I pennsylvania

: DEPARTMENT OF PUBLIC WELFARE

JUL 19 2013

Mr. Kenpeth L. Garver Jr., Administrator
Jameson Care Center, Inc.

Jameson Place

3345 Wilmington Road

New Castle, Pennsylvania 16105

Dear Mr, Garver:

As a result of the Department of Public Welfare’s licensing inspection on
June 3, 2013 and June 6, 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 of August 23, 2013 to August 23, 2014 was
issued on June 13, 2013. Your regular 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 717.783.56682 | www.dpw state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 9
PCH Name: JAMESON PLACE License Number: 40128
Address: 3345 WILMINGTON ROAD, NEW CASTLE, PA 16105 - County: Lawrence
Administrator: Sandy Black Region: WEST

Legai Entity Name: JAMESON CARE CENTER INC

| egal Entity Address: 3345 WILMINGTON ROAD, NEW CASTLE, PA 16105

Certificate(s) of Occupancy
-2
10/21/2010
Neshannock Twpt.

Staffing Hours
__Resident-Support:-Q. - Total Daily Staff: 37 Waking Staff: 28

Type of Inspection: Ind - Full BHA Docket Number: Notice: Unannounced

Reason{s) for Inspection{s)
Indicator

On-Site Inspections Dates and Department Representatives On-Site

06/03/2013; Williams, Jason
06/06/2013: Willlams, Jason

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: 65d, 65b Random Indicators: 86a, 102a, 102i, 103d, 184a
Resldent Demographic Data as of Inspection Dates
{.icensad Capacity: 70 Number of Residents who:
Number of Residents Served: 37 : VReceive Supplemental Security Income: 0
Secured Dementia Care Unit In Horme: No Are 60 Years of Age or Older: 37
Area: Have Mental lliness: 0
Secured Dementia Unlt Capacity, If Applicable: Have an Intellectual Disabliity; 0
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: O
if applicable:
Have a Physical Disability: O
Number of Current Hospice Residents: 0
Number of Hospice Residents In past year: 0




K Pl VL‘;D Page 2 of 9
Violation Report: 40128 - 06/03/2013 - Williams, Jason

PCH Name:; JAMESON PLACE B 19013

|
1. REGULATION 55 Pa.Code §2600 N . _
2600.25(b) - The contract shall be signed by the administrator or a designee, theWsident and-the Payét Gefent from
the resident, and cosigned by the resident's designated person if any, if the residen’t"agreesr S LTSI

2a. DESCRIPTION OF VIOLATION
The confract for Residentffdated 8/21/12, is not signed by the resident.

3. PLAN OF CORRECTION (POC) (Attach pages as neeessary, Remember that you must sign and date any atlached pages.)

Include steps lo correct the violatfon described above and steps to prevent a similar violation from occurring again, If steps cannot be completed
immediately, include dates by which the steps will be completed.
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Repeat Violation: No Date(s) of Previous Vialation(s):

Signature of Legal Entity Representative
{Required on EVERY Page) )

o

Printed Name and Title of Legal Entity Representative

{Reguired on EVERY Page) Scudfa L. ﬁ/ﬂ/ (g zg2 L pete é _ /X’,QQ/J

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

The above plan of correction is approved as of O Plan of correction implementation status as of (o333
(Date) —Oae)

|"_‘] Fully Implemented

‘& Partially Implemented - Adequate Progress %7}()
The above ptan of correction was approved by _%9_ L__] Partially Implemented - Inadequate Progress

Initiats
( ) ]:] Not implemented




To: thlaskey@pa.gov b o VEL
Cc: Black, Sandra

! : : o IR AL
Subject: Violation Report and plan - &
NEST HEG o TTIon

Jameson Place Personal Care Home Human Seivices Ligencing
me ]xﬁ]min g%@ﬂ Rgad,_New_caS-ﬂe Pa 16105

County Lawrence

Region West

Dear Sirs,

The following information is regarding my correction and plan for the Violation
Report:40128

This violation has been corrected by having the Resident sign the contract.
Report:4012 (Prevention) Jameson Place will make sure the Resident will sign or if not
able to sign that he or she will place a mark on the contract in the proper place. Also
knowing only a Guardian/not a POA is able to sign for the Resident.

