COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

This Certificate is hereby granted to HOTEL LEBANON CQRPORATION

e LEGAL ENTIT

To operate AMERICAN HOUSE T/A HOTEL | -EBANON

l.ocated at _23-25 SOUTH NINTH STREET: EBANON Al 042

{COMPLETE ADDRESS. O A

ADDRES:S OF SATELLITE SITE

REBRESS OF SATELLITE SIS . FDDRESS OF SATRLLITE BITE

ADDRESS OF SAT_F;LL!TE‘_S[TE ADDéESS O SATELLITE SITE

JYPE OF SEPVIGE(

The total number of persons which may be cared foratone tlme may not eXCeed
or the maximum cagpacity perml_t_ted,;by-thei 'rt|§|cate of Occupancy, whichever i is smalie

{WMAXIMUM CAPAGITY)

Restrictions:

This certificate s granted in accordance with the Public Welfare Code of 1967, P/L31, as amended; and Regulations

55 Pa.Code Chapter 2600: Per: mi Care Hames

ANUAL NUMBER AND TITLE OF REGULATIONS} i

and shall remain in effect from _January: 9
unless sooner revoked for non-compliance W|th apphcable laws-and regulataons

No: 344040

Kotend & Aoteroe

1SSUING OFFICER DIRECTOR

NOTE: This cerlificate is issued for the above site(s) only and is not transferable
and should e posted in a conspicuous place in the facility. PW 528 — 01/11




o¢N pennsylvania

)
@Y DCPARTMENT OF PUBLIC WELFARE

JANZ 3 2013

Ms. Melissa R. Young, Vice President/Administrator
Hotel Lebanon Corporation

American Hotel T/A Hotel Lebanon

23-25 South Ninth Street

Lebanon, Pennsylvania 17042

Dear Ms. Young:

As a result of the Department of Public Welfare’s (Department) licensing
inspection on November 13, 2012 and November 14, 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 Forster 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

PCH Name: AMERICAN HOUSE T A HOTEL LEBANON License Number: 344040

Address: 23 25 SOUTH NINTH STREET, t EBANON, PA 17042 County: Lebanon

Region: CENTRAL

Administrator: Melissa Young

Legal Entity Name: HOTEL LEBANON CORPORATION

Legal Entity Address: 23-25 SOUTH NINTH STREET, LEBANON, PA 17042

Certificate(s) of Occupancy
A3, C2
05/15/1987
L&

Staffing Hours
Resident Support: 0 ) Total Daily Staff: 71 Waking Staff: 53

Type of Inspection: Ind - 49 Indicators BHA Docket Number: Notice: Unannounced

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

On-Site inspections Dates and Department Representatives On-Site
11/13/2012: Chou, Serena; Gensil, Lorl
11/14/2012: Chou, Serena; Hoover, Douglas

Off-Site Inspection Dates and inspectors, if Applicable

Other Details

Partial or Full Triggers: 54a, 132b - Random Indicators: 42u, 98b-1, 163c, 171b-2, 190b

Resident Demographic Data as of inspection Dates

Licensed Capacity: 74 Number of Residents who:
Number of Residents Served: 71
Secured Dementia Care Unit in Home: No

Area:

Secured Dementia Unit Gapacity, if Applicable:

=IVED

DEC 112012

CENTRAL REGION FIELD OFF}
Human Serviceg Licensing -



Page 2 of 12

Violation Report: 34404 - 11/13/2012 - Chou, Serena
PCH Name: AMERICAN HOUSE T A HOTEL LEBANON

1. REGULATION 55 Pa.Code §2600

2600.3(c) - The personal care home shal! post the current license, a copy of the current ticensing inspection summary issued by the
Department and a copy of this chapter in a conspicuous and public place in the personal care home.

2. DESCRIPTION OF VIOLATION

On 11/14/2012, the home's current violation report was not posted in a conspicuous and public piace in the home.

2. PLAN OF CORRECTION (POC} (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include sieps fo correct the violation described above and steps fo prevent a siiilar viclation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.

The current violation reposit was put in a binder that L titlfed American
‘ch/.s@: Pesrsonad Cane Home-Violkation report. This was done on 11/15/2012
and Lt 48 fLocated in the dinding room. T1£ 4s accessible forn all fo view.
Please see the atfachment included,

We will continue o place all fuiure reponts fn Lhis binder and remove
previous ones after veriflication 48 completed. This will be the
responsibildty of administration and wifl be done after every inspection.

