COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to 227 EVERGREEN ROAD OPERATIONS LLC

EGAL BN

{MARIMUM CAPACITY)

Restrictions: Secure Demen &

nd/Regulations

Homes

NUAL NUMBER AND TITLE OF REGULATIONS)

ISSUING OFFICER DHRECTOR

NQTE: This certificate is issued for the above site(s) only and is not transferable
and should be posted in a conspicuous place in the facifity. PW 628 — 01/11




DEPARTMENT OF PUBLIC WELFARE

fo" pennsylvania
)

JUN 2 0 2013

Ms. Karen Kehler, Executive Director
227 Evergreen Road Operations, LLC
Sanatoga Court

227 Evergreen Road

Pottstown, Pennsylvania 19464

Dear Ms. Kehler:

As a result of the Department of Public Welfare’s (Department) licensing
inspection on April 1, 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,

1.

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 - 65 Pa,Code Chapter 2600 Page 1 of 12

PGH Name: SANATOGA COURT Ligense Number: 13614

Address; 227 EVERGREEN ROAD, POTTSTQWN, PA 10484 County: Monlgomery

Administrator: Kargn Kokslaln | Reglon: SOUTHEAST

togsl Enflty Name: 227 EVERGREEN ROAD OPERATIONS LLG

{egal Entity Address: 227 EVERGREEN RCODA, POTTSTOWN, PA 19484

Certiftcate(s) of Occupanocy

CZLP
03110M 808
Commonweallh of PA

Staffirng Houre

Resident Support: Waking Staff: 70

Total Dally Staff; 93

Type of Inspeotion: Full BHA Dookst Nunbar: Notive: Unannounced

Reason(s) for hspection(s)
Renewal

On-Sile Inspectlona Dates and Deparninent Representatives On-Site
04/01/2013: Adams, Palricia; Kurlz, Andrea

Off-$le [napection Dates and Inspectors, If Applicable

Other Dalalls

Partlal or Full Triggers: Randora Indlostors:

Resldent Demographlc Data as of Inspection Dates

Llconsed Capaclly: 86 Number of Residonts who:

Numbor of Resldents Served: 62

Hocurod Domentla Garp Unli In Home: Yes

Area; 18l and 2nd In Soulh wing

Securatl Dementia Unit Cépanity, if Appllcable: 25

Number of Residents Ssrved In Secured Domantla Care Unit,
{f appticable: 25

Number of Qureent Hosplos Resldents: 3

Numbor of Hosploe Residents n past yesr: 6

Rostlve Supplementat Secusity Income: O
Aro 80 Years of Ago- or Older: 60

Have Mantal lilngss: 1

Have an Intelioctual Disablilty; ©

Have a Moblilty Neaad: 31

Havp a Physlcal Dfsability: 3




Page 2 0f 12

Viclation Report 13614 < 0410172013 - Adams, Pawicia
PCH Name: SANATOGA COURT

1. REGULATION 55 Pa.Cotla §2600 '
2600,17 - Resident records shall be confidential, and, except in emergencles, may not be accessible lo anyone other than
the resident, the resident’s designated person If any, staff peraons for the purpose of providing seivices to the resident,
agents of the Depariment and the long-term care ombudsman wilhout the wrilten consent of the resident, an individual
hocl]ding (}he resident’s power of aliorney for health care or health care proxy or a resident's designated pareon, or if a court
orders disclosure,

2a, DESCRIFTION OF VIOLATION
On 47113, at 10:00 am, rasident records, located on the second ftoor were unlocked and accessible In the secuce dermentia unit.

3, PLAN OF CORRECTION {POC) (Attach pages as necessary. Remeinber thetyeu mus sign and duto any atfached pages.)

" Include stops fo comoc! the viclaflon describad above and sleps to pravent a simifar violation from ocovring agefm. I slops cennol be completed
Tiimedialely, intlude dates by which the steps will be compleled,

Resident charte were moved at the time of inspection to a cabinet with
a working lock, The staff was ingerviced that the cabinet must
remained locked at all times and if at any time the the lock becomes
inoperable, they are to notify the program director.

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

Signature of Legal Entily Represontative ' .
{Raduired an EVERY Parne) .

