COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to WHITEMARSH HOU§E INC

ADDRESE OF SATELLITESITE

ADDRESS/OF SATELLITE SITE | DDRESS OF SATELLITE S{FE

I

(MAXIMUM CAPACITY)

b A S D

L)

No: 127860

TESGING OFFICER BIRECTOR

NOTE: This cerlificate is issued for the above site(s) only and is not transferable
and shouid be posted in a conspicuous placae in the facility. PW 628 - 01/11

> Y ervied ol 47




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

SEP 2 1 2011 FAX: (717) 783-5662

Mr. Michael P. Donlevy, Chairman
Whitemarsh House, Inc.
Whitemarsh House

P.0O. Box 301, 31 West Mill Road
Flourtown, Pennsylvania 19031

Dear Mr. Donlevy:

As a result of the Department of Public Welfare’s licensing inspection on
July 13, 2011 of the above personal care home, the violations with 55 Pa.Code
Ch. 2600 (relating to Personal Care Homes) specified on the enclosed Violation Report
were found. :

All violations specified on the enclosed Violation Report must be corrected by the
dates specified on the Violation Report and continued compliance with 55 Pa.Code
Ch. 2600 must be maintained. As soon as each violation is corrected, notify the
Department's Regional Office of Adult Residential Licensing so that compliance can be
verified.

A regular license is being issued based on the enclosed Violation Report. Your
license is enclosed.

Sincerely,

Ronald Melusky
Director

Enclosures
License
Violation Report



« VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1of 11
NAME AND ADDRESS OF PERSONAL CARE HOME ‘ CURRENT LICENSE NUMBER
WHITEMARSH HOUSE, 31 WEST MILL ROAD FLOURTOWN, PA. 149031 127861
INSPECTION DATES (Include all dates of the mspectxon) REGIONAL REPRESENTATIVE
07/13/2011 ‘ James Jesse Hummel, Justin Trupp,
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTA‘I%E SIGNING PLAN OF CORRECTION (Requned on T PAGE only unless multiple
representatives. produce the plan) G—? e L MNMa kel N A , M

F LEGAL EN'I'ITY

DATE
2/ Ma///

REGIONAL LICENSING APPROVAL OF PLAN OF
CORRECTION

Crlivn W

9/

public place in the

personal care
home.

PUHY AN M- 59*/ A 1~
PLAN OF CORRECTION )
' . DATE (include 2 step-by-étep plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as wel as a plan to assure the violation { COMPLIANCE
55 Pa Code §2600 VERIFIED BY does not recur) . VERIFEED BY
£ On 7/13/11 the home's current provisional license : ", | The current provisional license, which is under l
"!he_personal care :vhis hl:;:; gosted in public and conspicuous place in 7/26/2011 i _appeal, has been posted. T 2 Fbc, B \
homeshai}post i ! W:LL ,mma,,‘) d)—?"“l.-,: ,339 4/ %N
| the current _ Jparsy Afws Litea D€, HL.‘E@ ./]r
license, a copy of e AR wuil CH AT o~
the'cqrrent N : Maee <uvikg T HMT /-T' P S
Viokation Report o T
(VR) issued by the £o .
Department.and a '
copy of this
chapter ina ,
conspicuous and |




* VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page2 of 11

NAME AND ADDRESS OF PERSONAL CARE HOME
WHITEMARSH HOUSE, 31 WEST MILL ROAD FLOURTOWN, PA

19031

127861

CURRENT LICENSE NUMBER.

resident, including
the dates, amounts
of depeosits, amounts
of withdrawals and
the current balance.

transaction receipt form for residents #1 and #2.
The Controller will assure the remaining balance

' is entered and carried forward on the daily

transaction receipt form {cash distribution
record). The PCHA will check and initial each
entry daily, or upon return after weekends or
‘other ¢ days off. '

" ADDED FOR 20b1:

- INCREASED DAILY OVERSIGHT TO ASSURE
RALANCE IS ON SHEET RESIDENT SIGNS

- INCREASED ADMINISTRATIVE INVOLVEMENT

INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
"07/¥3/2011 . James Jesse Hurnroel, Justin Trupp
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless muitiple
reprwentanves produce the plan) :
SIGNATILIRE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
; CORRECTION _
b
~ 0, 72/ O/,
- s d 3 3 [
PCH G, YV, T 7
’ . PLAN OF CORRECTION
. DATE - (include a step-by-step plan to correct the specific DATE .
REGULATION . VIOLATION COMPLIANCE viclation, as well as a plan to assure the vxolanon ‘COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
20bl The home manages the finances for resident #1 E -
The home shall and resident #2. The home's daily fransaction 7/22/2011 || A running balance is kept for each resident’s
recelpt forms do net inciude the resident's .
Eﬁ:g;ar!ecord of remaining batance after each financial transaction pers?nal cash fu?d" This balance was '_mt ) ) W\
tramsadtions with the is completed. consistently cartied forward to the daily 9 g{ /} ‘




