‘ & pennsylvania

DEPARTMENT OF PUBLIC WELFARE

CSEP 2 103

Ms. Karen Trapp, Administrator
The Arbors at St. Barnabas, Inc.
85 Charity Way

Valencia, Pennsylvania 16059

RE:" The Arbors at St. Barnabas — Gibsonia
5827 Meridian Road
Gibsonia, Pennsylvania 15044

Dear Ms. Trapp:

As a result of the Department of Public Welfare’s licensing inspection on
August 15, 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.

Your regular license for the period October 29, 2013 to October 29, 2014 was
issued on July 24, 2013. Your regular license remains in good standing.

Si.ncerely,

Ronald Melusky
Director

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 171201 717.783.3670 | F 717.783.5662 | www.dpw.state.pa.us



PERSONAL GARE HOMES . 55 Pa,Code Chapter 260

VIOLATION REPORT

RECEIVED

SEP 62013
WEST REGION F;

PUH Nama: THE ARBORB AT ST BARNABAS GIRBSONIA

2

License Number: 44150

Awkfress: 5827 MERIDIAN ROAD. GIBSONIA, PA 15044

County: Allogheny

Adriiptsirator: Karen Trapp

Regiom WEST

Legat Entity Name: THE ARBORS AT 3T BARNABAS INC

fegal Entity Address: 25 CHAR(TY WAY, VALENCIA, PA 18050

Gertificatafs) of Ducupancy
+7
WATH2009
Richtand Towstvg

-2
0571972010
Richiand Township

Gtaffling Hours
Resldant Support: N/A

Total Daily Staff: 32

Waking Statl. 24

Fypn of tnspection: Ful

BHA Dockat Humber: N/A

Neotlce: Unamnounaed

Raason{s} for [aspections)

Plangwat

CreBile Inspections Dates and Department Representatives On-Site

B0 Mazza, Lary, Flaper-Alman, Lisa

Off-Bite tnspection Dates and Inspoclors, i Applicable

Cher Dolasts

Fartiat or Fall Triggers: MNIA

Randarr indicators! N/A

Resident Demographic Data as of inspoction Dates

i Litensed Capaelty: 56

Humber of Residents Served, 27
Secured Deamentia Care Unit In Home: N
Aoy

Sevured Dementia Unit Capaclty, if Applicable:

Number of Rasidents wio:

Are G0 Years of Age or Clder

Have Montal litness: 1

Hiimber ot Residants Served in Secured Damentia Care Unkt, Have 3 Mobillly Need: 5

+4 ipgsticable:
Rusnbier of Carrend Hosplto Residants: O

Number of Haspice Residents in pas( year! 1

Have & Physical Disatility:

Raceive Supplemental Socurily ingome:

47

Have an hntelleqtua) Disabliity: O




RECEIVED

SEP 62013
| VioTation Report: 44175 - OB/15/3071 4 Fasen Lan ‘ =STHE <O FIELD
PLH Name: THE ARBORS AT ST BARNABAS Gxéén.wm wEi%lTngn gg?vb{cgs%ge

DFFICE
hsing

. REGULATION 55 Pa.Code §2600

{thDS; l l; én}f‘?ﬁf‘fgﬁﬁgi él:;il th san!wen!i?t and, excepl in emergencies, may nol be accessibla to anyong other than
Gl . the @ Uesnaled person i any. sla!l persans for the purpose of providing services 85) \

the ¢ H praviding services to the sesident,

aganis of the Depanment and the long-lenin care ombudsman without the written consent of the resident, an individual

holding the resident's power of attorney for hea
¢ i 2 e . S en i Yo H .
ordare g reside ¥y eaith care or health care proxy or a resident's designated person. o if a coun

2y, DESGRIPTION OF VIOLATION

Prio 1o lungh, the following dems wer
t ; ih. the 2re tound unlocked and unettended on lap of the buffel | e P st din:
Medicatun adorinighation 1ecords (MAR) for resdeni #5 ) s onlop st taslelin ihe Poniiouse dining room
- r_,‘ i i . - - . . M =
Hedea tanster sheets for residont 56 1o mnclore the residernits nsuance WHermehon and socla! SRCE Iy number

3 PLAN OF CORRECTION [FOGT i Awsch Pt i rivwetay, Resiontbo thet 3oa minsr agn o dide amy sttoched pages |

fEiuhe PO o cosr! e vagkation oy sitiliael ghova jud sfops R TA 4 i vickal f TR I stopa camt o spynp i
aaf It & : WL L1 el st it fsi‘vp tvﬂ}j vEIN i3 5 YTAH L L ’
! o e LR o B g2ri ¢ i Srbday viglalion R i} il 3 A
SR iy daciinde Jifes by whoch e sleps et Y conipiee: ! £ ¥ UOn I0DDT QOCINN it i SEE Sl Dy 2y 1t !

