DEPARTMENT OF PUBLIC WELFARE

¢ pennsylvania
&%)

JULT9 2013

Mr. Larry Dix, Administrator

Brookdale Senior Living Communities, Inc.
Wynwood of Northampton Manor

65 Richboro-Newtown Road

Richboro, Pennsylvania 18954

Dear Mr. Dix:

As a result of the Department of Public Welfare’s licensing inspection on
April 11, 2013 and Aprit 12, 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.

Al 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.

Your regular license for the period of July 16, 2013 to July 16, 2014 was issued
on June 13, 2013. Your regular license remains in good standing.

Sincerely,

N

rRonaId 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.state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 65 Pa.Code Chaptor 2600 _ Pagatofty
PGH Namo: WYNWOOD OF NORTHAMPTON MANOR ‘ Liconse Nombor: 12744
Addrass: 86 RICHBORO NEWTOWN ROAD, RECHBORO, PA 13954 | County: Bucks
Administrator; Larry Dix . | Raglom SOUTHEAST

Loga) Entity Name: BROOKDALE SENIOR LIVING COMMUNITIES INC

Lagail Enllly Adtross: 65 RICHBORQ-NEWTON ROAD, RICHBORO, PA 18954

Gartificatafs) of Qeoupaney
c2Lp ,
0570111993 -
PALS .

staffing Hours ‘
Rosktont Support: 0 ‘Tolal Dally 8taff: 124 ) Waking Staff: 3

Typo of inspectio: Fulb = BHA Dockel Nunthor: Netleo: Unannounced

Reason{s} for Inspcciloh(s)
Renewal

On-Ské Inspunticiis Dates and Doparlment Rapreseniatives On-5lte
04/1112013: Kurz, Andrea; Adams, Palitla
04212013 Kurlz, Andrea

O#-Site Inspoction Datos and Inspactors, If Applicablo

Otiter Dotalls : 7 :

Parla) or Full Triggers: - o . Random Indleators:

Resident Domographic Data as of Inspestion Dates

Liconsedl Gapaclly: 120 Number of Rosldents who:
Number of Resldants Served: 78 Recolvo Supplemental Seourlty lirsome: O
Saourad Bomeinla Gara Unlt In Hoime: Yes Ave 80 Yoars of Age or Olddr: 79
Arear Ground lavel Have Montal lnesst 1 : ’
sécum{l Damentin Unit Gapaclty, If Applteahle: 23 Havo an Intelieciuat Disabliiy: 1
Number of Rosidents Setved In Socurad Demonkla Gara Unit, Havo a Mobliity Nead: 45
Irappllcablo: 19

‘ ‘ Have a Physlcal Dlvahility: 4
Ninnbor of Gurront Hospleo Resldenta: 7
Numlm'r of Hosploo Rosldénts In past year: 24
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VisTalion RepoFl 12714 ~GATT 12013 - Kulz, Andraa
PGH Name: WYNWOOD OF NORTHAMPTON MANOR

4, REGULATION 58 Pa,Cotle §2600 : . |
2600,3(c) - The personal cara homa shall post the current license, a copy of he current licensing Inspection summary
Isstied by the Deparfment and a copy of ihis chapler in a consplaiious and public place In the personal care home,

20, DESCRIPTION OF VIOLATION | | |
On-4-11-13 tha home's curcent license, current violallon report, and a copy of 55 Pa,Code Chapler 2800 was nof posted ih &
| consplcious and public place In the home. j - g e

3, PLLAN OF CORREGTION (POG) (Attach pages as necessery. Romunthoy, that you siust sipn tnd dlate any atlached pages.)

Inchucts sleps lo corrosd the Violalion desedbed aliove and sleps lo provanl u sinifer violallon from oceuning ageln, I slops cailirol be conipletar
Immodialely, Inefude dalos by wiich the stepa will he sompleled,

A3 4243 Annual Licensing Smvey
The following is the Plan of Corvéétian for Wyinwood Northampton
NMnnor vegnvding the Statement of Deficiency dated April 25,2013
for Anazaf Licensing Survey conducted April 1and 12,2013, Thls
Plan of Covreetion s 1ot to be construed as an admission oF or
agreoment with the fudings and conclusions bi the Stntensend of
Deficlencics, or any velpted snnction oy fine, Ruther, {tis p submitted
as confirmation of our on going efforts to comply with statutory wnil
regalatory requirgnents, In this document, we have outlined specilic
actlons ln response to fdentified jssues, e bave not provided
detniled spedilic actlons mitignting faclors, We repiain comniltted to
the delivery of quality heatth care sexviees and will conthute to make
‘clinnges and improvement to stisfy that objective.

Regulation 55 PA Code 26013 (¢)

On 4/11/13 the home’s-current [icense, current

violation record, and a copy of 55 PA Code Chapter

2600 veas not posted in a conspicuous and publie place

jn the home.

