






65f - Training Topics

1. Requirements
2600.
65.f. Training topics for the annual training for direct care staff persons shall include the following:

1. Medication self-administration training.
2. Instruction on meeting the needs of the residents as described in the preadmission screening form,

assessment tool, medical evaluation and support plan.
3. Care for residents with dementia and cognitive impairments.
4. Infection control and general principles of cleanliness and hygiene and areas associated with immobility,

such as prevention of decubitus ulcers, incontinence, malnutrition and dehydration.
5. Personal care service needs of the resident.
6. Safe management techniques.
7. Care for residents with mental illness or an intellectual disability, or both, if the population is served in the

home.
Description of Violation
Direct care staff persons A and B did not receive training in medication self-administration and instructions on meeting
the needs of the residents as described in the pre-screening, DME, and RASP for the annual training.
 
 
 

Plan of Correction Directed  - 11/19/2024)
• Staff will be educated and in-service by the PCHA or designee on 2600.65f, medication self-administration, and
pre-screens/DMEs/RASPs by December 6th, 2024
• Will make sure medication self-administration and pre-screens/DMEs/RASPs educations are included in 2025 and
future training plans.
• No education done on medication self-administration, and pre-screens/DMEs/RASPs in 2023 with staff.
 
Directed
In addition to the above plan: The PCHA or designee will audit all current staff records to ensure all  required
trainings have been completed. Any staff that have missing trainings will be trained within 5 calendar days.
Documentation of audits will be keep for Department review. PCHA or designee will check staff records quarterly to
ensure all require trainings have been completed. MJ    
 

Proposed Overall Completion Date: 12/06/2024

Directed Completion Date: 12/06/2024

Implemented  - 03/28/2025)

82c - Locking Poisonous Materials

2. Requirements
2600.
82.c. Poisonous materials shall be kept locked and inaccessible to residents unless all of the residents living in the

home are able to safely use or avoid poisonous materials.
Description of Violation
Colgate with a manufacturer's label indicating "Keep out of reach of children; please contact poison control center" was
unlocked, unattended, and accessible to the resident in bedroom  Not all the residents of the home, including the 
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resident in bedroom  have been assessed as capable of recognizing and using poisons safely.
  
 

Plan of Correction Accept  - 11/15/2024)
• Staff will be in service on 2600.82.c by December 6th, 2024
• All rooms were audited on 11/2/24 and 11/3/24
• Beginning December 2024, the PCHA or designee will audit 5 rooms to ensure poisonous materials are locked up
weekly x 4 weeks, then biweekly x 4 weeks, then monthly x 1 to validate sustained compliance.
• Audit findings will be reviewed by the quality assurance team to evaluate the need for additional auditing.

Licensee's Proposed Overall Completion Date: 12/06/2024

Implemented ( - 03/12/2025)

182c - Medication Administration

3. Requirements
2600.
182.c. Medication administration includes the following activities, based on the needs of the resident:
Description of Violation
On , at 10:21 a.m., there were several small cups with medications for various residents inside of the med
cart to be administered at the noon med pass. 
 
 

Plan of Correction Accept - 11/19/2024)
• Staff member on 10/21/2024 will be educated and provided further training
• All staff who administer medications will be educated on appropriate medication administration and in service by
PCHA or designee on 2600.182.c by December 6th, 2024
• Beginning December 2024, the PCHA or designee will audit the carts randomly weekly x 4 weeks, then biweekly x 4
weeks, then monthly x 1 to validate sustained compliance.
• Audit findings will be reviewed by the quality assurance team to evaluate the need for additional auditing.

Licensee's Proposed Overall Completion Date: 12/06/2024

Implemented  - 03/28/2025)

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  at 10:21 a.m., there were several small cups with medications for various residents inside of the med 
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cart to be administered at the noon med pass. These medications were not organized under proper conditions of
sanitation. 
 
On  there was a blister pack of  for resident , that has an opening on the back, and it was
taped. 
 
 
 
 

Plan of Correction Accept ( - 11/19/2024)
• Staff member on 10/21/2024 will be educated and provided further training
• All staff who administer medications will be educated on appropriate medication storage and in-service by PCHA
or designee on 2600.182.c by December 6th, 2024
• Beginning December 2024, the PCHA or designee will audit 5 resident’s medications to make sure they are stored
appropriately weekly x 4 weeks, then biweekly x 4 weeks, then monthly x 1 to validate sustained compliance.
• Audit findings will be reviewed by the quality assurance team to evaluate the need for additional auditing.

Licensee's Proposed Overall Completion Date: 12/06/2024

Implemented - 03/28/2025)

186c - Change in Medications

5. Requirements
2600.
186.c. Changes in medication may only be made in writing by the prescriber, or in the case of an emergency, an

alternate prescriber, except for circumstances in which oral orders may be accepted by nurses in accordance
with regulations of the Department of State. The resident’s medication record shall be updated as soon as
the home receives written notice of the change.

Description of Violation
On , staff person A discontinued resident  prescribed . The home had not received a written order
from an authorized prescriber for the change and does not have registered nurses authorized to receive verbal orders.
 
 
 

Plan of Correction Accept  11/19/2024)
• Staff person A is an LPN and no longer here
• All staff who administer medications will be educated on who can take verbal orders, discontinuing medications,
and in-service by the PCHA or designee on 2600.186.c by December 6th, 2024
• All LPNs will be educated on how to take a verbal order by the PCHA or designee by December 6th, 2024

Licensee's Proposed Overall Completion Date: 12/06/2024

Implemented  03/28/2025)
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