o0 pennsylvania

DEPARTMENT QOF PUBLIC WELFARE

0CT 0 4 2013

3

Ms. Dionne Thompson, Executive Director
600 Paoli Pointe Drive Operations, LLC
Highgate at Paoli Pointe

600 Paoli Pointe Drive

Paoli, Pennsylvania 19301

Dear Ms. Thompson:

As a result of the Department of Public Welfare’s licensing inspection on
September 3, 2013 and September 4, 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 2, 2013 to October 2, 2014 was
issued on June 17, 2013. Your regular license remains in good standing.

Sincerely,

Ronald Melusky
Director

Enclosure
License Inspection Summary

Bureau of Hurntan 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

F'CH Name HIGHGATE AT PAOLI POINTE

7' License Numbarl: 1381C

'Addmss 600 PAOLI POINTE DRIVE, PAOL, PA 19301

County: Chester

_ Adm:mstrator, Dionne Thompson

i Regiom: CENTRAL '

Legal Eny Name; 600 PAOL:I“#O'INTE-DRNE OPERA"TION'S Lo

| Legal F:'ntmr Addr&;s SDO PAQLI POINTE DRIVE, PAOLY, PA 18321

Certificatels) of Occupancy
c-2lP
05/ 511988
L&l

Staffing Hours

o ResudentSupport 0 Total Daily Staff; 75

Waking Staff; 58

Type of lnspec‘tton FUJI

'BHA Docket Number:

Notice: Linannounced

‘ Reason[s) fnr tnspectaon(s)
4 Renewal

On-Site ¥nspecﬁons Date'-s and Departmant Reprasentatwes On-Site
09/03/2013 Rouse, McKiniey; Riel, Becky
09/04/2013: Rouse, McKinley; Rial, Becky

Off-Site Insﬁectiun Bates and Inspectors, if Applicable

RECEIVED
SEp 382013

RAL REGION FIELD OFFICE
Cﬁﬁmam Sarvices Licensing

1 Other Details

Random Indicators:

Partial or Full Triggers:

Resrdent Demograph'c Da!a as of lnspectlon Da’te.s

1 Licensed Capacity: 124

Number of Residents Served: 83

{ Secured Dementia Care Unt in Home: Yes

Area: Inside main building

| Secursd Dementia Unit Capacity, if Applicable: 30

Number of Residenis Served in Secured Dementia Care Unit,
. if applicabier 12

' Number of Curvent Hospice Residents: O

. Number of Hospice Residents in past year: 8

] Number of Resrdents who:

Receive Supplemental Security income: O
Are 60 Years of Age or Qlder: 85

Have Mental finess: 2

Have an intellectuai Disabiiity: 0

Have a Mobility Nead: 1«5’ 9

Have 2 Physical Disabiity:;
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1 ‘sf'zo atsm's Rapoﬂ. 1310 - D5/032013 - Rouse, MoKinley
i F’CH Name: HJGHGATE AT PAOLI POINTE

1. REGULATION 55 Pa.Code §2600
2600.63{a) - At least one staff person for every 50 residents who is trained in first aid and certified in obstructed airway

| technigues and CPR shall be present in the hame at all imes.

| 2a. DESCRIPTION OF VIOLATION
- On D8/18/2013, from 11:00 PM to 07:00 AM, and on 08/24/2013, from 11:00 P to U7:00 AM, there were 63 residents in the home, but

there was aaly 1 staff person carfified In both CPR and first aid, .and 1 staff person cerlified InCPR, but not firstaid,

3, PLAN OF CORRECTION (POC) (Attach pages 25 necessary. Remepnber that you must sign and date any attached papes.)
Include steps to cormact the vialafion described above and steps to prevenrt & simfiar vivlation from coeurring agsin. If steps cannot be completed
fmmediately, include dalfes by which ihe steps will be compleled. )

ED and or designee will ensure at least 2 staff persons will be certified in both CPR
and First Aid. CRP class held on 9/17/13

Newly hired staff will received certification as part of their orientation.