The cuitent license is posted at the concierge desk of the
conumunity which is readily visible- The current
violation report and a copy of 55 PA cade chapter 2600
are located in a binder in the main lobby of the home.
The Executive Director ov designee will monitos for
complianee,

Completion Date: Apwil 13,2013

Repeat Violation: No Dato{s) of Provious Violation(s):

Signalure of Lagal Enlity Ropresontative ..o .~ o
{Rodulred on EVERY Paye) T ”‘( s f/-

pg

Printed Name end Tilie df”l'.ergal E'n-ﬂly Representative Date ./
i3 . . 2]
(Rl on DVERY Pu) Lesye Dix f S50

; 5 7 A4
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

"The above plan of correolion Is approved as of ‘g%%—“ Plan of correclion implamentation slalus as 0(0 {3 }-S
A : Dalo)

m Fully tmplemenled

& [:] Parfially Implemented « Adequate Progress
Thie above plan of correction was approved by w‘ M Parlially implemented - inadequale Progress
(bifiate) [___] Nol Ismplemented
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Viofation Report; 12714 - 06/11!2013 Kurlz, Andrea

PCH Namet! WYNWOOD OF NORTHAMPTON MANOR

1, REGULATION 85 Pa.Godo §2600

2600.29a{b)(2) - A honie that slacts o serve one or more residonts who recsive hospice care and services In accordance
with § 2600.29 Is not réquired to evactiate a rasident who Is actively dying, during a fire drill; If all of the fellowing are imet;
The resident, the resldent's power of attornay for health cars, the resident’s legal guardlan or the resident's heallh cars
represantallve has provided written Informed consent that the person is not to evacuate In a fire drill.

2a DESCRIPTION OF VIOLATION
Thave is no stalement of Infomvad consent from Reskdon! [lpowor of attorney for health care regarding the resident nol evacualing
during fire driils. The slaff dogs nol evacuiale the rasident durlng flee drils If the resident Is in bed,

3 PLAN OF CORRECTION (POCY (Altach pages us necessary. Renembur that you must sign und date any atinched pages.)

Includa staps to carrec! the viclallon dosariboed shove snd sleps to provont a siniltar viofatlon from acaun'fng agal. If slops annmbl b comp.'e(ad
Immediately, Inchdo datos by which the slops will be complolad,

Regulm'wn $5PA Code 2600.29¢ (b) (2)

There isno statement of informed consent froni

¥ esident- power of attorney for health cave
rcgardmg the resident not evacuating during fire
drills, The staff does ot evacuate the resident during
five drills if the resident is in Ded.

The Executivé Director drafted a letter to the power of
attorney for resident [Jfwho has a physician order to
remain in her room during five drills. This has been
discussed| with the power of attorney and is being mailed
out May 3, 2013, The Health and Wellness Director will
ranclomly audit the records of hospice residents who do
notneed to evacuate in fire drills for proper
documentation, The Executive Ditector or designee will
monitor for compliance.

Completion Date: May 15, 2013

Repeat Vlol'tﬂon: No | Date(s) of Pravious Viola )Ion’(s)'
Signature of Logal Entity Representattve ‘*,
{Reguirest on BYERY Paus) e ﬁ/ i
Printed Namu and Titte of Lotial Enlity Repreaenlallvo bate /
{Requlred on EVERY Pago) . / crrve DI | 53 /' /5)

‘ /. A
_ DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
The above plan of corraction Is approved as of ;.5%%3__ Plan of correalion Implementation siaus as of ( lt_? / E} / B

ala)
Fully Implemented
\[f\ ‘ Parlially Implémeiited - Adogtiate Progress
The above plan of cerrection was approved by O Parllally Implemented - Inadequale Progress

(inillals)

[} Not Impleinented
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Violatlon Reporki 12714 - 0471 1/2013 - Kurlz, Andraa
PEH Name: WYNWOOD OF NORTHAMPTON MANOR

1, REGULATION 65 Pa.Codo §2600 . _
2600.29a(0)(11) - Documentation of compliance with this section Is to be kept in the fire dill record, as well as In he
resldent's record. The documentation ls lo include the following,

(i) A copy of the Depariment of Heallh liganse for the iosplce agency.

{I) Writien cerllfication by the physiclan as specified in § 2600,29a{b}(1).

(ilh) Wiltlen informed consent as specified in § 2600.20a(b)(2).

{iv) Wiilten documentatlon of the.home's conslderatlon of relocatlon of the resident’s bedroo as specilied In §
2600,29a(b){3).

