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DEPARTMENT OF PUBLIC WELFARE

AUG 2 3 2013

Mr. Craig 1. Anlauf, Treasurer

Pleasant Ridge Mature Living, LL.C
369 Bethel Road

North Huntingdon, Pennsylvania 15642

RE: Pleasant Ridge Mature Living
981 Pleasant Hilt Road
l.eechburg, Pennsylvania 15656

Dear Mr. Anlauf:

As a result of the Department of Public Welfare's licensing inspection on
May 21, 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.

Your regular license for the period September 9, 2013 to September 9, 2014 was
issued on June 17, 2013. Your reguiar license remains in good standing.

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 state.pa.us



VIOLATION REPORT

RECEVED

JUN 2 820

PERSONAL CARE HOM!_ES - 55 Pa.Coda Ghapter MT pi_’_‘g‘:;;;‘:_\: Fewa| %ﬂg —~-

PGH Wama: PLEASANT RIDGE MATURE LIVING

HUM o ik Wamtef 4

Address: 881 FLEASANT HiLL ROAD, LEECHBURG, PA 16656 County: Westmarelnit
Adminlatratar: Kristy Johnsan Y Réglam WesT
temar EntRy Nsmwr PEEASANT RIDGE MATURE UVING LLG :
-Lagal Entity Addess: 380 BETHE! ROAN, NORTH HUNTINGDON,PA 15842 . -

Certificate(s} of Oscupancy ' ;

CaLP .

10/29/1598 :

Labor & Indusiry !
Staffing Hours ;

Rastdsnt Support: D Totel Daily Staff: £3 : Walking 88ff; 47

Type of Ingpaction: Fuil BHA Docket Number:

Reason{s) for fnepestion(s)
Ranawal, Incident

Nolice: Un?nnouncad

2
1
t

On-8its Inapectione Dates and Dopartmant Representatives On-Sife
05/21/2013; Glidden, Michelle; Mazza, Lany ’

]
1

Dff-Site Inspestion Dates and Inspestors, If Applicablo

Other Details
Partint or Full Triggers; i Randon} Indicators: '

' Resident Demagraphic Data s of Inspectlon Datos
Licensed Caprclty: 75 ' Numbar of Residents who: ;
Number of Healdanta Servad: 45 Receive Supplemental Sasurity income; 514
Sonurnd Damontla Care Unitin Home: No Are B0 Yaars of Agw or Dider: 45 ,
Araat Heve Mental Winess: 1
Sscured Dementla Unit Capacily, If Applicabla: Have ag Intallavital Disablilty: § :
Number of Rosidonts Served Ih Seoupad Dementis Care Unit, " Have a Mablilty Neag; 17 ‘
1t appilcable: Hove 5 Physleal Disabifity: 4 ;
Nuritber of Current Hosples Resldents; 14
Number of Hosplce Residents (n past year: 23
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[Violation Report 42940 - DSIET7E0T3 - Glidden, Wiohels Hirnan Sgrigee Lf:?i‘:,.‘;':u. ge 2 ofg

PGH Name: PLEASANT RIDGE MATURE LIVING . ]

1. REGULATION B& Pa.Cade §2600

2600.15(a) - Tha home shall immadiately report sugpeoted abuse of 3 rasid i :
: ont servad in tha home In eccordance th
Older Adulis Protectiva Services Act {35 P53, Sections 1 0225.?0? - 10225.707) and 8 Fa. Code Sactions 15.21 - 15, l? °

{relating to reporting suspected abuse) and comply with

SNENS

2a, DESCRIPTION OF VIOLATION t
[ OrebPHi43-akapproximetely-7:28 PM; et providing incontinene-care I resident #t;atalFp hook-re: m—

i ; aft ; ersenArahook-resident#tts-pent e
side lo gide while exclaiming, "wou, won.” This Incldent decurred in resident #1's bEdl"DDm and was wiinessed by staif parﬂon ijme

3 g 1 uf I GQHIA LT ] It I DIS{I[!]B C:Q ' f 4

On 611113, staff person B was moda Bwarp of this ingldent; however, it was not reporied 1o tha Ares Agency n‘n Aglng untll 5/19/1 3,

3, PLAN OF GCORRECTION (POG) (Attach pagss 8 nacessury. Remember thet yow muat sig wnd date any ptinched ﬁms.)

inclids sisps o enirect ihe vielation desartbed above snd g / ;
imactotaly, It s cietion de o mmp{zg; to pravent & similar violation tmi dcourming egaln, Jf.sre;.ga eBnral b mmpfeled