Attached documentation: Current list Direct Care Staff CPR Certification

§ Repeat Violation: No : Date{s} Df Prev?aus Vloiatlon{s} i _

: Slgnature of Legaﬂ Ent:ty Rapresen tive
LRequxred on EVERY Paqe)

i Prmted Name and Tifle of Legal Enttty Representatwe

Date
[Reaured en EVERY Pacel D srine ThiompSon E}ﬂ‘:wht/c)frcoh;r L 43815
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LENEF

The above plan of correction is appraved asof 9”26‘1’_3., A Plan of correction implernentation status as of 7>,_ 26 ~¢3
(Date) e

Fully Imnplemeited
Parially Implemented - Adequate Progress

The above plan of correction was approved by /é g Partially Implemented - Inadequate Progress

(iritials)

Not Implemertted

080
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J’lmlatwn ﬂeport 13610 - CBMIRR2013 - Rouse, McKmiey
PCH Name HIGHGATE AT PAOLI POINTE

{ 1. REGULATION 55 Pa.Code §2600

| 2600.65(b} - Within 40 scheduled working hours, direct care staff persons, ancillary staff persons, substituie personnel and
volunteers shall have an orientation that includes 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, §§

10225.101-10228,5102).
( ) Repomng Df reportable mmderzts and conditions,

2a. DESCRIFPTION OF VIOLATION
i ~ Saff Person A, date of hire 06/2/2013, did not receive orientation in the home's emergency medical plan

t 3. PLAN OF CORRECTION (POC) {Attach pages as necessary, Reomermber that you must sign and date any attached pages.)
include steps fo correct the violsfion described above and staps fo prevent 8 similar viotation from oceurring again, if 5iezpc carmat be completed
immediatefy, include dales by which the sfeps vwif ba compieied.

| staff person A received Orientation to homes emergency medical plan on 9/6/13.

Business Office Manager / Designee will ensure compliance by auditing new

employee files after completion of orientation.

Attached'Documentation: * noted on employee orientation sheet

Repeat\fmiatuon Ne . Date(s) oEPrewausVo\ation(s} ¥

- Signature of Legal Entrty Representative .
(Requ:red on EVE.RY Page) ]

b .
Printed Name and Title of Legal En’rlty Representatwe : .
Bt 4l3s))2

{Required on EVERY Page) “D’ mﬂﬂ’—ht}ﬂ’l p&ﬂ ; .EXCCWVI'/ D(C ml-u/
DEF’ARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THES LINE!

Plan of correction implementation status ag of T-2¢~/3

The above pian of correction is apprcved as of

B Fully implemented
[:j Partially lmpiefnented - Adequate F’roéress

The above plan of cormection was approved by 452': . D Parfially implemented - Inadequate Progress
T intas)
( ) [ ] Notimplemented
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[ Viclation Report: 738710 - 00/03013 - Rovse, Mokinisy
_PCH Name: HIGHGATE AT PAOLI POINTE

1. REGULATiON 5% Pa.Code §2600
| 2600.65(e} - Direct care staff persons shall have at least 12 hours of annual training refating to thexr Jab duties,

i 2a. DESCREPTION DF VIOLATION

1 Direct Care Staff Person B, date of hire 12/19/2011, only received 4 hours of annual training in 2012,
1 Diraci Care Staff Person C, date of hire 06/06/2011, only received 3 hours of annual training in 2012
_Direct Care Staff Persen D, date of hire 07/28/2014, prly received.5 hours of annua! fraining in 2012,

3. PLAN-OF CORRECTION (POC) (Attwch pages as Decessary. Remember that you must sign and date any atteched pages )
| Include steps fo corect the violation described above and steps o preven! a similar vialation from occurring again. If steps cannof be completed
immedialaly, include dates by which the steps will be completed.

Executive Director/ Designee will ensure all Direct Care staff has at least 12 hours
of Annual Training. Moving forward we will use attached

2913 Annual Training Plan to ensure compliance.

Attached Document: l2013 Annual Training Plan
2013 Staff Training Tracking Form
T addilio, , Stall FPersome | dentilied will afse cormplefe
ﬁtfﬁfﬁ"i” oL fours from RosZ aéw»\qﬁ oy, —2E
Doct mwnisa o Shelf be KofF.

