( DEPARTMENT OF PUBLIC WELFARE

& pennsylvania
JUL 19 2013

Mr. Jerome Perry, President
Pacona Corporation

Gluco Lodge

1127 Kemmertown Road
Stroudsburg, Pennsylvania 18360

Dear Mr. Perry:

~ As a result of the Department of Public Welfare's licensing inspection on
May 14,.2013, of the above personal care home the violations with 55 Pa.Code
Ch. 2600 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
2600 must be maintained.

Your regular license for the period July 18, 2013 to July 18, 2014 was issued on
April 4, 2013. Your regular license remains in good standing.

Sincerely,
;g:/—'
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.state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 56 Pa.Code Chapter 2600 ' Page 1012

PCH Name; GLUCO LODGE

Licensy Number 241720

Pl

Address: 1127 KEMMERTOWN ROAD, STROUDSBURG, PA 18360

[Monroe| Comm

Administratar: Jarorme Pery

Reglon: NORTHEAST

Legal Entity Name: PACONA CORPORATION

!..egial Entity Address: 1127 KEMMERTOWN ROAD, STROUDSBURG, PA 18360

Certificala(s) of Occupancy

Le2lP caLp
1 1072472028 {2/19/1898
e L&
" Staffing Hours - ‘
Resident Support; NA Total Dally Staff: 42 Waking Steff: 22
Type of nspection: Full BHA Docket Number: Netice: Unannounced

Reasor(s) for lnspectmn(s)
Renewal

On-Site Inspectiofns Dates and bepartment Representatives On-Site

05/14/2013: Patton, Leskie; OHaire, Arine

Off-Site Inspection Dates and Inspectots, f Appficable

Other Details
" partial of Full Triggers!

Random Indicators:

Resident Demographic Data as of Inspection Dates

Linénsed Gapacity: 51

Nu‘mber of Residents Served: 37 '

Segured Déma,rma'ﬁaré'l;lnit inHome:NO--— -
Ares:

Secured Damernths Unit Capavity, It App‘licable

Number of Residents Servad n Secured Damentia Care Unlt
K appllcabla

Number of Gurrent Hospice Resldents G

Numbar of Hosploe Resideras in past year: 8

Number of Resldents who!
Regeive Supplemental Begurity income: 0
. Ave 8D Years of Age or OMer: 37
Have Mental liness: 3

Have an Intellaciual Disablify: 0
Fave 8 Mobiﬁty Need.j "

Have a Physical Disahility: }/




Page 20f12

iaTation ReporE 4172 - 067142073 - Patton, Lesie T
| PCH Name: GLUCG LODGE

11 REGULATION 55 Pa.Code §2500

2600.18(c) - The home shall repart the incident or oondmon 13 the Department's personaf care homse reglonal office o the
.| personal care homne complaint hotline within 24 hours In a manner designated by the Department. Abuse reportmg ghall

1 also foliow the guidalines in section 2600 15 {refating to abuse reporting covered by law).

2a. DESCRIPT{ON OF VIOLATION ‘ ) T
| Upon being interviewed, staff person A stated I o0 ot received Cerefolin NAG at 8:00am from approximately 5/7/13-
5M4713. A Reportabie ingident form was not submitted tp the Department regarding the medication error, ‘ T

3. PLAN OF CGORRECTION [POG) (Attach pages & 0ecesssry. Remember that you nrost sign and dage eny aitached pages.) .
include steps to correct the viclatlon descried above end steps fo prevant a simifiar violation from oocuring agaln. i steps cannot be cumplated
immaci!aie!y, fnnlude dates by whict: the steps will be complefed, .

Correchon A Reportab%e Incidernt form was submitted to the DPW on 5/16/2013.

