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DEPARTMENT OF PUBLIC WELFARE

0CT 0 8 3

Ms. Caroline De Augustine, Executive Director
Shenango Presbyterian Seniorcare

Shenango Presbyterian Home

228 South Market Street

New Wilmington, Pennsylvania 16142

Dear Ms. De Augustine:

As a result of the Department of Public Welfare’s licensing inspection on
August 16, 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 November 3, 2013 to November 3, 2014 was
issued on July 30, 2013. Your regular license remains in good standing.

Sincerely,

(-

Ronald -Melusky
Director

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dpw.state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 11
PCH Name: SHENANGO PRESBYTERIAN HOME ] . License Number: 44034
Address: 238 SOUTH MARKET STREET, NEW WILMINGTON, PA 16142 County: Lawrence
Administrator: Shawna Bostaph Region: WEST

Legal Entity Name: SHENANGO PRESBYTERIAN SENIORCARE

Legal Entity Address: 238 SOUTH MARKET STREET, NEW WILMINGTON, PA 16142

Certificate(s) of Occupancy
C-1
11/10/1991
L&l

Staffing Hours
Resident Support: O Total Daily Staff: 56 Waking Staff; 42

Type of Inspection: Full BHA Docket Number: Notice: Unamnounced

Reasonis) for Inspection(s)
Renewal, Incident

On-Site Inspections Dates and Department Representatives On-Site
08/16/2013: Williams, Jason, Pfaff, Vicki

Off-Site Inspection Dates and inspectors, if Applicable

Other Details
Partial or Full Triggers: Random Indicaters:

Resident Demographic Data as of inspection Dates

Licensed Capacity: 54 Number of Residents who:

Number of Residents Served: 39 Recelve Supplemental Security Income: 2
Secured Dementia Care Unit in Home: Yes . Are 80 Years of Age or Older: 39

Area: Woodside unit ' Have Mental tithess:

Secured Dementia Unit Capacity, if Applicable: 14 Have an Inteilectual Disabliity: O

Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 17

if applicable: 13
Have a Physical Disabillity: 2

Number of Current Hospice Residents: 3

Number of Hospice Residents in past year: 10




98/16/2013 MON 17:21 FAX RHRECEIVED Zooz/031

SEP 172013
Page 2 of 11
VIaTalior RojrorE Z4054 < O aE0TS - Willams, Javon Wb REQION METOFFITE
PGH Name: SHENANGO PRESBYTERIAN HOME . Fluman Senvioes Licensing
1. REGULATION 88 Pa.Code §2000 '

2600.26(b) - The contract shall be signed by the admintsirator or a dssignes, the resident and the payer, if different from
the resident, and cosigned by the reskdent's designated pareon if any, if the rasldent agroes,

2a. DESCRIPTION OF VIOLATION
The cantract for Resident #1, datad 772043, Is not slgned by the reeldent,

3. PLAN OF CORREGTION (POC) (Attach pages os ecesinry, Rinembor 1hai you st alzn and dabe any slisched prges)
Inolude steps (o coreo! ihe valaton deecribed ghove eind staps fo pmvan! a aimifer violafion freim onouring again, mpn cannat ha completed
imecioily. el doko by which 1o tops i bo comlecc

1. Attempted to have resident #1 sign contract and she refused. Administrator Incicated
on her contract that she refused.

2. Reviewad DPW regulation with employees that complete contracts to ensure that the
resident has the opportunity to sign or that It is indicated/documented why the resident
dld not sign the confract,

3. Administrator or designee will monlitor all new contracts signed from this date forward
to ensure that they are completed carrectly and report to ¢uality assurance committee

quarterly.
Rapeat Vicolation: No Date(s} of Praviaus Vlolntlon(u)
Bignatum of Legal Entity Represontative
ﬂmm&m WMBW
Printad Name and Title of Legsl Entlfy Represantative
{Requlred on EVERY Pagp) jl anne ga,gmfl‘ Date 9,/4,,./3
DEPARTMENT iJSE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The ebove plan of correction s approved avof G123 Plan of corrention Implementetion statusasof  §-(7- (3
(Da!ﬂ) " I——m—

7] Fully impiamented
E Paitially Implamented - Adequats Progress
The above plan of correction wes approved by % E [T] Podinty Implémented - inadequate Prograss
‘ Hala)
[] Notimpiemented




08/16/2013 MON 17:23 FaAX @eLz/031

RECEIVED

_ SEP 1.1.2013 Page 3 of 11
Violatlop Report: 44034 - 0817572015 - Willams, Jason