REGULATION 55 Pa. Code 2600.17

The description of the viclation indicated that a copy of MAR for resident #5 along with a medical
transfer sheet for resident #6 which included insurance information and Social Security Number were
unlocked and unatiended on top of the buffet in penthouse dining toom, The items were immediately
removed and returned to the locked room once the inspector noticed the error. All uniocked and
accessible areas were checked for materials that may contain personal and health care information. All
records containing resident health information are to be kept in locked areas, Staff is being educated on
PA. Code 2600.17. This will be completed by September 25, 2013 by Arbors administrator or designee,
A monthly audit will be completed by the Arbors administrator or designee. Additional education will be
provided as needed. Audits wil be reviewed quarterly by the Quality Assurance Committee. i
Additional actions will be mandated if indicated.

K}C fefiz— /4-ofESlMo( Sl pRISoVL on eae e sh&T1 wi il montor -the fouws
Aalyo ensoce all nliclewdt ceconds are conkele whie (| Kept Scke 2ol loc kel
’ AL, cf/ro/t..i“

Repeat Violation: Yes Date{s) of Pravious Vielation(s): 0Qn/2012

Signature of Legal Entity Ropresentative
{Reqyired gn EVERY Paga) - 4 \Qﬁ
vf

Primted Name and Tille of Legat Enfity Represontativ F] N
[Requireg on EVERY Padel P Halive Karen Trapp, Administrator Date S€ptember 5, 2013

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINET

The nbove plan of corractis é : ﬁﬂ_
W jale coirachion s approved as of (Daz;‘-u Plany of congahon implementation slslus as of q LQ/{J
: e T (Do,

] Fuily implemente

[i] Panialy inplenented - Adeguote Proorass MS
Thiz above 5 fo hon was appios / ” {
Thiz abree plan of cententon was appioved by wAS [_J Partialty mplements:dt - inadequats Progress

(Irtiate) . ;
[ ] Hul hrplemented




RECEIVED

SER...6.7pag 3 0f M

| Violalion Report: 44156 - 08/15/3073 - Mazza, Lurry
PCH Namo: THE ARBORS A7 ST BARNABAS  GiBBONIA

1 REGULATION 55 Pa Cods §2500 uma
o AE _ n Services Licons!
2600 85(a) - Sanitary conditions shalt be mamtained H s cone 9

2a. DESCRIPTION DF VIDLATION
Phe enfire intarion of the micrewave, localed in the Penlhouse kitcheneite, was splaltered wilh dried food particlss,

ﬂv 1215 pw, there were nto paper lowels, mechancal i fleyer, cloth lowly of otfier samilary Inesns of drying honds ot the ik = o
Couriyard gathenng room. ’

3. PLAN OF CORRECTION {POC) LAk pages as mevesa s Remmenibue that yiu st <ip o0 Gl mn adachied pages 3

UPRTH step.';_!o eorasl he vittalion iesordod abive and steps jo eIt D YW et IOey eCLInng agaer I S0d cannGt e coupgintos!
smodistely, include e s by wiich g siops ooll bn compienxd ' -

REGULATION 55 Pa. Code 2600.85(a}

The description of the viclation indicated that the Interior of the microwave, located in the Penthouse
kitchenette, was splattered with dried food particles and that there were no paper towels, mechanical
air dryer, cloth towels or other sanitary means to dry hands at the sink in the Courtyard gathering room.
The microwave was cleaned in the Penthouse and replacement paper towels were set out near the sink
in Courtyard gathering room. All microwaves were checked and found to be free of splatters, All sinks
were checked and found to have a supply of paper towels.  The Arbors administrator or designee will
be educating staff on Regulation 2600.85a by September 25, 2013, The Arbors administrator or
designee will do a monthly audit to assure all microwaves are clean and towels or other sanitary means
10 dry hands are available next to all sink areas. The audit will be reviewed quarterly by the Quality
Assurance Committee. Additional actions will be mandated if indicated.