. ~
Printad Name and Tile of Legat Entity Representative Dats
[Required on EVERY Pagel Eox\ S"'U\C{d . Dﬁ'&\k}(\t& (mmmhipvcm‘m btcr) L? }\‘t l'l()ig

DEPARTMENT USE ONLY } HOMES MAY NOT WRITE BELOW THIS LINE! [

The above plan of correction fs approved as of & ‘%[? - i )3 Plan of correcion Implementation stalus as of
Dgts

[:] Eully Implamented

_ Parllally implamented - Adequale Progress

The above plan of correclion was approved by ' D Parllally Implemented - Inndequute Progress
@l [} Notimplemanted




Page 3 of 12

Violaillon Report: 13674 - 0470172013 - Adame, Patricla
PCH Name: SANATOGA COURT

1. REGULATION 85 Pa,Code §2600
2600.101())(7) - Each tesident shall have the following in the bedroom; An operable lamp or other source of lighting that
can be tarnad on at hedside.

2a, DESCRIPTION OF VIDLATION
The beds In rooms #112 and #208 do nol have a source of light that can be umed onvofl from bedside,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Renember that you must sign and dnte any atlached pages.)
ineluda sleps lo comes! the viclslion tescribed above end sieps lo provent e simiar vivlation from cocuning again. i steps connol he complaled

immadialoly, Inchrde dates by which lhe staps wil be complated,
The bulb for vroom 209 was replaced at the time of survey. The resident
of room 112 was re-educated that her lamp must remain within reach of
her bedside. Lamp was moved back to the bedside. table. See attached
photos.
Staff will monitor rooms for compliance and report non compliance to the
administrator or designee,

Repeat Violatlon: No Pate(s) of Pravious Viotatlon{s):
Slgnature of Legal Entity Representative -

{Requjred on EVERY Paie)

Printed Name and Title of Legal Entity Repro;entatlve - Date .
{Required on EVERY Page) Zp,/ & 3 19¢/ Aasrﬁ/lé(/ Demen ba tiog/00 Buz:/g_—? LI{/I 4 } 13

DEPARTMENT USE ONLY 4HOMES MAY NOT WRITE BELOW THIS LINE! [ 3

The above plan of correction is approved as of 4%3_ Plan of ¢orraciion implementalion siaius as of f

[[] Fully mplemented

EE—Panlally Implamented - Adedguale Progress

The above plan of correctlon was approved by D Partially Implomented - inadequale Progress
i) [] Notimplemented




Page 4 of 12

Violatfon Report: 13614 - 04/337/2013 - Adams, Palicla
PCH Name: SANATOGA COURT

1, REGULATIGN 66 Pa,Cods §2600
2600.103(f) - Food requiring refrigerallon shall be stored at or below 40°F. Frozen food shall be kept at or balow O°F.
Thermomsters are required in refdgerators and freezers. -

2a, DEBCRIPTION OF VIOLATION
On 4!‘:!313 the temperalure In the Ireozer localed on the second floor of (he sscured dementia unlt, was greater Ihan 0 degrees
faranheil

8, PLAN OF GORRECTION (POC) (Attach pages a8 necessary. Tementber that you must sign and date eny altached puges.)
{ncluds steps to comrect (he viclalion described abave and sleps {o preven! a simear violalion from coolring agaln, It sleps cannol be conplelod
immadiately, Includa dates by which the steps wif be compleled.

During the time of inspection, one of our freezers was above 0" F. It wag
explained that this was due to the automatic defrosting cycle that the
freezer was going through at that time.

Ouzr freezer goes through a defrost cycle ak least once a day*, which
results in the temperature of the freezer to rise for a short period of
time, espegially when there is a small amount of products in the freezer.
There were two containers of ice cream in the freezer at the time. While
the temperature was above 0 F. the food products were still frozen hard
and their integrity was not compromised. '

The temperature of the freezer was check 15 minutes after the inspector
noted the temperature above 0 F, and it was reported to be at its normal
temperature-of -8 ¥F.

Chef Manager, or designee will continue monitor and record daily

temperatures for compliance.
*Freezer manufacturer statement can be brovided if desired.

Repeat Violation: No Date(s} of Previous Vielation{s):
Bignature of Lepat Entity Representative
equlred on EVERY Page (M
Printed Name and Title of Logal Entlty Represemaﬂve pate . f / -
(Roqulved on EVERY Pasd) 10 | Qb1 need, Desweg !Q‘mcnér: &eg:cuu D J (/ J (f/ I3
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOWTHIS LINE} ./ 4
The ubove plan of correction is approved as of . Flan of correction mplomentation status as of tla;z‘

L"_] Fully tmplemented
% Parlally implementad - Adetuale Pregress

The above plan of corraction was approved by Partially implemented - Inadequate Progress

tHis
) [:] Not implamented




Page b of 12

Violation Repor: 13614 - 0410172073 - Adams, Pelrdcla
FCH Namo: SANATOGA COURT

4. REGULATION BB Pa,Codo §2600
2600.103(g) - Food shall be storad In closed or sealed containers.

2a. DESGRIPTION OF VIOLATION
- The bag of brown sugar in the st floor secured dementfa unit kitchen was oponsd and unsealed.