PCH Nuine; SHENANGO PRESBYTERIAN HOME WEST REGION FIELD %EEK:E
g Sing

1. REGULATION &5 Pa.Code §2600
2600.65(d) - Direct cars staff parsons hired adter Aprll 24, 2006 may not provide unsupervised ADL eervices unii
completion of the followdng;
(1; Tralhing that Includes a demonstration of Job dulles, followed by supervised practica.
(2) Successful completion and passing fhe Departmentapproved direct care iralning course and pasging of the
corpatancy fest.
(3) initial direct care staff parson tralning to include the following:

(i) Safe management technlques.

(Il AbLs and |ADLS,

(it} Porsanal hyglene. .
dl(fv)b(;;lr: of resldents with dementia, mental liness, cognittve impairments, mental retardation and othar menlal

wabiities,

(v) The normal aging-cognilive, psychological and funotional abliittes of individuale who are older,

(i} Implementation of {he Inltlal assessment, annusl agsassment and aupport plan.

(Vi) Nulrition, food handling and sanltation,

(vill) Recreatlon, soctalixation, community resources, sociel services and aclivitlea in the community,

(Ix) Garontology,

(x) Staff perech supervision, It applicable,

(xl) Cewe and needs of residents with spacial emphasls o the residents being served In the home.

(xdl) Safety managemant and hazard prevantion,

{xHl) Universal precautions.

iv) The requirements of this chapter.

xv) Infection confrol.

(xvi) Care for Individuale with mobility needs, auch as pravaniion of decubitus ulcers (bed soree), inconlinence,
melnuiriion anc dehydrafion, if appilcable to the residents earved In the home.

2a, DESCRIPTION OF VIOLATION : .
Staftf person A was hired on 448M3 and currently provides unsupervised ADL sorvices. This staff parsen did not complets the dinect
care oniine compeloncy tes!,

3, PLAN OF CORRECTION (POC) (Attach pages as nocavenry, Remember thet you must slgn and dals sny artached pagss.)

Inclicle sbepre to oomagl the vialstion descrihed ebove and sleps fo provent & simiiar violsilon fom ootumhigy agein. If stepaoannol bie camplated
Immadiatoly, inclydo dates by which tho slaps will ba compleled.

1. Staff person A completed thé direct care aniine competency test on 8-17-13 and it was

faxed to DPW on 8-19-13.
2. The new hire checklist will be completed by the HR staff and each new hire (see 2

attached checklists)
3. Administrator or designee will monitor all new hire documentatian from thisdate \

forward and report to quallty assurance committee gquarterly,

Repout Violation: No Data(s) of Previous Violatlon(s):

Signature of Legal Entity Reprogantative =
{Required on EVERY Pagel JZW@MW

Printed Name and Titla of Lagni Engllz';n;i’:’!ﬂiml}; 83-1 ‘%ﬂﬁ Z | Date ?,1/ é~/3

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

Mkt
The above plan of correction is approved as of %—TS— . Plan of corroction implementation etatus as of O -{1- >

D Fully Implsmentad

Parttalty Implemented - Adequate Progress((j/>

The above plan of corection was approved by ﬁ_ [j Parlll.ﬂy imptemented - Inadoyusts Progress
G061 7 Mot implamented




09/16/2013 MON 17:23 FAX @or7/031

RECEIVED
SEP 172013 Page 4 of 11
Violation Reparh: 44034 « V1612013 - Willame, J . ‘
PgH Name: SHENANGO PRESBYTERIAN 53'?;45 e WES” TREGis ON FIELD OFFICE

)
4. REGULATION #5 Pa.Cods §2600

2800.96 - Furnitura and aquipment must be in gooa repair, clean and free of hazards.

2e, DESCRIPTION OF VIOLATION
The grab bar naxt to the totlef In voom #240'a bathroom le loosa. It wiggies approximalaly ona haif lnch back and forth which preasnis »
| posstole fall hazerd for the resldent.

