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DEPARTMENT OF PUBLIC WELFARE

AUG Z 3 2013

Ms. Laura R. Roy, Executive Director
Passavant Retirement and Health Center
401 South Main Street

Zelienople, Pennsylvania 16063

RE: Passavant Retirement & Health Center — Newhaven Court
100 Burgess Drive
Zelienople, Pennsylvania 16063

Dear Ms. Roy:

As a result of the Department of Public Welfare’s licensing inspection on
May 28, 2013, May 29, 2013 and May 30, 2013, of the above personal care home, the
violations with 55 Pa.Code Ch. 2600 (relating to Personal Care Homes) specified on the
enclosed Licensing Inspection Summary were found.

All violations specified on the enclosed Licensing Inspection Summary must be
corrected by the dates specified on Licensing Inspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 must be maintained.

Your regular license for the period September 19, 2013 to September 19, 2014
was issued on July 18, 2013. Your regular license remains in good standing.

Sincerely,
#

Ronald Melusky
Director

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 831 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dpw.state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 10125
PCH Name: PASSAVANT RETIREMENT & HEALTH CENTER NEWHAVEN COURR [~ 75 E X f L 1 Hlicense Number: 42408
Address: 100 BURGESS DRIVE, ZELIENOPLE, PA 16063 . | county: Buter
(B - s

Administrator: BUFFY MENOSKY | o " | Region: WEST
Legal Entity Name: PASSAVANT RETIREMENT AND HEALTH CENTER (5
Tegal Entity Address: 401 S, MAIN STREET, ZELIENOPLE, PA 16083 ’ T
Certificate(s) of Occupancy

c-2Lp

02/16/1993

L&l
Staffing Hours

Resldent Support: 0 Total Dally Staff: 99 Waking Staff: 74

Type of inspection: Ind.' Full BHA Dockat Number: Notice: Unannounced

Reason(s) for Inspection{s)
Renewal, Indicator

On-Site Inspections Dates and Departinent Representatives On-Site
05/28/2013: Mandock, Nancy; Williams, Jason
05/28/2013: Mandock, Nancy; Willilams, Jason
05/30/2013: Mandock, Nancy '

Off-Site Inspection Dates and inspectors, if Applicable

Other Detalls .
Partial or Full Triggers: 17, 82¢, 93a Random Indicators: 61, 97, 25¢8, 101), 128b
Resident Demographic Data as of Inspection Dates
Licensed Capacity: 164 Number of Reslidents who:
Number of Residents Served: 97 Recelve Supplemental Security Income: 0
Securad Dementia Care Unit in Home: No Are 60 Years of Age or Older: 97
Area: Have Mantal lilness; 2
Secured Pementia Unit Capacity, if Applicable: Have an Intollectual Disabliity: 1
Number of Residents Served In Securad Dementia Care Unkt,. Have a Mobility Need: 2
if applicabla:
Have a Physical Disabltity: 3
Number of Current Hospice Residents; 0
Number of Hospice Residents in past year: 0 )
LY
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[ Violation Report: 42406 - 05/28/2013 - Mandock, Nancy

PCH Name: PASSAVANT RETIREMENT & HEALTH CENTER NEWHAVENCOURT
It AR T T

1. REGULATION 55 Pa.Code §2600 TV e

2600.17 - Resident records shall be confidential, and, except in emergencies, may not be accessible to anyone other than

the resident, the resident's designated person if any, staff persons for the purpese of providing services fo the resident,

agents of the Department and the long-term care ombudsman without the written consent of the resident, an individual

holding the resident's power of attorney for health care or health care proxy or a resident's designated person, or if a court

_orgarsdisclosure. ... ..~ ..

Za. DESCRIPTION OF VIOLATION . .
On 05/28/2013, at 9:54 AM, the 05/13 medication administration record (MAR) for residents # 1, #2,#3, #4, #5 and a RASP for
resident #5 were unlocked and accessible in a wooden cabinet located in the commen area In the Beechwood neighborhood of the

home.

On 05/28/2013, at 10:30 AM, the 05/13 medicalion administration record (MAR) for residents #6, #7, #8, #9, and #10 were unlocked
and accessible in a wooden ¢abinet located In the common area in the Maplewood naighborhood of the home.

3. PLAN OF CORRECTION {POG) (Attach pages as nccessary. Remember that you must sfgn and date any sttached pages.)
Include steps to comect the violation described above and steps to prevent a similar violation from occurring again. If steps cannot be completed
immediately, include dales by which the steps will be compleled. .

Beginning immediately, all MAR’s will be secured in a locked cabinet at alitimes. The Healthcare
Coordinator will inspect MAR storage areas during rounds daily. The Healthcare Coordinator will
document compliance on a CQl report {see attached addendum A} that will be reported at monthly CQI
meeting. Resident Coordinators will be reminded in writing {see attached addendum B} of the
importance of protecting confidential information, including MAR's. .

Beginning immediatefy, all RASP’s will be secured in the resident’s chart in secured nursing office. (Al
staff persons providing services to the residents have 24/7 access to the nursing office.) Resident
Coordinators will be reminded in writing (see attached addendum B) of the importance of protecting
confidential information, including RASP's.

Repeat Viclation: No Date(s) of Previous Violation(s):

| signature of Legal Entity Representayl ' . ,
{Required on EYERY Page) M@ /%’ W p 78
Printed Name and Titie of Lega! Entity Representative

i : g Doy Date
(Required on EVERY Pagel (1 j, 5,54z ﬂ/{dﬂ edmia, Hossciate Ditictan | 2% 7./2./3
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

e T

Plan of correction implementation status as of ‘8"} -3

(Date) —T)—_( e
l:] Fully Implemented -
E Partially Inplemented - Adequate Prog ressCM"P
The above plan of correction was approved by -/ D Parially Inplemented - Inadequate Progress
é%iiials)

[[] Not implemented

The above plan of corrediion is appraved as of
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[ Viciation Report: 45406 - 05/28/2013 - Mandock, Nancy -
PCH Name: PASSAVANT RETIREMENT & HEALTH CENTER NEWHAVEN COURT L

1. REGULATION 55 Pa.Code §2600 TP TIOT TR e e i
2600.25(a)(1) - Prior to admission, or within 24 hours after admission, a written resndent-home contract (contract) between

the resident and the home shali be in place.

2a. DESCRIPTION OF VIOLATION
{-The-contract for resident #15; admitted 7/6/11, was not signed by the resident untll 7/8M11. '

3. PLAN OF CORRECTION (POC) (Attach pages as nccessaty. Remember that you must sign and date any attached pages. )
Includs staps o corect the violation desciibed above and sleps 1o prevent a similar viclation om occurring again. if staps cannol be compfafed
immediatsly, include dales by which the steps will he complated.

