










PCP and placed in the resident’s file on 10/31/25
•  The missing medical information (Cognitive Functioning) for Resident #2 was completed on 11/10/25 by  PCP
and placed in  file on 11/10/25
•  Direct care staff will review all documentation to ensure all sections are complete and accurate before the
appointment ends.

•  Primary consumer duties have been reviewed with direct care staff to ensure they understand that evaluations are
to be completed at least 30 days before expiration. Direct care staff will meet with their Primary consumer on a
weekly basis, and their charts will be reviewed at that time. Starting 11/24/25

Primary Counselor duties include:

1. Assignment of residents with whom staff will be Primary Counselor for is completed by either the Unit Director
and/or Supervisor.

2. The Primary Counselor will complete the following clinical programming:

a. Complete all assessments as stated in chart order.

b. Complete Recovery Action Plan with resident.

c. Complete weekly counseling sessions/goal skill building.

d. Designate a day and time for the weekly meeting.

e. Document weekly meetings and goal attainment on the Recovery Action Plan Review Sheet.

f. Make sure that all documentation is completed within correct time frames.

g. Make sure that all documentation is placed in the correct section of the chart.

3. The Primary Counselor will complete the following Personal Care Home Documentation, if appropriate within the
home:

a. Responsible to ensure that the MA 51/MA 55 appointment is made within the same month every year. You may
not be responsible to attend the appointment, depending on shift, but need to make sure the appointment is made.

b. Responsible to ensure that the MA 51/MA 55 is completed correctly and that all the needed information is on the
form. If it is not it must be sent back to the Doctor for proper completion.

c. Complete Annual PCH Assessment Form within the same month of the MA 51.

d. Complete the Annual PCH Support Plan 15 days after the Assessment form is completed. These documents should
be reflective of each other.
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e. Make sure that updated copies of all are placed in the resident chart and in the resident binder that is taken on
outings. Both documents should be in the binder.

f. Update the PCH Assessment Form and Support Plan if there is a change in the mental, medical, or physical status
of a resident.

4. Ensure that the Confidential/Transfer form is completed and updated as needed.

5. Complete chart reviews periodically to ensure that all documentation is accurate and complete.

6. Review medical documentation to ensure that all appointments have been kept and that all follow up
appointments, labs, and tests have been scheduled.

7. Review and sign the rights and responsibilities with resident annually.

8. Review, sign, and update all releases of information yearly with resident.

9. Schedule the resident for a yearly psychiatric evaluation. This is either done through the ICM or at their outpatient
clinic.

10. Develop a behavior plan with the resident if appropriate. Both Unit Director and/or Supervisor will work on staff
with this

• Supervisor/Director will check all DME’s for completion and accuracy within 3 days of completion by Health Care
Provider. Starting 11/24/25

Completion Date: 10/31/2025, 11/10/2025
Responsible Person: Supervisor/Director

Licensee's Proposed Overall Completion Date: 11/24/2025

Implemented (  - 05/05/2026)

162c - Menus Posted

4. Requirements
2600.
162.c. Menus, stating the specific food being served at each meal, shall be prepared for 1 week in advance and

shall be followed. Weekly menus shall be posted 1 week in advance in a conspicuous and public place in the
home.

Description of Violation
On 10/20/2025, the home's menu posted was for the week of 09/28/2025.  However, the current week and 1 week in
advance menu was not posted.  

Plan of Correction Accept (  - 11/25/2025)
Plan of Correction:
• - Weekly menus are now posted in the main hallway on the Resident’s board and kitchen on 10/20/25                  
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                                                                         -The Direct care staff will update postings weekly, ensuring there are 2
weeks of menus at the start of each week. updated menu was posted on 10/20/25

• - The Administrator will verify posting during monthly facility inspections. Start date for monthly facility inspections
11/24/25 for 12 months.

Completion Date: 10/20/2025
Responsible Person: Supervisor/Unit Director

Licensee's Proposed Overall Completion Date: 11/24/2025

Implemented (  - 05/05/2026)

183e - Storing Medications

5. 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
On 10/20/2025,  prescribed for resident #1 

 were observed in the home's medication cart. However, these medications were discontinued 
 on 10/07/2025. 

Plan of Correction Accept (  - 11/25/2025)
Plan of Correction:

• - On 10/20/2025 the following medications were disposed of: 
 by Direct care staff and witnessed by Supervisor. The medications that were disposed were not

replaced since they were discontinued by the physician

• - All Staff were retrained on Medication Disposal and Documentation on 10/29/25 by Supervisor.