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

Signature of Legal Entity Representative . ! “’ .
(Required on EVERY Page) Wmh VWM}J/
Printed Name and Title of Legal Entity Representative k) Date

(Required on EVERY Page) Me £issa Young (’nlﬁn’mfm_ 12/ 0 5/2019
DEPARTMENT USE ONI,:Y - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of /:Z___-(%Qi)ﬁ—%- Verffication of Legal Entity Representative Signature  /2—Ze—r2
ate T (Dale)

| Fuly Implemented

Partially implemented - Adequate Progress

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

ot

(initléls) Not Implermented




Page 3 of 12

Violation Report: 34404 - 11/13/2012 - Chou, Serena
PCH Name: AMERICAN HOUSE T A HOTEL LEBANON

1. REGULATION 55 Pa.Code §2600

26Q0.17 - Resident records shall be confidential, and, except in emergencies, may not be accessible o anyone other than the
resident, ihe resident's designated person if any, staff persons for the purpose of providing services to the resident, agents of the
Department and the long-ierm care ombudsman without the writien consent of the resident, an individual hoiding the resident's
power of attomey for health care or heaith care proxy or a resident's designated person, or if a court orders disclosure.

2. DESCRIPTION OF VIOLATION

On 11/14/2012 at 11:30 am, empty medication packages for Residents #5, #6 and #7 were found in a clear plastic trash bag. The
residents’ health information was able fo be viewed through the bag.

Physicians' appoiniments with information including residents’ names and types of appointmerits, dated from 11/14/2012 through
11/16/2012, were found posted on the bulletin board by the dining room entrance.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps to correct the violation described above and steps to prevent a similar vialation from occurring again. If sfeps cannot be completed
immediately, include dates by which the steps will be completed.

Part one of viofation:

Empty medication packages fon Residents #5, #6 and #7 were discanded in
a proper manneh On 11/74/2012 after violation gocurned. Labels were
semoved §rom packagdng, hlacked out with pesmanent marker and cul. up
with soissons 4o that they axre noi identiffable.

ALY med-trained staff were instructed verbally at a stagf meeting on
12/04/2012 on the propern way 2o discard any medlication packages for all
nesidents to protect theirn Information. Ploase see slgned documentatlon
Thash cans in the medicatlon area will be -checked on a daily basis £o
ensune that the proper methods are fotlowed. Administratlion and med-
thained stafd will be responsible for this task.

Part two 04 vickaticﬁ:

Staff person who Ls mainky responsible fon scheduling appoiniments wab
told to change the information posted on the bufletin board fegarding
appointments to protect resident information., This was done on 11714714
Ploase see attached document. ' ' '

The appointment List will be viewed on a daily basis by administration
to ensune that Lhe procoduse fa hedng Laffaword -

Repeat Violation: No Date(s) of Previous Violation{s):
Signature of Legal Entity Representative )
(Required on EVERY Page) \N\_&p\;\,&x@ \}p'w\,uﬂ,,(
. L\ i/
Printed Name and Title of Legal Entity Representative Date

12/05/2012

(Required on EVERY Page) Ve lissa Young Co-admindstraton

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

The above plan of correction is approved as of (2 Ze—42 . | erfication of Legal Entity Representative Signature  /.2-Zs-2
(Date) = (Date)

Fully Implemented

Partially implemented - Adeguate Progress

The above plan of correction was a'pproved by Z Partially Implemented - Inadequate Progress

(Initials)

OOKU

Not implementad




Page 4 of 12

Violation Report: 34404 - 11/13/2012 - Chou, Serena
PCH Name: AMERICAN HOUSE T A HOTEL LEBANON

1. REGULATION 55 Pa.Code §2600

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

{1} Be 18 years of age or oider, except as permilted in § 2600.54(b}.

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

(3) Be free from a medical condition, inctuding drug or alcohol addiction, that would limit direct care staff persons from providing
necessary personal care services with reasonable skill and safety.

5. DESCRIPTION OF VIOLATION b -2
Dipet cafe-STaft ForsGh A ioas oL have Bhigh sohodl diplopar

Direct care staff person C does not have an active registration status on the Pennsylvania nurse aide reg‘;stry.

Remember that you must sign and date any attached pages.)
prevent a similar violation from occurring again. If steps cannof be complefed

3. PLAN OF CORRECTION {POC} (Attach pages as necessary.

Include steps ta correct the violation described apove and sfeps fo
immediately, include dates by which the steps will be complefed.