Staff B did report this to the administrator on /11713 at appraximately 7:30pm. 911 was contacted and Police were At tha faoility at
approximately #:30pm on 5/11/13, When administrator went to Ares of Aging web gite it states; *Tf you puspect ahusk of an older
person, you phosld report it by ealling: Westmoreiand Cownty - ©all 1 {860} 442-B0T0 between 8§30 am and 4:00 pm ofi weskdays. After
hours, on weekends or holidays call 911 or the statawide tol]l-fres Eider Bbuse hotline, 1 {90D) 490-8B505, Your call-;uill be .
confidentinl. Protective Servives will investigate and follow-up witk svery appropriate acrion to smalst the conoumpr. (Dleasc see

attached screen shot of chéir web site) E

%

Also when you dial the nurber for Westmoreland County Area of Aging tha automatics anewering system states: “Yeu hav"e reached the
Westmoraland Counky Area Ageacy on Aging. Our regular business houre ars Monday through Friday from 8:30 a.m, unktil 400 pom.
If you are calling to repoyt abuse please hang wp and dial 911 and ask for the agency’s after hours coordinater, Tf this is an
extyeme emergency hang up and dial 911. Otharvise plaase leave a mpssage. Thankc you. » 1

The howe had ne way of contacting & staff member ab AAA until ¥onday morning since che ineigent happened on a Satuzﬁay evening.

‘The home followed Wegtmoreland County Area hgency on Aging directions and mada sure 91: was invelved imediarely. T_i:e home also did
xeport to DPW within 24 hours and did report to ARA and Protective Services om Monday worning 5/13/13 at 9:20am, The home has no
Plan of correction in plase since it followsd instructions provided by Westmoreland County Area of Aging srd all DB regulations.

' During inspection, the adninistrator alse made DPW inepectors aware of these steps, Puring the exit interview, State Inspector,
SRRy ccrasnted on the incident regarding Resident 1 by maying the following: The case is still ongoing and '§han; they are
going to keep interviawing. The home 44 everything corvear including 30 minute checka, files wers correct after the completion of
PPW andfor Protective services. Yhey also added that eince the resident is undey £0, Protective sexvice would not:be out, He said
that he would suggest calling Police for Sexual Assault, Physicsl Contact or Violence; in a situation 1ike this he i.u;uld not. Re
saild that femoving the staff mesber {which was done upon completion of the police investigacion) was the biggwear r,h:mg.

This concludes the homes statement, anything else agded ig not part of PRML Plan of tuerrection.

By Tl s~ AV dieet Care SRk i managume it Stk weloiling v
aebmpnstrecfor wiil CECE e TCA WD jn alote r-.__Pamv“_ aned MVEQ‘“& Loy,
an ootsS e SHuvCe. lﬂCUW\'MfU’\ u)n“ de k'ﬁ ;

ms 210 fip i
Repeat Vidlation; No Datels) of Previous Violation{s):
Slgneature of Legal Entity Rapm@ VB ) :
Regulrad an o y —— . f
. - :
Printed Name and Title of Lags| EMMW&W ;
{Required on EVERY Fags) Stephanie Bremner Pate  g/28/13

v i ey

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

The abeve plan of correstion is approved as of _J(jéhl.)&._ Plan of correotion Implementation alztis as ér 2 fi éf l¢ 2
:14) ;
(Date)

]
.

[T Fuily implemented ;
[E Partlally imiplemenied - Adequats Progress pad

The above plan of correation was appraved by WwWAS E] Parlially Implomanted « inadstuale Progress
- .- . . P “r e e |n|!fﬂ|5 . Pt s . oo . B
fintiele [T] wotimplementad :




Viclation Report: 42640 - 08/2 172073 - Glidden, Michelle

PCH Nama: PLEASANT RIDGE MATURE LIVING - i
1. REGULATION 68 Pa,Gode §2600 :

develop and implement a plan of supervision or suspend the staff parsen involved I the alleged incident.