Beginning immediately all resident home contracts will be signed on the date of admission or prior to
admission. The Administrator has worked with Marketing/Admissions te formulate a procedure to
ensure contract is signed in the required time frame. Beginning immediately, the resident home
contract will now be signed at Newhaven Court prior to the date of admission or on the date of
admission with both resident and or resident’s designee, Marketing/Admissions and the Administrator
or Administrator Designee present to ensure compliance. (See attached addendum C})

Repeat Viclation: No Date(s) of Previous Violaﬂon(s):
e bl Hlhscdma
(Requ; :ire':ia::n: Easg';l"lrﬂ;aogi;Llega} E;T,yl/ﬁ?m ;?;‘Z/gmg, Assorvate Bruiae\ O 47.49./3
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approv.ed as of —(g’(;g—‘ui;)— Plan of correction implementation status as of (\6 y ﬁ:t i A
’ e

D Fully Implemented
[Z} Partially implemented - Adequate Progresscg\ﬁl{)

The above plan of correction was approved by QQA i [:] Partially Implemented - inadequats Progress
) (Ihitials)

]:I Not implemented
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Viciation Report: 42406 - 06/28/2013 - Mandock, Nancy
PCH Name: PASSAVANT RETIREMENT & HEALTH CENTER  NEWHAVEN COURT

1. REGULATION 55 Pa.Code §2600 T
2600.82(c) - Poisonous materials shall be kept locked and inaccessible to residents unlégs &l of the residents living in the
home are able to safely use or avoid poisonous materials.

o

2a. DESCRIPTION OF VIOLATION

| On.5/28/13, & one galion battle of bieach, with a manufaciurer's label indicating "if swallowed, contacla physician or poison control .
center”, was unlocked and accessible to residents on top of a dryer localed in the laundry room closest to the Ashe nelghborhood in
the home. Resident # 8's most recent assessment, finalized 5/11/13, indicates that the resident has a severe problem with his/her
ability to use and avoid poisonous materials and depends on direct care staff and family to use poisonous materials safely.

3. PLAN OF CORRECTION (POG} (Attach pages as nccessary. Remember thet you must sign and date any attached pages.}
Include steps to comect the violation described above and steps to prevent a similer viclation from occurring again, If sleps cannot be completed
immediately, include dates by which the steps will be complated.

Beginning immediately all chemicals in the home laundry rooms will be locked in cabinets above the
washers/dryers at all times. Signage has been added to reinforce the need for cabinets to remain locked
at all times. Staff has been reeducated in written form {see attached addendum B) of the need to keep
chemicals locked at all times. Administrative Assistant will monitor weekly to ensure compfiance. (See

attached CQ monitor — addendum D)

Repeat Violation: No Date(s) of Previous Violation(s}):

Signature of Legal Entity Representative .

Reguired on EVERY Page %M,ﬂ ///d(ﬂ/ﬂﬁ/%
Printed Name and Title of Legal Entity Repregentative
(Requited on EVERY Page} /7f 1y /rr Mppirptonsa, Hlssocoare Ayyecsok Dt 2./9-/%

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

The above plan of correction is approved asof & 1-1% Plan of correction implementation status as of 25} -{
. (Date) —0%ie) :
D Fully Implemented

g Partially Implemanted - Adaguate Progress y\)

The above plan of correction was approved by g E%ﬁp D Parlially Implemented - Inadequate Progress
Initials}

D Not implemented
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Violation Report: 42406 - 05/28/2013 - Mandock, Nancy
PCH Name: PASSAVANT RETIREMENT & HEALTH CENTER NEWHAVEN COURT

1. REGULATION 55 Pa.Code §2600 : P, e
2600.89(b) - Hot water temperalure in areas accessible to the resident may not exceed 120°F, ' . . IR

2a. DESCRIPTICN OF VIOLATION
123 degrees Fahrenhe#.
mailboxes measured 136.9 degrees Fahrepheit.

neighborhood of the home measured 136.0 degrees Fahrenheit.

— On.05/28/13, at 11:33 AM, the water temperature at the sink in the commén restroom across from the administrator's office measured
On 5/28/13, at approximately 12:00 Noon, the water temperature at the sink in the women's common restroom near the resident

On 5128113 at 12:07 PM the water temperature at the corner utility sink in the secand floor laundry room across from the Misty Woods

immiadiately, include dates by which the sfeps will be completed.

attached addendum E)

F)

Maintenance employees are taking daily reading at the source and in the field. Anytime the

scheduled for August 2013. (See attached addendum G)

going.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Incliude sleps to corect the viofation described above and steps lo pravent a simiiar violation from occurring agaln. If sleps cannot be completed

Temperature control valves were rebuilt to enable better control over water temperatures. (See

Temperature logs were created to monitor temperatureson a daily basis by recording temperatures at
the source and also in the field varying the test sites throughout the building. (See attached addendum

temperature is out of range they are required to take some corrective action and document. The log s
submitted to the Maintenance Supervisor at the end of the week, The Supervisor reviews the log and
reports any discrepancles to the Director of Facilities Management who will ensure proper follow up.

staff was informally trained on May 28, 2013 about the regulation, the proper operation of the system,
taking temperatures and proper documentation. Formal retraining for sign off and documentation is

Da.ily logs are maintained by the maintenance staff and submitted to the Maintenance Supervisor who
will review them and record them on a COJ report that will be reported monthly at CQl meeting on-

Repeat Violation: No Date(s) of Previcus Violation(s):

e eagiet b Wit 0L AN

Printed Name and Title of Legal Entity Representative

' DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

(Required on EVERY Page} //yfj-é}% %{’f’d@ﬂ;ﬂ Assocrarte ,JJ;?&}QL Date  22.,49./32

Fully lmplementad

The above plan of corraction was approved by {
(Initials)

ooxO

Not Implemented

The above plan of correction is approved as of M{;!t ; " Plan of correction implementation status as of . )~
: ate JTDLIT)
ate

—
Patially Implemented - Adequate Progressgg\dg YQ
Partially Implemented - Inadequéte Progress
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[ Viclation Report: 42406 - 05/26/2013 - Mandock, Nancy
"PGH Name: PASSAVANT RETIREMENT & HEALTH CENTER NEWHAVEN COURT i

1. REGULATION 56 Pa.Code §2600 e
2600.91 - Telephone numbers for the nearest hospital, police department, fire department, ambulance, poison control,
local C?mergency management and personal care home complaint hotline shall be posted on or by each telephone with an
outside line. . :

i-2a-DESCRIPTION OF VIOEATION C e e
The emergency service numbers posted near the telaphone in resident bedroom # 263 do not include the current lelephone number
for the personal care home complaint hotline,

The telephone in resident badroom # 272 does not have emergency service numbers posted nearby.

3. PLAN OF CORRECTION {POC) (Attach pages as nocessary. Remember that you must sign and date any attached pages.)

Include steps lo corract the violation described above and steps o prevent a simifar violation from occurring again. If steps cennol ba completed
immadiately, include datas by which the steps wiil be completed.

All resident rooms and common areas have been inspected to ensure current emergency management
and personal care home compliant hotline numbers are posted. Any phone number postings that are
out of compliance have been replaced.

Administrative Assistant will monitor two neighborhoods per month to ensure on going compliance.
{See attached CQI monitor — addendum D) All staff have been reeducated In written form (see attached
addendum B) to alert the Administrative Assistant if an emergency management and personal care
home compliant hotline numbers listing is missing from a resident room or common area.

