COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

This Certificate is hereby granted to PARTNERS IN SENIOR CARE INC.
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DEPARTMENT OF PUBLIC WELFARE

AUG 0 & 2012

Mr. Ronald G. Duez, Administrator
Partners in Senior Care, Inc.
Ridgewood at Shenango Valley
One Elston Way

Hermitage, Pennsylvania 16148

Dear Mr. Duez:

As a result of the Department of Public Welfare's licensing inspection on
June 12, 2012 of the above personal care home, the violations with 35 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

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17105 | 717.783.3670 | F 717.783.5662 | www.dpw.state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

PCH Name: RIDGEWOOD AT SHENANGO VALLEY

License Numbaer: 403020

Address: ONE ELSTON WAY, HERMITAGE, PA 16148

County: Mercer

Administrator: Ron Duez

Region: WEST

Legal Entity Name: PARTNERS IN SENIOR CARE INC

Legal Entity Addrass: ONE ELSTON WAY, HERMITAGE, PA 16148

Certificate(s} of Occupancy

C-2LP
08/28/1998
Labor & industry

Staffing Hours
Resident Support: N/A Total Dally Staff: 41

Waking Staff: 31

Type of Inspection; Full BHA Docket Numbar: N/A

Notlce: Unannounced

Reason(s) for inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
06/12/2012: Mazza, Larry; Ropon, Dennis

Off-Site Inspection Dates and Inspectors, if Applicable -

Western Fisld Qffice
Adult Hesidential ticensing

Other Details
Pariial or Fulf Triggers: N/A

Random Indlcators: N/A

Resident Demographic Data as of Inspection Dates

Licensed Capaclity: 52
Number of Residents Served: 41
Secured Dementla Care Unitin Home: No

Area!

Secured Dementia Unit Capacity, If Applicable:

Number of Residents who:
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‘ JUi. 1 4 Page 2 of 11
Violation Repart: 40302 - 06/12/2012 - Mazza, Larry JUL1 4 205
PCH Name: RIDGEWOOD AT SHENANGO VALLEY
1, REGULATION 55 Pa,Code §2600 R W?;Ségm Fiold Offion

9600.51 - Criminal history checks and hiring policies shall be in accordance with the %ﬂerAﬁ?@&%@Fﬁ@%ewices Act
{OAPSA) (35 P.S. §§ 10225.104-10225.5102) and 6 Pa.Code Chapter 15 (relaling to protective services for older adults).

2a, DESCRIPTION OF VIOLATION
Direct care staff person A was hired on 10/19/07; however, a criminal background check was not completed until 7/2/08.

3, PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sigh and date any aftached pages,)

include steps fo corract the viclation describad above and steps fo prevent a similar violation from occurring again. if steps canncl ba ¢ plated
immediately, include dales by which the steps will be completed.
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Repeat Violation: No Data(s) of Preyious Violation(s):
P W, W

Signature of Legal Entity Representativ@
{Required on EVERY Page) (‘){\}\ 6‘

o)
Printed Name and Title of Legal Bntity Represen

tative
Required on EVERY Page awuwl) é-1 DU& L bate 1 } )'[,] 1.

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

The ahove plan of correction Is approved as of e Plan of correction implementation status as of L
ate) ™ (Oae)
Fully 'mplemented

Partially Implerented - Adequale Progress

The above plan of correction was approved by Partially implemented - [nadequate Progress

T (mitials)

minjuin

Not Implemented
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Page 3 of

RECEIVED
Violation Report; 40302 - 06/12/2012 - Mazza, Larry

PCH Name: RIDGEWOOD AT SHENANGO VALLEY JUL 14 200

1. REGULATION 55 Pa.Code §26C0

2600.65(a) - Prior to or during the first work day, all direct care staff persons including Wogillaryataftprarsons, substitute
personnel and volunteers shall have an orjentation in general fire safety and emergbtidyfprepanddhigsertiabincludes the
following:

(1) Evacuation procedures,
(2) Staff duties and responsibilities during fire drills, as well as during emergency evacuation,

transportation and at an emergency location If applicable.
(3) The designated meeting place outside the building or within the fire-safe area in the event of an actual fire.
(4) Smoking safety procedures, the home's smoking policy and location of smoking areas, if applicable.
(5) The location and use of fire extinguishers.
{6) Smoke detectors and fire alarms.
(7) Telephone use and notification of emergency services,

2a. DESCRIPTION OF VIOLATION
Staff person B, whose first day of work was 6/14/10, did not receive any of the orientation training under regulation 2600.85(a),

including fire safety and emergancy preparedness, until 6/16/10.

