






183b - Meds and Syringes Locked

1. 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
At 9:33 a.m., two boxes of  prescribed to resident  were unlocked and accessible on the top shelf
of the refrigerator door in the kitchen.

Plan of Correction Accept (  - 01/06/2025)
Immediate: the two boxes of  were placed in a lock box and then placed in the refrigerator.

Continued Compliance:
1.Staff education on the requirement of refrigerated medications being in a lock box will be completed by 1/10/24.
Education will be provided by a Certified medication administration trainer. is self administered by resident

.  
The ozempic will be offered to the resident for self administration and then returned to the locked box and placed
back in the refrigerator. T
2. The RASP will be updated by the administrator or designee to reflect the storage and self administration of the
medication.
3. Correct storage method ie, in a locked container, in the refrigerator, will be documented weekly( the day the
medication is to be self administered) for the next 90 days. Documentation will be kept in the MAR and will be
attached to this POC.

Licensee's Proposed Overall Completion Date: 01/10/2025

Implemented  01/17/2025)

187b - Date/Time of Medication Admin.

2. Requirements
2600.
187.b. The information in subsection (a)(13) and (14) shall be recorded at the time the medication is administered.
Description of Violation
The staff person who administered medications did not initial the December 2024 medication administration record
(MAR) for multiple residents, on multiple dates to include the following:
 
- Resident 

 at 8:00 a.m.: , 1 capsule twice per day
at 8:00 p.m.:  twice per day, and 1 capsule twice per day

 at 8:00 a.m.:  twice per day, and  1 capsule twice per day
 
- Resident 

at 8:00 a.m.: 
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Plan of Correction Accept ( - 01/06/2025)
Immediate: The administrator confirmed the medication ( individually packaged with date and time) were not in the
med cart. The medication tech on duty for the days documentation was missing states the medication was
administered but was not documented. The med techs involved were given a written warning. The warning will be
attached to the POC  
Continued Compliance:
1.Beginning Jan 1 2025 the Administrator or designee will check the MAR daily for the next 60 days to confirm there
are no missed signatures or other documentation errors.  Documentation of the daily checks will be kept and
attached to this report
2. Staff Education / remediation of the documentation requirements when administering medications will take place
on Jan 7. 2025. Education will be done by a Certified Medication Trainer. Module 8 will be reviewed with all
medication techs. Education documents will be attached to this report.

Licensee's Proposed Overall Completion Date: 01/07/2025

Implemented  01/17/2025)
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