COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
Norristown State Hospital
1001 Sterigere Street
Bidg 2 Rm. 161
Norristown, Pennsylvania 19401

ADULT RESIDENTIAL LICENSING 1-866-711-4115
610-270-1137

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
Mailing Date: August 2, 2012

Mr. Barry A. Lazarus, Vice President
Arden Courts of King of Prussia Pa, LLC
333 North Summit Street

Toledo, Ohio 43604

RE: Arden Courts of King of Prussia
620 West Valley Forge Road
King of Prussia, Pennsylvania 19406
Dear Mr. Lazarus:

As a result of the Department of Public Welfare’s licensing inspection on
July 2, 2012 of the above personal care home, the violations with 556 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.

Slncerely,

o

evon Mlller
Regional Licensing Administrator

Enclosure(s)
Violation Report




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

PCH Name: ARDEN COURTS OF KING OF PRUSSIA License Number; 129950
Address: 620 WEST VALLEY FORGE ROAD, KING OF PRUSSIA, PA 19406 County: Montgomery
Administrator: Mark Dorsey ' Region: SOUTHEAST

Legal Entity Name: ARDEN COURTS OF KING OF PRUSSIA PA LLC

Legal Entity Address: 333 NORTH SUMMIT STREET, TOLEDO, OH 43604

Certificate(s) of Occupancy
C-2LP
05/10/1995
Commonwealth of PA

Staffing Hours
Resident Support: Total Daily Staff: 108 Waking Staff: 81 -

Type of Inspection: Partial BHA Doéket Number: Notice: Unannounced

Reason(s) for Inspection(s)
Complaint, Incident

On-Site Inspections Dates and Department Representatives On-Site
07/02/2012: Adams, Patricia '

Off-Site Inspection Dates and Inspectors, if Applicable
07/056/2012: Adams, Patricia; Adams, Patricia

Other Details
Partial or Full Triggers: Random Indicators:
Resldent Demographlc Data as of Inspection Dates
Licensed Capacity: 56 Number of Residents who:

Number of Residents Served: 54
Secured Dementia Care Unit in Home: Yes

Area:

Secured Dementla Unit Capacity, If Applicable: 56




24-JUL-26812 14:21 From!HCR ManorCare 419425245911 To: 816107683900 Pase:S/11

Page20f®

T R P 15506 - 0770272012 - Adams, Pairicia
PCH Name: ARDEN COURTS OF KING OF PRUSBIA - | , |

4, REGULATION B5 Pa.Cade §2600

imrnedi i nomé in aceordance with the Older
- hell immediately raport suspecled abuse of & reskdent served in the home 0

' i?ﬂ?:?tggs?))lac}vh: §§$;°c§s ?\d (A8 F.8. S{ectt%ns 1022_5,761 - 40225.707) gnd q_Pa. Cod:: asﬁer::;{?ﬂgﬁm 15.27 (relating to
reporting suspected abuse) and corply with the reqmremﬁtnts regarding e h-ir:;;‘oﬁ ?n p 3

Cal o Lo e
3 PEICRIPTION OF VIOLAT ION gl B ‘ s _ .

Tesit ' 5 s i ilagetionto the
On 822042, & allegalion of abusa apaingl resident #1 was reported té staff perag'm.A T{;a heme did not report Ihe allagation

local a7eq 8gency on aging or the Biate Dapartmant of A‘.glng. ‘ . )

e

: ' \ . that you moest sign and dato any atteched pages.)
3. PLAN OF CORREGTION (POC) {Aitach pages 45 necessary. Rerpember . :
Inclutie steps to corect the vigJation dascribiet aboye and staps fo prevent & similar vialaliop from opouning ayaln. if aleps cannot bd compialed
immedigtaly, Inolude dates by which the stopa will be compioted. .

' | o0t A

Repest Violation: No Date(s) annfvl?(as Vloiaﬁgn(s):A

Signature of Lagal Entily Representa
jRggulggg on EVERY Page) / I - ' — |
. Printed Nams and Title of Legal Entily Representative / Bate
Gequiredon BVERY Possl WA o1 T O #oes) b Z

DEPARTMENT USE ONLY 5 HOMES MAY NOT WRITE BELOW THIS LINE!