3. PLAN OF CORRECTION (POC) {Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps to correct the violalion describsd above and steps lo prevent a similar violation from occurring again. If steps cannot be compleled
immedialely, inchide dales by which the steps will be completed,
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Repeat Violation: No " Date(s) ?FPfevi%us‘VloTation(s):

Signature of Legal Entity Represen{atide—X 8\ \_/\&
{Required on EVERY Page)

Printed Name and Title of Legal Bit Represantati\c Dat
Reguired on EVERY Page Ne LYY . D we 4 Al R

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

The above plan of correction is approved as of _-d%lle&‘. Plan of carrection implementation status as of 3 /37 (/.
(Pate) - (D_jiate
Fully Implemented

Partially Implemenied - Adequate Progress

M3
{Initials}

Partially Implemented - Inadequate Progress

Not Implemented S

The above plan of correction was approved by

AL
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Page 53¢ 11
’ Viclatlon Report 40302 - OG22 » Mazza, Lamy
FCH Name: RIDGEWOOD AT SHENANGO VALLEY o
1. REGULATION 55 Pa.Coda §2600 '

2800.65(2) - Pricr to or during the first work day,

PErsonnet and volumteers ehall have an orentaii

following:

(1) Bvacuation protadures,

(%) Staft duties and reaponsibiities during fite drills, as well as during emergency eveauation,
tran?ortaﬁun 8nd at an emergency fotatign H applicable.

{3; The designated meating place outside the bullding or within the fire-safe

(4) Smaidng eafely proceduras, the home's Smoking pokcy and lotation of smoking areas, if appivable.

{5) The location and use of fire extinguishers,

(&) Smoke detectors and fre alams,

(7) Telephone use and notification of emergancy servigos,

25, DESCRIPTION OF VIOLATION

Staff peraon B, whose firat day of work was 61410, did not receive any ot the orlentation treining under regutetion 2600,65(a),
Including fira gadaty and emarga paredness, untl 6/1540,

all direct care staff peraone Inaludin

anoillary staif parsons, subshinie
O in gonera| fire safety and emerge

ReY Preparednass that nejudes the

?

3. PLAN OF CORREGTION {POC) (Attach pagrg as Nooessary, Rematnber that you must sl ang date fny atached pagas.)
Indlucts stsps o comact the violation doasribod ebave and stops fo provens & $imisr violgtion from batuntng again. If etepa ca
fmadialsly, inolucks dato by wirich the steps Wil b complated,

By 8271 2-The adminlstrater o dndlgnated steff person will develop a {racking system 10 ensure &l neéwlyshirad stagf
parmons reselva the treining regulred by this reguﬁ:ﬁan on or befor? the first daysgfstmrk. Documentatian of thig
training will be kept In the s%aﬂperson’s record,

ot ba compiated

Repest Violation: No Date(a} of P:g\vlm Violation{s):

A Oy N AN YA

']
Frintad Neme and Title of Logal Eﬁgggfgﬂg%ﬁﬁ G | DU\ 81 | Date 7 1 J ) 1
[Rexuired op EVERY Patia) — |

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

of stion is approved os ot _J{i\?.aé_ Plan of correstion implamendation slslus es OL_.(%/;}T?E&-
Tha abpve plan of come Datg)
E:] Fully mplementad

[C] Pertally implemented - Adequete Prograss
ovedby  __ PAS [] Partially implemented - Inadequate Progrose
The ahova pian of comectkr was app T A "
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Page 4 of 11

Violation Report: 40302 - 06/1212012 - Mazza, Larry
PCH Name: RIDGEWOOD AT SHENANGO VALLEY

1. REGULATION 55 Pa.Code §2600 Wastern Field Office
2600.65(d) - Direct care staff persons hired after April 24, 2006 may not provide unéIPUREERABE SERRERE unti
completion of the following: .

(1) Training that includes a dericnstration of job duties, followed by supervised practice.

