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STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION
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SCG was provided training to make prescribed
medications available to residents and properly
filed on the ARCH binder.
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Training documentation will be completed prior to
the SCG's start of work. Training document will be
part of the SCG checklist to be completed and to be
filed at the ARCH binder.



e

L

RULFES{CRITRERIN) PLANOF CORRECTION [ “mulg[iun
: . Date
NPE S ELERUES BRI - VAT TN E AT BECEEINY R 1173 BV RN TN PwRl
prepuauradaess ved
[he swersee skat! conduect tecutar goeontes s rehcarsals o
crterateney et one plans tor s g nd readenianes fo b
NTRGHENURTES FRRCGIRE WAL IRTTC I SV RH I g R I T FLA [T 1) TS
teo kbl o covion- o the il

FINIDUNGS
fmoy t ch et whierc e s anted o e rceonde b o

oot Parte i s o s W ooro e condoS

Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.
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Emergency procedure details and not only the location
where fire was started. will be included in the

fire drik record; participant's name will be recorded in
the form.
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PRN medications indicatior like ondansetron and
Senna and docusate were ¢larified with the resident's
PCF and updated at the resident's medication profile.
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PRN medications indication will be clarified with the
resident's PCP and will add it to the resident's
medication profile. | will make a checkliist and include
medication clarification with PCP as part of the
admission procedures.
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Correcting the deficiency

practical/appropriate. For
this deficiency, only a future
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Admission medications' dosage, frequency and
indicationwill be clarified with the residenfs PCP,
immediately after the resident admission to prevent
medication errors; and file at the resident's binder.

| will make a checklist o clarify medications with PCP
as part of the admission procedures.
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Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.
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Resident's admission nole will be completed at the
admission day and should be filed at the resident's
hinder. | will make a checklist and put admission note
as part of the admission o be completed.
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CORRICTED THE DEFICIENCY

Resident medication list in the Emergency Information
sheet was updated accordingly and filed at the
resident ARCH binder.
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Resident medication list in the Emergency Infarmation
sheet will updated accordingly if there are changes
in the resident's medications and to be filed at the

residgent’s binder.

Emergency information sheet will be reviewed every 8/31/23
other month or every after physician appts and as
needed.
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Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.



RULES (C REIERIA) ' DEAN OF CORRFCTION " Completion
Date

PO T Raves dnand ropor ey ' PAR]?

RS TR TR TN PR T

FUIURE PLAN

Apoermaners et D e st cvall e aes red e ecos

Al pdome e end g tsdhioreo s reendonts

LSE THIS S20CH TO FAPLAINYOLR FUTLRE 873123
LINDINGS PLAN: WHAT WILL YOU DO O ENSURE THAT
S b i e el 2 EE DOESN T HAPPEN AG AN

| T T R T B S TN B T A

Resident register will be upcated accordingly in
complete de:all, if there are admissions/discharges.
| will make a checklist and put the resident register
as part of the admission/discharge.
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Resiklent's financial agreement form was completed
with the resident's family/representative and was filed
accordingly at the resident's binder,
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Resident financial agreement form will be part of the
admission checklist to be completed during

admission day and to be filed at the resident's binder.
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