DEPARTMENT OF PUBLIC WELFARE

@ pennsylvania

AUG 0 2 2013

Mr. Mark W. Chiendorf, Co-President/CFO

Brookdale Living Communities of Pennsylvania ML, Inc.
330 N. Wabash Avenue, Suite 1400

Chicago, lllincis 60611

RE: The Devonshire of Mt. Lebanon
1050 McNeilly Road
Pittsburgh, Pennsylvania 15226

Dear Mr. Ohlendorf:

As a result of the Department of Public Welfare’s licensing inspection on
May 22, 2013, May 23, 2013 and May 24, 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 11, 2013 to September 11, 2014
was issued on June 21, 2013. Your regular license remains in good standing.

Sincerely,

Yonrabd.

A
Ronald Melusky H
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
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License Number: 43236

VIOLATION Repom i}
PERSONAL CARE HOMES - 86 Pa. M%ED
SBORR!

PGH Name: THE DEVONSHIRE OF MT LEBANON i

Gounty: Allagheny

AP -]

Address: 1050 MCNEILLY ROAD, PITTSBURGH, PA 15226

[t S

- B Ol gAYL™S
Adminlatrator; CHRISTINA JONES T I Sorvicos Liconsipiealn: WEST

Logat Entity Name: BROOKDALE LIVING COMMUNITIES OF PENNSYLVANIA ML INC

Legal Entity Address: 330 NORTH WABASH AVE. STE.140C, CHICAGO, IL&0B 11

Certificate(s) of Occupancy
C-21P
03/0312001
L&t

Staifing Hours

Rasident Support: O Weaking Staff: 49

Total Dally Staff 65

Type of Inspaction: Full BHA Docket Numbei: Notice; Unannounced

Reason{s} for inspection(s)
Renewal, Complaid -

On-Site Inspastions Dates and pepartment Ropresentatives On-Site
06/22/2013: Mandock, Nancy; Flinner-Alman, Lisa '
0572372015 Mandock, Nancy, Flinner-Alman, Lisa
087242013; Mandack, Nancy

OFf-Slte Inspaction Dates and Inspectors, if Applicable

Other Detalls

Partial or Full Triggers: Random Indlcatots;

Resldent Demographlc Data as of Inepection Dates

Licensed Capacity: 80 Nurmber of Res[ients who!

Number of Residents Sarved: 51

Setured Dementia Care Unlt In Home! NO
Area: ‘

Secured Dementla Unit Capacily, if Appllcable:

Nurabar of Residants Served In Speured Dementia Cars Unit,
If applicable:

Number of Gusrent Hosples Resldenta: 7

Number of Hosplce Resldents In past year: 12

Receive Supplemental Saourlty Incoms: 0
Are 80 Yoars of Age or Older: 51

Have Mental liness: 0

Have ati intatiectual Diaability; O

Hava a Mabiilly Need: 14

Have a Physical Disabity: 3
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‘E \olation Report 43236 ~ 052212073 - Mandock, Nancy wlud] o] 5
PCH Nama: THE DEVONSHIRE OF M LEBANON WEWQE g
LIk ) “\d
1, REGULATION 55 Pa.Cods §2600 I
OB REET= e in kitchens ary s panafration of f
insects and rodents. 12
20, DESCRIPTION OF VIOLATION
1o trash cam, lscated In the men's common bathroom In fhe home's basement leval, doss not have alid. X
b - -t iv‘
4, PLAN OF CORRECTION [POG) (Attech pages as nesessary. Remember tiakyow wmust siam and date any attached pages.)
Inchads ataps to comast ihe vioklion dosorlhed sbove andl slaps o provent asimilr violstlon Trom oociing agaly. 7 sleps connotbe complaiad
immeialely, iciuc daiss by wiich the steps wifl be complelad. . {3
ij?
¥t
3
i
The trash can was replaced on 5/24/13 with a new trash can with a lid in the men’s common ;
pbathroom basement level. The housekeeping staff will be retrained regarding importance of
covered trash receptacles on 7/9/13. The Maintenance Director or designee will audit weekly i
on environmental rounds to verify that trash is properly stared. The Exacutive Director or ‘ f
completion Date: July 19, 2013 ¥
. i
Repeat Violation: Ne Date(a} of Praviots Vielatlon(s): ‘
Slgnaturs of Legal Fulity Repreaentative ('ﬁ ’Df\ . (ZJ\) p *
(Required an EVERY Page} . AL 5 s ) C A
Printed Name and Title of Legai Entity Rapresenialive
(Required o EVERY Page) GY\ |8 ‘ S* &O\.\}‘Om ‘@'MF Dato ’7 l q \% ;
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS | INE! '
The abova plan of cormaction is appreved as of _r.l"(_é'.a%;.\i Pan of corcscilon Iempletmentation status ag of ‘l~é0’ R
) id
[] Fuly implementad g
BQ Partially impleraentod - Adequats ngress@? ¥
Tha above plan of correction was appraved by % D Partially implamenied - Inadequate Progress ;
o i
[[] Netimplsrmentad

