






185a - Implement Storage Procedures

1. 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 glucometer device has a blood glucose reading of  on  at 12:20 p.m. the reading was not
noted on the medication administration record.
 
Resident  medication administration record notes blood sugar readings taken on  at 6 a.m. of  and at 4
p.m. of ; however, the blood sugar readings were not found in the glucometer.  
 
 

Plan of Correction Accept - 02/27/2026)
1.Violation: 2600.185.A-The home shall develop and implement procedures for safe storage, access, security,
distribution and use of medications and medical equipment by trained staff persons.
Immediate Corrective Actions:
On 1/19/26, the Executive Director provided training for Medication Technicians regarding use of individual resident
glucometers per physician orders and accurate documentation of blood sugar readings.
Additional Corrective Actions:
On 1/16/26, an audit was completed by the Executive Director and the Resident Care Coordinator to ensure blood
sugar checks are completed per physician orders and that all readings in the glucometers are documented in the
EMAR.
Ongoing Quality Assurance Actions:
Beginning 1/16/26, Medication technicians will review glucometers and the related documentation of blood sugar
readings to ensure accuracy as a part of the shift change responsibilities. Beginning 2/9/26 the Resident Care
Director and Resident Care Coordinator will complete glucometer audits daily for 2 weeks, in addition to reviewing
the shift change responsibilities weekly to ensure completion. The RCD will investigate all documentation errors and
concerns with blood sugar readings.
Ongoing compliance will be reviewed at the quarterly QA meetings, beginning on 4/14/26, with the review of Q1
(January, February, and March) 2026.
The Executive Director will provide ongoing oversight to ensure compliance.

Licensee's Proposed Overall Completion Date: 02/13/2026

Implemented  - 03/04/2026)

187b - Date/Time of Medication Admin.

2. 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 is prescribed  tablets every 4 hours as needed. Resident  January 2026 medication
administration record does not include the initials of the staff person who administered the PRN medication on
at 2:32 p.m.
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Plan of Correction Accept  - 02/27/2026)
2.Violation: 2600.187.B  The information in subsection (a)(13) and (14) shall be recorded at the time the medication
is administered.
Immediate Corrective Actions:
On 1/16/26 the med tech involved in this documentation error was re educated by the Executive Director on the
importance of documenting accurately on the narcotic sheets.
Additional Corrective Actions: Beginning 1/16/26, the Executive Director provided competency training related to
documenting in the EMARS and Narcotic Count Sheets for all Med Techs. In addition to reviewing the shift change
responsibilities weekly to ensure completion.
Ongoing Quality Assurance Actions:
Beginning 2/9/26, the wellness team which includes the Executive Director, the Resident Care Director, and the
Resident Care Coordinator will audit a sample of narcotic sheets to ensure all narcotics are being documented on
Mondays 7 3 shift and Thursdays 3 11 shift for no less than 2 narcotic medications on two different medication carts
each week.
Ongoing compliance will be reviewed at the quarterly QA meetings, beginning on 4/14/26, with the review of Q1
(January, February, and March) 2026.

Licensee's Proposed Overall Completion Date: 02/13/2026

Implemented  03/04/2026)

187d - Follow Prescriber's Orders

3. Requirements
2600.
187.d. The home shall follow the directions of the prescriber.
Description of Violation
Resident  is prescribed blood sugar checks twice daily. However, resident blood sugar readings on at 6
a.m. and 4 p.m. of  were not completed.  

Repeat Violation:  

Plan of Correction Accept - 02/27/2026)
3.Violation: 2600.187. D  The home shall follow the directions of the prescriber.
Immediate Corrective Actions:
On 1/19/26, the Executive Director provided training for Medication Technicians regarding use of individual resident
glucometers per physician orders and accurate documentation of blood sugar readings.
Additional Corrective Actions:
On 1/16/26, an audit was completed by the Executive Director and the Resident Care Coordinator to ensure blood
sugar checks are completed per physician orders and that all readings in the glucometers are documented in the
EMAR. In addition to reviewing the shift change responsibilities weekly to ensure completion.
Ongoing Quality Assurance Actions:
Beginning 1/16/26, Medication technicians will review glucometers and the related documentation of blood sugar
readings to ensure accuracy as a part of the shift change responsibilities. Beginning 2/9/26 the Resident Care
Director and Resident Care Coordinator will complete glucometer audits daily for 2 weeks, in addition to reviewing
the shift change responsibilities weekly to ensure completion. The RCD will investigate all documentation errors 
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and concerns with blood sugar readings.
Ongoing compliance will be reviewed at the quarterly QA meetings, beginning on 4/14/26, with the review of Q1
(January, February, and March) 2026.
The Executive Director will provide ongoing oversight to ensure compliance.

Licensee's Proposed Overall Completion Date: 02/13/2026

Implemented  - 03/04/2026)
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