






17 - Record Confidentiality

1. Requirements
2600.
17. Resident records shall be confidential, and, except in emergencies, may not be accessible to anyone other than

the resident, the resident’s designated person if any, staff persons for the purpose of providing services to the
resident, agents of the Department and the long-term care ombudsman without the written consent of the
resident, an individual holding the resident’s power of attorney for health care or health care proxy or a
resident’s designated person, or if a court orders disclosure.

Description of Violation
On  at 11:23 AM, there were at least five different medications for resident  who is recently
deceased, unlocked, unattended, and accessible in a bin behind the concierge desk.

Plan of Correction Accept  - 01/23/2025)
Immediate Corrective Action:
On 12/30/24 The pharmacy tote with medications for deceased Resident #1 that was behind the concierge desk
waiting for pharmacy pick up. The Resident Care Director immediately secured the tote in the locked medication
room ensure record confidentiality.
Quality Improvement and On-Going Compliance.
A. Review of Policies, Procedures, Root Cause, Training and Monitoring:
Resident records shall be confidential, and, except in emergencies, may not be accessible to anyone other than the
resident, the resident’s designated person if any, staff persons for the purpose of providing services to the resident,
agents of the Department and the long-term care ombudsman without the written consent of the resident, an
individual holding the resident’s power of attorney for health care or health care proxy or a resident’s designated
person, or if a court orders disclosure.
To ensure compliance with 2600.17 record confidentiality, the root cause analysis, policy and procedures identified
that:
1. The conference room and the concierge desk are not public areas, however the door to the conference room
leading into the concierge desk and nursing desk were open to the inspector.
2. The pharmacy tote is to remain in the locked medication room, secured with a tote tie, awaiting pharmacy pickup.
3. A sign was placed on the conference door stating “Not A public area. Employees Only”. A sign was placed on the
inside and outside of the door between the concierge desk and the conference room “Keep Door Closed and Locked”.
The concierge is responsible for ensuring that the door between the concierge desk and conference room is closed
and always locked. The Business Office Manager will educate the concierge on this procedure by 1/24/2025.
Documentation will be maintained.
4. On or before 1.24.25 med tech’s will be re-educated by the Resident Care Director on:
a. Regulations and company policies to securely lock medications, privacy, confidentiality and HIPAA compliance.
b. Procedures for storing the pharmacy tote in the locked medication room; and securing the pharmacy tote with a
zip tie when medications for pharmacy return are in the tote.
c. The med techs will sign off on a daily shift change report which includes ensuring record confidentiality and
securely locking medications.
d. The Resident Care Director or designee will review and maintain the daily shift change report.
5. Beginning the week of 1.19.25 the Resident Care Director or designee will complete an audit 3 times a week for 4
weeks to verify record confidentiality and locked medications.
6. The Executive Director will review the results of the audit at the Quality Assurance meeting on March 5, 2025.

Licensee's Proposed Overall Completion Date: 02/15/2025
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Implemented (  02/25/2025)

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
A container of Dove Original Clean Antiperspirant/Deodorant Stick, with a   manufacturer's label indicating "If
swallowed, get medical help or contact a Poison Control Center right away.", was unlocked, unattended, and accessible
to residents in room  Not all the residents of the home have been assessed capable of recognizing and using poisons
safely.
 
Repeat Violation: .

Plan of Correction Accept  - 01/23/2025)
Immediate Corrective Action:
On 12/30/24 the container of Dove Original Clean Antiperspirant/Deodorant Stick was removed and secured in the
resident’s personal hygiene bin in the locked storage room.
Quality Improvement and On-Going Compliance.
A. Review of Policies, Procedures, Root Cause, Training and Monitoring
1. Poisonous materials shall be kept locked and inaccessible to residents. All resident personal hygiene products are
to be stored in the resident’s personal hygiene bin in the locked storage room.
2. On or before 1.24.25 the housekeepers and care staff will be re-educated to check for unsecured poisons daily
when emptying trash, cleaning apartments, putting away laundry, and/or caring for residents. Bathrooms, closets,
bedside tables, dressers and drawers should be checked to ensure there are no unsecured poisons. Departmental
procedures for documentation of resident safety and securing poisons are to be monitored routinely by the
Department head.
3. Beginning the week of 1.19.25 the Resident Care Director will audit 10 apartments weekly for 4 weeks to ensure
that all poisons are secured.
4. The Executive Director will review results of the audit at the March 5, 2025 Quality Assurance Meeting.