r
e
i
%
Fy
¥,
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. AALE O . Page 3 of 11
VIelallon Report 49230 - 052210013 - iandock, Naney WESTREQIONFIELD-OFFICE— )
| PCH Name: THE DEVONSHIRE OF MT LEBANON Human Services Licensing

41, REGULATION 58 Pa.Gode §2600

Zg. DESCRIPYTION OF VIOLATION
On $12213, theve was no grab bar orhand iall located by Ihe men's winal In the men's locker soom on the first floor.

3, PLAN OF CORRECTION {POG) (Attach pages a5 necessery. Remember that you must sign and datc any aftached pages.)

Inclidda sleps lo comsot e violition daseribed above and steps 1o prevent 2 sivilar viofatlon from poturiray aga!n it steps cannd! ba complatat
mmediately, Inolixie datas by 1which the staps vill by completed.

A grab bar was installed by Maintenance Director by the men’s urinal in the man’s locker room
on the first floor. Maintenance Director or designee will audit other men's bathrooms‘ to verify -

grab bars are installed,

Completion Date: July 3, 2013

Repeat Vigiation: No Data{s) of Pre

v:ous Violation(s):
Signatute of Logal Entity Raprasantatw
{Reculred on EVERY Payed gl\( R\ M .v.\_

Prlntad Name and Tile of Laaalﬁﬂvtv\;fmﬁ ﬂ'{“{a A@“Q@S) m A Dats 7/ ?/ / 3_

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

(Date)

The above plan of correction is appraved as of 1164 Plan of comection Implementalion status as of [0 D
ate)”

[q  Pully Implement

[[] Partialyimplemented - Adequate Progress
The sbova plan of coraciion was approvad by \ D Parfially nplemented - Inadegquate Progress
) %&ale}

[} Notlmplemented
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’ JUL 692013
WEST REGION-FIELD-OFFIE IEagedof'I‘l‘
-[Viek Repurk 4 -0ER2/7G13 - Mandock, Nancy h
| poH rames THE DEVONSHIRE OF MT LEBANON Human Services Licensing

1, REQULATION 56 Pa,Code §2600

other dishes. Laftover food shall be labeled and dated.

Za. DESCRIPTION OF VIQLATION
On 5/22113, an unsealad, anfabeted, and undated container of leftover cocked onlons and pappers was oheerved In the home's
rlru'd-l'ln“ ffemr‘ .

3. PLAN OF CORRECTION (POC) {Attach pages as necessary, Romerbir that you must sign snd dute any attached pages.)
Inthide shape o correct tha vilation dascribad above and steps o provent a simitar viekatlon from ooouiming agein. if gteps vanrotbe complold
Immediately, include dales by whioh e ataps wilf be complatad,

The pan of onions and peppers were discarded May 22, 2013. The culinary staff will be
retrained on proper storage of leftover, cooked food on luly 29, 2013. Additional retraining will
be included in pre-shift training on an ongoing basis. The Executive Chef, Director of Dining
Sevices or designee will audit at the beginning and at the end of shifts. The Executive Diractor

or dasignee will monitor for compliance.

