prescribed or if the resident was out of the building:
• 7/7/24 at 8:00pm;   every evening
• 7/7/24 at 8:00pm; ;  at bedtime
• 8/10/24 at 4:00pm; ; 1x daily.
• 8/10/24 at 4:00pm; ; 1 can 2x daily
• 8/10/24 at 4:00pm; . every morning and every evening
• 8/10/24 at 4:00pm; daily
• 8/10/24 at 8:00pm; ; 1 capsule at bedtime
• 8/10/24 at 8:00pm; . tab; every 12 hours
• 8/10/24 at 8:00pm; .;  every evening
• 8/11/24 at 6:00am; .;  daily
• 8/11/24 at 6:00am; .;  daily
• 8/12/24 at 6:00am;  daily
• 8/12/24 at 6:00am;  daily

The Medication Administration Record (MAR) for Resident  also has instructions to check the bandage daily on the
resident’s super  pubic tube; if not intact, clean area with providine iodine and cover with bandage. In addition, there
are instructions to cleanse/clean the catheter bag daily with water and vinegar. Staff did not initial the MAR on 8/11/24
and 8/12/24 at 6:00am to indicate these instructions were followed.

Plan of Correction Accept  - 11/19/2024)
On 10/24/24, the Resident Wellness Director, and the Executive Director, educated nursing staff on the importance of
following the Medication Record, and prescriber's orders.  RWD will check and review the medication record to make
sure that the record will include: 1.) resident's name
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2.)  Drug allergies
3.)  Name of the medication
4.) Strength
5.) Dosage form
6.) Dose
7.)  Route of administration
8.)  Frequency of administration
9.)  Administration times
10.)  Duration of therapy
11.)  Special precautions
12.) Diagnosis or purpose for the medication
13.) Date and time of medication administration
14) The name and initials of the staff person administering the medication.  Executive Director, and the Resident
Wellness Director, instructed to follow all medications and treatments of the resident's prescriber. Staff was educated
on the importance of checking the catheter, and bandage daily, ensure itis intact, to clean the area with providine
iodine and cover with bandage. They were also instructed to cleanse/clean the catheter bag daily with water and
vinegar. Staff must and will, initial the MAR to indicate these instructions were followed. RWD will review the MAR
and inspect the area to ensure that the directions of the prescriber are being followed.

Licensee's Proposed Overall Completion Date: 11/12/2024

Implemented - 12/04/2024)

187d - Follow Prescriber's Orders

5. Requirements
2600.
187.d. The home shall follow the directions of the prescriber.
Description of Violation
Records indicate that Resident  is susceptible to . The Medication Administration
Record (MAR) for Resident  also has instructions to check the bandage daily on the resident’s super  pubic tube; if
not intact, clean area with providine iodine and cover with bandage. In addition, there are instructions to cleanse/clean
the catheter bag daily with water and vinegar. Staff did not initial the MAR on 8/11/24 and 8/12/24 at 6:00am to
indicate these instructions were followed. 

Plan of Correction Accept - 11/19/2024)
10/24/24, Executive Director, and Resident Wellness Director reviewed and instructed all nursing staff to follow all
medication record. A medication record shall be kept and for each resident and will include 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
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9.)  Administration times
10.)  Duration of therapy
11.)  Special precautions
12.)  Diagnosis or purpose for the medication
13.)  Date and time of the medication administration
14.)  Name and initials of the staff person administering the medication. On 10/24/24, Executive Director, and the
Resident Wellness Director, instructed staff to follow all medications and treatments of the resident's prescriber. Staff
was educated on the importance of checking the catheter, and bandage daily, ensure itis intact, to clean the area
with providine iodine and cover with bandage. They were also instructed to cleanse/clean the catheter bag daily with
water and vinegar. Staff must and will, initial the MAR to indicate these instructions were followed. RWD will review
the MAR and inspect the area to ensure that the directions of the prescriber are being followed.

Licensee's Proposed Overall Completion Date: 11/12/2024

Implemented  - 12/04/2024)

225c - Additional Assessment

6. Requirements
2600.
225.c. The resident shall have additional assessments as follows:
Description of Violation
An annual Resident Assessment and Support Plan (RASP) was not completed for Resident  The most recent RASP on
record is dated  

Plan of Correction Accept  - 11/19/2024)
On 10/25/24, Resident Wellness Director and the Executive Director have reviewed all the Resident Assessment and
Support Plans on 10/25/24, to ensure that all the resident's plans are correct, current and up to date per regulations.
Executive Director made a tickler list of all assessment due dates to ensure all are complete. Resident Wellness
Director will complete all RASSP that are due or that require changes. Executive Director will review this list at the
beginning of each month to ensure that all upcoming assessments are updated and current with the Resident
Wellness Director.  

Licensee's Proposed Overall Completion Date: 11/12/2024

Implemented  - 11/25/2024)

227d - Support Plan Medical/Dental

7. 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
The Resident Assessment and Support Plan for Resident , dated , has not been updated to indicate their
specific dietary needs requested by their Veterans Administration Dietician on  due to the resident’s recent 
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weight loss and inability to make saliva caused by treatments for  
REPEAT VIOLATION-6/11/24

Plan of Correction Accept  11/19/2024)
All residents shall have assessments annually, if the condition of the resident significantly changes prior to the
annual assessment, and also at the request of Department upon cause to believe that an update is required. Resident
Wellness Director and the Executive Director have reviewed all the Resident Assessment and Support Plans on
10/25/24, to ensure that all the resident's plans are correct, current and up to date per regulations.  Executive
Director made a tickler list of all assessment due dates to ensure all are complete. Resident Wellness Director will
complete all RASSP that are due or that require changes. Executive Director will review this list at the beginning of
each month to ensure that all upcoming assessments are updated and current with the Resident Wellness Director.  

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

Implemented  - 11/25/2024)
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