. p i
Tha sbave plan of comection is approved as of #dZ'U_(Da ) Verification of Leyal Entily Reprezentative Slgnature ) f}] /(f))\
oo aié)

[] Fullylmplemented

‘ O (oW E Partially imglemented - Adequate Progress
The above plan of comection was aproved by _LMHH D Paally Implemented - Inadequate Progress -

injtjals
{iitale |:| Not implementad




E4“JUL-EB1.E. 14:21 From:HCR MansrCare 4194+852+591 1 To:B16187683500 Paoe:6711

VTaTaGen Roport 12005 - 07/022012 - Adams, Patricla
PCR Name: ARDEN COURTS OF KING OF PRUSSIA
4, REGULATION B5 Pa.Code §2600

1500,1 inel \ lonal office or the personal
A —Thia home shall report the incident or condition to the Department's personal ¢ara home reg

ﬁﬁfﬁﬁfﬁ eamplaint hetihie It)iv;oi:'r 24 howrs in a manner designated by the Dapartment, Abuse reporting shall also follow the

guidaines in gection 2600.15 ( fating to abuse rePaMng cqv?red by Iag), .

f .
3. DESGRIPTION OF VIOLATION R i

t
On Y212 resident #3 had a physical altercation with anotiier na.sfdani. The home failed to report the Incident fo the Department.
. N

Page 3 of 8§

e 'i““ -
; s B of put *pusting” the residents lip. The

-OnBI21/12; resident #2 accused staff persan B.of putting blaek and blua brulsas on thelr arm and "bus i

Watme-did not aubmit an ingident report 1o the Deparimant and nur did they report the Incident by telephone.

.

3. PLAN OF CORRECTION {POL) (Antach pages a8 nepessary. Temember that You gust sign and dato a0y attached pages.)

Inolide steps fo comeot the violstion dascribed above and steps fo pravent a similar violatlon from pcoutring Bgai, I s(eps connof bp complatad
immediately, incfu?’a dales hy which fhe stops wil be eomploled,
AY

Repest Violatiol: Yes Dats{s) of Pnﬁ(nufa Violation(s); | 0312812012
Signature of Legat Entity Representaﬁ;él j s /
LA ~

Required on EVERY Page

Printed Name snd Tﬂlg of Legal Entity R;nresentaﬁve ' l 1 Date
i EVERY
[Reayired on EVERY Page) i\/\‘@ v 14 Vo b, 7. )) )2

, 7
DEPARTMENT USE GNL\i - HOMES MAY NOT WRITE BELOW THIS LINEI )
The abovs plan of comection is appraved s of {Da{e)/ Vo Verification of Legal Enlity Representative Slgnature 7/ ;{7; )\’j g

ate
{] Fuly implemented
. Oj , ] ',.L \ jZ,j Partially Implemented - Adequate Prograss
The above plan of correction was approved by | 2 M [:] Partially Implemented - inadequate Prograss

Initials
Uniele) [] Netimplemanted




24-JUh-epie i4:21 Frum:_HCR ManorCare 419485245911 To:8161B7683308 Pase:7711

Page 4 of 8

[Violation HOport 12995 - 7/02/2012 - Adams, Palricla )
| PeH Name: ARDEN COURTS OF KING OF PRUSSIA : '

1. REGULATION 86 Pa.Cote §2800 . : |
260018 - A home shail comply vith applicable Federal, State and loge! laws, ordingnces and regulations.

7. NESCRIPTION OF VICLATION ) ‘ -
' i o medi 0,6MG and edministered the
owed resident #3, #5, #7 and #8's prevctibad nareolic medication, Lorazepam LY e
mad{g?;:nbtmmr rcreesideenrtls. Tha hotme is in violation of faderal -Iaw‘wmm prohibits the ransferng of prescdption medicatons

fram ana person {0 gnather.

