COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

This Certificate is hereby granted to_ EMERITUS CORPORAT}E?MﬁW
To operate EMERITUS AT LATROBE..

NAME CF FACILITY OR AGENCY

(COMPLETE ADDRESS -OF FACILITY OR AGENCY)

TRODRESS OF GATELLITEGITE

ADDRESS OF SATELLITE SITE g ADDRESS OF SATELLITE SITE

ADDRESS OF SATELLITE SITE e ADDRESS OF SATELLITE SITE

(MAXIMUR CAPAGITY)

Restrictions: ¢cure Dement;p

a5am e and Regulations

55 Pa.Code Chapter 2600: Perse.ﬁa are Homes

MANUAL NUMBER AND TITLE OF REGULAT!ONS) T

and shali remain in effect from Kebruarv. 5, S | “untiy February S,
unless sooner revoked for non-compliance W1th apphcable laws: and regulataon'_ &

No: 428530

ISSUING OFFICER DIRECTOR

NOTE: This certificate is issued for the above site{s) only and [s not transferable
and should be posted In & conspicuous place in the facility, PW 628 — 01/11




@ pennsylvania

DEPARTMENT OF PUBLIC WELFARE

FEB 0 5 2013

Ms. Melanie Werdel, EVP of Administration
Emeritus Corporation

Attn: Amber Geehan

3131 Elliott Avenue, Suite 500

Seattle, Washington 98121

RE: Emeritus at Latrobe
500 Browers Drive
Latrobe, Pennsylvania 15650

Dear Ms. Werdel:

As a result of the Department of Public Welfare's (Department) licensing
inspection on October 16, 2012 and October 17, 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 Human Services 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 Farster Street, Room 631 | Harrisburg, PA 17120| 717.783.3670 | F 717.783.5662 | www.dpw.state.pa.us



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

Page 1 of 13

PCH Name: EMERITUS AT LATROBE -

License Number: 428530

Address: 500 BROWERS DRIVE, LATROBE, PA 15650

County: Westmoreland

Administrator; Nancy Woodward

Region: WEST

Legal Entity Name: EMERITUS CORPORATION

legal Entity Address; 3131 ELLIOTT AVENUE SUITE 500, SEATI'LE, WA 98121

Certificate(s) of Occupancy
I-2
06/07/2010 L
L&l -

Staffing Hours
Resident Support: 97 Total Daily Staff; 227

Waking Staff: 170

Type of Inspection: Full BHA Docket Number:

Notice: Unannounced

Reason{s) for Inspection(s)
Renewal, Complaint

On-Site Inspections Dates and Department Representatives On-Site
10/16/2012: Gearhard, Nancy; Mandock, Nancy :
10/17/2012: Gearhard, Nancy; Mandock, Nancy

Off-Site Inspection Dates and Inspectors, if Applicable - - -

7N
FR AN

Other Details
Partial or Full Triggers: Random Indicators:
Resident Demographic Data as of Inspection Dates
Licensed Capacity: 150 Number of Residents who:

Number of Residents Served: 97
Secured Dementia Care Unit in Home: Yes

Area: Memery care unit - 5th wing

Secured Dementia Unit Capacity, if Applicable: 26
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Viclation Report; 42853 - 10/18/2012 - Gearhard, Nancy L
PCH Name: EMERITUS AT LATROBE co 201

1. REGULATION 55 Pa.Code §2600

2600.18(c) - The home shall report the incident or condition to the Department's persB nakcarg home regignal office or the
personal care home complaint hotline within 24 hours in @ manner designated by the,! epartment Abuse reppriing shall
also follow the guidelines in section 2600.15 (relating to abuse reporting covered by Iaw)

2a, DESCRIPTION OF VIOLATION ’
On 8/28/2012, resident #2 fell, was taken to the hospﬂél and suffered fractures to the 3rd, 4th and possibly 5th metacarpals. The home

did not submit an incident repod to the Depaitment.

3. PLAN OF CORRECTION (POC) (Attach pages ss nevessary, Remember that yo must sign and date any attached pages.)
tnciude steps lo corrsct the wolation described ebove and steps fo prevent a sitnilar violation from oscurring again. Hf steps cannol be compleled
immediataty, include dates by which the steps will be completsd.