- The jello salad In the second floor secured dementla unit kitchen refridgertor was open and unsesled.

i

4, PLAN OF CORRECTION {POG) (Attach pages us necessory. Remember the! you must sign and date any aftached pages.)
Include steps lo corract he Violation describad above and sleps to proven! a simi’ar viclafion from ecouiring egaln, If sleps caniriol be completed
immediaiely, inoluda dales by which the sleps witl be compleled.

Chef Manager re-educated staff to DOH and DPW regulations in regard
to storing food product on the Secured Dementia Units. Staff was re-
educated on job responsibilities for monitoring the units for stored food
products, Administrator and Program Director will monitor during for

compliance. See attached policy.

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

Signature of Legal Entity Representative
Regulred © ERY Pa (

Prinfed Name and Title of Legal Enlity Repmsentatwe

MMMMEW{ Sﬁﬂn‘ml D{’Si‘ﬂrt( @t’)}f{ct}l’?ﬁ ]f(ﬁ/% l"d’-k‘l') o (// !6hi

DEPARTMENT USE ONLY | HQMES MAY NOT WRITE BELOW THIS LINE] /

The above plan of correclion Is approvad as of lf]%%/ig_ Plan of correction Implementation stalus as of %%[g
1)
[3q4 Fully implemented

[:] Partially implemenled - Adequale Progress
[T] Parially Implemented - Inadequale Progress

{T] Nottmplemented

The above plan of correclion was approvad by




Page 6 of 12

Violalion Report: 19614 - 040172073 - Adams, Palticla
PCH Name: SANATOGA COURT

1. REGULATION &5 Pa,Codo §2660
2600,103{t) - Quldated or spolled food or dented cans may not be ied. -

2a, DESCRIPTION OF VIOLATION
On 41113, a ple and jollo saled was losated in the home's sacure demenil: unit refrigerator unlabelod.

3, PLAN OF CORREGTION (POG) (Atlach pages as necessary. Remember that you must sign and date any atiached pages.)
Include slops to comrect the viclation desoried albove and £{aps lo prevent a s!mﬂar violation from ooouning again. I £leps cannol be completad
immedialely, inciude dates by which the sleps wif by compleled. -

Chef Manager re-educated. stéff to DOH and DPW regulations in regard
to storing food product on the Secured Dementia Units. Staff was re-
educated on job responsibilities for monitoring the units for stored

food preoducts. See attached policy.
Administrator and Program Director will monitor during for compliance.

Repaeat Viclatlon: No Date(s} of Previous Violation(sk
Signature of Legal Entlty Repmaantaliv%
[Reguired on EVERY Page)
Printed Name and Tifle ¢f Legat Entily Rapr\ﬂaen!:axtlveV 1 pats
{Required on EXERLPUI) Lar | Sf’mng/': - Df-@it? lriad 2{/@/}754 f?fomﬂL Dy : ) L/ A 17Z’ 2
DEPARTMENT USE ONLY { HOMES MAY NNOT WRITE BELOW THIS LINEI /3
The above plan of corraction Is approved as of o Plan of corraction Implementation stalus as of !
Fully mplemantad g
% Partlally tmplemented - Aﬂaquala Pragress
The abova plan of correcilon was approved by [::] Partlally Impleriented - Inadequate Progress
Ufite) [:] Not implemented




Page 7 of 12

Viclation Report: 13614 - 04701/2013 - Adams, Palricia
PCH Name; SANATOGA COURT
1, REGULATION 56 Pa.Codo §2600
2600.171{k){6) - If stalf persons or voluntasrs of the home provide ransportation for the residents; the vehlcle must have a
flest ald kit with the contents In § 2600.96 {refating to flrst akd kit).

2a. DESCRIPTION OF VICLATION
On 414713, the vehicle used 10 iransport residents did not have a first ald kit.

