






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 10:38 A.M., resident records were unlocked, unattended, and accessible in the nurses office in 3rd floor
secured dementia care unit. 

Plan of Correction Accept - 06/02/2025)
Upon recognition of Violation 17- Record Confidentiality; the Residential Health Center Coordinator whom was with
DHS representative immediately secured door upon exit and immediately met with staff on the unit to address and
remind them of the need to close and secure the door to the nurses station. It should be noted that Deer Meadows'
employee was standing closely outside of the nurses office that stores the resident records.  In order to address the
violation further, door closures and combination locks were placed on all doors that are deemed as needing to be
closed and secured in order to ensure resident records are secured at all times. Administration added additional
signage that states "Door Must Be Closed & Locked" on doors throughout the unit to offer reminders to staff and
visitors. Deer Meadows' Nurse Educator also met with Residential Staff, Front Desk (Concierge/Security) and
Maintenance Staff to complete and in-service on regulation 17 and Deer Meadows' policies regarding closing and
securing doors on the SDU.  Training was offered and held with Residential staff on 5/15/2025, 5/16/2025 and
5/19/2025.  Training was held with Maintenance Staff on 5/19/2025 & 5/20/2025. Training was held with the
Concierge Department on 5/19/2025. Attached are postings for meetings and staff sign in sheets for all listed
departments. 

Deer Meadows Concierge Staff will conduct daily audits on every shift on the Bair 3 & 5 units, where doors had been
found not secured. The audit will be recorded for the next 60 days to ensure the Home remains in compliance.
Administrator will receive the daily report of the findings to review, after 60 days the findings will be reviewed by
Administrator at QA meeting to determine if ongoing written audits need to continue. See attached for daily audit
sheet, recorded audits began 5/28/2025. 

Licensee's Proposed Overall Completion Date: 05/30/2025

Implemented  06/02/2025)

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
Aloe Vesta Daily Moisturizer, with a  manufacture's label indicating "if swallowed, get medical help or consult a Poison
Control Center right away", was unlocked, unattended, and accessible to residents in the nurses office in the 3rd floor
secured dementia care unit (SDCU). Not all the residents of the home, including Resident  have been assessed
capable of recognizing and using poisons safely.
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Biotene Fluoride Toothpaste, with a manufacture's label indicating "if more than used for brushing is accidentally
swallowed, get medical help or contact a Poison Control Center right away", was unlocked, unattended, and accessible
to residents in the nurses office in the 3rd floor SDCU. Not all the residents of the home, including Resident , have
been assessed capable of recognizing and using poisons safely.

We Care Vitamins A&D Ointment, with a manufacture's label indicating "if swallowed, get medical help or consult a
Poison Control Center right away", was unlocked, unattended, and accessible to residents in the nurses office in the 3rd
floor SDCU. Not all the residents of the home, including Resident  have been assessed capable of recognizing and
using poisons safely.

 
 

Plan of Correction Accept (  - 06/02/2025)
Upon recognition of Violation 82C- Locking Poisonous Materials; the Residential Health Center Coordinator whom
was with DHS representative immediately secured door upon exit and immediately met with staff on the unit to
address and remind them of the need to close and secure the door to the nurses station. It should be noted that Deer
Meadows' employee was standing closely outside of the nurses office that stores the resident records. In order to
address the violation further, door closures and combination locks were placed on all doors that are deemed as
needing to be closed and secured in order to ensure Poisonous materials shall are kept locked and inaccessible to
residents on the Secured Dementia Unit. Administration added additional signage that states "Door Must Be Closed
& Locked" on doors throughout the unit to offer reminders to staff and visitors. Deer Meadows' Nurse Educator also
met with Residential Staff, Front Desk (Concierge/Security) and Maintenance Staff to complete an in-service on
regulation 17 and Deer Meadows' policies regarding closing and securing doors on the SDU. 
Training was offered and held with Residential staff on 5/15/2025, 5/16/2025 and 5/19/2025. Training was held
with Maintenance Staff on 5/19/2025 & 5/20/2025. Training was held with the Concierge Department on
5/19/2025. Attached are postings for meetings and staff sign in sheets for all listed departments.
Deer Meadows Concierge Staff will conduct daily audits on every shift on the Bair 3 & 5 units, where doors had been
found not secured. The audit will be recorded for the next 60 days to ensure the Home remains in compliance.
Administrator will receive the daily report of the findings to review, after 60 days the findings will be reviewed by
Administrator at QA meeting to determine if ongoing written audits need to continue. See attached for daily audit
sheet, recorded audits began 5/28/2025. 

Licensee's Proposed Overall Completion Date: 05/30/2025

Implemented - 06/02/2025)
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