






89b - Hot Water Temperature

1. Requirements
2600.
89.b. Hot water temperature in areas accessible to the resident may not exceed 120°F.
Description of Violation
On 10/10/24 at 9:40 am, the hot water temperature in the second-floor bathroom measured 137.8 degrees Fahrenheit,
and at 1:30 pm, it was 135.3 degrees Fahrenheit.

Plan of Correction Accept - 10/28/2024)
On 10/22/2024, the hot water heater regulator work order was put in by MH Director. Proof of this remediation is
found in Attachment #1. Keystone Service Systems, Inc (Keystone) maintains a process in which program standards
are assessed to ensure all faucets and bathroom maintain a hot water temperature that does not exceed 120 degrees
Fahrenheit. This standard is to be formally assessed and monitored monthly by the Program Administrator or
Program Coordinator through the use of the electronic SCR Site Audit. Any non-compliance noted on the SCR Site
Audit will be monitored through reporting by the Director and Program Administrator until full remediation is
achieved. Through review of the process, in context to the citation, it was determined that the SCR Site Audit was
being completed. However, this issue was not identified by the Program Administrator or Program Coordinator. As a
result on 10/29/2024 the Director will re-train the Program Administrator on regulation 2600. 89(b), completing the
SCR Site Audit accurately and ensuring when issues are non-compliant that they are marked as such and the
Director is notified verbally for remediation instruction; proof of this remediation will be forthcoming. Effective,
11/15/2024, the Director, or designee, will complete a site audit quarterly to check efficacy of the SCR Site Audits
completed by the Program Administrator. Effective 10/29/2024, the Program Administrator will continue to use the
SCR Site Audit to monitor compliance with this standard with oversight from the Director. 

Proposed Overall Completion Date: 11/15/2024

Licensee's Proposed Overall Completion Date: 11/15/2024

Implemented (  - 11/21/2024)

141a 1-10 Medical Evaluation Information

2. Requirements
2600.
141.a. A resident shall have a medical evaluation by a physician, physician’s assistant or certified registered nurse

practitioner documented on a form specified by the Department, within 60 days prior to admission or within
30 days after admission. The evaluation must include the following:  

1. A general physical examination by a physician, physician’s assistant or nurse practitioner.
2. Medical diagnosis including physical or mental disabilities of the resident, if any.
3. Medical information pertinent to diagnosis and treatment in case of an emergency.
4. Special health or dietary needs of the resident.
5. Allergies.
6. Immunization history.
7. Medication regimen, contraindicated medications, medication side effects and the ability to self-

administer medications.
8. Body positioning and movement stimulation for residents, if appropriate.
9. Health status.

10. Mobility assessment, updated annually or at the Department’s request.
 

Description of Violation
Resident 2's initial medical evaluation, dated , does not include the resident's ability to self-administer
medications.  
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Repeated Violation - 9/7/23

Plan of Correction Accept (  - 10/28/2024)
On 10/24/2024, the agency nurse contacted the primary care physician for Resident #2. The nurse reviewed the
incomplete self-administration section of the medical evaluation dated 3/21/24 with the physician and updated the
section based upon the conversation with the physician. Proof of this remediation will be forthcoming. On
9/16/2024, Keystone Service Systems, Inc. (Keystone) implemented the medical visit business process. The medical
visit business process includes preparation of the medical evaluation form by the Program Administrator or Program
Coordinator prior to the medical visit. A standard, formalized training was developed and recorded that reviewed
scheduling of medical appointments in the electronic health record (EHR), completion of required medical evaluation
documentation, how to upload completed documentation in the EHR and report monitoring of upcoming and
completed medical appointments. In review of the citation, in context to the business process it was found that this
citation pre-dates the current business process. To ensure ongoing compliance of regulation 2600.141(a), on
7/14/2024, all staff of this personal care home, including the Program Administrator were enrolled and completed
the recorded training; proof of this remediation is found in Attachment #2. Effective 8/2/2024, the Associate
Executive Director (AED) holds bi-weekly Medical Visit Status (MVS) Leadership Meetings with all Program
Administrators, Directors and Agency Nurses. The MVS meetings review all completed initial and annual medical
evaluations for timeliness, completion and accuracy. If issues are identified during the MVS meeting, then guidance is
given by the AED to the Program Administration on remediation actions required. All remediation actions issued are
reviewed at the next bi-weekly meeting to ensure follow up occurs as directed. In addition, during the bi-weekly MVS
meeting, any initial or annual medical evaluations scheduled for the upcoming week are reviewed to ensure the
medical evaluation forms are prepped accurately by the Program Administrator or Program Coordinator prior to the
appointment and include completion of all sections (with the exception of the Medical Professional Information
section). Proof of the most recent bi-weekly MVS Meeting is found in Attachment #3.  