] Répeatm\fibia‘tion No - Da’ce(s) of Pres\rlous Vrolanon{s)

{ Signature of Legal Entlty Repmenta;ve v
[Requlred on EVERY Page) . 2

' F"nnted Name and T{tle of Legal Entniy Represantaiwe : 'y
Date ff] Asi3

(Reguired on EVERY Page) “-)1 one Thompgm gm;uﬁ ;/& D raja’ _

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correctior is approvad as of ?;le )7 = Plan of correction implementation status as of 726 ~/
ate; i
(Date;

Fuily implementad
Partiaily Implemented - Adequaie Progress

Partially implemented - inadequate Progress
(nifiais)

The above plan of correction was approved by % ; |

Inlmeln

Not Implemenied




2600.65(f) - Training, fopics for the anpusl raining for direct care staff persons shall include the following;

| 22 DESCRIPTION OF VIOLATION
| The foliowing direct care staff persons did ot receive fraining in 2012, for medication self-administration, care for residents with

dernentia and cognitive impairments, saie management technigues or care for residents with a mental ilness:

i “Staff Person B, date of hire 12/18/2011
*Staff Person C, date of hire 06/06/2011
{ *Siaff Person 1, date of hire 07/28/2011

| medical evaluation and support plan.

Page 5 of 14

b Visiahon. Remrt: 1361@ OOICSE0T3 - Rovse, Mekniey
PCH Name: RIGHGATE AT PAOLI POINTE

1. REGULATIDN §5 Pa.Code §25{)0

{1) Medication self-admintsiration training.
(2} Instiuciion on meeting the needs of the residents as descnbed in the preadmission screening form, assessment tool, |

(3} Care for residents with dementia and cognifive impairmants.
(4) Infection control and general principles of cleanliness and hygiene and areas associated with immobiity, such as

prevention of decubitus wicers, incontinence, malnutrition and dehydration.
(5} Personat care service needs of the resident.

(6) Safe management technigues.
7} Care for residents with mental lllness or mental retardatson or both, if the pepulation s served in the home

3. PLAN OF CORRECTION {POC) (Altach pages 45 necessary. Remember that you must sign and date any attached pages.)
include steps o corect the viplation described above and steps o prevent & similar violation from oocurring again. I Steps cannot be cormpleted
mmediately, include dates by which the steps wiil be completed ’

Executive Director/ Designee will ensure all Direct Care staff has at least 12 hours
of Annual Training. Moving forward we will use attached

2013 Annual Training Plan to ensure compliance.

Attached Document: 2013 Annual Training Pian

The e ‘-»113:5 6qun M_g_)‘r_“:[es} =~ A Bt ) s the o eacs
Yeﬁur‘wéd éy Leoo. st 4+ 26&0‘45‘3, — &g

Repeat Violation: No Date(s} of F;l;eﬁous leaﬁon{S) ‘ /«r—“;

: Signatura of Legal Erltlty ﬂep?&s&ﬂtaﬁ

{Reguired on EVERY Page)

] .Prlnted Name and Title of Legal Entity Representahve

rRequ:red on EVERY Paqe} E 10N t.ﬁhot’nﬁ-i-t {f}( c (,Lﬁ'h/ﬂ- D‘ F’C 4o

._E'Jatel ) 0”3518

DEF’ARTMENT USE ONLY HOMES MAY NOT WRiTE BELOW THIS LlNE'

The above plan of conrection is 399703»’35 as of —-2%11 * Plan of cosefion implementation status as of ?f
ate) =

Fully Implemented
Fartially tmplemented - Adequate Progress

The abovs plan of corfection was approved by z Partially Imalementad - Inadequate Progress

" {Initials)
Not implemented

DoEo
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T VAsTaBion Report 13610 - DOONI0TS - Rouss, Mekimey
| PGH Narme: HIGHGATE AT PACLI POINTE

i 1 REGULATFON 55 Pa, Code §2600
2600.65(g) - Direct care staff persons, ancillary staff persons, subshitte personnei and regularly scheduled volunteers

. shali be frained annually in the following areas:

(1) Fire safety compieted by a fire safety expert or by a staff person trained by & fire safety expert.