2600.16(c)
An incident report will be submitted for Resident #2.

Charge nurse, Resident Care Director or Executive Director will
review events as they occur to confirm if they need to be reported.
An in-service will be conducted by the Resident Care Director and
Executive Director with the charge nurses to review the incident
reporting process. This training will also be reviewed during
orientation, annually and as needed.

On a monthly basis an audit of 10% of the incident reports will be
reviewed by the Executive Director and Resident Care Director to
ensure we are reporting to the Bureau of uman Services
Licensing as necessary.

See attachment A, B, and C.

Repeat Violation: No Data(s) of Prevmus \rofauon{s) o
Signature of Legal Entity Representative i
(Required on EVERY Page) Y _\j\ \( ﬂm mL \ mt, ),;s‘
Printed Name and Title of Legal Entlty Repmsentatwe Wwoc’dwafd o .
{Required on EVERY Page) ecutive Dirsctor / 20 ﬂd

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

The above plan of correction is appcoved as of _‘l_j(o.\é%__ Plan of comactlon implementation stalus as of ,\1 ’l3
u o AN ata

Fully tmp!emented
Partially Implemented - Adequate Progress wAS

WAS
{Initials)

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

Not implementad

OOrD-
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Vlolation Report: 42653 - 10/16/2012 - Gearhard, Naricy i
PCH Name: EMERITUS AT LATROBE

1. REGULATION 55 Pa.Code §2800 Wostern Fleld O'tice

2600.91 - Telephone numbers for the nearest hosp|ta! police department, ifFHEpaRRSHAL: iR poison control,
local emergency mapagement and personal care home complaint hotline shak be posted on or by each te!ephone w1th an
outside iine.

2a. DESCRIPTION OF VIOLATION
On 10/16/12, the telephona in the haliway of the secured demantia care unit did not have any emergency service humbers posted on
or by the phone,

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any attached pnges.)

Inciude steps In correct the vivlation described sbove and steps to preven! & similar viglation from accurring again. If steps cannol he compleled
immadialely, include dates by which the steps wilt be completed.

2600.91

The emergency telephone numbers were posted on the MCN

phone on October 16, 2012. An audit conducted on October 16,
2012, was done on all telephones in the community to ensure the
emergency numbers were posted on the phone or near the phone.

An audit of residents telephones will be conducted on a weekly
basis by the housekeepers and an audit of other phones in the
community will be conducted monthly by a designated department
manager.

See Attachment D and E.

Repeat Violation: No Date(s) of Prevlo\us Violation(s):

Signature of Legal Entity Representative
e [T e mmw
' A

Printed Name and Title of Legal Entlty Representatwe ~ency Woodward _
(Reguired on EVERY Pagel Enecutive Director /697199 If

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

The above plan of correction is approved as of —Jj(‘[l)l:‘T Plan of correction implementalion status as of | Jy fiz
féa%ej
. Fully Implemented m.%
Partially implemented - Adequate Progress

The above plan of correcilon was approved by ms Partially Implementsd - Inadequate Progress

(nitials)

UOne

Mot Implernented
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Violation Report; 42853 - 10/16/2012 - Gearhard, Nancy R R AEAN) b
PCH Name; EMERITUS AT LATROBE '
1, REGULATION 55 Pa.Code §2600 WWaetam Fiatd DFico

2600.101(j)(5) - Each resident shall have the following in the bedroom: A bedside table or @ shelfsing

2a, DESCRIPTION OF VIOLATION .
Resident #3 did not have a bedside table or shelf thet was accessible,

{Qbservad 10M7/12)

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you must sign and dale any attached pages.)

Inclide steps lo correct the viclation described above and steps fo prevent a similar violation from acourring again, If steps cannol be compleled
immediately, include dates by which the sleps will be completed.

2600.1013)(3)

Resident #8 was given a bedside table on 10/16/12. -

B s prescnt at time of correction. A survey of all
resident rooms was conducted on October 16, 2012, and all rooms

had a bedside table accessible for all residents.

