






183e - Storing Medications

1. 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 ,  with an expiration date of  and  with an expiration date
of  prescribed for resident were in the home's medication cart. An opened  was in the
home's medication cart without an open/discard after date. According to the manufacturer’s instructions, the 

 should be discarded 28 days after opening. 

Plan of Correction Directed  - 01/16/2025)
Medications immediately removed from the cart and returned to pharmacy.  Director of Health and Wellness
provided education to staff on 11/18/24 to medication aides and nurses.  Medication Aides and Nurses on the cart
are assigned weekly medication cart audits starting 11/20/24 that will be turned in to the Director of Health and
Wellness for review weekly.  These audits will be ongoing and reviewed by the Director of Health and Wellness
during the QA Meeting on 1/21/25.

Directed Completion Date: 12/20/2024

Implemented  01/28/2025)

184a - Resident's Meds Labeled

2. 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.
2. The name of the medication.
3. The date the prescription was issued.
4. The prescribed dosage and instructions for administration.
5. The name and title of the prescriber.

Description of Violation
The Lantus insulin pen prescribed for resident  had no pharmacy label on it. 

Plan of Correction Accept  01/16/2025)
Medications immediately removed from the cart and returned to pharmacy. Director of Health and Wellness
provided education to staff on 11/18/24 to medication aides and nurses. Medication Aides and Nurses on the cart
are assigned weekly medication cart audits starting 11/20/24 that will be turned in to the Director of Health and
Wellness for review weekly. These audits will be ongoing and reviewed by the Director of Health and Wellness during
the QA Meeting on 1/21/25.

Licensee's Proposed Overall Completion Date: 12/20/2024

Implemented  - 01/28/2025)

187b - Date/Time of Medication Admin.

3. Requirements
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2600.
187.b. The information in subsection (a)(13) and (14) shall be recorded at the time the medication is administered.
Description of Violation
Resident was prescribed every hour as needed. This medication was received on

 and again on . It was signed out total of 26 times based upon the
controlled medication log; however, there were only 20 staff initials present on resident  November medication
administration record (MAR). 

According to staff A's statement received on , when questioned if a lidocaine patch was left in resident 
room, staff A replied that no patch was in the room and that staff A thought the resident needed one and applied one
to the resident. However, resident  November MAR does not show any documentation of this administration. 

According to staff B's statement received on , staff B administered resident  morning medications on
 however, resident  morning medications were documented as administered by staff A on the MAR. 

Plan of Correction Accept (  - 01/16/2025)
Director of Health and Wellness provided education to medication aides and nurses on 11/18/24.  Director of Health
and Wellness or designee will complete a weekly audit of the MAR and controlled medication log to ensure accurate
documentation starting 12/6/24.  These audits will be conducted for three months then reviewed at the QA Meeting
1/21/25 

Licensee's Proposed Overall Completion Date: 12/20/2024

Implemented  - 01/28/2025)

227h  Support Plan Refuse Sign

4. Requirements
2600.
227.h. If a resident or designated person is unable or chooses not to sign the support plan, a notation of inability or

refusal to sign shall be documented.
Description of Violation
Resident  participated in the development of  support plan on . The resident was unable to
sign the support plan. The home did not make a notation regarding the resident's inability to sign.

Plan of Correction Accept  - 01/16/2025)
RASP immediately corrected.  Executive Director provided education to Wellness Coordinator on 11/18/24 regarding
signatures with the RASP.  Regional Health and Wellness Director or designee will complete ongoing quarterly chart
audits to ensure completion of the RASP 1/6/25.  Audit will be reviewed by Director of Health and Wellness in QA
Meeting 1/21/25

Licensee's Proposed Overall Completion Date: 12/20/2024

Implemented - 01/28/2025)

251b  Record Entries Legible

5. Requirements
2600.
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251.b. The entries in a resident’s record must be permanent, legible, dated and signed by the staff person making
the entry.

Description of Violation
The controlled medication log of resident   every 4 hours received on was
blurred on the date and time column for several entries, to include times of administration on  and ,
and dates after .

Plan of Correction Accept (  - 01/16/2025)
The controlled medication log for resident 2 was reviewed and blurs were caused by water spots.  Director of Health
and Wellness provided education to medication technicians, nurses, and direct care staff to correct any issues like this
immediately when it happens.  Director of Health and Wellness will review the controlled medication log starting
12/6/24 for clarity during weekly audits for three months.  Director of Health and Wellness will review in QA meeting
1/21/25.

Licensee's Proposed Overall Completion Date: 12/20/2024

Implemented ( - 01/28/2025)
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