Thank you,
Respectfully,
Sandra 1. Black, Jameson

6/18/2013




- RECEIVED P;ge 30f9

Violation Report: 40128 - 06/03/2013 - Williams, Jason

PCH Name: JAMESON PLACE ‘ JUN 21 7013
1. REGULATION 55 Pa.Cade §2600 , WES ~ izl Giu i 1L ORFICE
2600.54(a) - Direct care staff persons shall have the following qualifications: '—i 1 . \3\ N,“LL,” 'F'CE

(1) Be 18 years of age or older, except as permitted in § 2600.54(b).

(2) Have a high schoal diploma, GED diploma, or active registry status on the Pennsylvania nurse aide registry.

(3) Be free from a medical condition, including drug or alcohol addiction, that would limit direct care staff persons from
providing necessary personal care services with reasonable skill and safety.

2a. DESCRIPTION OF VIOLATION
Direct care staff person.hired 10/8/12, does not have a high school diploma, GED diploma or active registration status on the PA
nurse aide registry.

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

Inciude steps to correct the violation describad above and steps la prevent a similar victation from ocourring again. If steps cannot be compleled
imimediately, Include dates by which the steps will be completed,

P st ctochid Lt Covaitir oY
] 2t Dea PO Bl

.1‘,&_-\3%&& me Ceolensd o0, Gusia sk TocoedsS
%wm%wﬁﬁ WW% el ~

“1-307D K\«Qx.n.. &MMWU\_’ or %p@)gcm GOLeR \)cus'é(-d
0no. wewd Gareek Cona S A 60 ' o ko con st Hha

RAIDON Thaeks Cone tqa ey - o W‘ﬁ

mwm home. GBEP o 3%

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

Signature of Legal Entity Representative \
{Required on EVERY Paage) -

Printed Name and Title of Legal Entity Representative j Date
(Required on EVERY Page) - g - 2 .
Required on EVERY Page \</f/ﬂ/dfﬂ X’ qg & f 4 / /3

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

The above pian of comection is approved as of LL(%%E%B_ Plan of correction implementaiion status as of ‘ - a8\ N
(Date

[:] Fully implemented

'@. Partially Implemented - Adequate ngress(ﬂﬂ"&5

MW&;&Q:MW%_Q_&@MMMIN - Inadequate Progress
itials)

[ ] Notimplemented
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To: thlaskey@pa.gov.

Cec: Black, Sandra '
Subject: Violation Report and plan REG EEV E D
JUN 212013
Jameson Place Personal Care Home Wi%‘:ﬁggvfécéi?f}m(:L
3345 Wilmington Road, New Castle pa 16105 '
License # 401280
County Lawrence
Region West
Dear Sirs,

The following information is regarding my correction and plan for the Violation on staff

person
I v 2 hired as a Direct care staff person and could not show proper documentation

as of having a Diploma or GED.

I Correction):
With the knowledge of this/ s terminated on 6/5/13.

I -y cntion)

Jameson Place will follow closely, Regulation 55 Pa. code 2600
Regulation 2600.54 () which states Direct care staff shall have the following
qualifications:
1. Be 18 years of age of older, except as permitted in 2600.54(b)
2. Have a high school diploma, GED diploma, or active registry status on the
Pennsylvania nurse aide registry
1 Be free from a medical condition, including drug or alcohol addiction, that would
limit direct care staff persons from providing necessary personal care service with
reasonable skill and safety.

Thank you,
Respectfully,

Sandra L Black, Manager é/
llzredtin X ,5% d 777%7;(

6/18/2013
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Viclation Report; 40128 - 06/03/2013 - Willams, Jason JON-Zt
PCH Name: JAMESON PLACE

1, REGULATION 55 Pa.Code §2600 ' Human & Bi\..wu il Mng
2600.65(b) - Within 40 scheduled working hours, direct care staff persons ancillary staff persons, substitute personnel and
volunteers shall have an orientation that lncludes the following:

(1) Resident rights.

(2) Emergency medical plan. '

{3) Mandatory reporting of abuse and neglect under the Older Adult Protective Services Act (35 P.S. 8§

Annan 440

L ALY
TOUZ L), IUI IUL‘.\J \) &t

(4) Reporting of reportable incidents and conditions.

2a. DESCRIPTION OF VICLATION

Neither staff person -hlred 10/8M12, staff parson-nred 4/3/12, or staff person.h:red 4/30/12, had orientation in resident rights or
the emergency medical plan within their first 40 scheduled working hours.

