






132d - Evacuation

1. Requirements
2600.
132.d. Residents shall be able to evacuate the entire building to a public thoroughfare, or to a fire-safe area

designated in writing within the past year by a fire safety expert within the period of time specified in writing
within the past year by a fire safety expert. For purposes of this subsection, the fire safety expert may not be
a staff person of the home.

Description of Violation
The home did not have a maximum safe evacuation time specified in writing by a fire safety expert between 7/1/2025
– 11/1/2025. The home exceeded an evacuation time of 2 minutes 30 seconds during the following drills:
7/10/2025 at 13:45 - 3 mins 45 secs
8/13/2025 at 6:30 – 5 mins 37 secs
9/6/2025 at 17:50 – 4 mins 15 secs
10/30/2025 at 11:38 – 2 mins 38 secs
 
 

Plan of Correction Accept (  - 04/23/2026)
Immediate Action: Contacted current Fire Safety Expert from 11/2025 drill to have standing appointment for
witnessed drill and fire report on the first Thursday of November. Since 11/2025 drills have been completed within
the evacuation time given during the 11/2025 witnessed drill and fire inspection.
Continued Action: Standing appointment will remain on the first Thursday of November until agreement is
terminated by either party. Currently scheduled for 11/05/2026 & 11/04/2027. Debriefing is completed after
witnessed drill with fire safety expert and participating staff. Upon receipt of letter debriefing of evacuation time and
exit plan is reviewed with residents and staff who did not participate in witnessed drill. Letter is also hung in nursing
office for staff to review x2 weeks post receipt. Letter placed in Emergency Preparedness book in hallway for review
periodically if needed.

Licensee's Proposed Overall Completion Date: 04/22/2026

Implemented (  - 04/30/2026)

187d - Follow Prescriber's Orders

2. Requirements
2600.
187.d. The home shall follow the directions of the prescriber.
Description of Violation
Resident #1 was prescribed Lyrica Oral Caps 75MG, give 1 capsule by mouth at bedtime. The resident was not
administered this medication on 3/20/2026 at 8:00 PM because the medication was not available in the home. 
 
Resident #1 was prescribed Systane Ophthalmic gel 0.4-0.3%, instill 1 drop in both eyes in the evening. The resident
was not administered this medication on 3/12/2026 at 5:00 PM because the medication was not available in the
home. 
 
Resident #1 was prescribed Cholecalciferol oral tablet 25MCG give 1 tablet by mouth two times a day. The resident was
not administered this medication on 3/12/2026 at 8:00 PM because the medication was not available in the home. 
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Resident #1 was prescribed Senna-Plus Oral Tablet give 2 tablets by mouth two times a day. The resident was not
administered this medication on 3/15/2026 at 8:00 PM.
 
Resident #2 was prescribed Novolog 100unit/ML Flexpen inject as per sliding scale if 150-200 = 3 units; 201-250 = 6
units; 251-300 = 9 units; 301-350 = 12 units; 351-400 = 15 units; 401-450 = 18 units; subcutaneously before meals.
On 3/21/2026 at 11:30AM, the resident’s blood sugar reading was 195; the resident was not administered units per the
sliding scale. On 3/28/2026 at 4:30 PM, the resident’s blood sugar reading was 195; the resident was not administered
units per the sliding scale. On 3/29/2026 at 7:30 AM, the resident’s blood sugar reading was 165; the resident was not
administered units per the sliding scale.
 
 
 
 
 
 
 

Plan of Correction Accept (  - 04/23/2026)
Immediate Action: Education given to staff on 4/2/2026 regarding administering medications per MD order and
what to do if medication is not delivered from pharmacy or resident is having a side effect of medication. Contacted
MD to have ability to notify q week of refused medication. Agreement made on 4/2/2026 to contact MD and obtain
hold order if medication is not available.
Continued Action: eMAR adjusted on 4/10/2026 and Option 5 “Hold See Nurse’s Note” was removed and changed to
“Outside of Parameter”. Education given 4/15/2026 on when to use “Outside of Parameter”. Education given to all
staff on 4/15/2026 regarding documentation and importance of documenting and notifying MD if meds are not
given per order. MAR audit done by PCHA on Resident 1 and Resident 2 for accuracy in MAR, no further issues noted.
Total census MAR audited on 4/20/2026 by PCHA to ensure all medications/treatments are done per MD order.
Audits will be done by PC Admin qwk x4 weeks then qmo x6 months (Directed) Audits will begin no later than
5/1/26 weekly for 4 weeks then monthly for 6 months-

Licensee's Proposed Overall Completion Date: 05/01/2026

Implemented (  - 04/30/2026)

190c - Record of Training

3. Requirements
2600.
190.c. A record of the training shall be kept including the staff person trained, the date, source, name of trainer and

documentation that the course was successfully completed.
Description of Violation
Staff Member A's medication administration annual practicum summary and certification did not indicate if Staff
Member A was recertified and did not include the trainer's signature or provider's name and date.
 
The home's medication administration training record for Staff Member B did not include the staff member's user
report for initial medication administration training completed on 6/14/2024. Staff Member B's medication
administration annual practicum summary and certification for 2025 did not indicate if Staff Member B was 
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recertified and did not indicate if the annual medication record review or medication administration observations were
passed or failed.
 

Plan of Correction Accept (  - 04/23/2026)
Immediate Action: On 4/2/2026 reviewed staff member A and B’s trainings and signed to notate recertification, and
trainer signature. Med Admin Help Desk contacted regarding user report.
Continued Action: Unable to upload previous grade. Staff B to redo online MT test on 4/21/2026. Staff member A
recertified 4/4/2026. Audit completed on 4/20/2026 by PCHA of all other staff members to ensure recertification and
signatures are present. PC Admin to complete audits quarterly to ensure ongoing recerts/new certs are properly
signed and user reports are in file. PCHA reviewed TTT course material on MT training records on 4/20/2026

Licensee's Proposed Overall Completion Date: 04/22/2026

Implemented (  - 04/30/2026)
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