ND FLAN OF CORRECTION:
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Inspeetion Dater Felbr

i Correttion.

D

B vééll"ﬁficate of additional hours is attached. -

- i PCG aftended sessions in October, but certificate was misfiled.

# Plan of Action:

& Annual reminder added fo calendar fo ensure proper training

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

i folder.
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' RéviéW, refrain and enforce prdpef pfocédurés with all \'N:ho“is '
. 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 *

stbide detest

. ‘Monthly inspection of smoke detectors has been added to the
- monthly checklist/calendar. Each detector iwill be check that it
% is in full working order and batteries have been replaced as

~.& needed. Upon completion, initial and date of check will be

" & -documented by the PCG.
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