2800.16(b) - If there Is an allegation of ahuse of a residant invalving & home's sleff persan, the ,humé shall immedfa!ély

——)

R ida-tmidawhﬂe*amfalmingﬂ’waﬂrw\ua#—“miuinnidem-mmmd*fn-realden:%hedroam-and-wrwimsssad;hy-stawpmsuﬂ%

]

On 6/11/13 al approximately 7:30 FM, after providing indontinence cars to resident &, staff persan A shook re;ldant #1's penls |

form

situation caused the resident lo fesd uncomiortabla Charges of Indecent Assaull i :
L and Disord ct
person A by the Allegheny Township Police. Py Gandy ha\'? beeh e agii

1
1)

On 511113 at approximataly 7:30 PM, siaff peraon B was made aware of thiz ingl : A
: f i2 incident; howsvar, staff :
the home untll approximately 8:30 PM on 5H143, petsen Aimrked R

{ slaff

ed In

Include sleps 1 correal the violtion descriyod above and Elaps &
immediately, inciuds dales by which tha Hogs will he ce:mp!:fgfi o prevent s simiar vi Mk’.ﬂ fom acciting ogain ”m;:a cannat ke

As explained to DPW inspectors, Staff parson A was never unsuperviged during the ahifi, When the
incidept was reported Staff person A was immediately removed from personal care aide work and was
interviewed and gquestioned by both PRML supervisor (which is Staff person B) and Polike to
investigate the incident. Once the ;nterviawing_and questioning wag completed by botﬁ PRML and
Police, employse was immediately remaved from facility premises and was alsc sispendedl until the
¢completion of the investigation. Facility obviously dismissed Staff person A once th
investigation wag completed by all agencies., Folicve also informed administrator when %a cempleted
his guestioning and stated the employse left the facillty. There 1& ne plan of correction because
the employee was never unsupervieed and was only in the home after the incident to bé questioned
and interviewed by PRML staff and Police after the incident took place. ;
During dnspection, the administrator also made DPW inspectors aware of these BLEpS. Dhring the
exit interview, State Inspector, Hmpmi=mms cormentsd on the incident regarding Resifent 1 by
saying the fellowing: The case is still ongoing and that they are going to keep imterviewing,
The home ¢@id everything correct including 30 minute checks, files were correct after the
completion of DPW and/or Protective services. They also added that since the résid:n? is 'under
60, Protective service would not be out. He said that he would suggest calling rolibe for
Sexual Assault, Physical Contact or Violence; in a situation like this he would not. EHe said that
removing the staff member (which was dome upon completion of the police investigation) was the

biggest thing,

1

This concludes Lhe homes statement, anything else addzd is not part of PRML Plan of Correcticn.

I‘m txg—.:r:&g;-&uf-qm a,lh&q}hm % abute ctew tha hague smﬂ umt:we.dm:{a(y

3. PLAN OF GORRECTION (POC) (Attach pogos as necessary, Romamber that You snusl sign end dats ahy oreached pagn.) leL;-
compleled

Ta lewi i —rtg apeiag/ Periss sn o Plous o8 Sytervisie e whieh Juc ool
: ey Ralnty g i f taye
w
Signature of Legal Entity Repre: ' ;
Reduirad on EVERY Pags . ; ;
—T .
Printed Name and Title of Legat Entity Representative !
{Roguj EVE a Stephanie Brenner Data ;. 6/28/13
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
The above plan of eorection fs approved 8 of W?,(lﬂ!%}&. Plan of correcion Implementation stetps as of  J {. B gﬂ;;"‘
: ate
[} Fully Implemented :
. m Portially linplamented « Adeguais i:“rograsa S
The abova plan of comaclion was approved by NS [T1 wartiatly tmpleriented - thatlequate Prograss
e 44 w1 e e vmierrrar mmengers 84 4 . lﬂ!ﬂal “ P . PRI Y mmrme men . . .
(initiats) [T] wot implemented .

T

We i}u-?? psrr{i:n .?r' Susvp:j:!. mﬁ s:';f-@ pemu;&\ m{o/vga[_” ' :
Ty perk adl . B wee nt,
ﬂ-t?::ﬂ‘ “The a.}l:&ej a}u‘;&e;b o oo f ﬂ:—m?‘ Agoursy o Aging amm!mig(y
Leport T ub@u alopg e ~to the reSiae W leSignecte of Pevion, KCawy. as il

T s
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Violation Report 40 - ) 073 - Baiigden, Michelle Doy
PCH Name: PLEABANT RIDGE MATURE |IVING e b

1. REGULATICN 65 Pa.Code §2600 7 E
2600.42(b) - A resident may not be neglected, infimidated, physically or.verbally sbused, mistrealed, subjected to cofporal
punishment or disciplined In any way. !