Prevention: Staff members responsible for medication administration were re-educated on 5/23/2013 on me
procedures that must be followed regarding medication errors.

et e e b St 4

“’\ /[2”?_ auQMI‘N#B-\yzchy- gl,\aﬂ.ﬂ.; QJMMM- 6“’\50\4,/»\5

Comgliions -

(\Z\—\%\\s |

i

Repeat Vlolatton Ne 1 Date(s} of Previous Viofation{s): /,,.,...,\

Signature of Legal Enfity Representatlva ] 4 1 i
{Reaured on EVERY. Page). R L{U\M b (

Printed Name and Title of Legal Entity Represaméﬂve S
' {Required on EVERY Page) . SRR Ao l’{lﬁﬁ*ﬁ o

T EPARTMENT USE ONLY - HOMES WAY NOT WRITE BELOW THIS LINE!

Dats)
E.] Fully Implemerted .
B partially Implemented - Adequate Progress

The sbove plan of correction was appraved by (\/\/’\ [:] Partially Implemented - Inadequate Progress
{initiais) : :

' The above plan of comaction is approved as of L:.V,.g‘l; Plan of correction implementation status as of é ! !_(é ‘ l 5 ;
: : ot

[ ] Mot mplemented
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“[Violaton Repor 24172 - 091412513 - Patian, Leslio
PCH Nama: GLUCO LODGE
1. REGULATION 55 Pa.Code §2600 ‘
2600.20(h)(8) - The hore shall give the resident and the resident's designated person, an itsmized accolnt of financial
7 trangactions made on the resident's behalf on a guartery basis, T .

22, DESGRIPTION OF VIOLATION - .
The home is not providing quarterly accounting stetements for residents and thelr responsible pariies, for individuals whose finds are

veing managed by the home,

1 3. PLAN OF CORRECTION (POC) (Aliach pages a8 neccssary- Reimernber that you must sign and date any attached pages,)' .
Inchude steps to corect the Violation dascritied above end steps lo prevent a similar violation fromi oopuring again. If steps eannot be complated
- iminediately, Include dales by which the steps Wil be compiated. ‘

Correction: Quarterly spending reports will be sent out on 6/1/2013 with the monthly iﬁvoiqés.
Prevention: Office Manager will make a copy of the resident’s Personal Spending Record of

|Financial Transaction quarterly, and submit It fo the resident and the residents designated person|-
“lalong with residents quarterly room and board statements. :

gl

Repeat Vielatlon: No Datefa) of Previous Vioiaﬂ?nts):
Signature -of Legal Entity Representative ]
-1~ [Reguired oty E ERY Page] o e R

' ‘Printed Name and Title of Legal Enfity Represantative

< o v
Required on EVERY Pate FRa e A

DEPARTMENT USE ONLY - HOM\E{MA‘! NOT WRITE BELOW THIS LINE!

Date} ‘ Gate
D Fully implemented ' .
m Partially Implemented - Adequste Progress

The abov.é plan of correction was approved by EI Partially Implemented - Inadedquate Progress

(Imitials)

The above pian of correction 1 approved as of - 224 g u Plan of correction implementalion status as of é 15/)3

[7] Notimplemented




Page 4 of 12

Viciation ReporE 24172 - Go/V 472013 - Pation, L5sTo
PCH Name: GLUCO LODGE’

4. REGULATION 55 Pa.Code §2800

" 2600.105{g)(1) - ‘To reduce the risks of fire hazards, lint shail'be rernoved from the lint trap and drum of clothes dryers after

aach yse, -

2a. DESCRIPTION OF VIOLATION
The dryes located-in the first floor laundry room, nearest to the malntename office door, fad & % inch bufid-up of lint in the Hnt trap at
approkimately 10:00am on {he day of this inspaction. :

3. PLAN OF CORRECT!ON {POC) {Afltach pages 43 NecTssury, Remember that you must sign-and date any sitached pages.)

Include ateps fo corrsot the violaticn described ebove and steps o prevent a similar violation from oocurming agafn, If steps cannoi ba compistsd -

immadiately, Inciude dates by which the steps will be compizied,

Correcﬁon Dryer vent was emptied on 5/14/2013.

Prevention: Signs were placed above each dryer on 5/28/2013 instructing staff to empty the lint

traps after each use. .
in addition staff will be checking the dryer vents as pant of their shift change duties.

