COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certficate is hereby granted to BILLSIDE REST HOME INC.
To operate HILLSIDE PERSONAL CARE "

Located at _1175 OLD WAYNESBORO PIKE. F TR -IELD PA 17320

ADDRESE OFSATELLITESITE i, ,dF SATELUTE SITE

ADORESS OF SATELGNE SITE ; : ADDRESS OF SATELLITESITE -

ADDRESS:OF SATEU.ETE SITE £ DPDRESS OF SATELUITE SITE

To provide Personal Care Hom

(MAXIMUM CAPACITY)

55 Pa.Code Chapter 2600: Personal:Care Hon_les

MANUAL NUMBER AND TITLE OF REGULAT10NS)‘-

No: 348750

JSSUING OFFICER CIRECTOR

NOTE: This certificate is issued for the above site(s) only and is not transferable
and should be posted in 2 conspicuous place in the facility.

._g,/ oy
R :-‘1’&'!""\"!




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

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

JUN 2 8 2012 FAX: (717) 783-5662

Ms. Catherine Rowe

Hiliside Rest Home, Inc.

P.O. Box 552

Blue Ridge Summit, Pennsylvania 17214

RE: Hillside Personal Care
1175 Old Waynesboro Pike
Fairfield, Pennsylvania 17320

Dear Ms. Rowe:

As a result of the Department of Public Welfare’s licensing inspection on
April 18, 2012 of the above personal care home, the viclations 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

PCH Name: HILLSIDE PERSONAL CARE

License Number: 348750

Address: 1175 OLD WAYNESBORO PIKE, FAIRFIELD, PA 17320

County: Adams

Administrator: Catherine C. Rowe )

Reglon: CENTRAL

Legal Entity Name: HILLSIDE REST HOME INC

L egal Entity Address: PO BOX 552, BLUE RIDGE SUMMIT, PA 17214

Certificate(s) of Occupancy
LP
12/08/18978
L&l

Staffing Hours
Resident Support: 0 Total Dally Staff: 41

Waking Staff: 31

Type of Inspection: Full BHA Docket Number:

Notice: Unannounced .

Reason(s) for Inspection(s)
Renewal

r

On-Site Inspections Dates and Department Representatives On-Site
04/16/2012: Hoover, Douglas, Chou, Serena

Off-Site Inspection Dates and Inspectors, if Appiicable

Other Detalls
Partial or Full Triggers:

Random Indicators:

Resldent Demographic Data as of Inspection Dates

Licensed Capacity: 48
Number of Residents Served: 41

Secured Dementia Care Unit in Home: No

Area:

Secured Dementia Unit Capacity, if Applicable:

Number of Residents who
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Page 2 0of 13

Violation Report: 34875 - 04/16/2012 - Hoover, Douglas

1. REGULATION 55 Pa.Code §2600

2600.54(a) - Direct care staff persons shall have the following qualifications:

(1) Be 18 years of age or older, except as permitted in § 2600.54(h).

(2) Have a high school diploma, GED diploma, or active registry status on the Pennsylvania
nurse zide registry.

(3) Be free from a medical condition, including drug or alcohol addiction, that would fimit direct
ca;e staff persons from providing necessary personal care services with reasonable skill and
sarety,

2. DESCRIPTION OF VIOLATION

The homs did not have any doecumentation that direct care staff person A has a high school diploma, GED or active registration
status on the Pennsylvania nurse aide registry.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Sign and date any aftached pages.)

Include steps to comrect the violation described above and steps to prevent a similar violation from occurring again. Jf steps cannof be completed
Immediately, includa dates by which the Steps wilf be complated.

(Immediate} ‘
Assistant Administrator contacted staff person A’s Educational Institution to obta:m
verification of high school diploma. School did not have record of diploma, Assm‘tan-t
Administrator requested staff person A to present with verifiable certificate of qualifying
education as per regulation 2600.54(¢a). Staff person A resigned on May 1, 2012.

All remaining direct care staff files have been reviewed for compliance of regulation
2600.54(a).

(On going) ’
Staff that are hired to perform direct care staff duties will present verifiable '
dacumentation of education within 2 weeks of hire and prior to performing any d:rect.
care staff duties. This will be completed by office person that initiates training and will

be audited by Assistant Administrator.

