 DEPARTMENT OF PUBLIC WELFARE

0§ pennsylvania
)

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: = . .. . .

Ms. Christina Yakich, Administrator
Canterbury Place

Ground Floor and Floors 2 —- 6

310 Fisk Street

Pittsburgh, Pennsylvania 15201

Dear Ms. Yakich:

As a resuit of the Department of Public Welfare’s (Department) licensing
inspection on March 8, 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.

Sincerely,

. ~ ;
et Fooa

Jill Pezzino ¥

Regional Licensing Administrator

Enclosure(s)

Bureau of Human Services Licensing
11 Stanwix Street, Suite 230 | Pittsburgh, PA 15222 | 412.565.5614 | F 412.565.2840/412.565.5633 | www.dpw.state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Cofle Shapler,2600 Page 1 of 7

" PGH Name: CANTERBURY PLACE Y F?“ g License Number: 42949
Address: 310 FISK STREET, PITTSBURGH, PA 16201 - JON 25 20l Gounty: Allegheny
Administrator: Tina Yakich | _ WE%E@,EQLON.EIE.LD OFFjCF| Region: WEST

- - AL EIVIVIw I W !b‘ing
Legat Entity Name: CANTERBURY PLACE

Legat Entity Address: 310 FISK STREET, PITTSBURGH, PA 15201

Certificate(s) of Occupancy
-2 ' ,
05/05/2010
City of Pittsburgh '

Staffing Hours
Resident Support: O Tofal Dally Staff: 74~ Waking Staff: 56

Type of Inspection; Parlial BHA Docket Number: Notlce; Unannounced

Reason(s) for Inspection(s)
Incident :

On-Site Inspections Dates and Department Representatives On-Site
03/08/2013: Goedert, Caroline

Off-Site Inspection Dates and Inspectors, if Applicable

05/01/2013: Goedert, Caroline
03/15/2013: Goedert, Caroline

Other Detalls
Partlal or Full Triggers; Random Indicators:

Resident Demographic Data as of Inspection Dates
Licensed Capacity: 164 Number of Residents who:
Number of Residents Served: 66 . Receive Supplemental Security income: 0
Secuired Dementia Care Unit in Home: No Are 60 Years of Age or Older: 68
Aroa: Have Mental ililness: O
Secured Dementia Unit Capacity, If Applicable: Have an Intellectual Disabliity: O
Number of Residents Served in Secured Dementia Care Unit; Have a Mobility Need: 8
if applicable;

Have a Physlcal Disability: 0 -

Number.of Glurrent Hospice Residents: O
Number of Hospice Residents In past year: 8
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Violation Report; 42048-03/08/2013 Goedert, Caroline

| PCH Name: CANTERBURY PLACE _ WEST REGION EHELD QFFICE ]
1. REGULATION 55 Pa. Code 2600 Human Services Licensin
2600,42 (b) ~ A resident may not be neglected, intimidated, physically or verbally abused, mistreated, Subjected to

corporal punishment or disclplined in any way.

2a, DESCRIPTION OF VIOLATION .

On the morning of 3/4/13, resident #1 was found to have an allercd mental status and was sent from the home te the emergency room for evaluation,
Multiple skIn tears and hruises ware observed at admission to the hospltal on 3/4/13 Inctuding multiple purple bruising feft and right arm; healing skin
tear tight mld forearm; dark purple area laft lower leg: multiple various shades purple brulsing right lower extremity; 2 areas bruising left breast, vellow
at 2 o’clock and purple at 7 o'clock; bridge nose scabbed abraslon with yellow bruising. .

Residant #1 had a history of fails and unsafe transfer to wheelehair, The restdent fall out of bed an 8/24/12 (two titnes). 10/24/12, 3/22/13, 3/24£13 and
3/2/13. The resident recelved a skin tear on 13/10/12 when transferting to the wheel chair unassisted by stalf, The resldent’s support plan, dated

/43712, wes not updated (o address how the resident’s needs related to falls and unsafe transfer to wheelchalr will be addressed oxcept on 2/24/13
after the resident fel) and was treated In the ER far a fracturad nose, The support plan was updated as fallows. Adjustments made ln room, bed against
wall to prevent future falls/fracture nose/brulsing and skin tears, The resident subsequently fell out of bed on 3/2/13 alter hisfher bed was movad. No
sther updales to support plan were made,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you must sigh and date any attached pages.)
Inelude steps to correct the vinlatfon describad vbove the steps to prevent g similor violation from aeeurring tgoin. If steps connhot be completed
immediately, include dates by which the steps will be completed,