Completion Date: July 19, 2013 and ongoing

T Y

Repeat Viclatton: No Datela) of Praﬂous Violation({s):

sg;natgre of Legal Enﬁi;y igapraeanfntlve (L } (_\ A M\Ky\iﬂ : 6\( . Mﬁr

'Pgrlttteg Namog’\g Tiu:aof:ega!@llﬁa?g\segg A M &g m PC‘)-‘)F} bate 7 } 0’ / B

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

The sbove plan of coection is approved as of _]%%\3 Plan of correctinn inmlamantation slafus as of [ -Eo { 5
6,

D Eully Implemanted -

' m Partlaliy implemented « Adequate Pioprass qtﬁ:)

Tho above plan of cotaction was approved by % D Partially [implemented - Insdequats Progress
(nitials}

] MNotimplemented

ta by = v
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PCH Name: THE DEVONSKIRE OF MT LEBANON JUL 0§ 2013
1. REGULATION 53 Pa,Coda §2600

‘ : HECEIVED Page & of 11
: VIGTalion RepoTE A3290 - G6/2212073 - Mandock, Nancy -

2600 103(g) - Food shall be storad in closed ar sealed contalners, WEST REGION FIELD OFFICE -

Human Services Licensing _
22, DESCRIPTIGN OF VIOLATION

On 5722113, & contalner of leflover onlons and peppars, a brawn bag of french fries, and a kag of ehicken tenders were found unsealad
in the homo's “reach-in”® freezer. . :
On 6/22/13, tour - $ gailon fubs of [ce craam were found tinsealed [n the home's walk-In freazer,

3. PLAN OF CORRECTION (POC} (Attach pages 25 neccssary. Rcmembertﬁatyou st sign and date amy anached pagies,)

Inghitie $1aps fo correct the Violation described above and siepa fo proverd a similar violalion from acedntng 2gah. I steps canmolbé compleled
Immedistoly, inchida dates by which the staps witl he completed,

The onions and peppers, French fri : . '
ice cream fub lids were prossed bucp o o OKen {etdors wote discarded 5/23/13. The

. 1o ucs were pressed back on tightly to the tubs. Culipary staff will be re-
trained during pre-shift training on 7/19/13. The Executive Chef,a}gtector of Di;ifg or

designee will audit at the beginni i
: 1o veginning and end of shifts for properly closed of seal
Contamers. The Exscutive Director or designee will monitor for zomplianc():e.s ealed

Completion Date: July 19, 2013 and ongoing

Repeat Violulion: Yos Date(s} of Prg\.rious Vm!aﬂon{a}: oTH1RM2 !

Signature of Lepal Entlly Representativé | -
Rayulrad o EVERY Pa /} { . ﬂh s @/@'
S ¥ v 14 - ¥

Printed Name and Tifle of Legal Entity Represgitative | _ Date "7 /q / ,I
Y Mm £ /

aquired on EVE

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

The abava plan of corattion is approved ag of | :é?t;;s _ Plat of coreclion Implementation satus as of 71013
G,

D Fully Implemanted

‘ [X Pectialy Implomantad - Adequsto Prigress 0>
The shave plan of correction was approved by %&_ ]:l Partially Implemented « hadequate Progress
; (initials)

[:] Not implamented
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JUL 0 § 2613 Page 6 of 11
Violatlon Report; 43236 - 052272073 - Mendock, Nancy
PCH Name; THE DEVONSHIRE OF M LEBANON WEST BEGION FIELD QFEICE
1 REGULATION 85 Pa,Coda §2600 . Human Services Licensing
* T'....,, in BR8P oo DM "3' Fa tef

“each u5e,

2a. DESCRIPTION OF VIOLATION
On 5122/13, there was an accumulalion of lint in the butiom of the home's commareial dryer. -

3, PLAN OF CORRECYION {POC) (Attach papes s nacessary, Remember that you must tigh and dats any attached papes.)
Includa stops to correct the violation daseribad sbove and staps to provemt a similer vicklfon from ocouying ageln. If slaps cannol ba complefed
immudislely, includa deles by which (he stepe whf be completad,

The Jint accumulation in the bottom of the commercial dryer was removed 5/22 J13.The
faundry personnel were retrained on 7/3/13 to clean lint screens on commercial dryers after
every load. A lint removal tracking audit has been implemented by the Maintenance Director.
The Executive Director or designee will monitor for compliance.

Completion Date: July 3, 2013 and ongoing

Repoat Vielatam: No Dato(s) of Hreviouz Vielation{e):

Bigneture of Legal Entity Repy tive
{Reguired gn EVERY Page) (’? _@\ ‘:}-(/_. Q\N w,{q,

Printed dame and Tile of Legal f En epresantah g /
{Required opn GVERY Pace} ﬁ% ﬁ ; g } he ) Z S g;, ﬂ Date '?/% B

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

‘The above plan of comection i approved as of _l;(é%tj__, Plan of cartection tmplementation status s of  )_j () 13
Dale).

