S TG UL

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE

OF COMPLIANCE

This Certificate is hereby granted to LUTHERAN COMMUNITY AT TELFORD

LEGAL ENTITY,

To operate LUTHERAN COMMUNITY-AT TELFORD

Located at _235 NORTH WASHINGTON STREET. EL-. FOR

NAMEOF'.FACFLITYO AGENG

PA_18969

ACOMPCETE ADDRESS.O

ADDRESS OF SATELLITE SITE

ADDRESS OF SATELLTESIT

ADORESSOF SATELLITE SITE

Restrictions: _tcure Dement_m e

(MAXIMUM CAPACITY)

uniil

No: 126720

Sfoted £ Aob

SSUING OFFICER

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

DIRECTOR

PW 628 - 01/11




§ pennsylvania

DEPARTMENT OF PUBLIC WELFARE

AUG 1 6 2012

Ms. Ellen Shrager, Vice President Operations
Lutheran Community at Telford

12 Lutheran Home Drive

Telford, Pennsylvania 18969

Dear Ms. Shrager:

As a result of the Department of Public Welfare's licensing inspection on
July 10, 2012 and July 11, 2012 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.
The license indicates recent change in the mailing address.

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

Sincerely,

L

Ronald Melusky
Director

Enclosures
License
Violation Report

Bureau of Hurman Services Licensing ‘
525 Forster Strest, 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: LUTHERAN COMMUNITY AT TELFORD

License Numbar: 126720

Address: 235 NORTH WASHINGTON STREET, TELFORD, PA 18969

County; Bucks

Administrator: Lori B Gresko , RN

Region: SOUTHEAST

Legal Entity Name: LUTHERAN COMMUNITY AT TELFORD

Lega! Entity Address: 12 LUTHERAN HOME DRIVE, TELFORD, PA 18069

Certificate(s) of Occupancy

C-1 -2
07/2211992 ' 02/03/2012
Commonweaith of PA Telford Borough
Staffing Hours
ResIdent Support: 0 Total Daily Staif: 73 Waking Staff: 55
Type of Inspeciion: Full BHA Docket Number: Notlce: Unannounced

Reason(s) for Inspection(s)
Renewal, Inclident

On-Slte Inspections Dates and Department Representatives On-Site
0710/2012: Adams, Palrlgia; Grayes, Byron
- D7/11/2042; Adams, Palrlcia; Grayes, Byron

Off-Site Inspection Dates and Ihspectors, if Applicable

Cther Defalls
Parttal or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 83 Number of Residents who:
Number of Residents Served: 56
Secured Damentia Care Unlt In Home: Yes

Aroa: Health Care Pavillion

Secured Dementia Unit Capaclty, if Applicable: 23




1, REGULATION 58 Fa,Code §1800
260018 - A homy shall comply with epplicebls Fadare), Blate and local laws, ordinanoas and reglfations,

2. BESCRIPTION OF VIOLATION

The homs's boller was (napected on 2/8/12 by the Dopsartmant of Labor and Induitry, The Inupection revaeled condifone which do
ot comply with the Laws and Regulalions of Ihle Commonwesith. The home was glven thiy duys to comply bofore a Carifficats of
Oparation will ba Issued, Tha home was outef compllanca on 07/11/12, :

3. PLAN OF CORREQTION (PRC) (Attaoh pages 11 necnesiry; Remensbor hat you musi sign and duts iny ateached pages,)

Inotite stops to carmot (hw Wolation dascribed sbovs and stopy to pravant @ wimilee viotstan fom ogouming e, 1 staps cannol b comphoted.
immgdiataly, inctucta dader by whish the shpa wil be omplaled, .

The conditions that did not comply with the inspection have been addressed. The boiler
was serviced and repaited on July 30, 2012, The Direstor of Environmental setvices op
deslgnee will ensure that the boilers are inspected yeatly and in compliance, Please sce
addendum A for certificate.