An audit will be conducted in all resident rooms weekly by the
housekeepers to ensure all residents have a bedside table accessible

to them.

See Attachment D & E.

Repeat Viclation: No Date(s) of Previous Violation(s): \
-

Signature of Legal Entity Representative /- f
{Regulred on EVERY Page) \M\mbm%@wq\ \M

Printed Name and Title of Legal Enlify Representative ]
{Reguired on EVERY Page) : U Naney Woodward Da /c),/olo ﬁg{
Exsoutive Diractor

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

The above plan of corraction is approved as of J{Dal;! Plan of correction implementation status as of 4 /I3
. (Date}

Fully Implemented S
Partially Implemented - Adequate Progress

The above plan of carrestion was approved by Partially Implemented - Inadequate Prograss

CIO0E

(Initials)
Mot Implamented
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Viciatlon Report: 42853 - 10/16/2012 - Gearhard, Nancy ,
PCH Name: EMERITUS AT LATROBE ' e P ] A
1, REGULATION 55 Pa.Code §2600 ' Adut ceneial £ing

2600.103(e) - Food served and returnad from an mdlvldual's plate may not be served again or used in the preparation of -
other dishes. Leftover food shall be labeled and dated.

2a. DESCRIPTION OF VIOLATION
There were 2 uniabsled and undated containers of fa8d for resident #7 in the country kitchen refrigaralor.

{Observed 10/16/12)

3. PLAN OF CORRECTION (PQC) (Attach pages a3 n'ecessary Remember that you must sign and date any attached pages.)
Ingiude steps lo comact the violation described above an'd sleps to pravent a simkiar violation from eccurming again. If staps cannot be completed
immediafely, include dates by which the steps wilk be completed.

2600.103(e)

Unlabeled food that was identiﬁed with resident’s name W¥ut not
dated was disposed of on October 16, 2012. _was
present.

A sign was on the door of the refrigerator during the survey. The
sign on the door has been replaced with one that is more
noticeable.

The Resident Handbook will be updated to include this
information.

The housekeepers will monitor the contents in the refrigerator for
name and date on a bi-weekly basis.

See Attachments D, E & F.

Repeat Viclatien: No Date(s} of Previous Vlolatlon(s)

Signature of L.egal Entity Representative
{Required on EVERY Pago) \)(V(&JV\Q W &MA_LQ %\Q Luﬁ‘l&uh)\.

Printed Name and Title of Legal Entity Represantatwa Nancy Woodward
(Required on EVERY Page) Executive Director 10 {oL

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

The above plan of corection is approved as of _'L'illé.._ Plan of cerrection implementation status as of | Y , 3
Uate

{Date)

E Fully Implemented mS
. [:l Partially Implemented - Adequate Progress

The above plan of correction was approved by % S [] Pantiallyimplemenisd - Inadequate Progress
{Initials)
[J Notimpemented




Page 8 of 13

Viciafion Report: 42853 - 10/16/2012 - Gearhard, Nenoy
PCH Name: EMERITUS AT LATROBE

1. REGULATION 35 Pa.Code §2800 ‘ Waetern Pl 00a :
2600.107(c) - The home shall maintain at least a 3-day supply of nonperiéhétblé foad and drinking wter for residents.

2a. DESCRIPTION OF VIOLATION

On 10/17/42, there were 97 residents residing in the home, requiring 281 galions of emergency drinking water. However, the homs
only had 19 gallons of emargency drinking water on site and the coniractual agreement, deted 2/912, with Aqua Filter Fresh, Ing./Tyler
Mt. Water does not include the amount of water that will be dalivered or that \he weter will be delivered as a pricrily, even In the event
of a reglonal general emergency.

W oo ' s!‘qt,‘:' - . .
3. PLAN OF CORRECTION {PQCT) (Attach pages as 'rr'cccssary.*kcmcmber that you must sign and date any attached pages.)
Include steps fo correct the viclation described ahove and steps o prevant a simiflar viofation from occuring egein, If steps casnol bea compleled
immadialely, include datas by which the staps will be complalad. .

2600.107(c)

Letter dated October 22, 2012 states that in an emergency Tyler
Mountain will be able to provide 1 gallon of water per day for X #
of residents. The letter also states that the water will be delivered
within 4 hours.