(2) Successful completion and passing the Department-approved direct care training course and passing of the

competency test.
(3) Direct care staff persons hired after April 24, 2006 may not provide unsupervised ADL services untit completion of

the following:
(1) Training that includes a demonstration of job duties, followed by supervised practice.
(2) Successful completion and passing the Depariment-approved direct care training course and passing of the
competency test.
(3) Initial direct care staff person training to include the following: (i} through (xvi)
(v} The normal aging-cognitive, psychological and functional abilities of individuals who are older.
(vi) Implementation of the initial assessment, annual assessment and support plan.
{vii) Nutrition, food handling and sanitation,
(viii) Recreation, sociafization, community resources, soclal services and activities in the community.
{ix) Gerontology.
(x) Staff person supervision, if applicable.
(xi) Care and needs of residents with special emphasis on the residents belng served in the home.
(xil) Safety management and hazard prevention.
{xiii) Universal precautions.
(xiv) The requirements of this chapter.

(xv) Infection control.
(xvi) Care for individuats with mobilily needs, such as prevention of decubitus ulcers (bed sores), incontinence,

malnutrition and dehydration, if applicable to the residents served in the home.

2a. DESCRIPTION OF VIOLATION
Direct care staff person A, hired on 10/19/07, did not complete the Department-approved direct care training course and pass the
competency test until 3/2/08. This staff person provided unsupervised ADL services prior to 3/2/08.

3. PLAN OF CORRECTION (POC) {Attach pages as necessary. Remember that you must sign and date any aftached pages.)
Include steps to correct the viofation described above and steps to preven! a similar violation from occurring again. If steps cannot be completad

immedialaly, include dates by which the steps will be completad,
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Repeat Violation: No Date{s) of Previous Violation(s): Sea. PR 4 A4
N i

Signature of Legal Entity Reprosentative
{Required on EVERY Page} )
Printed Name and Title of Legal Enfity Representative

(Required on EVERY Page} oY) (9' D\"ﬁ{ pate 7 } )v } 1

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

The above plan of correction is approved as of —l’m{-‘&-— Plan of correction implementation status as of 4 /8 9 '{(Q
. (Date

(Dale)

Fully Implemented
Partlally Implemented - Adequate Progress

The above plan of correction was approved by ™M\S Partially implemented - Inadequate Progress

(Initials)

ROON

Not Implemented >




N ‘ PAGE 43((

TR e o2

[ Viotaton REgort 40307 Tel 20T Wiaioa iy WEL S, \"‘-——L{*""“ > ety
BH Name: RIDSEWOOD AT SHENANGO VALL &y JdUL 26 2017
1. REGULATION 53 Pa,Cada §2600 ]

2600.65(d) - Dirett care Staft parsons ki A

comp% ‘Tg e ; pa red after April 24, 2008 may not provide unsuparvised ADL services unti
(1) Tralning that ncludes a demonstration of job duties followad by supervisas practice,

; o(fi)pest:nmfuny testf completion and passing tha Depaﬂmeni—appmved direot carg tralning course and passing of the

ﬁ} ésf)oiblrect care staff persons hired after April 24, 2006 may not provide unsuparvissd ADL senvices until complation of
1) Trainihg that Incluges demonstration of job dutles, followad by supervisad practice,

m{;?q}pestg%essmm Lr cempletion and passing the Department-approved direct cane tralning course ang hassing of the
(3} Initial dirsct care staff person training to Inoluge tha following: (i) threugh {xvi)

(v} The norrnal aging-cognitiva, psycmbgfoal and functional abilties of indiiduals Who are older,

(V) Implementation of the initlal sssessment, annual assessmant and support plan,

{vii) Nutrition, food handiing and sanitation, :

gn‘;i) gecmatgjon, socialization, COmmunity resources, sooiyl sarvices and activities In the communfty.
X) Geron \

{x} Stak per:gr!: auparvision, it epplicable. '

() Care and needs of rasidenis with Spacial emphasts on the residents being served in the hame.

(dl) Safety management and hazard prevention,

{xili) Univetsal pracautions.

(xiv) Tha requitements of this chapter.

{xv}) infection control,

(xvi} Cara for individuals with mobillty needs, such as pravention of decubifus uloers (bed serea), Incontinencs,

malnutritior and dehydration, f applicabls tn the regidents served In the home,

2a. DESCRIPTION OF VIOLATION

Direct care siaff persen A, hired on 101907, did not complets tha Depatmentapproved direqt care krainlng eourse and pass the
compatency test unti 2/2/08. This stoff parsen provided unisuparvived ADL, Aervioes prior fa 3/2/08.