‘ " ust sign and date any ghtached pages.)
’ OF CORRECTION {POT) (Attach pages us noCERsary. Remetnber that you i : : .
’ rr‘)ch:ga slaps to oprrest the viokton deseribed above and sleps fo proventa similar violation from ecoumng Bgain, iF steps cannof be comploled
immediately, include dotea by which the steps will ba complated.

. S e

Repeat Violaten: No Date(s) nf/fra/yfuus Vlolaﬁn{v(aﬁ
Signature of Legal Entity Roprese a/ / - ” . ” S
{Required on EVERY Page) ;

f 2 ¥
Printad Name snd Title of Legal En"-*ltvjﬁéére“m““ ' | pate
{Fequired on EVERY Panel
- pn EVE £ M&V\éﬁ A N 7-/91Z
DEPARTMENT USE ONLY - HOMES MAY NOT TE BELOW THIS LINE!

o ; ; _ ,
The abovs plan of correction I8 approved us of // ﬁmaz[é)[ Y- | Verifiation of Legal Entity Representaliva &ignature Z ?7 / -
(Date

[} ruty tmpletnented
) Q\P | N Parlially implemented - Adetuala Pm.gress
The abova plan of wrrgction wos approved by “ﬁﬁgjs\'{)}l [:[ Parllally impiemented'- Inadequata Progress
| 7] Motimplemented :




24-JUL-2812 14:22 From:HCR ManorCare 4159+25245911 To: 816187683908 Page:f 11

Page 8 of 9

AeTotlon FeprE 12995 - 0770272012 - Agams, Patricla
PEH Name: ARDEN GOURTS OF KING OF PRUSSIA n

4. REGULATION 55 Pa.Cade g2s00 .
2600.186(b) - Prescription madications shall be used only Dy the resident for whom fhe prescdption was prasoribed.

A3

9, DESCRIPTION OF VIOLATION

The home borrowed preseribed medication, Lorazepam,
residants: .
AOn ‘12N, resident #4 was administered Lorazepam 0,5MG,
.On 11531 and 1/11/12 residant #5 was administerad Lorazepam 0.5MG.
-Onp $1130711 and 1411712 resident #6 was administered Lora¥epam 0.5MG,
-On 112812 resident #7 was adrinistersd Lorazepam 0.5MG.

helonging to rasident #3 and admintster he medication to the foliowlag

The heme borawed presartbed medication, Lorazépac, beloriglag to resident #5 and admirisiared the medication (o the following
regidents: .

-On 127111 resident #7 was adrninistered Lorazepam 0.5MG.

On 12/11/41 resident #8 was administered Lorazapam LEMG.

JOn 210042 and 2/28M2 resident #3 vas administered Lamszapam 0.6mg.

The home borrawed preswibed medication, Lorazepam, belonging to resident #7 and adrointstered the medicatlon to the following
residents: . -
-On 11212 residant #5 was sdministered Lorazepam 0.5MG.
-0 41212 restdant #8 was administared Lormzepam 0.5MG.

The home borrewed prescrbed medication, Lorazepam, belonging ta resident #9 and administered the madieation to tesident 49 on
tha followé;lg dates:

-On 5119/12 &t 12PM and 4PM resident #9 was adiministered Lorazepam 0.5M0.

On B/30/12 at BAM,12PM and 4PM resident #9 was admindstered Larazepam 0.5MC,

“On 8/21/12 &1 12PM and 7PN reeldent #9 was sdministerad Lorazepam {1.5Mf3,

3. FLAN OF CORRECTION (POC) (Attach pages a5 necsssary. Remerber that you must sign and date any sttached pages.)

include staps fo corract the vislation described above and sie, £ ta pravent & siifar violation from'ocowring ageln. 1 teps cannot ba ompleh
Immedialely, include datae by which the sieps vill b8 cmnp!sfgd a4 pece eomplelor

S A o,

- Repbat Viofation: No Dnte(s) of ﬂl-ev)éus Viulaﬁqn{ﬁf:

Slgnature of Legal En
[Rggguigdngn E%?ERY ﬁ?;e) pmqnﬁl\l ! E/FL ll ; fﬁ’
P:Inta:! h:’ame gggggle of Legal Enﬁty%e;resenhtm . T
{Regulred on Page] - ' ‘
. =B N A T Yo e Date‘_]' —
, A\ T Jol) Z,
"DEPARTMENT USE ONLY - HOME}S MAY NOT WR{TE BELOW THIS LINE!