Repeat Violation: No .| Date{s) of Previous Violation{s):
Signature of Legal Entity Reprs tive i’ “r

Required on EVERY Page ?p 7 /%QM/K&
Printed Name and Title of Legal Entity Repre ntat?ve ) .

Required on EVE @ /é/ﬂ A %ffﬂéﬂ/&’, %{fﬂc?&’}i’ %’zﬂ/?/ﬂ{ Date f /9. /3

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of coreation s approved as of K- -1 Plan of conection implementation status as of 13- g Y
) ate}

{Date)

The above plan of correctiun was approved by __%
: {Iriitials)

Fully implemente
Partiatly Implemented - Adeguate Progress
Partially Implemented - Inadequate Progress

Not Implemented

COodxr
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Violatlon Report: 42406 - 05/28/2013 - Mandock, Nancy :
PCH Name: PASSAVANT RETIREMENT & HEALTH CENTER NEWHAVEN COURT

1. REGULATION 55 Pa.Code §2600 _ ‘ .
2600.93(a) - Each ramp, interior stairway and outside steps must have a well-secured handrall:"™: T e s e g

2a. DESCRIPTION OF VIOLATION
 The exit door, located at fhe bottom of the stainwell in the Em Tree and in the Blue Spruce neighborhoods of the home, hasan
approximate 6.5" step down from the threshold to the walk outside. There is no grab bar present at either of these doorways.

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

Inclide steps fo correct the violation described above and steps to prevent a similar violation from occurring again. If steps cannol be compleled
Immediately, include dates by which the steps will be completed.

A grab bar was installed at the exit of all six (6) egress stairwell in the home. (See attached addendum H)

Stability of the grab bars will be checked monthly. It wilt be recorded on a CQl report that will be
presented at monthly CQI meeting on-going. {See attached addendum ()

Repeat Violation: No Date(s) of Previous Violétion(s}:

Signature of L.ega! Entity Repregeptative, - .
{Required on EVERY Page) /?Myzz / /Mﬂﬁ a
Printed Name and Title of Legal Entity Representative

{Reguired on EVERY Page) 57//}})5/}:5 /%2’ /ﬂﬁf/’d‘, %Jdé/dﬁ./d’ﬁlﬁ@ﬂ Date 7:/% /5
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS t!NE!

The above ptan of correction is approved as of _8_’]__1_7)_ Plan of correction Implementation status as of - 7- 1 3
’ {Date)

(Date)
E Fully lmp]ementedq1jf>

) L___I Partially implemented - Adequate Progress

. i .
The above plan of correction was approved by : [:] Partiafly Implemented - Inadequate Progress
Initials
( ) [} Notimplemented
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Violation Report: 42406 - 06/28/2013 - Mandock, Nancy
PCH Name: PASSAVANT RETIREMENT & HEALTH CENTER NEWHAVEN COURT ... ..

1, REGULATION 55 Pa.Code §2600 ’
2600.101(j)(7) - Each resident shall have the following in the bedroom: An operable lamp or other source of I|ghtmg that

¢can be turned on at bedside.

2a. DESCRIPTION OF VIOLATION

1-The bed-in-room-#272 and-the right bed in room #126 did not have & source of light that can be turned enfoff from bedside..

3. PLAN OF CORRECTION {POC) (Auach pages as neesssary. Remember that you must sign and date any attached pages.)
Include steps to comect the vicletion described above and steps to pravent a similar viclation from ocouming again. If steps cannot be compleled
immediately, includa dates by which the steps will be complated,

All resident rooms have been inspected to ensure a bedside lamp for each occupant is present and
aperable. Administrative Assistant will monitor two (2) neighborhoods per month to ensure ongoing
compliance. (See attached CQI monitor — addendum C) All staff has been reeducated in written form
(see attached addendum B) to alert Administrative Assistant if a bedside lamp is missing or inoperable in

a resident’'s room.

Repeat Viclation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Represantative , .
Required on EVERY Page % AL //&M/&

Printed Name and Tifle of Legal Entity Represematlve

(Required on EVERY Pase) /Ifp iz Maveabasa, Aisscrnte incin| ™ 7.7/ 3

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

The above plan of comection is approved as of A1 Plan of correction implementation status as of - ]~ |
: (Date

{Date)
Fully lmplemented%p

Parlially mplemented - Adequate Progress
The above plan of correction was approved by % Sg Parlially Implemented - inadequate Progress
{Mnitials)

HERIMDA

Not implemented
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J Viclation Report: 42406 - 05/28/2013 - Mandock, Nancy
PCH Name: PASSAVANT RETIREMENT & HEALTH CENTER NEWHAVEN COURT

1, REGULATION 55 Pa.Code §2600 _ CE SR
2600.103(e) - Food served and returned from an individuai's plate may not be served agaln or used.in the preparation of
other dishes. Leftover food shall be labeled and dated.

P T R . N T

Za. DESCRIPTION OF VIOLATION .
_On 5/28/43-at-9:45.AM, approximately 10 unlabeled and undated bowls of leftover ice cream were observed. in the home's kitchen
freazer, - ‘

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps to correct the violation described abova and steps lo prevent a simitar violation from occurting again. I steps cannot be completed
immediately, inchute dates by which the steps will be compleled, -

Beginning immediately ail food stored in the home's kitchen freezer will be labeled and dated, Cooks
will monitor daily both In the am and pm along with freezer temperatures. The monitoring of labeled
and dated food will be added to the current CQJ temperature manitor beginning July 16, 2013. (See
attached CQI monitor — addendum 1) CQ! monitors are reviewed by the Director of Dining Services,
Dietary staff was reeducated on May 29, 2013 regarding the proper storage of frozen foods by the
Director of Dining Services.

Repeat Violation: No Date{s) of Previous Violation(s):

Signature of Legat Entity Represenjative o
uired on EVERY Pa %&/ e WM/&

Lo

Printad Name and Title of Legal Entity Representative

A . . . ; Date ’ “
{Required on EVERY Page) Z j 7 M/M d!f’fé?/ﬂff/ﬁ ) ,4;}5[/@1.% /&/}.’M 278 a 7/ ? / j
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of comection is approved as of ___jtj_@.. Plan of correction implemeniation status as of X - .']/ !‘ 3
. ate

(Dale}

The above plan of correction was approved by : él N_j -
(Intials)

Fully Implemented

Partially Implemented - Adequate Progress%ﬁ
Partially Implemented - Inadeguate Progress

Mot Implemented

aaRra
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Viclation Report: 42406 - 05/28/2013 - Mandock, Nancy
PCH Name: PASSAVANT RETIREMENT & HEALTH CENTER NEWHAVEN COURTY

1. REGULATION 55 Pa.Code §2600 vy
2600.103(g) - Food shall be stored in closed or sealed containers. Ve

2a. DESCRIPTION OF VIOLATION /
On 5/28/13, at 8:45 AM, approximately 10 uncovered bowls of lefiover icecream were observed in the home's kitchen freezer, . . _ _

3. PLAN OF CORRECTION {POC) (Attach pages as necossary. Remember that you must sign and date any attached pages.)
_ Include steps to correct the violation described above and steps fo prevent B similar viclation from occurring again. If steps cannot be complated
Immediatsly, include dates by which the steps will be completed,

