o§ pennsylvania

DEPARTMENT OF PUBLIC WELFARE

Sent via email to:
MAILING DATE: August 23, 2013

Mr. Eddy J. Inzana, President/CFO
Guardian Elder Care at Mountain Top |, LLC
8796 Route 219, VSI Building

Brockway, Pennsylvania 15824

RE: Mountain Top Senior Care and Rehabilitation Center
185 South Mountain Boulevard
Mountain Top, Pennsylvania 18707

Dear Mr. Inzana;

As a resuit of the Department of Public Welfare's (Department) licensing
inspection on July 25, 2013 of the above facility, the violations with 55 Pa.Code Ch.
2600 (relating to Personal Care Homes) specified on the enclosed License Inspection
Summary were found.

All violations specified on the enclosed License Inspection Summary must be
corrected by the dates specified on the License Inspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 (relating to Personal Care Homes) must be
maintained. As soon as each violation is corrected, notify the Department’s Regional
Office of Human Services Licensing so that compliance can be verified.

Sincerely,
Wichele Mosta

Michele Moskalczyk
Regional Licensing Administrator

Enclosure

Bureau of Human Services Licensing
100 Lackawanna Avenue, Room 330 | Scranton, PA 18503-1923 | P 800.833.5095 or 570.963.3209 | F 570.963.3018 |
www.dpw.state pa.us



VIOLATION REFORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 11
PCH Name: MOUNTAIN TGP SEN!OR CARE AND REHABILITATION CENTER License Number: 221670
Address: 186 SOUTH MOUNTAIN BOULEVARD, MOUNTAIN TOP, PA 18707 County: Luzeme

Administrator: Paliicia Shuit

Region: NCRTHEAST

Legal Entity Name: GUARDIAN ELDER CARE AT MOUNTAINTOP | L1LC

Legal Entity Address: 8786 ROUTE 218 VS| BUILDING, BROCKWAY, PA 15824

Certificate(s) of Occupancy
c2Lp
08/ 71997
L&

Statfing Hours
Resident Support: 0 Total Paily Staff: 27

Waking Staff: 20

Type of Inspaction: Partial BHA Docket Number:

Netice: Unannounced

Reason{s) for nspection(s)
Complaint

| On-Site Inspections Dates and Department Representatives On-Site
07725/2043: Novak, Ryan

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Fall Trigigeis: Random Indicators:
Resident Demographic Data as of Ingpaction Dates
Licensed Capacity: 34 Number of Residents who?

Number of Residents Served: 27

Secured Dementia Gare Unit in Home: No
Araa:

Secured Dementia Unit Capacity, if Applicable:

Numbar of Residents Served in Secured Demeniia Care Unit,
if applicable:

Number of Current Hospice Residents: 0

Mumber of Hosplce Residents In past year: 0

Receive Supplemental Securlty Income: 9
Are 60 Years of Ag;ﬂ, or Older: 24

Have Mental lliness: O

Have an Intellectual Disabliity: 0

Have a Mobility Need: G

Have a Physical Disability: 1




Page 2 of 11

Viciation Report; 22167 - 07/25/2013 ~ Novak, Ryan
PCH Name: MOUNTAIN TOP SENICR CARE AND REHABILITATION CENTER

1. REGULATION 55 Pa.Code §2600
2600.81(b} - Wheelchairs, walkers, prosthefic devices and other apparatus used by residents must be clean, in good
repair and free of hazards.

2a. DESCRIPTION OF VIOLATION
A 18 inch wide open grab assist bar was connected to Resident #1°s bed. The bar was not covered.

A 30 inch long 12 bed raif with 2 6 inch wide openings was connected to Resident #2's bed. The 1/2 bed rait was not covered.

This poses a possible limb entrapment risk,

3. PLAN OF CORREGTION (POC) (Aftach pages as necessary. Remember that you oust sign and date any attached pages.)

Includs sleps to correct the viclation described above and steps fo prevent a similar vislation from ceceurring again. If steps gannot be completed
immedialely, inchide dates by which the steps will be complefed.