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

Inciude sleps fo correct the violation described abave and steps to prevent a similar violation from occurming again. If steps cannot be comp!eted
immediately, include dates by which the steps will be comp!ated
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Repeat Violation: No . Date(s) of Previous Violation{(s):

Signature of Legal Entlty Repregentative
Required on EVERY Pa

o

Printed Name and Title of Legal Entity Representat[ve Z; / y 020/ J

Required on EVER D‘eé /q 2043

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

The above plan of correction is approved as of —(f-(.[%%-z'— Plan of correction implementation status as of |- é;és D
ale

[:] Fully Implemenied
- Partially Inplemented - Adequate Progressc@"P

- enitials) . ‘ ’

D Not implemenied
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7 RECFIVED

To thlaskey(@pa.gov JUN 91 7013
WEST REGIC) 80 “OE

CC: BlaCk, Sandra X Human SGlV ——y |_ et

Subject: Violation Report and plan

Jameson Place Personal Care Home -

3345 Wilmington Road, New Castle, Pa 16105
License # 401280

County: Lawrence

Region West

Dear Sirs,

The following information is regarding my correction and plan for the Violation on [
did not have Department orientation.
I - been terminated and will not be eligible for reh1re

1 Have no plan of cotrection for her.

Thank you,
Respectfully,

Sandra L Black, Manager A
ﬁéf/ 7/&0’!7%(

Lo/7 BolF

6-18-2013




To: thlaskey@pa.gov.

Cc: Black, Sandra JUN 2100
Subject: Violation Report and plan WESTR:
Humon<o,

rnwl o uhﬂ‘lﬂ
Jameson Place Personal Care Home

3345 Wilmington Road, New Castle Pa 16105
License # 401280

County Lawrence

Region West

Dem_‘__Sirs,

The following information is regarding my correction and plan for the Violation on:

Staff person [ NN B did have Dept. Orientation, however she did not
complete (section 2600.65a) also (sectioin 2600.65b)

Correction: Please see the attachment showing (Section 2600.65a) and (Section
2600.65b) that will complete the Direct care staff person training and orientation.
Diane has completed this and dated.

(Solution) Keep current copies together, placed in folder for new hirers.

Thank you,
Respectfully,

SmdraLBlack,Ma;?M% Y ! Z//ﬁ/db/\f

6/19/2013




To: thlaskey@pa.gov. - ' JUN 912613

Cc: Black, Sandra o pe e [ Y
Subject: Violation Report and plan ‘ Wiﬁnﬁ‘[{gg\'ﬁ% ; \J'i":.*-.'gw
4 Home

3345 Wilmington Road, New Castle Pa 16105

License # 401280

Dear Sirs,

The following information is regarding my correction and plan for the Violation on Staff

person as hired on 4-3-12 as an LPN and did not have

department orientation.

(Correction for the Violation is to have Orientation with Denise checking off the check
list as we covered the categories. Denise did sign and date both sheets of the Orientation.
(Prevention) Jameson Place will put a complete packet into the folder for new hirers. This
way this step will not be over looked.

Thank you,
Respectfully,

Sandra L Black, Man? ,

4 / /5/00/3
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Violation Report: 40128 - 06/03/2013 - Willlams, Jason
PCH Name: JAMESON PLACE ‘ WEST Moy oo o

Jl M R ] .
1. REGULATION 55 Pa.Code §2600 | Humes Corvige 10
2600.65(d) - Direct cara staff persons hired after April 24, 2006 may not provide unsupervised AD
completion of the following: '
(1) Training that includes a demonstration of job duties, followed by supervised practice. -
(2) Successful completion and passing the Department-approved direct care training course and passing of the
competency test.

(i} Safe management techniques.

(i} ADLs and IADLs.

(i) Personal hygiene.

(iv) Care of residents with dementia, mental iliness, cognitive impairments, mental retardation and other mental
disabilities.

(v) The normal aging-cognitive, psychological and functicnal abilities of individuals who are older.

{vi) Implementation of the initial assessment, annual assessment and support plan.
—{viiy Nutrition, food handting and sanitation.
(viii) Recreation, socialization, community resources, social services and activities in the community.
(ix} Gerontology.
(x) Staff person supervision, if applicable.
(xi) Care and needs of residents with speciat emphasis on the residents being served in the home.
(xii) Safety management and hazard prevention.
(xiii) Universal precautions. :
(xiv) The requirements of this chapter.