The Executive Director will contact Tyler Mountain on an annual
basis to ensure they will be able to provide our water needs in case
of an emergency

See Attachment G.
Repeat Viglation: No Date(s) of Previcus Violation(s):
P ‘_f\’l
Signature of Legal Entity Representative i . U
(Required on EVERY Pags) I pdoodustn Moddeabaind
N S— N
Printed Name and Title of Legal Entity Representative ON&ﬁﬁy Woodward Da tU (7)_ /010 Aoz
{Required on EVERY Page) : '~ Exeoutive Director / '
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of carrection [s approved as of ! Plan of correction implementation status as of | } 3
(Dats) - ats)
|:| Fully Irmplernented
E Partially implemented - Adequate Progress mS
The above plan of correction was approved by ___ WA= [T] Paniallyimplemented - Inadequate Progress
: w (nitiafs)
- (nifals) -, D Not Implemented




Payge 7 of 13

Victation Report: 42853 - 10/16/2012 - Gearhard, Nancy
PGH Name: EMERITUS AT LATROBE o

1. REGULATION 55 Pa.Code §2600 i a

2600.183(f) - Prescription medications, OTC medications end CAM that are discontinued, expired of for residents who are
no longer served at the home shall be destroyed in a safe manner according to the Department of Environmental
Protaction and Federal and State regulations. When & resident permanenty leaves the home, the resident's madications
shall be given to the residant, the designated person, if any, or the person or antity taking responsibility for the new
placement on the day of departure from the home.

2a. DESCRIPTION OF VICLATION

Resident #3's Novolog insulin was opened 9/17/12. The manufacturer's instructions indicate the Novolog should be discarded 28 days
after opening. Howsver, the insulin was still in the medication room and resident #3 received 4 units of Novolog at 4:00 pm on
101612,

3. PLLAN OF CORRECTION {POC}) {Aﬁach pages &s necessary. Remember that you st sign and date any altached pages.)
Inciude sleps fo comeot the viclation described above and steps te prevent a similar violation Irorh ooourring again. If steps cannol be compieted
immediately, include dates by which the sieps will be complaled.

2600.183(%)
Resident #3’s outdated Novolog insulin was discarded on October 17, 2012,
There was another unopened vial of Novolog available for Resident #3.

To ensure this violation does not reoccur, communication boards have been
placed on refrigerator doors in Medication Storage Rooms with resident’s
name, insulin open date, and discard date.

An in-service regarding insulin and other medications with manufacturer’s
instructions for discarding dates was held with nurses and medication
technicians on October 18, 2012, This training will also be given at
orientation, annually and as needed.

Resident Care Director will audit insulin vials for expiration dates on a

weekly basis.

See Attachments .
Repeat Violation: No Date(s) of Previous Violatlon(s)
Signature of Legal Entity Representative W i _ P\
{Required on EVERY Page) _JLN Ly L\\G@&NL\:\Q\ K QA A\
Printed Name and Title of Legal Entity Representative  ian 0 : “ A f e
{Required on EVERY Pags) 2 Exe:gtive irgc?tg Dato / chNiCe

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of corection Is approved as of ! (Da:g} Plan of conection implementation status as of E:i f!;:
ate

EI Fully Implemented
Partially Implemented - Adequate Progress M$

(Initials)

The above plan of correction was appraved by __W}_S__ D Parlially Implemented - Inadequale Progress -

Not implemeniad
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Viclation Report: 42863 - 10/18/2012 - Gearhard, Nancy
PCH Name: EMERITUS AT LATROBE

1. REGULATION 55 Pa.Code §2600 S e

2600.187{c) - If a resident refuses to take a prescribed medication, the ref(isdl shall be documented in the resident's
record and on the medication record. The refusal shall be reported to the prescriber within 24 hours, unless otherwise
instructed by the prescriber. Subsequenl refusals to take & prescribed medication shall be reported as required by the
prescriber. = s ’ :

2a. DESCRIPTION OF VIOLATION
Residen #5 refused 1o take Fosamax, at 6:00 am on 9/4/12, which is prescribed 1 1ablet one time per week on Tuesdays: however,
there was no notification to the prescriber. . ‘

