pennsylvania

DEPARTMENT OF PUBLIC WELFARE

AUG 0 2 2013

Ms. Gayle Magyar, Executive Directer
Sarah A. Reed Retirement Center
227 West 22™ Street

Erie, Pennsylvania 16502

Dear Ms. Magyar:
As a result of the Department’s reconsideration regarding your Violation Report
issued June 21, 2013, a revised Violation Report is being issued under the authority of

55 Pa.Code Ch. 2600 (relating to Personal Care Homes).

The revised report indicates a correction to withdraw the violations for
55 Pa.Code Ch. 2600.141a2 and 55 Pa.Code Ch. 2600.252.

Your revised violation report is enclosed.
Sincerely,

Ronald Melusky
Director

Enclosure
Violation Report

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dpw.stale pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - §5 Pa CO@E@EMED - Page 1 of 16

PCH Name: SARAHA REED RETIREMENT CENTER License Number: 44781 -
Addrass: 227 WEST 22ND STREET, ERIE, PA 16602 . 2013 County: Eria
Adminlstrator: Karen Brohst Reglon: WEST
- Wastarn Field Office
Legal Entity Name; SARAH A REED RETIREMENT CENTER Adult Ruzidorntia Licising
TegalEniily Address. 227 WEST 22ND STREET, ERIE, PA 18502
Certificate(s) of Occupancy ‘
Other Other
12/30/1994 08/28/1980
L& | ‘ L& 1
Btaffing Hours
Resident Support: 0 TotaiDaily Staff; 72 Waking Staff: 54
Type of Inspection: Full ' BHA Docket Number: Notlce: Unannounced

Reason(s) for Inspection{s)
Reneowal

©On-Site Inspections Dates and Department Representatives On-Site
03/13/2013: Whitney, Diane;McCannell, Deb
03/14/2013: Whitney, Diane

Off-Slite Inspection Dates and Inspectors, if Applicable

Other Details
Fartial or Full Triggers; Random Indicators:

Reeidant Demographis Data es of Inspection Dates

Licensed Capacily; 100 Number of Residents who:
Number of Residents Served: 51 Recelve Supplemental Securlty Income: 0
Socured Demontia Gure Unlf In Home: Yes Are 60 Years of Age or Older;72
Area: Zurn Pavillion Have Meantal liness: &
Securad Demantia Unit Capacity, !f Applicable: 25 Have an Intellectual Disabllity; O
Number of Residents Served In Seturad Dementla Care Unh, Have a Mohility Nead: 21
if applicable; 21 . .
Have a Physical Disabiilly: 3
Number of Current Hospice Residents: 1
Number of Heaplce Residents n past year: 4




RECEIVED

* [Viciation Report. 44761 -05113/2073- Whilney, Diane TN
PCH Name: SARAH A REED RETIREMENT CENTER

Page 2 of 16

1. REGULATION 55 Pa.Cods §2600 Western Field Office

2600.17 - Resident records shall be confidential, and, except in emergencies, mmg_nphggiqgmqi_meggn@yom other than
the resident, the resident's designated person if any, staff persons for the purpose of providing services to the resident,
agents of the Department and the long-term care ombudsman without the writtan consent of the resident, an individual
holding the resident's power of aftorney for health care or health care proxy or a resident's designated person, or If a court
orders disclosure.

2a. DESCRIPTION OF VIOLATION

On 3-13-20138, on the Reed Terrace unit, the controlled medications count record was unlocked and
accessible In a side pocket of the medication cart, ‘

3.PLAN OF CORRECTION (POC) (Attach pages as nacessary. Remember that you must sign and date eny attached pages.) -

Ineluda steps to corract the violation described above andsteps fo pravent a similter viclation from ocourring agaln, Ifsteps cennof be complote&
1  immediately, include defes by which the steps will be completed. . . : '

All nursing staff and med techs were educated via memo dated 4-11-2013 on the need to lock the notebook contalhing the

narc count as it has resident information on it. (See attached.) The Director of Resident Services/designee wi|t randomly
check the carts once weekly for a perlod of two months and monthly thereafter. (See attached monitoring tool,}