)

7 (Date) ~ | Verifioalion of Legst Enfity Representative Signature by ,Q// )i

. ald
% Fully Implemented b
Parally.Implemented ~ Adaguala Prograss

[7] Partally implemented - inadequate Proprass
[] Notimplamented '

The abiwve plan of eemroction is approved as of

The above plan of corection was approved by _Q/_@‘_
(Initials)




24-JUL- ; tHC
L-281e 14:22 FromiHCR ManorCare 419+050+5911 To:B161876E356H Pase:lls11

Page 6 of 9

GTRTateH Roport 12006 - 0710212012 - Adams, Patiicia
K Nume: ARDEN COURTS OF KING OF PRUSSIA

1. REGULATION 55 Pa,Code §2600 o

2600.202 - The followlng procedures are prohiblted: . o )

(1) Seclusion, defined a8 involuntary confinemeant of a resident in & raom from which the resident is physicaly prevented from
leaving, iz prohibited,

;- Aversiva condifioning, defined as the application of startilng,

3 Progsute point techilques, definat =s the appllcation of pain for the purpose of agh

{4) ‘A chemicat estraint, defined ag use of drugs or chermicals for the gpedific and exclusive

splasdio agpressive hehavior, 15 prohibitad.
{5) A machanical restraini, definad & a davics that resticts the imovement of function of a residant

hody, Is prohfbited,
(6) A manual restraint, defined as a hands-on physlcal meana that restricts, immohilizes of retuces @
his arms, legs, hesd or other bedy parls fraely, is prohibited. .

palnfut or noxious sitrul, Ia prohibited. :
leving compliance, is prohibited.
purpose of gontroling goute oF

ot portion of a resident's

resident’s ability to mave

7, DESGRIPTION OF VIOLATION.

on 1177/ 1 at 1:20 PM, 111811 8 AM 3
The medication is prestribed for anxiety.

Nt on 11722111 at 8 AM reshdant & 2 was administered PRN Ativan 0.5mg for apitation,

sign and date any attached pages.)

$, PLAN OF CORREGTION {POC) (Attach pages a5 necessary. Remember that you must
again. If stepy Ganmel be ?omp(e-ted

Inchude-seps to comet the violation daseribad above and steps o prevgnt u simllar violztion fram geouming

knmgdialebg includa gates by which the staps wil be eomplated.
& '

B VR TSN

S
3

Rapeat Violation: Na Date(s} of F/Fvifus \ﬁulaﬂan(s).:
Slgnature of Legal Enlity Rapreaontay * ] v
!Rﬂg'u!r'ed on BEVERY EEQE[ . i ", ‘
Printeid hLama and Title of Lagal Ent‘irty Kegmaemtlve m '
{Reauired on EVERY, Page) ; Date
. g ‘\/!Q\-V\Q /DQ\/::G(:-[ ' R R4

DEPARTMENT USE ONLY ~ HOMES MAY NOT WP{ITE BELOW THIS LINEI

ht ™

The abova pan of correction is approved as of M E
. ‘ Ot Verification of Lagal Enfity Representative Signature _/ éQ”Z ) o
a

. ] Fuliy implemented
N | B Paraly implemented - Adsquats Prd
The abave plan of eorrection was approved by C\\\ D Parlally ( ) -
o ) ally (mplemented - Inadequate Progress
(] Notimplemented




24-JUL-2812 14:22 From:iHCR ManorCare

4154+25245911

To: 816187683500 Page:9-11

Page 7 of 9

Vinlation Report 12886 - 710212017 - Adams, Pafrioia

- PCH Name: ARDEN COURTS OF KING OF PRUBSIA

1. REGULATION 55 Pa.Code §2600

50D, 226(3) « A reskdent ahall have a writtenlinilial
days of admission, The agministeator or designes,

asseésment that iz documentad
or & human service agency may com

on the Departments apsesemant form within 15
pate the initial agsespment.

