
Responses to the cited deficiencies
do not constitute an admission or 
agreement by the facility of the 
truth of the facts alleged or 
conclusions set forth in the 
Statement of Deficiencies or 
Corrective Action Report; the Plan 
of Correction is prepared solely as a 
matter of compliance with State law.

Flooring is in the process of being replaced. Carpet 
has been removed in halls and corridors, with resident
rooms to follow.  Community housekeeping provided 
in-service on proper cleaning methods of flooring. 
Housekeeping provided a schedule for cleaning to 
assure community is kept in a clean manner. 
ED to complete routine walk-through to inspect cleanliness.

COMPLETION DATE: JULY 19, 2019

Director 07/24/19

Reviewed and accepted 07/30/19 KHH













The Executive Director/Care Manager monitor staffing to ensure 
staffing ratio is met per State regulations on all shifts.  Staffing 
chart posted throughout the facility to be followed on each shift.  
Schedules will be posted and reviewed by Executive Director 
and Care Manager to ensure adequate staff is in the facility 
at all times.  
Interviews are being conducted to recruit new 
staff to ensure adequate staffing for all shifts. Staff will be 
educated on the importance of immediate answering of call 
lights and resident request for assistance in order to meet 
the needs of the residents in supervision and 
personal care.  
Going forward, if community is short staffed Administrator 
along with Care Manager will be available to the community
to provide care/oversight.  
Community will continue to hire 
staff once fully staff as PRN to ensure staff pool is large 
enough to pull from in time of call outs.

COMPLETION DATE: JULY 23, 2019

















Transportation driver was hired and has been 
trained on the duties included in this position. 
Transportation will keep an Appointment book/log 
of all appointments scheduled and record in residents 
chart notes before and after each appointment. 
DRC will maintain a private location for resident 
documentation that community staff can place any 
documentation that has been provided by an outside
agency that could potentially contain new 
order/follow-up requirements.
The Care Manager will ensure all appointments are 
made based on discharge summaries and PCP 
visits for follow up appointments.
The Care Manager or designee will review and sign
off on all Hospital Discharge Summaries to ensure 
appointments are scheduled and attended.
ED to review in stand up meetings any new 
appointments/ orders/ or referrals and monitor 
progress.
Community to maintain Lab order section in PCP 
Binder to ensure labs are drawn in a timely manner
and results provided to PCP for review.

COMPLETION DATE: JULY 23, 2019







































Executive Director/Care Manager to review all 
orders coming into the facility to assure follow-up 
and implementation of the orders.  DRC trained 
on Processing of resident orders on July 7, 2019.
The Bucket System (a guide to follow to ensure 
follow-through of orders from arrival to filing) 
was implemented on July 7, 2019.
Any New orders will be discussed during stand up 
meetings, along with discussion of processing and 
administration of new order. 

COMPLETION DATE: JULY 7, 2019











New Steam Pans were ordered and old steam 
pans were replaced.  Dietary Staff received 
in-service of cleanliness of Kitchen on July 7, 2019.
Dietary staff provided a cleaning schedule to ensure
Kitchen is sanitized and cleaned as required to 
maintain a healthy preparation environment. 
Cutting Board was replaced.
Maintenance alerted to continued concerns of 
water puddling, along with needed ice maker 
gasket. Part ordered for Dietary staff instructed 
to inform ED immediately of any concerns noted 
to assure corrections can be made.
ED to complete random walk through to inspect 
cleanliness and equipment repair. 

COMPLETION DATE: July 23, 2019













The ED will review with Dietary Manager all diet 
orders and place these in a Dietary Binder. 
Orders will be replaced every six months with 
new signed orders. 
A wall chart will be visible in the Kitchen to 
distinguish when residents are on therapeutic diets,
including nutritional supplements and thickened 
liquids. Any special diets, including puree, 
ground/chopped meats and mechanical soft will 
be listed with the residents designated for these 
orders.
ED/DM will monitor for accuracy on a monthly 
basis.
Any diet ordered obtained that does not meet 
community guidelines will be clarified by the 
residents PCP. 
Any Diet order changes will be provided to the 
Dietary Manager.
Dietary Manager to review Sysco menus/recipes 
for any altered/therapeutic diet for correct alternatives. 

COMPLETION DATE: JULY 23, 2019

























Care Manager will ensure all FL2s, discharge 
summaries are clarified for accuracy prior to 
Admission of a resident and with every 
readmit to the facility.  
With each clarification, The Care Manager will 
document changes in progress notes.  
Staff to be in-serviced by the LHPS nurse for 
accuracy of medication orders and proper 
verification process.
Providers for each resident to be posted on 
Resident face sheets kept in a binder at the 
nurse�s station. The Care Manager to ensure updates 
are made to binder when changes are made with
a resident's provider, to eliminate conflicts in 
medication orders for residents.
Community Staff in-serviced on providing any 
documentation to the care manager from any 
outside agency to ensure clarification is made 
when appropriate.
PCP communication binder to be reviewed by 
the ED, Care manager, and PCP to meet all 
necessary recommendations and assure 
completion and follow-up.

COMPLETION DATE: JULY 23, 2019





















All medication carts to have immediate cart 
audits to ensure all medications are available 
for administration.
Weekly cart audits to follow by Care Manager 
or Executive Director.
Care manager to provide frequent monitoring of
medication administration to ensure all 
medications are available and administered 
as prescribed. 
Verification of FL2s and orders in question to 
be completed upon admission of residents and 
as needed to clarify orders, to be completed 
by Care Manager.
Training will be provided by LHPS nurse for all 
medication aides on ordering medications, 
verification of receipt of
Medications, 6 rights of medication administration, 
proper technique, and administration as prescribed.

COMPLETION DATE: JULY 7, 2019



































































































Training will be conducted by external clinical nurse f
or Medication aides to ensure 6 rights of 
medication administration.
Training will be conducted by LHPS nurse on 
EMAR verification for Medication Administration 
for Care Manager.
Pharmacy Representative to educate Care 
Manager and medication aides on medication 
ordering and reordering of meds.
All MARS to be reviewed daily for proper 
documentation and administration.

COMPLETION DATE: JULY 7, 2019



The bucket order system has been put in place to 
ensure all steps of medication ordering are 
followed through. Medication orders will be faxed 
to pharmacy, placed in bucket order system until 
order is on the EMAR system.
Resident Care Director will be responsible for 
verifying and approving the orders. Once approved,
orders will be placed in bin to await arrival of 
medication.
Once medication is in the facility, the Care Manager
 or designee will place on the Medication cart after 
verifying the correct medication is in house. 
The Care Manager will verify orders to ensure 
accuracy of each order that is recorded. Any
Discontinued medication will be immediately 
removed from the cart and returned to pharmacy 
for destruction.
The Resident Care Director will review MARS 
weekly and completing Medication cart audits 
for accuracy.

COMPLETION DATE: JULY 7, 2019











Facility to have Resident Rights Training with the 
local area Ombudsman at a date to be designated
for residents and staff.
Director to ensure all Staff review and sign 
Declaration of Resident Rights.
Resident Rights to also be reviewed in 
2 staff meetings for one month, then quarterly.

COMPLETION DATE: JULY 23, 2019



All appointments to be logged and confirmed by
Care Manager or designee.
Transport driver to document in progress notes on 
each resident after their appointment.
All physician referrals and notifications to be 
scheduled, documented and followed up by the 
Care Manager.
ED will review appointments daily at Stand Up 
meetings with staff to ensure appointments are 
followed through and Residents are transported timely.

COMPLETION DATE: JULY 7, 2019.