3. PLAN OF CORRECTION POU} (Atiach pages as nocosamy, Romember thot you mmust sizn and dals any attached pages,)

include Qkpe 19 comact the vﬁ‘zm‘m deesmibod shove andp‘%ogg' lo provent » simitar vistetion from occurming agem, i otops eannol ba complated

fmimediatoly, include dales by which tho Siaps wil be compioted, rod st
Istrator d ataff parasn wilt dovelop a racking system to enswe all nowiyhired =

m&z&mﬂmg requigddg;l ?h@fagtﬂaﬂo?:epdor 1o providing unzupervizied ADL sarvigea, Documentalion of

this tratning wil be kept in the staff person’s record.

Repeat Violatian: No Date{s) of P%wo;gﬁfn(aj:c W
Slgni;u-r'e of Lagal Enfity Reproseriative (’ UM o -
{Raguired on EVERY Paee) o

Pﬂnwduam:andweﬁmﬁirm“ C B\A‘@:E . ’“1!’2,‘1\’]1
{Reguired on EVERY Bage)

)
El
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LIN

S/
}é;i.u':’%& Plan of comaction implementation stalus &8 01,_2{&%4&

[T} Futy implemented
] Partially tmplemented - Adeguate Progress
MmS [7] Partiaty impleimented - Inadlaquata Progross

ion § of
Tha above plan of poTecton is gpproved ay

by M
The akove plen of conection wes spproved by —E [l Notimplemented 5




JUL 14 0 Page 5 of 11

VioTation Repori: 40302 - 06/12/2012 - Mazza, Larry
PCH Name: RIDGEWOOD AT SHENANGO VALLEY L
AT T L L L 1w 1 DV G

1. REGULATION 55 Pa.Code §2600 Aduit Residential Licensing
2600.91 - Telephone numbers for the nearest hospital, police depariment, fire department, ambutance, poison control,
local emergency management and personal care home complaint hotline shali be posted on or by each telephone with an

cuiside line.

2a, DESCRIPTION OF VIOLATION
There were no emergency phone numbers posted on or by the telephone in bedroom #405.

3. PLAN OF CORRECTICN (POC) (Attach pages as necessary. Remember that yon must sign and date any attached pages.)
Include staps to correct the violation doscribed sbove and steps to prevent a similar violation from occurring again. if steps cannol be complefed
immadialely, include dales by which the steps will ba complaled.
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Repeat Viclation: No Date(s) of Pj{avlous Violation(s):
Slgnature of Legal Entity Representative
(Required on EVERY Page])
A )
Printed Name and Title of Legal E ie Representative
Required on EVERY Pa G, BraY) CD. D e "C"\. Date\’}) ‘\] ) 1
‘ !
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of Dale]{ Plan of correction implementation status as of _2/8.7((y
{Date

Fully Implemented #S

Partially Implemented - Adequale Progress

The above plan of correction was approved by WD Partlally imptemented - Inadeguate Progress

{Inttiais)
Not Implemented
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. Vlolatltl)n Report: 40302 - 06/12/2012 - Mazza, Lany N TR
PGH Name:; RIDGEWOOD AT SHENANGO VALLEY o

1. REGULATION 55 Pa.Code §2600 Weatarn Eield Office
2600.132(c) - A written fire drili record must include the date, time, the amount of fimg. it took.fenavacuakign. the exit route
used, the number of residents in the home at the time of the drill, the number of residents evacuated, the number of staff
persons participating, prablems encountered and whether the fire alarm or smoke detector was operalive.

e
w

Page 6 of 11

2a. DESCRIPTION OF VIOLATION
The fire drll record for the drills conducted on 12/2/41 a1 2:15 PM and 4111112 at 8:30 AM do not include the eyit routes used.

3, PLAN OF CORRECTION (POC) {Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps to corract the vivlalion dascribed above and sleps to prevent a similar violation from occurring again. If steps cannot be completed
Immediately, include datas by which the steps will be complgled.
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ANY QDM ICTAATEN,

Repeat Violation: No Date(s) of Pre\;ieus }Iiolatlon(s):

Signature of Legal Entity Representative W\’_\K

{Reguired on EVERY Page)

Printed N Title of Legal Entl X
oo tio st ety 6, w11

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

The above plan of correction is approved as of _7[%7‘[&-— Plan of correction implementation status as of 7[ S /l.b\
(Date) (Date)

Fully Implemented

Parilally mplemented - Adequate Progress WS

S

Partially Implemented - inadequate Progress
(initials)

The above plan of correction was approved by
Not implemented
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page 7 of 11

.Vio]atl;)n Report: 40302 - 06/1 272012 - Mazza, Lary 1 e
PCH Name: RIDGEWOOD AT SHENANGO VALLEY LT 4N

1, REGULATION 55 Pa;Code §2600 y .
2600.181(c) - Aresident who desires to self-administer medications shall be asg@lﬁﬁﬁ%’hﬁﬂywm physician's assistant
or certified registered nurse practitioner regarding the ability to self-administer an Heclieniay herialtipn reminders.