Repeat Violation: Mo Date(s) of Previous Violation{s };
Signature of Legal Entity Representative .~ e -
(Requlred on EVERY Page} f""f\ GALA. L it S
e "

Printed Name and Titte of Legal Entity Representative

{Reqsired on EVERY Page] Karen Trapp, Administrator Date September 5, 2013

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

The abuve plan of carraclion is approved as of __f(liql_ﬁw p ;
AHGLEG el - tan of carrection 3 g E as
{Date) ; polion implenenialon slatus as of q/!o/l]

{Late) -

[m] Felly implementesd
m Partaily lmplomignted - Adequate Progross Wi

The above plan of caaacton was approved by WAS. {'] Partaily ipleniented - Inadequate Progress

. :

{Initinls)

—“WESTREGION-FIELD-OFFIC

[1 Netimplemented

E



RECEIVE
Victation Report: 44155 - 08715/2613 - Mazza, Larry

SEP 6 AAge 4 ot
FCH Nameg: THE ARRORS AT 51 BARNABAS  GIBSONIA
r - WEST-REGION-EJELD.OFFIQ
1. REGULATION 55 Pa.Codo §2600 Human Services Liconsing
2000 101017 - Each rasident shall have the following = the tedroom: An operable [amp or ofher source of lighting that
can bg trned on ol bedside. N

2a. DESCRIPTION OF VIOLATION
Hesident 41 does not have a source of igiting that can be ned onfel from brdside.

3. PLAN OF CORRECTION {POC) 1AWch payes as pevesars Remenidser tha S st gy and dhite oy attached page

{‘nr‘et.zdv 51?;;).-;;0 uafract e viclolen doscrbod above and steps fo peovent @ simdar violatian froutaccnng ogein i Slaps conael By cnsansted
EmOTQIR Ly, FOCKAIS UgTed DY which e Steps will ba cotmpiefird

REGULATION 55 Pa. Code 2600.101{j)(7)

The description of the violation indicated that Resident #1 does not have a source of lighting that can be
turned on/off from bedside. After reviewing preliminary inspection results, resident was interviewed
by Arbors administrator. She stated she did not wish to have a table lamp or floor lamp in the area next
to her bed, but did agree 1o have a tap light. All resident rooms were checked for an operable lamp or
other spurce of light that can be turned on at bedside. Staff will be educated by Arbors administrator or
designee on PA Code 2600.101(j}7) by September 25, 2013. A monthly audit for operable famps or
other sources of light that can be tured on at bedside will be completed by the Arbors administrator or
designee on a monthly basis. Continuing education will be provided as needed. Results of audits will be
reviewed quarterly by the Quality Assurance Committee. Additional actions will be initiated if indicated

Repeal Violation: Ho Date{aj of Previous Violation(sh

Bignature of Legal Entity Representalive
{Required on EVERY Fage) T i . i
LALL A4 _;f

Printed Name and Tite of Legal Entity Representative

(Required on EVERY Paue] Karen T{app, Administrator Date September 5, 2013

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

The above plan of correction is appiover as of i/ it od roresetion § {
&an v oate; S Prars of corection frplementahon slatus as oiw_%_t/)y, g
alg!

E'] Fully implemented
[@ Partially Implamented - Adequate Peogress S

Tre above plan of correction was approvert by @V 1 | Parhaily Implesmented - Inadequate Progiess
{Initiats)

| ! Mol mplemented

i




RECEIVED

SEP 62013
Page 5ol 11
Vialation Report: A4T50 - DATIS/2013 - Mazaa, Lagty ' ‘ WWOFF[CE T
_PGH Naime: THE ARBORS AT ST BARNABAS  GIBSONIA Human Services Liconsing 3

1. REGULATION 55 Pa.Code §2600
2600.103() - Food requinng refrigeration shall be stored at or below H)°F  Frozen food shall be kept at or balaw C'F
Thermometers arg required in refngerators and freezers,

2a. DESCRIPTION OF VIOLATION
Al 1111 am, the temperatine of the Penlhouse kichensie relnge ator was 52 degieas Fahronhed