3. PLAN OF CORRECTION [POGC) (Atlach pagss as nocossery., Remembar that you must sign and dite any aftached pages.)

Includw sleps to comec! iha vidlstion dexcribod ebove end steps to pravant @ similar vioistion fom oouming sl i sleps eannat be compiolad
immadiately, include datog by which the slepa wif be complatsy,

1. The grab bar in room 240 was tightened and corrected at the time of Inspection,

2. A member of the safety committee will monltor a sample of grab bars and other
furniture and equipment during the monthly safety audit using the audit tool (see
attached). A maintenance request will be completed if something Is found to be
unsatisfactory. _

3. Results will be reported to guality assurance committee quarterly, ,

Repeat Violation: No Data(e) of Previous Vialation{s):

Sighature of Logal Entity Repreasntative
(Requires on EVERY Fase) Shawire. 1) Bearr <

Printad Name and Title of Legal Entity ﬁ:?};l.i’;ﬂ Py 2 S f’ L Dals q,_,/é /%

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

The abave plan of corection fa approved as of __3-(1-15> Pian of camacilon mplementation alotus as of G -{ 1-L3

(Date)
[ Fuily impemented QP
[} Potially implemented - Adequale Progress

The abova plan of oo'rrsdlpn whs approvad by #ﬁ_ D Partially implermented - Inadaquate Progress
(infitale) [ Nottmplemanted




09/16/2013 MON 17:23 PAX @ore/03:

RECEIVED

 SEP 172013 ' . Page 6 of 11
"Vicktlon Report 9034 - GATTarbTS ~Veiams, Jaaon

PCH Name: SHENANGO PRESBYTERIAN HOME WEST RE GION FIELD OFFICE

1. REGULATION 65 Pa.0ode §2600 ?
2600,100(a) - The exterlor of the building and the bulliing grounds or yard must be in good repsir and frae of hazasds.

| 2a. DESCGRIPTION OF VIOLATION
~On B/16/13 at 10:15 AM, thare wae a gardan hose which was laying parilally on the watking path In the eacure dementla courtyard,
Tiile prasante a iipping hazard for residents using this paih,

The new seotion of aldswalk In the aa¢ure demantla courtyard done not meel evanly with the yard baside &. Thare le a two Lo threa

Inch drop offfrom the walk to the yard jurst outsile of tho exit door |t adioina,_This presenia a fal hazerd for rasidernts.

3. PLAN OF CORRECTION (POG) (Atlach pagos a8 necossary, Stemember fial you muet sign and date sy aitached pages.)
nofude f9 comeat the violelion describad above and siepa to provent a simitar violation from occuning again. If aleps aanial be compleled
immadialoly, include dates by whioh the sleps will bu complated.

1. The garden hose was colled and put away at the time of the inspaction,

2. The malntenance and activities staff will be educated by September 30 regarding
regulation 2600,100(a}. (see attached sheet) :

3. “Courtyard has been checked and [s free of tripplng hazards and combustible materials”
has bean added to the dally report sheet and daylight (6:30 am-2:30pm} nursing staff
working in Woodslde will monitor the courtyard dally for compllance with regulation, fix
and problems and initial the statement.

4. Adminlstrator or designee will monitor the datly report sheets monthly and report ta
guality assurance committee quarterly for compliance.

1. The new sectlon of sidewalk with the drop off has been filled in with stone (sae
attached plctura).

2. Administrator or deslgnee wliit monitor quarterly to ensure the stone has not settled and
Inform maintenance If any repairs need made and regort to fjuality assurance
committee quarterly,

Repeat Violation: No Datala) of Previous Vielatlon{e):

Bignature of Logal Entity Representative /
F 4

Printad Name and Title of Legal Entity Mﬂ:ﬁx‘ 2 RS 7‘"7" 4 Date 9“_ Y 3ks

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

The above ptan of corection is approved as of Lo Plan of comeation Implementaiion stelus se of ({1~ ( 3

(Dato)
[L] Follytmplemented
Parlially mplemented - Adaguets Progreu@‘d‘lo

‘The above plan of corraation was approved by _%__ D Partlslly Implerranted - (nsdequale Progress
rktale [] ot implomented




09/16/2013 MON 17:24 FAX HECEIVEb—“ @ozz/031

SEP 172013
Page 8 of 11
Violation Koport: 440054 - DETTeIZ01S - Wilkams, Jason - WESTREGIONTIELD OFFIC
PCH Name: SHENANGO PRESBYTERIAN HOME - Human Servios 8 Licanlng E

1. REGULATION 58 Pa.Code §2600

2600,103(f) - Food requiring refrigeration shall be stored at or below 40°F. Froxen food shall be kept at or below 0°F.
‘Thermometers are required In refrigerators and freezere,

Zu. DESCRIPTION OF VIOLATION
On BHMG/M3, the Wondalde Country Kitchen fresper measured 7 degreas Fahrenhelt,

3, PLAN OF CORRECTION (POG) (Aach pagos an nacqssmry, Remember that you must sigh snd.dite any evached pages.)