{2) Emergency preparedness procedures and recognition and respunse to crises and emergency situafions.
(3} Resident rights.

(4) The Older Adult Protective Services Act (36 P. §. §§ 10225.101-10225. §102).

{5) Falls and accident pravention.
(6) New popuiation groups thut are bemg sewed at the home that were no’r prewous%y sewed if applicable.

'_ 2a, DESCRIPTION OF VIOLATION
Staff Person B, date of hire 12/19/2011, did nof receive training in fire safety, &mergency preparedness or falls and accident prevention

1 in 2012,

| Staff Person D, date of hire 07/28/2011, did nol receive training in fire safety, emergency preparedness or fails and accident

" prevention in 2012,

' Staff Person C, date of hire 06/06/2011, did no! receive training in fire safety, emargency preparedness, falls and accident prevention,
the Older Adult Proteciive Services Act or resident rights in 2012,

Staff Person E, date of hire 08/17/2010, did nof receive tramlng in fre safety, emergency preparedness falls and accident prevention,
J.the Older Adull Protective Services Act or resident rights in 2012,

", 3. PLAN QF CORRECTION [PDC} (Attach pages as necessary. Remember that you mwist sign evd date any attached pages.
Include steps to correct the vinlation deseribed above and steps fo prevent & similar vinlation from scourning again. If sheps cannot be compleied
immedistely, inciude dates by which the steps wiil be complated..

Executive Director/ Designee will ensure all Direct Care staff has at least 12 hours
of Annual Training. Moving forward we will use attached

2013 Annual Training Plan to ensure compliance.

Attached Document: 2013 Annual Training Plan

The honmes éth,%hlﬁ Flan Prcledes, @ 7 a
Dot LoTE - RO £5g, —AE

PP amu s,

Bt P {:a—aaaics weQLeﬁ—ﬁcJ i"j

; Répeat\/i;:xiation' No 51 Date{s) of Prevrous\!;olat:on{s} :

Signature of Legal Enfity ! R’E’?fefsentatw“ T—
1 [Required on EVERY Fage)

; Printed Name and Title of Legal Entity Representatwe o ' o m
, fRequ:red on EVERY Page} “D 18ye, i'-fi}ﬂ” Bgﬁi",‘ . E:K{fUﬂVG E_ﬁ l"ﬁ al ;25“5

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

The above plan of corrention is approved as of ?gj Zé-y Blan of correction ;mplemantauon status as c:f F - 25
ale) Oate)

Fully iImplemerted
Partially iImplemented - Adequate Progress

The above plan of correction was approved by g z Partially implemented - Inadeqguate Progress

(tnrt(ais)

'DD@H

Not Implemented
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VioTabon Report: 15570 - B 32013 “Rolss, McKingy
F’CH Name HfGHGATE AT PAOU POINTE

§ ‘t REGULATIDN 55 Pa.Code §2800

il 2500.65(b) - The plan must include training aimed at improving the knowledge and skills of the home's direct care staff
1 persons In carrying out their job responsibilities. The staff training ptan must include the following:

(1) The name, position and duties of each direct care staff person.

{2) The reqguired training courses for each staff person.

(3) The dares fimes arid ocataons of the scheduied training for each staff person for the upcommg year

[ 2. DESCRIPTION OF VIOLATION
The home's staff raining plan for 2013 did not include training for resident rights, the Older Adults Protective Services Act or

medication self-adminisivation.

1 3. PLAN OF CORRECTION (POC) {Atiech pages as necessary. Remember that you must sign and date any attached pages.)
Include steps fo correat the viciation descripad above arnd steps fo praven! g simiflar violation Jrom cocurring again. If steps cannot be completed
immediately, inciiite dates by which the steps will he completed.