RepastViolstion: No | Data{s) of Previas Violatlon(ey

Signature of Legal Entity R'PW“““WQL{} 67/},{4&9 /2/7

Printad Name and Titie of Lug)g Entity g/pmvnhﬁw
[Recirett on EVERY Pags) 4

4 ‘ i .
dminlstrator. Lori Gres k2 7311~

E Fully imytementad

[C] Padellyimptemented - Adequate Progross -
m [:] Partiallyimplamsnted - (nsduquale Progrese
7] Notimpamented

The abova plen of correction was approved by
. {Initlals)

: DEPARTMENT USE ONLY ~ HOMES MAY NOT WRITE BELOW THIS LINE| ,
'The ebava plen of cormacton Is approvad ss of g&m A Verficafion of Ligu! Entity Regresantailve Slgnature & % é[é _
6

e B g e § ke R T e e it A W 8
e e




mwwrnne PaCode §2e00

f 2600.2(1(1:)(6? ~Hahome Iy holding moye than $200 fot a residant for move than two conumqu menths, tha edminfelrater thyli
nollfy tha resldan gy offer easislanse In elebliahing an Intaraat-bossing accaunt In he realdants neme sf g local _
Fedurslly-lnaumy financlal Invifiution, Thie doas not lnoluds a8curity depoalis, .

2 DESCRIPTIONO: VIOLATION .

The home hald oney for tosldunta @1 ang #2, The rasidonts racelved Intereat on the funds, howsver the hormie dld not estubligh an
aocount In the ﬂn:fduﬁ‘a Rams &t & local Federally - (naured finenclal inattvtlon, The dccount Is for muttlpla residanta, -

8 PLAN OF CORRECYION (FOO) (Attach'pages a5 neeoMLry, Romomber thatyou must algn ond duto uny anachod pages.)
Includt stepa to avryes the violeton desorioad obove A1 atapx b0 pravant & slmiter viglatfon from 00auning spain, i #iope carnot be compateg
imadlniely, inchs datoa by yhich e dtopa il be comploted, :

Lutheran Community at Telford Personal Care Resident Fung Account

®

The personal care resident fund account is a co-mingled Fpi¢ Insured Interast bearing checking account,
for personaj cars resldents only, helg at First Savings Bank, The funds are tracked on Indlvidual sub
ledgars {by resldent) on our software system, Answers on Demand, The pe Resident Fund module

allows us to track ang enter deposits ang Withdrawals by Individual ang allocate nterast by Individual,

We disagree with this violation,

E

Rapeat Viglstian No Dute{s) of Pm{o/u)a Violutlon(e):

8lgnature of Legal Entity Repressn n&w /?D

e Name mnd Yite of Legal Eptly Represantativs” ' Data ’7/3 / / Jo

22800 B EresVo gL~ 70 Aministrato
DEPARTMENT USE ONLY - HOMES HAY NOY WRITE BELOW THIS LINE|
Tha above plan of correciion s spprovad ag of ( m}"l“ Verification of Leyel Enlity Ruprosantsiive Slgneture 8? :@ 4 ;2

Fully Inplemante
\ g Partiglly lrrfp!omurrled + Adenuale Frograas
The abova plyn of comection was sppraveg by _(.._!.e_ﬂ_ D Parllelly implemantad inudsquate Progrags
- (Inkets) ] Mot Impamented

N vy
——




. Pagegof 14
..... 2 GOMMUNITY AT TeLFORD.

1. REGULATION 85 Pa.Code §2800

ZHOO.BE(b) « Within 40 ehedulad workin
velunigers shaj| hava gn orfentalion that
} Ranident fights,
Emargency fiadlica) plan,
K] g!andatary epaing of abuse ang

negleet undur the Older Adult Protaeive Sutvices Act (35 P.8, §8 10226,
epariing of reporahia incldents and condilions,
2. DESCRIPTION O VIOLATION

houra, dlrect care auﬁpm_uns,

anchiary staft pereons, subsiiiute tsanngl ang
cluion the foliowing: . pa

101:10226,8103), |

Anclllary &lat paraon A dfd nof Mool orlentation In tha home'
canditlon,

3. PLAN OF CORREGTION {POT) (Attach pagey uy neeey

Hy. Remember tha Yol oust elgn und aerg Wy atieched pagey,)
1002 {0 cormed thg vioiation dRa0road shove end aigge 1o ven! & almiar Vidlelfon bum occuning again W atopx cannot by oompletes
immaciately, Inolos cratey By which the shepy W by wmphff:l, m i pacamot W

Ancillary Stafr person A was
reporting reportable incldents ang conditions,
oriented to resident rights,
neglect, and reporting of 1 8 training will be
documented on the otientatio . aining will be completed by August 8,
» Please see #tlached addendum B

Rapust Viohatlan; Yes

Signatore ;ﬁ.ew Er

| DMt oL Predais Viotonten | T T

tHy R.M"-W Q{,{j 6 ﬂm@ .