3 The Gdm s dodp - UL boe /\MftM;-—VL)L 60,1
wu:u}w.;-\a ind  Drgodny Complodmen -

(\m

o gl
Repeat Viokation: N0~ . Date(s) of Previous Vic}ation(s}
‘Signature of Legal Entity Representatwe y“\ N
{ {Required on EVERY.Page) \i L

Printed Name and Tltle of Legal Entity Representative

Rel uiwdu EV R‘l’P 1

DEPARTMENT USE ONLY - HOMES WAY NOT WRITE BELOW THIS L!NE‘

The abave plan of corractiort Is approved as of _(Q.g;%gﬁ— Plan of coraction implementation status as oé / 7/ ’_3
ale

1 Fully Implementad _
m Farﬂailylmpiemented Adequate Proga'ess
The abeve plan of carrection was approved by M\ D Partially }mplemented - inadequate Progress
. ~ (initialg)
[} notimplementad




Violation Report: 24172 - 05/1472013 - Patton, Leslie
. |. PCH Name: GLUCO LODGE

Page 5of12

| 1. REGULATION 55 Pa.Gods §2600 , ,
] 2600,107{c} - The home shall maintain at least a 3-day supply of nonperishable food and drinking water for residents.

2a DESCRIPTION OF VIOLATION :

The homea did not have an emergency water supply on hand on the dale of Inapecticn, The home did have an smargency latter dated
4-2012 that Pocono Produce would defiver water in the event of an emargency. This ettor did riot stata that this detivery would be
made immediately, L - ‘ . R

3. PLAN OF CORRECTION (POC) (Attach pages 23 neoéssary. Remember that you must sign and daté auy gitached pages.) -
Includie staps 1o correct the vielation dasciibed sbove and steps to preveht & similer violation from ooourring egain. I steps cannot be camplsted
mmadiately, inghuda dates by which the steps will be eompleted. _

| [Correstion: Poconokro Foods was contacted on 5/14/2013. We requested that they amend our

existing letter to reflect that the water will be delivered within an hour of an emergency.

Bravention: A new lotter was obtained to ensure that we are supplied with water within a spacific
time frame. As of May 15, 2013 this letter will be in effect. :

Repeat \'filolatl o No ‘Date{s) of Provious Violation{s): o /
Signature of Legal Entity Representative f ¢
1 " (Required op EVERY Page) . u }’( /{ !
Printed Name and Title of Legal Entity Represenfative  pemyme V P e o AT
Reguired on EVERY Page JEISTHE O AR IR et

e i et

' BEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS L’!NEi '

Plan of comrection implementation status as of é (K145,
o (Date

The above plan of correction is appfovad as of
{Date

ﬁ Fully lmplamenfed

‘ ‘ . [:[ Partially Implemented - Adequate Progress .

The abové b!an of correction was approved by (\f\/\ E] Partially Implemented - Inadequate Prograss
' | (nitials) |+ Not implemented




e . . Page 6 of 12
Violation Report, 24172 05142013 - Patlon, Leslie ‘
‘| PCH Name: GLUCO LODGE

1, REGULATION 58 Pa.Code §2600
2600.184(b) - if the OTC medications and CAM belang to the resident, they shall be identified with the resident's rame. -

2a. DESCRIPTION OF VIOLATION ) .
The over-the-cbuntar "Windmit" brand Milliriom with Lutein and Lycopene belanging 10 resident #6 was not labeled with the resident's
name, ' '

4 PLAN OF CORREGTION (POC) (Atiach prges as necessary. Remamber that you must sign and date any aitached pages.} - _
include steps to corract the viclalion desoribed above and sieps to prevent a similar violation from acourting sgain. stops vahnot be complsted
immedigtaly, molude dates by which the steps will be completsd. ) '

The resident's name was placed in a more visble lacation on the bottle and time to be given
was placed on 1op of the bottle. SN

' Prevention: On 5/23/2013 the Med Tech's were all educated on the Importance of having a
resident's name in a visible location on the container, They were also instrucied to check alt
OTC miedications daily 1o make sure that the resident names are visible and legible.

[The Director of Nursing will develop a checklist and randomly assigh a staff member to éo
- {through the list weekly to fook for proper documentation. -
Checklist will be complete by 6/30/2018.

