






5a1 - DHS Access

1. Requirements
2600.
5.a. The administrator or a designee shall provide, upon request, immediate access to the home, the residents and

records to:
1. Agents of the Department.

Description of Violation
On , at 9:30AM, and again on  at 11:48AM, an agent of the Department, requested access
to Resident  resident-home contract. Resident  resident-home contract was not produced until approximately
3PM on 

Plan of Correction Directed - 11/12/2024)
1. Education will be provided to the administrator/site supervisor and all staff in the home on 2600.5(a)(1) by
11/15/24.
2. Training will be completed on the regulation with all staff by 11/30/24. This training will be completed by a site
supervisor.
3. Resident  records will all be in their binders by 11/15/24.
4. A client files binder checklist will be completed on all residents’ files by 12/15/24. This checklist will be completed
by the residential director of site supervisor. The sites supervisors will submit the checklist to the residential director
to ensure completion.
5. In the future, when a DHS inspector arrives, the first supervisor to have communication with the DHS inspector will
write a list of all requested forms and share with the site supervisor of that facility and the residential director to
ensure the records needed are communicated to others.
6. Resident  and resident 's records will be audited and updated by 11/15/24 by the administrator or designee.
7. A client files binder checklist will be completed on all residents’ files by 11/17/24 and will continue at least
quarterly. This checklist will be completed by the site supervisors who will then submit the checklist to the residential
director to ensure completion.
8. Documentation of completed audits/checklists and education will be kept by the home and available for review by
the Department.
 

(Directed)
Education will be provided to the administrator/site supervisor and all staff in the home on 2600.5(a)(1) by
11/15/24.
Training will be completed on the regulation with all staff by 11/23/24. This training will be completed by a
site supervisor.
Resident#2 records will all be in their binders by 11/15/24.
A client files binder checklist will be completed on all residents’ files by 11/17/24 and will continue at least
quarterly. This checklist will be completed by the site supervisors who will then submit the checklist to the
residential director to ensure completion.
 In the future, when a DHS inspector arrives, the first supervisor to have communication with the DHS
inspector will write a list of all requested forms and share with the site supervisor of that facility and the
residential director to ensure the records needed are communicated to others.

Directed Completion Date: 11/23/2024

Implemented ( - 11/27/2024)
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182b - Prescription Medication

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

following:
Description of Violation
Resident  was administered by Staff Member B and Staff Member C who are not medically certified or
trained staff.  The home does not have a waiver to allow non-medically certified or trained staff to administer Trulicity
to Resident  
Staff Member B administered  to Resident   on  at 2:00 PM
Staff Member C administered  to Resident  on  at 2:00 PM

Plan of Correction Directed  - 11/12/2024)
1. The residential director completed training with site supervisors on regulation 2600. 182.b on 10/31/24.
2. Training will be completed on the regulation 2600.185.a with all staff by 11/17/24. This training will be completed
by a site supervisor.
3. The administrator or designee will apply for a waiver by 10/21/2024 to be able to have trained staff administer
the medication. 
 
 
(Directed) 

Effective no later than 11/13/24, only medically licensed professionals will administer the Trulicity injections
until the following steps have been completed:
Direct Care Staff who administer medications will receive in-person training on administering subcutaneous
injections from a licensed health care professional by 11/22/24. Training will include education on the specific
medication being administered, including potential side effects, medication interactions, and appropriate
observation and reporting from a licensed health care professional.
Each staff member scheduled to administer njections will also receive at least 6-hours of annual
training related to subcutaneous injections, GLP-1 agonist medications, and diabetes management from a
licensed health care professional.
By 11/22/24, the Administrator or designee will develop and implement policies and procedures for the
administration of GLP-1 agonist medications, including written procedures for administration, documentation,
monitoring, evaluating, observation, and reporting. All Direct Care Staff administering these medications will
be trained on these policies and procedures by 11/22/24.
A licensed health care professional will be available for consultation at all times. The health care professional
will be either an employee of the facility or under contract.
By 10/21/24, a request for a waiver will be completed and submitted to the Department.
Documentation of education and above requirements will be kept by the home and available for review by the

Directed Completion Date: 11/22/2024

Implemented  11/27/2024)

185a - Implement Storage Procedures

3. Requirements
2600.
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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  is prescribed  as needed.  On  this medication was not available in the home.
 