» DESCRIPTION OF VIOLATION
_ The date, the assessmant wag finatized, was laft blank and eomp

liance couid not b

» determined for resident #, admitted 5726112,

3. PLAN OF CORREGTION (PQC) (Attsch pages 85 0&
Include ateps to soireet the viollion desciibed above and 8
immediately, nclda dates by which tha steps will be completed,

T ¢

cessory, Rermember that you must sign apd dete any &t
tops lo prevent a similar violption from ooeuning again. If stops can

attached pages.)
not be campleiad

i
Repent Viotatien: No Datels) af P )fus Violation{g:
Signature of Legal Entity Represental
{Required on EVERY Page) ﬁy’e / [

erintod Name and Titlo of Legal Entity Representative

[Runuired on EVERY Page) M ) ;m_;‘(?cj o L,

Data

The above plen of comection Is apprevad-as of
. {Date)

O

Yhe ahove plan of comaclion was approved by
. {InHials)

DEPARTMENT USE ONLY - HDME&MAY NOT WR{I‘E BELOW THIS LINEI
e } e -

Verification of Legal Entify Representative Signature

/A2
[7] Fuly implemented

’ 19‘74/9“’
Rt
E Padially Implemented - Adequate Progress

[] Poartistly implemented ~inadequate Progress
(™1 Motimplemented.




B Page Bof9

Uiolatian Repork: 15005 - 07025012 - Adams, Patricia ;

PCH Name: ARDEN COURTS OF KING OF PRUSSIA

4. REGULATION 58 Pa,Code 52600 ‘
5800.254(a) - Within 72 houts of tha admission, af within 72 hours pdor ta the resident's admission {a the secured damentia care
unit, & support plan snha be developed, implamented and documented in the resident record.

9 BESCRIPTION OF VIOLATION
- Rasldent #1 was admitted to the SDCU on 5/2612. The dete the sup
he defenminad,

port plan wes finalized was blank and compliance eould not

1. PLAK OF CORRECTION (FOC) (Attach pages a3 necessay. Remomber fhat you piust sign and date any uitaohed poEes.)
Include steps to corect e violation desoribad above srd steps £ provent o similar violatian from occuning again, i steps cannol be completad

immadidtely, inchede dakss by which tha sleps vill ke completad.

v

Repeat Violation: No Datofs) of Fn#::ys V'Io!aticm(s}{ . l

Slgnature of Laga! Entity Representativ
(Requlred on BVERY Page)

printod Name and Tifle of Legat Entity Representative ' !

{Reguivest o EVERY Pago) ¢ =
eeulr RY Pagy ‘\\)/\‘(./L_\/\ QVF/?%/ mfﬁﬁ_/q:/_;;

DEFARTMENT USE ONLY « HOMES MAY NOT WRITE BELOW THIS LINE!

“‘The above plan of correction is approved as of 0/{7 12l ' :
. . . pp ZLLL- Verification of Legal Eniity Representative Signature 0’2’/ ) |
- geﬂe‘z}

{Date)
E] Fufty Implemeaated
_ \ (X Pertiatty Implementsd - Adequate Pr
Tha above plan of comection was approved by O(CW\ : ™ SO
L [7] Partilly implemented - Inadequate Pragress
[] Notimpiemented




24-JUL-2ai2 14:28 From:HCR ManorCare 419425245911 To: 816107683960 Page:1B-11

Page 9 of 9

Visialan Report: 12506 - 070212012 - Adamé, Palricia
BCH Name: ARDEN COURTS QF KING OF FRUSSIA

1. REGULATION E5 Pa.Codo szsﬂp |
2600,234(b) - The support pian must identlfy the rasident's physical, medical, sosial, ¢cognitive and safety needs.

