COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICAT

This Certificate is hereby granted to LEHIGH POINTE SENIOR LIVING TRS LLC

To operate_ WOODLAND TERRACE AT-1 E__OAKS

TATAE OF FAGILITY OR AGFNCY

(COMPLETEADDF!ESSOFFAC T OR AGENCY)

ADDRESS OFSATELLITE SITE : ADDRESS;O‘F SATELLITES|TE

ADDRESS OF SATELLITESITI

DORESS OF BATELLITE SITE

{MAXIMUR CAPACITY)

Restrictions: Secure Dementia

No: 223010

oot E Aoterem

ISSUING OFFICER

NOTE: This certificate is issued for the above site(s) only and is not transferable
and should be posted in a conspicuous place in the facility.

PW 628 - 10/13




eo§ pennsylvania
)

DEPARTMENT OF PUBLIC WELFARE o

NOV 1 3 2013

Ms. Sharon C. Kaiser, CFO

Lehigh Pointe Senior Living TRS LLC
Attn: Ann Q. Bargeron

189 South Orange Avenue, Suite 1700
Orlando, Florida 32801

RE: Woodland Terrace at the Oaks
1263 South Cedar Crest Boulevard
Allentown, Pennsylvania 18103
License #: 223010

Dear Ms. Kaiser:

As a result of the Department of Public Welfare’s (Department) licensing
inspection on September 5, 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 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.

A regular license is being issued based on the enclosed License Inspection
Summary. Your license is enclosed.

Sincerely,

Ao,

Matthew J. Jones
Acting Director
J /ov{
Enclosures

License

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 14
PCH Narde: WOODLAND TERRACE AT THE OAKS i Licanse Number: 22301 '
Address: 1263 S GEDAR CREST BOULEVARD, ALLENTCWN, PA 18103 ' County: Lehigh
Administrator: Arielie Allen Region: NORTHEAST

Legal Entity Name: LEHIGH POINTE SENIOR LIVING TRS LLC

I.egal Enfity Address: 189 SOUTH ORANGE AVE SUITE 1700, ORLANDO, L 32801 ‘ ‘ : A

Certificate(s} of Occupancy
C-2Lp
0B/30/1297
PA Dept of L&i

Staffing Hours
Re's_id___s_.-_nt Supnort; 40 Total Daily Sialf: 166 Waking Staff; 125

Type of nspection: Fult BHA Dochet Mumber: Notice: Unannounged

Reason(s) for Inspettion(s}
Renewsal

On-site Inspections Dates and Department Representatives On-Site
08/05/2013: Yelienic, Gindy; Patton, Leslie

Off-Site Inspection Dafes and Inspactors, if Applicable

Other Details
Partiat or Full Triggers: Random Indicators:
Resldent Demographic Data as of Inspection Dates
Licensed Capacity: 110 Number of Residents who:
Number of Restdents Served: 86 Recelve Supplemental Security income: 1)
Sesured Dementia Care Unit in Home: Yes ' Ara &0 Years of Age or Older: 86
Area: 15! floor, wing ' Have Mental iliness: 3§
Secured Dementia Unit Capacity, if Applicable: 34 Have an Inteffectual Disabliity:
Number of Residents Served In Secured Dementia Care Unit, Have a Mobility Need; 40
f§ appticable: 23
Have a Physical Disabifity:
Number of Carrent Hosplue Residents: 4
Number of Hospice Residents b past year: 12




Page 2 of 14

Violation Report: 22301 - 09/06/2013 - Yellenic, Cindy
PCH Naime: WOODLAND TERRACE AT THE GAKS

1, REGULATION 55 Pa.Code §2600

2660.16{c) - The home shall report the incldent or condition to the Department's personal care home reglonal office or the
personal care home complaint hotline within 24 hours in a manner designated by the Department. Abuse reporting shall
also follow the guldelines in section 2600.15 (refating fo abuse reporting covered by Taw).

2a, DESCRIPTION OF VIOLATION
Resident #1did not recelve Uliram 50mg at 8:00pm on 8/1/13- 9/3/13 as prescribed due to the medicatior not baing available, The
home did not submit a Reportable Incident form notifying the Department of the medication encr,

3. PLAN OF GORRECTION {POC) (Attuch pages a5 necessary, Reomember that you must sign and date euy attached pages.)

Includs steps to coiract the violation described above and stews o prevent a simitar viclafion from occurring agein. If steps cannot be completed
immedlately, Inclide dates by which the steps will be completed,

All reportable incidents will be submitted in the aliotted 24 hour time frame. Medication technicians
and nurses reminded of reporting procedures during the fraining held on 9/11/13. Any future
medication errors will be reported to the Department within a timely manner. On weekends and
holidays, a Manager on Duty is assigned to cover the building and can submit reportable incidents, or
can reach the on-call supervisor so that reporting can be done in a timsly manner. Additicnaj staff
training on reporting procedures was reviewed during the training held on 9/16/13,

See attachment A1 and B1 for training documentation

Repeat Violation:#e \/ Date(s) of Prewous Violahon % 15 ~43

Slgnature of Legal Entity Representative
(Required on EVERY Page) /[/\/

Printed Name and Title of Legal En Represe tative
(Required on EVERY Pade) ,r vl ,Q )Qd ) n | Pate §0 . l / 5

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of \':5—-",-:3—— Plan of correction implementation status as of [{- S 13
) (Data) -""'—'(D—a{éTM—

[] Fully implemented
m Pariiafly implemented - Adequate Progress

The above plan of correction was approved by % [ Partially Implemented - Inadequate Progress
' Ittale)

7] Not Imptemented




Page 3 of 14
Viofation Repork 22301 - 09/05/2013 - Yellenic, Cindy -
PCH Name: WOODLAND TERRACE AT THE OAKS

1. REGULATION 55 Pa.Code 52600
2600 25¢h) - The contract shali be signed by the administrator or a designee, the resident and the payer, if different from
the resident, and cosigned by the resident's designated person if any, if the resident agrees.