3, PLAN OF CORRECTION (POC) {Atrach pages as tecessary. Remember the: you must sign and date any atiached papes)
Inglude sleps fo corract the violatlon deserdbed abovo and sieps to preven! & slmilar violalion from opcurring agaln, ¥ stops cannol be complatad
Immedtalsly, inclide dates by which the slaps will be complaled, '
First Ald kit in the facility bus was replaced at the time of survey.
Staff will perform monthly and post use audits for content compliance.

Repeat Viotation: Ne Dato(s) of Provious Vio!atlonﬁs):
Stgnature of Lega) Entity Representative™
{Required pn EVERY Pans)
Printed Name and Title of Legal Entity Roprosontafiva )
o ) : Date o
e o SR Pl For| 1) Tz Qeniat rygom Ducehe )| ™ 1713
DEPARTMENT USE ONLY -HOMES NMAY NOT WRITE BELOW THIS LINE! 1

Ths above plan of comection 1s approved as of %%g-gg- Ptan of correction implementation status as of

D Fuly implemented
m partfally tmplemented - Adequate Progress
[::] Parilally Implemented - inrdequate Progress

[T] Notimplomented

ate,

Tha above pian of corceclion was approved by
Is)




rage 8 of12

Violation Report: 13644 « 0470172013 - Adems, Patricia
PGH Narno! SANATOGA COURT

1. REGULATION 65 Pa.C’oda §2400
2600.183(b) - Prescription medications, OTE medicatlons, CAM and sysinges shall be kepl in an area or container that is
locked. "This includes medicafions and sydnges Kept in the resident’s room.

2a. DESCRIPTION OF VIOLATION
- On 44113, Triamcinolong Acetonide Cream 1% and Gold Bond medicaled powder was unlackad and accessible lo resldents i the
secured dementia unit of the homa. The medication was localed In room # 254.

- On4A1/13, two hottles of Aspinn wére unlocked and accessible lo residents. The medication was in room #112.

3. PLAN OF CORRECTION [POC) {Attach pages as necessary. Remember that yott ivust sign and date any attached pages.)
Includs sleps to comoet the Violafion describad above and sleps 1o grovent & simiC:¢ violation from ecouning agaln, If stops cannet be complelsd
immediately, Include dotes by which the sinps will be compleled.

The products found in room 254 were removed in the presence of the
surveyor, The Program Director placed a call to the family of this
recently admitted resident to ve-educate them to providing the resident
with over the counter products that may ke considered harmful and that
all products must be stored in the staff maintained secure area,

The products discovered in room 112 were removed by nursing staff. The
resident and family were re-educated that all over the counter
medications must be recommended by the resident's physician and stored in
the staff malntalned secure area. |

Repeat Vialalion: No Datofs) of Previous Violation{s): ‘
S;g;mlurw of Legal Eniity Representative (é/(/ 5 é
Printed Name and Title of Legal Entity Repl;}hta"\fﬁ = ‘ Date :
(Reguired on EVERY Paﬁ&lé’w {Sf’rﬂ{(f’(. Dc"_')ifjﬂt’( (DCMMﬁ‘? ﬁ.rmw focf‘f ‘//?// 3
DEPARTMENT USE OFNLY - HOMES MAY NOT WRITE BELOW THIS LINEI / |
The above plan of correclion ls approved as of A Plan of corrsciion Implemenation slatus as of /

[:] Fully Implomented
Panlally Implemented - Adequate Progress

The above plan of correciion was appraved by D Parilally Implemented - Inadequate Progress
ihls
; ) [] Mot implemented




Page 9 of 12

VioTatlon Report: 19614 - G4/01/2013 - Adams, Patcla
PCH Namu: SANATCGA GOURT

1, REGULATION B8 Pa.Code §2600
2600,183(d) - Only current prescription, OTC, sample and CAM for indlviduals living in the home may be kept In the home

2a. DESCRIPTION OF VIOLATION
- On 41113, Triameinolone Acelonide 1% and Gold Bond medicated povwder was In the room of resident #1 The home does nol have

physician orders for the medications.
= On 4MN13, tvio boltles of Agpirin were In Ihe room of resident # 2. The home doss not have a physician cidsr for the medieafion,

3. PLAN OF CORREGTION (PQC) {Attach pagos as necessary, Remember that you must sign and Jate any aiteched pagos.)

Include steps fo corrsct the Wolation desorfbed above and steps to prevent & similsr violation from occtimng aga}n if slaps cannot be compleled