20, DESCRIPTION OF VIOLATION ‘

The home's fire ¢l record and Resldont #£3's record does not contaln a copy of the hosplce agency's llcanss from he Depariment of

Hoallh: wiitian documanlalton thal the home considerad lhe localion of the resldent's bedroom for evacuation purposes,

3. PLAN OF CORREGTION {POG) {Attach pages as icessney, Remerber (hit you tiust sign nd date sny allached pages)

Iciido steps to comact e violation desorfbad sbove and steps fo preven! a similar violation from occurming agaln, if slops cennal bo comploted
Ininadialely, fitluco dates by which the sleps will ba complatod.

Regrlation 55PA Code 2600.29a (b) (11)

The home’s fire drill vecord and resident -recm',d
(oes not contain a copy of the hospice agency’s license
from the departinent of Health; written
dociimentation that the home considered the lecatlon
of Hhe resident’s bedroom for evacuation purposes.

The hospice agericy's license from the Departinent of
Healthi was placed in the fire drill bindet, The letters to
the power of attorney will include a discussion of
different room location options to better facilitaie
gvacuation in the event of a fire such as yooms on the
fivst floor, if available, The Executive Director or
desigines will monitor for compliance.

Completion Date; May 15,2013

1 Répoat Violation: Ne Dslo{a} of Previous Violatton(s):
Slgnature of Logal Entity Represontative H__“ 7// P ' i
{Redqulred on EVERY Pafié) C ol e 2 L
Piintad Nams and Tlile of {.egal Entlty Ropresentative - bate &/ j
(Regulred of BVERY Pagel / P Y . L/) /;? /< g

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

‘The above plan of correclion Is appioved as of M Plan of corracilon Implementallon slalus as of _@/ ] Q’ ¥4

(Dale) B Pale)

[] FullyIniplemented
ﬁ Partially Impleméhled - Adequate Prograss
‘fhe above plan of correctlon was approved by ! D Partially Iniplonienied - nadequale Progress
(inlals)
: [} Notimplemented
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“Viokatton Reporly 2774 0412073 Kurlz, Andrea
PG Nanios WYNWOOD OF NORTHAMPTON MAMOR B -

4. REGULATION 85 Pa.Code §2600
2600.86(g) - Diroct care staff persons, anclilary staff porsons, substtute personnel and regutarly schedulsd voluntoors
shall be tralned annually Iy the following areas;

{1) Firo safoly complaled by 4 fire safely axpert or by a staff person lrained by  fire safoly axpert.

() fimorgensy preparediass proceduras and recagnillon and response lo crises and emargensy siluations,

{3) Resldont rghts,

() The Older Adult Prolaclive Sarviges Acl {35 P, S, §§ 10225, 10:1-10226.6102),

{5) Falls and nccident prevenlion.

(6) Mew populalion groups that are being sevved at the borme thal were nol proviously s, I appllcable,

2, DESCRIPTION OF VIOLATION )
Slaff porson B ticad 6-20-19 did nol reosive lealning ih falls and accldent pravention durng iralning yoor 2012,

3. PLAN OF CORRECTION [POG) (Atnch pages as necessiry, Remgmber that you st sign atd dale any attached oS
Includdo stops lo correct the viofalion dassrhed above and stars to provent a sillar wiolalion from ocouning agali, i stops eomo! ho complotad
Imptedialoly, ehica dales by viieh the stops will ha complale!,

Regulation 55PA Code 2600.65 (g)

Staff person A hived 6/20/11 did not receive trnining
in falls and nceident prevention during training yeny
2012,

- 2013 training calendar has been completed and posted for all staff. We’ve created an excel spreadsheet
with all of the staff members names listed along with the annual trainings, At the end of each quarter
we audlt the tralnings and ldentify which staff members are missi hg what trainings, They are glven 30
days to complete all missing tralnings or they will be removed from the schedule until they complete
the necessary trainings, Staff person A received her tralning on 6/6/2013. This new system was
implemented on April 22, 2013,

. The Bxeentive Director or designee will
monttor for compliance,

Complefion Date: ongoing, December 2013

Ropeat Vioktion: Mo ' I_Jale{.la) of Previots Vidi%\lim_:(a}:

Slgnature of Legal Enllly Roprasantalive . -2 '

{Required on EVERY Pugol T e VAN

Printed Name and Title of Lagn! Bntity Reprosontative | | Dato Py ,
I(Rmmirn(t.on BVERY Page) sz /) /}( . K 5./’) /{ /\{

PEPARTMENT USE ONLY ~ HOMES MAY NOT WRITE BELOW THIS LINE]

The ahovo plan of correction Is approved as of @/ Q{/,li Plan of correction Implementallon slatus as of 12( 'Iq [
e (Dale)

' Fully Imptomented
Parliofly mplemenled - Adoduale Progress

The abovo plan of coracilion was approved by _O/]f/ﬂ Pasdlally Implemented - nadogato Progross
{inllials)

71 et sobamoniad
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Vioiation Reportt 12744 - 001112013 - Kurz, Andréa
PCH Namo: WYNWOOD OF NORTHAMPTON MANOR

1, REGULATION §5 Pa.Code §2000 _ '
2600.86(e) - Trash outs{de the horme shall be kept b covered receptacles lhal prevent tho penelration of insacts and

rodents.