Resldent diagnosis histary daes not reveal o histery of falls. Resident DME from 2042 srated that one of the disgnoses was falls with galt distarbance.
Resldent support, plan [9-13-12} {Exhibit A) detalled resldent Independent with transferring in/out of bed/chalr and indapandent with moblilty except for
difflculty vath istances for which 2 wheelchair was provided, There was not a significiant change In funciloning to warrant support plan change,
Violation report detolled a fall on 3-2-13. Support plan addendum decemantation states that resident did not fall e 2-2-13, Ragident was found asleep
with her body lsaning over edge of bad without having maved fram one surface to another or one lavet to another, Staff assisted resfent to safely
reposltion In bed.

Vistatlon report detalled skin tear occurred as 3 rasult of staff not assisting resldent to wheelchalr from bed, Support plan (9-13-12) and addendum
documentation state that residant wos independent with trensfers and independant wth mobility, Assistwith transfers was not réquirad but staff
member was present when skifi tear was oltelned diring transfer,

Plan of carrection:
Fian of Cotraction: Canterbury Place Persons| Care Home has implemented the following to address these findings:

+  abally shift to shift report process for direct caregivers and medieation aides/LPNs. Verhal report batween shift staff includes all recident
changes stich a8 skin teaes, falls, brulses or change of madical, functional ar cognitive conditions. All reports of resident change are
decurnentad in the med|eal record at the time they sre noted. All reparts of resident change are avaluated by the on- ¢oming shift staff
member o detesrine immediate resident core teeds and are reported to the Director of Resldent Care and The resident support
coprdinator 1o determine if further investigation or additianal rezident care if raquired,

s Conterbury Place will implement a resident incidant investigation process by 7-19-13_and implemant a fall risk assassmeant procass by 7-19-
13_, R—

»  Noted resldent changes of all types and levels are dorumented in the RASP with a plan of care to prevent fyrther and future decling In
candition while supporting the care needs of the residents. RASP includes individualized measures for prevention and ideatification that are
based on the resldent change of status invastigation findings and that direct the careglvars to a plan of care Tor the resident.

+ - Resldents with unwitnessed falls of falls with injuries are manitared for the first 72 hours fallowing the fall that Includes documentaticn In
the medleaf record of findings.

*  Dlrect cara staff and medieation aides/LPNs will receive education related ta the fall invastigation process by July 19, 2013,

»  Director of Resident Care or designee will audit compliance with shift to shift repart, staff invastipation of resident changes, medical record
dacumantation, RASP updates, reports to Diraztor of Resident Care and Retident Suppart Caerdinator and fall rlsk assessments with
dacumentation dally for a vreek, then weekly for a month, the bi-weakly fur a month, then monthly for thrae monthe. Findings will ba
reported to the administrator and stalf re-educated at the time of the finding,

Repeat Violition: No Date(s} of Previots Violatlons(s) |G Teast ¢pou 3‘”‘“—'1 T %13

i £
Signature of Legal Entity Representaijve %\
{Regulred on EVERY Page] W :

Printed Name and Title of Legal Entity Hepresentative bate
(Required on EVERY Page) (424 S 7/ - it g, 14 DlS~/3

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

1
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Th j ion -3 on i
(dnﬁ: fbove plan of correction is approved as of f Plan of correction implementation status as of 5 -14-03

The above plan of correction was approved by %
{initials)

Fully Implementad (data)

Partially Implementad — Adequate Progress @‘P
Partially Implemented — Inadequate Progress

L&

Not implementad

RECEIVE

JUL 13 201

WEST REGION FHELD CF-iCE
Human Services Licensing
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Violation Report: 42949-03/08/2013 Goedert, Caroline
PCH Name: CANTERBURY PLACE [
1. REGULATION 55 Pa, Code 2600

2600.141{b){1) = A resident shall have a medical evaluation at least annWEST REGION FIELD OFFICE

2. DESCRIPTION QF VIOLATION

Resident #1 had a history of galt disturbance and falls as Indicated on the residents” Medical Evaluation dated 5/29/12. The resldents’
assessment and support plan, also finatized on 9/43/12, indicates the regident ambulates throughout the faciiity with a whesled walker
and the resident does not do well with distances,

On 1.0/8/2012 resident fq was seen at the physician offfce to evaluate contusion of hip. The physician noted that the resident
ambulatdes fairly well with a walker, The physician consult sheet on racord by the hoine instrueted the resident to return in one month
far followsup evaluation. A follow-up evaluation was no done.