See Arracned

Repeat Violation: No Date(s) of Previous Viotation(s):
Signature of Legal Entity Representatie :
Reguired on EVERY Page t?m AL, BA pey A
Printed Name and Title of Legal Enfity Representativé - Date
{Required on EVERY Page) ‘ PI—\’FQ,\ CE 5_‘0(,LH P ?(‘JA!\ 35 - i3

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

The above plan of correction is approved as of i%%&} Plan of correction implementation status as of IS }:Lh??
ate) ~(bafe)

D Fully Implemented
‘ m Partialy Implemented - Adequate Progress

The above plan of correction was approved by g I[ ! 4 |:] Partially Impiemented - Inadequate Progress
' {(Initrals}) .
[ ] WNotimplemented




2600.81(b)

Regufation Number: eﬁ "2;

What is the reason for the regulation?

Wheelchairs, walkers, prosthetic devices and other apparatus used by residents must be clean , in good
repair and free of hazards

What is the root cause of the violation?

A 18 inch wide open gréb assist bar was connected to Resident #1% bed. The bar was not covered.
A 30 inch long 1/2 bed rail with 2 6'inch wide openings was connested to Resident #2's bed. The /2 bed rail was not covered.

This poses a possible limi entrapment risk.

How can we fix the immediate problem?

An audit of all resident beds will be done to ensure that.all side rails and grab assist bars are appropriately
covered,

Once corrected, how can we make sure the problem does not happen again?

PCHA will monitor resident beds for any appliance change to ensure that any new appliance is free of
hazards.

PCHA will complete weekly audits to ensure resident appliances are clean and free from hazards

Who is responsible to fix the problem?

PCHA

By what dates can each step in the plan be completed?

August 26, 2013

How will we monitor to be sure the plan is being followed?

®!| PCHA will review audit tool each month to ensure compliance and sign and date the reverse side of the audit
tool. The audit tool will be reviewed for noncompliance. Audits will be reviewad at QA meeting. Audit tool
will be provided to DPW upon their request.

C NS VTRAVSSVEC L

Paxtith G, B PlAA 819513 \@
Kt



Page 3 of 11

Viokation Report: 22167 - 07/25/2013 - Novak, Ryan
PCH Name: MOUNTAIN TOP SENIOR CARE AND REHABILITATION CENTER

1. REGULATION 55 Pa.Code §2600
2600.85(a) - Sanitary conditions shall be maintained.

2a. DESCRIPTION OF VIOLATION
Resident #3's room had an overwhelming smell of urine upon entering the bedroom.

3. PLAN OF CORRECTION (POC) (Aitach pages as nccessary, Remember that you must sign and date any sitached pages.)

Include steps to correct the violation described atiove and staps lo prevent a simitar viclation from occiiring egsin. If steps cannot be complated
immediately, include dafes by which the steps will be completed. :

See  PHACHeO

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

Signature of Legal Enfity Representative
{(Reguired on EVERY Page} 6o [Ohukd e Lo A
- 7

Printed Name and Tifle of Legal Entity Representative Date

{Reguired on EVERY Page) 'pa\'f ice 6h Ut . A PQN 0 <'t)’ 1513

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

The above plan of correction is approved as of %kv__,n ‘};‘ Plan of correction implementation status as of %4 2L B
Date)

Date
[:[ Fully Implementsd
Partially Implemented - Adequate Progress

The above plan of correcfion was approved by ( b[ EI Partially Implemented - Inadequate Progress
Initials
( ) l:l Not Implemented




Regulation Number: _ 3
2600.85(a) . : ﬁ

What is the reason for the regulation?

Sanitary conditions shall be maintained

What is the root cause of the viglation?

Resident #3's room had an overwhelming smell of urine upon entering the bedroom.

How can we fix the immediate problem?

Res room was cleaned by staff. Bed linens were changed. Resident's physician will be notified of resident’s
increase in urinary frequency and urinary incontinence.

Orice corrected, how can we make sure the problem does not happen again?

