






16c - Written Incident Report

1. Requirements
2600.
16.c. The home shall report the incident or condition to the Department’s personal care home regional office or the

personal care home complaint hotline within 24 hours in a manner designated by the Department. Abuse
reporting shall also follow the guidelines in §  2600.15 (relating to abuse reporting covered by law).

Description of Violation
Resident  is prescribed a  capsule and a capsule of Fluoxetine in the morning. On  at 8:00 a.m.,
staff person A administered two capsules and a capsule of  to the resident. On  at 3:30pm
staff person A notified the home’s Administrator and Program Administrator of the medication error found during a
medication cart audit. However, this medication error was not reported to the Department until at 3:45 p.m.

On  at 3:30 p.m., staff person A completed a medication cart audit and reported to the home’s Administrator
that resident  prescribed once daily was not administered on  at 8:00 a.m.
However, this medication error was not reported to the Department until  at 3:45 p.m.

On  at 3:30 p.m., staff person A completed a medication cart audit and reported to the home’s Administrator
that resident ’s  prescribed twice daily was not administered on  at 8:00 a.m.
However, this medication error was not reported to the Department until at 3:45 p.m.
 
Repeat Violation: 

Plan of Correction Accept - 05/28/2025)
On April 14, 2025 the Program Director updated the Daily Stand Up report to include the Date of discovery and date
of occurrence to ensure timeliness with all requirements. 
On April 28, 2025 the Program Director worked with the team to develop a plan to mitigate med errors; a Med Error
Tracking system was developed to ensure ongoing compliance with all reporting requirements. 
The Med Error Tracker is reviewed daily with the team in the morning on the Daily Review Call and then again on
the Daily Wrap Up call to provide continuous monitoring and ensure completion of all action items, including timely
reporting. Documentation is kept. 
 

Licensee's Proposed Overall Completion Date: 05/22/2025

Implemented  06/18/2025)

183e - Storing Medications

2. 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
Resident is prescribed  of  subcutaneous injections pen in the evening. Per
the manufacture's instructions, the pen expires 28 days after opening. The medication pen in the medication cart was
opened  and expired . 
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Plan of Correction Accept - 05/28/2025)
On 5/22/25 the team reviewed the current weekly Med Cart Audit; it was updated to include tracking of insulin open
and expiration dates. Education will be completed with the staff on the new form by the Residential Supervisor or
designee by 5/30/25. The new Med Cart Audit will start the week of 6/1/25. 
Weekly cart audits will be reviewed by the residential supervisor and the program nurse to ensure completion and to
ensure medications are available as ordered. 
On 5/16/25 the Program Director added Med Cart Reviews to  agenda for the Daily Review Call to ensure
ongoing compliance with requirements. On 5/22/25 the Program Director implemented the agenda as a process. 
The program will review the weekly Med Cart Audits on Fridays with the team on the Daily Review call to provide
continuous monitoring and ensure completion of all action items, including timely reporting. Documentation is kept. 

Licensee's Proposed Overall Completion Date: 05/22/2025

Implemented  - 06/18/2025)

185a - Implement Storage Procedures

3. 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
Resident  was prescribed blood sugar checks six times per day via a  meter, with special instructions for staff
to use a fingerstick glucometer if the  meter is not working, and if blood sugar is over  switch out set and
reservoir, call Supervisor/On call immediately and notify provider. However, resident   blood sugar was not checked
via the  meter or fingerstick glucometer on the following dates and times:

Plan of Correction Accept  - 05/28/2025)
The staff member who did not complete the BG check was pulled from administering medications by
and will not be able to pass meds until repeating the course. 
The nursing team runs a daily medication administration audit report. The report instructions were updated to
include running the report from the 1st of the month through the current day to ensure appropriate action steps are
taken. Nursing was notified of the change during the Daily Review Call by  on May 20, 2025. By May
31, 2025, all nurses will receive formal education by . 
On April 28, 2025 the Program Director worked with the team to develop a plan to mitigate med errors; a Med Error
Tracking system was developed to ensure ongoing compliance with all reporting requirements.
The Med Error Tracker is reviewed daily with the team in the morning on the Daily Review Call and then again on
the Daily Wrap Up call to provide continuous monitoring and ensure completion of all action items and
requirements. Documentation is kept. 
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Licensee's Proposed Overall Completion Date: 05/31/2025

Implemented  06/18/2025)

187d - Follow Prescriber's Orders

4. Requirements
2600.
187.d. The home shall follow the directions of the prescriber.
Description of Violation
 
Resident  is prescribed , take 1 capsule by mouth daily; however, on  at 8:00 a.m.
this medication was not administered.
 
Resident  is prescribed  by mouth daily; however, on at 8:00 a.m. the medication was
not administered.
 
Resident  is prescribed a  capsule and a  capsule of in the morning. On  at 8:00 a.m.,
staff member A administered two capsules and a capsule of to the resident.
 
Resident  is prescribed  of  subcutaneous injections pen in the evening.
However, from  to  the resident was administered medication from an injection pen which expired on

 
Resident  is prescribed  capsule by mouth in the morning. On  this medication was
not administered. .
 
Repeat Violation: 

Plan of Correction Accept  - 05/28/2025)
Staff member A received Med Counseling on March 21, 2025 by . 
Staff member B had verification that Resident  was given and a dropped dose was ordered. This
was shared with licensing during the inspection. 
All staff will be educated by  by May 31, 2025 on the requirements for insulin related to open dates
and expiration dates. 
On April 28, 2025 the Program Director worked with the team to develop a plan to mitigate med errors; a Med Error
Tracking system was developed to ensure ongoing compliance with all reporting requirements. 
The Med Error Tracker is reviewed daily with the team in the morning on the Daily Review Call and then again on
the Daily Wrap Up call to provide continuous monitoring and ensure completion of all action items, including timely
reporting. Documentation is kept. 
 
 

Licensee's Proposed Overall Completion Date: 05/31/2025

Implemented - 06/18/2025)
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188c - Medication Error Documentation

5. Requirements
2600.
188.c. Documentation of medication errors and the prescriber’s response shall be kept in the resident’s record.
Description of Violation
Resident  is prescribed a capsule and a capsule of  in the morning. On  at 8:00 a.m.,
staff person A administered two capsules and a  capsule of  to the resident. On  at 3:30pm
staff person A notified the home’s Administrator and Program Administrator of the medication error found during a
medication cart audit. However, the prescriber was not notified until  at 7:25am.
 
 

Plan of Correction Accept - 05/28/2025)
Education was provided to the team by  during the Daily Review Call on May 14, 2025. Formal
education will be completed by  by May 31, 2025. 
On April 28, 2025 the Program Director worked with the team to develop a plan to mitigate med errors; a Med Error
Tracking system was developed to ensure ongoing compliance with all requirements. 
The Med Error Tracker is reviewed daily with the team in the morning on the Daily Review Call and then again on
the Daily Wrap Up call to provide continuous monitoring and ensure completion of all action items and
requirements. Documentation is kept. 

Licensee's Proposed Overall Completion Date: 05/31/2025

Implemented - 06/18/2025)
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