Repeat Violation: No | Data(s) of Previous Violation(s): | | ]

UTe or Tegar Ently Re

" STgNature of Legar Enty Represammanve
{Reguired on EVERY Page) %W )

Printed Name and Title of Legal Enfity Representative Date
Reguired on EVERY Page] . .
{Reguired on age} Kdxen b,g&,"’ Divector of Resident Sendes A-it-13

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

The above plan of corraction is approved as of 572/ ; - '
(Data)} Plan of comestion implementation stalusas of 37 / { 3

(Dt
£ FulyImplemented

El Partially implemented- Adsquate Progress

The above plan of correction was approved by O Partially implemented - inadeguate Prograss
{Initlals)

[] Notimplemented




— Pege 3 of 16
Violation Report: 44761- 0311312013- Whitney, Diene 1 2013 ™
| PCH Nams: SARA E ETIREMENT TER ’

1. REGULATION 55 Pa.Cods §2600 . i .
2600.41(e)- A statement signed by the resident and, if applicable, the resident: clléé Hated kol atnowledging receipt

of & copy of the Information specifled in§ 2600.41(d), or documentation of efforfs THada t tbtah sigatife, shall be kept
in the resident's record. : . ‘

2a. DESCRIPTION OF VIOLATION /

Resldent #1 & #2's records did not contain a statement signed by“@ resident acknowledging receipt of a copy
of the resident rights. .

3. PLAN OF CORRECTION (POC) (Atlach pages as nocessary. Remember fhét you must sign and date any aitached pages.)

Inchida steps to comect the violstion described above and steps to prevent a/glmilar violation from ovcurting agraln. I steps eannot he completed
immeodlately, include dates by which the staps will bs completed. -

Both resident ¥1 and resldent #2 were admitted prior te 2005and had signed resident rights upon admission. (See attached.)
Resident #1 and Resident #2 signed 2005 version on 4-9-2013,

Repeat Viglation: No l Date(s) of Previous VIoIation(s):' I /r

Slgnature of Legal Entity Representative
{Reguired on EVERY Page} Wiier :

Printed Name and Title of Legal Entity Rep entative‘ oatl ]
{Reguired on EVERY Page} kayen lbest-, Divector of Rasident Sendces H--13

DEPARTMENT ,&E ONLY- HOMES MAY NOT WRITE BEL&N THiS LINE!

The above pien of correction is apppoved as of (Date) Plan of correction,Amplemsntation slatus as of
{Date)
D Fully Imp! _ented
0 Partlalif implemented -Adequate Progress
The above pian of coyéclion was approved by O artially implemented-' Inadequals Progress
‘ (Initials)
Nof Implemented




N
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: - Page 4 of 18 i
Violation Report: 44781 -03/13/2013- Whitney, Diane 11 2013 ,
PCH Name: SARAH A REED RETIREMENT CENTER

1, REGULATION 56 Pa.Code §2600 Werstem Mol A
2600.42(s) -A resident has the right to privacy of seif and possessions. Prlvqg”,_ga_}\é‘l_i,_lngl_ﬁ=q§§,\jig§'}é‘7‘f_§i%he resident during
bathing, dressing, changing and medical procedures. : s GRNg

2a, DESCRIPTION OF VIOLATION

indicate the monitoring is being recorded.
On 3-13-2013, thers is no sigh posted by the beauty shop that the area is monitored by video recording.

3. PLAN OF CORRECTION {POC) (Altachpages as necessary. Remember that youmust sign and date any altached pages.)

Inetude steps fo gorrect the vioietion described above and steps topravent a simiiar violation from occurring again. If steps cannot be completed
immodiafely, include dates by which the steps will be completed,

The Director of Enviromental Serivces was educated re: the placement of securlty cameras on 4-9-2013. See attached.email,
The current signs were changed from “This Faclilty is Monitored 24 hours/day, 7 days a week by Security Cameras” to “Images

are recorded and monitored by video survelliance.” Any cameras that are moved to monitor the Intertor/exterlor corridors
will have a sign pested, The Handbook has also been updated,

Repeat Violation: No I Date(s) of Previous Vicolatlon(s): I
Signature of Legal Entity Representative
{Reguired on EVERY Page} e ool