Immediately, inchida datos by which the steps will be campletad,
The products found in room 254 were removed in the presence of the
surveyor. The Program Director placed a call to the family of this
recently admitted resident to re-educate them to providing the resident
with over the counter productse that may be considered harmful and that
all products, including over the counter must be recommended by the
resident's physician, and stored in the staff waintained secure area.
The products discovered in room 112 were removed by nursing staff. The
resident and family were re-educated that all over the counter
medications must be approved by the resident's physician and stored in
the staff maintained secure area,
staff was re-educated on 4/17/2013 about securing products brought in by
families to make sure they are appropriate per physician orders and that
they remain secured. The activity staff was also alerted te inform the
nursing staff if the resident purchases over the counter medications

during shopping trips.

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

Signature of Legal Enlity Represantat (g M

{Reaulred o) EYERY Paag)

Printed Name and Title of Legal Entity Representa!lve Dat ; ;

{Required on EVERY Pajio} ate i

Redulred on B Eoul Qbugel Lesiinee (o woliy [2; oyl Zlm) “//! )13
DEPARTMENT USE ONLY HAMES MAY NOT WRITE BELOW THIS LINE! [ 1

The above plan of correction is epprovad as of 471(%%— Fln of correstion Implementalion elatus as of %

i:] Fully Implemented

[X{ Padially Implemenled - Adequate Progress
D Partlally Implemented - inzdequale Progress

The above plan of corection was approved by
als
( ) [C] Notimplomented




Page 10 of 12

Violallon Reporti 13674 - 0410172013 - Adams, Paldcia

PCH Name: SANATOGA COURT

1. REGULATION &6 Pa,Code §2600

2600.186{a) - The home shall develop and implement procedures for the safe storage, access, security, disiribution and
use of madications and medical equipment by ralned staff persons.

20. DESCRIPTION OF VIOLATION
« On 41713, resldent # 3's Acelaminephen 325 myg, Pro ve nala (PRN), was not avallable for adminisiration.

- On 411113, resident # 4's Biolene A/F mouth wash and Deep Soa 0.65% : pray, PRN was not avallable for adminislration.

3, PLAN OF CORRECTION {POC) (Attach peges as necessary. Remember this you must sigh and date any attached pages.)
Include steps lo comect the vivlation doscribed above and steps fo proven! a sfmmrvloiaiion from ocouning again. It sleps cannol be complated
kmmediaiely, lneluds dstes by which the staps wil be complaled.

The staff wag re-educated that Acetaminophen 325mg is a house stock item
_that is available when needed, This particular resident's stock arrived
with the medication delivery that day to replace a bottle that expired

earlier.
Physician orders for the self administered PRN medications noted for
regident #4 were discontinued on 4/%/2013 per resident and staff request

due to non use,
The staff was re-educated on the medication reorder policies including

those for PRN medicaticns and the digcontinue reguest policy of non use

medications,

Repeat Vielatlon: No Date{s) of Frevious Violatlon(s);

o ~

Signature of Logal Entity Representally \
{Requlred on EVERY Page]

Printed Name and Titte of Lopal Entity Rapmsentatlve

t f
{Requlred on EVERY Patel /7 | ¢ v/, Des %64 (hesguts Frogem fo‘f"’} o f% 143

. DEPARTMENT USE ONLY \HGMES MAY NOCT WRlTE EUELOW'THIS LINEI / |
Tha above plan of ¢orrection is approved as of AI gg g% Pian of correction implementation slatus as of
(

D Fully tmpleimented
Patllally Implemented - Adeauate Progress
Partially Implemented - Inadequate Progress

The abova plan of correction was approvad by
' [] WNotimplemented

fale}




Page 11 of 12

Violation Reporti 13614 - 04/01/2013 - Adams, Palricla
PCH Name; SANATOGA COURT

1, REGULATION &6 Pa.Code §2600 :
2600,187(a) - A medicatlon record shall ba kept to include ihe following for each reslden! for whom medications are
administerad: '

{1) Resident's name.

{2) Drug allergles.

(3) Name of medication.

(4} Strength,

{6) Dosage form,

{6) Dose. '

(7) Roule of administration,

(8) Fraquency of adminlstration.

{2) Administration times, '

{10} Ouratlon of tharapy, if applicabla.

(11} Special precautions, if applicable,

{12} Dlagnosls or purpose for the medicalion, including pro re nala (PRN).

