






81b  Resident Personal Equipment

1. Requirements
2600.
81.b. Wheelchairs, walkers, prosthetic devices and other apparatus used by residents must be clean, in good repair

and free of hazards.
Description of Violation
At approximately 3:15 p.m. in room  Resident #1’s bed enabler was not securely attached to the bed frame and
was able to be removed from the bed when pulled upon. The bed enabler opening was approximately 8 by 6 inches and
did not have a cover. 

Plan of Correction Accept (  - 06/24/2026)
Upon discovery the bed enabler was immediately removed and an audit of  all of the personal care apartments was
performed by the PCHA. Determination was made that all bed enablers in use met FDA requirements for opening
size, cover application, and secured to the bed and no additional bed mobility devices were in use without the
facility's knowledge. Education provided on 5/19/2026 by PCHA to staff regarding bed mobility devices. Education
provided on 5/25/2026 by PCHA to the Resident Council participants regarding bed mobility devices. To ensure
compliance PCHA or designee will conduct a monthly audit of the personal care apartments and findings and/or
corrective action will be reported at QAPI.

Licensee's Proposed Overall Completion Date: 06/10/2026

Implemented (  - 06/24/2026)

82c  Locking Poisonous Materials

2. Requirements
2600.
82.c. Poisonous materials shall be kept locked and inaccessible to residents unless all of the residents living in the

home are able to safely use or avoid poisonous materials.
Description of Violation
At 9:51 a.m. a bottle of Cooktop Magic with a manufacturer’s label indicating “Eye Irritant” and “Keep out of the reach
of children” was unlocked, unattended, and accessible to residents in a sink cabinet in the secure dementia unit. Not all
of the residents of the secure dementia unit have been assessed capable of recognizing and using poisons safely. 
 
 

Plan of Correction Accept (  - 06/24/2026)
Upon discovery the bottle of Cooktop Magic was removed and discarded and cabinet was locked. Education provided
on 5/19/26 by the PCHA to the staff on securing the cabinets. To ensure compliance the PCHA or designee will
conduct weekly audit of the kitchen cabinets and report findings at QAPI. 

Licensee's Proposed Overall Completion Date: 06/10/2026

Implemented (  - 06/24/2026)

121a  Unobstructed Egress

3. Requirements
2600.
121.a. Stairways, hallways, doorways, passageways and egress routes from rooms and from the building must be

unlocked and unobstructed.
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Description of Violation
At 10:00 a.m. the pathway outside the exit located on the Garden level was blocked by plastic red safety fencing
approximately 2 feet high. 

Plan of Correction Accept (  - 06/24/2026)
Upon discovery the exit sign on the door and ceiling were covered to restrict access during the outdoor renovation
project. A letter from the fire safety expert was provided acknowledging the access restriction. The Chief of
Environmental Services or designee will be responsible to monitor completion of the outdoor renovation projected for
Fall 2026 and facilitate the proper inspections in order to uncover the exit signs and restore access.  

Licensee's Proposed Overall Completion Date: 06/10/2026

Implemented (  - 06/24/2026)

184a - Resident's Meds Labeled

4. Requirements
2600.
184.a. The original container for prescription medications shall be labeled with a pharmacy label that includes the

following:
Description of Violation
Resident #2 is prescribed Tylenol three times per day. The pharmacy label incorrectly indicated the order was every six
hours as needed.
 
Resident #3 is prescribed Furosemide, one tablet daily, hold if systolic blood pressure (SBP) is less than 100. The
pharmacy label did not include the instructions to hold the medication if the SBP is less than 100.
 
 
 

Plan of Correction Accept (  - 06/24/2026)
Upon discovery a new label was added to the Tylenol bottle for Resident #2 and the Furosemide label was corrected
by the pharmacy for Resident #3 to include the blood pressure parameters. Education provided to staff by the PCHA
on 5/19/26. An audit of the medication administration record will be conducted monthly by the Clinical Leader or
designee. The findings and/or corrective active will be reported by PCHA at QAPI. 

Licensee's Proposed Overall Completion Date: 06/10/2026

Implemented (  - 06/24/2026)

187a - Medication Record

5. Requirements
2600.
187.a. A medication record shall be kept to include the following for each resident for whom medications are

administered:
6. Dose.
8. Frequency of administration.

Description of Violation
Resident #2 is prescribed Tramadol, one half tablet at bedtime. The resident’s Medication administration record 
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