Repeat Violation: No Date(s) of Previous Violation{s):

Signafure of Legal Entity Representativ@
{Required on EVERY Page) : '%’Mﬂ @QW
Printed Name and Title of Legal Entity Representative ~ Date

!Raguired on EVERY Page} Cotherine Rewse Bxd 11 ISR Nt e b

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

Flm]i'&

The above plan of carrection is approved as of ib/_?*f_}__ Signaiure of Legal Entity Representative G-fy-fa
{Date {Date

Fully implemented

Partially Implemented - Adequate Progress
The above plan of correction was approved by /-07/2‘
{Initials)

RECEIVED TIMETMAY. 11,7 3:55PM

Partially Implemented - Inadequate Progress

EINidn

Not Implemented
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— . Page 3 of 13
Violation Report: 34875 - 04/16/2012 - Hoover, Douglas

1. REGULATION 55 Pa.Code §2s00

2600.63(a} ~ Af least one staff person for every 50 residents who is trained in first aid and certified
In obstructed airway techniques and CPR shall be present in the home at all times.

2, DESCRIPTION OF VIOLATION

On 4/16/12, the census of the home was 41 residents. On the 11:00 PM to 7:00 AM shift from 4/6/12 ta 4/12/12, none of the staff
were currenily certified In first aid, obstructed airviay techiques aid and CPR. For the same time peried, none of the staif on the 7:00
AM to 3:00 PM shift had a valid CPR certification card.

.| 3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Sign and date any attached pages.)

include steps to correct ihe violation described above and steps to preven! a sinilar vielation from occurring again. If steps cannot be completed
immedfately, inclirde dates by which the steps will be completad.

(Immediately) ‘
The American Red Cross trainer did not submit paperwark for official cards. The attached docnient

Exhibit #1 and Exhibit #2 are the forms of those individuals that were trained and passed the CPR and First
Aid.
Please review attached documents as to that the all shifts were covered with someone currently trained

except for 4/9/12 the 7:00am — 3:00 pm shift (there was office staft present that day from 9:30am - 5:30pm
and no first aid coverage on 4/6/12 or 4/10/12 for the 11:00pm — 7:00am shiff,

Staff that do not have CPR or First Aid cards will be retrained by or before 5/26/2012. All shifis will have
someone that has current CPR and First Aid as per regulation 2600.63(a)

(On going) ) o . )
All list of staff CPR and First Aid qualifications and expirations will be maintained by trainer and sypphed
to the staff scheduler to assure that at all times there is someone present in the home that is appropriately
certified. This will be reviewed monthfy by the Administrator or mare often as per Uain@ng schedule. The
Administrator will monitor that raining is planned in advance of expliration of certifications,

Certification cards will be applied for within 10 days of the completion of alt CPR and First AIC[ conrses,
An on-line certificate will be printed at time of submission and made available in the staff training records

uitil official cards are available per accrediting orgamization,

Repeat Violation: No ’ Date(s) of Previous Viclation(s):

Signature of Legal Entity Representative ’

(Reguired on EVERY Page} c}’:ﬁ:j{,w\ \ &J\}/:—Eh?um—r&

Prinfed Name and Title of Legal Entlty Representative . , Date _
{Reguired on EVERY Page} CedWerine "Recoe Waia g e oy :J\ m\ =

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE?

The above plan of comrection is approved as of ﬁi& Signature of Legal Entity Representative & —( 5—(=

(Daie (Date
Fully Imptemented :
Partially tmplemented - Adequale Prbgress

The above plan of correction was approved by _Ke
(initials)

RECEIVED TIME™ MAY. 11.7 3:55PM

Partially Implemented - Inadequate Progress

OLO0Ox

Not implemented
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Page 4 of 13

Violation Report: 34875 - 041612012 - Hoover, Douglas

1. REGULATION 55 Pa.Code §2600

ﬁ)%ogﬁf(e) - Direct care staff persons shall have at least 12 hours of annuai training relating to their
es,

2. DESCRIPTION OF VIOLATION
There was no documentation that direct care staff person B, hired 4/19/10, received 12 hours of annual training in 2011,

3. PLAN OF CORRECTION {POC) (Aftach pages as necessary. Sign and date any attached pages.)

Include steps ta correct the violation described above and sfa il !
; ' i ps fo prevent a similar violation from
immedialely, include dates by which the steps will be completad. g eesaing again. i steps cannot be completed

(Immediately) :
Direct care staff person B had received training, but the documentation of training was

not properly filed.
As she had left employment and was re-hired 7/21/2011

BDocumentation is now filed as Exhibit #3.
Trainer was in-serviced as to the importance of proper and complete documentation.

