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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIAN

This Certificate is hereby granted to HATFIELD MENN ONIT]%‘EG{'LIEQMES INC
To operate OAKWOOD COURT

NAME OF FAGILITY OR AGENCY ..

COMPEETEADDREss.éat;'fAf_:Luw OR AGENCY)

ADDRESS OFSATEL! 3 i " _ 'ADDREéSﬁQFSATELLITE’SlTE

ADPRESS OF SATELLIE SITE -

{(MAXIMUM CAPACITY)

Restrictions: Secure Dementla

u‘ntgg‘ Aﬁgust 8.

No: 127960

’%Mf?m

ISSUING OFFICER DIRECTCR

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




0§ pennsylvania
)

" DEPARTMENT OF PUBLIC WELFARE

AUG 0 9 203

Ms. Nancy Donnelly, Executive Director
Hatfield Mennonite Homes, Inc.
Oakwood Court

275 Dock Drive

Lansdale, Pennsylvania 19446

Dear Ms. Donnelly:

As a result of the Department of Public Welfare’s (Department) licensing
inspection on February 19, 2013 and February 20, 2013, 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

PGH Name: DAKWOOD COURT

Licenge Number: 127960

Address: 275 DOCK DRIVE, LANSDALE, PA 19446

County: Monfgomery

Administrator: Erln Toth

| Reglon: sOUTHEAST

Legal Entity Name: HATFIELD MENNONITE HONES INC

Legal Entity Address: 276 DOCK DRIVE, LANSDALE, PA 19446

Ceriificate(s) of Ocoupancy
C-2Lp
10/2211959
PA LS

Staffing Hours

Rasldent Supporl: Tofal Dally Staff: 97 - Waking Staff: 73

Type of inspsctiont Full BHA Docket Number; Notle: Unannounced

Roason(s} for Inspastion(s)
Renswal

On-Site Inspections Dates and Depariment Representatives On-Site

02/19/2013: Foulkas, Kimberl; Miller, Chevon
02/2012013: Foulkes, Kimbarli; Miller, Chevon

Oif-Slte Inspaction Dates and Inspectors, if Applicable

Other Detalls
Partial or Full Triggers:

Random Indloators:

Resldent Demographic Data as of Inspection Dates

Lisensed Capaclty: 80

Numbhar of Resldents Served; 72

8agured Dementia Care Unit In Home: Yes

Arez: Harmony House

Socurad Dementla Unlt Capacity, If Applicable; 26

Number of Resldents Served It Secured Dementla Care Unilt,
if applicablo: 26

Number of Gurrent Hospleo Rosidents: 3

Number of Hosplce Residents In past yean 3

Number of Resldents who!
Reosive Supplemental Securily Insome: 0
Are B0 Years of Age or Qlder; 70
Have Mantal liiness: O
Havo an Intelleatual Disabliity: ¢
Have a Mobllity Nead; 25
Have a Physfoat Disability; 0




Page 2 of 11

" AT
Vidlation Repori: 13@? %g’19f2013 - Foulkes, Kimberl

1, REGULATION 88 Pa.Codo §2600

2600,17 - Resident racords shall be confidential, and, excepl in emergencles, may not be accessible lo anyene other than the
resident, the resident's designeled person If any, staff persons for the purpose of providing services to the resident, agents of lhe
Department and the long-lerm care ombudsman without the wrilten consen of the resldent, an individual holding the resident's
powsr. of altomey for health care or hwalth care proxy or a resident's deslgnated person, orif a court orders dlsclosure,

2. DESCRIPTION OF VIOLATION

-On 2719113, at approximately 9 AM, the 'binder conialning resident medlcation administration records were un!ocked and aecessible
on top of the homa's medication cart by the dining room.