2. DESCRIPTION OF VIOLATION

~The sbppmt plan, undated, for rasidant #1 does nol address the residents Increased saxual aggression, which inchided fouching
jnappropriately, toward other 8NCU residants and staff, 5

“Tha suppoit plan, dated 3/22/12, fof resident #2 doss not address the residents am'anﬂqn seeking bahavivr of yelling, screaming,
accusing residents and at times stefl, of alle'ged phyaleal asgaull

ideats heheviot that includes
-  dated 1020741, for regldent #3 wag nof updated and gid not address the rasid
m%iii;??\?ﬂr;nﬁ.a:hsﬂcat yiolanee, agmsém;peas ar{iga mrﬁéenitngn::\&:v;:rg ttr?:;:rdn ﬁ;h:drv ?;Cél{h{::‘ig;rgs:haen?&:ﬁg‘;;l:f;nt;%{m y
conducted a family meeting, on 12/8741, to dlsciss e resdents e e v ngulslc defiis
115 bolne aid.” On 125711 the speech therapy assessed that the resident has seve, i
ggg?\r:?ggﬁguhﬁy ’catz}nemt?nlcaﬂng. The homa did not update the rmeldents support plan to nclude this cognitve nead, physice!
tharapy and spaech therapy.

3, PLAN OF CORREGTION (POG) (Atiach pages a3 nectssary. Remember that you must sigy and date any attachud pages.)

Inglude steps to cormact the violation descrbed above and sleps fo pravent a sitllar victgtion from oooumig ageln. ¥ staps Gannof be complalad
immediately, include dafus by which the staps will b}e_comp!efsd )

i

Y .
Ropoat Violatlon: Yes | Datels) ufpmﬂ:%wmaﬂun( i 42/00R01
Signature of Legel Entity Ropresantative / _ :! ,
- .

Roguired on RY Paga) - |

| Printed Name and Title of Legsl Entity R;pés'antaﬂv:ﬂ ' . ‘ \ Date
{Required on EVERY Page) |\/\_C_3’_-\/\4\ T oy ez e
. 1 = :
DEPARTMENT USE GNLI -,HDM?S MAY NOT V‘!RITE BELOW THIS LiNEI
The above plan of camactian Is approved as of J&

fltisdd S | Verificaion of Legel Ently Representafive Signature 34 ’52 7I/ ) -
D Fully implemented l e
"\;g Partally Implamented - Adequate Progress
E_] Parijally implemented - Inadequate Progress
[T Notimplemented

VAL
The above plan of cortection was approved by '
- (Initials)




POC-KOF

July, 2012
15(2) ,4[7/4/ ___‘I/ *7/?.“7/’ =

1. The allegation (dated 6/22/12) was 1€ orted to the local area agency on 2ging on
July 3,2012 by_ Executive Director Yardley Arden Courts.
Report is attached.

5. Resident #1 was admitted to the Mexcy Suburban Behavioral Unit on Juse 22, 2012,
il ctumed to the facility with new medication orders on July 3, 2012 Ik ontinves to

be followed by psych,

Discharge Orders and Psych. Consult are attached. _

3. Staff Person A was comseled on July 18,2012, by_ Executive Director

(ED), a Resident Services Coordinator (RSC), re. regulation 15(a)
regarding reporfiing appropria ely to AAA and the State Department of Aging,

Counsel is attached.

4. A mandatory in-service for all staff by Area Agency on Aging regarding abuse and
reporting will be held on a date to be determined, Left messages t AAA) on 7/10/12
and 7/17/12 regarding request for jn-service.

The In-Service Materials and Attendance Sheets will be forwarded when in-service is
complete.

5, Allegations of abuse will be discussed during the Moming Kick-Off Meeting for

reporting complionce. These procedutes were reviewed during an in-service with
Coordinatoxs and Nursing Supervisors on Tuly 18,2012, l‘:;_ ED.
Morning Kick-Qff Meeting format is attached. :

The In~S¢irvj£%lateﬁa17md Attem?mce Sheet are attached.
wo ===t A%

1. The Incident which oceurred on 32/12 was reported to the Department on 3/2/12 by
Executive Director.
Report is attached.

