








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
On , the pharmacy label for Resident #3's  tablets did not include the current instructions
for administration. The pharmacy label includes instructions to take 1 tablet orally every 6 hours as needed. However,
the current physician’s order states to take 4 tablets  orally every 6 hours as needed.

Plan of Correction Accept (  - 08/08/2024)
•    Resident #3 does not utilize the Country Meadows in-house pharmacy.
•    The resident’s family provided a generic bottle of  from a local pharmacy which had a label on it stating
administration instructions that differed from the orders given post hospitalization stay.
•    On 7/10/24 orders in the MAR had been updated correctly and reflected the 4 tablets  orally every 6
hours as needed.
•    The prior medication administration record was reviewed and the home was administering the medication
correctly, according to the most recent order change.
•    When a medication administration order has been changed the home places a sticker on the medication card or
bottle that says “Change of Directions- refer to MAR” in red, over the old order administration instructions.
•    A sticker was not placed on this bottle of Ibuprofen.
•    The Executive Director noticed it immediately and at that time placed the change of directions sticker on the
bottle.
•    Medication associates/nurses will be re-educated on the change of order process by 8/15/24.
•    An audit of medication order changes for the last 30 days will be completed by 8/15/24 and audits will be
completed monthly moving forward to ensure stickers have been placed.
•    The home will ensure that stickers are available on all medication carts so that staff administering medications
can easily add the sticker if one is missing during cart audits.
•    The Director of Nursing and Assistant Director of Nursing will ensure on-going compliance with this regulation.

Licensee's Proposed Overall Completion Date: 08/15/2024

Implemented (  - 09/03/2024)

187b  Date/Time of Medication Admin.

3. Requirements
2600.
187.b. The information in subsection (a)(13) and (14) shall be recorded at the time the medication is administered.
Description of Violation
Resident #3 is prescribed Eucerin Orig Lot Healing cream. The resident's Medication Administration Record does not
include the initials of the staff person who administered Eucerin cream on 7/6/2024 at 8:00PM.

Plan of Correction Accept  - 08/09/2024)
•    Resident #3- On  a co-worker who was administering medications and treatments did not
sign off on administering an over the counter non-medicated cream per orders from the physician.  The lotion that
was not marked off was .
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•    Resident #3 can have non-medicated over-the-counter lotions or creams in their apartment to self-administer
should they choose without a physician's order.  There are no concerns with this resident handling poisonous
materials.
•    A mandatory in-service will be held by 8/15/24 related to the treatment administration record and proper
administration/documentation of treatments completed.
•    An audit of the TAR will be completed on 8/23/24 to review items such as over-the-counter non-medicated
lotions and to determine if these items may be removed from the TAR.
•    The Director of Nursing or designee will continue to ensure compliance with this regulation.
-  Starting on 8/26/24 the DON or designee will do random monthly audits of the TAR to look for missed
treatments.  During this time they will also check to ensure that all items on the TAR are appropriate medicated
treatments.  Documentation for the first three audits will be submitted.

Proposed Overall Completion Date: 08/26/2024

Licensee's Proposed Overall Completion Date: 08/26/2024

Implemented (  - 09/03/2024)

225c - Additional Assessment

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

2. If the condition of the resident significantly changes prior to the annual assessment.
Description of Violation
Resident #1's most current assessment and support plan, dated , indicates "A - No Problem" for irritability,
judgment, agitation, aggression, and communication of needs. The plan does not include updates to reflect the
resident's increase in maladaptive behavior, including several resident-to-resident abuse incidents that were reported to
the Department and disruptive behavior towards the resident’s roommate that prompted 1:1 staffing assignment from
11/17/2023 to 12/11/2023. The plan also does not address how the resident's behavioral needs will be met through
staff supports.
 
Resident #4s current assessment and support plan, dated , indicates "A - No Problem" for irritability,
agitation, aggression. The Plan does not include updates to reflect the resident's maladaptive behaviors as documented
in resident-to-resident abuse incidents on . The plan also does not address how
the resident's behavioral needs will be met through staff supports.
 

Plan of Correction Accept  - 08/09/2024)
•    Resident #1 who resided in our secured dementia unit has been discharged from the home and their files have
been closed.
•    The resident’s most recent assessment was on  which was a significant change RASP completed in
response to changes in behavior, will provide copy.
•    The significant change RASP addresses aggression, and agitation and does provide a plan for staff to de-escalate
situations when they occur.  It also states that Resident #1 will have 1:1 caregivers if needed as an intervention for
ongoing significant behavioral concerns and that his primary care physician has also done a full medication review
in response to these changes.  
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•    The plan states that staff will use the validation technique when needed to support Resident #1’s behavioral
needs.  It also states that the staff will encourage this resident to join activities of interest, including weekly church
services.  When resident is need of solitary time, they enjoy watching television so staff will support resident in
getting back to their apartment to watch television.
•    Resident #4- A significant change RASP was completed on  to address changes in behavior health
concerns which include the events that occurred on , and  will provide a copy of the document.
•    The manager of the secured dementia neighborhood will complete an audit of all residents to ensure that
significant changes have been completed if needed as well as addendums to the RASP by .
•    The secured dementia manager as well as the Director of Nursing, Executive Director will ensure compliance with
this regulation.
-  Starting on 8/19/24 all residents in the SDU who have had significant behavioral changes will be reviewed during
the campus’s weekly therapy/resident care meeting.  At this time the Executive Director, Director of Nursing, and
Connections Manager will determine what updates, if any, the Connection’s manager should make to the resident
care plans to continue to remain compliant with this regulation.  Documentation for three weeks will be submitted.

Licensee's Proposed Overall Completion Date: 08/19/2024

Implemented - 09/03/2024)
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