2013 Staff Education Plan Revised on 9/4/13.

Executive Director will ensure annual staff training plan includes all topics
outlined as per DPW Regulation. Any alterations to the annual training plan wili

be approved by Executive Director.

Attached Document; Revised 2013 training Plan

Repeat Violation: No Date(s) of Previous \hoiabon{s) , /’] ' R " I
| Signatuare of Legal Entzty Representatwe T ey O o

1 [Reguired on EVERY Page[

;' Pmted Namﬁ smd Titte.of L
_‘ rﬁemargd an EVERY Page; 35

ompvr} ,6)@;&&11»'0 Dﬂmhf D‘*"‘?w 67195/53

DEPARTMENT USE DNLY HOMES MAY NOT WRiTE BELOW THIS LINEI

The above pian of correction is approved as of - 2-4'7 : Plan of corection implementation status as of ? Ly
{Date) ; {ate)
: Fuily implemeniad

Partially implemented - Adequate Progress

The above plan of correclion was approved by bd Partially implemented - inaciequéte Progress

{inftiaisy

jDDDE

Not implemanied
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VicTation Report. 13670 - 0030613 - RoUsE, Wekinley.
{ PCH Name: HIGHGATE AT PAOL! POINTE

| 1. REGULATION 55 Pa.Code §2800 '
1 2600.109{b) - Cats and dogs presant at the home shall have a current rabies vaccination. A clrrent cerfificate of rabies

{ vaccination from a f;censed veterlnarsan sharl be kept

" 2a, DESCRIPTION OF ViOLAT!DN
" On 09/03/2013, there were 2 cats in the home whose rabies vaccinations expired 08/08/2013.

2. PLAN OF CORRECTION {POC) {Attch pages as necessary. Remember that you must sign ang daic any attached pages.)
Include steps fo correct the visiation described above and steps to prevent a sifiar viclation from accurring again, K steps cannot be cormpisted
immediately, include dates by which the steps wifl be compleied,

Current Rabies Vaccination received on 9/4/13.( See Attached)

Receptionist to maintain copies of current list of vaccinations for all in house and
visiting animals. Executive Director/ Designee will assure compliance.

| Repeat Viotation: No Datels) of Previous Viosatmn(s) N :

Signature of Legal Entity Repre&enmﬁ.
{Requwed on EVERY Pags)

‘ Printed Name and Title of Lega! Entity Representative

s gReqmred on EVERY Page) mﬁﬂﬁoﬂﬂfﬂ?hf 3 @ﬁﬂihl{, D”UJ-U( - Date ‘:'”25“?)
| DEPARTMENT USE C)NL"!r HOMES MAY NOT WRITE BELOW THIS LINE’

The above pian of correction is approved as of i..___ﬁ Plan of correction implementation staius as of . oz~
: Thiate)

(Date)

Fully implemenied
Partizlty implemented - Adequate Progress

Partially Implerented - Inadequate Progress

The above plan of correction was approved by

T (Initats)

ooom

Not Implemetted




- Page 8 of 14

Viclafion Report: 13670 - G0/032073 - Rousa, MoRmey
| PCH Name: HIGHGATE AT PACLI POINTE _

| 1. REGULATION 85 Pa.Cade §2600
2600,121(a) ~ Stairways, hallways, doorways, passageways and egress routes from rooms and from the buiiding must be

unlocked and unobstructed

Za DESCRIPTION OF VIOLATION .
| On 08/04/2013, at approximately 1:30 PM, the far right double-doors leading from the dining room to the patic were
_sticking at the top, making them difficult to open, The doors are marked with an exit sign, and are marked as an egress fo |

! the outsige of the building.

3. PLAN OF CORRECTION {POC) {Apach pages a3 necessary. Remember that you must sign and date any attached pages.)
Include steps fv comect the wiolafion described above and steps lo prevent a similar violation from oocurring again, If steps cannof be completed
immediately, inciuge dates by which the sfeps will be completed.