2a. DESCRIPTION OF VIOLATION
The trash containers on he outside of the home were ndt covarad on 4-12-13 al 915 am.

3, PLAN OF GORRECTION {POG) {Altach pages ps itecessary. TRemember ihal you must sign and date any aftached pages.)
Inehudo elops fo corfeot the vielalion describad above and sleps lo provei a shnitar iolation from ocoving again, If steps eonnol be complelad
Immtediately, include dates by vl lhe staps will ho comploled,

4

Regulation 53 P Code 2600,85 (&)
The trash containers on the outside of the home were
not covered on 4/12/13 at 9:15 am.

The trash containers were covered the day of survey after
finding thein open, The appropriate staff were retrained
in the proper storage of trash. The Maintenance
Technician or dlesignee will conduct daily rounis aid
document on the Environmental Rounds Sheet, The
Executive Direclor or designee monitor for ongoing
compliance,

Completion Date; April 22, 2013 and ongoing,

Repeat Violation: No Data(s} of Previous Violatlon{s):

Skymature of Legal Entity Representative —— ‘ -

}Baggg!{ggj on g!ﬁﬂY Page) N (‘”'“““*ﬂ-f . /K(zﬂﬁ}f"

Printed Namo and Tltle of Legal Enflly Representative " bato ,

{Required on EVERY Pa¢e) e \0} o \_5: \f z 2

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

The ahove plan of correction I3 appioved as of 5&&3—— Plan of correction implementation stalug as of,
{Dale) o)

Fully lmplemerited
Parlially hnplemented - Adequate Progress

(YO

_ Parlially Implemanted - Inadsquale Progress
(Inilialsy

The above plan of correction was approved by

0oOX

Mot Implemarted
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Violatlon Revert: 12714 - 0471172073 - Kurlz, Andrea
PCH Naimo: WYNWOOD OF NORTHAMPTON MANOR

1. REGULATION 55 Pn.Cotle §2600

2600.91 - Telephons nambers for the nearest hospltal, police department, fire departiment, ambufance, polson control,
tocal emergency management and personal care homs complaint holline shall be posted on or by each telephone with an
clilslde llne

2a. DFS(‘RIPTION OF ViOLATION
The talaphonas locatod Ty reslident rooms #231 and #112 do hot have emoergency service numbers posed near by,

3. PLAN OF CORREGTION {POC) (Atlueh jpoges s necessary. Remember fhat you must sign and dits sy altached pages.)
- Includa stops lo corract Mo vielellon descrihed shaye and sleps fo provent a simitar violatlon from ocmmfnu agaln. i sleps cannol he complaled
Inmsedlatoly, Inchede dates by which the slaps vill bo complelod. '

Regulation 55P4 Code 2600.91
The telephones located in résident rooms #231 and
#112 do not have emergency service nuinbers nearby.,

A list of emergency numbers was placed in rooms #231
and

# 112, The appropriate staff were retrained on the
availability of emergency numbers in resident rooms.
The Maintenance Technician or designee will review
rooms perlodically: and document on the Weekly
Environmental Rounds Sheet that emergency nunibers
are posied in-each room, In addition, resident’s rooms
will be set-up with eniergency numbers upon move-in,
The Execulive Director ot designée will monitor ongoing
compliance,

Conipletion Date: April 20, 2013 -

bn

Reyeat Violation: Yes Date{s) of Previous Viclation{s): osm-lzmz,

Slgnature of Legal Entlly Reprasantative
{Reguiract on EVERY Pags) ez ’ﬁ/ﬂ/

Printed Name and Yitto of Logal Entlty Roprosental

lve -
Dal.e
IRosulred on EVERY Pagol | /W " /) 2 . 5 / / >
DEPARTMENT USE ONLY - HOWIES MAY NOT WRiTE BELOW THIS LlNEI

The above plan of ¢drreclion Is approved as of _f}&({@_ Plan of corrociion implomentallon status as of ( g[ / 5{ / Z

{Dale) Dale)
ﬁ fFully Inplementad .
[] Parially tnipleniented - Adedgiate Prograss -

[j Parlially implemenled - madequate Progress
7] Not tmplemented

The ahove plan of carraclioh was approved by Q}W\
(inllfa!s)
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Viclation Report! 12744 - 0471172073 - Kuriz, Andfea
"PCH Name: WYNWOOD OF NORTE JAMPTON M!\NOR

{. REGULATION 86 Pa.Cotls §2600 ‘
2600.95 - Furniltira and equipment must be In good repalr, clean and free of hazards,.