Printed Name and Title of Legal Entity Representative . Date
{Reguired on EVERY Page} |y vein Bvebst, Divector of Rasidont Senices H-11-i3

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

The above plan of correclion is approved as of %&{4 /3 Plart of coraclion Imptementation status as of %
: (Date)
[ Fully implemented
0 Partially Impleme - Adequate Progress
The above pian of correction was approved by O Partially implemented - Inadequate Progress
&)
[ Not Irmplemanted

On 3-13-2013, the video monitaring signs posted st the main entrance and the Sassafras entrance did_not
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: Page 5 of 16.
Violatlon Report: 44761 - 03/1312013- Whilney, Diane 12003 ‘

PCH Name: SARAH A REED RETIREMENT CENTER

1, REGULATION 55 Pa.Code §2600 Wesion Field Office

2600.65(a) -Prior to or during the first work day, all direct care staff persons inclyding/ancillary staff.parsans, subsfitute”

personnel and volunteers shall have an orlentation in general fire safety and emergericy preparedness that includes th

foliowing:

(1) Evacuation procedures,
aff duties and responsibilitl

transportation and at an emergency location if applicable. _
(3) The designated meeting placa outside the bullding or within the fire-géfe area in the evant of an actual fire.
{(4) Smoking safety procedures, the home's smoking policy and iocatigh of smoking areas, if applicable.

{(8) The location and use of fire extinguishers.

{8) Smoke detectors and fire alarms,

{7) Telephone use and notification of emergency services.

2a. DESCRIPTION OF VIQLATION

Staff person A, whose first day of work was 1-21-2043, did not receive orientation in evacuation procedures,
staff duties and responsibllities during fire drills ang’ emergency evacuations, designated meeting places,
location and use of fire extinguishers, and smokg’detectors and fire alarms.

6-2013, did not receive orientation In evacuation procedures,
ritls and emergency evacuations, designated meeting places,
smoke defectors and fire alarms.

Staff person B, whose first day of work was
staff duties and responsibilties during fire
location and use of fire_extinguishers, a

3. PLAN OF CORRECTION (POC}) {Attach pégos asnecossary, Remember that you must sign and date any atiached pages.)

Inciude steps to comect thevioiation descriifed nbove and steps to provent a similar violation from occurring ageln. i steps cannof bs completed
immedlately, includle dates by which the pfeps wiil ba complated. .

Staff person A received origptation on 1-22-2013, Staff person B received orientation on 3-8-2013. The Center's
Education Plan involves a 2 day orientation in the classroom prior to any employee starting their job duties on the
unit. Both employees received their fire safety orientation prior to starting their job duties. See a{tached new hire
letter that clarifies our protocol. The orientation sheet was updated on 4-8-2013 ta include “unit start date” for

clarification.
y/ | &M»/\ UJ‘CMAJ)A
chle
Repeat Violation: No | Dates) ov{revious Violation(s): | l
Signature of Lega! Entity Representative
{Regulived on EVERY Page} CBheloert .
Printed Name and Title of Lega)Entity Representative Dat
{Reguired on EVERY Page}j¢£,, Bakei-, Diveertor of Resident Senicas e

-DEPAI{I' MENT USE ONLY- HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of corpdclionis approvadas of
(Date)

The above pfanof correclion was approved by
(Initials)




I"Violation Reporl: 44761-03/13/2013- Whilney, Dlane

- RECEIVED

Page 8 of 16

PCH Name; SARAH A REED RETIREMENT CENTER . S0

1. REGULATION 55 Pa.Code §2800
2600.81(b)- Whaelchairs, walkers, prosthetic devices and other apparatus used by remdgnfs iUkt 158 cian, ingood
repair and frae of hazards,

1 On 3-13-2013, bedroom #229 had an enabler bar that had a gap of approximately 2" from the side of the

2a. DESCR]PTION OF VIOLATION

entrapm ent hazard

On 3-13-2013, bedroom #211 had a bedrail with a gap of approximately 4" from the side of the mattress and
poses an entrapment hazard,

maitress and poses an entrapment hazard.