9/4/13 Tops of door shaved door to ensure smooth opening. Corrected at time of
inspection. Maintenance Director will periodically test doors to ensure the open
without difficulty.

E-Re'peat Violation: Yes | Date{s} ofF'revnous V"lcrlatlon{s) ‘

' Signature of Legal Entity Rﬂpresan%atl% "
(Requlred en EVERY Page) !

| (Required on EVERY Page) [U:’mo Thﬁmi)&:ﬂ ﬂX&’D‘d“/O D{ veeht”
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

' Printed Name and Title of Legal Entity- A ——
*i; Pe q)25013

Plan of correction implementation status as of G- 24~/

The above glan of comection is approved as of
OE

Fully impiemented
Partially Implemented - Adequate Progress

Partially Implemented - inadequate Progress

The above plan of cormection was approved by ) éz L

{Initizis)

mimink)

Not Implemented
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: V;alztron Repart ’taﬁ‘?ﬂ QSEEZ673 - Rouse, Wckinlgy

PCH Name: HlGHGATE AT PAOLI POINTE

' 1 REGULATION 55 Pa.Code §2600

2600.132(c) - A writien fire drill record must include the date, time, the amourt of fime it fook for evacuation, the exit route
used, the number of residents in the home at the fime of the drill, the number of residents evacuated, the number of staff
per"sons participating, probiams ancmunterad and whether the fire atarm or smoke detector was operative,

i 2a, DESCRIPTION OF VIOLATION

-The home's Record of Fire Drills for-the drills conducted during the months of Octeber 2012 through May 2013 do not include the

¢ number of residents in the home when the alarm sounds.

.~The home's fire drill records do not list all of the exit routes used in the fire drills,

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

Include steps fo corred! the viclation desaribed above and steps to prevent a similar vickation from occurring again. If steps cannotl be compieted
immediately, Include dales by which the steps will be completed. '

Moving forward DPW Fire logs only will be used to document Fire Drill.,
Compliance will be maintained by Maintenance Director and Executive Director.

See attached DWP Fire Drill Log

: éeﬁéat Violation: No Date{s} of Prewous V')oiatlon{s) ‘ ﬂ

. S;gnature of Legal Entity Representative |

{Required on EVERY Page)

i Printed Name and Title of Lega1 Entity Representative

} [Requ;red on EVERY Paqe) 7 Dt’\ngf, ,m,mfﬂ' gm

DEPARTMENT USE ONLY - HOMES MAY NOT WRFTE BELOW TH!S LINE!

The above pian of Gorection is approved as of .‘%—(D : )" [ Plan of comrection implementafion status as of ?-—24’,-
afe

Fully implemenied
Partially Implemented - Adequate Progress

Partially implemented - inadeguate Progress

The above plan of correction was approved by _ é < ‘

(inifiats}

L

Not Implemented
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"Visiation Report: 13510 0810372013 - Rouse, MoKinkey
| PCH Name: HIGHGATE AT PAOLIPOINTE

| 1. REGULATION 55 Pa.Code §2600
2500.185(#) - The home shall develop and implement procedures for the safe storage, access, securify, distribution and

| use of medications and medical equipment by trained staff persons.

| 2a. DESCRIPTION OF VIOLATION
-The following medications for Resident #2 were npot available 08/04/2013:

"tk of Magnesia 400mg/5ml 30ml by mouth as needed constipation if no bowel movement X 3 days
 *Bisac-Fvac 10mg administer 1 suppository rectally as needed if Milk of Magnesia insffective
. “nema disposable 19g-7g/118 1 rectally as needed if Milk of Magnesia/Ducolax ineffective
1 *Senexon-5 8.6mg-50mg 1 tab by mouth daily as needed constipation

4" -The foliowing medications for Resident #3 were nut available 09/04-.*2013:

‘f *MAPAP 325 Tablet LK Tylenol 2 tabs by moush every 8 hours as needed for pain
; *MAPAP 325 Tabiei LK Tylenol 2 tabg by rnouth every g hours as needed fo. temperature not to exc:eed ¢4GM/24 hour period

| 3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign aud daie any atlached pages.}
Inciude steps to correct the viglation described above and sfeps fo prevent a simitar violation from oceurring agairt  If steps tanmot be completed

immediately, nclide dates by which the sfeps will be compieted, : ]
et T oA S e c:r.f’s comfimuad ., — 2