Iw’ﬂ\ﬁ a&WMI?N‘ﬁT{‘W‘ jf«‘v@. M %ﬁw {SM
owao&,_j veunCe. |

N\,
FALAE

' [Gotrestion: Upon further inspection the residents name was jocated on the bottom of the botte. )

Repuat Violation: No Date(s) of Previous Vi blftion(s}: j/'_-"\

- - ~J
Frinted Name and Title of Legal Entity Representative

Sigrature of Legal Entity Representative !
| {Regquired on EVERY Pie) . A 1 /{ ,

ekl

* 1 (Regyired dn EVERY Paga)

A —

 DEPARTMENT USE ONLY - HONIES MAY NOT WRITE—B_E‘EGWTHIS’ETNEi —

The above plan of correction Is approved as of et \ Plan of comeactisn implementation stetus as ofé 8 i
. L ) e 7 ‘ !'ﬁateg

D Fully lmplementad
« [l Partely jmplemented - Adetuaie Progress

The ahove plan of comecilon wes approved by . TaRA AN ~ D Pariially implementéd - Inadequate Progress
(inftias) ‘

L N [T wot implemented
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Violation Report 24172 - DSMAIZ013 - Patton, Leahe
PCH Namé: GLUCO LODGE

1. REGULATION 55 Pu.Gode §2500 .
1 2600.184(c) - Sample prescription medications shall have written instructions from the prescriber that Include the
1 components specified in § 2600.184(a . : o

:{ 2a, DESCRIPTION OF VIOLATION . -
Asample botlie of Namenda 10mg and (2) 4 week supply “starter kit' sample boxes of Namenda prescrived to-dtd not
"t indicate the residen’s name, the name of he medication, the date the praseriptlon was issued, the prescrived dosage and instructions
for administration 25 wel as the name and title of the prescriber. .

5, PLAN OF GORREC;I“!ON (POC) {Atiach pages ag necessary. Rereember that you mwst sign and date any attechod pages.)
" Inglude stepa o correct e violatlorn dasaribad above and staps fo prevent a similar violation from occurding egaln. I afaps cannot he compieted
 Iramadiately, motude dates by which the steps will be camplefed, .

Cori*éc‘t_ioh: Coples of the original prescription were on the sample medication that was -cijrrently
| linuse. Additional copies of the original prescription were placed on all of the stored sample
. jpackages of medication on 5/14/2013. ‘

Prevention: On 512312013 alt Med Tech staff were educated about this regulation and the
importance of having copies of the original prescription attached to each sample package
including those that are being stored and not currently in use. . :

The Director bf Nursing will develop a checklist and randomly assign a staff member to go .
through the fist weekly to look for preper documentation.
Checklist will be complete by 6/30/2013.

¥

»The s ador Shall Ao M’f‘”’;')’t“ b o
g Sl B
L1€h3

Repeat Viokation: No Date(s} of Previous Yiclattcn(s] /""‘\ i

Signature of Legal Entity Representative L

{Required on EVERY Page) :
Printed Name and Title of Legal Entity Representativel
{Required on EVERY Page}

R :

DEPARTMENT USE ONLY - HO ES MAY NOT WRITE BELOW THIS LINE!

e

ate) i

[T] Fuly impiemented
m Partially Implemented - Adequate Progress’

fhe above pian of corection was approved by ‘ A D Parially implemented - Inadaguate Progress
- i .
(nhiais) [] Notimplemented

The above plan:of cotrection is approved as of (D 3 Plan of comection implementation status as of é; g B '




Viotation Report 24172 - GEAATZ075 - Patton, Lashe
‘PGH Name: GLUGO LODGE

| 1. REGULATION 55 Pa.Code §2800
2600.187(a) - A medication record shall be kept to include the following for each resident for whom medications are
administered; ' :
{ (1) Resident's name.
- {2} Drug allergies.

{. {3) Naie of medication.
1 {4y Strength. |

.. {5) Drsage form. -

(6) Dose. :

(7) Route of administration.

