








Plan of Correction Accept ( - 06/22/2026)
On 5/21/26, the Maintenance Director ordered all the new fire extinguishers for the entire building. They were
installed on 5/26/2026.
 
By 6/19/26, the Residence Director will education the Maintenance Director on 2600.131f.  Documentation will be
maintained.
 
On 6/24/2026, the Residence Director or designee, will review the above findings for 2600.131f during the
community's next routine Quality Management Performance Improvement Meeting (QMPI) to validate compliance.
Additional recommendations shall be implemented. Documentation shall be maintained.

Licensee's Proposed Overall Completion Date: 07/10/2026

Implemented - 07/02/2026)

182b - Prescription Medication

3. Requirements
2600.
182.b. Prescription medication that is not self-administered by a resident shall be administered by one of the

following:
1. A physician, licensed dentist, licensed physician’s assistant, registered nurse, certified registered nurse

practitioner, licensed practical nurse or licensed paramedic.
2. A graduate of an approved nursing program functioning under the direct supervision of a professional

nurse who is present in the home.
3. A student nurse of an approved nursing program functioning under the direct supervision of a member of

the nursing school faculty who is present in the home.
4. A staff person who has completed the medication administration training as specified in §  2600.190

(relating to medication administration training) for the administration of oral; topical; eye, nose and ear
drop prescription medications; insulin injections and epinephrine injections for insect bites or other
allergies.

Description of Violation
 
 On   and at  the 6:00 AM medication administration time, staff person E administered

 Tablet to resident
 
Staff person E is not:

A physician, licensed dentist, licensed physician’s assistant, registered nurse, certified registered nurse
practitioner, licensed practical nurse or licensed paramedic,
A graduate of an approved nursing program functioning under the direct supervision of a professional nurse who
is present in the home,
A student nurse of an approved nursing program functioning under the direct supervision of a member of the
nursing school faculty who is present in the home,
A staff person who has successfully completed the medication administration training or completed the annual
recertification requirements as specified in § 2600.190 (relating to medication administration training) for the
administration of oral; topical; eye, nose and ear drop prescription medications; insulin injections and
epinephrine injections for insect bites or other allergies.

Repeated Violation: , et. al.
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Plan of Correction Accept - 06/22/2026)
Staff person E was immediately removed from the Medication Technician schedule on 5/21/2026. Staff person E
completed  Medication Technician training course and was re-certified on 6/8/26. Documentation shall be
maintained.

On 6/8/2026, the Residence Director and Office Manager were trained in what to look for when doing an audit by
the train the trainer for that community. Documentation maintained.

By 6/22/26, the Director of Compliance and Survey Management will educate the Residence Director and Health
Care Director on 2600.182b. Documentation shall be kept. 

By 6/22/26, the Residence Director shall complete a current Medication Technician Certification Audit. Any staff
person found to be out of compliance will be removed from the schedule until compliance can be met.  

Starting 6/15/2026, the Residence Director or Designee will review the Medication Technician credentials for all
newly hired med techs prior to being placed on the schedule. This review will be done weekly for 4 weeks and then
monthly for 2 months. Documentation shall be kept. 

On 6/24/2026, the Residence Director or designee, will review the above findings for 2600.182b during the
community's next routine Quality Management Performance Improvement Meeting (QMPI) to validate compliance.
Additional recommendations shall be implemented. Documentation shall be maintained.

Licensee's Proposed Overall Completion Date: 07/10/2026

Implemented ( - 07/02/2026)

223b - Service Procedures

4. Requirements
2600.
223.b. The home shall develop written procedures for the delivery and management of services from admission to

discharge.
Description of Violation
The home's medication policies, specifically "10-03-0150P Management of Controlled Drugs" states:
At each shift change, the narcotics count should be verified by the oncoming and previous shift. Each narcotic sheet

should be verified with an actual count of the medications; the Controlled Drug Count Log should be signed by both the
oncoming and previous shift staff member."
Due to the discovery of a missing narcotic on , an investigation showed that staff member D failed to count
the narcotics with another staff member at the end of their 7:00 AM to 3:00 PM shift on  and that staff
member C did not count the narcotics at the start of their 3:00 PM to 11:00 PM shift.

Plan of Correction Accept - 06/22/2026)
On 5/20/2026, both staff member C and D received written corrective action for not following the Narc Count
policy/procedure.
 
On 5/16/26, the Healthcare Director completed an audit of Narc Counts for compliance. Documentation will be
maintained. 
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By 6/23/26, Healthcare Director or Designee will educate current Medication Technicians on 2600.223b. and the
communities policy for managing controlled drugs. Documentation will be maintained.
 
Starting 6/22/2026, the Health Care Director or designee will review the narc count sheets, daily for 1 week and then
2 times a week for 2 weeks. Documentation shall be maintained.
 
On 6/24/2026, the Residence Director or designee, will review the above findings for 2600.223b during the
community's next routine Quality Management Performance Improvement Meeting (QMPI) to validate compliance.
Additional recommendations shall be implemented. Documentation shall be maintained. 
 

Licensee's Proposed Overall Completion Date: 07/10/2026

Implemented - 07/02/2026)
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