7a, PESCRIPTION OF VIOLATION : !
On BH1M3, 8t approximatety 7:30 PM, aftar proviging Inconfinenca estns to resident #1, slaff person A shook rasident #1's panis from

~t-glfe-to-slde-whitt-exalalming; *woor woo:"—This Incldent-ocourredHirrealdant #4's-bedmom and was-Winessed bystafFpersnn-Gf-Fhe—{--s—

- sliustion caumad fha resident o fae) uncomiotable, Charges of Indecent Assault znd Risarderdy Conduct havé been Mad apaingl staff
person A by the Allegheny Township Police, .

i

i
]

3. PLAN OF CORREGTION (POC) (Altach pages ag necstiary. Romember that you mus sign and dats sy attached piges,)
ihude steps to comnel the vilation desariod ahove and sleps (@ prevent & shil i in. IFslop
Immadialely, include datas by which the slopy wii ba mmp:erﬁd. e " R violaion o occuig egein Ifs!u;{s ramaot b camplefed

The home does mot Feel it has to add additional stepa as it feels the palici?s ang
procedures in place are appropriate within DPW regulakions.

Also after police completed their initial investigation, Chief DSl statfed from

the information he gathered at this time he believed it wae a moment of bad s;iudgment,
however the resident still wanted to pursue charges. The hearing was scheduled for
July 9, 2013 and rescheduled July 30, 2013. At this time Staff Person A has 'Pot been
proven guilty of the charges filed, :

In addition during the exit interview, State Inspector, Bt commentefl on the
incident regarding Resident 1 by saying the following: The case is still cngoing and
that they are going to keep interviewing. The home did everything correct ii'xcluding 30
minute checks, files were ¢orrect after the completion of DPW and/or Protective
services. They alao added that sinece the resident is under 60, Protective service
would not be out. He said that he would suggest calling Police for Sexual Ai;sault,
Physical Contact or Violence; in a situation like this he would not. He sai,tl that
Temoving the staff member (which was done upon completion of the police investigation)

was the biggest thing. ;

]

¢

This concludes the homes statement; anything else added is not part of PRML ,

Plan of Correction. f

By Yl ~ an svaSK Providung Services e cescolends woll recewe e st
Seng ity TV wang ﬂ;y an artiide Souvrce, Bocumentalion will "“* et

S L fle /e
Rapaat Violation: No Data(s) of Previous Vielation(s): §
Blgnatuire of Legal ity RepraRenttve., ~
{Requirad gu EVERY Faqg} .
N -
Printed Nai d Title of Legal Enﬂty%s rasanistiva : _
@M Stegahanie Brenner Pate  g/28/13
_DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
Tne above plan of correction Is approved a6 of _lltgﬁgtgl_ Plan of carragtion implementation stut_;us asof Jg fid
' " (Dat

[T} Puly Impiamented
E Partislly Impiemanind - Adequale ;ngrasa S
The abova plan of corection was approved by ___”E’_S__,,_ [:] Pariially tmplemented - Inadaguate Progress

- . svaesume o (inTHES) ~ -.. PeTach e e
(ioltite) ] Notimplemented
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Vivlatien Report: 43940 - 0572172073 « Giaden, Michello . | RO L.:i:-::;f L
PCH Name: PLEASANT RIDGE MATURE LIVING 4 )
1. REGULATION 45 Pa,Code §2600 :

2000.65(g} - Direct care staff persons, ancliary staff persans, substitute personng! and regtiarly scheduled vulunteers}

shalt be frained annually In the following arsas;
{'E) Fire safety completed by a fire safely expert or by a staj

wst-{)—The-Qlder Adult Rioteactive-Services At (35-5.5. §§.10225,404-10226 5402), .f.,,“ -

PrEparenness procedutes and recognition and response to wrlses and emergum.y situatucns.
(3) Rasident rlghts

‘

(6) Falls and accident preveniion..
(B) New populetion groups that are being served at the hame that were net pnewously served, if appl[ub!e

Za, DESCRIPTION OF VIOLATION ‘ 1

Direct care stalf parsan 0, hired on 3/16/08, ravelvad fire safely training on 14/6/12: Howaver, ths baining was nof conductid hy 2
Ealaly expert or by # taff person Irained by = fire safely axpert.