• -Supervisor will conduct bi-weekly medication reviews. Review includes inspection of PRN and cycle meds for
expiration, refills, and MAR accuracy. Starting 11/24/25

• -Elwyn LPN assigned to Friendship Hall will conduct monthly medication audits on the 1st Wednesday of the
month starting 12/3/25 (ongoing)

• Administrator will review all medications and documents on the 1st Friday of the month starting 12/5/25 to ensure
audits were conducted and ongoing completion

Completion Date: 10/20/2025 and 10/29/25
Responsible Person: Supervisor, Nursing, and Administrator

Licensee's Proposed Overall Completion Date: 12/05/2025
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•  Staff retrained to review all medication administration records (MARs) for accuracy and completeness on
10/29/2025 by Supervisor

•  Supervisor will work with Elwyn LPN to implement a double check protocol at Friendship Hall for entry of
medications. Direct care staff will enter the medication into the MAR, and a second direct care staff will double check
the entry for accuracy. Direct care staff will contact supervisor or Elwyn LPN to double check the entry accuracy if a
coworker is not present to assist. Double check protocol will be implemented 12/1/25. Direct care staff will be
notified in writing and training will be held 11/24/25 11/30/25. Protocol will be added to the site orientation for
Friendship Hall Program.

• Elwyn LPN assigned to Friendship Hall will conduct monthly medication audits on the 1st Wednesday of the
month starting 12/3/25 (ongoing)

• Administrator will review all medications and documents on the 1st Friday of the month starting 12/5/25 to ensure
audits were conducted and ongoing completion

Completion Date: 10/29/2025 and 11/7/2025
Responsible Person: All Medication Trained Staff, Nursing and Administrator

Licensee's Proposed Overall Completion Date: 12/05/2025

Implemented (  - 05/05/2026)

187b - Date/Time of Medication Admin.

8. Requirements
2600.
187.b. The information in subsection (a)(13) and (14) shall be recorded at the time the medication is administered.
Description of Violation
Resident #5 is prescribed 

 Resident #5’s October medication administration record does not
include the initials of the staff person who administered these medications on 10/02/2025 at 08:00 PM.

Repeat Violation: 09/11/2025

Plan of Correction Accept (  - 11/25/2025)
Plan of Correction:

• Resident #5 MAR Signature for 10/2/25 has been updated 11/7/2025

•  Direct care staff were retrained on accurate MAR documentation, including the requirement to record both date
and time immediately after administration on 11/11/25

• Direct care staff will audit MAR daily for missed documentation starting 11/11/25 
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• Elwyn LPN assigned to Friendship Hall will conduct monthly medication audits on the 1st Wednesday of the
month starting 12/3/25 (ongoing)

• Administrator will review all medications and documents on the 1st Friday of the month starting 12/5/25 to ensure
audits were conducted and ongoing completion

Completion Date: 11/7/2025
Responsible Person: All Medication Admin Trained Staff, Nursing, Supervisor and Administrator

Licensee's Proposed Overall Completion Date: 12/05/2025

Implemented (  - 05/05/2026)

9. Requirements
2600.
187.b. The information in subsection (a)(13) and (14) shall be recorded at the time the medication is administered.
Description of Violation
Resident #3 is prescribed  The resident was administered this medication

at  on 10/17/2025 but was not documented until 11:25 PM same day
at  on 10/16/2025 but was not documented until 10:51 PM same day
at  on 10/13/2025 but was not documented until 10/14/2025 at 07:26 AM. 

 
 

Plan of Correction Accept (  - 11/25/2025)
Plan of Correction:
• Resident #5 MAR Signature for 10/2/25 has been updated 11/7/2025

•  Direct care staff were retrained on accurate MAR documentation, including the requirement to record both date
and time immediately after administration.

•  Direct care staff were retrained on accurate MAR documentation, including the requirement to record both date
and time immediately after administration.

• Direct care staff will audit MAR daily for missed documentation starting 11/11/25 

• Elwyn LPN assigned to Friendship Hall will conduct monthly medication audits on the 1st Wednesday of the
month starting 12/3/25 (ongoing)

• Administrator will review all medications and documents on the 1st Friday of the month starting 12/5/25 to ensure
audits were conducted and ongoing completion

Completion Date: 11/7/2025

ELWYN - FRIENDSHIP HALL 12289

187b  Date/Time of Medication Admin. (continued)

10/20/2025 12 of 13



Responsible Person: All Medication Admin Trained Staff, Nursing, Supervisor and Administrator

Licensee's Proposed Overall Completion Date: 12/05/2025

Implemented (  - 05/05/2026)
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