3 -

1 PLAN OF CORRECTION [POC) {Altach page a¢ ovvestare fetmondher Uit von it sigon b it g attaehod pagae
ity stupg 16 narvect iy vindation tesenbad shtve and S1eps o patvan? i sioilar vieludion o Goeaeing st I stefs cihant 06 Liiiiesd
iamehalvry, mclude Gates By which the 812ps v DO Doopieisil

Regulation 55 Pa. Code 2600.103(f}

The description of the violation indicated at 11:11 am, the temperature of the Penthouse kitchenette
refrigerator was 52 degrees Fahrenheit. Staff was in the process of preparing for lunch. Staff member
did state the door had been open for several minutes while she was moving food into and out of the
refrigerator. Staff immediately set the temperature to a lower degree and temperature did return to 40
degrees Fahrenheit. After receiving preliminary results of survey, all refrigerators and freezers were
checked for temperature with no problems noted. Staff will be educated on Pa Code 2600.103(f),
Education will be completed by Arbors administrator or designee by September 25, 2013. A monthly
audit will be completed by Arbors administrator or designee monthly. Results of audits will be reviewed
by the Quality Assurance Committee quarterly. Additional approaches will be added if indicated.

Repeat Violation: No Dalels) of Previous Viplatlon{s}):
Signature of Legal Entity Reprosentative o
{Required on EVERY Panel LT \{l{&';ﬁ, Q</C A S
¢ 77
Printed Name and Title of Legal Entity RepresentativKaren Trapp, Administrator entember
{Reauired on EVERY Page) Datdep 5,2013

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

o 15
{Daie)

The above plan of cormection is approved as of Flan of correcuon implementalion stafus as of i/[o/l_.?

TR
[:] Fully nplemented
[B Pathally lmplemented - Adoguaie Prograss vy
" Ihae above plan of porrection was approved by m [j Fartially impiementad - lnadenquate Pingress
{oiais) [:] Not lsplernented




" VigTatign Beport: 34 158 < BB/ 16720 15 Mazza, Lany StP 62683 et
PCH Name: THE ARBORS AT 5T BARNABAS SIBSONIA
1. REGULATION 55 Pa.Coda §2600 o

2800.332(F - Allernate exit roules shall be used during fira drifs Hu Services Llcensing

Za. DESCRIPTION OF VIOLATION

[l::f _;.??I::gleud gmthanng room and Perthouse dining room were used duing each of the monthily fire diills Tom HOA2- 7116713
Reswenls yxhcaled the same exl rouls is used I avacuals 1o these 2 areas during every monihly fite diill. '

3. PLAN OF CORRECTION (POC) (A1 pape s a vy Iamicndies that sets st sivn i dote s aiached pases )

[HAIEN E!t’jh O g u? 1 vickiticn descniloed abo it ¥, 15 P VeI G ST v sy frgpr ugewmle agane i sfeps conr ar bo Tiilelet
] d O af i S s {0 e v 5 Ol
s 2 H i 5 QY fir ey P
fdchata Yo el e Dy whacdi the zEops vl o s SSEERIXE Ly | o e ‘

Regulation 55 Pa. Code 2600.132(f)

The description of the violation indicated that the Courtyard gathering room and Penthouse dining room
were used during each of the monthly fire drills from 10/9/12 to 7/16/13. Residents indicated that the
same exit route was used 1o evacuate to these two areas during every monthly fire drill. A fire drill was
conducted on August 16, 2013 using an alternate fire safe jocation.  Staff will be educated on Pa Coda
2600.132{f). Education will be completed by Maintenance Director or designee by September 25, 2013,
The Arbars administrator or designee will provide residents with education on alternate exit routes that
can be used during fire drills. A monthly audit will be completed by Arbors administrator or designee
monthly. Results of audits will be reviewed by the Quality Assurance Committee quarterly, Additional
approaches will be added if indicated. '

Repeat Violation: No Date(y) of Previous Viclation{s):
Signature of Legal Entity Representative ‘
{Required on EVERY Page) ;”"‘}K{éu&_ %/ N
e d ;
; o LA 77 - ey e
Printed Name and Titte of Legal Entlty Represerdative Karen Trapp, Administrator September 5, 2013
’ Date -~

{Required on EVERY Page)

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

Five sbova plan of correchon s approved as of . 9 (‘” }]3 o] o] i ;
d_—(—ﬂﬁiel Plan of cosrection mplemantation staius as of 3[(:: [