On 3-13-2013, bedroom #226 hag an enabler bar that had an opening of 10“ wide and was 2" from the side of
the mattress and poses an entrapment hazard.

On, 3-13-2013, bedroom#105 had enablerbars on each side of the with an opening of 4" wide and poses an
entrapment hazard.

The realdent in RM 307 states the bedrall Is not used. It was ramoved on 4-8-2013.

The siderall In RM 211 was replaced by a covered enabler bar.‘ It is flush to the mattress and has
Dycem to keep it from siiding (photo #1)

The enabler bar in RT 229 was secured to the bod with brackets on 4-3-2013. (photo #2),

The enabler bar in Rt 226 was covered on 4-10-2013. The bar was strapped to the bed underneath the
malttress on 4-10-2013. (photo #3)

The enabler bars in Rt 106 ware covered on 3-18-2013. (photo #4)

Direct care staff were educated via memo dated 4-11-2013, (sve attached) re: the use of enabler bars.
The housekeeping staff were educated on 4-10-2013 on how to properly check the enabler bars
during monthly housskeeping routine. (see attached monitoring checklist.) The Occupationai
Thaerapists and Therapy Manager were educated on 4-10-2013 re: use of enabler bars. (See attached.)

Lté

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

include staps to correct the viclatton described above and steps lo preveni a similar visiation from occuning agein. If steps cannot be complated
immediately, Inciude dates by which the steps will ie completed.

\968 above v beld .

RepeatViolation: No | Dale(s}of Previous Violation(s): | | J
Signature of Legal Entily Representat}ve

(Reguired on EVERY Page}  “dues ovolewet .

Printed Name and Tltle of Legal Enlity Representative
(Reguired on EVERY Page} 5., Brobst, Diector of Restdent Seanvces DaleLH -3
DEPARTMENT USE ONLY- HOMES MAY NOT WRITE BELOW THIS LINE! ,
The above plan of correction is approved as of J(D/a ": B/)/ Pian of carrection implementation status as of _5’/ z.// 3
W Implemented o o)
] Partially Implemented -Adequate Progress
The above plan of correction was approved by 0 Pariially implemented- Inadequate Progress
(Initals) [] WNotimplemented
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Page 7 of 16'

'iclation Report. 44761 -04/13/2013- Whitney, Diane o
PCH Name: SARAH A REED RETIREMENT CENTER T 12013

1. REGULATION 55 Pa.Code §2600
2600.89(b}- Hot water temperature in areas accessipie to the resident may not exceed 120+F. Yo Fie

2a. DESCRIPTION OF VIOLATION
On_3-13-2013, the watertempe

Fahrenheit.

On 3-13-2013, the water temperatura at the bathroom sink in badroom #105 measured 122.7 degrees
Fahrenheit. ‘

3. PLAN OF CORREGTION (POC) (Atlach pages s necessary. Remember Ihat you must sign and date any aftached pages.)

Include steps fo comect the vioiztion described abave and steps to prevent a simifar viclatlon from occurring again. If steps cannot be completa -
Immediately, fnclude dates by which the steps will ba completed,

The water temp controls were adjusted by the maintenance staff on 3-13-2013. A random check of Reed Manor apartments will be
done weekly by the Director of Environmental Services/designee for two months and then monthly thereafter. :

Repeat Violation:No | Date(s) of Previous Violation(s): | |
Signaiure of Legal Enfity Representative L
{Reguirad on EVERY Page) Thnon ovolotst
Printed Name and Tille of Legal Entily Representative

{Reguired on EVERY Page) \rp vp.,, Puobest, Diector of-Regident Sennicos Heit-iz

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

The above plan of correction is approved as of T)(/D/}/) ‘%
ate

Date

Plan of correction implementation status as of s V/ (3

: ' {Date}
_my Implemented ‘9']_/

[[] Partially Implemented- Adequate Progress
The ebove plan of correction was approved by [} Partially implemented- Inadequate Prograss

alg)
[] wotImplemented
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Page 8 of 16

Violation Report: 44761 -03/13/2013. Whilney, Diana 11901
PCH Name: SARAH A REED RETIREMENT CENTER ' ; :
1. REGULATION 55 Pa.Code §2600

2600:101U)(7)- Each- resident shall have the following in the bedroom: An operable :an’ub’ ‘51;16{‘36%;?63‘,{@1', lightlng that
can be turmned on at bedside. T e aing _

2a. DESCRIPTION OF VICLATION

from bedside.