-On 2M9/13, at 9.60 AM the binder containing rasident medication administration records wers unlocked and acceseible on lop of
the home's madicallon cart on the "Homeslead" side of the homa's Hazmony Hovee section,

~0n 2/19/13, at 9:50 AM {he information labels to medicallon biister packs for residents were unfocked and accessible on top of the
megication carl In a plastic shoe box on the "Homestead" side of the home's Harmony House section,

2, PLAN OF GORRECTION (POC) (Attach pages as necessary, Remember that you must sign and datc any nttached pages,)

include slaps to correct he violation described above and sfaps lo prevent a sliller violalion from occuring again. If sleps cannol be completed
immodialely, noluda dales by which the slaps wilf be comp!eied

On 3ja0f13, labels were ,o loced on fhe MAR binders o veund stfe Fo
cho—f'hem jocked Whm net 17 ust . d) mﬁa mMﬁ
s ehing on 22113 (soc, adtache Were ing
i Lﬁiﬁprgﬁ&g QC% }aj)cs ked mszq’e the medicat on Cart
tmfhl ity Ga.n 19:: h‘J’ s; despo&e oFaﬂa natel
Admmish'ai‘“or mygt aucts o E:m’h ,\jwz&
Stachens +o ensure Grmpl:anc& of <this requlafion (s

otfached )

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

Signature of Legal Entity Representative
{Required oh EVERY Page) f] y& ,Q;H,;}

Printed Name and Title of Legal Entlty Rapresentat[ve Date 4/
A |
aquired on EVERY Pa Tri ]\{' T’I;’H’\ 314113

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correclion Is approved as of ‘S%éé- Verificalion of Legal Enilly Representative Signature 9~ ] {} 13
Dale

Fully Implemented
[] Partially implemented - Adaquale Progress

The above plan of corrgotion was approved by 2 [[] Partially Impiemented - lnadequate Progress
nitlais
(k) ] Notimplemented




Page 3 of 11

"D
Violation Repert:_‘]z&% - 0211912013 - Foulkes, Kimberli

1. REGULATICN §6 Pa.Code §2600

2600.25(b) - The coniract shall be slgned by the administeator or a designes, the resident and the payer, if different from the
resident, and cosigned by the resident's dosignated person if any, If the resident agrees, - )

2, PESCRIPTION OF VIOLATION ,
The coniraot for rasident #1 was not signed by the resident,

3, PLAN OF CORRECTION {POC) (Attach pages as necessavy, Remember thal you must sign and date any attached pages.)
Inclucts slaps lo comeet the viplalion described abova and steps lo prevent a simitar viciatlon from.oceuming again. If slaps cannol be comp!a!ed
immadiately, Includa datos by which the steps wii be completed,

The Confract” was signecl by the. resident: (see aHached)
@omﬁ é%wrd el residands will S\g’h e Cormract
on d&/\f OF' Cl.dm135l & o —Wu. P&C}—Lch\j

.| Repeat Vielation: No Dale(s} of Previous Violation(s):
Slignature of Legal Entity Representatlve
{Reaulred on EVERY Pagiel Sl ’f’b’t‘@ fcas
Printed Name and Titio of Legal Enfily Representative i
- ‘ pate 3J14]13
. ]
(Requlred on EVERY Paga) S N Tot 4

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE)
The above plan of correction Is approved as of M Verification of Legal Entity Representative Slgnature j{;g ZF%

{Date)
Fully implemenled
Partially implemented - Adequate Progress

The above plan of correstion was approved by __%W_‘. [] Parlially Implemented - nadequale Progress
. niials) [7] Wotimplementsd




Page 4 of 1%

1271500 :
Violation Report; 12406 - 02/19/2013 - Foulkes, Kimberl}

1. REGULATION 65 Pa.Code §2600

2600.82(c) - Polsonous malerlals shall be kept locked and inaccessible to resldents unless all of the residants fiving in the home are
able to safsly yse or aveld polsonous malerials,

2. DESGRIPTION OF VIOLATION

Two botlles of Isopropy! Rubbing Alcokiol and two bollles of Hydrogen Paroxide, all with manufaciure’s label indloaling “If swallowed
get medlcal help or contact polson control center right away”, was unlucked and accessible 1o resldents In cabinet above the
counter to the right of the refrigerator In Harmeny House. Resldents of the home, including tha residents whe live in Harmony
House, have nol heen assessed capable of recognizing and using polsons safely. »

"3 PLAN OF CORREGTION {POGC) (Attach pagss as necessary. Remember that you must sign 2nd datc any attached pages,)
inglude slaps to comec! the viclation deseribed sbove and steps lo pravant a shmlier Violallon from oociming agaln. f slops camot he complelsd
immediately, inclide dates by which the steps will be complaled.