' {Ualm
[:] Fuily implermsnled

E] Pargally inplemented - Adsgoate Progress %

i above plan ol cortection way approved by o | l Patkaily Implamented . Inadequate Progross

{initials) -
[:] Not implementced




RECEIVED

SEP 62013
WEST REGION FIE REGION FIELD ogmcg &

Yiolation Report. 44150 - OBAIH2013 - Mavza, Lary
PCH Ramne: THE ARBORS AT 5T BARNABAS  GIBSONIA

1. REGULATION 55 Pa.Cade §2600
2800.141(a}(2) - The medical evaluation mustinclude e following: {1) tvough 1M

Za, DESCRIPTION QF VIOLATION ' ‘ .
The madical aveluahon, daled V353 for residect #) goes nal wclude medicalions. However, s resident receives ned<ations
nciude Clonazeparn, 2ing and HydrocodonelAPAR-S7325 g

The medical ovatuation, doted 500173, or ragdunt ¥2 does nolincluds vedications  Howsver, this resident receives medicabons 10
inclute Gxyesdonertimg-and-FenaiyHid-meg. wa»rqw\A.
qlte HF
T medical mvatuahion, dated 471713, for resident #3 does notindude madications . However, this resident secgivuy medoatians fu
atpde Cycodaone, 16 my

Yhe madicst evauation, dated 27313, fon resudent #4 doss nol include medicatinons  However, this resionn receives medicalions o
wetudae Celexa, 10 mg

3. PLAN OF CORRECTION (POC) WD paret as fcvess iy, Kokl ity ou st sdgn i) dife asy avschalb panes )
tnciude stops 1o corpet the victakion degvabed abive gnid staps fo Provint @ simie waalion Eu aoauning Agam {f se0s Gunted B L onyiaied
inmiediately. irciude dates by il the slogs will bo couploio:d

" +ons
The W\tdtcd €b(:t(04"ﬁonr Lor all cestolenids Cﬂ‘a{ yae logle m‘?a/f,it :L/«;o/‘?

Regulation 55 Pa, Code 141{a){2)

The description of the violation indicated that four medical evaluations did not include ali residant
medications. After reviewing preliminary inspection results, staff nurse was instructed on DPW- ARL-
Documentation of Medical Evaluation (06/12). All information not included on medical evaluation was
added and reviewed by MD. All resident medical evaluations will be reviewed to include ali
medications. This will be completed by September 25, 2013.  Education will be completed by Arbors
administrator or designee by September 25, 2013 to all Arbors staff, A monthly audit will be compieted
by Arbors administrator or designee monthly, Results of audits will be reviewed by the Quality
Assurance Committee quarterly. Additional approaches will be added i indicated.

RESIBEN T AR O W7 wpqvd GRIEIS FER Dy CodenE 108 BAd ©SENHA Y,
FLQ AL DEE QIR AL AAR

Repeal Viokation. No Dateis} of Previaus Yietation(s):

S@uatum of Legal Entity Renresentstive “;,{: . .
iRgqulrad on EVERY Page) s S PP T A o o e
¥ by

Printed Name and Title of Legal Entlty Representatidéaren Yrapp, Administrator paSeptember 5, 2013
{Reguired an EVERY Pagel

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

The above plan of correctionis approved as of 8’0 \B - Plan of correclion implementation stalus as of f[{o (x
(tiate) bt e

tratie

D Fully Implemonted
Partintly implomented - Adeguate Prograss.8
The abova pian of corection was approved by _MS [":] Parliagly inplemermed - lnadequate Pregress
“inials "
(initals) E] Not Implemented




RECEIVED

SEP 62013

Viotation Reporn! 44756 . OIS Mazza Larry WEST REGION’ i
PCH Bame: THE ARBOIS AT 8T BARNABAS  GIBSOMNIA Human Services Licansing

1, REGULATION 55 Pa.Code §2600
2600.184(s) - The origimal container for prescripion medications shall be fabeled with a pharmacy label that includes 1he
foliowing

(1} The residents name,

{?)y The name of the médigation,

(31 The date the prescriplion was ssued

{4y The prescribed dosage and insirocticns for ardmmistration.

{5y Thaname and title of the prescribar.

