






141a 1-10 Medical Evaluation Information

2. Requirements
2600.
141.a. A resident shall have a medical evaluation by a physician, physician’s assistant or certified registered nurse

practitioner documented on a form specified by the Department, within 60 days prior to admission or within
30 days after admission. The evaluation must include the following:  

1. A general physical examination by a physician, physician’s assistant or nurse practitioner.
2. Medical diagnosis including physical or mental disabilities of the resident, if any.
3. Medical information pertinent to diagnosis and treatment in case of an emergency.
4. Special health or dietary needs of the resident.
5. Allergies.
6. Immunization history.
7. Medication regimen, contraindicated medications, medication side effects and the ability to self-

administer medications.
8. Body positioning and movement stimulation for residents, if appropriate.
9. Health status.

10. Mobility assessment, updated annually or at the Department’s request.
 

Description of Violation
Resident initial medical evaluation dated 10/11/24 does not include the mobility needs assessment.

Resident annual medical evaluation dated 12/19/24 does not include the mobility needs assessment.  

Plan of Correction Accept  - 01/23/2025)
141a 1-10 Medical Evaluation Information
Upon site visit on 12/17, surveyor discovered that the “Mobility Need” box had not been checked by the PCP for these
residents. Nursing Supervisor will request that these two DMEs be corrected by respective PCPs by 1/27/24. It is in
Resident  careplan that  requires 2 person assist for transfers. It is in Resident  careplan that  is
Independently mobile. Nursing supervisors and home Designees were educated on the requirements on 1/10 by the
PCHA. All current resident DMEs will be reviewed by 1/27/25 for accuracy and completion. Future DMEs will be
reviewed by the PCHA and/or Designee for accuracy and completion beginning 1/18/25.
Date of Compliance: 1/27/25

Licensee's Proposed Overall Completion Date: 01/27/2025

Implemented  02/07/2025)

187d - Follow Prescriber's Orders

3. Requirements
2600.
187.d. The home shall follow the directions of the prescriber.
Description of Violation
Resident was prescribed  take 1 capsule orally twice daily x 10 Days constipation. The
medication was administered at 8:00am and 8:00pm  through  for a total of 9 days. However, the
resident was not administered the medication on at 8:00am and 8:00pm.
 
Resident  is prescribed  Take ½ tablet  orally daily as needed for anxiety. The
medication was administered to the resident 3 times within less than a 24-hour period as follows: 

11/22/24 at 11:32pm
11/23/24 at 4:43am
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11/23/24 at 5:43pm

Plan of Correction Accept ( - 01/23/2025)
187d Follow Prescriber’s Orders
Upon site visit on 12/17, survey discovered an over the counter medication error Resident  Resident had been
discharged from PCH on 9/24/24. Due to pharmacy input error, resident only received 18/20 doses, because the
medication dropped off the MAR on 9/20 and failed to prompt the Med Tech to give the medication. No adverse
affects to resident. DHS Reportable incident form was submitted to DHS on 12/20/24. All Med Techs will be educated
by the Nursing Supervisor by 1/27/25 to carefully double check all time limited medications. All time limited
medications were reviewed on 12/18/24. Beginning 1/10/25 the nursing supervisor has been reviewing all time
limited medications that are entered by the pharmacy for start dates and end dates to ensure pharmacy accuracy.
This will be a permanent review done by the nursing supervisor.
PCH self-reported a medication error to the department for this resident on 11/25/24. A plan of correction was
already in place upon site visit on 12/17, surveyor reviewed this self-reported error. Resident received a total dose of
0.75mg in the 24 hour period; which is noted by self and family to be far less than what  had been taking at
home when  was self-administering  own medications. No adverse affects to resident. Med Techs responsible
for the error were educated by the Nursing Supervisor on 11/25/24 on the order being one time "daily". All Med
Techs were re-educated by the Nursing Supervisor on 11/25/24 on the 3 check process and affirmed understanding
to carefully read all PRN orders.

Licensee's Proposed Overall Completion Date: 01/27/2025

Implemented (  - 02/07/2025)

224a - Preadmission Screen Form

4. Requirements
2600.
224.a. A determination shall be made within 30 days prior to admission and documented on the Department’s

preadmission screening form that the needs of the resident can be met by the services provided by the
home.

Description of Violation
Resident   preadmission screening form, dated  does not include a determination that the needs of the
resident can be met by the services provided by the home.

Plan of Correction Accept ( - 01/23/2025)
224a Preadmission Screen Form
Resident #5 was discharged from PCH on 7/15/24. Upon site visit on 12/17/24, the surveyor discovered that
resident’s pre-admission screening was missing a check mark in the determination box. Resident was able to be
served by the PCH and was successfully served up until discharge, however, the box for determination was missed.
Nursing supervisors and home Designees were educated on the requirements on 1/10/25 by the PCHA. All current
resident Pre-admission screenings will be reviewed by the nursing supervisor by 1/27 for accuracy and completion.
Future pre-admission screenings will be reviewed by the PCHA and/or Designee for accuracy and completion
beginning 1/10/25

Licensee's Proposed Overall Completion Date: 01/27/2025
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Implemented  - 02/07/2025)
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