(8) Freguency of administration,

(9 Administration times.
(10) Duration of therapy, if applicable,
{11} Spacial precautions, it apphicable,
{12) Diagnosis or purpose for the medication, including pro re nata (PRN).
(13} Date znd fimeé of medication administration,
(14) Name and initials of the staff person administering e medication,

2a. DESCRIPTION OF VIOLATION : L
s prescribed Novolin nsulin to be adminisiered at 8:00am, 12:00pm, and 5:00pm basad upon the residents blood sugar

level, Staff did nof initial or sign the resident’s MAR to Indicate Insulin was sdministered at 8:00am on 5/5/13 and 611213 ard at
- 12:00pm on 5/4/13- 5613 and &10/13. in addition, staff did not documetit on the MAR the resident’s blood sugar level veading of 153

at §:060pm on 57811 a

2. PLAN oF CdRRECTION (POC) (Artach pages Bs ugveasary. Remember hat you rowet sign and date any altached papes.)

Inglude steps to comedl the violaiion Jascribed above and steps to prevent 8 simifar vioation from ooauring egaln, if sfeps gannot be completeg'

immediaiely, inchude dales by which ihe stups will be complotad. )

- [Correction: Documentation records were checked and it was found that the insulin had in fact
been administered. See attached, The appropriate correction wete made on the MAR. ‘
Prevention: On 5/23/2013 All Med Tech staff were re-educated about the importance of accurate
{documentation in the MAR. They were all given a refresher of how to correctly document foran
insulin sliding scale. . '
The Director of Nursing will develop a checidist and randomly assign & staff member to go through
the list waakly o look for proper documentation, Checklist will be corppieie by 6/30/2013 1

Page 8 of 12 ‘

i R

Required on EVERY Page

X The. ADniVi Nl e odensole A dnasing Comalimnce » o
: ; L a— v ———rwy T
Repeat Violation: No Date{s) of Previous V}?Iatmn(s}: / y / A 2
Signature of Legal Entity Representative ( } ( T %A .
(Required on EVERY Page) A
Printed Nafﬁe’ and Tifle of Legal F:ntity Represenéc‘v : Y s

1. - . DEPARTMENT USE ONLY - HONES MAY NOT WRITE BECOWTHISLINEL —
' The above plan of correction I8 approved as of —(%}?-\-\} Plan of corraction Implementation status ae of b\‘g ) 13
o D

8)
E:I Fully implemented
Partiafly Implemented - Adequate Progiess.

[:] Patially Implamented - Inadequate Progiess -

$

1 “The sbove pian of correction was approved by
. ' {Initials}

[} WNot miplemented
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Violation Report: TA1T2 - UBI14/2013 - Pation, Lesile
PCH Name: GEUCO LODGE

1, REGULATION 65 Pa.Code §aaon . U
2600.187{p).- The information m § 2600. 187‘(3)(1 3) and § 2600.187(a){14) shall be recorded at the fime the medication 5 -

admlnistered

2a. DESCRIPTION OF VIOLATION ' . . )
Staff persor'iated resident i not recelved Cerefolin NAC at 8:00arn daily as prescribed from approximately 5/713- 5114113,
Although the medication was not being given, stafl continued to inHial the residents Medication Adminisiration Record (NTAR) to
indicate tha medicafion had been administered.

Resident lills prescribed Voltaver 1% oraam for pain to be administered spur imes dally. The medication wag not availab!e the
morning of 511413 at 8 GOam bui staff Initialed the resident's MAR as having administered the medication.

3. PLAN DF CORRECTION (POC} {Attach pages 15 nECES3HY. Remerber that you tmugt sign and date any aitached PAKOR.)
Includs siops fo correct the violation deseribed above and steps (o preven! a simiar vfeiatfnn from voourrfng again. i stéps cannol be comp!eted
Immediately, | mr:Juda dafes by which the steps will be aompleted.

“{Correction: "The MAR was corrected on 5/15/2013 to reﬁect that the med:cat:on had hot been
|given,

Preventian
- {*The iwo staff members that had s:gned for med!catlon that was not given were re-educated and

g given verbat wamings.

The Dlrector of Nursing will develop a checklist and randomly asstgn a staff member to go
through the list weekly fo look for proper documentation. .
Checklist will be complete by 6/30/2013.

aﬂe achm;%-}ra:bf Shale oM s axjswj CMBQW%* .