Page of 11 -

2a. DESCRIPTION OF VIOLATION

Resident #4 is prescnbed "Poiyethylene Glycol-Mix 1 cap vaith 8 oz, of water and diink daily as needed” However, the phasmauy fabe?
for this madication iwicates the medication should by 1akan dady

3. PLAN OF CORRECTION {FOCH Cvthach puiges s seeessas . Reamtaber thig sinz oaast dgnoand dare s anavinad pages

iviidde stops fo cores! g vaslatoit duscabedd wove AN Sieps fo poaverd A seaidn viclion frem oocuedng oyt steps canngt e dunplobed
srpelatedy, wfgda daie 8 By o fach $0 3lops wdl i compiedns

REGULATION 55 Pa. Code 2600.184(a)

The description of the violatlon that a resident was prescribed “Polyethylene Glycoi-Mix 1 cap with 8 02,
of water and drink dally as needed.” However, the pharmacy labe! for this medication indicates the
medication should be taken daily. The label was immediately marked with a "Directions changed refer
to chart” sticker, until pharmacy could provide a correcied fabel, All medication labels have been
reviewed with no additional problems, Staff is being educated on PA, Code 2600.184{a). This will be
completed by September 25, 2012 by Arbors administrator or designee. A monthly audit will be
completed by the Arbors administrator or designee. Additional education will be provided as needed.
Audits wiil be reviewed guarterly by the Quality Assurance Committee. Additional actions wili be
mandated if indicated,

Repeat Violation: No Datels) of Pravious Violatian(s).

ra
! Signature of Legal Entily Represontative 3 .
[Regyuirgd on EVERY Page) AN L G(j{‘ /{,,-w"**"""w
- ¥ o

Printed Namne and Titfe of Legal Entity RepresentatividKaren Trapp, Administrator 0 wSeptember 5, 2013
[Reguired on EVERY Page) a

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

The above plan of correrton i3 approved as of ‘l‘[lc 1= Plan of comeclion implemenation status oo of ?1 by
! {Date) —H 3‘0{.&‘ =

{:] Fully inwplemanied
E'g farbally implomented  Adeguate Prograss pAS

Tha ahoye plan of coneclion was approved by S D Parligly Implamentad - nadanuate Frograss

(ritials) :
' ) [ Netimplemented

r_n_
i




RECEWED

SEP 62013 Page 9 of 11
Violation Repori: 44159 - OBITB/2513 - Mazze. Lary

PCH Name: THE ARBORS Al ST BARNABAS DIISONIA WEST REGION FIELD OFFICE
1. REGULATION 55 Pa.Code §2600 u

y.

2600.185¢a} - The home shall develop and inplement procedures for 1he safe storage, access, security, distribution o
use of medications and medical equipmeni by Lamed slaff persons

Za. DESCRIPTION OF VIOLATION 7

Tha Toliowing presciibed medications for resident #1 were not available n ilie hooe:
' Laciulogs 10 9mi 18 wl-Take 15 mi daily as needed

T Tums with Caleiun-500 mg-Chew 1 lablet every 4 hos as needed

3. PLAN OF CORRECTION {FOC) fAdrh pagen avpeveasiy . Koot @0 vou inasaagn il ihee any adtaehed puges}
ek steps 1o comecd thin viokalion do Sonned siyve nd §ups 11 proveeod & Seniar wolsion rom vcCung apa ) steps eangut bp gopphaiod
wamcdirieny, incfude dates Dy which Hie Sreps sl De Safiished

Regulation 55 Pa. Code 185(a)

The description of the violation indicated that two PRN medications were not avaitable in the home for
resident #1. The medications were immediately ordered from the pharmacy and received in the
evening medication detivery.  All resident PRN medications were reviewed ta assure they were
available in the home.  Education will be completed by Arbors administrator or designee by September
25, 2013 to all Arbors staff. A monthly audit will be completed by Arbors administrator or designee
maonthly. Results of audits will be reviewed by the Quality Assurance Committee quarterly. Additional
approaches will be added if indicated,

Reprat Violation, Ne . Dateis) of Previous Viotation(s):
" L
Signature of Legat Entity Representative 3
{Required on EVERY Pagel TN e %Mw___ww

- ¢
Printed Nama and Title of Lagal Entity ReprosentativiKaren Trapp,

: Kdministrator pDataréptember 5, 2013
{Required on EVERY Page]

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

I he above pian of correelion is approved as of _ﬁﬁg}JL Plan of conoction implementation saius as of 7 ffo &y
{Date? TR