Licensee's Proposed Overall Completion Date: 11/15/2024

Implemented (  - 11/21/2024)

162c - Menus Posted

3. Requirements
2600.
162.c. Menus, stating the specific food being served at each meal, shall be prepared for 1 week in advance and

shall be followed. Weekly menus shall be posted 1 week in advance in a conspicuous and public place in the
home.

Description of Violation
The home's menu for the week of 10/7/24 was posted. However, the following week's menu was not posted in a
conspicuous and public place in the home.

Plan of Correction Accept (  - 10/28/2024)
On 10/22/2024 the program's menu for the week of 10/21/2024 and 10/28/2024 were posted by the Program
Administrator; proof of this remediation is found in Attachment #4. Keystone Service Systems, Inc (Keystone)
maintains a process in which program standards are assessed to ensure menus are posted for 2 weeks in advance (if
not monthly). This standard is to be formally assessed and monitored monthly by the Program Administrator or
Program Coordinator through the use of the electronic SCR Site Audit. Any non-compliance noted on the SCR Site
Audit will be monitored through reporting by the Director and Program Administrator until full remediation is
achieved. Through review of the process, in context to the citation, it was determined that the SCR Site Audit was 
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being completed. However, this issue was not identified by the Program Administrator or Program Coordinator. As a
result on 10/29/2024 the Director re-trained the Program Administrator on regulation 2600. 162(c), completing the
SCR Site Audit accurately and ensuring when issues are non-compliant that they are marked as such; proof of this
remediation will be forthcoming. Effective, 11/15/2024, the Director, or designee, will complete a site audit quarterly
to check efficacy of the SCR Site Audits completed by the Program Administrator. Effective 10/29/2024, the Program
Administrator will continue to use the SCR Site Audit to monitor compliance with this standard with oversight from
the Director. 

Licensee's Proposed Overall Completion Date: 11/15/2024

Implemented ( - 11/21/2024)

183e - Storing Medications

4. Requirements
2600.
183.e. Prescription medications, OTC medications and CAM shall be stored in an organized manner under proper

conditions of sanitation, temperature, moisture and light and in accordance with the manufacturer’s
instructions.

Description of Violation
On , Resident 5's  contained a pill that was resealed in the package with tape.  

Plan of Correction Accept ( - 11/06/2024)
On 10/22/2024, the re-sealed  was removed and was appropriately discarded; proof of this
remediation is found in Attachment #5. It should be noted that the medication was resealed as it was accidently
popped when popping the medication close to it on the blister pack. Keystone Service Systems, Inc. (Keystone)
maintains a process in which all medications are pre-packaged from the pharmacy in blister packages by medication
and individual. The staff administering the medication will follow the 15 step Department approved medication
administration process. In review of this citation, it was found that there was a lack of knowledge by the staff on
what to do when a medication is errantly popped from the blister pack. As a result, on or before 11/15/2024, the
Director trained the Program Administrator and all staff of this personal care home on regulation 2600.183(e ),
proper disposal of a medication if errantly popped and how to document the error on the blister pack. Proof of this
remediation is forthcoming. Finally, on/or before 11/11/2024, the agency nurse will complete medication cart audits
bi-weekly to ensure all medication is stored in its original packaging and is administered as prescribed. 

Proposed Overall Completion Date: 11/11/2024

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

Implemented  - 11/21/2024)

184a - Resident's Meds Labeled

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

following:
1. The resident’s name.
3. The date the prescription was issued.
4. The prescribed dosage and instructions for administration.
5. The name and title of the prescriber.
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Plan of Correction Accept ( - 10/28/2024)
On or before  the program nurse will contact the prescriber to request a refill order for the PRN

 and  for Resident #3. Additionally, on or before 10/30/2024, the program
nurse will contact the prescriber to request a discontinued order for the PRN  and

