






95 - Furniture and Equipment

1. Requirements
2600.
95. Furniture and Equipment - Furniture and equipment must be in good repair, clean and free of hazards. 

Description of Violation
On , at approximately 4:10 p.m., there was a ¼ inch gap between the double fire doors located next to resident
room  in the North A hall. The left fire door’s top latch failed to seat correctly.

Plan of Correction Accept ( - 11/13/2024)
The 1/4 inch gap in the fire door was corrected on 8/29/24 and documentation submitted to DHS.  This repair was
conducted by Builders Hardware and Director of Maintenance.  Fire door was also visually inspected during on site
follow up on 10/22/24 by inspector.  Will resubmit information including invoice for services rendered and photos of
repair.  

Full building fire door inspection took place on 10/9/2024 by Builders Hardware Fire Code Inspector with Director of
Maintenance overseeing.  

Since the full inspection on 10/9/24 we had been awaiting the final report of inspection, quote for repairs, and lead
time on parts and estimated date of service for repairs.  

Quote of repairs was signed by Director of Infrastructure on 11/1/24 and returned to Builders Hardware.  See
attached.  

Email communication showing we are awaiting shipment and delivery of materials to start necessary repairs.  See
attached. 

At this time unable to predict a date of repair as we await materials. Director of Infrastructure will continue to follow
up with Builders Hardware to ensure repairs are made timely.  Will update the department as soon as dates are
available.

Annual fire door inspections will be conducted by Builders Hardware Fire Code Inspector with next full inspection
October of 2025. 

Licensee's Proposed Overall Completion Date: 12/31/2024

Implemented  - 12/09/2024)

183b - Meds and Syringes Locked

2. Requirements
2600.
183.b. Prescription medications, OTC medications, CAM and syringes shall be kept in an area or container that is

locked. This includes medications and syringes kept in the resident’s room.
Description of Violation
The B Hall medication cart was left unlocked granting access to the medications of approximately 20 residents, to
include resident  prescribed  tab take one tablet by mouth every day for dietary supplement.

Plan of Correction Accept  11/13/2024)
Staff responsible for the medication cart was educated at the time of incident by PCHA/RN.  Verbalized 
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understanding of education.  10/22/24.

All staff that administer medications will receive education on securing the carts when not attended.  Education to be
done by Director of Clinical Services and Administrator by 12/6/24. 

Periodic audits have been started and will be ongoing and daily when on the halls. Education will be provided to staff
if deficient.  To be conducted by LPN, Director of Clinical Services, Resident Care Coordinator and Administrator. 

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

Implemented - 12/09/2024)

183d - Prescription Current

3. Requirements
2600.
183.d. Only current prescription, OTC, sample and CAM for individuals living in the home may be kept in the home.
Description of Violation
Resident  was prescribed  subcutaneously two times a day at 7:00 a.m., 8:00 p.m., and extra
as needed. However, the medication’s instructions indicated to “discard by  

Plan of Correction Accept - 11/13/2024)
Resident was self administering medications.  New insulin supply requested from pharmacy by administrator on
11/5/24.  See attached photo. 

Orders were reviewed with PCP and resident and clarification has been received on insulin orders 10/31/24.  See
attached.  

Administrator and Director of Clinical Services have developed an "Assessment for Residents Self  Administration of
Medication" evaluation on 10/30/24.  This will be used to determine residents ability to self administer medications.  

See attached evaluation for resident, completed by Administrator/RN. Resident no longer self admin. 

Moving forward all new residents who elect to self administer medication will have this evaluation completed.  The
evaluation will also be completed with residents that self administer medications annually or with significant
change.  These evaluations will be completed by LPN and or Director of Clinical Services.  

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

Implemented  - 12/09/2024)

184a - Resident's Meds Labeled

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

following:
Description of Violation
Resident  is prescribed  give 17 gram by mouth Every other day and as needed for 
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constipation. However, the medication's label indicated  take 4 grams by mouth every other
day for 30 days and as needed.

Plan of Correction Accept  - 11/13/2024)
Residents PCP was called for clarification of medication by Administrator.  Updated and correct orders were received
on 11/5/24 indicating 4gm was an error and was in fact to be 17gm.  See attached response/orders.  

Direction change sticker was placed on medication label and new label requested from pharmacy by Administrator
on 11/5/24.  See attached photo. 