Staff will be provided with education that upon any resident noted to be having an increase in urinary
frequency and urinary incontinence physician will need to be notified. RASP and support pian will also be
altered as necessary to help resident maintain their highest functioning level. PCHA will monitor rooms ona

weekly basisto ensure sanitary conditions are being maintained. /—--\-———w———"'/
et m————

Who is résponsible to fix the problem?

PCHA

[—d

By what dates can each step in the plar be completed?

August 26, 2013

How will we monitor to be sure the plan is heing foliowed?

PCHA will review audit too} each month to ensure compliance and sign and date the reverse side of the audit
tool. The audit tool will be reviewed for noncompliance. Audits will be reviewed at QA meeting. Audit tool
will be provided to DPW upon their request.

CPooiet Dk BH PCHA
Pamcd Ghust Bp\ pPerH

et W::\W\\b
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Violation Report; 22167 - 07/25/2013 -~ Novak, Ryan
PCH Name: MOUNTAIN TOP BENIOR CARE AND REHABILITATION CENTER

1. REGULATION 55 Pa.Code §2600

2600.182(c) - Menus, stating the specific food bemg served at each meal, shall be prepared for 1 week in advance and
shall be followed. Weekly menus shall be posted 1 week in advance in a conspicuous and public place in the home,

2a. PESCRIPTION OF VIOLATION

The menu's posted were labeled week #2 & #3. The menus were not dated.  Administrator A reported that the home is currently on
Week #1's menu, which was not posted.

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

Includs steps fo carrect the violation described above and steps fo prevent a similar violation from occurding again. If steps cannat be compieted
immediately, include dates by which ihe steps will be completed.

See AHached

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

Signature of Legal Entity Represz) tive

{Reguired on EVERY Page) W ) QW (B A H N

Printed Name and Tit[e of Legal Erfity Representiative

(Required on EVERY Page) Pahflcﬂ 6hu |~’,I g}_\ P(‘/H i} Date g ! !5’ [3

DEPARTMENT USE ONL¥.4HOMES MAY NOT WRITE BELOW THIS LINE!

. y
The above plan of corection Is approved as of ’V}/ ‘3 Plan of correction implementation status as of %E?ﬂ/ S\B
: ] ate) ] (Date)
[___] Fully Implemented
8 m Partizlly impiemented - Adequate Progress
" “The above plan of correction was approved by é N D Partially Implemented - adequate Progress

Initials
( ) [:} Mot fmplemented




Regulation Number:
2600.162{c )

What is the reason for the regulation?

Menus, stating the specific food béing served at each meal, shali be prepared for 1 week in advance and
shall he followed, Weekly menus shall be posted 1 week in advance in a conspicuous and public place in
the home. '

What is the root cause of the violation?

The menu's posted were labeled week #2 & #3. The menus were not dated. Adminisirator A reported that the hotne is currenily on
Week #1's menu, which was ot posted. -

How can we fix the immediate problem?

Correct menus will be posted a conspicuous, public place.

L -
Once corrected, how can we make sure the problem does not happen again?

Dietary Manager to receive in servicing regarding regulation and importance of having correct menus
posted.

Who is responsible to fix the problem?

Dietary Manager

By what dates can each step in the plan be completed?

August 26", 2013

How will we monitor te be sure the plan is being followed?

PCHA wil} audit menu posting on a weekly basis. Audit tool will be monitored for non compliance. Audits will
be reviewed at QA meeting. Audit tool will be made available to DPW upon their request.

GOl Qw8 A
Pabyice Shulb BA Wq,\‘(’?

31513 ~D %\
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Violation Rapo;t: 22167 - 07/25/2013 - Novak, Ryan
PCH Name: MOUNTAIN TOP SENIOR CARE AND REHABILITATION CENTER

1. REGULATION 55 Pa.Code §2600

2600.162{e) - A change fo a menu shall be posted in a conspicuous and public place in the home and shall be accessible
to a resident in advance of the meal. Meal substitutions shall be made in accordance with § 2600.161 (relating to
nutritional adequacy). :

‘za. DESCRIPTION OF VIOLATION

On 712513, pork stir fry, steamed rice, mixed veggies, wheat bread and peaches with whipped topping were listed on the menu for
tunch, Spaghetti and meatballs, hot dogs with saurkraut, peas, greenbeans, frutit cocktail and mandarin oranges was served instead.
No nofice of the menu change was provided fo the residents in advance of the meal.

