






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 approximately 11:49 a.m., a Medication Pass Log with resident names and medication administered was observed
laying on the top of the Medication Cart and was unlocked, unattended and assessable in the home.
 
 
Repeated Violation: 

Plan of Correction Accept  06/17/2026)
On 5/20/2026 Upon notification of the findings while inspector was in the building, the Medication Pass Log was
immediately secured and removed from public view. On 5/21/2026 Executive Director conducted training for All
medication administrators, direct care staff, and directors received mandatory retraining. Beginning 5/22/2026 The
Executive Director, Wellness Director, or designee will conduct medication cart audits three times per week for 90
days ending 8/22/2026. Compliance trends will be reviewed during Quality Assurance meetings for a minimum of
six months in July and September. Audit results will be documented and maintained for review in Executive director
office 

Licensee's Proposed Overall Completion Date: 08/22/2026

Implemented  06/29/2026)

185a - Implement Storage Procedures

2. 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  is prescribed  two tablets by mouth two times daily as needed,  one
tablet daily by mouth as needed and  one tablet by mouth three times a day as needed. On

 at approximately 10:55 a.m., these medications were not available in the home.
 
Repeated Violation:

Plan of Correction Accept  06/17/2026)
On 5/20/2026 Upon identification of the deficiency while inspector was in the building, the pharmacy was contacted
immediately to obtain the prescribed medications. On 5/21/2026 Executive Director conducted training for All
medication administrators, Director staff responsible for medication oversight received retraining. On 05/21/2026 An
audit of every med cart was conducted immediately and areas of concern were rectified. Beginning 5/22/2026 The
Wellness Director, Assist Director of wellness, or designee will conduct weekly medication inventory audits for 90
days ending 8/22/2026. Medication management and medication availability will be reviewed during Quality
Assurance meetings for a minimum of six months in July and September. Audit results will be documented and
maintained for review.in Executive director office
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Licensee's Proposed Overall Completion Date: 08/22/2026

Implemented (  - 06/29/2026)

187a - Medication Record

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

administered:
3. Name of medication.

Description of Violation
Resident  is prescribed . The Medication Administration Report lists the medication only
as a Stool Softener   and does not match the medication label. 
 
 
 
 

Plan of Correction Accept  - 06/17/2026)
On 5/20/2026 Upon identification of the deficiency while the inspector was in the building, the Medication
Administration Record was immediately corrected by the pharmacy to reflect the medication name exactly as listed
on the pharmacy label.On 5/21/2026 Executive Director conducted training for All medication administrators and
directors received training. On 5/21/2026 The Wellness Director or designee conducted a 100% audit of all resident
Medication Administration Records to verify that medication names, strengths, and directions match the pharmacy
labels and physician orders. Any discrepancies identified during the audit have been corrected by the pharmacy.
Staring 5/22/2026 Weekly MAR audits will be conducted for 90 days to verify continued accuracy ending 8/22/2026.
Audit results will be documented and maintained for review.in Executive director office

Licensee's Proposed Overall Completion Date: 08/22/2026

Implemented  - 06/29/2026)

187c - Refusal of Medication

4. Requirements
2600.
187.c. If a resident refuses to take a prescribed medication, the refusal shall be documented in the resident’s record

and on the medication record. The refusal shall be reported to the prescriber within 24 hours, unless
otherwise instructed by the prescriber. Subsequent refusals to take a prescribed medication shall be reported
as required by the prescriber.

Description of Violation
Resident  is prescribed  tablet daily,  tablet daily, 
mcg tablet daily, tablet daily,  with instructions to apply topically twice daily,

 tablet two times daily and  tablet two times daily. The resident
refused to take the medications on the mornings of  through and  and the home did not notify the
prescriber.
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Plan of Correction Accept  06/17/2026)
On 5/20/2026 Upon identification of the deficiency while the inspector was in the building, all current medication
refusal records were reviewed and physician was notified. Resident records were updated to reflect physician
notification. 
 On 5/21/2026 Executive Director conducted training for All medication administrators and Director staff were
retrained on medication refusal procedures. Starting 5/22/2026 Director of wellness or designee started Weekly
audits of all medication refusals for 30 days to ensure ongoing compliance. Audit results will be documented and
maintained for review in Executive director office

Licensee's Proposed Overall Completion Date: 06/23/2026

Implemented - 06/29/2026)
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