] Fuliy!mpiamented
@ Parifaily Implementad - Adaquals Progress (@P

The above pian of correction was spproved by __%‘ D Pariially implemented - Inadequale Progreas
’ ritlials
Crilaie) [ ] wotimplemented
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JUL 09 2013

: . Page 7 of 1
. [Viciatian Report: 43236 - 0072212013 - Mandock, Nancy N -

! | PGH Name: THE DEVONSHIRE OF MT LEBANON WEST REGION FELD OFFICE

' | 4. REGULATION 66 Pa.Cods 52600 Humam Servicostiensing

2600.141(2)(2) - The redical evaluation must includa the following: {1) through {10)

Za. DESCRIPTION OF VIOLATION
The madical evaluation for resident #1, dated 4/8/18, does not Include u mobility neads astessment for the fesident.

3, PLAN OF CORREGTION (POG) (Attach pagesas neosssary. Romember that you must sigm and date any atlached PAECE)

Include stens fo comrect the viokllon desciibad sbuve and stops fo pravent & aistfar violalion from OoouIing Again. i stops camol by complated
twmadlataly, Inclide dates by which the steps witf be complstad, ’ .

: l i i 1 i 42 medical evaluations on
' deteymined following chart revicw that rc31de'm-ha lig
E glvgagm of the evaluations was completed 10 the primary care physician office and the

other was an updated medical evaluation io this comuunity that was the faxed to the

primeary care physician for review and signature, The updated evahuation was returned by

i i jet 13. (see attachment) This
being reviewed and signed by the physician on 5/15/
ﬁt&iacf:rcvalugﬁon contained the mobility needs assessment. The Health and Wellness

Director/ PCH Administrator or designee will andit m {cat records on a monthly basis to

verify consistency in documentation. The results of these audits will be reviewed at the

Quality Management meetings.

Completion Date: 7/15/13 and ongoing

Repeat Violation: No Date(z} of Previous Viclationig):

Slgnntura of Lagal Entity Reprazohtative
(Requirad on EVERY Patie)

: \—
Prinfed Nama and Titlo of Legal Entity Repragenfafive
{Regyissg on EVERY Pas) v H]

FOHH
A 7/5)13

DEPARTIMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The abova plan of correction s approvedssof 1103

s Plan of coneclion implementation stafus as'of H C;l;l Y
34 Fully mplementod

[C] Partialy implomented - Adequate Progrese a
The above plan of covection was approved by _%2_ D Padially implemented - Inadequate Progroeas
tlats) t '

[:] ot Implemented

Sz el B LAY S
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Pags 8 of 41

 [VToRallon Heport: 40505 - OR/20/50TS ~MandoaK, Nancy o576t
PCH Name: THE DEVONSHIRE OF MT LEBANON

1. REGULATION 55 Pa.Codle §2600 ' | WESl REGION HELD OFFICE

i
i

2800 182(C) - Men ating the i RIS Bl o G Mol AR ance and

shisl ba Tollowed. Weakly menus shall 56 posted 4 weel In aGVENC !n a compmuous snd pub!m place in 6 harne.

2a, PESCRIPTION OF ViQLATION
On 5:22713, the homme's menu was posted only for $ha pertod 5/18/13-6/25/13.

3, PLAN OF GORRECTION {POC) (Attach pages a1 necassary, Remember that you must slgn s dute any tteshed pagu.)
Inchucts 3bap4 for comest the viclation desoribad abave end steps io prevent a similer vidletion fiom vécining agal. If steps cannol be completad
inmadiately. nalude dates by wivneh e steps wil 9 pokplelad.

ediately posted. In addition, we have provided
aff were retrained at pre-shift :
ne week

The new menu for the next week was imm

additional menus for the residants’ personal use. Dining room st
_ e missing posted menus and verify there is always ohe posted for o

meetings to replac
or designee will

in advance. The Dining Room Service Manager/ Dining Service Manager
conduct daily audits to monitor for compliance.