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

Include steps to correct the violation describad above and steps fo prevent a similar viclafion from occurring again. i steps cannot be complatad
immediately, inciude dates by which the steps will be complated.

See Abach

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

Signature of Legal Entify Repres

enfatiye
{Required on EVERY Page) @W /QJ(LLUH LY QLH A

Printed Name and Title of Legal Entity Representative

(Required on EVERY Page) Pd,hfi(’f ShLLH“ o an p(’H i Date % - |B ,,B

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

Ny,

The above plan of correction is approved as of %&% 53 Plan of correction implementation status as of 8 gz?’i l 5
(Date

Fully Implemented

Pardtially impiemented - Adequate Progress

The above plan of cotrection was approved by { 2 i D Pariially Implemented - Inadequate Progress
: Initials
¢ ) [:[ Not Implemented




Regulation Number: g s g
2600.162{e) /

What is the reason for the regulation?

A change to a menu shall be posted in a conspicuous and public place in the home and shall be accessible
to a resident in advance of the meal. Meal substitutions shall he made in accordance with 2600.161.

What is the root cause of the violation?

On 7125/13, pork stir fry, steamed rice, mixec veggles, wheat bread and peaches with whipped topping wera listed on the menu for
lunch. Spaghetti and meatballs, hot dogs wilh saurkraut, peas, greenbeans, frufit cocktail and mandarin oranges was served instead.
No nolice of the menu change was provided fo the residents in advance of the meal.

How can we fix the immediate problem?

Correct menus will be posted a conspicuous, public place,

Once corrected, how can we make sure the probiem does not happen again?

Dietary Manager to receive in servicing regarding regulation and importance of having carrect menus
posted. Any menu changes from the posted menu will be communicated to the residents and posted in a
conspicucus public place. -

Who is responsible to fix the problem?

Dietary Manager

By what dates can each step in the plan be completed?

August 26™, 2013

How will we monitor to be sure the plan is being followed?

@ | PCHA will audit menu posting on a weekly basis. Audit tool will be monitored for non compliance. Audits will
be reviewed at QA meeting. Audit tool will be made available to DPW upon their request.

Gl Qhutlc BA RHA
Patrice Snutts BA TCHA Q\""
3-1B-1% AN



Page & of 11

Violation Report; 22167 - 07/25/2013 - Novak, Ryan
PCH Name: MOUNTAIN TOP SENIOR CARE AND REHABILITATION CENTER

1. REGULATION 55 Pa.Code §2600
2600.182(c) - Medication administration includes the following activities, based on the neads of the resident;

(1) Identify the correct resident.

{2} findicated by the prescriber's orders, measure vital signs and admlmster medications accordingly.

(3) Remove the medication from the originat container.

(4) Crush or split the medication as ordered by the prescriber.

(5) Place the medication in a medication cup or other appropriate coriainer, of in the resident's hand.

{6} Place the medication in the resident's hand, mouth or other route as ordered by the prescriber, in accordance with
the limitafions specified in § 2600.182(b)4).

(7) Compiete documsentation in accordance with § 2600.187 (relating to medicalion records).

2a. DESGRIPTION OF VIOLATION

A resident interview indicated if the resident is not in the room at the time of the medication pass, the staff members will leave the
medications in the room o be taken when the resident goes back fo the room. The home is not placing the medication in the
resident's hand, mouth or other route as ordered by the prasariber or completing the documentation in accordance with 2600,187.

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

Inolude steps to corract the viplation describad above and staps fo prevent a simiar viclafion from occurring again. If steps cannot be completed
immediately, inclutie dates by which the steps wilt be completed.

See. Aached.