¢ /rS/I;

'Rapeat Violation: No Data(s) of Previous Violgtion(s): f
Slgnature of Legal Entity Representative ' ‘\
{Required on EVERY Pade} : \

. Printed Name and Title of Legal Entity Representative

Required on EVERY Page

Date  {GTEEN)

N

DEPARTMENT USE ONLY , HOMES MAY NOT WRITE BELOW THIS LINEL

(Date}”
[ Futy \mplementad

1 : - Partially lmplemnented - Adequats Progress -
" The above pian of cormection was approved by l L vV D Partialty Impiemented Inadsquate Progress.

itlal
{ini Ials) [7] Not implemented

The above plan of cotrection is approved as of (9 ig |3a _Plan of carrestion implemaniation slatusas of,é !(8! 5 '
. . te i .
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VioiaTion Reporh 24772 - 0611412073 - Pation, Lesle

PCH Name: GLUCO LDDGE
1. REGULATION 55 Pa.Code §2600

26800.187(d) - The home shalk follow the girections of the prescriber,

9, DESCRIFTION OF VIOLATION

Resident

ResiderJJJfs sreacribed fouprofen 400 mg 1o be administered every 4 hours 2 needed. The medication was not an-hand et the time

of the inspection. - , .
1 Realdent[ilbid not recelve Cerefolin NAC at 8:00am as prescribed by the resident's physician fram approximately 5/7113- 511413,
did not receive Violtaven 1% cream as prescribed by the resident's physiclan on 5/14/13 at 8:00am and 1200pm.

immecfialely, includs dates by which the steps wiit be completed.

| 3. PLAN @F CORRECTION {POC) (Attach pages a1 necessary. Remernber that you must sign and date ey atiached pages.)
Include steps tu vomsct the violefion dastiibad above and steps fa prevent a shnilar vipfation from ocouring again. If steps canrot be completed

Corrections:

514412013,
Prevention: - - .

“An addendum will be added to our contract that will

laddendum shall be in place by June 30, 2013.

Resident family was rotified that we were out of the medication and that we needed more
immediately. The family brought the medication in on 5/14/2013. _ N
* ResidentJJ POA and physician were notified on 5/44/2013. The Nurse Practitioner was notified
on 5/15/2013. A reportable incident form was sent to the DPW. | o .
* Resident [IliNurse Practitioner was notified of the medication error on 5/14/2013. ,
“The Gerefolin was discontinued on 5/15/2013 and the Voltaren Cream was discontinued on

*Med Tech staff was re-educated about the procedures to follow if a medication error occurs,
*Med Tach's were given a new form for tracking medications that are running low. See attached.
allow us to order medication from our chosen

Ipharmacy should the resident's designated person fall to provide the appropriate medications. This

Thie Director of Nursing will. develop a checklist and randomty assign a staff member to go through
the list weakly to fook for proper documentation. Checklist will be complete by 6/30/2013

i clmrerbae WL e Napedle o 07g5g gl

i

}8}}3

Repeat Violation: No Detefs) of Frevious Violation{s): h f | .

Signature of Legel Entity Representative ’
{Requirad on EVERY Page} .

Printéd Name apd Title of Legal Entity Represemative

uired on EVERY Page

g

~ DEPARTMENT USE ONLY - HCMES MAY NOT WRITE BELOW THIS LINE!

The abibve plan of correction s approved as of %J}_
. _ - o €

The above plan of correction was approved by
’ Lo {Inttials)

D Fully implemented
Purtially implemented - Adeguaie Progress
[:J Partially lmpiemented - inadequate Progress
[:] Not Implemented .

Plan of correction implementation status as of é g[ & g l 5
’ ate
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Viotalion Report, 24172 - D6/ 1412013 - Fation, Léslle
PCH Name: GLUCO LODGE

-1 1. REGULATION §5 Pa.Code §2600 ' ‘
2500.188(L) - A medication error shall be immediately reported o the resident, the resident's designated person and the '

prescriber.