All training documentations have been reviewed and corrected or trained as needed as per
5/2/12.

{On going)
Tramer will continue to complete all trainer documents. Administrator will review all
training records within 2 weeks of new staff hires and will monitor and direct corrections

and training as needed per regulation 2600.65(e).;

Repeat Viclation: No Date(s) of Previous Violation(s): l
Slgnature of Legal Entity Representative
{Required on EVERY Page) Q,_l* o @Q\_
: o
Printed Name and Title of Legal Entity Representative Date

E;\ I‘D\ {2

{Required on EVERY Page) Cadhe e T Rewe ‘L\(l\’\\‘\(\'a&.\'rﬁ}b\”
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of _é_‘ﬁ:Lz Signature of Legal Entity Representative &5 —=
(Date {Date

Fully Implemented
% Partially Implemented - Adequate Progress
The above plan of COITGCﬁOH was approved by é{lniﬁeﬂs) D Partially Implemented - Inadequate Pragress
[] WNotimptemented
RECETVED TIME "MAY, 11,7 3:55PM
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‘ Page 5 of 13
Viclatlon Report: 34875 - D4/16/2012 - Hoover, Douglas j

1. REGULATION 55 Pa.Code §2600

2800.65(f) - Training topics for the annual training for direct care staff persons shall include the
following:

(1) Medication self-administration training.

(2) Instruction on meeting the needs of the residents as described in the preadmission screening
form, assessment tool, medical evaluation and support plan.

(3) Care for residents with dementia and cognitive impairments.

(4) Infection control and general principles of cleanliness and hygiene and areas assaciated with
fmmobility, such as prevention of decubitus ulcers, incontinence, malnutrition and dehydration,

(3) Personal care service needs of the resident.

{6) Safe management techniques.

(7) Care for residents with mental iliness or mental retardation, or both, if the papulation is
served in the home. -

2. DESCRIPTION OF VIOLATION

Direcl care staff B, hired 4/19/10, did not recelve training in care for residents with mental fiiness and mental retardation in 201 1,
Direct care staff C, hired 2/7/11, did not recsive training in care for residents with mental illness and mental retardation,
Both population groups are served in the home.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Sign and date any attached pages.)

Include staps to correct the vidlation described above and sleps to prevent a similar vialation from occurring again. If sleps cannot be completed
fmmedialely, include dates by which the sleps wiil be completed,

(Immediately) . o
Direct care staff person B had received training, but the documentation of training was not properly filed,

Direct care staff person C had received training, but did not sign xaining documents,

Documentation is now filed as Exhibit #3 and updated Exhibit #4,

Trainer was in-serviced as to the importance of proper and complete documnentation,

All training documentations have been 1eviewed and corrected or trained as needed as per 5/2/12.
(Ongoing) . N

Trainer will continue to complete all trainer documents. Administrator will review all training records

within 2 weeks of new staff hires and will monitor and direct corrections and training as needed per
regutation 2600.65(e).;

Repeat Viofation: No Date(s) of Previous Violation{s):

Signaiure of Legal Entity Representativ

Printed Name and Title of Legal Entity Representative N Date \
(Required on EVERY Page) _edne ciae “owoe , ﬁ\i‘mm Ao ) ]xt, 12

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of correcfion is approved as of L/~ 2 Signature of Legal Entity Representative &7/ ¥~ =
‘ (Date {Daie

E Fulty Implermmented
[[] Partially implemented - Adequate Progress
The above plan of comection was approved by éﬁi : [:] Partially Implemented - inadequrate Progress

(nitals) [] Netimplemented
RECEIVED TIME=MAY. 11, 3:55PM
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Page 6 of 13

Violation Report: 34875 - 04/16/2012 - Hoover, Douglas

1. REGULATION 55 Pa.Code §2500

2600.65(g) - Direct care staff persons, ancillary staff persons, substitute personnel and regularly
scheduled volunteers shall be trained annually in the following areas:

(1) Fire safety completed by a fire safety expert or by a staff persen trained by a fire safety
expert.