Beginning Immediately all food stored in the home's kitchen freezer will be covered. Cooks will monitor
daily both in the am and pm along with freezer temperatures. The monitoring of covered food will be
added to the current CQf temperature monitor beginning July 16, 2013. (See attached CQl monitor-
addendum J) CQJ monitors are reviewed by the Director of Dining Services. Dietary staff was
reeducated on May 29, 2013 regarding the proper storage of frozen foods by the Director of Dining
Services

Repeat Violation: No Date(s) of Previous Violation(s): |

Signat f Legal Entity R tative . .
(Required on EVERY Pase). /st divis YAt asin 2.
Printad Name and Title of Legal Entity Representative

{Required on EVERY Egg_l f, J)é/” /179/(’(;}/9//4’ /%"’»9’5/)&}&- Aﬂ/ﬁé Date 7./ 7./ J

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

. PR I ar § -
The above plan of correction is approved as of ate) Plan of correction implementation status as of 15 | - | 5
’ (Dale

The above plan of correction was approved by ; é& ; 1'&
{Imitials)

Fully implemented

Partially Implemented - Adequate Progress (Q\GQP
Partially Implemented - Inadequate Progress

OO0

Not Implemented
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. Vioiatlion Report: 42406 - 05/28/2013 - Mandock, Nancy i Co

PCH Name: PASSAVANT RETIREMENT & HEALTH CENTER NEWHAVEN COURT

FRA
D Cor e

1. REGULATION 55 Pa.Code §2600 R | .
2600.109(b) - Cats and dogs present at the home shall have a current rabies vaccination. A current certificate of rabies
vaccination from a licensed veterinarian shall be kept.

2a. DESCRIPTION OF VIOLATION
| On-5/28113 resident #2's cat was present at the home. The home does not have a current cerlificate-of rables vacelnation for resident -
#2's cat.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any attached peges.)

Include steps o correct the violation dsscribed above and steps to prevent a similar violafion from cccurring again. If steps cannot ba completed
immediately, include dates by which the steps will be compleled.

Beginning Immediately all cats and dogs present in the home shall have a current rabies vaccination on
file with the home. The Administrative Assistant will maintain a file of all pets in the home and due
dates for their annual rables vaccinations. The Administrative Assistant will call resident and/or
designee 30 days prior to the rabies vaccination due date to request that the resident and/or designee
schedule the annual appointment. Administrative Assistant will notify the Administrator of any animals
that are out of compliance. The Administrator will notify the resident and/or designee to remove the
pet Immediately from the home. (See attached addendum K)

Resident #2 provided up-to-date documentation that her cat Is now in compllance {(see attached invoice
from the Cranberry Cat Clinic — addendum L} '

Repeat Violation: No Date{s) of Previous Violation(s):

T T R

>

Printed Name and Title of Legal Entity Representative Date
(Required on EVERY Page} é/ / 7 .{bzﬂit /y dé(ﬂ/ﬂ/f/!ﬂi /‘%{ fﬂf;lél/-é /&/f’!&'éﬂ 7‘ / 4 /j

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

The above plan of correction is approved as of _5-1-1Y Plan of correction implementation status as of $-7 - 13

{Date) (Date)
 Fully Implemented %

Partially Irnplemented - Adequale Progress
The above plan of correction was approved by ; f F §i ' Partially Implemented - Inadequale Progress
(initials)

ooo®"

Not Implemented

i



— O 528/12,at 1:45 PM, a-covered grill sitting ourslde of the exit door in the home's front hialtway near the resident mail

Page 12 of 25

'| PCH Name: PASSAVANT RETIREMENT & HEALTH CENTER NEWHAVEN COURT VTSI e e

Violation Report: 42408 - 0512812013 - Mandock, Nancy

LR, H -

1. REGULATION 55 Pa.Code §2600 R AT
2600.124{a) - Stairways, hallways, doorways, passageways and egress routes from rooms and from the bua!dlng must be
unlocked and unobstructed.

2a. DESCRIPTION OF VIOLATION

boxes blocked egress from the home.

Double doors lead to an enclosed porch wuth no means of egress in muitiple sections on the second floor of the home,
including the “Misty Woods", "Blue Spruce", and "Apple Cross” sections. There is no sign to indicate this is not an exit
route from the home. The home currently serves 87 residents.

3. PLAN OF CORREGCTION {POC) (Attach pages as necessary, Remember that you must sign and date any attached pages.)

Include steps to comect the violation described above and steps to prevent a similar violalion from occurring again. If steps cannaot b compleled
Immediately, include dates by which the steps will be completed,

The grill was removed on May 28, 2013 and has been relocated at the rear of the home ina courtyard
area that will not obstruct egress — (see attached addendum M), Itis secured to prevent accidental
movement into an egress area. Staff was reeducated in written form (see attached addendum G) of the
importance of keeping all areas of egress unobstructed.

Al doors leading to areas with no means of egress were labeled with signage indicating that doors are
“NOT AN EXIT” on May 29, 2013 by Assoclate Director. Permanent signage will be purchased to ensure
long term compliance. Signs will be checked and documented by maintenance monthly on a CQi report
~{see addendum I). The CQi report will be presented at monthly CQJ meeting on-going.

Repeat Violation: No Date{s) of Previous Violation(s):

Signature of Legal Entity Raprese ive
{Reguired on EVERY Page} fﬁ‘ Mﬂ /‘//ﬂfm

Printed Name and Title of Lega) Enﬁty Represeptative

Required on EVERY Paqge Ké‘/ﬂ/:}}é’m ﬂ’c’dd’ﬁ?{fgf /5{5,(5.{/21&./4//’%9416 Date _’7,/¢' /3

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

The above plan of correction is approved as of 8Ol Pian of correction impfementation slatus as of - - {3

(Date) Date)
Fully Implemented ngf"P

Partially Implemented - Adequate Progress
The above plan of correction was approved by %; E
) {\Mtials)

Partially Implemented - Inadequate Progress

OO0

Not implemented
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[VioTation Report; 42406 - O5/28/2013 - Mandock, Nancy
PCH Name: PASSAVANT RETIREMENT & HEALTH CENTER NEWHAVEN COURT

1. REGULATION 55 Pa.Code §2600 L o
2600.130(h) - The home's emergency procedures shall indicate the procedures that will be imniediately implemented until
the smoke detector or fire alarms are operable.

Za. DESCRIPTION OF VIOLATION

— | -he home's-emergensy-proeedures do not indicate-what procedures will ba implemented when a smoke detector or fire alarm s - - -

ingperable.

3. PLAN OF CORRECTION (POC} (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps to corrett the violation described above and steps o prevent g similar violstion from occurring agsin. If steps cannot be completed
immediately, include dates by which the steps will be completed.

The fire alarm policy was revised on 7/2013 to include fire watch beginning immediately and every half
hour thereafter when a smoke detector or fire alarm is inoperable. (See attached addendum N) Staff
was reeducated in writing (see attached addendum G) on the fire alarm policy updates.

