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"} Certificate of additional hours is attached.

¢ Plan of Action:

: Annual reminder added to calendar to ensure proper training

. § sessions are completed in a timely manner. Documentation of
4, completed hours will be filed properly in the care givers

4, folder.

PCG aftended sessions-, but certificate was misfiled.
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. Review, retrain and enforce proper procedures with all who is i 3/22/16
. responsible for administering medication to the residents. !
. Records to be signed immediately once medications

. are given to each resident. Each day, records will be reviewed
to ensure completion. If found incomplete, follow up will be made
with the one responsible :

i S A

4181 g*mﬂ 3*&-»:' f‘_‘i“ﬁi 1y mm_ms e § ‘-ﬂﬂ-”‘?{ﬁ} . ‘Monthly inspection of smoke detectors has been added to the 3/22/16
-?’grﬂ pfwemw 3 ;smt»:ctmcn o : monthly checklist/calendar. Each detector iwill be check that it
o o . i isinfull working order and batteries have been replaced as
ﬂ{g Hg ;\hﬁ)jm m i lp;ggr mfh im um‘ Findied g0, ¥ needed. Upon completion, initial and date of check will be
i wriviiiang o - i documented by the PCG.

AR

SeNvas

ARG TR RI Y

LA

A A R AR R R A IR

4
_ thet mak: ﬁx:*cnom z:aw- bc;«u :.'hwkcu :m:r:. " §
e b st e g '. TSSO UPTOPTR: SO ST SO i gty

By




Licensee’s/Administrator’s Signature

Print Name:

Date: S5-22~/¢