¢ VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page3 of 11

NAME AND ADDRESS OF PERSONAL CARE HOME

| CURRENT LICENSE NUMBER
WHITEMARSH HOUSE, 31 WEST MILL ROAD FLOURTOWN, PA

15031 [ 127861

INSPECTION DATES (Include all dates of the ingpection)
07/13/2011

REGIONAL REPRESENTATIVE
James Jesse Hummel, Justin Trupp

| PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (RGQIIIE&d on FIRST PAGE only unless multlple

representatives produce the plan) -
SIGNA OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
‘ CORRECTION .
- Vi /2@ /s M ' Q/ 5>/ n
W P W\ r% ﬁ M o7 = -
PLAN OF CORRECTION
o . DATE {include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE = violation, as well as a plan to assure the violation | coMPLIANCE
55 Pa.Code §2600° o VERIFIED BY does not recur) VERIFIED BY
65g Ancillary staff person A did not receive the i . L :
Direct care staff required annual training in Fire Safety and Ancillary staff person A has received the training |
< n.f aencma Emergency Preparedness, Resident Rights, The for 2011. (Fire Safety, Emergency Preparedness
gtearézeréons, Y Older Aduits Protective Services Act, Falls and Procedures, Residents Rights, The Older Adults
. < . Accident Prevention, or New Population Groups 5 P Fall and Accident
subsfifute personnel : P Protective Services Act,
and served in the home for the 2010 training year. 712242011 l Prevention, New Population Groups).
regularly-scheduled | 2
ey o | Repeated Violations: 012042011 The anaual training plan for 2011 reflects ail 23
the following areas: ancillary staff receiving this required training. %,__ =
(1) Fire safety The BCHA will assure this training is provided =5 <
:gggixege?%(;g?a annuaily, documented and kept in the training ﬁf—fé
staif person trained book. ' : gf'_
by @ fire safety ADDED FOR 65¢: ; TRE
expett. - FOR2011, WEWMPLEVENTED A NEWIAYEROF | © L8
(2) Emergency TRAINING TC ASSURE ALL ANCILLARY STAFF DS
gl{gﬁﬁggﬁd * RECEIVE THE REQUIRED SIX TOPICS ANNUALLY.
recognition and
TES;!PONSQ o crises Note: Violation of 1/20/2011 was also of the
zgua%r;:;gency 2010 training year.
{3) Resident rights
finder thase i




"« VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 4 of 11

NAME AND ADDRESS OF PERSONAL CARE HOME

WHITEMARSH HOUSE, 31 WEST MILL ROAD FLOURTOWN, PA 19031 127361

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

07/13/2011

REGIONAL REPRESENTATIVE
James Jesse Hurnmel, Justin Trupp

PRINTED NAME AND ’I‘ITLB OF LEGAL ENTITY REPRESENTATIVE SIGN]NG PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
reprmntanves produce the plan)

A

SIGNATURE OF LEGAL ENTITY

E
R

REGIONAL LICENSING APPROVAL OF PLAN OF

j/;%/ m W@N\N\J\

DATE

Ol

M /?*H e

Relar)

REGULATION
55 Pa.Code §2600

VIOLATION

. PLAN OF CORRECTION'
‘DATE (include 2 step-by-step plan to correct the specific
COMPLIANCE violation, as well as a plan to assure the violation
VERIFIED BY . does not recur)

DATE
COMPLIANCE
VERIFIED BY

regutations).

(4) The Older Adult
Protective Services
Act(35P.5.§8
10225,101—10225,
5102).

{5) Fallsand

accident prevention. |
} (6) New population

groups that are
being served at the
home that were not
previously served, if
applicable.




« VIOLATION REPORT
PERSONAL CARE HOMES 55 Pa.Code Chapter 2600

Page 5 of 11

NAME AND ADDRESS OF PERSONAL CARE HOME
WHITEMARSH HOUSE, 31 WEST MILL ROAD FLOURTOWN, PA

15031

127861

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

07/13/2011

| REGIONAL REPRESENTATIVE
James Jesse Hummel, Justin Trapp

| PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Requlred on FIRST-PAGE only unless muitiple
representatives produce the plan) - .

