






65j Annual training content

1. Requirements
2800.
65.j. Direct care staff persons, ancillary staff persons, substitute personnel and regularly scheduled volunteers shall

be trained annually in the following areas:
1. Fire safety completed by a fire safety expert or by a staff person trained by a fire safety expert. Videos

prepared by a fire safety expert are acceptable for the training if accompanied by an onsite staff person
trained by a fire safety expert.

Description of Violation
Staff Member A, hired on , did not complete fire safety training by a Fire Safety Expert (FSE) or staff trained
by a FSE during the 2023 training year.

Plan of Correction Accept  - 04/26/2024)
Staff Member A did not receive the annual fire safety training in 2023 calendar year as it was offered when he/she
was out on Family Medical Leave Act (FMLA). Online annual fire safety training was completed in 2023 calendar year
by Staff Member A, however it was not building specific.

Training will be provided to coworkers by a Fire Safety Expert annually. The next fire safety training for coworkers
will be held on 4/29 for new coworkers.
An audit will be conducted by Executive Director and the Office Manager in October 2024 to determine a list of
coworkers who still need to attend the training before the conclusion of the 2024 education year. In the event of a
planned FMLA, training will be scheduled for completion earlier. In the event of an unplanned FMLA the residence
will make every effort to provide education within the regulation.

Licensee's Proposed Overall Completion Date: 05/20/2024

Implemented (  - 05/13/2024)

132h Designated meeting place

3. Requirements
2800.
132.h. Residents shall evacuate to a designated meeting place away from the building or within the fire-safe area

during each fire drill.
Description of Violation
During the fire drill conducted on , the home had 144 residents in the building; however, only 137
residents evacuated to a designated meeting place away from the building or within the fire-safe area.
 
During the fire drill conducted on , the home had 137 residents in the building; however, only 136
residents evacuated to a designated meeting place away from the building or within the fire-safe area.
 
 
 

Plan of Correction Accept  - 04/26/2024)
The residents who failed to evacuate during the above-mentioned drills were given written notices to remind them of
the residence rules. Copies of letters were shared with the inspectors.

Residents are informed of the requirement to participate in fire drills at time of signing their admission agreement.
Fire Safety education is also provided to residents several times throughout the year during the Community 
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Meetings that administration holds with residents.

The Executive Director provided education to the Fire Safety Experts on 132h on April 15, 2024. In the event a
resident fails to evacuate to the designated meeting place or within the fire-safe area the Manager on Duty will
report to that resident’s apartment and instruct them to evacuate. In the event of a repeated offender the residence
may issue a discharge notice per the rules outlined in Resident Agreement.

Licensee's Proposed Overall Completion Date: 05/20/2024

Implemented  - 05/06/2024)

183b Medications and syringes locked

4. Requirements
2800.
183.b. Prescription medications, OTC medications, CAM and syringes shall be kept in an area or container that is

locked. This includes medications and syringes kept in the resident’s living unit.
Description of Violation
On  at approximately , the medication cart beside the laundry room on the third floor was unlocked,
unattended, and accessible. 

Plan of Correction Accept (  - 04/26/2024)
Verbal education was provided to the Med Tech responsible for the unlocked medication cart at
by the Executive Director.

Re-education on keeping medication carts locked is being completed with med techs and LPNs by the Executive
Director on various shifts and times between 4/9-4/14, 2024.

Audits to ensure med carts are locked will be completed at least 5 days per week by the Executive Director, Director
of Nursing or Connections Director. Audits will be completed for 4 weeks with week one beginning on 4/22.   Audit
findings will be submitted to the quality assurance committee.

Licensee's Proposed Overall Completion Date: 05/20/2024

Implemented (KB - 05/17/2024)

183d Current medications

5. Requirements
2800.
183.d. Only current prescription, OTC, sample and CAM for individuals living in the home may be kept in the

residence.
Description of Violation
On 3/28/24, ), prescribed on  for ten days for Residents #1, #2 and #3, was in the
residence's first floor medication cart; however, these medication was discontinued on .

Plan of Correction Accept (  - 04/26/2024)
No harm was experienced by Residents #1, #2 or #3 for this violation. The prescribed medications were removed 
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from the medication cart on  by the Director of Nursing.

Re-education was provided to the medication techs and LPNs between on various shifts and times between 4/9 and
4/14 by the Executive Director to remove discontinued medications from the medication carts timely.

Audits of medication carts will be completed by the Director of Nursing and/or Executive Director weekly for 4 weeks.
Audits will be completed for 4 weeks with week one beginning on 4/22.  Audit findings will be submitted to the
quality assurance committee. Monthly cart audits will resume and follow the schedule of pharmacy's cycle fill.

Licensee's Proposed Overall Completion Date: 05/20/2024

Implemented (  - 05/17/2024)

183e Storing Medications

6. 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 , an  with a stamp of  was observed to be loose in the first-floor medication cart.

Plan of Correction Accept (  - 04/26/2024)
The pill described above is known as  and is commonly used for a cough. The loose pill was removed
from the first-floor medication cart and destroyed by the Med Tech on .

Re-education is being provided to the medication techs and LPNs at various times and shifts between 4/9 and 4/14
by the Executive Director to observe medication carts for proper conditions and storge.

Audits of medication carts will be completed by the Director of Nursing and/or Executive Director weekly. Audits will
be completed for 4 weeks with week one beginning on 4/22.  Audit findings will be submitted to the quality
assurance committee.

Licensee's Proposed Overall Completion Date: 05/20/2024

Implemented (  - 05/13/2024)

185a Storage procedures

7. 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
Resident #4 is prescribed blood sugar checks 3 times daily. The blood glucose checks on the glucometer did not match
the numbers transcribed on the Medication Administration Record (MAR) as follows:

Glucometer reading on  -The number documented on the Medication
Administration Record (MAR) was .
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The Director of Nursing will audit the support plans as scheduled for review weekly.  Audits will be completed for 4
weeks with week one beginning on 4/22.  Audit findings will be submitted to the quality assurance committee.

Proposed Overall Completion Date: 05/20/2024

Licensee's Proposed Overall Completion Date: 05/20/2024

Implemented (  - 05/13/2024)

233c Key-locking devices

13. Requirements
2800.
233.c. If key-locking devices, electronic cards systems or other devices that prevent immediate egress are used to

lock and unlock exits, directions for their operation shall be conspicuously posted near the device.
Description of Violation
There are two vinyl gates attached to the exterior Secure Care Unit (SCU) courtyard which are locked by a combination
keypad magnetic locking system. On , one of the gates did not have directions for operation conspicuously
posted near the device.
 
 

Plan of Correction Accept (  - 04/26/2024)
The code for the combination keypad magnetic locking system for the vinyl gate was added on 3/27/2024 by the
Maintenance Director.  A photo was shown to the inspector on 3/27/2024.

The Executive Director provided education to the Maintenance Director and Connections Director (manager of SCU)
regarding the requirements of 233.c. on 4/15/2024.

Audits will be conducted by the Connections Director to ensure codes are present weekly.  Audits will be completed
for 4 weeks with week one beginning on 4/22.  Audit findings will be submitted to the quality assurance committee.

Licensee's Proposed Overall Completion Date: 05/20/2024

Implemented (  - 05/13/2024)
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