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A4797, 19 CSR 30-86.047(46) Safe & Effective A4797

Medication System

The administrator shall develop and implement a
safe and effective system of medication controi
and use, which assures that ali residents '
medications are administered by personnel at
least eighteen (18) years of age, in accordance
with physicians ' instructions using acceptable
nursing techniques. The facility shall employ a
licensed nurse eight (8) hours per week for every
thirty (30) residents to monitor each resident 's
condition and medication. Administration of
medication shall mean delivering to a resident his
or her

prescription medication either in the original
pharmacy container, or for internal medication,

' removing an individual dose from the pharmacy ' *’ Z; ) W&ﬂ (ﬁ/

container and placing it in a small cup container
or liquid medium for the resident to remove from P f :?g Mﬁ%
the container and self-administer. External (jéﬂ/l/ Z/

prescription medication may be applied by facility

personnel if the resident is unable to do so and
the resident ' s physician so authorizes. All
individuals who administer medication shall be
trained in medication administration and, if not a
physician or a licensed nurse, shall be a certified

medication technician or level | medication aide.
il

A\

This reguiation is not met as evidenced by:
Class Il

Based on observation, interview and record
review, the facility failed to provide a safe and
effective medication system when a Lavel One
Medication Aide (LIMA) administered medication
to residents without watching the residents
consume the medication for four observed
residents in the morning medication pass.
Additionally, the LIMA failed to sanitize an area of
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the skin before administering insulin to two
observed residents during the morning
medication pass. The census was 81.

1. Observation on 6/24/25 at 7:57 A.M., showed
LIMA C administered insulin to Resident #8 to
his/her left side of the stomach, without sanitizing
the area before injecting the insulin. After
administering the resident's insulin, LIMAC
placed the resident's medication cup filled with
the resident's medication on the resident's
dresser. The resident did not take the medication
in front of LIMA C and LIMA C did not ask the
resident to take the medication before leaving the
resident's apartment. The resident started to put
his/her pants on, and the medication remained on
the dresser when LIMA C exited the resident’s
apartment.

Review of the resident's physiclan's orders dated
6/24/25, showed no order to leave medications at
bedside.

2. Observation on 6/24/25 at 8:07 A.M., showed
LIMA C entered Resident #10's apartment and
the resident was in the bathroom. Another staff
member sat at the kitchen table waiting for the
resident to come out of the bathroom to assist
him/her with getting dressed. LIMA C placed the
resident's medication cup that was filled with the
resident's medication on the table next to the
other staff member. The resident never came out
of the bathroom and did not take the medication
in front of LIMA C. LIMA C left the resident’s
apartment without watching the resident take the
medication and without telling the resident to take
the medication.

Review of the resident's physician's orders dated
6/24/25, showed no order to leave medications at
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bedside.

3. Observation on 6/24/25 at 7:49 AM., showed
LIMA C knocked on Resident #7's door and
handed the resident a medication cup filled with
the resident's medication. The resident took the
medication cup, thanked LIMA C and shut the
door. The resident did not take the medication in
front of LIMA C and LIMA C did not ask the
resident to take the medication before he/she left
the area to continue his/her medication pass.

Review of the resident's physician's orders dated
6/24/25, showed no order to leave medications at
bedside.

4, Observation on 6/24/25 at 8:02 A.M., showed
LIMA C entered Resident #9's apartment. The
resident laid in hisfher bed. LIMA C toid the
resident he/she had the resident's medication.
LIMA C placed a medication cup filled with the
resident's medication on the rolling bed-side
table. The resident did not take the medication
but thanked LIMA C. LIMA C left the resident’s
apartment without watching the resident take
his/her medication and without telling the resident
to take histher medication.

Review of the resident's physician's orders dated
6/24/25, showed no order to leave medications at
bedside.

5. Observation on 6/24/25 at 7:35 A.M., showed
LIMA C administered insulin to Resident #3 to
his/her left side of the stomach, without sanitizing
the area before injecting the insutin.