(2} Emergency preparedness procedures and recognition and response to crises and emergency
situations,

(3) Resident rights.

(4) The Older Adult Protective Services Act {35 P. S. §§ 10225,101-1 0225.5102).

(5} Falls and accident prevention.

(6) New population groups that are being served at the home that were not previously served, if
applicable.

2. DESCRIPTION OF VIOLATION
Direct care staff C, hired 2/7/11, did not receive teaining in falls and accident prevention,

-3, PLAN OF CORRECTION {POC) (Attach pages as necessary. Sign and date any attached pages.)

Include sleps o cormect the violetion deseribed above sad steps to prevent a similar viotation from occurring again. If staps cannot be complefed
immediately, include detos by which thg steps will be complatad,

{Immediately) u _ _ o
Direct care staff person C had received training, but did not sign training documents,

Documentation is now filed and updated as Exhibit #4,
Trainer was in-serviced as to the importance of proper and complete documentation,
All training documentations have been reviewed and corrected or trained as needed as per 5/2/12,

(OB Oing) ] » a - + [
Traix%er will continue 10 complete all trainer documents. Administrator will review all training records

within 2 weeks of new staff hires and will monitor and direct corrections and training as needed per
regulation 2600,65(e).;

Repeat Violation: Na Date(s) of Previous Violation(s):

Signature of Legal Entity Representative ]

{Required on EVERY Page) @L\U\ N -@M

Prinfed Name and Title of Legal Entity Representative Date
!Reguirad on EVERY Page) ( 1(}.4‘5(\*61(' { na'/aswc N,\mm. < h’@ff*&"

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

5Lc~\{2_,

The above plan of correction is approved as of _G—(5 /2. Signature of Legal Entity Representative _é__ﬁ:"_?__
{Date (Date

E Fully implemented
[ ] Partially Implemented - Adequate Progress
The above plan of correction was approved by éf_ D Fartially Implemented - Inadequate Progress

(nitiels) [:{ Not Implemented
RECEIVER TIME—MAY. 11,— 3:55PM
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Page 7 of 13

Violation Report: 34875 - 04/16/2012 - Hoover, Douglas

1. REGULATION 55 Pa.Code §2600

2600.132(d) - Resic{ents shall be able to evacuate the entire building fo a public thoroughfare, or to
a ﬁre-safe: area designated in writing within the past year by a fire safely expert within the period of
time specified in writing within the past year by a fire safety expert.

2. DESCRIPTION OF VIOLATION

The home does not have a letter from a fire safety expert that specifies an evacuation fime greater tha i j
look residents 3 minutes to evacuate the home. J "en2 1/2 minutes. On 41413, &

3. PLAN OF CORRECTION {POC} (Attach pages as necessary. Sign and date any attached pages.)
inciude sfeps fo comect the violation described above and sfeps lo prevent a similer violation from occuring again, If st
immediaiely, inciude dates by which the steps will be complefed. g g oS camot be completed

(Immediately) .
Residents were counseled on 4/4/12 by Assistant Administrator on the importance of immediate evacuation

of the building. That no resident is to stop to retrieve personal belongings, use rest room or put on shoes,
ete. That fire will not wait until they are safe it can consiume a rgom in 2 and half minutes. 'We ran an
additional fire drill the same day and completed the fire drill in less than 2 and half minutes.

(On going) _
Assistant Administrator will seek to find additional educational materials and trainings to instruct the

residents and staff on the dangers of fire and other disasters, Hillside Personal Care Home will start these
additionat trainings by June 30, 2012, Assistant Administrator will counse! individuals that pose a risk to
themselves and others during drills and will recommend discharge if the individual cannot meet the 2-1/2

minate requirement.