SIGNATURE OF LEGAL ENTITY

DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CTION -
i AN N NN
FCHA_NM A M A - - '
. . PLAN OF CORRECTION )
. DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as & plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY dow 1ot recur) VERIFIED BY
103t Off'r'” 1 3’1 1ate: ?031“ the home's basemeni_ " On 7/13/2011 thermometers were placed in the
Food requiring lzdied lr?sﬁ:t:\t :lg%l ;ﬁz;;zﬁi i:oerﬁex reszdertme ood refrigerator and freezer in the pasement. All 9 /QZJ} W‘
;?g:gder::xg?bmbe refrigerator or the freezer to ensure the food was refrigerators and freezers now have |
40°F. Frozenfood | Deing stored atfhe propers temperature. thermometers. '
shall be kept at or
%};}r:vng:rféters shal On maintenance rounds, thermometers in all
be required in refrigerators and freezers will be checked to
refrigerators and 1‘ assure they are there. Maintenance will
freezers. . -
7/26{2011 \ immediately report to the PCHA any missing

thermometer, Any missing thermometer will

immediately be repiaced
ADDED FOR 103f:
- MORE REGULAR, FREQUENT AND ONGOING
LHECKS
T ADMINISTRATIVE INVOLVEMENT




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page b of i1

NAME AND ADDRESS OF PERSONAL CARE HOME
WHITEMARSH HOUSE, 31 WEST MILL ROAD FLOURTOWN, PA

19031

127861

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

07/13/2011

REGIONAL REPRESENTATIVE
James Jesse Hummel, Justin Trupp

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Reqmred on FIRST PAGE only unless multiple
reprwenmuves produce the plan)

SIGNA OF LEGAL ENTITY DATE REGIONAL LICENSING APPR! VAL OF PLAN OF DATE
. CORRECTION
; WgL 12/ e Yad
7 4 4
!*”t/f;[ R NVAW s okl s A H-
7 . PLAN OF CORRECTION o
DATE (include a step-by-step plan to correct the specific . DATE
REGULATION" VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 . ~ VERIFIED BY does not recur) VERIFIED BY
105g1 On 7/13/11, there was a heavy accummgli?nﬁon of tint filters on the dryers are emptied by the user
. lint, approximately 3/4 inch thick, in t trap of s AvE
To reduce the risks tive dryer located in the basement of the home. before and after each load of clothes is dried.
g;‘lﬁ;‘[ebhafards;;;nt Since this occurrence of the lint filter not being |
fm?n th?a [?nr? gap and emptied, on 7/13/2011 we instituted muitiple 9}9/))
drum of clothes daily checks. The following staff members are
g;yéers atter each now checking the dryers: PCHA, Safety Manager,
) Environmental Services, Maintenance ang the
lead Life Skills Manager.
7/28/2011 The Director of Resident Care will meet with

2ach LSA to reinforce the importance of
they understand this responsibility.

Any instance of lint being found in either lint
filter will immediately be reported to the PCHA.
ADDED FOR 105g1
- MORE CHECKING AS BACKUP
ERBAL REMINDERS TO ALL LSA'S
ASHINISTRATIVE NOTIRCATION

1
!
[ .
[

emptying the lint filters. Each LSA will sign that




. VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

NAME AND ADDRESS OF PERSONAL CARE HOME

Page 7 of 11

WHITEMARSH HOUSE, 31 WEST MILL ROAD FLOURTOWN, PA

19051

127861

CURRENT LICENSE NUMBER

07/13/2611

INSPECTION DATES (Include all dates of the inspection)

REGIQNAL REPRESENTATIVE
James Jesse Hummel, Justin Trupp

| PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plan) ' :

SIGNATURE OF LEGAL ENTITY

A

DA’I‘]'E
-7/3-.5///

REGIONAL LICENSING APPROVAL OF PLAN OF

S,

R=ol

PN HA M

. PLAN OF CORRECTION
. : - DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as 2 plan o assure the violation | COMPLIANCE
55 Pa.Code §2600 ' VERIFIED BY does not recur) VERIFIED BY
18311 Department Representatives observed the . rasid isaRNand |
ocrintion medication Tramodol 50mg prescribed for The D:r_ector of RE‘SI ent C?re, who is ai and !
modi caz ons. OTC resident #3. This medication was discontinued by her assistant who is the other Medication
medicaﬁon:, and the phygician and not removed fo_rm the Administration Trainer are responsible to check |
CAM that are medication cart aqd oF prop_erly disposed of. the MAR and zll medications 1o assure there are _%S{ i
gx‘s;?:ggﬁg; ' no discontinued medications. Effective
residents who are 7/24/2011

no longer served at
the home shall be
destroyed in a safe
manner according to
the Department of
Environmental
Pratection and
Federal and State.
regulations. When a
resident
-permanently leaves
the home, the
resident’'s
medications shall be
given to the

resident, the

ffegignated nerson.