Printed Namo and Yige of Legat R&pmalnuf‘@‘ ' . ;’ w5 b/, |
, Lon ére.fféo RN [ admhom?%@f‘ I;;Q W/‘gj// -~ 7
SEPARYMENT U ONLY + HOMES Kty oy WRITE OSLOW THISUNE
The above pian of corretion s approved W‘F .

Verifioation otLegal Entiy Reprosantaive § ’
to
7 Fully Implementiy

Ttha. ra (N/7
' 31/ B rartaty Implementad . Adyquate Rogrees
he rbove pian-of corraction Was upprovad by 6 o [:] Partially implomenteg . lﬂffdmualomgma
nitlals

[] Notimplomsntag

rimtn o b bbb

L0 I B




s carmrsems ww g i WS WMIHINWITED T ) RLPURE

1. REQULATION 58 Pa,Coda §2600

2800.81 « Telsphona numbure for the nearest hoaplial, polics department, fite deperiment, embulanoa, polson contral, idcal '
emergency management end persanal cars homs complaint hotline ahell ba poslad on or by esch talaphona with an outelda ling,

[

4 DESCRIPFTION OF VIDLATION .
The tefephone located In the nurse's office on the firat Aoor doss not have emargency service numbers posted neerby,

3, PLAN OF CORRECTION (POC) (Atitoh prges at noconssry, Remember tiatyou murtalipn and date sny dteshed paged)

Inuludta Maps 0 cormast the violation descived sbave and sleps 10 praven! o aimilar violafion from occuning egaln, If stepx oannol ba compiied
imaciataly, inoludy dutas by whioh the etps wil be complated), ‘ )

This was corrected day of Inspection and will be checked by the nurse in ohargo on a'
weokly basis that these tags remain on the phones,

Rupaat Violstion: Yes - Data(s) of Previous Violatien(sh ]  08/40:2011

Slgnaturg of Legel Emmﬂypnn@};ﬁ N ,3 ? / .

Printast Neme &nd Tite of Legal Entity Ripmnnt(uvu
on &,

B Crve Vo B0 FC AN ishradol™ 731/

" DEPARTMENT UBE ONL"( - Hﬂﬂﬁs KAY NOT WRITE BELOW THIS LINE! A
T
., The ubova plan of coraction lv approved e of %_ 2114-

Varification of Lepsl Entity Reprasgntative Signalure

P Fully latemented
(] Pertatyimplemented - Adsquete Prograas

a
OoW
The abova plan of coractinn was spprovad by M

(TiiaTe)

[C] Partellyimplemanted - Inedequale Progrevs

(] Nottmpamanted

e am Mmoo resLd
CAR TE A b m ke T TTR .



o o ww b=t t E AE | kabyl YRS

1, REGULATION 8% Pa,Code §2800

2600.130(d) ~ If the home sgrvor nina o more realdsnts,
end audible thraughaut the home or an rutomatla fire &l

leas one emaoke dalecior on each floor Interconnucied
ga:mgftﬂit&l‘s lntegoon,rwc!ed and audible throughout the home,

2. DEBGRIPTION OF VIOLATION

The home canalsts of 8 pa
damentia oara ynlt foca
emoke detactors, The syslems, howaver,

reonp) oare uctluln locatud onhtha";mnd ﬂo?rof a three atory bullding and Shepsrd'
ted on the lower level of the new healih care canler,
ere nol Intérconnanied and do nat aour at the same |

] Wéy, A gacured
pad with & fire alarm system wilh

Exchaciion ja aqufﬁn adin & daclo

Inclucd ol _
immadialely, ndfute dales by which a rteps wil) be complalad.

The fire alarm system with smoke detect
second floor will be interconnected with
on the lower level of the healtheare buil
Director of Maintenance
during monthly fire drills

1]

ding. This will be compl
or designee will ensure that the systerm

X hed pagen,)
3, PLAN OF GORRECTION (P0G} (Aftach pages o8 necesviry, Remomber that you nustulgn tnd dats any attae
3 ta correcd the violalion deacribed abave end #hepd to pravant @ aimiar vichelion fom couuning egain,

atspa cupriol by complated

ors located in the personal care section on the
the system in Shepherd’s Way which is located -
eted by August 27, 2012,
s remains Inferconnected

Ropeat Vioiation: No

Date(s) of Previous Violullon(e)r

Slgnature of ngn! Entity Hlpmm

Printad Name and Yitle of Legal Erlty Represantative /-
{Reqy(red on EVERY Pasl V.