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

include steps o comrect the vivlafondescribad abave end steps to prevent a simbar violation from occurring agrein. If steps cennot be completed
immediately, Include dates by which the steps willbe comploted.

These rooms were correcled on 3-14-2013. See attached pholos. The Housekael:»lng staff was educated on 4-10-2013 fo check for
operable light sources at the bedside, , This will ba checked during monthly room ¢ amngs {Ses attached monitoring lool.)

% &Muﬁww% da'rMJa‘T /\_ﬂJK\&OJ«A

'Si'bljl'{:' Ol Ao ot ca~a At B C.JJA_J-{

- .‘\l_g_u—e_,wu_i{ w 4v et V""’""/S"J’“f— QL L

Lo\

Repeat Viclation: No I Date(s) of Previous Violatlon(s):l

Signature of Legal Entify Representative
{Reguired on EVERY Pagel A robet -

Printed Name and Tills of Legal Enlily Representative
{Reguired on EVERY Pagel [(aypn Bwobel, Directy of- Resident Sences ~(3

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

Th lan of correct dasof
e above plan of correction is approved as o Dete) Plan of corraction Implementation status as of uﬁé_/ irs

) {Data)}
‘B/fully Implemented CD
O Partially Implemented- Adequats Progress
The above plan of correctionwas approved by D Partially implamented- inadequats Progress

(Initials)
D Not Implemented

Date 4y




Page 9 of 16

11 and
Viclation Report: 44767 -03/13/2013- Whitney, Diene R AN

PCH Name: SARAH A REED RETIREMENT CENTER

1. REGULATION 66 Pa.Code §2600 L Wt ek e
2800.103(1)- Food requiring refrigeration shall be stored at or balow 40'F. Frozeh food shall be kapl al or below O'F.
Thermnometars ars required in refrigerators and freezars.

2z, PESCRIPTION OF VIOLATION
On-3-13-2013 the ze

degrees Fahrenhelt.

2. PLAN OF CORRECTION (POC) {Attach pages ns necessary, Remember thet you must sign and date any attached pages.)

Include steps to corrett the violation described above and steps ta pravent a simiar violation from occurring again, If steps cannot be completed
Immgdiately, incliide dates by which the steps wili be completed.

The refriPerator was removed on 3-14-2013. A new Iefriﬁerator has been ptaced in this area. The fhird shifl staff wilt check the
temperafures weekly for two months and monthly thereafter. (Sea alfached monitoring tool.)

Repeat Violation: No | Date(s) of Previous Violation(s); | ‘ l

Signalure of Legal Eniity Representative

{Reguired on EVERY Page) e Prolout
Printad Name and Tille of Legal Enfity Rapresentativ‘e Date
{Reguired on EVERY Page) lcaen bwbgh Diector of Regidemt Sevieos L[ {~ 3

DEPARTMENT USE ONLY- HOMES MA\-’ NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of 5((0/ % )/ 9
ale

Plan of correction implementation stalus as of T3
, : {Date)
mliy Implemented

0 Partially Implemented%)eq{wprogrem

The ahove plan of correction was approved by i; g } O Partiafly Implemented - inadequate Progress
Is) .
[0 Notimpiemented




be posted in a conspicuous and public place’in the home and a copy shall be kept.

2600.123(b} - Copies of the emergency procadures as specifiedin § 2600.107 (re!atlngto emergency praparednass) shall

co 11 oy Page 10 of 16
Vioration Report; 44761 -03/13/2013- Whilney, Diane S B AV
PCH Name: SARAH A REED RETIREMENT CENTER
1. REGULATION &5 Pa.Code §2800 \""

2a. DESCRIPTION OF VICLATION

p—

e
L

3, PLAN OF CORREGTION {POC) (Attach pages a8 necessary. Remembar that you must sign and date any atfached pages.)

include steps to corec! the viclation described above and sfeps to pravent a similar viofation from occunting again. If steps cannot be complefed
immadiately, Include dates by which the steps will be completed.
wh rc_A cdh-r[axr)ec‘fﬁ
AL L R,

The municipality's emergency procedures were added to the Emergency Preparedness Binder that has been
located in the Center's library and acceasible to all residents since the 2012 inspection.