Completion Date: luly 18, 2013

Regoat Violatiar: No Date{s} of Previous Viotation(s):

Stgnature of Lagal Entity Representative
{Requiirett on EVERY Pace) / V M "”'ﬂ X /OM 4

Printed Name and Title of Legal Entity Reprassntatws -
{ftecpuived on EVERY Pensl b1y - sy iy Jney it ECHD e )¢ 13
DEPARTMENT USE ONLY - HONIES MAY NOT WRITE BELOW THIS LINEI
The above plan of correction s spproved as of J-%%%;L- Phan of cartacﬁ':m implomentation status as of ].\f}
J‘&L&aw)

|"_'| Fully eplomsiited

ﬂ Perflally mplementad - Adequate Progr&;ﬁ@jp
Tho sbove plan of sorraction was approvad by _%_ |"__1 Pariially lmplemented - Inedequete Progress
. nifials; .
{rtiele [[] Notimpsmented

gy e
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JUL 0 9 ?”w Page 9 of 11

Viclation Report: 43236 - 00/d212013 - Mandooi; Nancy

8001 7HE) -t staff persons
first &l kit with the contents in.§ 2600.98

PCH Name: THE DEVONSHIRE OF MT LEBANON WEST REGION FitELD .":::‘QE
1. REGULATION 55 Pa.Coda §2600 w ervicas Lizanging :

b a4

s

(releting to first aid KIf).

2a, DESCRIPTION QF VIOLATION
On 5724/13, the first ald kit located In the home's van did nol include a thermomater.

3. PLAN OF GORRECTION {PGC) {Attach pages as nccessnry, Remembor that you mustsig and date any attached pages,)

Inolude shaps 1o cemact e violalien desedisd above and slepa lo prevent a simlfer violelion jom cuturring 2gais. K steps cannol ba completad
tmmadielely, Include deles by which (he steps wifl be complatad.

A thermometer was placed in the van 5/24/13. Staff members scheduled to operate the vehicle
wlitl be retrained in first aid kit supply management on 7/19/13, A list of necessary SUppliés will
be kept In the first ald kit and the pracess for securing replacemeant supplies through the
concierge will be reviewed. The Lifestyle Director or designee will check the kit weekly. The
Health and Weliness Director/ PCH Adminlstrator or designee will monitor for compliance. The
results of the audits will be reviewed at the Quality Management meetings.

Repaat Violatlen: No Data(s} of Previous Vielation(g):

. { Blgnature of Lagal Entity Represantatiyh \ ~ ’
S e M Ve e O IR 2

Printed Name and Titie of Legal Entlty R‘e;aresen tve y .
’ ~ . Date
{Required on EVERY Page) 1 SHAC ¢ ’7..9—13
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
. Theabove plan of correction is approved as of Mzna&;) Plan of correction implementation etatus az of )0} -} 3
Dale

D Fully mplementsd .
&] Partially implemented « Adequate ngreas%ﬁ) :

Thi above plan of sorrection was approved by __% D Parlially lmplemented - tnadeguale Progross
al
(nbiers) 1 Notimplemented
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‘ . JULG S 2013 7 Page 10 of 11
[Viclation Report: 432435 - /2212013 - MANdock, Nancy -
| PCH Name: THE DEVONSHIRE OF MT LEBANON ! WEST REGION FIELD OFFICE
1. REGULATION 55 Pa.Gode §2800 Human Services Licensiiy
o0 1 g2l Do 3 e dieabon modiaatio B be kaot in &3 aing

LECH— rids asakphicirmadisations. GTC gdications (MM ang-BWngas
locked. This nciudes medisations and syringes kept in the resldents room,

25, DESCRIPTION OF VIOLATION
Resldent #2's madica! evaluation, dated 1215112, indicates that {he realdent is unabls lo salf-adtinister medications. On 522/13, the
followlng madlcations were observed unlocked and aceassible in residant #2's foom:
0.8 ounce fube of "Nacspork® olntment 33fluld sunce boifle of *Shmilasin Homeopaihic Cataract Care®
% guid ounnf.; bottle of “Bausch and Lomb Alaway Kelotifen Fumarate Qpthalmic Solutlon”
tle of agplrin

3. PLAN OF CORRECTION {POC} {Atiath piges at necessary, Remembar that you must slge and date eny areched pages.) ¢

Includs stevs o comag the viclation described above and sleps fo preven! a simitor viclalah Irom ovcusdng agsl, I steps cannct e campleied
Iminsdivlely, iclude datae by which the steps wii ba completed.