(13) Date and time of medication administration,

(14} Name and Inilials of the staff person administering the mediceion. -

2a. DESCRIPTION OF VIOLATION
-"The medication adminlsiration record for resident #6 does not Include a dlagnosis for Donepezil HCL 6 mg.

- The medlcalion administralion recosd for reskient #8 does nel include the Initials of tha staft person adminislering (e 8:00 am
madications on 3/31/13.

3, PLAN OF CORREGTION (POC) (Attach pages as necessary. Remember that you must slgn nnd date any aitached pages.)
include steps lo correst the violatlon describad above and steps fe prevent a similar violation from ccoutring ageln. If steps cannot be compleled
immediataly, Includde dales by witich the stens will be completed.
The diagnosis for resident #5 Donepezil was corrected on the MARS at the

time of survey. The correction wag sent to the pharmacy provider for
correction on the preprinted sheets.
The Resident Care Director or thelr designee will review the MARS weekly

for dlagnosis.
staff verified with resident that he received medications on the date and

time noted. The med tech responsible for administration of those
medications was algo immediately contacted to verify that medications
were given. The med tech was re educated and disciplined for failure to
adhere to medication distribution policics.

Repoat Vialatlon: No Dato(s) of Previous Vialation(sh

Slgnature of Lega) Entity Reprenentative o i
{Reguired on EVERY Page) ER M
<
Printed Name and Tite of Logal Enlity Repressntative .
Date
ulred on EVERY Padel 77} C nc}d/’ Desigued / [neat Logaram Deetr 4 fA 3

DEPARTMENT USE ONLY {HDMES MAY NOT WRITE BELOW THIS LINE! s/

The above plan of correction s approved as of %ﬁ*‘%— Plan of correc!l'on'implemenlallon slatus ae of
g . =)
{T] Fuly mplemented

E_Parﬂany Implernented - Adequale Progress

Tha above plan of corraction was approved by |___] Partlally Implemenled - Inadeyuate Progress
[] Not implemented




Page 12 of 12

Violation Report: 13614 - 0470172013 - Adams, Palrlcla
PCH Name: SANATOGA COURT

1. REGULATION 68 Pa.Code §2600
2600.187(d) - The home shali follow the directions of the prescriber.

2a. DESCRIPTION OF VIOLATION
- Resfident # 1, admltted 3/28/13, has a physicisn ordar for the adminisiration of Docusate Sodium 100 mg dally. The mediation has

nol been adrnlnislared

- Resideni# 4 has a physictan order for the adminisiration of Catirate 600 + D Plug minerad 600 mg-800 lab, The home admintstored;
Callrate 500 mg + D on 41143,

- Resident # 6 has a physiclan order to wear TED3 stockings dally. The resident was not wearing the slockings on 4113,

3, PLAN OF CORRECTION {FOC) (Attach pages as necessery. Rememiber thet you must sign nnd date any attached pages.)
Inchude steps To comeel the violatlon described above end sleps to prevent a stmitar viclslion from ocourting sgain. I sleps cannol be complated
immodialely, Inciude defos by which the stops will be vompleled,

The error for resident #1 Ducosate was corrected immediately on the MAR
and the physician was notified of the error. Resident Care Director and
Program Director will review new admission ordexs for accuracy of
trangcription.

The physician for resident {4 was informed of the dosage of Calcium Chews
provided by family and changed order to match those being provided,
Staff was re-educated on the importance of monitoring over the.counter
medications provided by families for compliance with current physician
orders.

Resident #6, who is independent with dressing, (order is to self apply
TEDS), was re-educated on the importance of wearing his TED stockings.
staff was re-educated on the importance of documenting refusals to wear
the stockings and reporting those refusals to the resident's physician.

Repeat Violalon; No Dato(s) of Pravious Viclatlon(s):

Slgnature of Legal Entity Representat
{Required on EVERY Page) g M

Printed Name and Title of Legal Entlty Répresentatﬁra

[Regulfoel.o Paue] £ O : , Date , /.
Raaulrod.on EVERY EM/.'SJ’(;M’ :(j},’:;:'fi}/r’c’ ‘/ {)rmaﬂf‘ﬂf/'f)z&r/m Qf;m./w) 7 / “f//{'%

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI ) I

The above plan of corractlon is approved as of 3 Pien of correction implementation status as of
[} Fully lmplemented

Parflafly Implemented - Adequale Progrese
Thae above plen of corraction was approved by D Partially Implemanterd - inadacquate Progress

( (e ) Notimplerented