{ncluo stops fo comot ha vinlstion dezcribad above end slepa to provent a stmilar viofalion fram ovouriing agahy, If sfops oaniot ke complolad |
immediately, Includa dates by wiich the stopa will bs comploled,

1. Temperature of the Woodside freezer was cofrected at time of the survey.

7, Beginning 9-17-13, support services staff will monitor the Woodside refrigerator and
froezer tempearaturas two times a day and document to ensurg regulatory compliance,
(see attached sheet) If they are not In compllance, the support services staff will fix the
problem. :

3, Administrator or designee will monitar the temperature ogs and report to quality
assurance committee guarterly.

Ropeat Vielation: iNo Datn{w) of Previous Vielatlon{s);
Bignature of Legal Ent[ty Reprasantative %WNJ}')’) 3 oy, (
Printod Name ar Title of Lapal Entity Rapreaﬂﬂ e 1) 5_3&1""4?? Z Oat Q— / év’fj
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE(
The above plan of cerraction 1 approved as of %3_ Pleh of correction inplementalion siatus & ofg- ]a; ! ;2

[J Futy implemented
B4 Pertiolly implomentad - Adequate ngmiw
The abave plan of correction was approved by %ﬁ_ [:l Parlially Implemented - Inadatuate Progrose

' niflale) [[] Notimplemanied




09/16/2013 MON 17:24 Fax RECE'VED Zozas03L

SEP 172013
Page 7 of 11

' O WM : b UNTFIELDOFFiGE
FCH Names suemweo PRESBYTERIAN HOME ””“‘a"se“"mmﬂsing

1. REGULATION 85 Pa.Codle §2600 '
2800.123(c) - Fur v home seiving nine or mofe residents, an emergency evaouatlon diagram of each fioor showing
corridors, line of travel to exit doors and location of the fire extingulshers and pull signals shell be posted n a consplcuous
and public placa on each floor.

26. DEBCRIFYION OF VIOLATION
There is no emergency svacualion diagrams on the third floor,

3. PLAN OF CORREGTION (POC) (Attach pagos sgncesssary, Bemember that you mnst sign ond date sy sttached pages.)

Inciuds stops to oormact the Volafion descriied shove s steps (o pravant & eimiier vioklion e ocotsrlig aguln, I stapacarnot bs eampkied
immediately, hcille daten by which the stags will be compieled,

1. The ern)ergencv evacuation diagram was posted at the time of survey. (see attached
plcture

2, Administrator or designee will monitor quarterly that the dlagrams are posted and
report to quality essurante committee quarterly,

Repoat Violation: No l,:!nte(u} of Provious Viclation{u):

Signsture of Legal Entity Reprosonlative % W
Printad N d Title of Legal Entity Ropre laliv
rn Rme an 9 of Legal ] B‘ﬂ:ﬁ"ﬂfa4 Date ?’*/‘ P/-?
- i
_ DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE
The above plan of corection is epproved as of _C{_\'l_\é_ " Plan of corveotion implomentation etalus as of - -y
(Tate) j{b"ﬁ)‘ba

m Fully Implamentad %c)i@

[} Partially implemented - Adequate Progress

The above plan of correclion wis approved by % [] Portlally Implementod - Inadsquate Progress
Onitals) (] Nol implemented




03/16/2013 MON 17:24 PAX @vz1/031
RECEIVED

SEP 172013 Page 8 of 1
Violation Neport: 44034 - 08/1612013 - Willkarne, Jason ~ WESTREGION FIELD OFF
PGH Name: SHENANGO PRESSYTERIAN HOME Human Services nsinéci

1. REGULATION 85 Pa.Codo §2000
2600.125(b} - Combustible materiala shall be Inaccezalble Io residents.

28, DESCRIPTION OF VIOLATION
On 8168713, theve wab a full-élZs gilll with a propzne bottle slting outelde In |ha secure demontli courtyard which was unlockad end
aceassible Lo residenty,

3. PLAN OF CORRECTION (POC) (Atlach pages s necessary. Remomber thal you must sign and dete say mhﬂ pegos)

Inolude atapy fo comect ihe violation deadrilyed above snd afeps lo provent a simior vialation from ocourring egain. - slops aannal be completad
Mme&mbymmmmmhmmd

1. The grill with the propane bottle was removed/corrected at time of survey,

2. The malntenance and activities staff will be educated by Seftember 30 regarding
regulation 2600.125(h). (see attached sheet) .