9. It AW

!

Db RO

20 L6 Adnmiist

DEPARTMENT USE O

NLY <HOMES MAY NOT WRITE BELOW THIS LINE]

The wbave plan'uf corrattion Is eppreved a8 of {Date)

lan vrte approved b
Tha ebove plan of correctlon wae app y T

79

4L

Varilioation of Legal Bntity Rgpzmnhﬂw afgnglura

2 17/ 2
[T Fully implamanted

Ao
. ale
g Partialy Implemertad » Adequats Prograsa

{1 pactuiyimplamentad - Inedequate Pragress
D Not Implamantad




YT RIINRD W OENTAN WMV T A 1BLPWRY

1, REGULATION 88 Pa,Code §2000 y ——
132(0) » Flre drilis shell be held on different daya of the wae), &t dfﬂmmmas of thw day and nlght, not ro Insly he
earggf?{gnazl(gzaﬂ pr:m;im ars prasent and not rautlnely held af times when resldent aifendanca fs low,
3 DESCRIPTION OF VIOLATION
The homib conductad fire drills on 19/30711, 12/28/11 and 17472, All of the drillswera hald on Wadnaadey,

d data tny sttached pagsy,)

3. PLAN OF CORREGCTION {POG) (Ataoh pages a4 neosssery, Remember that you must Migm in
Irclueke ateps fo comund the violstion dasobed above end alepd & provant a Kimiise vioiation fram eoauriing egein, It &14py oannat bo corpieted
mmediately, ol datux by which (he shap wiil be oomplaled, _

Fire drills will be conducted on different days of the week and different times of the day
and night as per the regulations, Plan is to change this fmmediately and going forward,
The Personal Care Administrator and the Director of Maintenance have been informed
and reviewed the regulations and policy on fire drills, We will ensure yearly that ti hey are
completed on different days of the week and different times of the day

s

S .
Repeat Violaton: No Date(e) of Pravious Vialution(s): o

Signature of t&i Bntity Rlpmmuw @M /g,, ﬁ @

Printed Namv and Titis of Laga) Entity Repsgesntat” )@ ddm% DM’L%IB ,7/..5 / / / d.
{Bequired on EVERY Pags) .

DEPARTMENTUSEONLY HOMEG MAY NOT WRITE BELOW THIS LINE

‘ g‘ ( 2
The abovs plan of eotrectlon (s approved as of %é%& Verifioation of Ligel Enitty Repraaenizive 8ignature % e,

B Folly implemented
D Parifally Implemanted - Adwguale Pragress -

Tha above plan of correction was gpproved by _Q_Mv D Partslly implumanied « Ingdequate Prograss
(nele 4 ] Notimpemenes

ot an reniaanry bR A R e
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DAVATULLMY

.y MAGE  13/3b

VIOl RS TRV GOt T AT P
FCH Name: LUTHERAN COMMUNITY AT TELFORD

Page 8 "lli

1, REGULATION 55 Pa,Goda §2600

2300, 184(b) « 11 the OTC madlcations and CAM bsicnﬁ to the reslder, thay shall ba idantiftud with tha rasldent's name. _

2. ESCRIFTION OF VIOLATION

Iabaled wiih the reldents name,

{ha resldent’s name,

«On ?li’-‘?ﬁ!. & pactkage of Calclym 600 viiemin D3 balonging to residant &4 was loawted In cart C on the 2nd floor }!nd iree fiot

~On 7111112, 8 packaga of Sanng 8.8 mg balonging to redldent #5 was losatad i cat C on the 2nd floor and was not Jabalsd wih ’

3. PLAN OF CORREGTION {PO0) (Attash pages s nedesdary,

Inchide stapa 10 oorract tha vidletion chasorbad above #1S stvpd bo
mimadiataly, inchuds Galvz by which the Hoon will be compReted,

- The bottle of calelum vitamins were labeled the day of the inspection with resident #4’s  *
hame and room number, The Senna package for restdent #5 was labeled the day of the
inspection, We will be starting medication cart reviews, which will include the nurse
reviowlng the medication administration tecord and the medioations that are in the cart,
This program will begin on September 1, 2012 and done ona monfhly basis, The PC
Administrator is responsible for onsuring that this is completed,