Licensee's Proposed Overall Completion Date: 02/15/2025

Implemented - 02/25/2025)

101j7 - Lighting/Operable Lamp

3. Requirements
2600.
101.j.  Each resident shall have the following in the bedroom:

7. An operable lamp or other source of lighting that can be turned on at bedside.
Description of Violation
Resident  does not have access to a source of light that can be turned on/off at bedside.
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Repeat Violation: .

Plan of Correction Accept ( - 01/23/2025)
Immediate Corrective Action:
On 12.30.24 the bedside table and lamp were immediately moved closer to the bed for Resident to turn on at the
bedside.
Quality Improvement and On-Going Compliance.
A. Review of Policies, Procedures, Root Cause, Training and Monitoring
1. Each resident shall have the following in the bedroom: An operable lamp or other source of lighting that can be
turned on at the bedside.
2. Residents residing in the SDU frequently move furniture, resulting in the bedside table with lamp positioned more
than an arm’s length from the bed.
3. On or before 1.24.25 the Housekeepers and Care Staff will be re-educated to check that the bedside table and
lamp are within arm’s reach of the bed when staff are entering a resident apartment. Documentation of the re-
education will be maintained.
4. Beginning the week of 1.19.25 the Maintenance Director will audit 10 apartments weekly to ensure that the night
stand with an operable lamp or source of lighting that can be turned on at the bedside.
5. The Executive Director will review results of the audit at the March 5, 2025 Quality Assurance Meeting.

Licensee's Proposed Overall Completion Date: 02/15/2025

Implemented  - 02/25/2025)

185a - Implement Storage Procedures

4. 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
On , at 11:20 AM, a green medication delivery bin containing at least five different medications was found
behind the concierge desk unlocked and unattended.

Plan of Correction Accept  01/23/2025)
Immediate Corrective Action:
On 12/30/24 The pharmacy tote with medications for deceased Resident  that was behind the concierge desk
waiting for pharmacy pick up. The Resident Care Director immediately secured the tote in the locked medication
room ensure record confidentiality.
Quality Improvement and On-Going Compliance.
A. Review of Policies, Procedures, Root Cause, Training and Monitoring:
1. Policies and procedures for the safe storage, access, security, distribution and use of medications and medical
equipment by trained staff persons were reviewed.
2. Root cause analysis identified:
a. The conference room and the concierge desk are not public areas, however the door to the conference room
leading into the concierge desk and nursing desk were open to the inspector.
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b. The pharmacy tote is to remain in the locked medication room, secured with a tote tie, awaiting pharmacy pickup.
3. Training and Monitoring
a. A sign was placed on the conference door stating “Not A public area. Employees Only”. A sign was placed on the
inside and outside of the door between the concierge desk and the conference room “Keep Door Closed and Locked”.
The concierge is responsible for ensuring that the door between the concierge desk and conference room is closed
and locked.
b. On or before 1/24/25 the Business Office Manager will educate the concierge on ensuring that the door between
the conference room and concierge desk is closed and locked
c. Beginning the week of 1.19.25 the Business Office Manager or designee will complete and audit 3 times a week for
4 weeks to ensure that the door between the conference room and the concierge desk is closed and locked to restrict
the area from public access.
d. On or before 1.24.25 the Resident Care Director will re-educate the med tech’s on:
i. Regulations and company policies to securely lock medications, privacy, confidentiality and HIPAA compliance.
ii. Procedures for storing the pharmacy tote in the locked medication room; and securing the pharmacy tote with a
zip tie when medications for pharmacy return are in the tote.
iii. The med techs will sign off on a daily shift change report which includes ensuring record confidentiality and
securely locking medications.
iv. The Resident Care Director or designee will review and maintain the daily shift change report.
e. Beginning the week of 1.19.25 the Resident Care Director or designee will complete an audit 3 times a week for 4
weeks to verify record confidentiality and locked medication.
f. The results of the audits will be reviewed by the Executive Director at the monthly Quality Assurance meeting on
March 5, 2025.
 
 

Licensee's Proposed Overall Completion Date: 02/15/2025

Implemented ( - 02/25/2025)
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