






183e - Storing Medications

1. 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   one puff by mouth once daily with pharmacy instructions to
discard 42 days after opening the medication. Manufacturer's instructions state "Discard  6 weeks after
opening the foil tray or when the counter reads '0' (after all blisters have been used), whichever comes first." The
medication was opened on  and on  the medication was still on the cart.  

Plan of Correction Accept  - 07/11/2025)
On 6/5/2025, the staff on duty removed the Resident   from the medication box and was
discarded as per the policy.
Going forward the staff will always check all the medications and follow the dates as per the manufacturer’s dates
and Pharmacy labels and do as instructed In addition, the Medication Stop date will be placed in the Medication
Administration Record (MAR).  A retraining was conducted on 7/8/2025 towards the staff who had received the
medication. The other staff members will receive retraining during the monthly training date on 7/28/25.
Going forward the PCH Administrator will check all discharge paperwork after a doctor’s visit or hospitalization to
ensure that TIME LIMITED MEDICATIONS have a start date and an end date on the Medication Administration
Record. 

See Attached Retraining 

Licensee's Proposed Overall Completion Date: 07/28/2025

Implemented - 07/29/2025)

225c - Additional Assessment

2. Requirements
2600.
225.c. The resident shall have additional assessments as follows:

1. Annually.
2. If the condition of the resident significantly changes prior to the annual assessment.
3. At the request of the Department upon cause to believe that an update is required.

Description of Violation
Resident   assessment, dated , does not include behavioral or cognitive needs and social and recreational
needs. Pages 10 and 11 of resident  assessment dated  were blank.

Plan of Correction Accept  07/11/2025)
After 6/5/2025, the correct copy of  Resident  RASP was located in the office. (See attached) with all the required
spaces filled out.
Further all the staff were retrained on 7/9/2025 on how to write RASPs./ Assessments. The staff were shown how to
make sure every section is check marked as required. ( See attached)
The PCH Administrator or designee will always make sure to check all the Assessments upon completion to ensure
that all sections are completed.
All these items related to documentation will be repeated again to all staff during the monthly staff meeting / 
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training on 7/28/25 

Licensee's Proposed Overall Completion Date: 07/28/2025

Implemented  - 07/29/2025)

251b - Record Entries Legible

3. Requirements
2600.
251.b. The entries in a resident’s record must be permanent, legible, dated and signed by the staff person making

the entry.
Description of Violation
Staff person A wrote over the date on resident’s  RASP dated . 

Plan of Correction Accept  07/11/2025)
After 6/5/2025, the correct copy of Resident  RASP was located in the office. (See attached) with all the required
spaces filled out including legible signatures. 
Further all the staff were retrained on 7/9/2025 on how to write RASPs./ Assessments. The staff were shown how to
make sure every section is check marked as required. ( See attached)
The PCH Administrator or designee will always make sure to check all the Assessments upon completion to ensure
that all sections are completed.
All these items related to documentation will be repeated again to all staff during the monthly staff meeting /
training on 7/28/25 

In unrelated circumstances, staff number A has no longer works Paradise Manor

Licensee's Proposed Overall Completion Date: 07/28/2025

Implemented  - 07/29/2025)

PARADISE MANOR 15282

225c - Additional Assessment (continued)

06/05/2025 5 of 5