‘DL'?JLLL% -

Te  aducivcsTiks, gL d ie%uguq Wumdwat_ ﬁ\awuj a4 (:&J/
Teouliy b pstns Sodin pornine prle

PRt

e

Repeat Violation: Yes | Date{s) of Previous Vlolatlon{s):l 08/08/2012 I

Slgnaiure of Legal Entity Representative

{Reguired on EVERY Page) " clien. Bovolowst

Printed Name and Titke of Legal Entity Representative Date
{Reguired on EVERY Page) ik aven Brobet, Dicector of ResidertSeices 4-1)-(3

DEPARTMENT USE ONLY- HOMES MAY NOTWRITE BELOW THIS LINE|

s7=(
The above plan of correction Is approved as of o
4 Yy (Date) ~ Plan of correction implementation status as of \Jfa, [ 0

(Date}
§}—Fully Implemented 23
[] Partially Implemented -Adequete Progress
The above plan of correction was approved by [0 FPartlally Implemented- inadeguats Progress

als)
[0 Notimplemented




Page 11 of 16

"VioTation Report. 44761-03/1312073- Whilhey, Diane
PCH Name: SARAH A REED RETIREMENT CENTER . R

1. REGULATION 55 Pa,Code §26C0
2800.141(a)(2)- The meadicalevaiuation must include the following: (1) through (10) N

FattOdee

[ T

i

ALy

2a.DESCRIPTION OF VIOLATION
The medical evaluation for rasident #1, dated 7-30-2012, does not include the yesident's use of oxygen.
- i

3, PLAN OF CORRECTION (POC) (Attachpages as necessary. Remember thal you must sign and date any altached pages.)
Inclurds ateps to corract the viclation described ebove and steps fo prevent a simiiar violation fronyoccurring agaln. Ifsieps cannot he completod

Immediataly, includa datas by which the sleps wiil be completed,
The RN coordinator faxed the physician on 4-8-2013, Re: Resident #1's use of okygen. An addendum was sighed and returned
on 4-8-2013, (See attached,) The RN Coordinator will audit charts of current rgsidents with oxygen and address the medical

evaluation with the physician if needed. Refurned medicel evaluations will be'checked by the Resident Services Coordinator
against the list of resident's using oxygen for compliance. Resident #1's P did acknowladge the use of oxygen on page 8

(see attached.)

liho
Jortldhaen

Uizl

-

Repeat Violation: N9/ . i Date(s) of Previous Violation(s): [ l
Signature agel Enlify Representalive .
{Reguired on £ “aion Bralost. /

Printad Namg’and Title of Le tity Representative }m/
{Reguired oh EVERY Pagelin v, t, Dicector of Resident Sewtees | A-l{~3

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

Ths/abnva plan of correction is appraved as of j"// 6
(Datg)-—

of correction implementation status as of 57‘?-/ \IB-;

Cj {Da

O Partially Implemented -Adéttaie Progross

The above plan of correclionwas approved by 0 Pariially Implemented - inadequate Prog
é;@rﬁ’s

[ Notimplemanted

Fully Implem#




Page 12 of 18

Violation Report 44787-03113/2073- Wiitney, Diane e
PCH Name: SARAHA REED RETIREMENT CENTER

1. REGULATION &5 Pa.Code §2600 12013 _
2600.185(a}-The home shall develop and implement procedures for the safe storage, access, securily, distribution and
use of medications and medical equipment by trained staff parsons.