2a, DESCRIPTION OF VIOLATION
Resident #1 is self-administering Albuterol treatments-0,083% and Proctozone cream-2,6%. However, this rasident has not been
assessed by a physician, physician's assistant of certified registered nurse practitioner regarding the ability to self-administer

medications.

Resident #2 is self-administering Desp Sea nose spray-0.65%, However, this resident has not been assessed by a physician,
physiclan's assistant of certified registered nurse practitioner regarding the ability to self-administer medications.

3. PLAN OF CORRECTION {POC) {Attach pages as necessary, Remember that you must sign and date any attached pages.)
Include steps to comact the violation described above and steps fo pravent a similar violation fom oceurring again. If steps cannot be completed
immediataly, include dates by which the sieps will be complefed.
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o .
avedicachions arte 0Nk This S 7/3&?[!5.
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Repoat Violation: No Date{s} of Previous Violation{s}:
Signature of Legal Entity Rep, ntative .
(Required on EVERY Page) %(
Printed Name and Title of L&JEntity Representative Date
Requlred on EVERY P . :
Reaured nENERYPass) 77 /g [p s tn 712 L2
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction Is approved as of 1 DZ:) Plan of correction Implementation status as of 3 54/8%
{Dale)

Fully Implemented
Partlally Implemented - Adeguate Progress mS

The above plan of correction was approved by M3 Partially Implemented - Inadequate Progress

{inifials)

OOrnO

Not Implemented
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~ioTation Report 40302 - 0671212012 - Mazza, Laffy
PCH Name: RIDGEWOOD AT SHENANGO VALLEY v

1. REGULATION 55 Pa.Code §2600
2600.184(a) - The original container for prescription medications shall be labeled wm)pgtg}?}aﬁgﬁp ;@?%d that includes the

foltowlng: 1t Rt e
(1) The resident's name, Adult Resiuential Licensing
(2) The name of the medication.

(3) The date the prescription was issued.

(4} The prescribed dosage and instructions for administration.

{5) The name and titie of the prescriber.

2a. DESCRIPTION OF VIOLATION
Resident #3 is ordered Oxycadone-5/325 mg-"Take 1 tablet by rmouth at bedtime for pain.

Oxycodone-5/326 mg-"Take 1 tablet by mouth 4 imes a day.” .

ection-100/ml-"Inject 38 units sub-q every morning al 7:00 AM.”
ing at 7:00 AM."

" However, the pharmacy label indicates

However, the pharmacy iabel

Resldent #4 is ordered Lantus inj
Indlcates Lantus injection-100/ml-"Inject 34 units sub-q svery morn

Resident #5 is ordered Warfarin Sodium-5mg-"Take 1 tablet by mouth on Monday,

Sodium-2.5mg-"Take 1 tablet by mouth on Tuesday, Thursday, Saturday and Sunday.
tablet indicates Warfarin Sodium-5mg-"Take 1 tablet by mouth once daily.”

Wednesday and Friday” and Warfarin
* However, the pharmacy label for the &mg

ry. Remember that you must sign and date any attached pages.)
to prevent a sirnilar viclation from oceurring agaln. If steps cannot be complated

Hoartcnt® S 177 L e P
ot iy e
p atenlieatZ M Ll Lotdid ‘o /42/%”"'

sl S
‘ ) s Lt ponl .

3. PLAN OF CORRECTION (POC) (Attach pages 4s necessd
Include steps to correct the violation described ahove and steps
immediately, Includa dates by which the steps will be completad.