1o

Resident #8 refused to take Metormin, Lithium, Melaprolol, Namehda. Aricept and Diovan at 8:00 pm on 8/11/12; however, there was
ne nofification to the prescriber,

Resident #8 refusad to take Metformin, Lithium, Metoprolal, Namenda, Vitamin B12, Lexapre and Wellbutrin &t 9:00 am on 8/24/12;
hawever, there was no natification lo the prescriber,

3. PLAN OF CORRECTION (POC) (Atiach pages as nocessary. Remember that you must sign and date any aftached pages.)

Includa steps to comecl the vickation described above and steps (o prevenl 2 simitar violation from coouming again. If sleps cannat be compisted
immediately, includs dates by which the steps will be complated.

2600.187(c)
Resident #5 and #8 physicians were notified via fax of refusal of medications and

documentation was also made in resident records.

An in-service on the importance to notify the physician if a resident refuses their
medications was conducted on October 19, 2012, with the Memory Care Program
Director, nurses and medication technicians. This training will also be provided at
orientation, annually and as needed.

All medication technicians have been informed that at the end of their shift they need to
report to the charge nurse if any resident refused medication.

An audit of 10% of the MARs will be conducted on a monthly basis by the Resident Care
Director to ensure physicians are notified if any medications have been refused by a
resident.

See Attachment L

Repeat Viotation: No Date(s) of Provious Violation(s):

R
Signature of Legal Entlty Representative Y .
{Required on EVERY Pagel W\ g@&m&nk ( \ L
S =

~
Printed Name and Title of Legal Entity Representative ' ey Woedward f(é’{
' " h Date :
(Reguired on EVERY Page) - . Exdeutive Director Y13

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

The above plan of cerrection is approved as of —.'-]-(%!::)‘—‘ Plan of coriection Implemenlation status as of gt{ l! I
ate)

D Fully Implementad
@ Partially implemented - Adequate Progress ™M
The above plan of correction was approved by ™S | [T Partially Implemented - Inadequate Progress

Initials,
¢ ) l:l Net Implementad
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Violatlon Report: 42853 - 10/16/2012 - Gearhard, Nancy LA AN
PCH Name: EMERITUS AT LATROBE
1. REGULATION 55 Pa.Code §23ﬂ0 L e R

2600.224(a) - A determination shall be made within 30 days prior to admissich:and documented on the Department’s
preadmission scresning form that the needs of the resident can be met by the services provided by the home,

2a. DESCRIPTION OF VIOLATION
Resldent #4's preadmission screening form, dated 8/28/12, does not include & determination that the home can mest the resndents
service needs.

3. PLAN OF CORREGTION (POC) (Attach pages as necessary. Remember that you must sign end dete any attached pages.)

Ineluds steps lo corredt the viallion described above and steps lo prevent a similar violation from occurring again. if steps cannot be completed
immedaiately, include dales by which the steps witl be completed. '

2600.224(a)

Resident #4°s preadmission screen has been updated to indicate we
can meet the resident’s service needs.

All future preadmission screens will be reviewed by the Resident
Care Director prior to admission to ensure screen is completed
correctly.

A review of all preadmission screens will be conducted by the
Executive Director and Resident Care Director by January 15 to
ensure accuracy.

See Attachment J.

Repeat Violation: No Date({s) of Previous Violatlor\[s]

Signature of Legal Entity Representative
{Required on EVERY Page) dﬂhﬁ.\&& UUJ,\

Printed Name and Title of Lagal Entity Reprosentative Wﬁedward
{Requirad on EVERY Page] Exec ve Director Date ,,’L

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

The above plan of correction is approved as of »_’(é}él)l-— Plan of correclion implementation status as of !q !u
. {Date

Fully Implemented
Partially Implemented - Adequate Progress w5

The above plan of correction was approved by s Parllally Implemented - Inadequale Progress

(initials)

ooeEd

Not Implemented
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Vinlation Report: 42863 ~ 10/16/2012 - Gearhard, Nancy

PCH Name: EMERITUS AT LATROBE

A S A

1. REGULATION 55 Pa.Cods 52600

2600.225(c) - The resident shall have additional

(1) Annually.