Remermhar thid you muwst 17gn and date any witeshd pagen,) '
POVRn 8 aimder viclabor fom ocourming sgeln, i ateps cannod ¢ comphrind

Repeat Violetion; No

Dete(y) of Praviaus Vivlation(s)s

Printsd Name and Titie of Legsl Entity Representativa

mmwmmmm%x f/g*,z : ! ‘h@ |
4 \ owte 47/31 /1,
Lori & Qlres Ko KR A Gelminisiebh™

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE SELOW THIS LINE

The abevs plen of c.omcilan Is lphqud an of s

Al
The above plan of correotion was approvad by O'f L

71

{Inttlate)

Vartiiontion of Lygat Entity ﬁepmaanmuw Bignature (? NI

"a
(] Fully Implamented
Partally implamunted - Adequat Progréva
M Partlally Implamented » Inegaquats Progress

[] Nt imgamentes




‘Page v ol 11

VioTatlon Reporl 14872 - 0771072072 « Adame, Baica

PCH Neme; LUTHARAN COMMUNITY AT TELRFORD

1. REGULATION 58 Pa,Code §2800
26&5.187? » A mudloation recard shall e kept to Include the foliawing for each imbldant for wham madlcetions are adminlstered;

(1) Resldenle nema,
Drug aliergles.

3] Name of medicailon,

4) 8trenpth,

8) Dosuge form,

8) Dose,

8

Route of sdminlslrgiion,
Frequancy of sdminfstretion, -
0} Administretion times,
10) Duration of therapy. If appilcabla,
1) Spacial fuenmlona. i Rpmlﬂbla. o
12) Diagnovia oy pw?ma for the medloalion, including pro re nate (PRN),
13) Dite and tms of medication adminisiration,
14) Numa and Initiels of the statf pardon edministering the medleation, »

2, DESCRIFTION OF VIGLATION
Tha madication agministration raeord for realdent #8 dowa not inoluds dlsgnosie for Lumigun 0.03%,

3, PLAN OF CORREGTTON (POC) (Atask pages 1 necsstary, Remombor that you mvitifpn and data 1y siteched prgas)
{ncluds stepe [0 comsat tha violslion desorbed shove and alapa to pravan! @ ehniler vidlefenfrom 0oouring ageln, 1 rups eannol be compleled

Imrmecintuly, Inelihe dates by which the steps wilf bo compleled,

The diagnosis for resident #6's eye drops Lumigan was put on the medication
administration record the day of the inspection. The diagnosls is glaucoma, The muse's
have been instructed to check for diagnosis when completing the change over at the end
of every month and to ensure that the proper diagnosis is on every medication, Please see

attached addendum C

Repeat Violatlon: Yey Data(s) of Previous Violallon{e)t|  08/10/2011

?Inmmuﬂuull Entity le mp’nm [ /2(4{0 ﬂD

Printsd Nama and Yitls of Lagl Entity Reifessitativ o " '
R R 3 I 01> P Adpbistacky™ 71311

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
Tha sbove plan of comaction is approved 88 of % Vetification of Legal EntHy Repressniative Signature &‘J A / V7~
. ’ 1)
- R Puly implemanted
[C] Panlalyimplsmentad - Adeduets Prograss

|ml| [C] Panielyimplemented « Inadaquats Progress
{In ng) [7] Notimplamsnted

The pbove plan of corraction was approved by




Page 10 of §

Violetion Report 12‘872 - U7t g - Acamn, Patcl
PGH Nume) LUTHERAN COMMUNITY AT TELFORD

1+ REGULATION 83 Pa,Code §2600 :
2600.187() - The informalion In § 2800:187(e}(13) and § 2600,167(6)(14) shell ba recordad at the me the medication fa
administaned, .

2, BESCRIPTIONOF VIOLATION

'Efﬁ'i'm’ﬁﬁiﬁ midivatlon administration record for ranidunt #4 was net inttialed when Balmex Disper Rush olntment was
adminl \ ,

» On 7M1H2 at 5:00 pag, resident #7's :00 PM phenobarbltal 84.8mg and Simvetelin 40mg we not adminlstergd, but stalf pahqn
G pre-wignud the matication administration reoord (o indlcats ihe madicaiion was adminlstered, .