Not Implemented

Repeat Violation: No Date{s) of Previous Violation{s}):
Signature of Legal Entity Representative
{Required on EVERY Page} /;;q%uwGﬁ\u_(
Printed Name and Title of Legal Entity Representative
: . P - Date _
[Reguired on EVERY Page} Cg&:\—\'\w‘{’,fﬂ ¥ F—}?m&& Ar.tmm (S I‘\Z‘J'CF -5 \'t( I2_
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above pian of carrection is approved as of (T (2 Signature of Legal Entity Representative b oo
(Date {Date
D Fully Implemented
E Partially iImplemented - Adequale Progress
The above plar of correction was approved by £ D Partially Implemented - Inadequate Progress
(Initiais) D

RECEIVED TIME—MAY. 11.- 3:55PM-
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Page 8 of 13

Violation Report: 34875 - 04/16/2012 - Hoover, Douglas

1. REGULATION 55 Pa.Code §2600

2600.141(a)(1) - A resident shall have a medical evaluation by a physician, physician's assistant, or
certified registered nurse practitioner documented on a form specified by the Department, within 60
days prior to admission or within 30 days after admission.

2, DESCRIPTION OF VIOLATION

12128111,

Resident #1, admitted on 5/27/11, had a medical evaluation that was dated 1/20/11. The following medical evaluation was dated

Resldent #2, admitted on 4/29/11, did not have a completed medical evaluation untij 5/31/11.

immedisfely, include dates by which the steps wilf be completed.

(Immediately and On going)

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Sign and date any attached pages.)
include steps fo comsct the violation describad above and steps lo prevent & similar violation from occurring again, If Steps cannot be compigted

The Medical Care Coordinator will; review all resident records for anniversary dates of
medical evaluations; create an electronic date rerhinder file and review file monthly to
assure that the following month anniversary dates are met; schedule appointments as
needed. The Assistant Administrator will audit Medical Care Coordinator monthly for
six months and quarterly there after if significant compliance is found.

Repeat Violation: No Date{s} of Previous Violation(s):

Signature of Legal Entity Representative S, N
(Reguired on EVERY Paga) C ;_,3—\;&4\4”@\ ot

Prinfed Name and Title of Legal Entity Representative .

{Reguired on EVERY Page) A he e T\)OLOK i\(‘,\m’w’\}ﬂ'\’u.i uY’

Date 5\ oz

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of corection is approved as of (% (2
{(Daie

-The above plan of comrection was approved by ;é,‘i

{Initials)

Signature of Legal Enlity Representafive E—ts—1(2

L]

&

[]

{Date
Fully Implemented
Partially implemented - Adequate Progress
Partially Implemented - inadequate Progress

Not Implemented

RECEIVED TIME—MAY. 11— 3:55PM-
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Page 3 of 13
Violation Report: 34875 - 04/16/2012 - Hoover, Douglas j

l

1. REGULATION 55 Pa.Code §2600

2600.183(d) - Only current prescription, OTC, sample and CAM for individuals living in the home
may be kept in the home

2, DESCRIPTION OF VIOLATION
Resident #3 had Triamcinolone Acetoxide which expired in March of 2012,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Sign and date any attached pages.)

Include steps to correct the violafion described abovs and steps to prevent @ simifar violation from occurting again. I steps cannof &
. & COo
immediately, include dates by which the staps will be completed, 7 P . mpleted

(Immediately)

Assistant Administrator reviewed all medications in medication cabinets for expiration

and reordered any that were expiring within 30 days. Completed 4/18/2012.
_ff,fcé,ﬁﬁz"efmcd pord iz fonr Loes Liscarded &

During audit found discrepancy with pharmacy label expiration and manufacturer
expiration. Afier discussions with pharmacy found that the pharmacy expiration date is

the expiration of the Doctors prescription on pharmacy’s computer and not the expiration

of product. Pharmacy is forwarding lefter to this statement of policy and will include this

with our medication policy and our MAR book.

Assistant Administrator in-serviced all medication techs on regulation 2600.183(d)

{On going)
Assistant Administrator will monthly for 3 months audit all medications and quarterly
there after if significant compliance is found.

Repeat Violation; No Date{s) of Previous Violation(s): !