(xv) Infection control.
{xvi) Care for individuals with mobility needs, such as prevention of decubitus vlcers (bed sores), incontinence,

mainutrition and dehydration, if applicable to the residents served in the home.

2a. DESCRIPTION OF VIOLATION .
staff personllbegan providing unsupervised direct care on 4/23/13. This staff person has not completed the direct care online
competency test. In addition, none of the direct care staff persons hired since April 24, 2008 have completed this competency lest.

3. PLAN OF GORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
include steps lo correct the violation described above and steps {0 pravent a similar violation from ccouring again. if steps cannot be complated
immediately, include dales by which the steps will be completed, <

| She
%ZW“/ el ,

N Om‘wmém‘mdv : wé&?‘w}iﬂ%&\@mmm Tr:». Yy Wha
TROEARID »:M\d.\o_r S : By b_c_q"—'\ﬂ-—- proot Moun_&. PO Garol o,
Repeat Violation: No Date(s} of Previsgs Vlotation(s): '
Signature of Legal Entity Represeptative ‘

{Reguired cn EVERY Page) AW /Zﬂ

Printed Name and Title of Leg;I Entity Representative ) Date

uiredqn ER erg .I.E ! Eéz -V’ : /ﬂ?'gf J-/f Zi/i

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

The above plan of correction is approved as of _k"__éfé._\é Plan of correction implementation status as of (%13
(Date) —(DETET‘

[] Fuly Imptemented

m Partiatly Implemented - Adequate Progress Ca'd‘io

The above plan of correction was approved by Qkﬂ) B Partially Implemented - Inadeguate Progress

(Irnttials
) D Not Implemented




Violation Report: 40128 - 06/03/2013 - Williamg, Jason
PCH Name: JAMESON PLACE

1. REGULATION 55 Pa.Code §2600 :

H

2600.132(h) - Residents shall evacuate to a designated meeting place away fréfi e bulfiding-or within the fire-safe area
during each fire drill. . < :

2a. DESCRIPTION OF VIOLATION
The fire drill conducted on 4/12/13 had 34 residents in the home at the time of the drill. Only 33 of these residents were evacuated to

the home's fire safe areas. :

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, ‘Remember that you must sign and date any attached pages.)
Include steps to comact the violation described above and steps fo prevent & similar violation from occuing sgeain. If steps cannot be completed

immediately, include dates by which the sieps will be completed, )
| Size. Lo ey
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Repeat Violation: No Date(s) of Previous Violatlon(s}: | - -
Signature of Legal Entity Represeptative ‘ = '
) /7
Required on EVERY Pag S— 4 2k LA 5 ..‘.‘..,4./4 L ll/’/f.h"
Printed Name and Title of Legal Entity R‘epresentative e P
{Required on EVERY Page) X ”, - -
_-,lIA/ - IO ” /] " ¢/ - 0

2
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of _byD Ptan of correction implementation status as of {5~ ’%‘Ef‘ >
' ' (Date

{Date}
Fully implemented
Partially Implemented - Adequate Progress%g‘e

Partially Implemented - Inadequate Progress

The above plan of correction was approved by g]& &
{Inials}

OO

Not implemented
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RECEIYED
To: thlaskey(@pa.gov. _ -
Ce: Black,Sandra JUN 212003
Subject: Violation Report and plan WEST RECICA 1500 OFF

Hunan Senviclt Lt

Jameson Place Personal Care Home
_ 3345 Wilmington Road, New Castle Pa 16105

License # 401280
County Lawrence
Region: West

Dear Sirs,

The following information is regarding my correction and plan for the Violation on the
Fire Drill conducted on 4/12/13.( One Resident refused evacuation)

(Correction): If a Resident refuses to participate in the drill, It must be explained to that
Resident the importance of their participation, and another drill must be conducted.

(Solution) All Residents have been educated again of the (mandatory participation)
during a fire drill. The Resident and their family members have been educated about
refusal.

(If a resident repeatedly refuses they must seek another facility)

(Prevention) Monthly Fire Drills will be conducted with Staff and Residents to ensure the
understanding and the importance of the drills, also to ensure the safety of the Residents.