{2} If the condition of the resident signiﬁcantly b,hanges-prior fo the annual assessment.
(3) At the request of the Dapartment upon cause ¢ believe thatan update Is required,

-y

assessments as follows:

Western Field Oftics
Adint e o ant Lizensing

2a. DESCRIPTION OF VIOLATION

Resident #6's medical avaluation, dated 12/8/11, includes Whe diagnosis of depression; howaver, the assessment, dated 12/9/11,

indicates the resident has no problem with depression.

3, BLAN OF CORRECTION {POC) (Atlach pages as necessary. Remember that you must sign and date any attached pages.)
fnclude steps fo comect the violafion doscribed above and sleps fo pravent B similar violatlon from occurring agaln. If steps cannot be completed

immediately, Include dales by which the steps will be completed.

2600.225(c)

Resident #6°s assessment has been updated to include the

diagnosis of depression.

In the future, the Resident Care Director will review all DME’s
and medication list prior to updating and completing assessments

to ensure accuracy.

An audit of all assessments will be completed by the Resident Care
Director by January 31 to ensure accuracy.

See Attachment K.

Repeat Violation: No Date(s) of Prevlous_)ﬂﬂatmﬁ(s):

Signature of Legal Entity Representative
{Required on EYERY Page)

ARy

Printed Name and Title of Legal Engity Representative

Requj ERY Page

I @3&@9\(\ \K[«M\\.b,x St bty

cutive Dirgctor

c
ow jlfdofio

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

The above plan of correction is approved as of

The above plan of correction was approved by

.HZD

{Dale)

MS

{Initials)

Plan of comectlon implemerttation status as of ! 4 }{ 3

O
L]
L]

{Date)
Fully Implemented

Partially implemented - Adequate Progress mS

Parliafly Implemented - Inadequate Progréss

Not Implemented
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Page 11 of 13

VicTation Repart: 42863 - TO/1BIZ012 - Gearhard, Nancy 77 A
PCH Name: EMERITUS AT LATROBE
1. REGULATION 55 Pa.Code §2600 e Folil Mifice

2600.227{d) - Each home shall document in the resident's support plan the mgqiic;a] dental,.vision;: hp@nng, mental health
or other behaviora care services thal will be made available to the resident, of referrals for the resident to outside services
If the resident's physlcian, physician's assistantor.certified registered riurse practitioner, determine the necessity of these

services, - -

2a. DESCRIPTION OF VIOLATION
Resident #6's medical evaluation, dated 12/8/11, includes a diagnosis of depression; however, the resident's support plan, dated
121911, does net indicate the sarvices the home will provide to assist the resident in regards to this diagnosts.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include sleps o correct the viclation deseribed above and steps fo prevent a similar violation from oceurring again. If steps cannot be comp!eled
immediately, include dates by which the steps will e completed,

2600.227(d)

Resident #6’s support plan has been updated to include the
diagnosis of depression.

In the future, the Resident Care Director will review all DME’s
and medication list prior to updating and completing the support
plan to ensure accuracy.

An audit of all support plans will be conducted by the Resident
Care Director by January 31, 2013, to ensure accuracy.

See Attachment L.

Repeat Vicolation: No Dato(s) of Previous Violﬁﬁon(s):

PN

Signature of Legal Entity Representative e

{Regquired on EVERY Page} \

e

%Mﬂw&mm\
Printed Name and Title of Legal Entlty Representative

utive Director @)
{Required on EVERY Page) Data 3{3 O/IOX
DEPARTMENT USE ONLY - HOMES MAY NOT WR!TE BELOW THIS LINE!

The above plan of correction Is approved a3 of '—L(f‘)itjj_ Plan of coiregtion implementation stalus as of :/ q lL?
ate) ~Date)

Fully imptemented
Parfially Implemented - Adequale Progress mS$

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

(Initials)
Mot Implemented

OOeEd




R SRR NS S A
G kee e %k wind
?

pip 29 0 Page 12 of 13
Viclation Report; 42853 - 10/16/2012 - Gearhard, Nancy i -
PCH Name: EMERITUS AT LATROBE ;

1. REGULATION 55 Pa.Code §2600 o ' » ) "‘:N'; ’1l’ﬂ"rf‘rld N ';re ‘
2600.233(c) - If key-locking devices, slectronic cards systems or other devibis that prevent Imredidlé egress are used to
lock and unlock exits, directions for their operation shall be conspicuously posted near the device.