Sea PagE A

Date(s) of Previous Violation{s}):

Repeat Violation: No
Signature of Legal Entity Re sentative S;?
{Requlred on EVERY Page) M(W
Printed Name and Title of Ceéi Entity Represer}iati;re Oate
' Lol T

{Required on EVERY Page) ﬁl.ﬂ' fﬂ’fﬁ_ﬁf

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

The above plan of correction is approved as of ._1(1-0@&17—)&—'L Plan of correction implementation status as of 7/
ate —_7-4521%
ate

Fully implemented

Partially Implemented - Adequate Progress M

mS Parlially implemented - Inadequate Progress

The above plan of correction was approved by
{Initials)

O0OwrU

Not Implemented

L— . 1
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Viclston Report: 40302 - 0811272073 - Mazan, Loy
FCH Nama: RIDGEWOOD AT SHENANGO VALLEY

1. REGUL ATION 65 Pa.Cods §2800 JULZ07017
2%%0.1&1(3} = The original contalner for prescription medications shall be labeled with a pharmacy label that ntludes the
follawing:

(1) The residents name.

(2) The name of tha madication.

(3) The dats the prescription was lagued,

{(4) The prascribed tosage and instructiona for administration,
(%) The name and it of the presariber,

23, DESCRIPTION OF VIOLATION
Resldent #3 is ordered Oxycodane-S/a25 ma-"Take 1 tablét by mouth et bedtime for Pa." However, the phanmacy label Indicatas
Onxytodone-5/325 mg-=Take 1 tablei by mouth 4 timee 2 gay.

Rasident #4 is ordered Lantus injection-1 00/ml-infect 48 units 8ubg every morming at 7.00 AM However, the phamacy label
indicates Lants injaction-100/m "Infect 34 ynits gub-y evary froming at 7.00 AM "

Resident #6 5 ordered Warfarin Sodlum-5mg-*Take 1 tablet by mouth oh Monday, Wadnasday and Friday” ang Wartfarin
Socium-2,5mg-"Take 1 taklet by mauth o Tuesiiay, Thursday, Saturdey and Sunday,” Howaver, the Pharmacy fabel for the Gmg
tablat jndleatas Warfarin Soditim-5mg-Take 1 tablat by mouth orioa dally.

, i ECY,

immedialel, inchao dates by which e Steps will by complafad

The home. hos aleveds sect © proeedute gosl \wple wented an avelt
£ meditdtiong W ensure arcoract of Has, phareasy fabe( ane

Trect The MAR deeuwa wiathi, mestihas e, phacomaey lebe/
M3 ufazlla

Repeat Violstion: N;r Date(s) of Previow'?ﬁopﬁnp(s}: -
Signature of Legal Evty Represcntative \) U, \/\(
{Resulred on EVERY Puse} A

Printed Name and Tibe of Leged *gﬁ%"ﬁ%e G, DU‘Q,F'&, Dmhllaz”[/}l

nauired o ‘
EPANTRSENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
: Plan of correction implementation status ag of 7 {?ﬁé

o § of oY
The above plan of comedtion ks approved as _,_J(_Iu?gbl_ .
] Pully implsmented _ s
[F] Partislly Implemented - Adequate Progress
proved by ms [[] Partally Impkmented - Inadequats Progress
The sbowa plan of osmecion was ap --—-—----—({ ] [:] ot mplomented




RECENED

Viclation Report: 40302 - 06/12/2012 - Mazza, Larry .
PCH Name: RIDGEWOOD AT SHENANGO VALLEY Ji A NR

Page 9 of 11

1. REGULATION 55 Pa.Code §2600
2600, 185{a) - The home shall develop and implernent procedures for the safe storggasaecast eauity, distribution and

use of medications and medical equipment by tralned staff persons. Adult Residential Licensing

2a, DESCRIPTION OF VIOLATION
Resident #1 is ordered Acetaminophen-325 mg
medication was not available in the home.

“Take 2 tablets by mouth every 4 hours as needed for fever." However, this

Resident #5 is ordered Docusate-240 mg-"Take 1 capsule by mouth as needed for conslipation.” However, the medication avaltable Is

Docusate-100 mg.

3. PLAN OF CORRECTION [POC) (Attach pages as Necessary. Remember that you must sign and date any attached pages.)
Include steps lo comrset the violation describad abova and staps ko prevent a simliar violation from eccuring again. If steps cannct be completed

immediately, include dates by which the sieps wilf be completed.
5
M«t‘ &=t 7L,

A trade A%zmﬁ%w% Mf/ff

y%ygw%ww%wﬁ ppHore it S8 A
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&7@ Dreds Lt ﬂfzé(%%ﬁmé At e

W /&JWM

/

Roepeat Violation: Yes Date{s} of Previous Violation{s) 05/27/2011

Signature of Legal Entity Re entatwa
{Required on EVERY Pags] >
Printed Name and Title of Iﬁeé\i Entity Representative Date