Direct
Ahe % not bee

shedules

Direct care stafd person C was hired on 04/20/2012 with an active CNA-catd
with an expiration date of 08/21/2012. Administration was noi aware that shp
had not taken the nocessary steps to xenew hesn CNA status., We are asslsting
hern to obtain a copy of her GED trhanscript ass well as hex CNA nenewad caxdi
Please see atiached 4o4ims. ' '

Administration has made the decision ZThat we will not hire anyone who L5
currently thying to obtain thedirn GED until such time that the test would be
passed and they would have the actual document from the PA Department of
Educqtc(m. At the current time we keep a £ist of stafd with names and datep
showing when CPR and Firnst Ald expires o0 that renewals are done in a timely
fashion., We wifl add any CNA Zo that List and {f will be checked on a |
monthly basis and reminders will be given but Lt is uliimately the
responsibility of the staf4 perxson to Zake the necessary Ateps £o renetw and

rematn in our employ. . e Hee
57142/‘7/f Fersen O 5 B sal Fraazcrip? of Bhe GED tesz recey i>7

-2
Iome ond foroa—ded e fhe Deﬁawﬁnwf‘ o [2)t0 //zn
‘Repeat Violation: No Date(s) of Previous Violation{s):
Signature of Legatl Entity Representative T2
{Required on EVERY Page) M‘\[\L&u@ W V2T
i i Entity Representative ..
eneiret on e o oo el Y ssa Voung Co-administiaton Date  12/05/2072

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

LZ% Verffication of Legal Enfity Representative Signature /2~ 26~/
{Date) (Date)

Fully Implemented

The above plan of correction is approved as of

Partially Imptemented - Adeqguate Progress

z
(Initials)

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

OO0OR

Not implemented




Page 5 of 12

Violation Report: 34404 - 11/13/2012 - Chou, Serena
PCH Name: AMERICAN HOUSE T A HOTEL LEBANON

1. REGULATION 55 Pa.Code §2600

2600,101()(7) - Each resident shall have the folfowing in the bedroom: An cperable larnp or other source of lighting that can be
turned on at bedside.

2. DESCRIPTION OF VIOLATION

The bed in Room #207 on the right side does not have a source of light that can be furned on/off from bedside.

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

Inciude sieps to correct the violation described above and steps fo prevent a similar viclation from occuring again. If steps cannof he completed
immediately, include detes by which the steps will be complefed.

An operable Lamp was placed on the bedsdide tablfe Lin room 207 on 11/14/20711
aftesr the inspection was concluded.

Maintenance person does a monthly check of all resident nooms using a
checklist of rhequirements. He replaces and repairs as needed, We have
now asked the househeeper to do a weekly check as he cleans each room on
a weekly basis and Lei maintenance pexson know on a daily basis any
nepains oxn replacements needed. Administration will monitor to ensure
that this method is wokrking., Please see atlached checklist,

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

Signature of Legal Entity Representative “r 7oy, W

;;?eguired on EVERY Page) _ m“w 2’ K.?\ )

Printed Name and Title of Legal Entity Representative Date

&m Melissa Young Co- adm.numazm 12/05/2012
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

" The above plan of correction is approved as of [2-20- [z | Verification of Legal Entity Representative Signature /2= 2012
{Date) {Date)

Fully implemented

Partially Implemented - Adequate Progress

Partially Implemented - Inadequate Progress

The above plan of correction was approved by é‘r:

{Initials)

OO0

Not Implemented




Page 6 of 12

Yiolation Report: 34404 - 11/13/2012 - Chou, Serena
PCH Name: AMERICAN HOUSE T A HOTEL LEBANON

1. REGULATION 55 Pa.Code §2600

2600.132(b) - A fire safety inspection and fire drill conducted by a fire safety e
> | X b i
this fire drill and fire safety inspection shall be kept. Y fy expert shall be completed annualy. Bocumentation o

2. DESCRIPTION OF VIOLATION
The last fire drill observed by a fire safety expert was conducted on 10/17/2011,

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign end date any attached pages.)
Inciude steps to correct the viclkation described above and steps to prevent & similar violation from occurring again. If steps cannof be completed
immediately, include dafes by which the steps will be completed.

The oity fine depariment wasd contacted and observed a $irne daill on
11/26/2017 at 10:00 am., We axze awaiting the required documentation from
the city to submit the form Lo youk office. Upon recipt of the document,
it wikf be forwarded to your office. ' '

It wiZi'bq the nesponsibility of adminisiration 1o contact the Lebanon City
Fine Commissioner to schedule requdixed yearly firne drill one month priox
fo the due date. A xemindes calendar will bo viewed at Least monthly ZLo

ensune that we do not go beyond the date of prion yearly fine drlll.