Repeat Violation: No Date(s} of Previous Violation(s):

Signature of Legal Entity Representative A
(Reguired on EVERY Paue) /?Zaa(é; (L //}//Jc{e///% iZa
Printed Name and Title of Legal Entity RepreWativo

. ' . \ Dat
uired on EVERY Page // 7 3-¢/,u dge;/m/ﬁ, /s’ﬂﬁz/af.& ﬂm&séx, e 7/ 7 3
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of BN Plan of correction implementation status as of 5’- 113
’ ate

{Date) ]
& Fully Implemented Cg(ﬁ)

I:] Partially implemented - Adequate Progress

D Partlally Implemented - Inadequate Progress
' D Not Implemented

The above plan of correction was approved by .
(Initials)
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[ Viclation Report: 42406 - 05/26/2013 - Mandock, Nancy

PCH Name: PASSAVANT RETIREMENT & HEALTH CENTER NEWHAVEN COQURY ‘"=~ o~ - - e

1. REGULATION 55 Pa.Code §2600 e
12600.132(b) - A fire safely inspection and fire drill conducted by a fire safety expert shall be completed annually.
Documentation of this fire drill and fire safety inspection shall be kept.

2a, DESCRIPTION OF VIOLATION :

The home's most Tecent fire safely inspaclion and diill obsarved by afire safcty ‘sxpen;conducted 5/14/13; was notconducted within——
the annuat timeframe plus grace period under this regulation. The home’s previous fire safety inspection and drill observed by a fire
safely expert was conducted on 4/27/12,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)

Include sleps io correct the violation described above and steps to provent 8 similar violstion from occuring again. If steps cannot be compleled
immediately, include dates by which the steps will be complelted.

Beginning immediately the home will have a fire safety inspection and drill observed by a fire safety
expert conducted within the annual time frame. The fire safety inspection and drill observed by a fire
safety expert has been added to the scheduled Regulatory Compliance PM in the MicroMain system,
{This is an organizational computer system used to track and alert for scheduled compliance
maintenance.) It is scheduled for the first week In March annually. A work order will be generated to
schedule the inspection. Once the annual letter is received back from the fire safety expert it will be
scanned into the system to document the inspection and drill. The Director of Facliities Management is

responsible for ensuring annual compliance.

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

Signature of Legal Entity Repres tive :
{Reguired on EVERY Page) 2244{4/4(, /yﬂ AL

Printed Name and Title of Legal Entity Representative i
{Reauired on EVERY Page} /4 5, sdite. JH adeddnca, Hssociate Oectre | Pate 7 /9./5

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

The above plan of correction is approved as of _5_3_&_-(9;1 5 Plan of correction implementation status as of % - 1-13
E o Date)

D Fully implemented
Pariially lnplemented - Adequate Progress w

The above plan of correction was approved by %ZS E D Partially /mplemented - Inadequate Progress
(Initials)
‘ [] Not implemented




e 122 DESCRIPTIONOFVIOLATION — . .- - - - e

Page 150f 25

Violation Raport: 42406 - 05/28/2013 - Mandock, Nancy ‘
‘PCH Name: PASSAVANT RETIREMENT & HEALTH CENTER NEWHAVEN COURT ... . .

1. REGULATION 55 Pa.Code §2600 R '
2600.132(c) - A written fire drit record must include the date, time, the amount of time it took for evacuafion, the exit route
used, the number of residents in the home at the time of the drill, the number of residents evacuated, the number of staff
persons participating, problems encountered and whether the fire alarm or smoke detector was operative.

The fire drilt record for the drilis conducted on 10/14/12, 1/31/13, 4/26/13 and §/14/13, does not include evacuation times in minutes
and seconds; but only records evacualion times in rounded minutes,

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remernber that you must sign and date any attached pages.)

Include steps to correct the violalion described above and steps lo prevent a similar viofetion from oceurring again, If steps cannot be compleled
immediatoly, includa dates by which the staps will be completed,

Beginning immediately all fire drill evacuation times will be recorded in minutes and seconds and not
rounded in minutes. All staff Involved in conducting fire drills wili be trained in the proper way to
document fire drill times. {See attached addendum G) All monthly drills wil! be reviewed by the
Director of Facilities Management for compliance and any discrepancies will be noted and proper follow
up action taken. Results of the reviews will be documented on a CQl report (see attached addendum O)

and presented monthly at CQl meetings on-going.

Repeat Violation: No Date(s) of Previous Vielation(s):

Signature of Legal Entity Represenfafive , . ° ,
uired o Pa %zd%«fé [/ﬁ/ JZW/Z
Printed Name and Title of Legal Entity Rep

resentative
uired on EVERY Page 4{)\;5%/,{& fd/:icffﬁ/ﬂﬂli?, /45.(0'{/2#& d/klé%j,g, Date 2. /9./3

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of T L S Plan of correction implementation status as of & '] ah
. ' ' ale)

(Date)

D Fully Implemented
)
Partially Implemented - Adequate Progress %{ﬁr

The above plan of correction was approved by % §; [:] Partialty Implemented - Inadequale Progress
’ I

(tvitials)
Not Implemented




— | The medicalevaluation-forresident #11. dated-12/28/42, -does net-include—the resident's health-status-and-cognitive functioning———

Tttt page 16 of 25

[ Violation Report: 42406 - 06/28/2013 - Mandock, Nancy
PCH Name: PASSAVANT RETIREMENT & HEALTH CENTER NEWHAVEN COURT

1. REGULATION 55 Pa.Code §2600 s
2600.141(a)(2) - The medical evaluation must include the following: (1) through (10) .

2a. DESCRIPTION OF VIOLATION

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you must sign and date any attached papes.)
Include steps io correct the violalion described above and steps te prevent a similar viokation from occuring agein. It steps cannot be complated
Immediately, include dates by which the steps will be completed.

Beginning immediately all medical evaluations will be completed in their entirety within the required
time frame. The Unit Clerk will review all medical evaluations upon recelpt for accuracy and
completeness, and address any discrepancies with the physician promptly. The Unit Clerk will be trained
on completion of medical evaluations and regulations pertaining to them by the Administrator within
seven (7) days — completion date 7.22.13. (See attached addendum P)

Resident #11‘s DME was submitted to the physician for completion on 7.15.13 (see attached addendum
Q).

Repeat Violation: No Date(s) of Previous Violation{s):

Signature of Legal Entity Represeptative ,' ‘ .

%@&,«m %W)?/_d_

Prirmefi Name and Title of Legal Entity Representative Date

{Required on EVERY Page) Zé,fl‘s(//ﬂ /yﬂ(fwfh’d, /;_;‘05/274‘,{ j;;ﬂctf-’g( 7,/?'/5
DEPARTMENT USE ONLY - HOMES NMAY NOT WRITE BELOW THIS LINE]

The above plan of correction is approved as of _&An Plan of correction impiementation status as of ﬁf’] i)
(Date

{Date)

D Fully iImplemented

IE Partially Implemented - Adeguate Progfesscgﬁf)

The above plan of correction was approved by __%ég_ D Partlally Implemented - Inadequate Progress
nitials
) [] Notimplemented
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Violation Report: 42406 - D6/28/2073 - Mandock, Nancy
PCH Name: PASSAVANT RETIREMENT & HEALTH CENTER NEWHAVEN COURT

1. REGULATION 55 Pa.Code §2600
2600.141(b)(1) - Aresident shall have a medical evaluation at least annually,

2a. DESCRIPTION OF VIQLATION

Resident # 12's most recent medical evaluation was completed on 10/19/12. The resident's previous medical evaluation was

completed B/5/11. .