Repeat Viclation: No Date(s) of Pravious Violation{s): |

Signature of Legal Entity Repres tive |
{Reguired on EVERY Page) (eljj T p Q}\Mﬁ | RA PGHI){

Printed Name and Title of Legal En ﬁy Representat

(Required on EVERY Page) Ak e gth Bn PCH A Date -5 E

DEPARTMENT USE ONLY - HOMES MAY NOT WR[TE BELOW THIS LINE!

The above plan of correction is approved as of Q:L
‘ {Rate)

Plan of correction implementation stafus as ofq 12 1}
Y(Date

Fully Implemented

Partially Implemented - Adequate Progress

The above plan of correction was approved by : //)f\!_/

{Initials)

Partially Implemented - Inadequate Progress .

Not Implemented




2600.182{c )

Regulation Number: ' g E

What is the reason for the regulation?

_ Medication Administration

What is the root cause of the violation?

A resident interview indicated if the resident is not in the room af the time of the medication pass, the staff members will leave the
medications in the room to be taken when the resident goes back fo the room. The home is not placing the medication in the
resident's hand, mouth or other route as ordered by the prescriber or completing the documentation in accordance with 2600,157.

How can we fix the immediate prohlem?

| Staff to receive education re: proper medication administration to ensure regulation is followed correctly.

Once corrected, how can we make sure the problem does not happen again?

Staff to receive quarterly in servicing re: proper medication administration. Random room audits will be
done with resident permission to ensure that no medications are being left by the bedside. Additionaliy 3
resident interviews a week for 4 weeks will be completed to determine if medications are being left at
bedside.

Who is responsible 1o fix the problem?

@ PCHA

By what dates can each step in the plan be completed? -

‘August 26", 2013

How will we monitor to be sure the plan is being followed?

® | Random audits will campleted by the PCHA. Any issues of non compliance will be dealt with upon their
finding. Results of the audits will be made available to DPW upon their request.

by fonudd BA A

Parace SNUHE BA PeHA AN\ 2D
§-i5-13 - Wﬁ\



Page 7 of 11

Viotation Report; 22167 - 07/25/2013 - Novak, Ryan
PCH Name: MOUNTAIN TOP SENIOR CARE AND REHABILITATION CENTER

1. REGULATION 55 Pa.Code §2600 )
2600.7183(e) - Prescription medications, OTC medications and CAM shalt be stored In an organized manner under proper
conditions of sanitation, temperature, moisture and light and in accordance with the manufacturer's instructions.

2a. DESCRIPTION GF VIOLATION
Resident #2's Lantus Solostar open insufin pen was stored in the refiigerator. The label on the medication reads do not refigerate this
product after opening - store at room femperature. '

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

Inchida steps fo correct tha violafion described above and steps fo prevent a similar violation from eccuning again. If steps cennot be completed
immediately, include dates by which the steps will be completsed,

e Adached

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

Signature of Legal Entily Repres

(Reguired on EVERY Page) @M K)jh WHRA ﬂ‘HA

Prinfed Name and Title of Legal Entity Representative

{Required on EVERY Page} /%Wl 0P Sh n Hﬂ; Bﬁ R\ H A Date 8_ GE B

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! 2
The abo\.re_ pian of correction is approved as of ,%.%}:\g Plan of correction implementation status as of 5 "?"1 “3
o ate) T {Date)

D Fully implemented

Partially Implamented - Adequate Progress

The ahove plan of correction was approved by m Partially Implemented - Inadequate Progress
Inifials :
( ) [ ] Notimplemented




Regulation Number: : ‘ /?
2600.183(e)

What is the reason for the regulation?

Prescription medications, OTC medications and CAM shall be stored in an organized manner under proper
conditions of sanitation, temperature, moisture and light in accordance with manufacture’s instructions.

What is the root cause of the violation?

Rasident #2's Lantus Solostar open insulln pen was stored In the refrigerator. Tha [abel on the medication reads do not refiigerate this

product after opening - store at roem temperature,

How can we fix the immediate problem?

Resident’s lantus pen was immediately moved to proper storage in the medication cart.  Staff will be re-
educated on proper storage of medications based on manufacturer guidelines

Once corrected, how can we make sure the problem does not happen again?