2a. DESGRIPTION OF VIOLATION
As 4 resull of a Sprinkler Sysiem Quarlotly Inspeclion on 3-11-2013, saveral deficlencles were ldeniified in the home's sprinkler
systom, As of 4-11-13 lhesa délislencles woro ol corracled

3, PLAN-OF CORRECTION (POC) (Atineh pages as necessary, Remember (hat you pust sign el date any attashed pages.)

Include steps lo comeet the vioklion descrbod above ond slaps lo provent a stullar violalion from ocenning agaii. Jf sleps comiol ba complolod
fmmedialoly, ielude dales by Vilieh the stops vill bo complolad,

}

Regulation 35P4 Code 2600,95

As a result of a guarterly Sprinlder System inspeetion
on 3/ 11/2013, several deficiencies were identified in
the home’s sprinkler system, As of 4/11/13 these
deficiencies were not corrected. ]

The 5-year testing of the sprinkler system was completed
oir April 23, 2013,

All identified deficiencies have beei scheduled for repair
by Tilley Comp'my following their site visit Mav 1.

2013. The Executive Director or designee will ionitor
for compliance,

Completion Date: May 14,2013

| Repoat Vtolafion. No Dale(s} of Prevlous Vlolntlon(s)
Slgnature of Legal Intlly Repreaentailva —
{Reguirad o EVERY Pade} T {,ﬂ |
Printed Name and TI!Ie of Lagal Entlity Reprasentative ‘
Date
{Regulrsd on EVERY Page) Z ¢ g D 7 5%;) %3

DEPARTMENT USE ONI. Y_ HOMES MAY NOT WRITE BELOW THIS LINEI

The abeva plan of correction Is approved as of M Plan of corraclion implementation stalus as of ([ 7
. (Datg) OH)

{:}' Fully Implemented
Pardlally Implementad -Adequais Progress
‘The above plail of correction was approved by [:l " Partially Implemented » Inadequale Progross

nltiats
( ) [:I Mot Implemented
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Violatlon Report: 12714 - 04/11/2013 - Kuilz, Androa
PCH Name: WYNWOQD OF NORTI_-I!\MPTON MANOR

1. REGULATION 86 Pa.Codo §2600 ‘
2600,107{d) - The writlen emergency procedures shail be reviewad, updated and submilied annually te the local
ermargency management agency.

2u. DESCRIPTION OF VIQLATION
Tha homo's writton smergency procadies have not been reviewod or subrillted 1o the meinlelpal emergency management agesicy
slnes Mavamber 1, 2014, e )

3, PLAN OF CORREGTION (POG) (Attach poges as necessary, Remember that you st slgn and dite any atinched pages.)
Inchicda steps lo correat the Viefallon describad phove and sleps to prevenl a simlier viplplion fromy ocobiing again. I $teps cannol he complofed
Tmmedialely, Inciuda dates by Wwhich he steps will be compleled. :

»

Regulation 55PA Code 260were submitted 0.107 (d)
The honies written emergeney procedures have not
heen reviewed or submitted to the muanieipal .
cmergency management agency sinee November 1,
2011,

The home’s emergency procedures were submilted by the:
Executive Ditector to the municipal office. They were
reviewed and signed by the Municipal Emergency
Management Agency, The Executive Director or
designee will monitor for compliance AAN UMHW

Completion Daté: May 2, 2013

p.
Repeat Viclation; No Date(s} of Previous Violatlon{s):
Signature of Legal Entlly Representatlve N
{Requirad on EVERY Page) T //</,1 e
Printed Neme ahd Title of Legat Enlity Representative -
OE e . Date / / 7
{Regulrad on EVERY Pads) / L_' ﬁ;‘(, OIX _ \5— & /{.5

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of corrgction Is approved as of M Plan of correcion Implementation staius as of Q% 2?
{Pale

{Dals) ‘
‘g] Fully Implementad
[] Parially imptemented - Adequate Progress
Tho abova plan of correction was approved by h_w 1 [:] Parlially inplemonted - nadequate Progress
- (nflals) D Nol Implamenied |
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Violatton Report: 12714 - 04/11/2013 - Kurlz, Andrea
PCH Namo: WYNWOOD OF NORTHAMPTON MANOR

1, REGULATION b6 Pa.Cods §2600

2600,109(b) - Cats and dogs present at the homé shall have a cirrént rabies vaccinallon, A current certificats of rables
vaceination from a llcensed veterinarian shall be kept. '

2a, DESCRIPTION OF VIOLATION

On 4-11-12, a cat ovnad by Rasiden! .Nas present at lhe home. The honte does not have a current cerlificate of rablos vaccinallon
for the ¢al, :

3. PLAN OF CORREGTION (POG) (Attach prges o8 nceessary, Remesnber Ut you must slgn and date ony aitnehed pagos.)

Inchuda steps to comael e Violation doswithod above and sleps lo provent a simliar violallon from occviring again. If stops camnol be complotod
Immediately, Includa dalos by vebich I slops wiil e comploted,

. ¥ b)
slation SSPA Code 2600.105! (‘ .
Bif 4/11/12, a cat owned by res—ulent. s present in ‘
the liome, The home docs no? haven curt ent
certificnte of rabies vaccnation foy fhe eat.