The resident fell on 10/24/12 and was found on the floor next to his/her bed. The residents’ sippart plan was updatad with a note that
reads: as of January (2013) resident placed in w/c {wheelchair} for transport, he can self-propel threughout facillty, Staff reported the
resident was ablz to transfer himself/herself to the wheelchair, however, maybe not safaly. staff reported resident recelved 2 skin tear
on 12/10/12 transfersing to the wheelchair Staff raported observing a slow decline in the resident over the last 6 months, “We have
pravided a wheelchair for the resident for transport due ta {their) decline with ambulation.”

The home failed to obtain a new medical evalustion following significant change in tha resident’s ambulation needs,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Rememiber that you must slgn and daie any attached pages.)
Include steps to correct Hhe Violation described above the steps to prevent a simllar violution fram occurring ageln. If steps cannat be compleled
immediately, include dates by which the steps wiil be completed.

kesldent did net demonstrate 2 change in ambulation or mebility per the documentation in the support plen (9-13-12). The residént demanstrated
independence with mobility except for long distances for which she naeded a wheelchuir secondary to hecoming tlred but she seif propelled in the
whaalehalr, The resident remained Independent with ambulation using the assistive duvica of a wheeled walker and transfers were Independent. The
distanca bialwaen resldont raom and Hinlng room §s 178 feet.  Ambulation and Maobitity status did not change, mability davice used for cortain distances
was addressed In the RASP, There was no significant chonge as evidenced by documentation tn the RASP (Exhibit Al We noted no slgnificant change in
medical or functional status beeause the resident remained Independent with funetional status with the addition of assistive devices, This
documeontation does not suppirt the fEed fof a hew DME .

Plan of torrection: An appointment tracking form has been implemeanted for follow up physitish appeintments. Charge staff 15 responsible for
monitaring appelntments daily. Divecior of Resident care {DRC) ar designec monftors nppointment tracker for completion and follow up weekly based
on 24 hour rapart from staff,
Canterbury Place Parsonal Cars Home has implemented the following to address these findings:
+  Dally shift to shift rapart process for direcy coregivers and medication aides/LPNs. Verbal report between shift staff Includes all resident
Y thanges such assKin tears, falls, bruises or change of medical, functional ar cognitive conditions, All reports of resident change are
dogumented in the medical racord at the time they are noted, All reporns of resident change are evaluated by the on- comlng shift steff
member to detarminz Immediate resident care neads and are reported to the Directar of Rasident Care snd The resident support
coordinatar o determine if further Investigation or additional resitent core [T required,

M Noted resident changes of all types and levels ara documented inthe RASP with a plan of care to prevent further and future decllne In
condition while supporing the care needs of the residents, RASP includes Individvalized measures for prevention and identification that are
based on the resident ehange of statug Investigation findings and that direc the careglvers to a plzn of care for the resident,

& Direct care staff and medication aldes/LPNs will receive education related to the communigation progess by July 18, 2013

+  Director of Resident Care or designee will audit compllance with shift 4o shift report, staff investigation of resident ehanges, medlcaf record
dotumentation, RASP updates, regorts to Directar of Rasident Care and Resldent Support Coordinator and fall risk assessments with
decumentatlon dally for a week, then weekly for a menth, then bl-weekly for a month, then monthly for three months, Findings wili e
reperted to the administrater and staff re-cducatzd at the time of the finding,

Rapeat Violation: No Date(s) of Previous Viclations{s)

Signature of Legal Entity Representative

{Required on EVERY Page) /Wf/L

Printed Name and Title of Legal Entity ‘Representative _ Date _
{Required on EVERY Page) & #vec Sriat YAl (Ctf AL3 S

DEPARTMENT USE ONLY ~ HOMES MAY NOT WRITE BELOW THIS LINEI
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(The above plan of correction is approved asof _§-[{ <13 | Plan of correetion implementation status as of 5-19-o 37
{date} ; :

[]  rully tmplementedigate)
The above plan of correction was approved by %ﬂg [ partially imptemented - Adequate progress €
{InlLlals}

