










5. Requirements
2600.
183.b. Prescription medications, OTC medications, CAM and syringes shall be kept in an area or container that is

locked. This includes medications and syringes kept in the resident’s room.

Description of Violation
At approximately 1:30 p.m., numerous medications that belonged to resident #2 were found unlocked and accessible to
all residents of the personal care home in resident room #19 belonging to resident #2 and resident #5 to include:

Ipratropium Albuterol 0.5-3mg/mL nebulizer vials
Trelegy Ellipta 100-62.5-25 Inhaler
Albuterol Sulfate HFA 90mcg inhaler
Fluticasone Propionate 50mcg nasal spray

REPEAT VIOLATION 3/24/26 et. al.

Plan of Correction Directed  - 04/28/2026)
Within one day of receipt of the plan of correction: The administrator shall secure all of resident #2’s medications as 
indicated in the Licensing Inspection Summary.  4/28/26

Within one day of receipt of the plan of correction: The administrator shall conduct an initial audit of the entire 
home to ensure prescription medications, OTC medications, CAM and syringes shall be kept in an area or container 
that is locked. The audits shall continue monthly following the initial audit.  Documentation of the audits shall be 
kept.  4/28/26

Within three days of receipt of the plan of correction: The administrator shall educate all staff persons regarding the 
regulation and the home's policy and procedures to ensure compliance. Documentation of education will be kept in 
accordance with Regulation 2600.65i.  4/28/26

Directed Completion Date: 05/01/2026

187b - Date/Time of Medication Admin.

6. 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 MAPAP 325mg (Acetaminophen), take two tablets (650mg) by mouth every six hours. 
However, on 4/7/26 and 4/19/26 at approximately 12:00 a.m., the medication was administered to resident #3 but was
not documented at the time of administration and the resident’s April 2026 medication administration record was left
blank.

Resident #4 is prescribed APAP 325mg tablet, take by mouth two tablets three times daily.  However, on 4/11/26 at
approximately 2:00 p.m., the medication was administered to resident #4, but was not documented at the time of
administration and the resident’s April 2026 medication administration record was left blank.

REPEAT VIOLATION 3/24/26 et. al., 11/17/25, 8/20/25 et. al.
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Plan of Correction Directed  - 04/28/2026)
Within one day of receipt of the plan of correction: The administrator shall not permit direct care staff persons B, C, 
D, or any other staff person to administer medications unless they have successfully completed a Department-
approved medications administration course that includes the passing of the Department’s performance-based 
competency test within the past 2 years. Documentation shall be kept in accordance with Regulation 2600.190c.  
4/28/26

Within one day of receipt of the plan of correction: The administrator shall conduct an initial audit of all current staff 
records to ensure all staff administering medications meet the requirements to administer medications.  The audits 
shall continue monthly following the initial audit.  Documentation of the audits shall be kept.  4/28/26

Within two days of receipt of the plan of correction: The administrator or a qualified medication administration train 
the trainer shall educate all staff persons qualified to administer medications on the home's policy and procedures 
and the regulation. Documentation shall be kept in accordance with Regulation 2600.190c.  4/28/26

Directed Completion Date: 04/30/2026

190b - Insulin Injections

9. Requirements
2600.
190.b. A staff person is permitted to administer insulin injections following successful completion of a Department-

approved medications administration course that includes the passing of a written performance-based
competency test within the past 2 years, as well as successful completion of a Department-approved
diabetes patient education program within the past 12 months.

Description of Violation
Direct care staff person B has not received diabetic education in the past 12 months.  However, direct care staff person
B has administered 10 units of Lantus insulin to resident #4 on numerous occasions during the month of April 2026 at
8:00 p.m. to include:

4/2/26
4/4/26
4/5/26
4/7/26
4/10/26
4/11/26
4/14/26
4/16/26
4/17/26
4/18/26

Plan of Correction Directed  - 04/28/2026)
Within one day of receipt of the plan of correction: The administrator shall not permit direct care staff persons B or
any other staff person to administer insulin injections unless they have successfully completed of a 
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Department-approved medications administration course that includes the passing of a written performance-based 
competency test within the past 2 years, as well as successful completion of a Department-approved diabetes patient 
education program within the past 12 months. Documentation shall be kept in accordance with Regulation 
2600.190c.  4/28/26

Within one day of receipt of the plan of correction: The administrator shall conduct an initial audit of all current staff 
records to ensure all staff administering insulin injections meet the requirements to administer insulin injections and 
continue to meet the requirements to administer insulin injections. The audits shall continue monthly following the 
initial audit. Documentation of the audits shall be kept.  4/28/26

Directed Completion Date: 04/30/2026

252 - Record Content

10. Requirements
2600.
252. Content of Resident Records - Each resident’s record must include the following information:

23. If the resident dies in the home, a copy of the official death certificate.

Description of Violation
On resident #6's date of death at approximately 1:20 p.m., the resident ceased to breathe.  However, a copy of the 
resident’s death certificate had not been obtained by the home and was not a part of the resident’s record.

Plan of Correction Directed  - 04/28/2026)
Within two days of receipt of the plan of correction: The administrator shall obtain resident #6’s death certificate and
maintain the death certificate in the resident’s record.  4/28/26

Within two days of receipt of the plan of correction: The administrator shall audit all records for residents who have
passed away to ensure the death certificate is in the resident’s record.  4/28/26

Directed Completion Date: 04/30/2026
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