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any atached pages.)
Includa steps fo correat the violalion described above and steps lo prevent 2 similar violation front ocourming again. i steps cannot be completed
immediately, inciude dates by which the steps will be compisted,

Beginning immediately all medical evaiuations wili be completed, initially, annually and any time there is
a significant change within the required time frames. The Unit Clerk was re-educated in writing {see
attached addendum P) on July 18, 2013. The Unit Clerk will monitor using the CQl monitor (see
attached addendum U) on a monthly basis to ensure compliance.

.o . , oo COuacd
) 'L,b 119 W ol d&)f‘(&&v@-ﬁ-e_& WT\. L—-’;:"‘-c"o
q-10 to crvnioa . e m& el i 6.

. \S‘&%‘}M Co el AS ‘ AP foay !
Coe Qo MO VL caxer -Q.-O_n—b&d~ e py_o_.c:a-zd e~ UJJ‘. ve '
(‘e,w\’“d . )

ooty O (2astdan® Ao ciiressd W%,x_\sﬂm 00 ‘oo dewelopad

PQQM)\-&Q—(&-’—\'Q) Lyt OB (e duvsis, Wouose. G
w ‘.M . N L%
freds ol Lochoafion Lomplates wLM\\JxL (‘ubu_x-fm—&
Qs e broome - PP 8-1-0 | ~

(4

Repeat Violation: No Date{s) of Previous Viclation{s):
Signature of Legal Entity Represepigtive Lt A

Required on EVERY Page KZM,M/@ WM rd
Printed Name and Title of Legal Entity Represeptative

Required on EV] age ﬂ/ﬁﬁ/m / (-/A/,/g/ /;35;54/2‘/{’ /d;i‘,g . Date '7 /4/3

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
The above plan of correction is approved as of —K——D—'([;:e) " Plan of correction implementation status as of ¥~ -1
' ~[Date)

[] Fully implemented

ﬂ Pariially Implemented - Adequate Progress %)

The above plan of correclion was approved by gﬁ 52&& E] Partially Implemented - inadequate Progress
(Initials)

[C] Notimplemented
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Violation 'Report: 42406 - 05/28/2013 - Mandock, Nancy
PCH Name: PASSAVANT RETIREMENT & HEALTH CENTER NEWHAVEN COURT

1. REGULATION 55 Pa.Code §2600 R
144{c)(2) Location of a smoking room or outside smoking area a safe distance from heat sources, hot water heaters,
combustible or flammable materials and away from commen watkways and exits.

2a. DESCRIPTION OF VIOLATION

A smoking area for the home's staff was localed on a walkway direcily outside of an exit door by the "Oaks” neighborhead. .} .. ...

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any aitached pages.)

Inciude sleps to correct the violation describad above and steps lo prevent a similar violalion from occurring again. If sreps cannot ba completed
Immediately, include dates by which the sfeps wilt be completed.

The smoking area for staff will be relocated to the rear of the building away from any common walkways
or entrances and a minimum of 20 feet from the building. This will be compileted by 7.22.13. (See
attached addendum R}. All staff will be verbally notified of the change.

g-fo-13 @uﬁwl\NapbLQ¢%udﬂmeﬂhhhmw_mﬁgu§%¢
‘Dmot-.- e howens DO Gl mm\g;;

i)\w::‘b- (S dSee Q{Jém‘ &ﬂ:«\gg@-%uk e la’_,._zﬁ S WA
MWM LIaas \;‘_. QQ‘@& % < -1

Repeat Violation: No Date(s') of Previous Violation{g):

Signature of Legal Entity Representa ;o i
{Required on EVERY Page} Z%/// ﬁt{,{_ /ﬁ@?—l% M/ £ -

Pnntad Name and 'ﬁtle of I.egal Entity Representativ .
red on EVE )ﬁ/_sj/ ity dd eddnia, / ccocitte Mhrerton |- Date .09 /3

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

{Date)

The above plan of correction was approved by ¥
alnitiats)

The above pian of correction is approved as of S 1% Plan of correction Implementation status as of < -) - Q
. ’ {Date

Fully Implemented

Partially Implemented - Adeciuate Progress@:ﬂ)
Partially implemented - Inadequate Progress

oK

Not Implemented
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' [Viclation Report; 42406 - 05/28/2073 - Mandock, Nancy

PCH Name: PASSAVANT RETIREMENT & HEALTH CENTER NEWHAVEN COURT  ,.........

1. REGULATION 55 Pa.Code §2600 .
2600.181(d) - If the resident does not need assistance with medication, medication may be stored in a resident's room for

self-administrafion. Medications stored in the resident's room shall be kept locked in a safe and secure location to protect
against contamination, spillage and theft.

... | 2a.DESCRIPTION OF VIOLATION ____ _____. ' e

Resident #13, seif administers madications and stores medlcations in hsslher room., On 6/30!1 3, resident #13's medications, including
the following: divalproex sodium tablets, acetaminophen 650 mg tablets, aspirin 81 mg tablets, hydrochlorat tablets, montelukus
tablets, paroxetine tablets and systane eyedrops, were unlocked, unattended, and accessible in the resident's room.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any atteched pages.)
Include sleps to correct the violation described above and steps to prevant a similar violation from occuring agein. If steps cannct be completed
immadiately, include dates by which the sleps will ba complatad,

Resident #13's medications have been moved to a secured cabinet within the apartment. All resident
medications wilf be located in a secured cabinet within their apartments. All residents who self-
medicate will have a MAR reflecting such as a nursing measure and will be monitored/signed for by the
Resident Coordinator assigned to them daily. Staff will be trained by the Administrator in writing {see
attached addendum B) and verbally within seven (7) days — completion date 7.22.13 - on self-
medicating residents and their medication storage.

Repeat Viclation: No Dr.:lte(s) of Previous Yiolation(s): ’

T Wil e Nacid R

L—‘!—_“—-RJPF:Lntﬁ:er?g:‘egcg'&EHF?“DLLEGZI))E;?\Z)R;W:’/SZ/? :'I;;oml?, /ﬂsfaa‘a,/xa /fiiez voit | Date 4 s4./3
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of Sﬂ—\L Plan of eofrection ;mplementalion stalus as of 1-\3
. {Date) S_—{Da‘e)

D Fully implemented

E_ZL Partially Implemented - Adequate Progress qGP

AR
The abave plan of correction was approved by %55 D Partially Implemenied - Inadequate Progress
initials '
(rials) [ ] Notimplemented
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. Violafion Report: 42406 - 05/28/2013 - Mandock, Nancy
PFCH Name: PASSAVANT RETIREMENT & HEALTH CENTER NEWHAVEN COURT

1. REGULATION 55 Pa.Code §2600

2600.186(c) - Changes in medication may only ba made in writing by the prescriber, or in the case of an emergency, an
alternate prescriber, except for circumstances in which oral orders may be accapted by nurses in accordance with
regulations of the Department of State. The resident's medication record shall be updated as soon as the home receives

written notice of the change.