6. During an interview on 6/24/25 at 2:35 P.M.,
LIMA C said he/she was trained to watch the
resident take their medication before leaving the
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room, but he/she "knew" he/she could "trust" the
residents to take their medication and they would
not forget. LIMA C said he/she thought he/she
had wiped the resident's stomach before injecting
insulin.
7. During an Interview on 6/25/25 at 11:34 AM.,
the Administrator said LIMA C should have
walched the residents take the medication and
should not have left medication in the resident's
apartment with another staff member. Aiso, she
said LIMA C should have sanitized the resident’s
skin before injecting insulin.
A4836! 19 CSR 30-86.047(58)(A) Resident Record A4836

Admission Info :

The facility shall maintain a record in the faciiity
for each resident, which shall include the
following:

(A) Admission information including the resident *
s name; admission date; confidentiality number;
previous address; birth date; sex; marital status;
Social Security number; Medicare and Medicaid
numbers (if applicable); name, address and
telephone number of the resident ' s physician
and alternate; diagnosis, hame, address and
telephone number of the resident ' s legally
authorized representative or designee to be
notified in case of emergency; and preferred
dentist, pharmacist and funeral director; Il

This reguiation is not met as evidenced by:
Based on interview and record review, the facitity
failed to maintain a record for each resident which
included contact information of the resident's
preferred funeral director and dentist, for four of
seven sampled residents (Residents #5, #3, #2
and #86). The census was 81.
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1. Review of Resident #5's medical record,
showed the following:

-Admit date 2/28/24;

-No documented preferred dentist;

-No documented preferred funeral home,

2. Review of Resident #3's medical record,
showed the following:

-Admit date 4/25/24;

-No documented preferred dentist;

-No documented preferred funeral home.

3. Review of Resident #2’s medical record,
showed the following:

-Admit date 9/5/23;

-No documented preferred dentist;
-No documented preferred funeral home.

4, Review of Resident #6's medical record,
showed the following:

-Admit date 9/4/21;

-No documented preferred dentist.

5. During an interview on 6/25/25 at 11:36 A.M.,
the Administrator said the resident's preferred
dentists and funeral homes should be
documented in the resident's medical record. She
did not know the residents did not have this
information.

A8037| 19 CSR 30-88.010(36) Personal
Clothing/Possessions

Each resident shali be permitted to retain and use
personal clothing and possessions as space
permits. Personal possessions may include
furniture and decorations in accordance with the
facility’s policies and shall not create a fire

A4836
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hazard. The facility shall maintain a record of any
personal items accompanying the resident upon
admission to the facility, or which are brought to
the resident during his or her stay in the facility,
which are to be returned to the resident or
responsible party upon discharge, transfer, or
death, ¥/l

This reguiation is not met as evidenced by:
Class Il

Based on interview and record review, the facility
falled to ensure personal inventory lists were
completed, for four of seven sampled residents
(Residents #6, #5, #3 and #2). The census was
81.

1. Review of Resident #6's medicai record,
showed the following:

-Admit 9/4/21;
-An inventory sheet dated 4/4/19 with "waived"
typed in bold letters.

2. Review of Resident #5's medical record,
showed the following:

-Admit date 2/28/24;

-An inventory sheet dated 2/13/24 with "waived"
typed in bold letters.

3. Review of Resident #3's medical record,
showed the following:

-Admit date 6/30/24;

-No documented inventory sheet.

4. Review of Resident #2's medical record,
showed the following:

-Admit date 9/5/23;

-An inventory sheet dated 8/25/23 with only two
items listed.
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5. During an interview on 6/24/25 at 2:45 P.M.,
the Administrator said she knew the inventory
sheets were required but did not know what to do
if the family or resident refused to fill it cut. She
said she did not know she couldn't waive an
inventory sheet.
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19CSR86.047
p.46

A4797

7/15/2025

A.

Immediate Solution: With respect to the specific
resident/situation cited:

The medication care manager involved was immediately retrained on
proper medication administration protocols, focusing on the
requirement to directly observe the resident taking medications and
complete timely documentation. In addition, this retraining included the
proper sanitation steps required when preparing to inject medication
into the skin and testing for blood glucose levels.