Medications will be audited by med techs to ensure proper storage of all medications.

whao is responsible to fix the problem?

o | PCHA

By what dates can each step in the plan be completed?

August 26™ 2013

How will we monitor to be sure the plan is being followed?

PCHA will review findings of med tech’s audit. Any issues of non compliance wilt be fixed immediately.

g| Audits will be maintained and made available to DPW upon their request.
'\-,______

Otdue Ak B TTHA
Parrice Snudt Bh PeHA \o
$15-13 Qv



Page 8 of 11

Violation Report: 22167 - 07/25/2013 - Novak, Ryan
PCH Name: MOUNTAIN TOP SENIOR. CARE AND REHABILITATION CENTER

1. REGULATION 55 Pa.Code §2600 :

2600.187(a) ~ A medication record shall be kept to include the following for each resident for whom medications are
administered:

{1) Resident's name.

(2} Drug allergies.

{3) Name of medication.

(4) Strengin.

(5) Dosage form.

{8) Dose,

{7) Route of administration.

{8) Frequency of administration.

() 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
Resident #2's Metolazone and Saline Mist does not have a dtagnms or purpase listed on the medication administration record.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you rust sign acd date any altached pages.)

Inelude steps fo correc! the violalion described above and steps lo prevent a similar vivfaticn from ocouring again. If steps cannot be complefed
immedistely, include dales by which the steps will be complefed. -

&e Adached

Répeat Viclation: No Date(s} of Previous Violation{s):

Signature of Legal Entity Re| ntative,
(Required on EVERY PagejC? et AhucH, BA PCHA

Printed Name and Title of Leﬁ Entity Represeniative

(Required on EVERY Page) 108 6m1 ) H’ BA PR A Date %‘ - ]6_- B

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

The above plan of correction is approved as of g’?) Plan of corection implementation status as of % s ;
ate :
’ Date)

Fully implemented

Partially Implemented - Adequate Progress

The ahove plan of correction was approved by _/ k VoA D Partially Implemented - Inadequate Progress
(Initials)
[] Notimplementsd




Regulation Number: . f?g
2600.,187(a) ' ,

What is the reason for the regulation?

A medication record shall be kept to include the following for each resident for whom medications are
administered.

What is the root cause of the violation?

Rasident #2's Metolazone and Saline Mist does nof havs a diagnois or purposé fisted on the medication administration record.

How can we fix the immediate problem? .

Med-Tech’s to review MAR to ensure that all medications have an appropriate diagnosis. If medications are
to be found without a diagnosis, res’ physician will be contacted to receive appropriate diagnosis.

Once corrected, how can we make sure the problem does not happen again?

During monthly change aver, med-tech will monitor MAR's to ensure all meds have an appropriate
diagnosis. PCHA will review MAR prior to new monthly MAR being put into place. Staff will be re-educated
on insuring all medications have an appropriate supporting diagnosis for medication use, and if not to
contact the physician for additional review,

Who is responsibie to fix the problem?

PCHA

By what dates can each step in the plan be completed?

August 26™, 2013

How will we monitor to be sure the plan is being followed?

PCHA will audit MAR prior to each month starting and will maintain audits. Any issues of non compliance will

be fixed immediately. Audits will be made available to DPW upon their request.
I

(S s ,émw&; Bh PCH]\F%
Patciee Shul, BR R .
-1y 12 | M%\W\\ |



Violation Report: 22167 - 0'-7:'25!20'?3 - Novak, Ryan
PCH Name: MOUNTAIN TOP SENIOR CARE AND REHABILITATION CENTER

Page 9 of 1

1. REGULATION 58 Pa.Code §2600
2500.187{b} - The infermation in § 2600.187(2)(13) and § 2600 187{(a)(14) shall be recorded at the time the rnedication is
administered.

2a. DESCRIPTION OF VIOLATION )

| Af 9:00am ficensing representative cbserved direct care staff person B initialing muliiple medication administration records. Direct
care staff person B reported that all the residents medication administration records were being iritialed for the morning medication
nass. The home is not initialing the medication administration record at the time the medication is administered.

