






183e - Storing Medications

1. Requirements
2600.
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 , there was one pink oval pill labeled ” observed in the 3rd floor medication cart’s
drawer.
 
On , there was half of a peach colored, circular pill labeled  observed in the 2nd floor
medication cart’s drawer.
 
On , there were 2 yellow and pink, circular pills labeled ” and  observed in the
1st floor medication cart’s drawer.
 
Resident 4 is prescribed  . On , the
medication was opened and currently in use. However, the medication does not have a date documented on the
medication in which it was opened. Medication is to be discarded 28 days after opening.

Plan of Correction Accept - 12/04/2024)
On 11/27/2024 Nurse Manager provided education to licensed/non-licensed staff on proper storage of medications
as per manufacturer's instructions. On 12/3/24, night shift LPN's audited and cleaned med cart to ensure no loose
pills were in cart, and meds were stored as per manufacturer's instructions. Night shift LPN's will perform med cart
audits twice a week for 4 weeks and then once weekly audits will begin on 12/30/2024 on a continual basis. Resident
4's undated  was discarded on  and new  opened and dated for .

Proposed Overall Completion Date: 12/04/2024

Licensee's Proposed Overall Completion Date: 12/04/2024

Implemented (  - 12/04/2024)

184a - Resident's Meds Labeled

2. Requirements
2600.
184.a. The original container for prescription medications shall be labeled with a pharmacy label that includes the

following:
4. The prescribed dosage and instructions for administration.

Description of Violation
Resident 4 is prescribed .  The resident's medication
administration record (MAR) states, "Inject  unit subcutaneously at bedtime." However, the pharmacy label states,
“Inject  units subcutaneously at bedtime.”
 
Resident 5 is prescribed .  The resident's MAR states, "Give  tablet sublingually every 
minutes as needed for chest pain. May give every ." However, the pharmacy label states, “Give
every  minutes as needed.”
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Resident 6 is prescribed .  The resident's MAR states, "Give  by mouth at bedtime
for ."  However, the pharmacy label states,  tablet, give one tablet orally at
bedtime for  give to  in separate cup  may keep it and take prior to going to bed.”

Plan of Correction Accept (  - 12/04/2024)
On 11/27/24 Nurse Manager educated licensed and non- licensed staff on medication changes and utilization of
direction change stickers until new supply of medication is able to be sent from pharmacy. On 12/3/24 night shift
LPN's audited med carts checked orders vs. pharmacy labels to ensure they match. Night shift LPN's will perform
med cart audits twice a week for 4 weeks and then weekly beginning 12/30/24 on a continual basis.  The 
label for Resident #4 had a direction change sticker placed on the instructions on 11/15/2024. On 12/2/2024 
order for Resident 5 was clarified with CRNP and order updated to match label. On 11/15/2024 direction change
sticker applied to pharmacy label for Resident 6 , pharmacy notified and new dose will be reflected in
next cycle fill on 11/21/2024. On 11/22/2024, cycle fill audited and correct dose noted in cycle fill. 

Proposed Overall Completion Date: 12/04/2024

Licensee's Proposed Overall Completion Date: 12/04/2024

Implemented  - 12/04/2024)

185a - Implement Storage Procedures

3. 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 4 is prescribed blood glucose checks 4 times a day.  The following discrepancies were observed between the
blood glucose readings on the resident's medication administration record (MAR) and the blood glucose readings on
the resident's glucometer: 

On , the resident's blood glucose reading on the glucometer was .  However, the
blood glucose reading documented on the MAR was .  
On , the resident's blood glucose reading on the glucometer was .  However, the
blood glucose reading documented on the MAR was   

Resident 5 is prescribed blood glucose checks 2 times a day.  The following discrepancies were observed between the
blood glucose readings on the resident's medication administration record (MAR) and the blood glucose readings on
the resident's glucometer: 

On , the resident's blood glucose reading on the glucometer was .  However, the blood
glucose reading documented on the MAR was   
On  the resident's blood glucose reading on the glucometer was .  However, the blood
glucose reading documented on the MAR was .  

 
 
Resident 5 has a PRN order for Emergency Kit. On , this medication was not available in the
home.
 