DCW staff that administer medications will be re-educated on medication check-in process, which involves checking
the label with the order in the system. This will be completed by Director of Clinical Services by 12/6/24.

Monthly audits of 5 residents medications will be conducted by LPN or Director of Clinical Services for ongoing
compliance. 11/30/24 and monthly thereafter. 

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

Implemented ( - 12/09/2024)

185a - Implement Storage Procedures

5. Requirements
2600.
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  was prescribed  unit subcutaneously one time a day at 9:00 a.m.
However, the medication was not present in the home.
 

Plan of Correction Accept ( - 11/13/2024)
Medication list was obtained from PCP on 10/23/24 by Administrator and MAR updated.

Administrator and Director of Clinical Services have developed an "Assessment for Residents Self - Administration of
Medication" evaluation on 10/28/24. This will be used to determine residents ability to self administer medications.  

Resident was evaluated using the "Assessment for Residents Self - Administration of Medication" to determine ability
to administer medications by Administrator.  This was completed on 10/28/24. Resident no longer self admin. See
attached.   

Education will be given by Administrator to staff that enter medication orders on the policy "Self Administration of
Medications".  Policy has been updated to include printing a MAR for residents post medication changes and
reviewing it with the resident to ensure compliance 11/30/24 and ongoing.  

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

Implemented  - 12/09/2024)
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187a - Medication Record

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

administered:
6. Dose.

Description of Violation
Resident was prescribed  subcutaneously two times a day at 7:00 a.m., 8:00 p.m., and extra
as needed. The medication’s instructions failed to indicate the medication’s pro re data dose.

 

Plan of Correction Accept - 11/13/2024)
Orders were reviewed with PCP and resident and clarification has been received on insulin orders 10/31/24. See
attached.

Administrator and Director of Clinical Services have developed an "Assessment for Residents Self - Administration of
Medication" evaluation on 10/30/24. This will be used to determine residents ability to self administer medications.
See attached evaluation for resident completed by Administrator/RN. Resident no longer self admin. 

Moving forward all new residents who elect to self administer medication will have this evaluation completed. The
evaluation will also be completed with residents that self administer medications annually or with significant change.
These evaluations will be completed by LPN and or Director of Clinical Services.  

MARs will be printed and reviewed with residents that self administer medications with any medication changes. 
Director of Clinical Services, LPN, Resident Care Coordinator, Administrator and Team Leads are responsible.
11/30/24 and ongoing.  

Licensee's Proposed Overall Completion Date: 11/30/2024

Implemented  12/09/2024)

187d - Follow Prescriber's Orders

7. Requirements
2600.
187.d. The home shall follow the directions of the prescriber.
Description of Violation
Resident  was prescribed  unit / ML inject  subcutaneously one time a
day at 7:00 a.m.;  units subcutaneously one time a day at 9:00 a.m.; 

 / ML inject  two times daily once at 7:00 a.m., and once at 8:00 p.m., and PRN
as needed;  / ml solution inject extra as needed. However, on 10/22/24, at approximately
8:00 a.m., resident  self-administered the following medications:  units of 
unit / ML  unit subcutaneously one time a day at 7:00 a.m., and  of  / ML
inject  subcutaneously two times daily once at 7:00 a.m., once at 8:00 p.m., and PRN as needed. Resident 
indicated due to a blood glucose reading of he self-administered a dose of  before 
dinner meal at approximately 5:00 p.m. Resident indicated he would not be self-administering any more 
medications until the morning of 10/23/24. 
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Plan of Correction Accept  - 11/13/2024)
Orders were reviewed with PCP and resident and clarification has been received on insulin orders 10/31/24. See
attached.

Administrator and Director of Clinical Services have developed an "Assessment for Residents Self - Administration of
Medication" evaluation on 10/30/24. This will be used to determine residents ability to self administer medications.
See attached evaluation for resident #3, completed by Administrator/RN. Resident no longer self admin. 

Moving forward all new residents who elect to self administer medication will have this evaluation completed. The
evaluation will also be completed with residents that self administer medications annually or with significant change.
These evaluations will be completed by LPN and or Director of Clinical Services.  

MARs will be printed and reviewed with residents that self administer medications with any medication changes.
Director of Clinical Services, LPN, Resident Care Coordinator, Administrator and Team Leads are responsible.
11/30/24 and ongoing.  

Licensee's Proposed Overall Completion Date: 11/30/2024

Implemented  - 12/09/2024)
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