






183e Storing Medications

1. Requirements
2800.
183.e. Prescription medications, OTC medications and CAM shall be stored in an organized manner under proper

conditions of sanitation, temperature, moisture and light and in accordance with the manufacturer’s
instructions.

Description of Violation
On ,  with an open date of  was present in the medication cart for
Resident . Per manufacturer’s instructions, this medication should be discarded six weeks after opening. 

Plan of Correction Accept - 05/06/2025)
In response to the violation on  by the Pennsylvania Bureau of Human Service Licensing, immediate
action was taken on  by the Medication Technician to discard the . 

To enhance the currently compliant operations, on 04/14/2025 the Nurse Manager developed a medication cart
audit to be completed weekly, with a completion date of 04/14/2025. 

Effective 04/14/2025 the Nurse Manager will perform weekly audits through 05/31/2025 to maintain ongoing
compliance with prescription medications, OTC medications and CAM being stored in an organized manner under
proper conditions of sanitation, temperature, moisture and light and in accordance with the manufacturer’s
instructions. Compliance monitoring activities will be implemented under the supervision of the Director of Nursing.
Any deficiencies will be corrected immediately, and findings will be documented and submitted to the Administrator
for further review and continuous improvement.

Additionally, the Administrator will develop an in-service to educate the LPN Charge Nurses and Medication
Technicians on the proper storage and disposal of medications. The development of the in-service will be completed
by 5/7/25. Beginning 5/8/25, the Nurse Manager will educate LPN Charge Nurses and Medication Technicians. In-
servicing will be conducted over a two week period as staff are scheduled with an expected completion date of
5/21/25. 

Licensee's Proposed Overall Completion Date: 05/21/2025

Implemented - 05/21/2025)

184b - Labeling OTC/CAM

2. Requirements
2800.
184.b. If the OTC medications and CAM belong to the resident, they shall be identified with the resident’s name.
Description of Violation
On  there was a bottle of  present in the medication cart. It was not
labeled with a resident’s name or room number. 

Plan of Correction Accept  - 05/06/2025)
In response to the violation on  by the Pennsylvania Bureau of Human Service Licensing, immediate
action was taken on  by the Nurse Manager to label the  with the
resident's name and room number.
 
To enhance the currently compliant operations, on 04/14/2025 the Nurse Manager developed a medication cart 
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audit to be completed weekly, with a completion date of 04/14/2025.
 
Effective 04/14/2025 the Nurse Manager will perform weekly audits through 05/31/2025 to maintain ongoing
compliance with prescription medications, OTC medications and CAM being stored in an organized manner under
proper conditions of sanitation, temperature, moisture and light and in accordance with the manufacturer’s
instructions. Compliance monitoring activities will be implemented under the supervision of the Director of Nursing.
Any deficiencies will be corrected immediately, and findings will be documented and submitted to the Administrator
for further review and continuous improvement.
 
Additionally, the Administrator will develop a policy and create an in service to educate the LPN Charge Nurses and
Medication Technicians on the proper labeling of medications. The development of the in service will be completed
by 5/7/25. Beginning 5/8/25, the Nurse Manager will educate LPN Charge Nurses and Medication Technicians. In
servicing will be conducted over a two week period as staff are scheduled with an expected completion date of
5/21/25. 

Licensee's Proposed Overall Completion Date: 05/21/2025

Implemented - 05/21/2025)

185a Storage procedures

3. Requirements
2800.
185.a. The residence 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
On  at 4:00pm, Resident had their blood glucose checked and was subsequently administered  as
prescribed by their doctor by Staff Member A. On  at approximately 4:10pm, Staff Member B asked Resident 
if they had already had their  checked to which Resident stated they did not. Staff Member B did not
review the residents Medication administration record, glucose log, or physician’s orders prior to checking Resident 

 again and administering  again to Resident   

Plan of Correction Accept  05/06/2025)
On 3/16/25 upon discovery of the medication error, the Nurse Manager took immediate action to instruct Staff
Member B to review the resident's orders for any PRN medications and to notify the on call doctor and
resident's responsible party. Additionally, the Nurse Manager gave instructions to monitor the resident closely for
signs and symptoms of .
 
3/17/25, Staff Member B was placed on investigatory suspension for failure to follow standard nursing practices for
the administration of medication along with a failure to follow the community's policy for administering medication.
 
3/19/25 the investigation was concluded and Staff Member B was separated from employment with the community
for failing to follow standard nursing practices for the administration of medication and the community's policy for
administering medication.
 
Beginning 5/7/25, the Nurse Manager will re educate LPN Charge Nurses and Medication Technicians on the
community's Medication Administration Policy. In servicing will be conducted over a two week period as staff are
scheduled with an expected completion date of 5/21/25. 
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Licensee's Proposed Overall Completion Date: 05/21/2025

Implemented ( - 05/21/2025)
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