2a. DESCRIPTION OF VIOLATION
Resident #16's presciibed medication, zolpidem.5 mg tablet - take 1 tablet by mouth at bedtime as needed for Insomnia (not to
exceed 3 doses per week, was discontinued on 1/25/13 by the resident's physician. Resident #16's 05/2013 medication administration

record (MAR) was not updated to reflect this change and still listed zolpidem § mg as a prn medication for tha resident.

3. PLAN OF CORRECTION {POC) (Atach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps to correct the violation describad above and steps lo prevent a simflar violation from occuring again. If steps cannot be completed
immedialely, include dafes by which the sleps will be complated.

Beginning immediately all physician orders will be noted and transcribed on the MAR's upon receipt by
the Healthcare Coordinators or Unit Clerk. The Healthcare Coordinators or Unit Clerk will be reeducated
in writing as to the procedure for transcribing new orders, (See attached addendum B). Going forward
the Healthcare Coordinators and Unit Clerk will conduct MAR audits monthly.

L‘_h{ C\@\N”: o dr o of Qo ‘ESKCKV\O\ Qe oo X SOWD (A 0.0

. 3 .
(Taead> G0o9- Cas ¥ € es:R S s AL LE; Con O Tastddosd

Mreb e o Orfaria. Goo prods codIon ecstdS Gae 0ce -
Oy F’)_J_.rfe,oﬁ‘_ Cafp UL LY o aa S 82

Q- -\

Repeat Violation: No Date(s) of Previous Violation{s);

Signature of Lega)l Entity Representgtive . )
- (Required on EVERY Page %4 o fTRELA N
Printed Name and Title of Legal Entity Representative

equired on EVERY Page Kéﬁ;ﬁfﬁé}z Aeeslon/ &, Assiciats Dieetoe | O 4 19.43
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of correction is approved as of _(6_)_('D;t’;" Pian of correction implementation status as of T~ { 2,
. .
. {Cate)

D Fully Implemented
Parfially Implemented - Adequate Progresq‘éw

The above plan of éonection was approved by % EP D Partially Implemented - Inadequate Progress
(Indtiais) D

Not Implemented




— ] (3} Nameofmedication------- - - . S —
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- Violatibn Report: 42406 - 05/28/2013 - Mandock, Nancy
PCH Name: PASSAVANT RETIREMENT & HEALTH CENTER NEWHAVEN COURT

1. REGULATION 55 Pa.Code §2600 T
2600.187(a) - A medication record shall be kept to include the following for each re5|dent for whom medications are
administered:

{1) Resident's name.

(2) Drug allergies.

{4) Strength.

(5) Dosage form,

(6) Dose.

(7) Route of administration.

(8) Frequency of administration,

(9) Administration times.

(10) Durafion of therapy, if app1|cable

(11) Special precautions, if applicable.

(12) Diagnosis or purpose for the medication, including pro re nata (PRN),
{13} Dale and time of medication adminisiration.

(14} Name and inifials of the staff person administering the madication.

2a. DESCRIPTION OF VIOLATION

There is a discrepancy on the 05/2013 medication administration record (MAR) as compared to the prescription label on the

medication for the following residents as follows;

*Resident #18°s 05/2013 MAR indicates simvastatin 10 mg- take 1 tab by mouth at bedlime, however, the label on the resident's
medication indicates simvastatin 20 mg - take 1/2 tab by mouth at bedtime.

*Resident # 11's 05/2013 MAR indicates toviaz 4 mg - take 2 tabs (Bmg) by mouth every morning, however, the label on the resident's
medication indicates toviaz 8 mg - take 1 tab by mouth every moming, Resldent #11's 05/2013 MAR indicates ferrous sulfate 325
mg - take 1 tab by mouth every day, however, the label on the resident's medication indicates ferrous sulfate 325 mg - take 1 tab
twice dally.

3. PLLAN OF CORREGCTION (POC) (Antach pages as necessary. Remember that you must sign and date any attached pages.) '

Include steps lo comect the violation described above and steps 1o prevent a similar violation from occurring again. If steps cannof be completed
immediately, include dafes by which the steps will be compieted.

Beginning immediately all MAR's will reflect the physician’s orders and match pharmacy labels. When
prescriptions are received from the pharimacy the label will be compared to the physician's order and
MAR for accuracy by the Heailthcare Coordinators or the Unit Clerk. The Healthcare Coordinators and
the Unit Clerk will be educated in writing (see attached addenduim 5) and verbally by the Adeinistrator
as to the procedure for MAR accuracy and medication received.

All Resident Coordinators were reminded in writing (see attached addendum B} to report any
discrepancies between MAR entries and pharmacy fabels to the Healthcare Coordinators immediately
during med passes.

Repeat Violation: No Date(s) of Previous Violation{s):

Signature of Legal Entity Repres tive ,
(Reguired on EVERY Page) ; Z }Q_{, M&M el

Printed Name and Tifle of Lﬁal Entity Representative

uired on EVERY Page] ﬂlf‘/rﬁ//fté JMM/d’ %‘waj@& ,0}&559)@ Late 707:/3
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
The above plan of correction is appraved as of 3= 1-Lb Plan of correction implementation status as of <% - -
. ' (gate;

(Date}
Fully Implemented _
Partially Implemented - Adequate Progress\%ﬁe
Partially implemented - Inadequate Progress

The above plan of comrection was approved by (] @jE
: (imtials)

O0OxO

Not implemented
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1 Violation Report: 42406 - 05/28/2013 - Mandock, Nancy
PCH Name: PASSAVANT RETIREMENT & HEALTH CENTER NEWHAVEN COURT

1. REGULATION 55 Pa.Code §2600
2800.187(d).- The home shall follow the directions of the prescriber.

2a. DESCRIPTION OF VIOLATION
Resident #14's prescribed medication - buproprion SR 150 mg tablet - take 1 tab by mouth twice a day was not avaifable in the home,

and not administered the Tollowing datesAimes; 5/6/13 - Z:00PM dosé, and 5/9/13 - B:00AM dose. —

3. PLAN OF CORRECTION {POC} (Attach pages as necessary. Remember that you must sign and date any ettached pages.)
Include steps to cormct the violation described abova and steps to prevent a simiter violation from ocourring again. If steps cannot be completed
immedialely, include dates by which the steps will be compleled,

Beginning immediately all resident medications wilt be available in the home at afi times. Residents’
using an cutside or mail order pharmacy witl be notified that if medications are not provided andfor
available at the time needed a supply will be obtained from the house pharmacy at the resident’s
expense until the outside supply is available. The Healthcare Coordinator, Unit Clerk and Resident
Coordinators will be educated by the Administrator on the process for cbtaining medications within
seven (7} days — 7.22.13 both in writing (see attached addendum B) and verbally,

Repeat Violation: No Datels) of Previous Violation{s):
Signature of Legal Entity Repre: tive
ulred on EVERY P %M,{(/ ///g’LM
Printed Name and Title of Le I Entity Repre tative ) .
Required on EVERY Pane Zf s ,u 44;[/”,’4/ Amﬂ'ﬂ}-& dfﬂé Yol Pate 7 / 7, /j
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

= — - {;’ -~ g
The above plan of correction ks approved as of _ﬁ_lLa.. Plan of correction implementation status as of g‘ J- 1%,
- ’ ate

(Date)

The above plan of comrection was approved by
itials)

Fully Implemented

Partially implementad - Adequate Progress%{)
Partially implemented - Inadequate Progress

OO

Not Implemented
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Violation Report: 42406 - 05/28/2013 - Mandock, Nancy
PCH Name: PASSAVANT RETIREMENT & HEALTH CENTER NEWHAVEN COURT

1. REGULATION 58 Pa,Code §2600 .
2600.224(a) - A determination shall be made within 30 days prior to admission and documented on the Department's
preadmission screening form that the needs of the resident can be met by the services provided by the home.