3. “Courtyard has been checked and Is frae of tripping hazards and combustible materlals”
has been added to the dally report sheet and daylight (6:30 3m-2:30pm) nursing staff
working in Woodside will monltor the courtyard dally for compliancs with regulation, fix
and problems and initial the statement.

4. The administrator or designee will report to quality assurance committae quartarly.

Rapeat Violation: No Pate(s) of Previous Viclatlon{s):

Bignature of Legl Entity Reprosentative
Requlted on EVERY Pgas) Mﬁ’) A’mr‘q»é

Printat) Nams snd Titls of Legal Entity Z«ntlllw
{Regulred on EVERY Fagel &

ik 1) B 3ok P G-(4 73

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of coitaction ie approved as of -—C%ﬁ Plan of corraction implementation stetus ag of -17- (3
E‘ Fully Imi:lemantstﬁtﬁ)
[[] Partally Inplamentsd - Adeguate Progrese

The abava plan of corection was approved by % [(] Pasialty mplemantsd - Inadequate Pmnma
|
liate) [C] notwplemented




09/16/2013 MON 17:25  Fax RECEIVED Klo2s/031

| SEP 172
172003 Page 9 of 11
[ VicTatlon Report: 34054 - DS/A6/2013 - Willams, Jason WESTREGIONTFIELD OFFiC-
POH Name: SHENANGO PRESBYTERIAN HOME Human Services ernsinec

1, REGULATION 8B Pa.Codo §2600 _

2600.132(c) - A written fire drill record must include the date, time, the amount of time it took for evacuation, the exit route
used, the number of residents In the home at the time of tha drll, the number of residents evacyated, the number of stalf
persons partickyating, problems encountered and whether the fire alarm or smoke datector was operalive.

2u. DESCRIPTION OF VIOLATION

Th:ol hipre's fire drll] racord racords the nunibser of minttes but not the number of eeconds that Lhe most recent dills took to complete
as follows;

~8/18A3 - 18 minules

5/2313 - & minutes

4730113 - B minules

3. PLAN OF CORRECTION {POB) {Auach pages e¢ necessary. Romember thet you must sign and date mmy ataohed pages.)
ncfude stens 1o 2ormect the vidiation d-aaﬁadmvoandmpa mmm:nmmmmmmmmmmfn ¥ siapz cannol ba compisted
immadiately, incitxle talea by which the slops wif ba complale

1. ‘The Director of Support Services or designee will Include the number of seconds on the

monthly written fire dniil record.
2. Administrator or designae will monitor and report to quality assurance committee

quartetly.

Repaat Violatlon: No Data(s) of Pravious Vislstlon(s):

Blgnature of Legal Entity Repreasntative %/Mm {S ik {
{Reguired on EVERY. Eaga) ,

Printed Name and Titls of Lagal Entity Represg AWM,( pr BﬂJﬂf’ng / Dats ?,._ {613

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE)
The abwa plan of carrection s approved as of _9_:&1.29_ Plan of corvection Implementstion slblus 84 of S A é
e,

(Date)
[:] Fulty Implamented
A Portinily implemanted - Adequata Pmuma@(fp

The above plan of carrection was appréved by %{(}_, [:] Paiflefly hiplemantsd - Inadequate Prograes
k
ale) D Not Implemented




09/16/2013 MON 17:25 FPax VRS RRE Y s @030/031
SEP172013
WEST REGION FIELD OFFIG- Page 10 of 1
"ViSTation Report: 43034 - CEABI0TS - Wiliams, Jasen HurasSemvisestioemaing
PCH Nane; SHENANGO PRESBYTERIAN HOME : :
1. REGULATION 86 Pa.Cods §2600

2600,132(d) - Reskients shall be ablo to evacuate the entire bullding to a public thoroughfare, or to 1 firo-safa area
‘deslgnated In writing within the past year by a flre safaly expert within the parlod of time specified n writing within the past

year by a fire eafety expert,

2a. DESCRIPTION OF VIOLATION :
The hoine had a sefe svacustion time of 10 mites establlshed by a fwe sefely expert. The fize ddl) eonduqod on 8/18/13 at 6:50 AM

{ took 18 minutes o corpplate.