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

inchude steps to correct the viclation desciibed above and steps to preverd a sImrfar viotation fromi occumng again. If steps cannot be compleled
Jmmedra!ely Includa dates by which the sfops wilt be complsted.

See Aoy

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

Signature of Legal Entity Rep (e tatlva

(Required on EVERY Page) aj')d[‘ 0 O 1] H A Qﬂ WA

Printed Name and Title of Legal Entity Represe!ntatwe

(Required on EVERY Pagel )b+ 6hUH %ﬂ T‘CH A Date g-.-]@' ..]3

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

| o 2 -
The above plan of cotrection is approved as of z Plan of correction imptementation status as of 2% B
Date) bt

D Fully Implemented
M @ m Parially Implemented - Adequate Progress

{Initials)

The above plan of correction was approved lby E] Partially Implemanted - Inadeciuate Progress

B Not Implemented




Regulation Number: _ ' f

2600.187(b)

What is the reason for the regulation?

N

The information in 2600.187(a) and 2600.187(a)}{14)

What is the root cause of the violation?

Af 9:00am licensing representative observed direct care staf persen B intialing rultiple medication administration records. Direct
care staff person B reported that all the residents medicafion administraion records were being Initigled for the morning medication
pass. The home is nof inifaling the medication administrafion record at the time the medication is administered.

How can we fix the immediate problem?

Staff person B will be disciplined and educated re: proper medication administration.

Once corrected, how can we make sure the problem does not happen again?

PCHA will educate all med tech related proper medication administration and documentation. The PCHA
will complete unannounced random medication observation audits one time per week for 4 weeks then one
monthly ongoing. With a focus on standards of practice for signing medications when administered.

Who is responsible to fix the problem?

P s ]

® | PCHA

By what dates can each step in the plan be compieted?

August 26™, 2013

How will we monitor to be sure the plan is being followed?

%| Med techs will be educated on a quarterly basis refated praper medication administration. Education will be
made available to DPW upcn their request.

gy QB TCHA
Talriee. Ot BR 0R D)
g46-1% fW\ %\



Page 10 of 11

Violation Report: 22167 - 07/25/2013 - Novak, Ryan
PCH Name: MOUNTAIN TOP SENIOR CARE AND REHABILITATION CENTER

1. REGULATION 55 Pa.Code §2600 :

2600.187(c) - I a resident refuses to take a prescribed medication, the refusal shall be documented in the resident's
record and on the medication record. The refusal shall be reported to the prescriber within 24 hours, unless otherwise
instructed by the prescriber. Subsequent refusals to take a preseribed medication shali be reported as required by the
prascriber. .

.

2a, DESCRIPTION OF VIGLATION
Residert #3 refused all the morning medication on 7/16/13. The hame did not nolify the prescriber of the medication refusals.

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

Include sleps to correct the violetion described abave and steps lo prevent a. simifar violation from occurring again. If steps cannat be compleled
Immediately, inclide dates by which the staps will be complefad.

Spe  Attnache

Repeat Violation: No Dafe(s} of Previous Violation{s}

Signature of Legal Entity Reprg ;tative .

(Required on EVERY Pagel ( ALY /) huckd, BA PeHA

Printed Name and Title of Legal Entity Representétive

{Required on- EVERY Page} Pﬁhq (e \%h\ I F 4'; B A PQH Q Date Cg » lb“ B

DEPARTMENT USE ONLY.- HOMES MAY NOT WRITE BELOW THIS LINE P
The above plan of correction is approved as of \Zﬁ (07:}) {3 Plan of correction implementation status as of Y 2z !5
ate ‘ #
ate)

D Fully Implemented

W o BB Partially tmplemented - Adequate Progress

D Partially Implemented - Inadequate Progress
I:I Not Implemented

The above plan of correction was approved by
{Initials)




Regulation Number: fj

2600.187(c}

What is the reason for the regulation?