On };l/{}o//@ e Qabinet was labeled With a shcker stahry
“This tabinet 15 4o remain loeked at all himes:.

On 3J613, ot +he +eam meehng staff were rerninded of

Mpertancesiecpiria Pélsor 61s ma;!—trw'ds "
%ﬁggfrgylﬁusc Iffke‘gl 4 inaceessible o residents.

oo b o will gsnduck & monthly a.udihf\ Hormaeny
A‘dm;'?;ii?:ﬁ% @,néuv‘ﬁ‘v‘hw[‘ a|] poisdn oS ma%rmﬁ ar_rc, ‘
locked unless bang used lm// undec the supervision

oF a staff member. (sec abfnched

Repeat Violation: Yes Rate(s) of Pravious Violatlon{s):|  03/02/2012

Signature of Legal Entily Representative
{Requlreq on EVERY Page) @mﬂv ’egfm.ﬂl’m
| r

Printed Name and Title of Legal Entity Represenlative ' "
(Requlred on EVERY Pasel {514 A, Toh Pate 3/14/13

DEPARTMENT USE ONLY ,HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correcllon s approved as of (%ate Verificatlon of Legal Entily Representative Signature 8< ] q l K3
Dale)

Fully Implemented

},, [:] Pastially Implemented - Adequale Progress
// [:] Parfially Implemented - Inadequate Progress
1 Notimplemented

The above pl'an of corraction was approved by
(niliats)




Page 8 of 11

A1 D
Viclation Report: 12296 - 02/19/2013 - Foulkes, Kimbaerll

1. REGULATION 66 Pa.Codo §2600

2600.91 - Telephone numbars for the nearast hospiial, police depariment, fire depariment, ambulance, poison conlrol, local
smergensy management and parsonal care homa complalnt holiing shall be posted on or by each lelephone wilh an oulslde line,

2. DESCRIPTION OF VIOLATION

The lzfephoges in room 122 on the 2nd floor of Oakwood courts and room 24 of Harmeny House ¢o not have emergency numbers
posled neatby. - ,

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

Includa sleps lo corract the viclallon described above and steps lo proven! a simllar violalion from coocaring agein, If sleps cannot bs compleled
Immediately, inciude dales by which the $leps will be compleled.

On 3Jos]13, shchers with he £mergentyf nyumbers were
- plated on —the phenes 1n reomns 132 and 4.

Steff on 8-11 shifk will auddt Hhe presence..of the shekers
on every phme minthly. The pa, er qudit il
e, retuimned. dothe Care doordirsator at +he end
of the menth. (see aHuched ) -

Repeat Violatlon; Na Date(s} of Previous Viotation(s):

Signature of Legal Entity Representative ’
(Roauliod on EVERV Page) & 40 ). 4%&4 Perttr
Printed Narte and Title of Legal Entlty Represent:atlve '

[Reguirod on EVERY Page) Enrin N.Toth bate g / ] ‘f’/ 3

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

The above plan of correclion Is approved as of Dga]lz | Vediicatlon of Legal Enlily Representative Signalure %EEZE_
{Dale

Fully Implemsnied
_ - N [ ] Peadally Implemented - Adequate Progress
The above plan of cotresiion was approved by i D Parilally Implemented - inadequate Progress
(Onitials) D Not Implemanted




Page 8 of 11

L1900 ' .
Violatlon Repori: ijGB‘- 02/19/2013 - Foulkes, Kimbed

1. REGULATION §6 Pa.Code §28(0

2600.105{g)}1) - To reduce the risks of fire hazards, Uil shall be removed from the Iint frap and drum of clothes dryers after each
use,

2, DEBCRIFTION OF VIOLATION
On 2711913, there was an accumutation of finl in the Jint trap of the diyer In the "Shora House" secllon of Harmony Houss,

3. PLAN OF CORRECTION (POC) (Altach pages a3 necessary, Remember that you must sign and date any attached pages.)
Includle steps lo correct the violellon described above and steps lo prevent a simifar viclation from ecounrdng agefn. If steps cannol be compleled
Immodiately, Include dales by wioh the sieps will be comphaled,