¥ PLAN OF QORREGTION (POG} {Atbech prges wa necesrary, Remember that yeu mustalgn and dute sny aitached peger,)
Inoluds atezin o esmeat the violalion dasenbad atove end Hopa ta pravent ¢ aimliar violation from occuming weeln, I ateps cannot be sompieted
Rmedistely, include dates by whish the #epe wi) ba camplyled, ' <

An onder was obtained from the physiolan for resident #4 to have balmex diaper tash .
ointment at her bedside, resident Is able to self administer medications ns per DME, the
Certified nurse’s aide will apply the olntment to affected area as needed. Staff person C
was instructed of the policy on medication administration and the importance of
recording the medication at the time of administration. See addendum I,
Wo will be starting medication cart reviews, which will include the nurse reviewing the
medicatlon cart against the medication records to ensure that all medications correct, dose
Is correct, diagnosis is correct, all labels match MAR and all medications are signed out
_properly, This program is belng developed and witl bogin September 1, 2012, The PC
Administrator is responsible for ensuring that this is completed, ,

Repaxt Vislatom: No i)m(n) of Provious Vilation(e);

Hignaturs of LgH Enlly TG ke kD
IRsquled on EVERY Pyl Z

Printed Name and Titie of L;Eui Ep p{“am:ﬁn i
o 73/

LOri gf’érlﬁsﬂo Ry L Admirshes

DEFARTMENT USE ONLY - HONES MAY NOT WRITE BELOW THIS LINE!

/ . ' s v
Thei sbovs plan of comectioh In spproved as of 8 o ')’ & Verification of Legal Enthly Reprasentetiva Signeture (‘ gé !ﬂ)‘}‘
awn,

[] Fully mplymented
Partlaly iImplementad « Adsguuts Progress

A
The sbova plan of carreetion was gpprovad by M E_'j Perliullyimplamsnioed » ihadagquela Prograve
(Inftiele) )
7] Notimptemonted .




Fage 1 of4
Viclatlan Report: 12672~ BYII0/2070 - Adems, Pailele Lo
PCH Namo: LUTHERAN COMMUNITY AT TELFORD

1. REGULATION #5 Pa.Code §2800
R0600.187(d) » Thw home shall foliow (he dirastions of the presariber,

2, BESCRIPTION OF VIOLATION
» Rewldont #4's Hydrocollold dransing was not availahie for reatment en 7111712,

~ Reuldent #5' Xansx 0.26 mg was riot svalluble for adminlstration on 749112,

3, PLAN OF CORREGYION (POG) (Atoach pages a8 nosorsary, Remembor that you et Blgn and dito wny anashed pages,)

{noluda &i3ps fa-oarse! the wolation desarbed above and HAps 0 pravent & slmilar vidaton from oecurting soaln, 17 lopa cinnot be wnwm&
immediaiely, inckids deten by whish the Haps w¥l b compiated, ! ¢ . ’

The order for the hydrocolloid dressing for restdont #4 was discontinued, Nurse’s trained
on not placing orders on medication administration record wntil obtained from the
pharmacy, Medication for resident #5 was available although same bottle was used for
straight order and PRN order. PRN order has been discontinued and straight order .
remains in place, Nurses have been told to have avallable medications for each order and
not use the same medications for PRN and straight orders, We will be starting medlcation »
cart reviews, which will include the nurse reviewing the medication cart against the
medication records to ensure that al} medications correct, dose Is correot, diagnosis is
correot, all labels match MAR and all medications are signed out properly. This program
is being developed and will begin Septerber 1, 2012, The PC Administrator i
responsible for ensuting that this is completed, See Addendum B

Repaat Viglation: o Datu(e) of Previvus Violatian(a):
Signature of Lagal Entily Repreepitauy -
Reoiired an EVER il '_n—m

: e o I A A "

Printedt Narne and Title of Lega! Engity Noffeaantative . : .

Lon B Glras o R e Admnstuts- 151/12-
DEPARTMENT USE ONLY » HOMES MAY NOT WRITE BELOW THIS LINEI )

The abova plan of wrmection Is approved as of &%é%};— Verification of Legal Entlty Repressnialive Sighature &é 5}(9“

D Fully fmpln’mamd
Partiall Implemented ~ Adsquate Progrss
The abave pign of oorreclion wes approved by C){m L___] Pertially Implemanted - Inadequate Progross
) (lnﬂ?al‘S} [T Notimplamantgg .