3. PLAN OF CORRECTION (POC) (Attach pagos a5 neceasary. Remember that you muat algn and date any stiached pagos.)

Includs stapa to comedt ie vielalion desarfiad sbova and staps to prevent & shnllar violation from coauntng egein. I efeps cennol be complaled .
{mmadizialy, inoiids dates by which #1e steps witl by conplatad,

1. I afire drill exceeds the ten minute safe evacuation time established by the fire safety
expert, the director of support services wili repeat the fire drill during that month.

2. The fire drill wii be repeated until the rasidents and staff evacuate In the established
safe evacuation time of ten minutes or less, ,

3. Administrator or designes will monitor the monthly fire drill togs to ensure cormpllance
and report to quality assurance committee quarterly.

o -1y (o, admosmboden. uoase Cﬂmeilnﬁu\n,’l:ol\()uo‘ sheps o nadaca
e Sol concuotion Fe a e Qents Yoo 10 padutey Speetfech
g, obiee 2 wipesd vodiosc s past

Trevide. fesadost ande 28z educadion on @xuscdten
PO s Ound ps ol ey Doounasdzadion wnie be Vopt,
Aondare? gddaiionad Are doonn \ .
Retincate. oot WD (equins eperisd OSsiStonte. Lol
Lo aR e~ (g aon, FootPtsS of fuer S0 oo an .
Add cadationad 5486 fo prees Ube 10 probuuies GOGLaahon
N \QG &Le\méf}we, ‘Egﬁj:d S U (e
% {P&‘.ae Ldm-q_\T% %&\P :

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

Siunature of Lagal Eat et -
anature of Lagal Entity Represen WQ MWW{

Printed Name and Title of Legal Entlty Represeniafive
{Begulred on EVERY Pagol Shawnis M 2305#301 | e @z
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
The abiove plan of correction Iu approved ae of —%3— Plan of comeotion implemantation status a8 of (-} T- 13
' alo,

[} Fully implertontad
m Partlally Implasnented - Adequate Pmureas@?
The above pian of correotion wes approvad by _% [7] Partially implemented - Inadstuste Prograss

els) [] Notimplemented
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05/16/2013 MONW 17:25 FaxX 7 [o3i/031
SEP 172013
. WEST REGION FIELD QFFIC” Page ¥ of 11
VIoTation Report: 44054 -~ DLITONZ01S - Wiliama, Jaaon PN SES T LRI

PCH Neme: SHENANGO PRESBYTERIAN HOME

1. REQULATION BS Pa.Code §2600 .
230:; '!ﬂ'f(b) - The information In § 2600.187(e)(13) and § 2600.187(e)(14) shal ba racarded at e lime the medicallar -
administered,

2a. DESCRIPTION OF VIOLATION

The following madications ware not Inilleled i the madication admintsiration racord at ihe time they wera given:
-Prandin 0.6 mg iab for Resident #1 on 8116/13 al 12:00 PM.

-Bathanachal 26 my tab for Residont #2 on 6714713 at 12:00 PM.

~Tramedo! HCL 50 ML tab for Resident #3 af 6M5/13 at 12:00 PM

3. PLAN OF CORRECTION {(POC) {Atiach pages as necossary. Remermber that you must aign sind dale any atiached pages.)
inciude stepa {0 Gomeet the viclaion desoribed sbove and 2teps 15 preven! a similer Volsbion fomm 0souring agait, if ateps cannot be oorm:lobd
Immediatoly, Includfe daten by which the sfepa wili be compleled.

1. Medications not initialed in the medication administration record (MAR} were corrected
within 24 hours of the survey.
2, MARto he reviewed by staff member administering medications prior to the end of
each shift for atcurate and complete documentation.
3. Disclplinary action may be given for incomplete documentation.
"4, Diractor of Nursing or designee will monitar MARs monthly for complete

documentation and report 1o quality assurance committee quarterly. _
o s P Skl @Mﬂ\a Q&MW I\I\P—&im:’i‘i&‘f\ LIase b 1\9—949*&' "~ Q—Oﬂoge—d*

N .
M—ht&ﬁ-\bﬁ\ adin s aboMon b:cww;lb%e‘\ woap e EQP

Rapoat anlon' o | Osta(s) of Previaus Viclution{s):

Signature of Lega! Entity Ruproaentaﬂvo Jra /1) 5
{Rouulred on EVERY Pace) LShas Wygﬁ

Printed Name and Title of Legal Entity Reprosantativa
{Reaulred on EVERY Posipl

Ghaonn 1 B SPapl oeto 2. 4+/3
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