The hnt was jmmedia h’,@ rerroved from Hhe hnt Trap
on ofialia. |
On ‘;‘)}99//5 o label Was P(a"id onthe fronk of both
o I"L/&ffs i Ha.r'mor\ s mmmdwj staff 7"3
U\np / the lm%«ﬁfafo aﬁfﬂr Lach use .
At Hhe, feam meching on 3 (o 15 shﬁ‘lw\:,m mmmd«ecf
of the importante: of cleaning the lint fraps
ofter mdx use of mdnf (see. attached)

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

Slgnature of Legal Entity Represantatwe
{Regulrod on EVERY Page) /} y&, ( CUHA

Printad Name and Titte of Legal Entlty Repreaentatlve

{Requlred ont EVERY Pagel Ern N.Tith Pate 3/1 4/ 13

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correcllon Is approved as of ‘)‘/& \rj’ Verification of Legal Entily Repressntalive Signalure 0 }3
} {Dale {Dat
Fully implamented
% Panially Impiemented - Adequale Progress
The above plan of cotraction was approved by |:| Parilelly Implemented - nadequate Progress
Unitfals) [T] Notimplemented




Page 7 of 11

. LTG0
Violaflon Report; )2&96’ ~ 02/19/2013 - Foulkes, Kimberli

1, REGULATION §6 Pa,Code §2600

2600,141(a)(1) - A resident shall have a medlcal evaiuatlon by a physician, physiclan's asslsient, or cerified registered nurse
praciloner documented on a form specifled by the Deparimesnt, within 60 days prior to admisslon or within 30 days after admisslon,

2, DESGRIPTION OF VIOLATION _ O/r7 qk‘t"ﬁ
The medical evaluation for for Resldent #2's was completad on and fexed 10 the homa. ‘The form was then alferad to Include
the resident's abilly lo sell adminlster medicallons or nol by a steff member of the home. This staff member did not recelve
permission from the resident's doclor lo make a change to the form.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and dato-any altached pages.)

Include sleps lo corract the vivlation desoribed above and steps to provent a simifar violation Jrom oceurting agaln, if siaps cannol b comploted
immedialely, inglude dates by which the sleps will be complelad.

(irrechim ~the medicad aluahon wes éamPlch:cl on afr1ia-
On Q{;L’?/rs e nead o LNsUAL O rp lehr of
Fe. medicad Ludurahons wag dfscu,sc,uﬂ at the,

~Feam M'J‘n’g
“TdsK has beery grven 4o Gha’/?lt/\]um‘d m IS*JheFF o

Ohuck QLUTALY of -t Medilad Lualuahens manthly
ang follow- up with #hc;?hx/s:cmns 12 e Lt Cies
ard ﬁun

On 3013/13, alanficetior wes obtained, ﬁqm e restdents
f)h Ys elan, on -the infRrmafien 1riden q%y' e
mediced Lua,ma,hm (sex attac N {'
At +h& Jlél’i B ruahig, Stoff vum, olsé remind ; —Hn?, |
alierhins ¢en on be mode on -t edical L

Q4 +he a‘ercchm ¢ &hl/smaﬂ and must +hen
be. documented as su

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

Signature of Legal Entity Reprasentativo
{Required on EVERY Page| QLVLJ }/] 4‘,;@)_ PCHA

. Piinted Name and Tltle of Legal Entity Represantatlvo Date '
(e s SR e En N. Teth GIGIE

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

The above plan of correction Is approved as of %ﬁi Verllicalion of Legal Enflly Representalive Slgnature 13
ale;

D - Fully Implemented .
. ﬁ Partlally Implemented - Adequaie Progress
The above plan of correction was approved by — |:] Parilafly Implemented - Inadequate Prograss
(nitiate) [] Notimplemented

[




Page & of 11

121960
Violation Report: 12766~ 02/19/2013 - Foulkes, Kimberll

1. REGULATION 55 Pa,Code §2600

2, DESCRIPTION OF VIOGLATION
The medlcal evalualion for resident #2, dated 8/17/12, does notinclude the rasident's spacial health or distary needs.