Partially Implemented — Inadeguate Prograss

-

Not Implamented

RECEIVED
JUL 13 013

WEST REGION FIELD OFFICE
uman Services Licensing
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Violation Report: 42943-03/08/2013 Goedert, Caroline :
PCH Name: CANTERBURY PLACE WEST REGION FIELD OFFICE
A REGULATION 55 Pa, Code 2600 Human Services Licensing

2600.142(8})- The home shall assist the resident to secure medical cari if a resident’s health statys detlings. The home
shall document the resident’s need for the medical care, including up4ating the resident’s assassment and support plan,

2a. DESCRIPTION OF VIOLATION

On 10/8/2012 resident #1 was seen at the physician office to evaluate contusion of hip. The physician noted that the
resident ambulates fairly well with a walker. The physician consult sheet on record by the home instructed the resident to
refurn in one month for follow-up evalyation. A follow-up evalyation was no done. '

The residant fell out of bed on 2/24/13 and hit his/her head on a night; stand. The resident was transported to the
emergeney room and diagnosed with a nasal fracture, Discharge instruction included the need to follow up the PCP in 2
| days and with Ctorhinolaryngologist {ear, nose and throat or ENT} In 2-3 days. No fallow up occurred with the PCP or ENT

3. PLAN OF CORRECTION {POC) (Attach Pagas is necessaty. Remember thst you must sign and date any attached pages.)
include steps to carrect the viglation described sbove the steps to prevent a simllor violation from oeckrring again. if steps connot be comploted
immediately, include dates by which the steps will be completed,

An appointiment tracking form has been implemented for follow up physician appointments, Charge staff are responsible
for monitoring appointments daily, Director of Resident care (DRC} or designee monitors appointment tracker for

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

signature of Legal Entity Repres
(Required on EVERY Page) /‘?

v

Printed Name and Title of Lefgal Entity Representative Date '
(Reduired on EVERY Page) (2 #e § st 24 foep s WS

DEPARTMENT USE ONLY —~ HOMES MAY NOT WRITE BELOW THIS LINE}

The above plan of correction is approved a5 of 2-4-3 Plan of correction implementation status as af g-4-1%
{date) . .

[} Fullyimplemented (date)
The above plan of correction was approved by _%i [Z(] Partially Implemented — Adequate Progress
R {Intigls)

]:I Partially Implemented - thadequate Progress

J_ Ef Not Implementad
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[ Violation Report: 4254903
PCH Nare: CANTERBURY PLACE

/08/2013 Goedert, Caroling

1. REGULATION 55 pa, Code 2600

2600.143(b) - The following current e
for each resident and shall acc
(1) The resident’s name and birth date.

(5) Current medications,
(6} Alist of allergies,

{7}  Other relevant medical conditions,
(8)  Insurance or third bart
{9) The power of attorney for health care or hea
(10} The resident’s designated person with current ad
(11} Personal information and related Instryctions reg
argan donatlon, if applicabla.

mergency medical and health
ompany the resident when th

{Z} The resident’s social Security number,
(3)  The residents’ madicy diagnosis,
{4) The resident's physician’s name fan telephone number,

Including the dosage and frequency,

v payer and identification number.

Ith care proxy, if applicable,

dress amd telephone humber.

arding advance directives do not resuscitate orders or

information shall be available at alf timas
e resident heeds emergency medical attention:

RECEIVED

R

H 9
A wd

T REGION FIELD OFFIC
Wﬁl?man Servicas Licensin

bE
)

23, DESCRIPTION OF VIDLATION
The emergency medica) inferma

has a copy was bringing it ta th

of Attorney document from the hospital,

4

and that the pewer of attortiey that

then Administrator abtained a copy of the Power

3. PLAN OF CORRECTION {POC) {Attach pages as necessa

include steps 1o correct the viglation des,
immediately, insludy dates by which the

cribed above the steps to
steps will be completed.