7. Resident #2 was seen by psych. on July 17, 2012, for post-incident anxiety.
Psych. Consult is attached.

3. Staff person B was suspended on July 3, 2012, by E < cutive Director,
Tnvestigation completed and staff member returned to duty on July 5, 2012,
The documentation of the investigation is attached.




4. A mandatory in-service for all staff by Area Agency on Aging re arding abuse and
reporting will be held on a date to be determined. Left messages tolI(AAA) on 710/12
and 7/17/12 yegarding request for in-service,

The In-Service Materials and Attendance Sheets will be forwarded whén in-service is
complete.

5, Allegations of abuse will be discussed during the Moming Kick-Off Meeting for
reporting compliance. These procedures were reviewed during an in-service with
Coordinators and Nutsing Supervisors on July 18,2012, byh
Morning Kick-Off Meeting format is attached.

The Tn-Service Materials and Attendance Sheet are attached.

18 ﬂ—.‘!{\‘/] 7/ a7/1

. "The staff members who borrowed the prescribed medications were counseled by D
ED, and Administrative Services Assistant (ASC) regarding the
federal law which prohibits the transfering of prescription medications from one person

to another.

Counsel materials are attached.

2. The staff members who borrowed the preseribed medications were jn-serviced on the

federal law which prohibits the transferring of prescription medications from one person

to another and that prescription medications shall be used only by the resident for whom

the prescription was prescribed. The in-service was presented on July 18,2012, by
o), - R 5

The In-Service Materials and Attendance Sheets are attached.

3, All Medication Technicians were in-serviced by B C resarding
the federal law which prohibits the transferrdng of prescription megdications from one
person to another and that prescription medications shall beused only by the resident for
whorm the prescription was prescribed.

The In-Service Materials and Attendance Sheets are attached.

4. Thc‘Medication Techuician Medication Pass Tool will be used by all Medication
Technicians and Nurses on. a daily/shift basis, The Nurse will review/sign the Tool at the
end of each shift. The Medication Technicians and Nurses were in-serviced on the Tool
by Tracey McLendon, RSC.

The Medication Technician Medication Pass Tool is attached.

The In-Service Materials and Attendance Sheels are attached,

5. The Medication Cart Audit will be completed weekly by the Resident Services

Coordinator (RSC) or designee. The Audits will be roviewed weekly byk
ED. The Medication Technicians and Nurses were in-serviced on the Audit Tool by

C'
The ge!imnlon !!arfAz;dit Tool is attached,




The In-Service Materials and Attendance Sheets are attached,

6. The Individual Resident Controlled Drug Record will be reviewed daily by the
Fxecutive Director or designee for accuracy and evidence of no “bortowing” activity.
The Nursing Supervisors were in-serviced on the proper completion of the Individual
Resident Controlled Drug Record by [ NGcN0NG---

The Individual Resident Controilled Drug Record is attached.

The In-Service Materials and Attendance Sheets are attached.

7. The pharmacist will conduct medication cart audits every six (6) montbs as a Quality
Management measure beginning July 18, 2012. Results will be sumarized in the
Quality Management minutes begipning July 30, 2012.

The summary and follow up gciivity of the audit will be forwarded in the QM minules by

the Executi/w?irecmr by A/gust 1, 201/.

prid
186(1))%}-———_ ! - '7/55‘57//
1. The st membets who bortowed thleescribed medications were counseled by -

ED, and ASC, regarding ~Preseription medlvatiows shall be aued oy
Ed L4 . -
by the reshdert for whom The Prosiiioi was preribed.

Counsel materials are attached.

1

2. The staff members who borrowed the presctibed medications were in-serviced
regarding “'rescctptivn midications shial boased niv by ihe resident for whom the
pregseription wag presoribed.” The in-service was presented on July 18, 2012, by -
EEED, and ASC. ‘

The In-Service Materials and Attendance Sheets are attached,

3. All Medication Technicians were in-serviced by I sC, regerding
“Ppogoription medications shudt be wsed outy by the yesident o whon the prescriphion

.

was jresarived,” The In-Service Materials and Attendance Sheets are attached,

4. The Medication Technician Medication Pass Tool will be used by all Medication
Technicians and Nuxses on a daily/shift basis. The Nurse will review/sign the Tool at the

end of each shift. The Medication Technicians and Nurses were in-serviced on the Tool

b 5

The Medication Technician Medication Pass Tool is attached.