[} Fully implemented
Dg Partlally lmplemented - Adequate Progress A8

Initiais) -
(i [j Not implemenied

The sbove plan of conrection was sppioved by YAS D Parially Unpiemented - inadenusle Progress




RECEIVED

SEP 62013 Page 10 of 11

" Violation Repatl; 44159 - GB/15/2013 - WMaz i, Lany WEST HEGION FiELD OFF[C

PUH Name: THE ARBORS AT ST BARNABAS  GIBSONIA ﬂumwsswwugensmg

1. REGULATION B5 Fa.Code §2600
2500 187(a) - A medication record shall be kept o include the following for pach resident for whornm medu:alions are
agministered:
{1} Regident's name.
{2} Drug allergies.
{3) Name of medication.
(4) Sirength.
{9 Dosage form.
81 Dose.
17} Route of administration
i8] Frequency of adminstation
19) Administration times
{1 Duralicn of therapy, H applicable
AN Gpecial precautions, if apphicable
1) ihagnosis of purpnse for the madicalion, including pro re nals {(PRN}
£13) Dale and me of medication adminstration
$14; Name and initials of he sta!l person adminisienng the medicaton,

2a, DFSCRIPTION OF VIDLATION
The August 2013 MAR for resident #2 doss ool inglude a dimgnosis ar prirpose tor the foiiowing rmadicabong
* Laclulose, 10 gri 15 mi

* fantanyl 1OMmMC vor
‘g ~75imcg pieh s ;(\Vo\[\;

* Prednisonn, B mg
G

T Aogust 2003 MAR o) residery #4 does ool include a diagnosis or purpese o Celexa, 18 mg.
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Regulation 55 Pa. Cade 187 {3} A/mHlsxedl] AARK.
The description of the violation indicated that a total of five medical did not include 3 diagnosis or purpose for the
medication. Resident #2 and Resident #4 both had diagnosis or purposes added to the drug orders after
information was presented to staff during survey process. All ordered medications will be reviewed by staff 1
assure a diagnosis or purpose is included. This will be completed by September 25, 2013, Education will be
completed by Arbors administrater or designee by September 25, 2013 to alt Arbars staff. A monthly audit will be
completed by Arbors administrator or tesignee monthly. Results of audits will be reviewed by the Quiality
Assurance Committee quarterly. Additional approaches will be added If indicated.
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1. REGULATION 55 Pa.Code §2600 Human Services Licansing
2500 187(h) - The nlormation in § 2600 187{a)(13; and § 2600 187(a}(14) shall be recorded at the time the medeaticn o
admmistared, '

2a, DESCRIPTION OF VIOLATION

Resident #1 1o prescrbed “Hydrosodone APAP . §/326 mg-Take 1 1ablel arally avary 6 hours as needed for pan” Stalf member A
indicated this madicaton was administeres 10 the rosident on /45113 af 2:00 pm However, at 3 00 per, resident #1°s MAR dicd no!
avchude walinls of slalf adannistering iy medcalion ot 2:00 pm an 81513

Residant #2 is prescibed "Oxyeodane-10 mo-Tako 1 tablet orably every B hows for pain ® Stafl membar A indicaled this medicalion
was adminisiered 1o the resident on 815713 al 12.00 pm. Mowever, at 3:00 pm, resident #2's MAR did net include initals of st
adrminisienng s medisation sl 12.00 pm on 811513

feaident #3 15 prescnbed fentany® 100 mog-Apply 1 patoh topically, alang wih 75 piwg 1o equal 175 meq, every 72 howrs.” Stalf
Y bor Andicated that both patches we appliod 1o 1he resident an 8/15/13 at 900 am. Hewiavar, at 200 pm, rosident #2475 1IAK
et it e ralials of staff adniaistering these medications at @ 00 am on 81815,
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Regulation 55 Pa, Code 187 (b)

The description of the violation indicated three medications on MAR did not include initials of the staff
administering the medication. Staff member was immediately made aware of the error and after
conflrmation that the medication was given corrected her mistake, Al MARs will be reviewed 10 assure

al medication orders include initials of staff administering the medications. This will be completed by
Septemnber 25, 2013, Education will be completed by Arbors administrator or designee by September

25, 2013 1o ail Arbors staff. A monthly audit will be completed by Arbors administrator or designee
monthly. Results of audits will be reviewed by the Guality Assurance Committee quarterly. Additional
approaches will be added if indicated.
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