Repeat Violation - 01/24/2024, et al
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Plan of Correction Accept  - 12/04/2024)
Blood sugar on at  was documented correctly upon review. The blood sugar at  was documented as

 and the glucometer read  

On 11/20/2024- glucometer was removed from residents #4's room. On 11/20/24, Nurse Manager educated staff
that resident does not have an order to SA blood sugars and it is the nurses responsibility to check the blood sugar
and document the correct reading on the MAR. The importance of correct documentation was stressed to staff due to
order for sliding scale insulin. 
On 12/2/24 previous POC documentation pulled and it is noted in the Nurse Notes for Resident 5 that the blood
sugar was recorded incorrectly. 
On 12/2/24 Nurse Manager ordered  from pharmacy to have available in med cart instead of obtaining
from Cubex in the event  is needed. 
Weekly audits are being completed on all Glucometers by night shift LPN's on Wednesdays. This has been being
completed on Wednesdays since3/22/2023. Incorrect documentation is being noted in Nurse Notes section of the
residents EHR. 
For Resident #5 the discrepancies were noted in the nurse notes found by performing weekly glucometer checks. 
For resident #4 the discrepancy on 11/8/24 was found in the weekly glucometer audit and noted in the nurse note
section of the chart. 

Proposed Overall Completion Date: 12/04/2024

Licensee's Proposed Overall Completion Date: 12/04/2024

Implemented - 12/04/2024)

187d - Follow Prescriber's Orders

4. Requirements
2600.
187.d. The home shall follow the directions of the prescriber.
Description of Violation
Resident 6 is prescribed  extended release  with orders to give  by mouth
three times a day for . However, on , the afternoon dose was not administered to
the resident due to the medication not being available in the home.  
 
Resident 4 is prescribed the following sliding scale for his/her :

 
On the following dates and times, the blood glucose readings documented on Resident 4's medication administration 
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record (MAR) did not match the blood glucose readings in the resident's glucometer resulting in the incorrect amount of
insulin being administered to the resident:

On , the resident's MAR has a documented blood glucose reading of 1  and no units
were administered. However, the resident's glucometer has a blood glucose reading of , and units should
have been administered.
On , the resident's MAR has a documented blood glucose reading  were
administered. However, the resident's glucometer has a blood glucose reading of  should have
been administered.

 
 

Plan of Correction Accept (  12/04/2024)
On 11/20/2024- glucometer was removed from resident #4s room. On 11/20/24, Nurse Manager educated staff that
resident does not have an order to SA blood sugars, and it is the nurse's responsibility to check the blood sugar and
document the correct reading on the MAR. The importance of correct documentation was stressed to staff due to
order for sliding scale insulin. 
On 11/27/2024, Nurse Manager educated staff on following prescribers orders and if a medication is not available in
the home, the staff should notify the provider for further instructions/orders. Weekly audits are being completed on
all Glucometers by night shift LPN's on Wednesdays. This has been being completed on Wednesdays since3/22/2023.
Incorrect documentation is being noted in Nurse Notes section of the residents EHR. Weekly cycle fills are dispensed
from MV pharmacy on Thursday's. The LPN working on the med-cart will request a medication refill by clicking the
refill tab in PCC to send request to pharmacy. In the interim, the medication will be obtained from the Cubex by the
LPN. 
 On - The  was given to Resident #6 by the LPN.  utilized Resident #6 PRN dose of 

 PRN order was - one tab once daily PRN. 

Proposed Overall Completion Date: 12/04/2024

Licensee's Proposed Overall Completion Date: 12/04/2024

Implemented (  - 12/04/2024)

225c - Additional Assessment

5. Requirements
2600.
225.c. The resident shall have additional assessments as follows:

3. At the request of the Department upon cause to believe that an update is required.
Description of Violation
Resident 7’s assessment, dated , does not include the resident utilizes a bedside mobility device.  
 
 
 
 
 

Plan of Correction Accept (  - 12/04/2024)
On 11/15/2024, PC administrator placed work order for bed enabler to be removed from the bed. Maintenance 
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removed bed enabler on 11/15/2024. On 11/25/2024, PC administrator and Nurse Manager audited orders for bed
enablers and checked all residents' rooms and support plans to ensure list/orders were accurate and RASP had
proper documentation. The PC administrator and Nurse Manager will audit orders/rooms/RASP every March and
October to ensure accuracy. Housekeeping staff were educated on 12/3/2024 that when a room is vacated, bed
enablers should be removed from the bed prior to a new admission. 

Licensee's Proposed Overall Completion Date: 12/04/2024

Implemented ( - 12/04/2024)
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