






132d - Evacuation

1. Requirements
2600.
132.d. Residents shall be able to evacuate the entire building to a public thoroughfare, or to a fire-safe area

designated in writing within the past year by a fire safety expert within the period of time specified in writing
within the past year by a fire safety expert. For purposes of this subsection, the fire safety expert may not be
a staff person of the home.

Description of Violation
During the fire drill conducted on  at 7:36 p.m. the evacuation time was documented as 8 minutes and 6
seconds. According to the fire safety expert letter dated  the facility has 8 minutes and 0 seconds to evacuate
based on the physical construction of the building.  

Repeat Violation: 

Plan of Correction Accept  - 10/31/2025)
 Immediate Resolution: The fire drill log and times were reviewed by the leadership team during the
monthly QA meeting to discuss a plan of correction on 8/17/25.
Training Plan: 10/14/2025- Maintenance director re-trained by Executive Director on regulation 132d.
Monitoring & Audit Plan: 10/14/2025- Maintenance Director and/or designee will review fire drills monthly
x3 months to ensure that evacuation time is 8 minutes 0 seconds or less.
Sustainability Plan: Fire drill logs will be review at monthly Quality Management Meetings, QM meeting
minutes will be maintained by the Executive Director.  Last meeting held 10/15/25, see attached minutes

 

Licensee's Proposed Overall Completion Date: 10/17/2025

Implemented (  - 11/13/2025)

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  glucometer is not calibrated to the current date and time. Glucometer displayed the date  and
time 11:32 p.m. The current date is  and the current time is 11:35 a.m.
 
Resident  has an order for blood glucose readings 4 times daily. On  at 7:58 p.m. the glucometer noted a
reading of , however the Medication Administration Record (MAR) noted a reading of . On and at
12:00 p.m. the blood glucose check was not completed; however, the MAR noted a reading of . On  at 9:00
p.m. the blood glucose check was not completed; however, the MAR noted a reading of . On  at 9:00 a.m.
the glucometer noted a reading of ; however, the MAR noted a reading of .  
 
Resident # has an order for blood glucose readings 3 times daily with sliding scale. On at 8:23 p.m., resident

 glucometer reading noted  and the medication administration record (MAR) noted . On  at 5:30 a.m.
glucometer reading noted  and the MAR noted . On  at 12:00 p.m. no reading was noted in the
glucometer, the MAR noted a reading of . On  at 4:30 p.m. no reading was noted in the glucometer, the
MAR noted a reading of . On  at 5:52 a.m., glucometer reading noted  and no entry was noted on the 
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MAR. On  at 12:00 p.m., glucometer reading noted  and MAR noted  

Plan of Correction Accept  - 10/31/2025)
Immediate Resolution: Date and time on glucometer were corrected on the day of inspection.
Training Plan: 10/1/2025  Regional Operations Specialist retrained Medication Technicians on ensuing
glucometers are calibrated as well as correct bloods sugar transcription. See attached training sign off sheet
Monitoring & Audit Plan: 10/2/2025  Nursing director or designee will complete glucometer audits to
ensure glucometers are calibrated and blood sugars are transcribed correctly weekly x4 weeks and monthly x
2 months thereafter.
Sustainability Plan: Audits reviewed during monthly Quality Management Meetings, minutes will be
maintained by the Executive Director.   Last meeting held 10/15/25, see attached minutes

 

Licensee's Proposed Overall Completion Date: 10/17/2025

Implemented  11/13/2025)

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:
6. Dose.

Description of Violation
Resident  is prescribed , check glucose 3 times daily with sliding scale of insulin at 6
a.m., 11:30 a.m., and 4:30 p.m. However, resident  medication administration record does not indicate insulin units
administered by scheduled times from .
 
Repeat Violation 
 
 

Plan of Correction Accept - 10/31/2025)
Immediate Resolution: This prescription transcription was corrected on the day of inspection. Going forward
Resident  sliding scale insulin has the staff also documenting the amount of units given for the prescribed
times.
Training Plan: 10/1/2025  Medication technicians retrained by Operations Specialist that amount of sliding
scale insulin must be documented in MAR.
Monitoring & Audit Plan: 10/1/2025  Audit completed of current residents on sliding scale to ensure there is
an area for documentation to indicate units administered. To ensure ongoing compliance Director of health &
wellness or designee will complete monthly audits of resident MARS X3 months to ensure there is
documentation of insulin units documented on MAR.
Sustainability Plan: Audits reviewed during monthly QA meeting, minutes will be maintained by the
Executive Director.   Last meeting held 10/15/25, see attached minutes

 

Licensee's Proposed Overall Completion Date: 10/17/2025

MAIDENCREEK PLACE 22658

185a  Implement Storage Procedures (continued)

09/16/2025 5 of 6



Implemented  - 11/13/2025)

187d - Follow Prescriber's Orders

4. Requirements
2600.
187.d. The home shall follow the directions of the prescriber.
Description of Violation
Resident has an order for blood glucose readings 4 times daily with a sliding scale of insulin. On  at 9:00
a.m. the resident’s blood glucose reading was not completed. 
 
Resident  has an order for blood glucose readings 3 times daily with a sliding scale of insulin. On  at 11:30
a.m. and 4:30 p.m. the resident’s blood glucose testing was not completed.  On  at 4:30 p.m. the resident’s
blood glucose testing was not completed.  
 
Repeat Violation 
 
 
 

Plan of Correction Accept - 10/31/2025)
Immediate Resolution: Resident  & resident  physician notified of not completed blood glucose testing.
Training Plan: 10/1/2025- Regional Operations Specialist retrained Medication Technicians on ensuring
blood glucose readings are completed. 
Monitoring & Audit Plan: 10/2/2025- Nursing director or designee will complete glucometer audits to
ensure blood glucose readings are completed weekly x4 weeks and monthly x 2 months thereafter.
Sustainability Plan: Audits will be reviewed monthly at Quality Management Meetings, minutes will be
maintained by the Executive Director.   Last meeting held 10/15/25, see attached minutes

Licensee's Proposed Overall Completion Date: 10/16/2025

Implemented ( - 11/13/2025)
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