








Licensee's Proposed Overall Completion Date: 01/01/2025

Implemented  - 11/21/2024)

183b - Meds and Syringes Locked

3. Requirements
2600.
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 room.
Description of Violation
On  at  was unlocked, unattended, and accessible in the bathroom
cabinet of resident #1.

Plan of Correction Accept (  - 09/20/2024)
On  cream was removed from resident room and placed in locked med cart.
On  Executive Director and Designee, Health and Wellness Director were educated on the requirement
within the regulation 2600.183.b by Regional Director of Operations. See exhibit 1.
On 9/11/2024 Med Techs and all staff were educated on the requirement within the regulation 2600.183.b by
Executive Director and Health and Wellness Director. See exhibit 3.
On 9/11/2024 Executive Director conducted a full room audit to assure compliance with regulation 2600.183.b. See
exhibit 4.
On 9/11/2024 Health and Wellness Director requested an order from the physician to keep at bedside and self
administer. See Exhibit 5.
On 9/18/2024 Order was received by Health and Wellness Director. Medication was returned to resident #1 and
resident # 1 was educated on the requirements within regulation 2600.183b. See exhibit 6.
By 9/23/2024 Executive Director or Designee will conduct biweekly room audits to assure compliance with regulation
2600.183b.
Results of the audit will be discussed during monthly Quality Improvement meetings starting 10/11/2024.
The Quality Improvement Committee will determine if continuing auditing is necessary based on three consecutive
months of Compliance.
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Implemented  - 11/21/2024)

183f - Discontinued Medications

4. Requirements
2600.
183.f. Prescription medications, OTC medications and CAM that are discontinued, expired or for residents who are

no longer served at the home shall be destroyed in a safe manner according to the Department of
Environmental Protection and Federal and State regulations. When a resident permanently leaves the home,
the resident’s medications shall be given to the resident, the designated person, if any, or the person or
entity taking responsibility for the new placement on the day of departure from the home.
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Description of Violation
During a review of the home's medication cart on , the following medications were found to be expired. 
paste prescribed for resident #1 was observed having an expiration date of  prescribed to
resident #2 was observed having an expiration date of . 
 
 

Plan of Correction Accept (  - 09/20/2024)
On 9/10/2024 creams were removed from the cart and destroyed in accordance with Environmental Protection and
Federal and State regulations
On 9/11/2024 Health and Wellness director requested refill of cream prescription for resident # 1. On 09/11/2024
Health and Wellness Director requested discontinuation of cream for resident # 2 as it was not being used. See
exhibit 7
On 9/11/2024 Executive Director and Designee, Health and Wellness Director were educated on the requirement
within the regulation 2600.183.f by Regional Director of Operations. See exhibit 1.
On 9/11/2024 Med Techs and all staff were educated on the requirement within the regulation 2600.183.f by
Executive Director and Health and Wellness Director. See exhibit 3.
On 9/11/2024 Health and Wellness Director conducted a cart audit to assure compliance with regulation 2600.183.f.
See exhibit 8.
Beginning 09/25/2024 a biweekly med cart audit will be conducted by the Health and Wellness Director to ensure
we are following regulation 2600.183f.
Results of the audit will be discussed during monthly Quality Improvement meetings starting 10/11/2024.
The Quality Improvement Committee will determine if continuing auditing is necessary based on three consecutive
months of Compliance.
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Implemented (  - 11/21/2024)

252 - Record Content

5. Requirements
2600.
252. Content of Resident Records - Each resident’s record must include the following information:

23. If the resident dies in the home, a copy of the official death certificate.
Description of Violation
Resident #3's record does not include a death certificate. Resident #3 died in the home on .

Plan of Correction Accept (  - 09/20/2024)
On 9/11/2024 a death certificate was obtained for resident #3. See Exhibit # 9.
On 9/11/2024 Executive Director and Designee, Health and Wellness Director were educated on the requirement
within the regulation 2600.252.23 by Regional Director of Operations. See exhibit 1.
Beginning 10/1/1024 Executive Director will conduct monthly audits to assure compliance with regulatory
requirements of 2600.252.
Results of the audit will be discussed during monthly Quality Improvement meetings starting 10/11/2024.
The Quality Improvement Committee will determine if continuing auditing is necessary based on three consecutive
months of Compliance.
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