Residentlllcat was taken (o {he.\‘ieterinairian a;:ju o
received the annual rabies vacc‘matmn; Al qcu:fﬁcé- o
verify completioi will be kept in the bnsme}s_s o .
system has been put in plftce to tracl;.-a_lllim‘sa _‘pnee il
vaccinations, The Executive Direclof OF Q681 _
nonitor for compliance.

Completion Date: April 20, 2013

Rapeat Violation: No

Date{s} of Provious Viclaflon(s):

Slgnature of Legal Entity Reprosentative
{Required on EVERY Pago)

g

—/ 762«5..7

«—"‘ .‘

Printed Name and Title of Legal Entlly Repre
{Redulred on BVERY Pade)

s?alwe
L
ase e X

Date s Zf/ Q
|

The above plan of correction was approved by

The above plan of colrecion Is approved as of 5/

DT v : 77
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE] . ,
Plan of correciion Implementatlon status #s of ! 15
{Date) ) {Uale)
Fully implamented . ‘
O Partially Implemented - Adequale Progress
46 ¥ ,' D Parlally lsaplemantsd - Inadediale Progress
{Initials) o
[7] Notimplemented
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Violatlon Roport: 12714 - 04172013 - Kurlz, Andrea
' PGH Name: WYNWOOD OF NORTHAMPTON MANOR

1, REGULATION 56 Pa.Code §2600 ‘

2600,132(c) - A wrtten fire drlll record must include the dats; tinve, the amount of ime it fook for evacuallo, the exlt roule
used, the number of resldants In the home at the tne of the drill, the number of residents avactiated, the tuiivher of staff
persons parlicipaling, problems encountared and whether the five alarm or smoke detactor was operalive,

2a, DESCRIPTION OF VIOLATION o _ ‘
The fire drll recerd for the drll condustod on 3.22-13 does nol Include the exil rowles, problams encouiterad and whather fire alam or
smoke delactor was operalive.

3, PLAN OF CORREGTION (FOC) (Altach pages as nevessury. Rentember that you must sign ang dafe any attached poages)

Inchicts steps to comeot the violation doscribad above and sleps fo preventa sladlar violalien lom occurring sgain, If sleps cdiindl b6 complaled
immadialaly, Includs dales by which the sleps vilif he conmplalad,

Regulation 35PA Code 26(_}0,132 (u)

The fire drill record for the drill condueted on 3/22/13
does not include {he exit roufes, problems :
encountered, and whether the alarm or smoko

detector was eperative,

A copy of the DPW approved fire drill record was
downloaded from the website and will be used as
required.~ This form has bieen placed in the fire drill
binder and appropuiate staff were retrained in ysing the
form. The Executive Divecior or designee will monitor
for cquipliance.

Completion Date: April 20, 2013

Repoat Violation: Yes | Datale) of Provious Violation(s):|  08/11/2012
Signature of Logal Entlly Representative P
{Ragured o EVERY Page] e KMo

o
4%

Printad Name and Tltle of Lagal Entity Ropressniative

{Raqulred o EVERY Page) Lovrrr OV , | Pate % / )
S/

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

The above plan of correction Is approved as of QJML Plan of corcaclion hinplemantation stalus as of 5 (Igz ) g
. lg]

"Date)

[ Fully implementsd
, ‘ E Parlially implamanted - Adequale Piogress
The above plan of correcllon vias approved by W\ L__] Parfially Impleinénted - Iradaquile Progress

{Initlet -
(nitfals) ] Nothinplemented
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Volatfon Report: 12714 - 0412013 - Kurlz, Andrea .
PCH Nama: WYNWOOD OF NORTHAMPTON MAMOR

1, REGULATION 55 PaCode §2600 _
2600.32(d) - Resldenis shall be abla to evacuate the enlire building to a publle thoroughfare, or lo 4 fire-sale area

designated i writing within the past year by a fire safely expert wilhin the perlod of ime specilied In wyithg within the past
year by a fire safoly expert. :

2a, DESCRIPTION OF VIOLATION _ A
The horie's dosighalod evacualion time from a Firg safely expert ls 8 mhnes 30 seconds. The home's {ire dilil svacualion llme on
12-14-12 was 9 minutes and on 2-19-13 was 10 mihutes 2 sgconds,

3, PLAN OF GORRECTION (POC) {Atiach pages as necéssary. Rerivember that you swist sign and dite any atfached pagés.)