3, PLAN OF CORREGTION {POC) (Atiach pages as necessary. Remember that you must sign and dato any atached pages.)

inchida sieps lo corract the violatlon described abave and steps to praven! a similer violalion from ocourring egain, If sleps cannot be complaled
Immadialely, inoluds dates by which the sleps will be complaled. )

On 2[21)13, +he rucd fo tnsure fmptr" tomplehen of
e medicaf guebuahsns wes discussed’ at Hhe
team meefing. .

A tosk has been ?!V{-V) +s-the. Charge Nurse on 13
Shiff o check qeeurtiey of the medieal tuals.
monthly 4 follow-yp with the physicians (f
Inaelracies qare found. o

On 3/13/13, Clarfiiabion was obtained, from Hhe.

resident s physitian, onthe informahai~
intended fv e medice! Lugluahion. (see
atuched)

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

Blgnature of Legal Entity Representative

{Required on EVERY Pagie) 8“,;_; n . /fO’EZL, ?C\-\A

Printod Name and Tile of Legal Entlty Ropresentative Date !
{Roquired on EVERY Page) Erin N sy 3¢ | 2

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The ebove plan of corsection Is approved as of s e)) Verlficalion of Legal Entity Representative Signature {/J5/)
' Q)

D Fully implemented

E’ Parlfally (mplemanled - Adequate Progress

Thse above plan of correstion was approved by E] Partlally Implemented - Inadeguate Progress
(Initals) [] Wotimplemented




Page 3 of 14

LT
Violation Report: ﬁ;ea - 02/19/2013 - Foulkes, Kimberlt

1, REGULATION 55 Pa.Code §2600

2600,183(f) - Presciiplion madicatlons, OTC inedicalions and CAM thal are discontinuad, expired or for resldents who are no longer .
sorved at the home shall be destroyed in a safe manner according (o the Depariment of Environmental Prolection and Federal and
State regulations. When & resident permanently leaves the home, the resident’'s medications shalf be glven to the resident, the
deslgnated parson, If any, or the person or entlly taking responsibliily for the new placement on the day of departure fron the homa.

2, DESCRIPTION OF VIOLATION

On mﬁons. resident #2's medication Gentes! Eye Lube was localed on the home's medicatlon carl. This medlcation explred
1212012, ' ’

3, PLAN OF GORRECTION (POC) (Attach pages ns negessary, Remember that you' must sign and date auy atfached pages.)
Inciude stepe {o coraot the violalion descriied sbove and sleps o prevent e similer violation from ocouring again. If-sleps cannct be compleled
Immediately, Includa dates by which tha steps will be compleled. -

A sk has been added Ao he (-7 ShiFF o chack The
' medicahan Coerts menth l\/-ﬁmu 1o dates,
net- on +he fharmaccf Jabel, bu,_o‘* on the. actwal
sintment Yubes § wyefear drops brttles.
“The. prlr'ed eye fube nas removed From the Cart
immediately and disposed of property.

Repeat Vioiatlon! Yes Date(s) of Previous Violatlon{s);|  03/02/2012

Signature of Legal Entity Representative . /
[Requlred on EVERY Pade) ol ’j X Pepth

g \
Printed Name and TItle of Legal Entity Representative /
. Datle
(Requlred on EVERY Page) Zime NoTsth 8113

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

Z%%ﬁaé)[s— Varificallon of Legal Enilly Rapresenla_llve Signature ?\71\/15
; ;'!fiafei

E Fully implemented
D Parllally Implemented - Adequale Progress

The above plan of correction was approved by [[] Parially mplemented - Inadequale Progress
initial
(intgle) [} Nelimplementad

The above plan of correction Is approved as of




Page 10 of 41

TP
Violatlon Report; 15508 02/10/2013 - Foulkes, Kimbarl

1. REGULATION §8& Pa.Code 52600

2600,187(a) - A medleation record shall be kept to Includs the following for each restdent for whom madications are administered:

(1) Rosident's nams.
2} Drug allergles.

§3) Name of medicatfon,
4) Slrength,

{5) Dosage form.

() Dose.

(7) Route of adminisiration.’

(8} Frequency of administrallon,

9) Administration {imes.

{10) Duralton of therapy, if applicable.