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

Signature of Legal Entity Representative

(Reguired on EVERY Page) - W‘-’QW 1251 AN
Wt

Printed Name and Title of Legal Entity Representative p

{Required on EVERY Page) Melissa Young Co-administrator

Pate  ygr05/2012

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

The above plan of carrection is approved as of _,le-ﬁf-z* Verification of Legal Entity Representative Signature ) 2-2a .y
(Date} {Date)

Fully Implemented
Partially Implemented - Adequate Progress

" The above pian of correction was approved by éﬁ Partially Implemented - Inadequate Progress

(initials)

OO

Not Implemented




Page 7 of 12

Violation Report: 34404 - 11/13/2012 - Chou, Serena
PCH Name: AMERICAN HOUSE T A HOTEL LEBANON

1. REGULATION 55 Pa.Code §2600

2600.144(c)(1) - Proper safeguards inside and outside of the homs to prevent fire hazards involved in smoking, including providing
fireproof receptacles and ashirays, direct outside ventilation, no interior ventilation from the smoking room through other paris of the
home, extinguishing procedures, fire resistant furniture both inside and outside the home and fire extinguishers in the smoking
rooms.

2. DESCRIPTION OF VIOLATION

The home’s designated smoking area on the left side of the building contained innumerable cigarette butts on the ground and in the
rear parking lot.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps to correct the violation described above and steps to prevent a simitar violation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.

The cligarette butts have been cleaned from the side of the building as well
as the parking Lot. 11 stanted to be cleaned on 17/74/2012 and will be
continued as neéeded.

Administhation have met with residents in groups as well as individually

to explain this specific violation and the impoxrfance of smoking only in
designated areas. 11 was also explained Lo stafd on 12/04/2072 during a
stagd meeting. The staft will be active In observing, reminding residents
that they must use smoke receptacles and the actual keeping Lhe aneas clean
o4 clgaretite butts. This will be an ongolng process.

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

Signature of Legal Entity Representative \(\\J&N > e
(Required on EVERY Page) \L@,ﬁ W (2L (<Z
Date 12/05/2012

Printed Name and Titie of Legal Entity Representative . .
{Il?’:‘gﬁired on EVERY Page) ﬂie&.)ﬁfm Young Co-adminis tratoxn

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

N — L . . . ey
tion is approved as of {2-2&-/ 2 | verification of Legal Entity Representative Signature  / B Y
The above plan .of correction is app o) —

D Fully tmplemented
@ Partially Impiemented - Adeguate Progress

The above pian of correction was approved by éﬁ D Partially Implemented - lnadequate Progress
(Initats) I:l Not Implemented




Page 8 of 12

Violation Report: 34404 - 11/13/2012 - Chou, Serena

PCH Name: AMERICAN HOUSE T A HOTEL LEBANON
1. REGULATION 55 Pa.Code §2600. ’

-2600.181(d) - i the resident does not need assistance with medication, medication may be stored in a resident’s room for
self-administration. Medications stored in the resident's room shall be kept locked in a safe and secure location to protect against
contamination, spillage and theft. ’ -

2. DESCRIPTION OF VIOLATION

Resident #7 seff administers medications and stores medications in a shared bedroom. The resident does not have any locking
device in the badroom to secure the medication.

1. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps to correct the violation described above and steps fo prevent a similar violation from occurming again. ¥ steps cannot be completed
immediately, include dates by which the steps will be complefed.

Resident #7 self administexns an odintment to .. o1nd fives in a shared
soom. The odintment wad zemoved ﬁmm-mam duxing the inspeaition.