Al medications were removed from the resident room 5/22/13. Resident was reeducated fhat
OTC and ofher medications were not permitted in their room and are toﬁt;md, secured and
administered by staff, Resident|verbalized understanding. Rosident[Jiil§farmily was contacted
on 5/23/13 and w reminded not ta bring in OTC or other medications to the resident’s room. Care
conference was held 6/25/13 with family/POA and they were also reminded not to bring in

- medications to the tesident’s room. Med Tochs and Resident Associates were retrained on 7/3/13
to look for any unauthorized medications in residents’ rooms and report 1 the Health and

designee will monitor for compliance.

Completion Date: July 8,2013 and ongoing

Repegt Viokation; No Data{e) of Pravious Viotatlon(g):

Signature of Logal Enfity Rapyogantafive ﬁN
!f\ L ) A

Printed N d Titla of Legal Entity Repr ve A
Comimigenitan EX E‘(:Y\ S e Jones g ?G[i?f“ gl }D
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

- D—
Tho sbove plan of corection Is approvad as of %%W)LS Plan of conagjon implementation etatus as of /043
(Date

PRl Fully implemented
’ ["'_'I Parllally Implemented - Adequate Prograss

The above plan of comrection was approved by % D Parlially irplemantsd « lnadequate Frogress
fats)

[C] Netimplomented

“Weliness Difector/ PCH Adiaimistator, The Healttand Welloess Directort POH-Administralor of. . —wr e
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ioTatlon Report: 43295 « OB/I212013 - Mandock, Narcy

PCH Name; THE DEVONSHIRE OF MT LEBANON
1. REGULATION &5 Pa.Code §2600

2800.187(a) = A medication record shaj he

administered:
{1) Resident's name.

ame maqicayon. . A
Eg; Stsie | RECEIVED
a%e.

7) Route of adminlslration, | ‘ -
%83 E:;'Eﬁ;’g:f:ﬁ*:‘?mn' JUL 09 7013

#) Adminisiraf &8. : e s

{gllg) Dunatianr?)f tEefapy, if applicable. ' WEST REGION FELD OFFICE
(11 Spoclal precaufions, i applicable. Human Services Licansing

(12} Diagnosis or purposs for the medication, including pro re nata (FRN).
(13} Date and time of medication administration.
{14} Name and Inlfals of the staff person adminlslering tha medication.

2a. DESCRIPTION OF VIOLATION
There i6 a digcrepancy on the 82013 medication administration record (MAR) a5 cotnpared to the prascription labet on tha medication
for sesicdent #3 as ollews: the MAR Indicates {amsulosin HCL 0.4 mg - 1 cap by mouth at beciime, however, tfie lahe] an the

medication ikdicgies -2 capsules by mouth af bediime,

3. PLAN OF CORRECTION (POC) {Attach pages as negeasary. Remember that you must sign and date any attached pagas)
Inchude stepa o comrect the viclalion desoribsd above and stepa o pravenit  gimiler violelion fiom ocourring sgaln. IF steps camiol bo conjalated
immediately, inslude dates by which the stepe wiff bie complated. :

| T LN

The medication entry of 0 4mg was correct at the thme of snrvey, The medication soppBied in tho card was
0.2mg end staff was administering 2 tablets which fotaled a dosage of 0.4mg. The previcns card supplied
by the pharmacy was 0.4myg per tablet
"Medieatios for HUF 1St were terviewed ol the Hirme 6f siirvey and VeriBed the correst dosape was
bemg rdministered. The MAR wes immediately comectsd 1o read 0.4ng, give 2 tablels, Staff will be
retrained an 7/19/13 in identifying and addressing discrepancies on MAR 10 prescription labels. The Health
and Wellness Director/ PCH Administrator or designee will audit MAR entries to medications for accaragy
on the night shift weekly. The PCH Administrator will menitor for compliance.
Completion Date: July 19, 2013 and ongoing

Repent Vistatlon; No Datale} of Provious Violation{s):

Signature of Logal E'&i‘w Reprpgentative
acuirod on EVERCPacel. |y o D\ (5L, PCHA
Printed Name and Titia of Lsgé\]‘gnmy Rep

{Required on BVERY Fage} hrﬁjﬁﬁmgom 2ol PelA m7/c‘"/ 13

the order was to pive one mblet. SafTmemberspassing, . f
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