2a. DESCRIPTION OF VIOLATION

The pre-admission screening form for resident #16, admitted 1/7/13, isdated /8413, =~ - _ ...

3. PLAN OF CORRECTION {POC) (Attach pages as necessary, Remember that you must sign and date any attached pages.)
Include steps to carrect the violalion described above and steps lo prevent a similar violation from occurring again. If steps cannot be completed
immedialely, include dates by which the sleps will be completed.

Beginning immediately the Administrator or the Administrator's designee will complete pre-admission
screening within 30 days prior to the admission on the Departments’ pre-admission screening form. The
__Assoclate Director reviewed the Department’s policy on the completion and time frame for the pre-
admission document on 5.29.13 with the Administrator and Healthcare Coordinator,

Repeat Violation: No Data(s) of Previous Violation(s):
Signature of Legal Entity Ropresentafiv; Lo
Required on EVERY Page /%JMM W&W/ a
Printed Name and Title of Legal Entity Representative
) ) , Date
(Required on EVERY Pace) /)0 Wi adiit, ispvnte diecsoe. | °° 7./9./.2

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELQW THIS LINE!
The above plan of correction Is approved as of j-:\—\—&i— Plan of corvection implementation status as of % - )~ 13
: . {Date}

{Date)
r_-l Fully Implemented

E Partially Implemented - Adequate Progress

The above plan of correction was approved by % D Partially Implemented - Inadequate Progress
(Initiafs)

] Not implemented
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Viciation Report: 42406 - 05728/2013 - Mandock, Nancy _
PCH Name: PASSAVANT RETIREMENT & HEALTH CENTER NEWHAVEN COURT

1. REGLULATION 58 Pa.Code §2600 ‘

2600.225(a) - A resident shafl have a written initial assessment that is documented on the Department's assessment form
within 15 days of admission. The administrator or designee, or a human service agency may complete the initial
assessment.

. 12a DESC IoN__ . ... . e

Resident #10°s initial assessment, finalized 2/23/13, does not address the resident's diagnoses of glauoom:; , lazy eye, periodontal
disease, cystic lymphadema purpura, and fungal.dermatitis as indicated on the resident's medical evaluation, dated 1/2113,

Resident #16's inilial assessment, finalized 1/20/13, does not include an assessment of the resident’s social and recreational needs.

Resident # i?‘s initial assessment, dated 4/30/13, does not address the resident’s diagnoses of history of falls, acute DJD, mild late life
depression, and mild thrombocytopenia as indicated on the resident's medical evaluation, dated 4/17/13,

3. PLAN OF CORRECTION {POC) (Attach pages as nccessary. Remember that yon must sign and date any attached pages.)

Inclide steps to conreot the violalion described above and steps lo prevent a similer viplation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be compiated.

Beginning immediately the initial assessment will include all diagnosis listed on the DME by the
physician. All initial assessments will be completed in their entirety addressing all required information.
The Healthcare Coordinators will be reeducated on proper completion of initial assessments and RASP's
by the Administrator within 30 days (8.15.13) — (see addendum T), Administrator will audit RASP’s
periodically for compliance. ' ’
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Repeat Violation: No Date(s) of Previous Violation{s):
Signature of Legal Entity Repres tive L , ¢
{Reguired on EVERY Page) /9 %M/Q’ ///%ng/ﬂ//z
Printed Name and Title of Legal Entity Represgntative
. . , . . Date
Reguired on EVERY Page ﬁ/f/;ﬂédl /%W/ﬁ, /%fﬂ[/m /ﬁf//lf'}[//’c— 7 /?/_3
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The sbove plan of cometion is approved asof _8- 13 _ Plan of correction implementation status as of 5 1-13
; (Date,

(Date)
D Fully Implemented

m Partially implemented - Adequate ngressc‘;fbe‘\(T>

The above ptan of correction was approved by %i I D Partially Implemented - Inadequate Progress
Initials)

[C] wot implemented
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>Violatibn Report: 42406 - 05/28/2013 - Mandock, Nancy
PCH Name: PASSAVANT RETIREMENT & HEALTH CENTER NEWHAVEN COURT

1. REGULATION 55 Pa.Cade §2600 - .
2600,225(c) - The resident shall have additional assessments as follows: Cres e
(1} Annually.
{(2) Ifthe condition of the resident significantly changes prior to the annual assessment.
(3) Atthe request of the Department upon cause to believe that an update is required.

2a. DESCRIPTION OF VIOLATION
Resldent #8's most recent assessment, dated 5/41/13, does not include an assessment of the resident's needs in the following areas:

eafing, imitability, and judgment.

Resident #12's mos{ retent assassment, dated 10/19/12, does not address the resident’s diagnoses of chronic back pain,
hyperparathyroidism, an open wound R shoulder as indicated an the resident's madical evalualion, dated 10/19/12.

Resident # 14's most recent assessment, dated 10/20/12, does not address the resident's diagnoses of cognitive impairment, history
of colon cancer, hyperlipidemia, and basal cell carcinoma of the skin as indicated on the resident's medical evaluation, dated 8/14/12.

Resident #15's most recent assaszment, finalized 1/40/13, does not addrass the resident's diagnosis of hypothyroidism as indicated
. on the resident's medical evaluation, dated 1/10/13,

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps to correct the violalion dastribed above and staps to prevent a simifar violation from cocurring again, If steps cannol be completed
immadialely, include dates by which the steps wilf be compiated. . .

Beginning immediately the annual assessment will include all diagnosis listed on the DME by the
physician. All annual assessments will be completed in their entirety addressing all required
information. The Healthcare Coordinators will be reeducated on proper completion of annual
assessments and RASP’'s by the Administrator within 30 days (8.15.13)-(see addendum T), Administrator
will audit RASP’s periodically for compliance.
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Repeat Violation: No Date(s) of Previous Violation{s):

Signature of Legal Entity Representative . - ,
(Required on EVERY Page} / A %W/ﬁ,
Printed Name and Title of Legal Entity Repres tive . ) Date
Reguired on EVERY Page /]/ﬁi‘-"éﬂ /?ddfd/%t’/z?, 455&4‘/4/_‘& //Lr.’w}éﬁ ’7/9’ /j .
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of %&- Plan of correction implementation status as of E"] 3
' Date)

The above plan of correction was approved by
itials)

Fully Implemented

Partlally implemented - Adéquate Progress‘qtffp
Parially Implemented - Inadequate Progress

Not implemented
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