Medication stahd has been instructed to keep all self treatfment medications
in-the medication koom. Medication stafd has all been instructed on the
new procedure fon self treatments and a copy s Located inside the front
cover of each MAR book,

Folfowing the new procedure ensures compliance immediafely. Please see
attached documents. _ , -

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

Signature of Legal Entity Representative \’MU : ) I’
{Required on EVERY Page} : \N\_QJZ ()EQ\N-%‘ 12802
Printed Name and Titie of Legﬂlfglﬁty Repr&sﬂe&:ﬁgvec o—administhaton Date  17/05/2012

(Required on EVERY Page) 4554

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

The above plan of correction is approved as of /2:@::)/_2- Verification of Legal Entity Representative Signature %&)ﬁ
(Date ’

[:l Fully Implemented

Partially Implementted - Adequate Progress

i i ted - Inadegquaie Progress
The above pian of correction was approved by - D Partially Implemente q
(initials) D Not Implemented




Page 9 of 12

Violation Report; 34404 - 11/13/2012 - Chou, Serena
PCH Name:; AMERICAN HOUSE T A HOTEL LEBANON

1. REGULAinN 55 Pa.Code §2600
2600.183{d) - Only current prescription, CTC, sample and CAM for individuals living in the home may be kept in the home

2. DESCRIPTION OF VIOLATION

On 11/1412012, Polyethyiene Glycol, prescribed for individual #4 (who is not a current resident of the home)} was located in the
home's medication cart.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Reinember that you must sign and date any attached pages.)
Include steps to correct the violation described above and steps fo prevent a similar violation from occurring again. If steps cannof be completed
immediately, include dates by which the steps will be completed. .

APotyethylene Glycol, prescribed for nesident #4 (who no Longer resides in
the home) was removed drom the medication cart durding inspection. T was
retunned to the phaxmacy 4ox disposal.
The Amerdican Hoube has a policy én place on medications. This {

{ ol 1 . policy has
been reviewed by the admi nistration and medication supervisor. -y

Ree@uca{&on 04 all medication staff on the American House policies on
medications for a discharged resident is ongodng and inclusive o4 one-on-one
and on the spot thainings. Upon discharge from the home, the medication
supervison La hesponsible forn follfowing the policy on discharged xnesdident.

As of 12/70/2012, a new pharmacy company wifl be (dd { {

J _ , Pk i providing medication fo fhe
American House. In addition to delivening the medications, Zhey will be
ggzdingiigi uﬁﬂochtdgng gux megication carits on a biweehfy basis. This aflows

I an chec or any medications Llnadvertentlfy fedt L
Hischarged resident. /e ¢ o sart for

Please see attached policy.

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

Signature of Legal Entity Representative \EA_}@WJ'}(—*
(Required on EVERY Page) Y\\Q&NMU a

)

Printed Name and Title of Legal Eﬁtlw Representatlvec o—administraton Date $2705/2011

(Reguired on EVERY Page) Melissa young
DEPARTMENT USE ONLY - HOM

ES MAY NOT WRITE BELOW THIS LINE!

Representafive Signature {22y =
(Date)

_[2:;7-_@_13:' verffication of Legal Entity

The above plan of correction is approved as of
(Date)

D Fully implemented

Partially implemented - Adeguate Progress
Partialty Implemented - Inadeguate Progress

The above plan of correction was approved by é =
(Initials)

l:j Not implemented




Page 10 of 12

Viclation Report: 34404 - 11/13/2012 - Chou, Serena
PCH Name: AMERICAN HOUSE T A HOTEL LEBANCN

1. REGULATION 55 Pa.Code §2600

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

2. DESCRIPTICN OF VIOLATION

On 11/14/2012, Resident #1's Humalog Kwikpen, was found to have been opened on 11/10/2012 and siored in the refrigerator. The
medication instructions read, "do not refrigerate pens that are currently in use."

On 11/14/2012, Resident #2's Lantus Solostar was found to have been opened on 11/13/2012, and stored in the refrigerator. The
medication instructions read, "open (in-use) Solostar pens should not be refrigerated.”

One white, round pill was found in medication cart #1's "morning medications” drawer.
One orange, round pill was found on medication room floor near the door under a chair.

One white, round pill was found in medication cart #2's bottom drawer.

‘ ; ' i & date any attached pages.)
RECTION (POC) (Attach pages as necessary. Remember that you must sign an :
BB O o ( ) t a similar violation from oceurring again. If steps cannot be completed

Inchide steps to corect the viclafion described above 'and steps to preven
immediately, include dates by which the steps will be tompleted.

Resdident #71 Humafog Kwikpen and Residents #7 Lantus Sofosifar pen were
removed from the xefrigeraton and placed in top drawexr of medicatlon cart
on the day of the inspection. - -

ALL medication staf has been reeducated on the proper storage of Lnsuldn
pens. The insulin's informational packet o1 usage will be kept with the
oxdiginal pachaging for reference,

Medication supervisorn will be moniforing compliance with Atorage of Ainsuldn
pers on a daily basds.