Canterbury Personal Care Honte is implementing a trahsfar
accompany the resident to all external appointments and h
Charge staff at time of any transfer from the home. The tran
neluding medication, food and other allerpies, Director of R
ensure all required documents were s

Ty Remember that you ihust sign and date any attached pHges,)
Prevent a similar violotion from occUring again. If steps capnat be completed

checklist that will include alip
0%

esident Ca

¢quired information that must
pital transfers, Transfar checklist will be completed by
sfer chack fist will Include the pertinent medical Information

|

Signature of Legal Entity Represent
(Required on EVERY Page}
Printed Name and Title of L
(Required on EVERY Page)

egal Entity Reprf?émtative

& S 12 ff“W/&/ }{,4 4< fral o

-

Date
} At 3 F

'DEPARTMENT USE ONLY HOMES

MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of

&3

Plan of correction implemantation status as of 84t b

{date) : -
[T roly implementad (date)
The above plan of correction was approved by %ﬁD_‘ Partially implemented - Adequate Progress
fiat D Farttally iImplemented — madeguate Progress
D Not Implemented




‘ PAGE 88/18
B7/13/2913 22:15 7248991241 HYATTRECE!VED
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Violation Report: 42949-03/08/2013 Goedert, Caroline .
PCH Name: gANTERBURY PLACE ' WEST REGION FIELD OFFICE
' urmarTServices ticensin
1. REGULATION 55 Pa, Code 2600 HurmenT censing

2600.227 { ¢ } — The support plan shall be revised within 30 days upon compietion of the annual assessment or
upon changes in the resident’s needs as indicated on the current assessment.

2a. DESCRIPTION OF VIGLATION

Resident #4 bad a history of falls and unsafe transfer to wheelchair. The resident fell out of bed on 8/24/12 {twa times),
10724117, 2/22/13, 2/24/13 and 3/2/13. The resident receivad a skin tear on 128/10/1.2 when transferring to the
wheelchalr unassisted by staff,

The resident’s support plah. Dated $9/13/12, was not uspdated to addr2ess how the resident’s needs related to the falls
and unsafe transfer to the wheelchalr will be addressed except on 2/:4/13 after the resident fell and was treated in the £R
for a fractured nose. The support plan was updated as follows: adjustment made in room bed against wall to prevent
further falls/fracture nose/brulsing and skitt tears, The resident subsequently fell out of bed on 3/2/13 after his/her bed
was movead, No other updates to the support plan were made,

The resident’s support plan was updated with a note that reads: as of January {2013) resident placed in w/e (whegl chair)
for transport. The resident can self-propel throughout facility. Staff reported the resident was able to transfer
himself/herself to the wheelchair: however, maybe no safely. Staff reparted resident #1 received a skin tear on 12/10/12
transfersing to the wheelchair, Staff reported abserving a slow deciing in the resident over the last 6 months, 5taff stated
in written statement “We have provided a wheelchalr for the resident: for transport due to her decline with ambulation.”
The resident’s support plan was not updated to address assistance needed transferring to wheelchair.

3. PLAN OF CORRECTION (POC) {Attach pages as necessary, Remesmber that you roust slgn and date any attached pages)

Include staps to correct the violation described above the staps to prevent a simlipr violotion from eccurring again. If steps conmot ba corpleted
immediotely, include dates by which the steps will be completed,

Aestdent diagnosis history does not reveal a histary of falls, Residant DME from 2012 erated that one of the diagnoses vas falls with gait disturbance,
Resldant support plan {9-13-12] {Exhibit A} detatled restdent independent with transterdng Infout of bed/chalr and indepengent with mobility except for
dirAgulty with distances for which a wheelchalr was provided, There was net a significunt change in functionlng to warrant SUpPpOrt plan changa.
Viclation report detatled a fall on 3-2-13. Support plan addendum documantatian states that resident did not fall o 3-2-13. Resident was found asleap
with her body lsaning ovar edge of bed withoul Bavifsg moved from ane surface to another ar ong level Lo another, Staff asslsted rosldent ta safely

1 reposition In bed,

Violotlon report detailed skin tear sccurred as 5 result af staff not asslsting resident to whaelchair from bed. Support plan {9-13-12) and addendum
documentation state that resident was Independent with transfers and independent with mobility, Asslst with transfers was not required hut staff
member was present when skin tear was obtalned during transfer.

Plan of Correction: Canterbury Place Persenal Care Home has Implemented the foilowing to address thase findings:

*  abally shift to shift report pracess for direct caregivers and medication aldes/LENS. Verba) repart between shift staff Includes all resident
changes such s skiti tears, falls, bruises or change of medical, functional or cognltive conditions. Al reports of resident change are
decumented In the medical record at the time they are noted. All reports of resldent change are svaluated by the on- caming shift staff
membier to determine frmediate resident care neads and are reported to the birector of Resldent Carc and The resident support
coordlnatar to determine if further Investigation or addltional restdent case if reguircd.,

% Canterbury Place wlll Implament a resldent Incident Investigation procass by 7-19-13_and implement a fall 15k assessment process by 7-18-
13,

*  Noted resident changas of all types and levels are documented |n the BASP with 2 plan of care to prevent further and futurs decline In
condition while supparting the care needs of the residents. RASP Ineludes hndlvidualized measures for preventlon and identification that are
based on the resident change of status investigation findings and that direet the earegivers to a plan of care for the resident,

= Resldents with unwitnessed falls gr falls with injurles are fnanftored for the first 72 hours following the fall that includes documentation in ,
the medical record of findings.