Thank you,
Respectfully,
Sandra L Black, Manager

6/19/2013

M £ i,

At




QE:CF:EVED Page 7 of 9

Violation Report: 40128 - 06/03/2013 - Wilitams, Jason
PCH Name; JAMESON PLACE

1. REGULATION 55 Pa.Code §2600

2600.141(b)(1) - A resident shall have a medical evaluation at least annually. WEST REGICN FIELl OFFICE
' Humicn Serviscs Lieonsing

2a. DESCRIPTION OF VIOLATION

The most recent medical evaluation for Resident.dated 11/21/12, does not address diagnoses or medications. Under these
ecti i itten "see attached" are is nothing attachad to the medical evaluation

(7 NOITET) >

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

Include steps lo corract the violation described above and steps fo prevent a similar violation from occuring again. If steps eannot be completed
immacdhately, include dafes by which the steps will be completed.

@&Poae,"w\

A0 \l&m W of d_oﬁ‘:r‘ k\o._ﬁ-q_dk éQ‘RJQ‘G FREIROMN Loaal
tenten) oo C2sed Ao AJLL@\SQ
meadaiol goofuodron hoors mena, (ove—plafed

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

Signature of Legal Entity Representative
{Reguirgd on EVERY Pagg)c:»&-
Printed Name and Title of Legal Entity Representative
(Required on EVERY Page) - .

S, 2L

L F200 LD

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

on i A% D .
The above plan of correction is approved as of % Plan of correction implementation status as of (o' 36~ S
( T (Dale)

[] Fully Implemented
m Partially Implemented - Adequate Progress @'P

The above plan of correction was approved by %SE | I Partially Implemented - Inadeguate Progress
(Iitials
) D Not Implemented




26 o8
REGEIVED

JUN 232033

WEST BEGC L0 0T
To: thlaskey(@pa.gov. Hurnon Sonvieon b oo

Cc:Black, /Sandra Ed
Subject: Violation Report and plan

Jameson Place Personal Care Home
3345 Wilmington Road, New Castle Pa 16105
License # 401280

County Lawrence
Region West

Dear Sirs,

The following information is regarding my correction and plan for the Violation on
Residentlll The most recent medical evaluation dated 11/21/12, does not address
diagnoses or medications.

(Correction) The PCA for Resident|illhas been notified that the DME on Resident[JJj}
had not been filled out totally. The PCA did correct this error. Please see attachment
regarding the medication list, also the-medical diagnoses.

* (Solution): When the DME is sent with the Resident at the time for their evaluation we
will add a note for the Physician to please complete the form in full.

(Prevention): When the DME is returned to our Nurses station the Manager and the Nurse
or LPCA on duty will go over this form together to ensure all sections necessary are filled
out.

Thank you,
Respectfully,

Qd SandraLBlj?l\i%&é 7 ‘ &'/éo’?ﬂ/j

6-19-2013




RECEIVED

Page 8 of 9
Violation Report: 40126 - 06/03/2013 - Wiliams, Jason T JUN 212013
PCH Name: JAMESON PLACE ‘0
1. REGULATION 55 Pd.Code §2600 WEST REGIOH LD GRS

2600.171(b)(5) - If staff persons or volunteers of the home provide transpoﬂatio#?ﬂf‘%%&’&éﬁs’fiﬂ*ié:-%‘:eﬁlcle must have a
first aid kit with the contents in § 2600.98 (relating to first aid kit). '

2a. DESCRIPTION OF VIOLATION
On 6/6/13, the first aid kitin the home's van used to transport residents did not contaln a thermometer, scissors, eye coverings of

weezers.

3. PLAN OF CORRECTION {POC} (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include staps to correct the violation described above and sleps to prevent a similar violation from occurring again. If steps cannof be completed
immediately, include dates by which the stops will be completed. %ﬁ

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

Signature of Legal Entity Represe,
Required on EVERY Page A 22

< i W

Printed Name and Title of Leal Entity Representative-

. - ‘ Date - )
{Required on EVERY Page} @ ’ﬂ,(/(" A /q Qpﬁ A_?
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

lor DB :

—Ji‘-——;)— : Plan of correction implernentation status as of le* &' KN
{Date) T (Date)

D Fully Implemented

m Parfially Implemented - Adequate Progress%ﬁ)