Inchide steps lo correct the violallon dosaribod nhove and sleps (o prevent a simflar violation from cecurring ogaln, 1f sleps cannol be comploted
Immediately, neluite dafes by w}:{oh ihe stops will be complaled,

Regulation 5P Code 2600.132 (&)

The home's designated gvacuation time from & firve
safety expert is 8 miniites and 30 scconds. The home’s
five evacuation time on 12/14/12 was 9 minutes and on
2/19/13 1t yas 10 minntes2 seconds.

Fire and Life Safety Sofutions petrformed a site visit to
the home on April 18,2013 for the annal fire review.
Afierreviewing the ailotted evacuation procedure, the
evacuation aren was modified. This changed the
gyacnation time to 11 minutes as opposed to 8 minules
and 30 seconds, Appropriaie stafl were setrained and
monthly fire diills will meet the new gildeline, The
Executive Director or designee will monitor for
compliance,

Completion Date: May 3, 2013

Repeat Violatlon: No Date(s) of Pravious Violatton{s):

Slgnature of Legal Entlly Repre'ser.ltéﬂlve “ o _

“{Ragtulred on EVERY Pagiel [“%/*f/\/ s o
Prin'té.d Name a\i;t; Title of Legal Entity Re]gsewﬁe o Dalo \5.. ! /
jgggmr_q- d on BVERY Pagel‘ 2 i o 0/1/\ / o B /_, /\ ?

R 7 ;
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The ahove plan of correellon Is approved as of ( Da} ) 3 Plan of corraction implomentation stalus as of

[:] Fully implementad

W\ ' Parllally Impleiented - Adequate Prograss
The above plan of ¢correcllon was approved by Parifally Yiplémented - Ivadequate Prograss

{Inlilals)

[ Notmplemanted




Page 13 of 1§

Violation Rapori: 12714 - 04/ 172013 - Kurlz, Andrea
PGH Namo: WYNWOOD OF NORTHAMPTON MANOR

1. REGULATION 56 Pa,Code §2600

2600,187(c) - If a resldent refusas tolake a prescribed medication, thé rafusal shall be documented in the resldent's
record and an (e medicatlon record. The refusal shall be reported to the presoribar wiliin 24 hours, unless otherwlse
lnstruc!t;:d by the prescriber. Subsequent refusals to take a prescribed medicalion shall be reported as regifrad by the
prescriber, _ ‘

2a, DESCRIPTION OF VIOLATION , _ N
On 3.4-13, 3-6-13, 3-6-13, 3-7-19, 3-8-13, 3-18-13 and 3-22-13, Restdanl.mfusod to take a schaduled dose of Dicydomine HOL.,

‘rhe hotne did not report thase refusals to ihe resldant's dodlor as required,

3, PLAK OF CORREGTION {POC) (Altach pages as necessary, Remember that yoit must sign ditd dae any attached prges.)

Include stops lo correo] the vickalion doscitbed above and staps 1o pevont a starltor violallon fromy eecuring agaln, I slops canpiol he completad
fmmadialely, molude dates by sw;ich the slaps will be complalod, : '

Regulatton 55PA Code 2600.187 (c)

On 3/4/13, 3/5/13, 3/6/13, 3/7/13, 3/8/13, 3/18/13 and
3/22/13, resident #2 refused to talke a scheduled dose
of Dicyelgmine FICL, The home did not veport these
refusals to the resident’s doctor as required.

Resident My Lysician was notified and avare of the
Dicyclomine HCL medication refusals, Documentation
of these discusslons will be noted in the resident’s
medical record, The physician is aware of the resjdent’s
history of refusing the medication on d periodic basis.
The Health and Wellness Director will refrain the
Medication Technicians in proper Medication
Adiinistration Record (MAR) documentation of
inedication refusals and will set tp a system for auditing
the medication administration records. This systen will
then trigget physician notilication of refusals, The Heaith
anil Wellness Director or designee will mon itor fox
compliance.’

Completion Date: May 1, 2013

Repeat Violalion; Yes Dats(s) of Provious Violation(s): 06172012

Slgnature of Logal Entity Reproseniativo .. o

(Requlred on EVERY Pagé) Come = X oim

Printed Name and Titto of Legal Entity Represontative

{Requlred on EVERY Pagse) . Z_ bt 0!.‘3/ Dato L)//] / ))
e

~ 4 ——
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correclion is approved as of —gy—é—w * Plan of corrasiion Implemantatial slatus as of (Q[l ’15 ,3
{Date)

(Dale}
Fully Implementet
0 \(G‘"\ Partlally inplemanted - Adequale Progross

The above jlan of correction wes approved by L__] Pauttally implemented - nadaquale Progress