The In-Service Materials and Attendance Sheets are attached

5. The Medication Cart Audit will be completed weekly by the Resident Services

Coordinator (RSC) or designee. The Audits will be reviewed weekly'b

ED. The Medication Technicians and Nurses were in-serviced on the Audit Tool by
RSC.

The Medication Cart Audit Tool is attached.

The In-Service Materials and Attendance Sheets are artached.




6. The lndividual Resident Controlled Drug Record will be reviewed daily by the
Executive Director or designes for accutacy and evidence of no “borrowing” activity.

The Nursing Supetvisors were in-serviced on the iroper completion of the Individual

Resident Controlled Drug Recoxd by ED.
The Individual Resident Controlled Drug Record is attached,
The In-Service Materials and Attendance Sheels are attached.

7. The pharmacist will conduct medication cart audits every six (6) motiths as a Quality
Menagement measute beginning July 18, 2012. Results will be summarized in the
Quality Management minutes beginning July 30, 2012.

The summary and follow up activity of the audit will be forwarded in the QM minutes by

the ExecutibeDirector by August 1, 2012.
202 7,43*7//3

1. Resident #3 was discharged on 5/22/12.
Discharge summary attached.

2 Medication Technicians and Nurses wexe in-serviced regarding the Regulation 202,
related to prohibited procedures by N XSC-
The In-Service Materials and Attendance Sheets are attached.

3. PRN medications records will be reviewed weekly by the Resident Care Supetvisor ox
Designee to ensure appropriate administration and docurmentation duting weekly
Medication. Cart Audits,

The Medication Cart Audit Tool is attached.

4, The Executive Director, RSC, or designee will review PRN medications monthly for
appropriate use, need, and documentation. The summary of the review will be included in
the QM minutes beginning July 30, 2012,

The summary of the audit will be forwarded in the QM minutes by the Exocutive Director
by August 1, 2012.

5. A mandatory in-service for all staff by Area Agency on Aging re arding abuse and
reporting will be held on a date to be determined, Left messages to AAA)on 7/10/12
and 7/17/12 regarding request for in-service.

The In-Service Materials and Attendance Sheets will be Sforwarded when in-service is
complete.

225(a)

Resident #1 updated Assessment/Suppott Plan (RASP) was dated July 17, 2012, i
Executive Director.

RASP is attached.




The Cooxdinators will bo in-serviced on dating of the RASP on July 18, 2012 by
Executive Director.
The In-Service Materials and Attendance Sheets are aftached.

The Resident Agsessment-Suppost Plan will be audited using the Chart Audit Tool by the
Executive Director or designee within seven (7) days of completion for date inclusion.

The Chart 4 / Tool is am;ﬁe.d. /
f /e
234(s) - b 7 /3

Wl updated Assessment/Support Plan (RASP) was dated July 17, 2012, by e

xecutive Director,
Assessment is attached.

The Coordinators will be in-sexvi iate dating‘ of the Resident Assessment-
Support Plan on July 18, 2012 by Executive Director.
The In-Service Materials and Attendance Sheels are attached.

The Resident Assessment-Support Plan will be audited using the Chart Audit Tool by the
Executive Director or designee within seven (7) days of completion for date inclusion.
The Chart Audit Tool is attached,

234(b) ' :

Residents #1, 2, and 3 Suppor Plans were updated on July 17, 2012, by-
ED, to reflect current needs.

Support Plans attached.

The Cootdinators and Supervisors were in-serviced on July 18, 2012, by_
ED, regarding regulations 234(b) ~ The support plan must identify the resident’s
physical, medical, social, cognitive, and safety needs.

The In-Service Materials and Attendance Sheets are attached.

The needs of the residents will be xeviewed daily during the Moxning Kick-Off Meeting
and documented when the Support Plan revision is completed. This will be completed by
the Executive Director or designee. '

Morning Kick-Off Meeting Format attached,






