








2. Requirements
2800.
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  , , belonging to resident  was open with no open date on the label. According to the
manufacturer’s instructions this medication expires 28 days after opening.
 
On , at 12:15 pm,  kit for low blood sugar belonging to resident  had an expiration
date of and remained on the cart.
 
Repeat Violation:  et al.
 
 

Plan of Correction Accept  - 12/31/2025)
On 12/2/25 education was provided by the licensing representatives to the Director of Nursing, Connections Director
and Executive Director regarding the regulations of 183e. Resident 1 & 2’s Lantus and Glucagon were removed from
the cart.
 
From 12/5/25-12/31/25 education was provided to all Nurse and Med Tech’s regarding the regulation of 183e.
 
From 12/7/25 and moving forward weekly, med cart audits were completed by Nurse/Med Tech. Director of Nursing
and/or designee will review these audits and spot check twice a week for one month for compliance.
 
During the month of December and January the Director of Nursing and/or designee will complete the Providence
Place Quality Assurance Clinical Audit to ensure this addressed and causes no future concerns.
 
Starting 12/2025 or once plan of correction is accepted, this will be reviewed monthly for a total of three months by
our Management Team for ongoing compliance and discussed during quarterly quality assurance meetings.
 

Licensee's Proposed Overall Completion Date: 01/31/2026

Implemented - 01/30/2026)

184b  Labeling OTC/CAM

3. Requirements
2800.
184.b. If the OTC medications and CAM belong to the resident, they shall be identified with the resident’s name.
Description of Violation
On , a package of  belonging to resident was in the medication cart and was not
labeled with the resident's name. The label did not match the medication administration record. 

Repeat violation:  et al

Plan of Correction Accept (  - 12/31/2025)
On 12/2/25 the Director of Nursing added a change in direction label and changed the medication from House 
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Stock to the resident's name.

On 12/2/25 education was provided by the licensing representatives to the Director of Nursing, Connections Director
and Executive Director regarding the regulations of 184b.
 
From 12/5/25-12/31/25 education was provided to all Nurse and Med Tech’s regarding the regulation of 184b.
 
From 12/7/25 and moving forward weekly, med cart audits were completed by Nurse/Med Tech. Director of Nursing
and/or designee will review these audits and spot check twice a week for one month for compliance.
 
During the month of December and January the Director of Nursing and/or designee will complete the Providence
Place Quality Assurance Clinical Audit to ensure this addressed and causes no future concerns.
 
Starting 12/2025 or once plan of correction is accepted, this will be reviewed monthly for a total of three months by
our Management Team for ongoing compliance and discussed during quarterly quality assurance meetings.
 

Licensee's Proposed Overall Completion Date: 01/31/2026

Implemented  - 01/30/2026)

185a Storage procedures

4. Requirements
2800.
185.a. The residence 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
On  at 11:25 am, resident s glucometer was not calibrated correctly. The time showed 12:35 pm. 
 
On  resident 's  had a reading of  but was documented on the medication administration
record as 
 
Repeat Violation:  et al. 
 

Plan of Correction Accept  - 12/31/2025)
On 12/2/25 resident had  glucometer calibrated correctly to the right time.
 
On 12/2/25 education was provided by the licensing representatives to the Director of Nursing, Connections Director
and Executive Director regarding the regulations of 185a.
 
From 12/5/25-12/15/25 education was provided to all Nurse and Med Tech’s regarding the regulation of 185a and
new procedures regarding Glucometers.
 
On 12/8/25 new Glucometer procedures were put into place, which is a glucometer tracking form that must have
two staff sign off and ensure that the reading is correct, date/time correct and that it matches the MAR.
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From 12/5/25 and moving forward for four weeks at three times a week, the Director of Nursing and/or designee has
audited the Glucometer tracking forms to ensure compliance with new procedures.
 
Starting 12/2025 or once plan of correction is accepted, this will be reviewed monthly for a total of three months by
our Management Team for ongoing compliance and discussed during quarterly quality assurance meetings.
 

Licensee's Proposed Overall Completion Date: 01/31/2026

Implemented (  - 01/30/2026)

187d Follow prescriber’s orders

5. Requirements
2800.
187.d. The home shall follow the directions of the prescriber.
Description of Violation
Resident  is prescribed  Reading at 7:00 am. However, resident  was administered 

on  at 10:46 am. The glucose reading was 
 
Resident  is prescribed   at 7:00 am. However, resident  was administered 

 on  , at 10:40 am. The glucose reading was
 
Repeat Violation:  et al

Plan of Correction Accept  - 12/31/2025)
On 12/2/25 education was provided by the licensing representatives to the Director of Nursing, Connections Director
and Executive Director regarding the regulations of 185a.
 
From 12/5/25 12/15/25 education was provided to all Nurse and Med Tech’s regarding the regulation of 185a and
new procedures regarding Glucometers.
 
On 12/5/25 new Glucometer procedures were put into place, which is a glucometer tracking form that must have
two staff sign off and ensure that the reading is correct, date/time correct and that it matches the MAR.
 
From 12/5/25 and moving forward for three weeks at three times a week, the Director of Nursing and/or designee
has audited the Glucometer tracking forms to ensure compliance with new procedures.
 
Starting 12/2025 or once plan of correction is accepted, this will be reviewed monthly for a total of three months by
our Management Team for ongoing compliance and discussed during quarterly quality assurance meetings.
 

Licensee's Proposed Overall Completion Date: 01/31/2026

Implemented  - 01/30/2026)
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