¢ Direct care staff and medication aites/LPNs will recelve education related to the tall Investization procass by july 19, 2013,

*  Director of flesident Care or deslgnee witl audlt compliance with shift to shift report, staff investigation of rosident changes, medical record
ducumentation, RASP updates, reparts to Direstor of Resident Care and Resident Suppart Coardinator and fall risk assessmeants with
documentatlon daily for a week, then weekly far a month, then bl-weekly for month, then manthly for three rmonths. FindIngs will be
reported to the adminlstrator and stoff re-educated at the time of the findlnye.

o3| e fost of e, o procest | fostdosds a8 nslfoclulls OW e astossed
Repeat Violation: No Date{s} of Previous Violations(s) | qg Leosi- % w‘& P TN %\Q |

S—
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Signature of Legal Entity Represen }iv
Required on EVERY Page ;ﬂ 5AM

Printed Name and Title of Legal Entity Aepresentative _ Date
(Required on EVERY Paga) (7 FHEL ST GTH LG TSt 2

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

The above plan of correction is approved asof _§15-[3 Plan of correction implementation status as of _8-14-13

(date) :

Fully Implemented (dUate)

The shove plan of correction was approved by 4%& Partlally Implemented ~ Adequate Progress @49
{inmtials)

Partially Implemented - Inadequate Progress

o

Not Implemented

RECEIVED

JUbL L3 20

‘T REGION FIELD OFFICE
W&l?man Services Licensing
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Violation Report: 42949-03/08/2013 Goedert, Caroling S AT
PCH Name: CANTERBURY PLACE WEST-REGIONEIELD OFEICE
1. REGULATION 55 Pa, Coda 2600° Wiaul ON oL

Services Lisensin
2600.2851(b) - The entries In 5 resident’s record shall he perrhlalé%atnegi‘ﬁm dated and signed by the staff
person making the enty,

2a. DESCRIPTION OF VICLATION

On 2/27/13, resident #1 had 4 physiclan’s order for Tamiflu, 75 ma. The order had originally been writien for a diffarone
dose, had been whited out, and had a hantwritten thange of the aforementioned thosage. in addition, there was no
indication what the ariginal ordar had been, who made the change, or the date the change was made to the orger,

Resident #1%s assessment-support plan indicated on the front page thut is Was campleted on 1-13-12, However, the
muobility section of the form had a hand-written eniry that stated, “As of January {2013} resident placed in w/c for
transport, {Resident) ean self-propeal throughout facility.” There was no indication as to when the entry into the
assessment-support plan was actually made, There werg fnitials next to the entry, but it was not dated,

On the day of the inspection, Licensing Reprasentative wag provided with progress nhotes that were kept by staff person #1
at his/her desk in their office. The progress notes regardlig resident #1 entitlag “(Resident #1) Issyes” had a chronologieal
list of situations that hae occurred regarding the resident and on the days the situations had oceyrrad, Howevar, the
actual entries that wera made were hot dated and sighed by the persan whg made the entries.

3. PLAN OF CORRECTION {POC) (Attach [38ES as necessary. Remember that You raust slgn and date any attacheq pages.}
Incitide steps to correct the Viglation described ahove the Steps 1o pravent a similar viotation from acetrring again, If steps cannot ba completed
Immediately, include dores j y tehich the steps will be completed.

Administrator and Resident Suppory Caardinator wilf provide staff edueatipn related to the homa procedure for correcting medist recard decumentation
errars which will be complated by Judy 17, 2013 for alt caregiver and medication raministiation staff. Resident Support Ceordlinator wilf rernove al
corredtion fluid from the area immediataly.

Fersanal care home siaff il he educated that gy resldent events arg tg bo docurented Iy the megla) record In the progress notes contemporaneausly,
Staff will be aducated by tie Director of Quality, Edutatioi and Complianee by fuly 17, 2023, Ay professional staridard ang hom
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