Slgnature of Legal Entlty Representative

(Required on EVERY Page) @MM

Printed Name and Title of Legal Entify Representative Date ! } )2
o, -

{Regulred on EVERY Pa age) odhec ne (pow? i\t\m.n - + "&J’M

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of comrection is approved as of _,_é(_;’ti@ Signature of Legal Entity Representa{we é —~ 2
ate (Date

Fully Implementad

Partially impiemented - Adequate Progress

The above plan of correction was approved by . éi’

{Initiais)
RECEIVED TIME—MAY. 11.= 3:55PM

Paritally Implemented - Inadequate Progress

Not implemented

DO
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Page 10 of 13

Violation Report: 34875 - 04/16/2012 - Hoover, Douglas

1. REGULATION 55 Pa.Code §2600

2600.183(e) - Prescription medications, OTC medications and CAM shall be stored in an organized
manner under proper conditions of sanitation, temperature, moisture and light and in accordance
with the manufacturer's instructions.

2. DESCRIPTION OF VIOLATION

There were two loose, round pills in the medication bin for resident #4. Ona plii was orange and the other one was yellow,
The medication bin for resident #5 had one foose oval, white pill.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Sign and date any aftached pages.)
Ingiuda steps fo correct the violation describad above and sleps fo prevent a simifar violation from occurring again. If steps cannol be complefed
immediately, include dates by which the steps will be completed.

(Immediately) o o ‘
Assistant Administrator reviewed all medications in medication cabinets for loose

medications. Completed 4/18/2012. | B
T dontsfred pihs were agproproatly cdiscerded ~Zg

Assistant Administrator in-serviced all medication techs on regulation 2600.183(e)

(On going) _ o
Assistant Administrator will monthly for 3 months audit all medications and quarterly

there after if significant compliance is found.

Repeat Violation: No Date(s) of Previous Violation(s):
Signature of Legal Entity Representativ >
{Required on EVERY Pags) h d@@w ot
A T
Printed Name and Title of Legal Entlty Re resgntative - . | Date l
{Reguired on EVERY Page) é&.‘\-‘\\ﬁm.\{i “Retoe  Ndwia shecter ol o] A

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above pfan of comection is approved as of && l Signature of Legat Entity Representative b1 72
(Date (Date

Fully Implemented
Partially Implemented - Adequate Progress

Tha above plan of correction was approved by < Pariially implemented - Inadequate Progress

{Initials)
RECETIVED TIME—MAY, 11, - 3:55PM

ninfaln

Not Implemanted
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Page 11 of 13

Violation Report: 34875 - 04/16/2012 - Hoover, Douglas

1. REGULATION 55 Pa.Code §2600

2600.187(a) - A medication record shall be kept to include the following for each resident for whom
medications are administered;
(1) Resident's name.
(2) Drug allergles.
(3) Name of medication.
(4) Strength.
(6) Dosage form.
(6) Dose.
(7) Route of administration.
(8) Frequency of administration.
(9) Administration times. _
(10) Duration-of therapy, if applicable.
(11) Special precautions, if applicable.
(12) Diagnosis or purpose for the medication, including pro re nata (PRN).
(13) Date and time of medication administration.
(14) Name and initials of the staff person administering the medication.

2. DESCRIPTION OF VIOLATION

The April 2012 medication administration record was not initialed for Sertraline HCL 100 mg. Tab on 4/8/12 at 8:00 PM for resident

#6.
The Aprit 2012 medication administration record was not initialed for Isorbil 10 mg. Tab on 4/8/12 at 8:00 PM for resident #7.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Sign and dale any attached pages.)
Include steps to correct the violation dascribed above and stops [o prevent a similar violation from occurring again, If steps cannot be compleied
immediately, include dates by which the steps will be completed.

(Inmnediately) .
Staff Person was in-serviced by Assistant Administrator on the importance and the requirement of

regulation 2600,187(a). Staff person is reviewed weekly 0 assure accuracy and will perform remediation
as needed if not compliant, £ not able to complete all paperwork as required staff person will not be

permiited {0 pass medications.