 

Plan of Correction Accept - 11/12/2024)
1. The residential director completed training with site supervisors on regulation 2600. 185.a on 10/31/24.
2. Training will be completed on the regulation 2600.185.a with all staff by 11/15/24. This training will be completed
by a site supervisor.
8. The Administrator or designee will complete an audit on all resident medications, including PRN's, to ensure
medications are available as ordered. This initial audit will be completed by 11/15/24.
10. Beginning 11/15/24, monthly audits will be completed on all residents’ medications to ensure medications are
available for administration as ordered.

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

Implemented  - 11/27/2024)

187d - Follow Prescriber's Orders

4. Requirements
2600.
187.d. The home shall follow the directions of the prescriber.
Description of Violation
Resident  is prescribed ciclopirox cream, apply daily. However, Resident  was not administered the cream at 8AM
on 
 
Resident  is prescribed  twice daily.  However, Resident  did not receive the treatment at
8AM on  and .
 
 
Resident  is prescribed , take 1 tablet by mouth daily at 8AM, Monday through Friday.  Resident 
has another order for , take one tablet every morning; per the resident's October 2024 MAR, this medication is to
be administered at 11:00 AM. However, the risperidone to be administered at 11:00 AM was not administered from

 through  and again from  through .

Plan of Correction Accept (  11/12/2024)
1. The residential director completed training with site supervisors on regulation 2600.187.d on 10/31/24 and with
the CHW department on 11/5/24.
2. Education will be provided to all staff who administer medications on 2600.187(d) by 11/15/24 by the
Administrator or designee.
3.The home will complete an internal investigation to determine the cause of Resident #1 not receiving the
medications as ordered by the physician.
4.The physician will be notified no later than 11/22/24 on the missed doses as identified in the violation by the 
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Administrator or designee.
5. Beginning no later than 11/22/24, the Administrator or designee will complete monthly audits of all resident
Medication Administration Records to ensure medications are being administered as ordered by the physician.
6. Documentation of completed audits, education and physician notification will be kept by the home and available
for review by the Department.
 

Licensee's Proposed Overall Completion Date: 11/22/2024

Implemented 11/27/2024)

227g -Support Plan Signatures

5. 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  assessment and support plan, completed 8/27/24, was not signed by the resident nor was there notation
that the resident refused or was unable to sign. 
 
Resident  assessment and support plan, dated 10/10/24, was not signed by the resident or the assessor.  
 
 

Plan of Correction Directed  11/12/2024)
1. Education will be provided to all site supervisors by the Residential Director on 2600.251.d by 11/15/24.
2. Training will be completed on the regulation 2600.227.g with all staff by 11/30/24. This training will be completed
by a site supervisor.
3. The administrator or designee will obtain all necessary signatures on the  assessment and support plan for resident

and resident  by 11/15/2024.
4. The administrator or designee will review all assessments and support plan to ensure the required signatures are
completed. This will be done by 11/15/2024.
5. 10. Documentation of completed audits and education will be kept by the home and available for review by the
Department.
 
(Directed)
In addition to the above plan of corrections, training will be completed on the regulation 2600.227.g with all staff by
11/23/24. This training will be completed by a site supervisor.

Directed Completion Date: 11/23/2024

Implemented  11/27/2024)

251d - Resident Records on Premises

6. Requirements
2600.
251.d. Separate resident records shall be kept on the premises where the resident lives.
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Description of Violation
At the time of the  inspection, Resident current, 2024 documented medical evaluation and current
resident assessment and support plan were not kept at the home. According to Staff Member A, the resident's records
were kept on an online storage location, that the staff working in the home did not have access to. 
 
 

Plan of Correction Directed ( - 11/12/2024)
1. Education will be provided to all site supervisors by the Residential Director on 2600.251.d by 11/15/24.
2. Training will be completed on the regulation 2600.151.d with all staff by 11/30/24. This training will be completed
by a site supervisor.
3. An audit of all records will be completed by the administrator or designee by 11/30/2024 to ensure compliance
with 2600.251.d.
10. Documentation of completed audits and education will be kept by the home and available for review by the
Department.
 
(Directed)

Education will be provided to all site supervisors by the Residential Director on 2600.251.d by 11/15/24.
Training will be completed on the regulation 2600.151.d with all staff by 11/23/24. This training will be
completed by a site supervisor.
An audit of all records will be completed by the administrator or designee by 11/22/2024 to ensure
compliance with 2600.251.d and to ensure staff have access to resident records at all times.
Documentation of completed audits and education will be kept by the home and available for review by the
Department.

Directed Completion Date: 11/23/2024

Implemented ( - 11/27/2024)
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