2a. DESCRIPTION OF VIOLATION

which the rasident did not receive Gerefolin NAG at 8:00am.

The prescribing physician for resi dant. was not notified of the medication enor which ocsurred from approximately 57/43- 81413 3

3, PLANOF COﬁREGTIDN (POC) {Attach puges a5 necnssary. Romember thet you must slgn and date wny attachod pages.}
Include slops to correct the viotatlon described shove and steps 10 prevent a simitar vitlation from oocirting agaln, T sleps qennof ha completed
immadiataly, inchude fates by vihich the stepa will be complefed. ‘

Cormredtion: 1he prescribing physician was notified of the medication error via fax on 5/14/201 3.-‘ :
1 IThe POA for resident [ was notified via telephone on 5/14/2013. The resident was notified on
|5/7/2013. ' S

Préven’tjoﬁ:. Med Tech staff was re-educated on 5/23/2013 about the procedurés to follow in the
e\(en’f of a medication error. They were given a new form on 5/26/2013 to help track medications
that are rurining low to avoid omission errors in the fuiure. .

“|The Director of Nursing will develop a checklist and randomly assign a staff member o go
through the list weskdy to jook for proper documentation. ,
Checklist will be complete by 6/30/2013.

. ﬂe'admm%%w&w WQo  lae W /&V O‘ﬂqdf-vv
: ; ) < ] \5

Comglacs 1,
Y I

(Date
[] euly [mplemented )
m Partially Implemented ~ Adequate Progress -

The above plan of correction was appraved by Partiaily Implemented - Inadequate Frogress
' . (Initials) S
Not Implemented

. The abdva plan of comection s approved as of o 1% lj Plan of correction Implementation status as of 6{ ’(?’ “3
- {Dale

- /
. A _ !
ation; D. £ Previous Viol : ,
Repeat Violation: No atals) of Previous Violatian(s) m ”/ P :

- | Signature of Legal Entity Representative 3L
- (Reguired on EVERY Page} o W M t i
. ’ i
| erinted Name and Title of Legal Entity Representative { [gime T !
-(Required on EVERY Page} - \-u \ Date
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! i
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Vislation Report: 24172 - 08114/2013 - Pation, Leslie
pCH Name: GLUCO LODGE

1. REGULATION 55 Pa.Code §2600 ‘
2600.224{a) ~ A determination shall be made within 30 days prior to admisslon and documented on the Department's
preadrnigsion screening form that the needs of the resident can be met by the services provided by the home,

25, DESCRIPTION OF VICLATION
The pre-admission screaning T the record of resident

needs. ’

#8 (dated 10/8/12) did not indicate if the home is able 1o meet the resident’s

3.PLAN CF CORRECTION (POG) (Attach pages as necessary. Remember that you must sign and date any aftached pages.)

Inchide steps fo comest the viokation desaribed above and steps fo prevent a similar violation frem ogccurring sgain, If steps eannot be completed

. Immediately, include dates by which the steps will ba completed. }

Corrérition: The appropriate correction was made to the pre-admission screening form on ‘
5/14/2013. ‘ :

Pravention; The designated person completing the pre-admission screening will have a second
administrative staff member visually check pre-admission paperwork for accuracy and ' ‘
completeness in the future. : L

Comglidnncse - |
| [W(:\ g\

Repeat Viofation: No Data(s) of Previous Vialaﬁo-'@{s}: A/’—\ /

Signature of Legal Entity Representative L - L
| {Required on EVERY Page) . % /l . - o
: <J ‘ - b
Printed Name and Title of Legal Entity Representative Date : : 1 |
| (Reguired on EVERY Page) !
_ DEPARTMENT USE ONLY - HOMES MY NOT WRITE BELOW THIS LINE! - - :
The above plan of comection is approved as of ?) ‘ Plan of correction Implementation status a8 of {5} g\j |

' : e o at

E] Fully tmpiemented
/1(\,\ R ﬁ Paﬁ:‘allyImplementadnAdlequate Progress *
| ] Pertely jmplemented « Inadequate Progress

| “The sbove plan of cotreciion was approved by :
’ {niials) [ wot tmplemented