2a. DESCRIPTION OF VIOLATION
The directions for operaling the heme's locking machanism at the intarior door of the secured dementéa care unit was not
conspicuously posted near the door.

{Observed 10/16/12)

3. PLAN DF CORRECTION (POC} (Attach pages as necessary. Remember that you must sign end date eny attached pages.)

Include steps to coreot the vivlation described above and steps fo prevent a simifer violation from aecurring agein, If sleps cannol he completad
Immediately, include dates by which the steps will bo cormpleted.

2600.233(c)

The directions for operating the home’s locking mechanism at the
interior door for the secured dementia care unit was conspicuously
posted near the door on October 16, 2012.

The Executive Director will monitor this on a weekly basis to
ensure the number is posted.

See Attachment M.
Repeat Violation: No Datefs) of Previous Violatin‘n(a):
Signature of Legal Entity Representative ik ' '
{Reguired on EVERY Pate) / CQML&J\QA L&
. . o~ Narcy Woodward S~ ]
Ti f Legal Entity Representative . > )
EM&M“ iy . Exeetiive Director Date /éo ﬁ pt

DEPARTMENT USE ONL';('- HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of gorrection is approved as of __'}(%g.i%_ Plan of corection implementation status as of ]'{ “3
(Dele

B Fuly implemented S

D Partially Implementad - Adequate Progress

The above plan of correction was spproved by __ M5 | [T] Partially implemented - Inadaquate Progress
nitials
( ) [:l Not Implemented
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Viclation Report: 42853 - 10/16/2012 - Gearhard, Nancy AR VIR A AN A
PCH Name: EMERITUS AT LATROBE . :
1, REGULATION §5 Pa.Code §2600 S Waernm Flefd (iice

2600.254(c) - Resident records shall be storéd lﬁ"]ocked ‘tontainers or a secprdd; Bnclosed areéansaddolely for record
storage and be accessible at all times to the adMinistrator or the administrator's designee, and upon reguest, to the
Department ar representatives of the area agency on aging.

2a, DESCRIPTION QF VIOLATION :
On 10/16/12 at 9:50 am, resident #1's Oclober 2012 medication administration record {MAR}, was un!ocked and accesmb!e ontop of
the unattended medication carl in the hallway of "Wimmer Way". .

On 1011712 at 1:50 pm, rosident #9's October 2012 MAR, was unlockad and accessible on top of the unatiended medrcatlon car in
the hallway of "Abbey Vincent",

3, PLAN OF CORRECTION (POC) (Attach pages as nccessary, Remember that you must sign and date any attached pages.)

inciude steps to cormect tha violation described above and steps to prevent a similar violaflort from eccuring again. If steps cannol he compieted
immedistely, Include dates by which the staps will be compleled.

2600.254(c)

An in-service was conducted on October 18, 2012, with nurses and
medication administration technicians to inform them of the
importance of the resident’s record remain secured to protect the
privacy of the residents’ confidential information.

The Executive Director and Resident Care Director will conduct
random checks on a bi-weekly basis to ensure the residents’ record
is secured properly to maintain confidentially.

See Attchment N.

Repeat Violation: No Date{s) of Previcus VIolatE?}]{?}:

Signature of Lega! Entity Representative
{Requlred on EVERY Page)

Printed Nams and Title of Legal Entlty Representalwe i
{Reguired on EYERY Pagel i o ) Date b’/c)Oﬁa

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

The above plan of corraction is approved as of ~L(Jﬁ:%t1élf(_ Plan of correction implementation status as of 4? / ir

E] Fully Implemented
Partially implemented - Adequale Progress »AS

{Inlials)

The abeve plan of correclion was approved by S [] Parfially implemented - Inadequale Progress
(1 Netimplemented