=t

]

Dirac! care staff person E, hired on 8/8/11, ravelved fire safaty training on 1113412; howaver, the lra!n!ng waa nat tonducted hy aire
safoly expert or by a stoff parson trained by a five safely experl. '

3. PLAN OF CORRECTION (POC) (Attach pages ns necossary. Hemembor that you nrug sige aed dote any aitaciied pngus.)

Inclide aleps ta aarredt the vivetion desoribed sbove Bnd steps io prevent s ximifar violation fom acowring agaln, i srepe oanrial be c&mpfe!*d
Immatiinialy, inchida datas by which the slepa wit ba eompleled,

Retraining was completed by #ll staff for fire safety tralnlng
with a fire cafety expert on 6/231/2013. This will replade all

© fire safety training in 2012. The home will also repeatéfire
safety training with a fire safety expert in,August/Septémber to
engure compliance with 2013 Annual Staff Training. This will
also become part of the home’s OM to ensure compliance - 1n the
future.
This concludes the homeg statement, anything else added 1s not
part of PRML Plan of Correction.

By s liz e adiwanstaor or At gvaTes thell peon ;,;.ll fevirw)
e amncd "‘l"f'ouww%_—pbh. R engore all regued Tl tpres én

U 60, GC'(-&\ rwc—luahmg—(-\m_ Salety Tlevning conapletrol f»y a $iwre S#‘G_"fy
Bpe i, ane wnedodleel, g iy fi3 g

Ropeat Violation: Yes | Date{s) of Previous Viclstion{s): |  07/26/2012

S!gnatured of Legal Entily Reprwantaﬂm_ NG B

: :
Prirtad-Name and Title of Logal Entity Represontative . Date 5'
Ranuired on E 2 . Stephanie Brenner ,_6/28/13

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS I..lN:EI

The above pian of correstion Is agproved as of -—l(é—;%-)& Plen of correclion Implementation &'lBltlﬁ a5 of 741{- Z /g
. atal

(] Fully implemented _
Parllally Implementad - Adequate F"maraﬁs mS
The abnva plan of conectfonwas appro\mdby - S D Pamallylmptamanted Inadequaie Pragress
. W e e " (initials) R, e,

|___i Not implementad

i
1
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Violation Report; 42840 - 052172073 - Gliadan, Michalle N ".“.;‘ gioiat
PCH Name: PLEASANT RIDGE MATURE LIVING

1, REGULATION 5% Pa.Code §2600 ;
2600.132(a) - An unannounced fire drill shall be held at lsast once 8 month, , :

Za, DESCRIPTION OF VIQLATION .:
No fire: dril wae conducted durng August of 2012 . .

— v W
T e e e - ane!

3, PLAKR OF CORRECTION (Poé} (Attash priges as necessary. Rewmormber Uhat you tnus! sigd and date any allached pnges.)

immetiately, inchide dates by whish the slaps Wil be completad, ,
s explained to the inspectors the home had an admimistrativa change on September 7, 2012.
During the week of September 10, 2012 the new Administrator discovered that there was no
documertation for an August fire drill. The cuvrent administrator held a fire driil oh September
12, 2012 and documented the results for the August fire drill. Another fire drill was conducted
on 9/26/2012 and results were documented for rhe September fire drill. Since the change of
administration, fire drille have been conducted and documented coryectly according ko

regulation 2600.132{a).

The home will continue to conduct and document fire drills monthly as it has baen in pompllance
since the administrative change. ;

T
* !

This concludes the homes statement, anything else added is nok part of PRML Plan of Cbrrection.

I3

Bl e aeamiated 4 n 4 aimases

Ihoinde laps lo comest the violatin desoribed sbove and sigps to prevent @ sinllay vioialion fmm occiuming sgan. i stops eapnof be coniyialad

Repeat Violation: No Date{s} of valaus V‘u!aﬂon{a}

Signaturs of Lagal Enfity Reprasantn ;
{Required on EVERY Page) —_— ;

Printad Name and Title of Legal Entlly Reprigintative Data

(Reguizad o EVERY Pagn) Stephanie Brenner ©6/28/13

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LfNEI

{Date)
[:I Fully Implemantad

izl Parially Impiamented « Adequa;lé Progress sis

The above pian af cnrrautian was appﬂwad by ' ,_____f__“s_, ) [:] Pal‘llallylmpiitlnentac-i : Inadequaln Frogmss
e e - - {Inifials) . D Hot implsmentas :

The above plan of oetrecllon Is approved as of {13 Plan of sermection implemeniation s;taius ag ol ZZ e / Ry

ity
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Viclation Report: 42540 - D5/21/2013 - Giaden, Wiohalls
PCH Name; PLEABANT RIDGE MATURE LIVING :

1, REGULATION 55 Pa.Codn §2600
2600.141({s){1} - A resident shall have & medical avaluation by a physioian, physiolan's assislant, or gertifisd register%h
nft;rse preciitioner documented on a form apecified by the Department, within 60 days prior 1o admission or within 30
after adimissian, i

=%

ays

23, DESCRIFTION OF VIOLATION ‘

~Rasidont#2-was-admitted-on-3/23/1 &--HmvF;«lha-seulﬂsh#s-msdimabevatuaﬂenwaa-nat-wmpletedvunﬁwsftm3.