Fﬂt*‘?- "GJZILA fed 'J"’L&ib‘ﬂc‘a’{j S (P.Jw— Beostd
All nursing staff will be in serviced on the proper procedure for documentation of

medication changes on the MARS including discontinued medications by 9/30/13.
Med cart audits will be done weekly by nursing staff starting 9/26/13.
RCD/Designee will monitor to ensure compliance.

See attached MEMO, In-service Sign-in sheet with nursing staff inservice thus far,
Medication Policy* Medication Cart Audit Tool

; Repeat Vloiatron No S Date{s} cr Prewous V'oiation(S) A /’? Ty

? Signature of Legal Enhty Rep?wen"',",
: {Reguired on EVERY Page[

' Prmted Name and Title of Lega! Enimr Represen:awe

- Daty
guited.o 'E*‘ER“‘ Dl dnne o pﬁm 4 @cmﬁf D“’W -
DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW TH!S LENE!

‘bf}‘ishs

The above P'aﬂ of correction is approved as of _C?J.ED___M 2?;’3” : Plan of correction implementation status as of  $-2g—/ :
: e ___(B_a—?
ate) ;

Fully Implemented
Parfially implemented - Adequate Progress

The above plan of corraction was approved by £ Partially Implemented - Inadequate Progress

(Iritiais)

Not Implemented

oorn




Page 12 of 14

i

[ Viciation Repork 19510 ~ DUl -~ Fovse, Makiiey
PCH Name: HIGHGATE AT PAOL! POINTE

1. REGULATION 55 Pa.Code §2600
| 2600.190(a) - A staff person who has successfully completed a Department-approved medications administration course

? that includes the passing of the Depariment's perfarmance-based competency test within the past 2 years may administer
ora; topicai; eye, nose and ear drop prescription medications and epinephrine injections for insect bites or other allergies.

2. DESCRIPTION OF VIOLATION
[ Staff Person F did not successfully complete the Deparimenmi-approved medication adiministration course In the years 201 2 or 2013,

but the staff pmrsan has' admlnrstered med:caimns to resaden’cs in the homein 2013

3 PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you must sign and date any attached pages.) ; ;
Includte steps fo correct the viclation described above and staps fo prevent a simitar violafion from occurying agam If steps cannot be compieted i ‘
:mm::dratefy ingluds dates by which the steps will be completed. ] :
G F toras ehirer e P mmeedds catton i My, Fron o ’“b-{_j St 20’_3 """ng

Previous
_ RCD was non- compiiant with Staff person F medication administration

CD is no longer employed b
y Genesis. All othe
em r
ployee training records were in compliance, All medication administration

training is current, RCD / Designee will maintain compliance.

1. Repeat Violation: No Datefs) of Biesious Violation(s): |

1 Signature of Legal Entity Representatwe p
’ fRequtred on EVERY Pagel

Prrnted Name and Title of Legai Entlty Represe /ﬂ}wmv 5m /?((whlj(/ gwuh( Date — qf 36’ LB
J

{Required on EVERY Page) }Oﬂt’)f/

, DEPARTMENT USE ONLY HOMES MAY NDT WRITE BELOW THIS LINE‘

The above plan of correction is approved as of _i'%‘[_)_z,{é:.‘:i Plan of correction implementation status as of - Zg~/3
ate) ~ERT

Ra  Fully implemented
Partially Implemented - Adequate Progress

The above plan of correction was approved by j = [[] Partially impiemented - Inadequate Progress

(] nitials)

D Not implemented
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[ Violation Report. ] 3610 ~ 0010512013 - Rouss, MCKRTey
|' PCH Name: HIGHGATE AT PAOLI POINTE

4 1, REGULATION 55 Pa.Code §2600 _
 2600.225(a) - A resident shall have a written initial assessment that is documentad on the Department's assessment form

withiﬁ 15 days of admission. The administrator or designee, or a8 human service agency may complete the initial
1 assessment

22. DESCRIPTION OF VIOLATION

{ The home's records for the assessment of Residant #1, date of admission 01/23/2013, has assessment dates of 01/14/2013, and

02/14/2013. The first date is 9 days prior to the admission of the resident to the home, and the second dale is 1 month after the
resident's. adrnzss»on date . .