Expand Scope: With respect to how the facility will identify
residents/situations for the identified concerns policy review and
staff education:

Medication Care Managers and relevant staff have undergone
mandatory in-service training on medication administration on July 1,
2025, emphasizing the prohibition of leaving medications unattended,
the need for direct observation of medication intake, proper
documentation practices and proper skin sanitation for administering
insulin. Medication administration processes will be reviewed and
reinforced during staff meetings.

Systemic Change: With respect to what systemic measures have
been put into place to address the stated concern:

Resident Care Director and nursing staff will conduct weekly audits of
medication administration records and perform random direct
observations of medication passes to ensure compliance. Any

Page 1 of 4

v.2 2022

Responses on the enclosed plan of correction do not constitute an mov or agreement of the truth
of the facts alleged or the conclusion set forth in the regulatory report. The responses are
prepared solely as a matter of compliance with law.



deviations from process will be addressed immediately with corrective
action. The incidents have been documented in the med tech’s
personnel file. Further violations will result in progressive disciplinary
action, up to and including termination.

Monitoring: With respect to how the plan of correction will be
monitored:

The facility will review audit results during the monthly QAPI meetings
for three months to evaluate adherence to medication administration
procedures and make any necessary adjustments to training or policy.
Resident Care Director and Executive Director are responsible for
ensuring on-going compliance.

19CSR86.047
p58a

A4836

7/15/2025

Immediate Solution: With respect to the specific
resident/situation cited:

Funeral home and Dentist have been added to the residents cited. All
current resident face sheets are being reviewed and updated to
include this information where missing. The responsible parties have
been contacted for updated or missing information.

Expand Scope: With respect to how the facility will identify
residents/situations for the identified concerns:

Staff responsible for move-ins and medical record documentation
have been trained on the updated face sheet by 7/1/2025.

Training covered the importance of collecting and recording dentist
and funeral home information and how to follow up with families for
missing details. Standards for information declined or unavailable will
be addressed by providing residents and responsible parties a local
listing of providers to select until their permanent plans are finalized.

Systemic Change: With respect to what systemic measures have
been put into place to address the stated concern:
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The Business Office Manager or Resident Care Director will audit
100% of new move-in face sheets for 60 days. Ongoing: 25% of
move-ins will be audited monthly to ensure compiete documentation.
Deficiencies will be corrected within 3 days and addressed through
coaching or re-training as needed.

Monitoring: With respect to how the plan of correction will be
monitored:

The Resident Care Director and Executive Director are responsible for
ensuring ongoing compliance and monitoring of demagraphics form
completion. The facility will review audit results during the monthly QAPI
meetings for three months to ensure adherence to these actions.

19CSR88.010
p36

A8037

7/15/2025

A.

Immediate Solution: With respect to the specific
resident/situation cited:

Inventory sheets for new residents were initiated immediately upon
notification and clarification of regulation and will continue.

Expand Scope: With respect to how the facility will identify
residents/situations for the identified concerns:

Staff involved in the move-in process (e.g., Executive Director,
Resident Services Coordinator, Move-In Coordinator) were re-trained
6/25/25 on the process of reviewing with the resident and/or
responsible party their personal items brought into or removed from
the residents’ rooms.

Systemic Change: With respect to what systemic measures have
been put into place to address the stated concern:

An audit was completed on current resident records where move-in
inventory sheets were marked as being waived. Residents without an
inventory sheet will be re-assessed, and an inventory will be
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co::ﬁpleted in collaboration with the resident and/or responsible party.
Documentation will be filed in the resident record and copies will be
offered to the resident or their legal representative.

Monitoring: With respect to how the plan of correction will be
monitored:

A monthly audit of 100% of admissions will be conducted for the next
3 months. Findings will be reported to the facility's Quality Assurance
and Performance Improvement (QAPI) committee. After 3 months, if
no further deficiencies are identified, audits will be reduced to a
random sampling of 25% of move-ins for the follow quarter. Executive
Director is responsible for ensuring implementation and ongoing
compliance with this Plan of Correction.
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