2a. DESCRIPTION OF VIOLATION

=TT ats arin-fablots O.-4m6 ableteve B minuias ic 4 cas 9c Nooad o

28 S—PreNGHDD G 3T

home did not have this medication available,

3, PLAN OF CORRECTION {(POC) {Attach pages asnecessary. Remembsr thal you must sign and dafe any altached pages.)

tneluga steps fo carrect tha vioation described above andsteps to provent a simiiar viclation from oucuning agafn, If staps caniot be completad
Immudfately, Inofude dafes by which the sfeps will be completed. -

The nitr&glycenin tabs for resident #3 were ordered on 3-14-2013 and received. The 3" shift nurse will audit all resident meds
monthly to ensure prn’s are on site. Ses attached monitoring tool.

Repest Viclatlon:No | Date(s) of Previous Violation(e): | |
Signature of Legal Entity Rapresantative
Regui Pgge Ben Bvolost
Printad Name and Title of Legal Entity Representative Date
{Reguired on EVERY Page} [daven Brebet, Threctos ot S RIEN
DEPARTMENT USE ONLY- HOMES MAY NOT WRITE BELOW THIS LINE|
The above plan of correction is approved as of 5/ 7/{ f Plan of comrection implementation siatus as of f}% z/ i)
(Date) (Date)
dE/Fu“y Implemanted Q}
0O Partially Implemented - Adequate Progress
The above plan of correction was approvad by ﬁ [ Partially Implemented - Inadequate Progress
1als
) [0 Notimplemented ‘




Page 13 of 18

Violation Report: 44781-03/13/2013~ Whitnay, Diane ‘ s 7613
PCH Name: SARAH A REED RETIREMENT CENTER '
1. REGULATION 55 Pa.Code §2600 . Wiatarmy Feld (e

2800.191-The home shall educate the resident on the right to question or refusé-a medicaliori if the resident believes l
there may be a medication error. Documentation of thie resident education shall be kept.

2a. DESCRIPTION OF VIOLATION

believes that there may be a medication error.

3, PLAN OF CORREGTION (POC) (Attach pages as necessary. Remembat thal youust sign and date any attached pages.)

include steps to correct the violation described above and steps fo prevant @ simifapViclztion from occuring again. If steps cannot be completed
Immediately, include dates by which the staps will be completed.

Residents #1 and #2 were admitted prior to 2005 and slgnad Resident$ Rights upon admission (see atlachments from Pa e:é). The
residents signed the 2005 version on 4-8-2013, Resident #3 did€lgn an acknowledgment of this right {#10) on attar.ge
confirmation sheet on 12-8-2011.

Repeat Violation: No | Date(s) of Prev;a@; VIolation(s):I | ml
"ThaerTowloat-

ty Representative

Signature of Legal Enlity Representative

{Reguired on EVERY Page}
Printed Name and Title of Legal

of: Resident Senices | 22 H-11-3

(Date)

] Fully Implemented
| Parlally Implemented -Adequate Progress
The abg

® plan of correction was approved by [] Partially implemented - Inadequate Progress

7] Notimplemented

(Initials}




4

'

Page 14 of 18

[Violation Report. 44761 -0371 3120713 Whiiney, Diana T

PCH Name: SARAH A REED RETIREMENT CENTER

1. REGULATION 55 Pe.Cods §2600
2600.225(c)- The resident shall have additional assessments as follows:

(1) Annually.
(2) 'f the condition of the resident significantly changes prior to the annual assessmaent,
(3) At the request of te Departmentupon causa fo believe that an updale is requirad.

w———

2a. DESGRIPTION OF VIOLATION .
The assessment for resident #1, dated 11-7-2012, does not address lhe resldent's use of an enabler,

- | 3.PLAN OF CORRECTION (POC) {Atiach pages as necessary. Remember fhat you musi sign and dale any allached pages.)
Include sfeps io comedt th vidletion describsd above and steps to prevent a sintifar vichation from occuring egein. ¥ steps cannot be completed
immadiately, include dates by wiich the steps wilf be comploted. ]

The RASP for resident #1 was not updated as resident stated she does not use the bar next to her bad and agread
to its removal. The Resident Services Coordinator will reference the list of residents with enabler bars while checking
the RASP's. Alt current RASP's will be audited by the Residant Services Coordinator and if needed, will be

corracted, to ensure compliance.