(nltialsy

I:_I Nol Implementod.
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Violation Reporl: 12714 - 041172013 - Kurlz, Andrea
FoH Name: WYNWOOD OF NORTHAMPTON MANOR

1, REGULATION 55 Pa.Codo §2600

2600.227(4) - Each homo shali document I the resident's support plan the medioal, debtal, vision, hearlng, mental health
or olher behavioral care services Ihal will be made avaltable to the resldent, or referrals for the resident lo oulside services
If the rasldent's physician, physiclan's assistant or certifled veglslered nurse praciitioner, determine the necessily of these

services,

2a. DESCRIPTION OF VIOLATION
The assesament! for Resident Ilndicates lhe residam reguiarly refuses medlcalion. Tho resldant's supporl plan does not documenl
how Ihis nead will ba met, e ‘ -

3. PLAN OF CORREGTION {POC) (Atlm.}\ prges as necessary, Rensernber (it you must sign and date any attached pages.) .
tnchde stops lo corrget tha violalion descﬂbed above and sleps lo prevent a slmﬂnr violation from acétwring sgain. If steps connol ho sempleted
mmediately, Incliide dates by vihich tho stops will bo comiplaled.

Reguilation 55PA Code 2600,227 (d).

The assessinent for resident [Judicates e resident
regularly refuses medieation, The resident’s support
plan doés nof doeranent how this need will be met,

‘The Resident Support Plan was updated to include
information tegarding physiclan approved approach to
meeting the need for Dicyclomine HCL when réfused by

the resident. The physician will be notified after 3
refusals but the medication will still be offered to the
resident, Notification to the physician will be
documented in the medicat record. The Health and
Wellness Director or designee will monitor for
compliance.

Complefion Date: May 1, 2013

Repaat Vielation; Ne Date(s) of Previous Violatlon(s):

Blgnature of Legal Entlty Reprasentatlve

{Ragulred on EVERY Pade) (A\";L‘%__ . /7{ /

Printad Name and Tlits of Legal Entity Reprosenative Dato

{Reg ago) N / /
Rogulrad on EVERY Pa ) | 4/{"/ N\ 5 j /

DEPARTMENT USE ONLY - HON!ES MAY NOT WRITE BELOW THIS LiNEI

The above plan of correclion Is approved as of QL&/J—?‘?« Plan of corraction Implementallon slatus as 0@2 13{ ) (
ale

{Date)
D Fully Implemasnted

' 2 Partlally lmplemented - Adequale Piogress
The abova plai of correction was.approved by M [: Partially mplamented - Inadedquale Progress

=
(nilale) T3 NotImplemented
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Viokaifon Repaorti 12774 - 0471172013 - Kurlz, Andrea
PGH Namea: WYNWOOD OF NORTHAMPTOM MANOR -

1, REGULATION 66 Pa,Code §2600 .
2600.264(0) - Resident records shall be stored In locked containers or a secured, enclosed area used solely for racord
storage and be accessible at 4l ines lo the administrator or the administrator's deslgnes, and upon request, to the

Departmenl of representatives of the area agency on aging.

24, DESCRIPTION OF VIOLATION . ‘ 7 . .
Resldent records are slored on shelves in the Heallh and Weliness office on the sacond floor. The office door is not locked,

3. PLAN OF GORREGTION (POG) (Abiach poges as necessary, Remeniber that you rnst sign ond date any attached pages.)
Include stops to corrge! the violalion descrbed above and slops lo provent a similar violution from oceunring agéin, i stops cannot he complated
fmmaediataly, Inchicte dales by whish tho slops vlil be complated, 7

1

Reguilation 53PA Code 2600.254 (v)
Resideut records are stored o shelves in the Health
and Wellness office. The office door was not }obkéd.

The carts containing the resident medical records were
relocatedt to the adjacent office which is'that of the
Health and Welliigss Director. This office is locked when
not oceupied, The Health and Wellness Divector or -
designee will monitor for compliance,

Completion Date: May 2, 2013

Ropeat Violatton: No Dates) ‘nf'Pre“Jlous Violation{s):
Slgnature of L-egal Entlty Represontallve =
{Requlréd on EVERY Pagel /'::”:9‘“/_/:",-)7{”/”»,
Privitod Name and Tile of Legal Enllly Repreaentative . ;
‘ ! Ly ! . ‘ Date .
i o g e o S 6,
Rog ulresl on EVERY Pago) ‘ < p "fo /Di)( { \j? AB
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correctlon Is approved as of i Dati — | Plan of correclion Implementation slatus as of {7 ).3
ale,

[] Fully implemented

Parifally Implemented - Adequale Progress
[:] Partially Implsmenlad - nadequate Progress '
[:] Not Implemented ‘

The above plan of correction Was approved by )
(nittal3)