The American House will be stanting with new medication packaging on
1271072072, We 4eel that the new packaging will eliminate pills from
dislodging earroneously. Medication supervisor and two phaimacy fechs will
be unloading and reloading carnts biweekly. This will allow for observation
o4 any unorganized condiiions. Presently we utilize blister packs fhat
sometimes fall apart. The new system is called pack-med and no glue Ls
involved in the packaging phocess.

Please see affached.

Date(s) of Previous Viotation(s):

Repeat Violation: No
Signature of Legal Entity Representative-wwvﬁ W \ ) S A 2
{Required on EVERY Page) ) 5 2 .

(Roquired on EVERY Pagel - - 6" o-admind bate 5/2012
Printed Name and Titie of Legal Eptity Reprgsen Co-adminis tnaton 970
Required on EVERY Page HErd aa ﬁaung

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! ]
i - ificati ; e Signature /Z-2» 12
The above pian of correction is approved as of _ﬁ%ﬁ%‘i& Verification of Legal Entity Representative Signaure ./ 22

]:1 Fully Impiemented
E Partially Implemented - Adequate Progress

! [ ” Mpeme lte eqLu te I
) D NDt h |ple“|e| ltEd




Page 11 of 12

Violation Report: 34404 - 11/13/2012 - Chou, Serena
PCH Name: AMERICAN HOUSE 7 A HOTEL LEBANON

1. REGULATION 55 Pa.Code §2600

2600.187(a) - A medicati ] i ; . L i
) Res(i d)e e namf ion record shall be kept to include the following for each resident for whom medications are administered:

(2} Drug allergies.

(3) Name of medication.

{(4) Strength.

{5) Dosage form.

(6) Dose,

(7} Route of administration.

{(8) Frequency of administration.

(9) Administration times.
(10) Duration of therapy, if applicable.
(11) Special precautions, if applicable.
(12) Diagnosis or purpose for the medication, including pro re nata (PRN).
(13) Date and time of medication administration. '
(14) Name and initials of the staff person administering the medication.

2. DESCRIPTION OF VIOLATION
The medication administration record for Resident #2 does not include a diagnosis or purpose for Methocarbanol.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps to correct the violation described above and steps fo prevent a similar violation from oceurring again. If steps canniot be completed
immediately, include dates by which the sieps will be compleied.

The MAR 4ox Resdident #2 was aonrected in include the purpose fon Metho-
carbanol.

A policy on medication’s necornd is in place. Medicatlon staff is trained

on what infoxmation needs to be recorded on a MAR. MAR's axre provided by
the pharmacy on a menthly basis and are then Individually xeviewed by the
medication supervison for her 2o hand write any missing infoamation.

Since 1270272012, a new phaimacy has begun exeating the MAR's for the
Amerdican House. The new MAR's have the diagnosis and purpose 4§01 each
medication already printed on them. On 10110/20712, medications will be
supplied by the new phaimacy and biweehly the MAR's wilk be reviewed by
two phakmacy techs and The medication supervisen for accuracy 0§ the
medication recond,

ALL medication Atakf have been we-oducated by the medication. trainet on
information needed to be soconded on the Medication Recoxd.
Ploase see attached.
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Violation Report: 34404 - 11/13/2012 - Chou, Serena
PCH Name: AMERICAN HOUSE T A HOTEL LEBANGN

1. REGULATION 55 Pa.Code §2600
2600.187(d) - The home shall follow the directions of the prescriber.

2. DESCRIPTION OF VIOLATION

Resident #10's record contains orders for Depakote, "two tabs daily in the morning." According to the MAR, the medication was
given at ©:00 pm on 10/2012; and from 11/1/2012 to 11/6/2012 at 8:00 am and $:00 pm.

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

Include steps to correct the violation described above and steps fo prevent a similar violation from occurring again. If steps cannot be compieted
immadiately, include dates by which the steps will be completed.

Resident #70'4 MAR was conxected fo foflow the dirnections of the presernib-
ing MD oxdexn on zhe day of inspeciion.

The medication Aupervison will compare the physician onden's Zo the MAR'S.
The prescxibents dinection will be written on the MAR'S as oxndered. A new
order willf be obtained §rom the physician L4 needed. Signed PO's will be
on sdte fox reference to the MAR™s as well as with the pharmacy.
Discnepancies should be discovered and cornected immediately.

Monthly, the physician oxdens ane compared to the MAR'S when the new MAR'A
ake created by fhe pharmacist, : T

PEEaAQ Aee attachment.
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