{i1) Special precautlons, if applicable.

512) Dlagnosls or purposa for the madication, hchding pro re nata (PRN).
13) Dale and time of medication adminisiratlon,

(14) Name and Inlliats of the staff person administering the medication,

12 DESCRIFTION OF VIOLATION

Ehg medicatlon administralion record for resident #2 does not include the dlagnosis or purpose for Vitamin D3 and Gentaal Eye
ube.

3. PLAN OF CORRECTION (POC) (Atlach pages as noccasory. Romembor that you must sign and date any attached pages.)

include steps lo coren! the viclalion desoithed above and stops lo pravent a slmiter viokatlon from ocouning agafn. If sleps cannot be compigted
Immediately, inc!uda tales by which the sleps wilf be eomplefad,

On /2713 the MARs were Corrected fo indicate the
resident 's diagnasts. (see oHoched
At fhe feam- ML $2 67‘ 3“?/!5 staff pere rerminded
Hat all m :ca«hons must have & Corvel I@hrﬁ
did noas/ UFPOSe. .
A usk ‘has been adcled 10 3-11 shif¥ -+ audit MARs
B aorresPondzr}j d!&jﬁdSﬁS menthly.

Repeat Viclkation: Yes Date(s} of Previous Viclation{s): 0310212012

Signature of Logal Entity Representative
{Requlrod on EVERY Pane) St ﬂ O’@‘
Printed Name and Title of Legal Entity Reprasentative ‘ .
Date { 1413
IRGgUiI’BQ on EVEB! E age ! __E_;h A M 'TUW\ 3 Lf

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

. The ahove plan of correction Is approved as of } (Dag Verlificalion of L.egal Enlily Representative Signalure %lﬁs
. {Dale) -

Fully Implemented
Partially Implemented - Adequate Progress

The above plan of correction was approved by __M |:] Partially Implemented - inadequale Progress
Initiats
¢ ) L] Notlmplemented




Page 11 of 11

1960
Violatlon Report: ,1.'5?96’ -~ 027192043 ~ Foulkes, Kimberli

1. REGULATION 58 Pa.Code §2000
2600.187(d} - The homea shall follow the direclions of the prescriber,

2, DESCRIPTION OF VIOLATION
-Madigalion Vitamin D3 400JU was not available for administration on 2/14/13,
-Resldenl #2's-aspirin, vilarnins and supplemanis were orderad to be held after her surgery on 2/19/13, On 2/20/13 the home

administerd the resident's Actdophilus and Cranberry supplements and Vitamin D3, The home also ailempled to adminlsier the
resident's aspirln, but the resldenl refused,

3. PLAN OF CORRECTION (POG) {Attooh pages as necessary, Remember that you smust sign and date any atinched pages.)

Inelude steps lo corec the Violallon doscribed above and sleps lo pravent a similar violation from gecurdng agel. ¥ steps cannol be complatad
immediately, includa datos by which the sleps will be compislod,

For resident #2 Vitamin D3 HEOWU Was aydilalole 4 uas
administered on 21413, (see, attached)

QlartAcahem was reauesied from he ?hqsiufﬁm beco sl
Hhere, Were ro S\(}iﬂd ovders not o aive the above

listed medicanons afber Hhe suraicad procednre.
On 2lao|13,the ?\nqsic{&n o REd Hhe medicahons
were o e held wunhil after surdeny. (see ateched)
SHolPE adrmninistered the medicahdsns as ordered oy
the. physician

-

Repeat Violalion; Yes Date{s}) of Previous Violatlon(s): |  08/02/2012

Slgnature of Legal Entity Representative ., /S’
{Reaulrod on EVERY Page) &q i ﬂ A, Aferea

Printad Name and. Title of Legal Entlty Representiative
{Required on EVERY Payie) Zn N %‘H’\ bate 31} ‘-H /5

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correclion is approved as of —‘:{—Egéli Verificallan of Legal Enflly Representative Signature 1/ )3
. ; ;lﬁafej

(Lal
Fully Implemented
Partially Implemented - Adequate Progress

The above plan of corraction was approved by O/‘EN‘\ D Partially Implemented - Inadequate Progress
Initialg
( ) [] Notimplemented