{On going) o o
Assistant Administrator will monitor all med techs for excelience in medication pass and medication
records, Med techs with less than perfect records will be monitored weekly, daily or each med pass as
needed to assure safety of residents. If any med tech is unsafe they will not be permitted 1o pass

medications. .

Repeat Violation: No Daté(s) of Previous Violation(s):

Signature of Legal Entity Representative

{Required on EVERY Page) (_\'HQ\QI\_L:\A L@m«f

Printed Name and Title of Legal Entity Representative

. Co i Date . ]
{Required on EVERY Page} C ol ve cine o € ,AQ\\\U s it S0 ~12_

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of comection is approved as of  fo— (5= ‘2 | Signature of Legal Entity Representative _& ~ (31— /2
. {Date (Date

D Fully Implemented
g Partially Implemented - Adequate Progress

The above plan of cotrection was approved by < Partially Implemanted - Inadequate Progress

(Initials)
RECEIVED TIME—MAY, 11.— 3:55PM

L___] Not implemented
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Page 12 of 13

Violation Report: 34875 - 04/16/2012 - Hoover, Douglas

1. REGULATION 55 Pa.Code §2600

2600.190(a) - A staff person who has successfully completed a Department-approved medications
administration course that includes the passing of the Department's performance-based
competency test within the past 2 years may administer oral; topical; eye, nose and ear drop
prescription medications and epinephrine injections for insect bites or other allergies.

2. DESCRIPTION OF VIOLATION
Direct care staff D, who provides madication administration services, last recelved annual medication training in March of 2011,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Sign and date any attached pages.)
inciude steps fo correct the violation described above and steps to provent a similar viofation from occurring again, If steps canno! be complefod
immediately, include dales by which the steps will be compisled,

(Immediately) )
Direct care staff D training was completed on 4/18/2012 by Assistant Administrator, All

training for regulation 2600.190(a) was reviewed for completion.

(On going)
Assistant Administrator will review medication training documents monthly for six

months and quarterly there after for accuracy and campletion.

Repeat Violation; No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative N B

(Required on EVERY Page) Q N \'&M@W f
Printed Name and Title of Legal Entity Representative ' Date \
Requlred on EVERY Page Coetine mine” Bete oy n Cheter N \TC V2.

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of cormrection is approved as of _&@L . Signature of Legal Entity Representative & ~(F—r2
(Date {Date

Fully Implemented

Partially Impiemented - Adequate Progress
<

(Inifials)

RECEIVED TIME—MAY, 11, - 3:55PM

The above plan of correction was approved by Partially Implemented - Inadequate Progress

OorO

Not Implemented
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Page 13 of 13

Violation Report: 34875 - 04/18/2012 - Hoover, Douglas

1. REGULATION 55 Pa.Code §2600

2600.252 - Eéch resident’s record must include the following information: (1) through (26)

2. DESCRIPTION OF VIOLATION

There is no preadmission screening form in the record for resident #8 who was admitted on 11/28/14.

3. PLAN OF CORRECTION (POC} (Attach pages as necessary. Sign and date any attached pages.)

include steps to comrect the violation described sbove and sieps lo prevent a simifar violation from occurring again. If steps cannot be completed
immedialely, Include dates by which the sleps will be completed.

{Immediately)
Located missed filed preadmission screening and filed correctly in resident file. All
resident files were reviewed for completeness.

(On going) o
Assistant Administrator will review new admissions within 2 weeks of admission to

assure accuracy.

Repeat Violation: No Date(s) of Previous Violaticn(s):
Signature of Legal Entity Representative - -
{Required on EVERY Page) Q_jta%@ 5Ly

Printed Name and Title of Legal Entity Representa

i . : pate [~ |17
{Reguired on EVERY Page) (a6 rmse pﬁ(’:t,l.‘t , Mmrltﬂ Fredey s J ' (' <

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of comrection is approved as of o= /F—(Z_ Signature of L.egal Entity Reprasentative _éh_/?_:_{.%.
{Date {Date
Fully Implemented
Partially Impiemented - Adequate Progress
The above plan of comraction was approved by éﬁ [[] Partially fmplemented - Inadequate Progress
Initials
( ) [] NotImplemented
RECEIVED TIME—MAY. 11. = 3:55PM






