








Facilities/Administrator/Assistant Administrator/ RN Clinical Coordinators will install Halo bars to replace the
bed canes by 9/30/2024. 
Administrator/Assistant Administrator/RN Clinical Coordinators will complete monthly room audits that will
include checking the Halo bar.  Monthly audits will begin 10/2/2024.
The Policy regarding the use of bed mobility devices was updated to the use of Halo bars instead of bed canes
on 9/16/2024 by Administrator.

Licensee's Proposed Overall Completion Date: 10/04/2024

Implemented  - 10/15/2024)

183d - Prescription Current

3. Requirements
2600.
183.d. Only current prescription, OTC, sample and CAM for individuals living in the home may be kept in the home.
Description of Violation
On ,  prescribed for Resident 3 were located in the home's medication cart; however, this
medication was discontinued on  .

Plan of Correction Accept (  - 09/23/2024)
Immediately - Discontinued medication was removed from the Med Cart.  RN Clinical Coordinators checked all Med
Carts for discontinued medications on 9/9/2024. 
Administrator/ Assistant Administrator educated all LPNs / Med Techs regarding removing discontinued medications
from the Med Cart.  Education completed on 9/18/2024 and 9/19/2024.
 
Ongoing - Night Shift LPNs are responsible to audit Med Carts weekly.
RN Clinical Coordinators will run a weekly report for discontinued medications.  After running the report, the Med
Carts will be audited to ensure discontinued medications were removed.  Monitoring to begin 9/23/2024.
Reports/audits will be completed weekly for a total of three months.  
After three months this process will be reviewed to determine effectiveness.

Licensee's Proposed Overall Completion Date: 10/04/2024

Implemented  - 10/15/2024)

187d - Follow Prescriber's Orders

4. Requirements
2600.
187.d. The home shall follow the directions of the prescriber.
Description of Violation
Resident 1 is prescribed  to be administered in both ears twice a day. However, Resident 1 was
administered this medication in his/her left eye on
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Resident 5 is prescribed ) daily. However, Resident 5 was administered  on   

Resident 6 is prescribed ) daily. However, Resident 6 was administered ) on
  

Repeated Violation  6/21/23, et al

Plan of Correction Accept ( - 09/23/2024)
Immediately  RN Clinical Coordinators review medication errors with Med Techs following medication errors.  In all
three incidents remediation with Med Tech was completed by RN Clinical Coordinator at the time the incident
occurred.    Report of medication changes will be completed on 9/23/2024 by RN Clinical Coordinators.  Med Carts
will be audited on 9/23/2024 by RN Clinical Coordinators to determine if medication changes were labeled.
 
Ongoing  Med Techs/LPNs were educated by Administrator to be vigilant in checking all Residents' medications to
ensure that there were no medication changes.  Education completed 9/18/2024 and 9/19/2024.
 
Starting 9/23/2024 RN Clinical Coordinators will provide all Care Bases with pharmacy issued stickers that indicate a
medication change.  LPN who receives order for medication change will adhere sticker to all medication packets
remaining in medication cassette as well as marking the medication cassette to indicate the change.  
 
Starting 9/23/2024 RN Clinical Coordinator will run a report of all medication changes weekly and audit medication
change notices on medication packets and medication cassettes.  If medication change is found but not labeled
correctly, LPN in charge will receive coaching education regarding the importance of labeling medication changes. 
LPNs who continue to not follow plan of correction will receive disciplinary action as prescribed.
 
Weekly audits will be completed for a total of three months.
 
After three months this process will be reviewed to determine effectiveness.

Proposed Overall Completion Date: 10/04/2024

Licensee's Proposed Overall Completion Date: 10/04/2024

Implemented  - 10/15/2024)

254a - Records Discharge/Active

5. Requirements
2600.
254.a. Records of active and discharged residents shall be maintained in a confidential manner, which prevents

unauthorized access.
Description of Violation
On   Resident 2's medical information was unlocked, unattended, and accessible in the laptop located on the
home's medication cart.  

Repeated Violation  6/21/23, et al
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Plan of Correction Accept  - 09/23/2024)
While completing Resident #2's treatment, LPN left treatment cart outside of the Resident's room.  The laptop screen
was lowered but not locked.  LPN was immediately educated by Administrator to lock the laptop screen when not
standing at the cart.  
 
Immediately: Random audit was completed by Administrator/Administrator of all screens to see if Staff were utilizing
security screen.  Two were found to be out of compliance.  Administrator will provide education to all LPNs and
MedTechs regarding keeping the laptop screens locked when not in use to protect Residents' PHI.  
 
Education Completion Date: 9/23/2024
 
Ongoing: All laptops will have a label indicating that they must be locked when not in use.
 
Starting 9/23/204, RN Clinical Coordinators will complete audits of computer screens as follows:

one time per day for each shift for one week
If all screens are secured audit will be three times per week for each shift for one week moving to two times
per week for one week, one time per week for one week
If all screens are secured audits will occur one time per week for two months.
If at any time screens are found to not be secured, audits will resume daily

Licensee's Proposed Overall Completion Date: 10/04/2024

Implemented (  - 10/15/2024)
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