Repeat Viclation: No | Dato(s) of Previous Violation(s): | |
Signature of Legal Entity Representative

{Reguired on EVERY Page} Apnen Bovolost

Printed Name and Title of Legal Entity Representative Date
{Reguired on EVERY Page) [caven Pvobest, Dicector of Resident Sendees Ae-ti-13

DEPARTMENT USE ONLY- HOMES MAY NOT WRITE BELOW THIS LINE]
The above plan of correction is approved as of ‘b’ )/!H X.mrmcﬂm implementation status as of 5 s / fars

(Date} (Date)
Fuly Implemented >~

O Partially implamentad -Adequate Prograss

The ahove plan of correction was approved by ' O Partially Implemented - Inadequate Progress
Irillals
¢ ) [J Notimplemented




Page t5 of 18

Viclation Report. 44761-03/13/2013- Whitney, Diane 7
PCH Name: SARAH A REED RETIREMENT CENTER 900

1. REGULATION 55 Pa.Code §2600
2600.227(g) - Individuals who participate in the development of the support plan shall sign and date the support plan.

St NERE

2a. DESCRIPTION OF VIOLATION

B z wsfdant pad =

DAOT DIaAN, Q3 -1=21]

g B E B 1 g e res 0
participate in its development, or If the resident refused or was unabie to sign the plan.

Resident #4's support plan, dated 2-22-2013, did not indicate if the resident participated, refused, or declinéd
to participate in its_deveiopment, or if the resident refused or was unable fo sign the plan.

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

Include steps to correct the violation described above and aleps fo prevent a simllar vielation from occurring agaln. if steps cannot be completad
immedlately, include dates by which the steps wiii be complsted.

" The RASP for resident #3 and resident #4 were corrected on 4-8-2013. See attached. The Resident Services
Coordinator will check and highlight this section with all new RASP's effective 4-15-2013. All current RASP's will be
audited and, if needed, corrected. '

Repeat Violation: No I Date(s) of Previous Viclation(s): [ | |

Signature of L.egal Enlily Representative
{Reguired on EVERY Page) Tlugn Broloot.

Printed Name and Title of Legal Entily Representative
{Reguired on EVERY Page) {(aven Budbst, Director of Restdent Sendics | Date d-li~3

The abové ptan of correction Is approved as of (Igla % e(i o the Plan of correction implementation stalus as of 7// (7
Fully Implemented )~ et~
. [] Partially Implemented- Adequate Progress
The above plan of correction was approved by /i?} 0 Parliaily Implamented - Inadequate Progress
(nffate) [ Notimplemented




Vicialion Report: 44761-03/13/2013- Whiney, Diane L e
PCH Name: SARAH A REED RETIREMENT CENTER © 2003

4. REGULATION 55 Pa.Code §2600
2600.262- Each resident's record must include the following information: (1) through{26) . - - . /

2a. DESCRIPTION OF VIOLATION '
The records for residents #1 and #2's do not include a personal inventory.

3. PLAN OF CORRECTION (Pob) {Altach pages as nacessary, Remember thal you must sign and date any gHached pagas.)

Inciude steps to correct the violstion doscribad above and steps to prevent a simliar violatlon from occurring agfeln. If stops cannof be cdmp.'ated
Immaediatoly, Include dates by which the steps will ha completed.

Resident #1 signed an acknowledgment, (See #12 on attached list), that they recej¢ed an inventory list and that this
list, as described in the regulation, is completed voluntarily by the resident. Residént #2 has besn at the Center
since 1907. Upon admission in 1897 she was given a copy of the inventory farpl. (See attached checklist.)

Pesdieuzt s reend.

> chla

Repeat Violation:No | D/d(e(s) of Previous Vlo!ation(s):l
Signa Entity Rgpresentative e B bt . /

Printed Nameﬁ'and T l of Legal Entity Representative
(Reguired on EVERYAage) Kavan Brolbout-, Diredtnr of Rectdent Sendces / Dale 4} —i4-(3

rection implementation status as of f/ 2 /r /3
\ (Date)

Partially implements equale Progress

The above pian of gorreciion was approved by a?' O Partially Implemented - Inadequal
. Itials
) /] O Notimplomented