‘'medications so those medications can be

immediately, they devote two additional hours
each (weekly} to solely review the medication
management process to assure this is corrected.

All medication certified staff have been
reminded to réport any discontinued

discarded. -

A new, larger medication cart has been ordered.

ot vioiation;

Steps haveo heen takan to

60ITo




« VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page8 of 11
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
WHITEMARSH HOUSE, 31 WEST MILL ROAD FLOURTOWN, PA 19031 127861
INSPECTION DATES (Inchlde all dates of the imspection) - . | REGIONAL REPRESENTATIVE
07/13/2011 James Jesse Hummel, Justin Trupp

" PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unkss mmltiple

representatives produce the plan)

SIGNA OF LEGAL ENTITY.

o

DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE

oo TN OO [ 92

FCIER AN B N

PIAN OF CORRECTION

_ DATE (include a step-by-step plan to.correct the specific DATE
REGULATION. VIOLATION COMPLIANCE  violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) ‘ VERIFIED BY
if any, or the person ‘
or entity taking
responsibilily for the
new placement cn
the day of depariure

from the home.




. VIOLATION REPORT
PERSONAL CARE HOMES ~ 55 Pa.Code Chapter 2600

" Page9ofll

NAME AND ADDRESS OF PERSONAL CARE HCME
WHITEMARSH HOUSE, 31 WEST MILL ROAD FLOCRTOWN, PA

19031

127861

CURRENT LICENSE NUMBER

07/13/2011

INSPECTION DATES (Include all dates of the inspection)

REGIONAL REPRESENTATIVE
James Jesse Hummel, Justin Trupp

| PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plan)

DATE

the Dir. of Res. Care and the Med. Adm. Trainer} per
week will assure this is corrected.

REGIONAL LYCENSING APPROVAL OF PLAN QF DATE
/ CORRECTION .
1= VAL q/
A, ) Al
PLAN OF CORRECTION- . :
' DATE (include 2 step-by-step plan to correct the specific DATE -
REGULATICON VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCGE

55 Pa.Code §2600 VERIFIED BY : does not recur) ’ VERIFIED BY |
184a Resident #2 is prescribed Divalproex 500mg, 1 :
The ofiainal tablet at 8:00am, 12:00pm, and 8:00PM. The Resident # 2 was given the correct medication, as .
o nt:j?é r for medication labet does not include the order fo ordered. The pharmacy supervisor was-cailedand |
prescription adrplruster the medication at 8:00pm. was able to exchange the medication with one that i (? /ﬁ//] W .
Egﬂggtmﬁ :hall b¢ | Resident#3is prescribed Simvastatin 20mg every correctly tabeled. i,
pharmacy tabel that moming. The medication label incorreclly states ‘
includes the - Simvastatin 20mg, take one tablet every evening. The order for the medication for Resident #3 was

ing: ’ ‘ : d icati
‘23’)'°¥’h*;9;esi denps | Residenti#4 is prescribed Humalog 5 100unit/mi changed to match the correctly labeled medications.
rame. - Insulin Pen, inject 6 units subcutaneously every ] i )
{2) The name of the morning after breakfast, inject 14 units every - The Primary Care Physician for Resident # 4 was
medication everning after dinner, infect subcutaneously sliding called. The PCP wrote the order. The pharmacy was

L g scale every evening at 8:00pm sliding scale. The able to gt arately labeled insufin 1o be used

(?Lgmet?:;e“g: prescription-label for resident #4's insufin does not 7/26/2011 P Sﬁ'sdpe‘_ '5“:'5 SleP arately insulin to be use .
%su . dp , include the order for the sliding scale. or Mg scale.
ggsz:g: gr:(e;scribed Upon the monthly medication exchange and recaps, |
instructions for and upon receiving new medications, the Director of
administration. Resicent Care will check the Izbel against the order
(5) The name and and the preseription to make sure ail are the same.
ggss%ﬁigl:r Additionally, the added time {2 extra hours each by




« VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 10 of 11

NAME AND ADDRESS OF PERSONAL CARE HOME
WHITEMARSH HOUSE, 31 WEST MILL ROAD FLOURTOWN, PA

19031 127861

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

07/13/2011

REGIONAL REPRESENTATIVE
James Jesse Hemmmel, Jostin Trupp

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRS'I‘ PAGE on]y unless multiple
representatives produce the plan)

REGIONAL LICENSING APPROVAL OF PLAN OF

this is corracted.

