






121a - Unobstructed Egress

1. Requirements
2600.
121.a. Stairways, hallways, doorways, passageways and egress routes from rooms and from the building must be

unlocked and unobstructed.
Description of Violation
At 9:10 a.m. a ladder was being stored in stairwell 2, blocking immediate egress in the event of an emergency. 

Plan of Correction Accept  - 05/02/2025)
The ladder was immediately removed from the stairwell. On 04/24/2025 the Maintenance Supervisor was educated
on the importance of immediate egress being unobstructed in the event of an emergency. A bi-weekly audit will be
completed by the Maintenance Supervisor, ensuring stairways, hallways, doorways, passageways and egress routes
are unlocked and unobstructed. This audit will be ongoing for two months, starting 05/05/2025. The Administrator
will be responsible to ensure compliance.

Proposed Overall Completion Date: 07/04/2025

Licensee's Proposed Overall Completion Date: 07/04/2025

Implemented - 05/02/2025)

187c - Refusal of Medication

2. Requirements
2600.
187.c. If a resident refuses to take a prescribed medication, the refusal shall be documented in the resident’s record

and on the medication record. The refusal shall be reported to the prescriber within 24 hours, unless
otherwise instructed by the prescriber. Subsequent refusals to take a prescribed medication shall be reported
as required by the prescriber.

Description of Violation
 
Resident  is prescribed  daily for constipation. From  through  resident refused the
medication 20 times. The prescribing physician was not notified of the residents continued refusal. 
 

Plan of Correction Accept ( - 05/02/2025)
The prescribing physician was immediately notified of Resident  refusal of the medication. Prescribing Physician
changed the order to an as needed basis on 04/22/2025. The Administrator and Medication Technicians were
educated on 04/22/2025, on the importance of reporting to the prescriber within 24 hours of a medication being
refused. On 04/22/2025, the Administrator was educated on documenting in the resident's record a refusal of a
prescribed medication. A bi-weekly audit will be completed by the Administrator to ensure prescribing physicians are
notified when a resident refuses a prescribed medication and that it is properly documented. This audit will be
ongoing for two months, starting on 05/05/2025. The Administrator will be responsible to ensure compliance.

Licensee's Proposed Overall Completion Date: 07/04/2025

Implemented  05/02/2025)

187d - Follow Prescriber's Orders

3. Requirements
2600.
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187.d. The home shall follow the directions of the prescriber.
Description of Violation
Resident  is prescribed , take 1 to 2 tablets as needed for pain.  Resident  is prescribed 
1mg, as needed for pain. On  at 5:35 p.m., Resident  was administered Resident  two 
instead of 2   for pain.  
 
 

Plan of Correction Accept - 05/02/2025)
Immediately the Medication Technician was suspended from the medication cart. All Medication Technicians were
educated on 04/10/2025, on the importance of following prescriber's orders and the correct sequence in the
administration process. A monthly audit will be completed by the Administrator to ensure prescribed orders are
being properly followed. This audit will be ongoing for two months, starting 05/05/2025. The Administrator will be
responsible to ensure compliance.

Licensee's Proposed Overall Completion Date: 07/04/2025

Implemented  05/02/2025)

231b - Medical Evaluation

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

practitioner, documented on a form provided by the Department, within 60 days prior to admission.
Documentation shall include the resident’s diagnosis of Alzheimer’s disease or other dementia and the need
for the resident to be served in a secured dementia care unit.

Description of Violation
Resident  was admitted to the secured dementia unit on , without a diagnosis of  or 
Resident  Medical Evaluation, dated , does not indicate a diagnosis of  or . 

Plan of Correction Accept - 05/02/2025)
On 04/23/2025, Resident  was moved to our Personal Care floor from the Secured Dementia Unit. The
Administrator was educated on 04/22/2025 on compliance of medication evaluation by a physician, physician's
assistant or certified registered nurse practitioner and the documentation of resident's diagnosis of Alzheimer's
Disease or other Dementia and the need for the resident to be in a Secured Dementia Unit. A monthly audit will be
completed by the Administrator to ensure compliance of medical evaluations. The audit will be ongoing for two
months, starting on 05/05/2025. The Administrator will be responsible to ensure compliance.

Licensee's Proposed Overall Completion Date: 07/04/2025

Implemented  - 05/02/2025)

231f - Assessed Annually

5. Requirements
2600.
231.f. In addition to the requirements in §  2600.225 (relating to initial and annual assessment), the resident shall

also be assessed annually for the continuing need for the secured dementia care unit.
Description of Violation
The most recent Medical Evaluation for Resident  was completed on .
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Plan of Correction Accept (  05/02/2025)
Immediately a new Documentation of Medical Evaluation was sent to the physician for completion. On 04/15/2025,
the Administrator was educated on compliance of annual medication evaluation for the continuing need for the
Secured Dementia Unit. A monthly audit will be completed by the Administrator to ensure compliance of annual
medical evaluations. This audit will be ongoing for two months, starting on 05/05/2025. The Administrator will be
responsible to ensure compliance. 

Licensee's Proposed Overall Completion Date: 07/04/2025

Implemented - 05/02/2025)
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