3. FLAN OF CORRECTION (POC) {Aluch pages nsncce#dry. Remember that you must sign aird date nay atiached g':ugus.)

Incliide: steps {o coran tha vinklion describad abova and steps 1o prevant @ simiter vialsion fom oeovrTing agein, i slaps cannot be complale
Immaotstely, inchude dales by which lhe stops wif ba aampfefad. :

A1l medical evaluations have been audited by administration. The Director of
Resident Care has completed retraining to ensure compliance with,alg'medical
evaluations. A tracking system has been put into place to assure co@pliance
with all future -admisdicns. The administrator will review all Euture
admissions and monitor the Director of Resident Care to ensure comple@ion
within 60 days prior to or 30 days after an admission, Documentation bf this

will be kept and become part of the home’s Quality Management Plan.

This concludes the homes statement, anything elge added is not part orf PRML
Plan of Correction.

o et e ety e

d

Repeat Viclatton: No Date{s) of Previous leaﬂm)g}: t
$Signature of Legal Entity Representatiy B, ' >
(Reautrad op EVERY Parg) ; 5
d Tithe of Legal Entity Raprassmiative ' ;
n aprasen ;
':{'"t’d plame a\?ER : . P Stephanie Brenner Date 'os/28/13

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

{Dats)
[:] Eully Implementsd :
Eﬂ Partinlly Implomented - Aduquate Prograss mé

The above plan of correction ways approved by ﬁ___M_s___ D Parlielly Implemented - inadequd}te Progress
PR (111155115 ] e T LTI

" 1 waotimplamented i

1]
H

The above plan of camaction is appraved as of ..._?.[&b?_ Plan of cansclien Implementation slaitus. asof 2( g% @
: 2

'
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Violation Repart: 42040 - 06/21/2013 - Glidden, Michelle
PCH Name: PLEASANT RIDGE MATURE LIVING

1, REGULATION 85 P8, Coda §2600

2600.185(a) - The home shall develop and implement procedures for the safe Storags, access, aecurny. distribulrnn gnd
use of medications and medical equipment by frainad staff persons. .

i

28, DESCRIPTION OF VIOQLATION
Rusident #3's Mity 2013 medication adminfetration record includas Aﬂvan 1 mg- teke 1 b by mouth every six hnurs as neaded,

-Hewaver-this-medicalion-wasnet-avelable-n-thehiowme: —

J

3. PLAN OF CORRECTION (POC) {Anach pagas &5 necassary, Remarmbey thit you must sign and date any atinched pqges)

fneluda sieps (o' copres! (e violation doscribad ebove and sleps e pravent 8 similar wralnﬂan Trom ocouring gein. {f sfaps cannal Ge compielpd
Immedistaly, include dates by whioh tha sleps will ba cemploled.

The Ativan was not re-ordered because the home was in the process of getting, the order
discontinued from the MD per hospice’s request. The home did not edministrdtor the
PRN Ativan to Regident #3 in the year of 2013. Therefore the home did not want to
create unnegessary expenses for the resident. The home received the D/C crder on

May 21, 2013 and a copy was given to the inspector at the time of lnspeﬂtlon

The Director of Resident Care has completed retraining on the procedures for!the safe
arorage, access, securlty, distribution, and use of medications and medical $qu1pment
to ensure compliance. The administrator will conduct monthly cart reviews to ensure
compliance, Documentation of this will be kept and become part of the home’'s! Quallty
Management plan.

i

This coneludesz the homes statement, anything else added is not part of
PRML Plan of Correction. :

Repeat Violation: No Ratals} of Previous Violation{s):

Slgnature of Lagsl Ently Representaije -~ ™ f
(Racuilrad on EVERY, Pade) Qe e :

Printed Name and Title of Legal Entity Rs\pra%emauve Date .
{Renuired on EVERY Pags) Stephanie Brenner 6/28/13

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

The abgve glan of corractinn s gppreved as of —Jga%egg. Blan of comection implemantation sla!us gzuf 9 !Ib #_?
H aty

1

[} Fuly impementes :
E Partlally implemenied » Adaqua!e Progress ms

Tha gbqve psm af torretlion was appmved by S D Padlaﬂy lmp[emanhd lnadaquat_e Prograss
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