3. PLAR OF CORRECTION {POC) (Aitach pages as necessary, Remember that you misst sign and date any attached pages)
Include =teps v comact the viclation described above and sleps lo preveni a similar violation from occourring agam if steps cannct be completed
immediately, include dates by which the steps will be cowpfeted

Assessment initiated on 1/14/13 to document Mini Mental. GDS and Cornell Scale
only. Assessment was completed post Admission on 1/29/13(See attached)

Moving forward, assessments will nat be initiated until resident is admitted.
Compliance to be monitored by Executive Director/ Designee

Repeat\holatlon No Date1s j of Prev;ous\ﬂo}at!on(s) - /.? o

7 (Required on EVERY Paqe} .

‘Signature of Legal Entlty Rapragen&b" ——

1| {Reguired on EVERY Page) -J[UHV\{) J}f} Uﬁm(ﬁﬁ

Printed Name and Title of: Legaf E:ntlty Representatwe I:K 6 [,u_ ‘fh/{, p" v pi/hj ( Date q / 2 5/ i3

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELDW THIS LIMEi

The above plan of carmection is approved as of ,ﬁf_z.ﬂ:ﬂ_’:_ : ;' Plan of correction implementation status as of F~Zz—/:

{Daie)
Fully implemenied

‘Partially Implemented - Adequate Progress

The above plan of correction was approved by é & Partially implemented - Inadequate Progress
" (initials)
Not Implemented

ooom
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[ Violation Report: 13510 - DOMGE013 - Rouse, Nokmley.
PCH Name: HIGHGATE AT PAOLI POINTE

1. REGULATION 55 Pa. Code §2600
2600.234(a) - Within 72 hours of the admission, or within 72 hours prior to the resident's admission fo the secured

demenila care unlt a support plan shall be developed tmpiemented and documented in the resedent record

| 2a DESCRIPTION OF VIOLATION
| The support plan of Resident #1, admitied to the secured unit on 01/23/2013, has support plan dates of 01/14/2013, and 02/14/2013,
The first date Is 9 days prior fo the admisslon of the resident to the secured unit, and the second date is 1 month after the resident's

1 admission to the SDCU. -

| 3. PLAN OF CORRECTION {POC) (Attach pages 15 necessary. Remember that you must sign and date any attached pages.)
include steps Io conrect the violation described above and sleps io prevent a similar violafion from coourring again. I steps cannot be completed

immediately, rm.'ude dates by which Ihe steps will be comipleted,
for Pl dentH 1 (‘&g

\_} S PR Fr

Program Director/ Designee will complete 72 hour support pland The completion
of an assessment will generate the final support plan within 30 days, Compliance
to be monitored by Program Director/ Executive Director/ Designee

_‘ Repeat Vickation: No Date{s) of ?fevmus Wolatlon{s} /)

| Bignature of Legal Entity Rapresentative™ ., .
: IBeqmred on EVERY Pape} A A R

; Prmted Name and Tltle of’{.ggai El'ﬂ'.lty Represen‘mtwe Date q ! 9\ 5 , } 3
fRequ;red on EVERY Paqe) f.-mm";ﬁ,TMﬂ%Sm ’ Wm._/ﬂ DH’CLJ‘O(

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELC}W THIS LENEr

Plan of comreciion impiementation status as of ?~ 2¢~/3

D)

The above plan of correction is approved as of

Fully implemented
@’ Partially implemented - Adeguate Progress

T Partialty Implemented - Inadeguate Progress

The above plan of correction was approved by
(Initials)

E:} Not tmplemented