If a resident refuses to take a prescribed medication, the refusal shall be documented in the resident’s
record and on the medication record. The refusal shall be reported to the prescriber within 24 hours,
unless otherwise instructed by the prescriber. Subsequent refusals to take a prescribed medication shall
he reported as required by the prescriber. :

What is the root cause of the violation?

Residant #3 refused all the morning medication on 7/16/13. The home did not no{ify the prescriber of the medication refusals.

How can we fix the immediate problem?

Resident #3’s physictan was notified of refusal of medication.

Once corrected, how can we make sure the problem does not happen again?

Staff to be educated related to informing physicians of resident refusals. PCHA will monitor 1o ensure
compliance,

Who is responsible to fix the probtem?

PCHA and the home’s Med-Tachs

By what dates can each step in the plan be completed?

August 26%, 2013

How will we monitor 1o be sure the plan is being followed? -

of non comgpliance will be fixed immediately. Results will be reviewed at QA meeting. RASP and Support
Plans will be updated as necessary to reflect resident refusals.

PCHA will monitor staff report sheets to ensure that all physicians are notified of resident refusals. Any issues

Otbuey — AQhuds BA PCHA
Pdmc% \&_hmeﬂ- FCHM Q
§- 19~
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Violation Report: 22167 - 07/25/2013 - Novak, Ryan
PCH Name: MOUNTAIN TOP SENIOR CARE AND REHABILITATION CENTER

1. REGULATION 55 Pa.Code §2600
2600.187(d) - The home shaii follow the directions of the prescriber.

2a. DESCRIPTION QF VIOLATION

Resident #2's blood suger was 151 on 7/3/13 at 7Tam. According to fhe sliding scale Resident #2 should have been administered 2
units of insulin. The home did not administer any insulin. The home is net folloiwing the presribets crders,

3. PLAN OF GORRECTION {POC) (Attach pages as necessaty. Remember thet you must sign and dafe any attached pages.)

Inclutls steps fo correct the violation described above and steps fo prevent a similar viclation from occurring agaim. If steps cannot be complated
immediately, include dafes by which the steps wil be completed.

e Artacied

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

Signature of Legal Entity Repy er .

{Required on EVERY Pagel NP p /\h { kH\ ‘R ﬂ‘ R‘H_A

Printed Name and Tifle of Legal Entity Representative D
{Required on EVERY Page)- @(‘J.Wl 0 P 6]’1&{’1‘ pA  POY Pr ate %’ -V - 3

DEPARTMENT USE ONLX;HOMES MAY NOT WRITE BELOW THIS LiNEE .

The above plan of correction is approved as of ( Zﬁ; Plan of correction implementation status as of % ; 1T i\ -23
(Date)

[ ] Fulty Implemented

& m Partially implemented - Adequate Progress

The above plan of correction was approved by [}/Y\ D Partially Implemented - Inadequate Progress

Initials
( ) "] Not Implemented




Regulation Number:
2600.187(d)

Q)6\\

What is the reason for the regulation?

The home shall follow the directions of the prescriber

What is the root cause of the viclation?

Resident #2's blood sugar was 151 on 7/3/13 at Tam. According fo the sliding scale Resident #2 should have been adrinistered 2
units of insutin. The heme did not administer any insulire. The home is not folloiwing the presribers orders,

How can we fix the immediate problem?

Physician was notified of medication error. DPW reportable incident was also filed. Resident was made
aware of error.

Mad-tech to be re-educated related to same.

Once corrected, how can we make sure the problem does not happen again?

Med-techs will receive education related to proper medication administration. PCHA will monitor MAR's
weekly x’s 4 weeks and then monthly to ensure compliance of insulin administration.

Who is responsible to fix the problem?

PCHA

By what dates can each step in the plan be completed?

“August 26™ 2013

How will we monitor to be sure the plan is being followed?

Audits will be completed. Audit tool will be monitored for any issue of noncompliance. Any issues of non

compliance will be reported to physician, resident/responsible party, and DPW within regulated time frame.

Audit tool will be made available to DPW upon their request.

Qbajhw pth BA €-D13
ahnee é ot BA €15 K\q;u\fb