{Required on EVERY Pagel //d/,é//f F‘ﬁ/Jﬂ/
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction Is approved as of —1[(%‘}{{5%&— Plan of correction implementation status as of 7[.:22[5'3
(Dale

Fully Implemented
Partially Implemented - Adequate Progress ®S

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

(Initfals)

OO

Not Implemented




PECEIVED  ragotoorn

Violation Report: 40302 - 06/12/2012 - Mazza, Lary
PCH Name: RIDGEWOOD AT SHENANGO VALLEY

1., REGULATION 55 Pa.Code §2600

2600.187(b) - The information in § 2600.187(a)(13) and § 2600.187(a){14) shall be recorded at the time the medication is
administered. Western Fiald Office
Aduit Basidential Licensing

[T LI SN BPALL L U]
UL, . % tve.

2a, DESCRIPTION OF VIOLATION

On 6/8/12, resident #1's medication administration record (MAR) does mot include initials of staff administering the following
medications.

*9:00 PM dose of Gabapentin-300mg

*5:00 PM dose of Miralax powder-3350mg

*3:00 PM dose of Mucinex tablet-800mg

*3:00 PM dose of Oxycontin tablei-20mg

*g:00 PM dase of Oxycontin tablet-40mg

*5:00 PM dose of Oyster Shell/D tablet-500mg

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps to corect the violalion described above and sleps lo prevent a similar violalion from occurring again. if steps cannol be complalad
Iimmediately, include dates by which the steps will he complatad.

it A /ﬁ’mmn&% W R Ay e
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e home has peg lowne whes! a donly g T emsvre cesicens RS
\wcludQ_ .)s-.\"\‘\a.&s &% STk aﬁtmmg‘tehw& meslicostens |

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

Signature of Legal Enfity Repre tative -
{Required on EVERY Page) %
Printad Name and Title of Lea’/glgntlty Representative Date
uired on EVERY P . : R
Required on age 7[/%//}@‘;//;/ ,7/)_/)’

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

The above plan of correction is approved as of -1}31!19: Plan of corrsctlon Implementation status as of /a5 1§

(Date) (Date)
Fully Implemented yN\>

Partially implemented - Adequate Progress

The above plan of correction was approved by S Pariially implemented - Inadequate Progress

(Initials)

O

Not Implemented
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i Page 11 of 11

PR

~Violation Report 40302 - 06/12/2012 - Mazza, Lany

PCH Name: RIDGEWOOD AT SHENANGO VALLEY . A
1, REGULATION 55 Pa,Code §2600
2600.187(d) - The home shall follow the directions of the prescriber, Wastom Fielt (#ice

Aduit Pesidiental visensing

2a. DESCRIPTION OF VICLATION
Resident #4 is ordered Acetaminophen-500 mg-"Take 1 tablet by mouth dally at 5:00 AM." However, the medicafion being
administered is 1 tablet daily of Acetaminophen-325 mg.

1. PLAN OF CORRECGTION (POC) {Attach pages as necessary. Remember that you must sign and date any aftached pages.)

Includie steps to correct the violatlon describad above and steps to prevent a similar violalion from eccuring agaln, If steps cannot be complsled
immediately, include dales by which the steps will be compleled.

/?AW #Y Dperentl et M%«f/—ﬁ/‘r\—ﬂﬂ Sedbe

%%ﬂgg;;7ﬁgﬁw%422@x@ma. 7
%%bu'wmf%@%mzﬂﬁwM@%%ﬂ%ﬁ%ﬁ%

it e ZHhe W/@W erccor il

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

Signature of Legal Entity Repr tative _ .

{Required on EVERY Paga) /< ﬁ i

Printed Name and Title of Leé.al‘éntity Representative f Date

{Required on EVERY Paae} /'7;_%/'};7 /—jf/’/fﬂv/ ,y__/al ~ C)_\
7 DEPARTMENT USE ONLY - HONMES MAY NOT WRITE BELOW THIS LINEI

‘The above plan of correction is approved as of _Z}ﬁﬁ—— Pian of correction Implementation slatus as ot 7 }.\7{#
' {Date

(Date)
Fully Implemented M5
Partially Implemented - Adequate Progress

Partlally Implemented - Inadequate Progress

The above plan of correction was approved by mS

{Initials)
Not Implemenied

OO






