








3. Requirements
2800.
89.a. The residence must have hot and cold water under pressure in each bathroom, kitchen and laundry area to

accommodate the needs of the residents in the home.
Description of Violation
On 4/7/23 at approximately 12:20 p.m., the water to the kitchenette sink and bathroom sink in room #315 were turned
off under the sinks preventing resident #1 from accessing water in his living unit.

Plan of Correction Accept (  - 05/19/2023)
1.) On 4/7/2023 the water to the kitchenet sink and bathroom sink was turned back on so that resident #1 could
access water in his living unit. 
2.) ED will in service staff by 5/23/2023 on regulation 2800.89.A to ensure that the residence remains compliant with
the resident having hot and cold water under pressure in each bathroom and kitchen area to accommodate resident
#1's needs and records shall be kept. 
3.) Environemtal services director will check once a week for a month starting on 5/17/2023 to ensure the water in
resident #1's room has not been shut off by staff, family, or residents, records will be kept. 

Licensee's Proposed Overall Completion Date: 05/23/2023

Implemented (  - 06/05/2023)

103f Fridge/Freezer Temps

4. Requirements
2800.
103.f. Food requiring refrigeration shall be stored at or below 40°F. Frozen food shall be kept at or below 0°F.

Thermometers are required in refrigerators and freezers.
Description of Violation
On 4/7/23 at approximately 12:50 p.m., there was no thermometer in the small refrigerator in the nurse’s station near
room #239.

Plan of Correction Accept  - 05/22/2023)
1.) On 4/10/2023 the refrigerator near room number 239 was removed. the refrigerator was not in use, also all other
small refrigerators that are not in use at the nursing stations throughout the residence have been removed. 
2.) The staff will be in serviced by 5/23/2023 on regulation 2800.103.F to ensure compliance and records shall be
kept. 
3.) All other refrigerators that are in use were audited on 5/18/2023 by the executive director to ensure that each
contained a thermometer and records will be kept. 
4.) The FSD or designee will monitor all refrigerators that are in use weekly to ensure compliance with Reg2800.103f.

Licensee's Proposed Overall Completion Date: 05/23/2023

Implemented - 06/05/2023)

103i Outdated food

5. Requirements
2800.
103.i. Outdated or spoiled food or dented cans may not be used.
Description of Violation
On 4/4/23 at 12:00 p.m., there were two undated chocolate Wendy’s Frosty treats in the freezer section of the
refrigerator/freezer in the third-floor Special Care Unit (SCU) dining area.
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Plan of Correction Accept ( - 05/22/2023)
1.) On 4/4/2023 the two undated chocolate Wendy's frosty treats were removed from the refrigerator / freezer on the
third floor SCU dining area. 
2.) The staff will be in serviced by the ED on regulation 2800.103.I undated food by 5/23/2023 and records will be
kept. 
3.) All refrigerators were audited on 5/17/2023 by food services director to ensure there is no undated food and
everything is labeled appropriately. Records shall be kept for compliance.
4.) The FSD or designee will monitor all refrigerators weekly to ensure compliance with Reg 2800.103i.

Licensee's Proposed Overall Completion Date: 05/23/2023

Implemented - 06/05/2023)

187a Medication record

6. Requirements
2800.
187.a. A medication record shall be kept to include the following for each resident for whom medications are

administered:
6. Dose.
8. Frequency of administration.

Description of Violation
Resident #3 is ordered   take two capsules by mouth as needed for  and take
one capsule by mouth after each additional loose stool. However, the entry on the resident’s April 2023 medication
administration record (MAR) indicates   Give 2 capsules by mouth as needed for diarrhea.

Plan of Correction Accept ( - 05/22/2023)
1.) RSD will in service nurses and MedTech/s by 5/23/2023 on regulation 2800.187.A medication record. records of in
service will be kept. 
2.) Resident #3 no longer resides at Tapestry Moon as of  
3.) RSD took initial verbal order for   take two capsules by mouth as needed for
diarrhea and take one capsule by mouth after each additional loose stool. However, the pharmacy incorrectly
entered Give 2 capsules by mouth as needed for diarrhea. 
4.) RSD will in service nurses by 5/23/2023 to review prescribers order, Prescribers order entered into EMAR by the
pharmacy, and medication label to ensure compliance and records will be kept. 
5.) Community has changed pharmacy services to help ensure these issues do not reoccur in the future. 
6.) RSD will monitor the EMAR monthly to ensure compliance with Reg2800.187a

Licensee's Proposed Overall Completion Date: 05/23/2023

Implemented  06/05/2023)

187d Follow prescriber’s orders

7. Requirements
2800.
187.d. The home shall follow the directions of the prescriber.
Description of Violation
According to resident #2’s March 2023 medication administration record, the following medications were 
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administered outside of the parameters of one hour before and one hour after the scheduled administration time as
follows:

Plan of Correction Accept ( - 05/19/2023)
1.) RSD will in service nurses and MedTech's by 5/23/2023 on regulation 2800.187.d to follow prescribers' orders to
ensure compliance. Records of in service shall be kept. 
2.) RSD will also in service nurses and MedTech's by 5/23/2023 on the 5 rights of medication administration. records
of in service will be kept for compliance. 
3.) RSD and LPN Supervisor's will continue to review EMAR dashboard daily to ensure compliance of the medication
administration for all residents. 

Licensee's Proposed Overall Completion Date: 05/23/2023

Implemented (  06/05/2023)
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