The above plan of carrection is app_roved as of

memm—‘% D Partially implemented - Inadequale Progress
nitials}

[] Notimplemented




To: thlaskey(@pa.gov. , VAT
Ce: Black, Sandra 7 RE C E E\V E:' s

Subject: Violation Report and plan JUN 1 2013

' b &g Ledd

Jameson Place Personal Care Home WEST REGICN 1545 0mm0
— 3345 Wilmington Road, New Castle Pa-16103 Human Serviaoo it oiuing ™

License # 401280

County Lawrence

Region West

Dear Sirs,

The foliowing information is regarding my correction and plan for the Violation 2600.96
(First Aid Kit)

(Correction): The van’s first aid kit has been up-dated with the proper contents. Missing
from the kit was scissots, eye covering, tweezers, and thermometer. Please see the bill of
gales which states the purchase of the above,

{Solution) Replace any item that has been used from the kit immediately.

(Prevention): Have a check off sheet in the First Aid Kit. Monthly, the van driver will
review the sheet making sure all contents are present. 7

Thank you,
Respectfully,
Sandra L Black, Manager

LA, Httragen, £ /9 w0045

6-19-2013
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Vichation Report: 40128 - 06/03/2013 - Williams, Jason ’

PCH Name: JAMESON PLACE _ , JUN 212043

1. REGULATION 55 Pa.Code §2600 WEST REGICH Fiel 1) ()SH0E
2600.187(a) - A medication record shall be kept to include the following for each reEigeEl @ whom mgdicalions are
administered: “

(1) Resident's name.

(2) Drug allergies.

(3) Name of medication.

{4y Strength.

(5) Dosage form.

{8) Dose.

(7) Route of administration.

(8) Frequency of ad ministration.

(9) Administration times.
(10) Duration of therapy, if applicable.
(11) Special precautions, if applicable.

(12) Diagnosis or purpose for the medication, including pro re nata (PRN).
(13) Date and time of medication administration.
{(14) Name and Initials of the staff person administering the medication.

2a, DESCRIPTION OF VIOLATION
The June 2013 medication administration record (MAR) for Resident [llists Warfarin Sodium 5mg tab, take by mouth as directed on
Monday, Tuesday, Wednesday, Friday and Saturday. The dose of this medication is not listed.

3. PLAN OF CORRECTION (POC) (Autach pages as ncocssary. Remember that you must sign and date any attached pages.)
include steps to correct the viofation described above and steps lo prevent a simifar violatior: from occurring again. If steps cannot be completed

immediately, include dates by which the steps will be complsted. i FG%L C§ (=N

P hoae e 4/ Mﬁ"dmj

s

Repeat Violation: Yes Date(s) of Previous Violatlon(s}: 07/16/2012

Signature of Legal Eniity Repres ntative
Required on EVERY Pa

Printed Name and Title of Legal Entity Representative

{Required on EVERY Page) et - '
Requ dé EVERY P wwg ae/ /q'.\?ﬂA?

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

The above ptan of correction is approved as of Ao [ plawof correction implementation status as of (o~ 3% 1>
(bate) L

D Fully Implemented
Partially Implemented - Adequate Progress C&j’{)

——E—-Paﬂiauymplemw{edmadequﬂepmgms

D Not Implemented




To: thlaskey@pa.gov.
Cc: Black Sandra

Subject: Violation Repoﬁ and plan ~

Jameson Place Personal Care Home

t Pa 16105
License # 401280

County Lawrence
Region West

Dear Sirs, .

The following information is regarding my correction and plan for the Violation on
Resident [} The June 2013 Mar listed Warfarin Sodium Smg tab, take by mouth as
directed on Monday, Tuesday, Wednesday, Friday, and Saturday. The dose of the
medication is not listed.

(Correction): The June 2013 Mar which listed Warfarin Sodium 5 mg tab take by mouth
as directed on Monday, Tuesday, Wednesday, Friday, and Saturday has been brought to
the attention of the pharmacy who is responsible for typing the directions of the
medication and dosage. The error has been explained and corrected. This medication
should read Warfarin Sodium Smg. Take 1tab of Smg by mouth on Monday, Tuesday,
Wednesday, Friday, and Saturday. Please see attached Mar for correction.

(Solution) Work with Pharmacy with new orders. Ask Pharmacy to state with cach order
the amount of tabs given according to the milligram.

(Prevention) Monthly/or as new orders are prescribed by the Physician and filled by the
Pharmacy, two staff member check the order to assure the correct dosage and amount
listed are correct.

~

Thank you,
Respectfully,

6-19-2013