SIGNA F LEGAL ENTITY. DATE DATE
p : , ' CORRECTION ;
! A Wi M\\ Uy
YV, PN '
AR : PLAN OF comcnozq
_ : DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, 2s well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
185a Resident #3 is prescribed . o
The home shall . Acetaminophen/Oxycodone 325mgfimg as a This PRN medication was no longer needed by |
doelon o PRN medication. The home did not have this Resident #3. %
¢ P medication available fo the resident at the time of ‘
implement the inspection. - .
g;owdufe = orrgsg;or the ’ As part of the medication management process,f o %
acoess, security, : any order no longer in use will be discontinued J} : %’ é
distribution and use {from the MAR). =N
of medications and 7/24/2011 ‘ ) | —E 2 i
medical equipment os e
by trained staff - Effective Immediately, the Directar of Resident | '3%3 .
persons. Care who is 2 RN and her assistant devote two | %&g % 3
additional hours each {weekly) to-solely review ﬁ‘g’-g
. the medication management process to assure oy =
Lo




. VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 11 ¢f 11

NAME AND ADDRESS OF PERSONAL CARE HOME
WHITEMARSH HOUSE, 31 WEST MILL ROAD FLOURTOWN, PA

19031

127861

- CURRENT LICENSE NUMBER.

07/13/2011

INSPECTION DATES (Include all dates of the nspection)

REGIONAL REPRESENTATIVE
James Jesse Hommel, Justin Trupp

-

- PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Reqmred on FIRST PAGE only unlws multiple
representatives produce the plan)

SK}NA OF LE DATE REGIONAL LICEN; SING APPROVAL OF PLAN OF DATE .
CO CTION
12/17 M&M %J/J
T, T A
PLAN OF CORRECTION
] ) _ DATE (i:l_w]m:’me a step-by-step plan to correct the §pec_iﬁc DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 * VERIFIED BY does not recur) - VERIFIED BY
1874 Resident #3 is prescribed Docusate Sodium X X :
Theh hall 100mg at 8:00am and 8:00pm. Resident#3 did The medication for Resident #2 was a new order. A
£ 0“‘2 w‘;;": ;re ctions not receive this prescribed medication at 8:00am partial order was sent by the pharrmacy in
of the pfescriber- on 7/6M11 through 778111 as well as at 8:00pm on anticipation of med exchange coming the following
71411 through 778/11 and 7/11/11 through day. When the med ived th .
' 7/12111, The home did not have this medication y- T exchange arived the medication
available to the resident at the specified times. was not included. The pharmacy was notified of the
: . . seriousness of this matter. Effective immediately any
Resident #5 is prescribed Fluoxetine 40mg at missing medication will be brought to the attention
ISJrOOam egfns;%iegh#fndg ;oot(]:nceo[::e’ft}‘)[lﬁl p of the PCHA. The PCHA will make sure the |
through 7/4/11. The home did not have this medication is available 1o the resident as prescribed. }
medication available to the resident at the
spgciﬁed hmes This medication for Resident # 5 had fallen over the .
. back of the drawer of the medication cart and later .
Repeated Violations: 01/07/2011 wasfour!d under the drawer in the hottom of the |
: 7/24/2011 cart. The pharmacy did not immediately refill this
because their computer indicated it had been filled.
Through repeated calls the pharmacy did fill the
order.
{Continued on the next page)
!




7/24/2011

As above, any missing medication will immediately
be brought to the attention of the PCHA. The PCHA
will make sure the medication is available to the
resident as prescribed by going to another pharmacy
or other means of filling the order.

A new, larger medication cart has been ordered.

REGARDING MEDICATION ADMINISTRATION
ADDED FOR 15311, 1842, 1852 and 187d:

- MORETIME FOR CHECKING MARAND ACTUAL |
MEDICATIONS I

- INADDITION TO ONGOING MEDICATION !
ADMINISTRATION TRAINENG, FREQUENT
REMINDERS TO MEDICATION CERTIFIED STAFF
TO BE AWARE OF ANY DC'D MEDICATIONS AND
ANY DISCREPANCY OF LABEL AND ORDER

. LARGER MED CART HAS BEEN ORDERED

- ADMINISTRATIVE NOTIFICATION






