






17 - Record Confidentiality

1. Requirements
2600.
17. Resident records shall be confidential, and, except in emergencies, may not be accessible to anyone other than

the resident, the resident’s designated person if any, staff persons for the purpose of providing services to the
resident, agents of the Department and the long-term care ombudsman without the written consent of the
resident, an individual holding the resident’s power of attorney for health care or health care proxy or a
resident’s designated person, or if a court orders disclosure.

Description of Violation
On  at 1:37pm, the laptop on the medication cart located on the 3rd floor was unlocked, unattended, and
accessible.  Resident  medication information was accessible on the screen.

Plan of Correction Accept  - 11/04/2024)
• Executive Director immediately locked the computer.
• Executive Director immediately identified team member assigned to medication cart and re-educated team
member on the importance of securing the medical record to maintain confidentiality.
• RN Director to re-educate all clinical team members on confidentiality and the importance of securing medical
records by 12/15/2024.
• After education is provided to the clinical team, the Executive Director will complete weekly rounds x’s 6 weeks to
ensure all records remain confidential. Results reported at QAPI. Start date of 11/17/2024

Proposed Overall Completion Date: 12/15/2024

Licensee's Proposed Overall Completion Date: 12/15/2024

Implemented  - 12/17/2024)

82c - Locking Poisonous Materials

2. Requirements
2600.
82.c. Poisonous materials shall be kept locked and inaccessible to residents unless all of the residents living in the

home are able to safely use or avoid poisonous materials.
Description of Violation
On , various materials in the home, with manufacture's label indicating "keep out of reach of children" and/or
an indication to contact poison control if ingested, were unlocked, unattended, and accessible to Resident , who has
been assessed as not being able to safely use and avoid poisonous material. Examples are as follows;
 

At 9:50am, there were two 4 oz bottles of Dawn Mist baby powder with a manufacturer's label stating to keep
out of reach of children, unsecured, unsupervised and accessible in the cabinet to the left of the bathroom sink in
the 3rd floor public bathroom.
At 9:51am, there was a 20 fl. oz. bottle of Pineapple Paya moisturizing body was with a manufacturer's label
stating to keep out of reach of children located in the shower of the 3rd floor shared bathroom. 
At 2:19pm, several items including Dawn Mist Mouth Rinse 4 fl. oz. with a manufacturer's label stating, "If
swallowed get medical help or contact a Poison Control Center right away", was found in unlocked and 
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4. Requirements
2600.
107.d. The written emergency procedures shall be reviewed, updated and submitted annually to the local

emergency management agency.
Description of Violation
The home’s written emergency preparedness plan was reviewed and revised on  and was not reviewed and
revised again until  

Plan of Correction Accept (  - 11/04/2024)
• Executive Director will educate the organizations Safety Committee on the regulatory requirement outlining that
the emergency preparedness plan must be updated annually. Educated by 12/15/2024.
• Executive Director will add a reminder to the survey preparedness tote to verify that the emergency preparedness
plan was reviewed within the year and sent to the local emergency management agency. Completed on 10/31/2024.
Results reported at QAPI.

Licensee's Proposed Overall Completion Date: 12/15/2024

Implemented - 12/17/2024)

183d - Prescription Current

5. 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   was in the home's medication cart on the 4th floor; however, this
medication was discontinued on  

Plan of Correction Accept  - 11/04/2024)
• RN Director immediately removed the from the medication cart.
• LPN/Lead will document on 24-hour report sheet if a medication was discontinued or changed. If medication was
discontinued, LPN/Lead will pull the medication from the cart and destroy per facility policy. If physicians order was
changed, the LPN/Lead will apply a sticker stating, “directions changed refer to chart.” Implemented 10/31/2024.
• RN Director to provide education to the LPN’s/Lead’s on expectations if a medication is changed or discontinued.
Completion date 11/16/2024.
• RN Director will review 24-hour report sheet from previous day to ensure system was implemented. RN Director
will sign off that  reviewed the 24-hour report sheet. Start date of 11/1/2024.
• RN Director will review at least one 24-hour report sheet weekly x’s 6 weeks to verify that the nurse has either
added the sticker or pulled the medication beginning 11/17/2024. Results reported at QAPI.

Proposed Overall Completion Date: 12/31/2024

Licensee's Proposed Overall Completion Date: 12/15/2024

Implemented - 12/17/2024)

185a - Implement Storage Procedures

6. Requirements
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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  is prescribed  checks weekly.  On  the  reading on the resident's

 was . However, the  reading documented on the medication administration record (MAR)
was 81.  
 
Resident  is prescribed blood glucose checks three times daily. On at 11:00am, the  reading on
the resident's glucometer was However, the  reading documented on the MAR was . On 
at 11:00am, the  reading on the resident's  was . However, the 
documented on MAR was  
 
 
 

Plan of Correction Accept - 11/04/2024)
• All diabetic trained team members will be re-educated on how to access BGM history by RN Director by
12/15/2024.
• All diabetic trained team members will be educated on how to modify the EMAR time to ensure all information
entered in the EMAR is accurate. RN Director will complete by 12/15/2024.
• RN Director will audit 10 glucometer entries in 2 glucometer’s weekly x’s 6 weeks to ensure that the glucometer
and EMAR match beginning 11/17/2024. Results reported at QAPI.

Licensee's Proposed Overall Completion Date: 12/15/2024

Implemented  - 12/17/2024)

187d - Follow Prescriber's Orders

7. Requirements
2600.
187.d. The home shall follow the directions of the prescriber.
Description of Violation
Resident  is prescribed  with orders to take twice daily and to hold if systolic is <100 or
heart rate is <55. On  at 7:00am and  at 7:00am, the systolic readings were . However, the
resident was administered the medication. 
 
Resident  is prescribed  with orders to take twice daily and to hold for systolic blood pressure <100.
On  at 8:00am, the systolic reading was  However, the resident was administered the medication.
 
 

Plan of Correction Accept  - 11/04/2024)
• All medication technicians will be re-educated by the RN Director on how to document that the medication was
held in the EMAR by 12/15/2024.
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• RN Director will audit the previous months MAR for 5 residents monthly x’s 3 months 11/1/2024. Results reported
at QAPI.

Licensee's Proposed Overall Completion Date: 12/15/2024

Implemented  12/17/2024)
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