






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
At 9:20 a.m., the third-floor medication cart was unattended; and the computer sitting on top of the cart had its screen
unlocked and opened. When the Licensing Representative clicked on an open screen tab resident s medical records
were visible and accessible.
 
Repeat Violation: 
 
 

Plan of Correction Accept  03/04/2026)
Immediate Corrective Action: At the time of the incident on 2/10/2026, the laptops were immediately locked by the
LPN.

Additional Corrective Action: All med tech's will be trained by 3/10/26 by the Resident Care Director on record
confidentiality. 

Ongoing Quality Assurance Actions:  The resident care director or clinical care coordinator will perform random
checks, at least weekly, to ensure the med tech laptops are being locked when unattended. This will be reviewed as
part of the quarterly QA meetings, beginning April 2026. The Executive Director will ensure compliance by providing
weekly oversight. 

Licensee's Proposed Overall Completion Date: 03/11/2026

Implemented  - 03/12/2026)

182c - Medication Administration

2. Requirements
2600.
182.c. Medication administration includes the following activities, based on the needs of the resident:

6. Place the medication in the resident’s hand, mouth or other route as ordered by the prescriber, in
accordance with the limitations specified in subsection (b)(4).

Description of Violation
At 1:05 p.m., resident  stated that after returning from a facility run grocery trip they found their morning
medication sitting in a cup on their dresser. This incident was confirmed by Staff member B when interviewed. The staff
member stated that they left the residents’ morning medications on the resident’s dresser so that the resident would see
them when they returned from a grocery trip. According to the residents’  medical evaluation, the resident
cannot self-administer medications.

Plan of Correction Accept ( - 03/04/2026)
Immediate Corrective Action:  When interviewed at time of inspection on 2/10/26, staff member B confirmed the
medication was left in the residents room. Staff member B was educated by DHS as well as Executive Director. 

KEYSTONE VILLA AT FLEETWOOD 22770

02/10/2026 4 of 5



Additional Corrective Action: Staff member B received additional education on 2/11/2025 by the Resident Care
Director on proper medication administration.

Ongoing Quality Assurance Actions: Beginning the week of 3/9/26, the resident care director or resident care
coordinator will complete a walk thru of 5 apartments weekly to ensure no medications have been left in the
apartment. This will be reviewed as part of the quarterly QA meetings, beginning April 2026. The Executive Director
will ensure compliance by providing routine weekly oversight.

Licensee's Proposed Overall Completion Date: 03/11/2026

Implemented  03/12/2026)
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