 for Resident #4 as the prescriber has declined to refill the script. Proof of this remediation will be forthcoming.
Keystone Service Systems, Inc. (Keystone) maintains a business process referred to as the nightly medication
administration record (nightly MAR) review. This process prompts the overnight staff through the electronic
medication administration record (eMAR) system to complete an audit of the resident's medications. In this process,
the staff are to evaluate if there is at least a 7 day supply of all medication(s). If during this audit, it is found that
there is less than a 7 day supply of the medication, then the staff completing the nightly MAR review would note this
within the audit and contact the pharmacy and/or the Program Administrator to re order the medication.
Additionally, effective 6/28/2024, roles and responsibilities were defined for the agency nurse by the Associate
Executive Director and Director of Nursing which includes bi weekly medication audits. Effective, 10/24/2024, as part
of the medication audit, the nurse is to evaluate if all medications are present in the home as outlined on the eMAR.
If issues are found with the medications not being present within the home, the nurse is responsible to contact the
pharmacy and/or physician and complete remediation as required. Effective, 10/25/2024 the Director of Nursing and
Director will review the medical audits completed by the agency nurse bi weekly to ensure accuracy in the review
and follow up on findings occurs timely. In review of this process in context to business process, it was found that the
overnight staff and agency nurse were not completing the nightly MAR review and/or bi weekly medication audit
accurately. As a result, on or before 11/7/2024, the Director of Nursing will complete a medication audit to ensure all
medications are present and within expiration for all individuals as outlined on the eMAR. Finally, on 11/15/2024,
the Director trained the Program Administrator, agency nurse and all staff of this personal care home on regulation
2600.185(a), the nightly MAR process, the bi weekly medication audit and completion of each process in its efficacy.
Proof of this training is forthcoming. 

Licensee's Proposed Overall Completion Date: 11/15/2024

Implemented ( - 11/21/2024)

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
Resident 1 was hospitalized from  due to  concerns.  The resident's current support plan,
dated  , was not updated to reflect the change in the resident's behavioral and/or cognitive need.  

Plan of Correction Accept ( - 11/06/2024)
On or before the Program Administrator completed an updated RASP for Resident #1; proof of this
remediation is forthcoming. Keystone Service Systems, Inc. (Keystone) maintains a process in which the Resident
Assessment and Support Plan (RASP) is completed by the Program Administrator within 15 days of admission,
annually or when there is a significant change in an resident's status. The RASP is completed within the electronic
health record (EHR) for the individual by the Program Administrator. Upon completion of the RASP, all participants 
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in the RASP process including the program Administrator and Resident will electronically sign the RASP. If the
Resident refuses to sign or is unable to sign the RASP, this is documented in the signature piece of the electronic
RASP. In review of this citation in context to the violation, it was found that there was a lack of knowledge by the
Program Administrator around what constitutes a significant change in the resident's status. As a result, on
10/29/2024, the Director trained the Program Administrator on regulation 2600.227(d), the RASP process and the
definition of a significant change in a resident's status. Proof of this training is forthcoming. On/or before
11/15/2024, the Director will complete an audit of all current resident's RASPs to ensure they accurately reflect the
resident's current status (or any recent issues) and that they are signed (or documented proof of declination) and
dated by the Program Administrator and resident. Finally, effective 11/11/2024, the Director will review RASPs
completed for all residents as they are required to review the RASP and sign as the second signator on the RASP
within the EHR. 

Proposed Overall Completion Date: 11/15/2024

Licensee's Proposed Overall Completion Date: 11/15/2024

Implemented (  - 11/21/2024)

227g -Support Plan Signatures

8. Requirements
2600.
227.g. Individuals who participate in the development of the support plan shall sign and date the support plan.
Description of Violation
Resident 1 participated in the development of his/her support plan on  . However, the resident did not sign the
support plan.

Plan of Correction Accept - 11/06/2024)
On or before 11/1/2024, the Program Administrator completed an updated RASP for Resident #1; proof of this
remediation is forthcoming. Keystone Service Systems, Inc. (Keystone) maintains a process in which the Resident
Assessment and Support Plan (RASP) is completed by the Program Administrator within 15 days of admission,
annually or when there is a significant change in an resident's status. The RASP is completed within the electronic
health record (EHR) for the individual by the Program Administrator. Upon completion of the RASP, all participants
in the RASP process including the program Administrator and Resident will electronically sign the RASP. If the
Resident refuses to sign or is unable to sign the RASP, this is documented in the signature piece of the electronic
RASP. In review of this citation in context to the violation, it was found that the resident did not sign as the resident
was hospitalized during the time in which the RASP was updated. The signature portion of the RASP dated
4/16/2024 indicates that the resident is unable to sign due to hospitalization. To ensure on going compliance, on
10/29/2024, the Director trained the Program Administrator on regulation 2600.227(g), the RASP process and
process for documenting signatures. Proof of this training is forthcoming. On/or before 11/15/2024, the Director will
complete an audit of all current resident's RASPs to ensure they accurately reflect the resident's current status (or any
recent issues) and that they are signed (or documented proof of declination) and dated by the Program
Administrator and resident. Finally, effective 11/11/2024, the Director will review RASPs completed for all residents
as they are required to review the RASP and sign as the second signator on the RASP within the EHR. 

Proposed Overall Completion Date: 11/15/2024

Licensee's Proposed Overall Completion Date: 11/15/2024
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Implemented  - 11/21/2024)
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