2a, DESCRIPTION OF VIQLATION
The contract for Resident #2 was not signed by the resident, administrator, or the administrator designee.

3. PLAN OF COl;{RECTlON {POC) (Aftach pages as nectssary, Rcmcm‘l;cr that you west sign and date any a{tache& rages, )

Include staps to comrecl the vickation described abave and sleps fo preverd e similar violalion from ocourring agaln. If steps cannot be L.Crmplbft,d
immediately, include datas by which the stops will be completed.

All contracts will be signed fully on day of admission to the facility, All parties including the resldent(s),
family and administrator (or administrator designee) will sign the contract at time of admission. Upon
audit following inspection, this was the only confract found without an administrator or administrator
designee signature, in order to confirm it was an isolated incident, Contracts will be re-checked by the
Business Office Manager and Executive Direcior to ensure ongoing compliance.

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

‘Signature of Legal Entity Representative } ‘
{Required on EVERY Page) "
Printed Name and Title of Legal Enfity Repr ntatwe .

{Required on EYERY Page) H P p ﬂ( Q/} E D pate q/ [ CN IS

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

The above plan of correction s approved as of H-5-!

Plan of corfection implementation staius as of | -5/
{Date) DatE

Fully Implementad

Parflally Implemented - Adequate Progress

The above pian of correction was approved by Partially Implemented - Inadequate Progress

(nitiyis}

o040

Not Implemented




Page 4 of 14

Vioiation Report: 22307 - DO/0G/2013 - Yellon's, Gindy
"PCH Name: WOODLAND TERRACE AT THE OAKS

1. REGULATION 55 Pa.CGode §2600

2600.84 - Heat sources, such as steam and hot heating pipes, water pipes, fixed space heaters, hot water heaters and
radiators exceeding 120°F that are accessible to the resident must be equipped with protective guards or insulation o
prevent the resident from coming in contaet with the heat source.

Za. DESCRIPTION OF VIOLATION

Alarge 4-sachion steam table was locatéd in a small alcove In the Secured Dementia Care Unit dining room. The % door teading into
the entrance of the aleove had a ook which did not function properly and therefore allowed residents acoess 1o the steam table, At the
tithe of inspection, he steam lable was on and the fids on the steam fable measured 148 degrees Fahrenheit, The surounding edge
of the table measured 170 degrees Fahrenheit,

3. PLAN OF CORRECTION {POG) {Aftach pages as necegsary, Remerhber thar you must sign and date any attached pages. )

Include sieps to coirect the violation described above and sfeps fo.preveht a sinller violafivn from ocourring again. If sfeps cannol be completed
immediately, faclide dates by which e steps will be completed.

Malntenance Director has instalied new locking device on the 1/2 door leading 1o the aicove entrance
to ensure residents cannot access the area where the steam tables are located. Staff attended a
mandatory training on 9/16/13 to remind them that this door needs to remain closed and locked at all
times. Memory Care Coordinator or designee will regularly check that this door remains locked and
closed for resident safety.

See attachment C1 for photograph of new locking deviée installed

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

Signatore of Legal Entity Representative

- (Required on EVERY Page)} . A"
- -

Printed Name and Title of Legal Entity Reprfsentativi

{Required on EVERY Paqe) o ﬂ () ) A“M 3 ED .. | ‘Date q,/{}f//g/

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

Tha shove plan of correction is approved as of - U:mg;;é)/i Plan of correction implementation stafus as of //—§-2_9
A ey

Fully implemented
Partially implemented - Adequate Progress
Partially implemented - [nadequate Prograss

The above plan of sorrection was approved by %‘
, nitkals)

Not Implemented

nodo




Page 5 of 14

Viclation Report: 22307 - 090572013 - Yellenic, Gindy
PCH Nare: WOODLAND TERRACE AT THE OAKS

1. REGULATION 55 Pa.Code §2600
280D.88(a) - Floors, walls, celings, windows, doors ahd other surfaces must be clean, in good repeir and free of hazards.

2a. DESCRIPTION OF VIQLATION
On 9/5/13, In the kitchenatte ares of the Secured Care Dementia Unit, the bottom of the freezer is dlrty and in nead of a c{eamng The
bottorn of the freezer had a subsiance froze to i, that was slicky and colerful..

T4, PLAN OF CORRECTION (POC) (Attach peges a5 accessary, Remeuiber that you must gign and dete any attached pages.)

includs sfaps to correct the violation described above and steps fo prevent a similar violaion from occumng again. If steps cannof be completed
immedialely, nctude dates hy which Iie sfeps will be compleied.

Night shift staff will clean refrigerator and freezer daily to ensure cleanliness and sanitaticn, At
2:00pm, after breakfast and lunch are served, staff are cleaning the refrigerator and {freezer again.
Staff will initial and date the daily cleaning log. Memory Care Coordinator or designee will check the
| refrigeratorffreezer and daily cleaning log to ensure compliance and sanitation.

Repeat Viotation: Mo Date(s) of Previous Viokitionls);

Signature of Legal Entity Representative )
{Required on EVERY Page) / Qﬂ/\

Printed Name and Title of Legal Entity Repregentative Date 0' / ( q /{ﬁ

{Reguired on EVERY Page] . VLP (L ]Q”IA_,(; D

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

H-5+3

The above plan of comrection is approved as of
(Date)

Plan of correction Implementation status as of /-5 3
{Daig)

] Fully Implemented
Partially Implemented - Adeguate Frogress

The above plan of correction was approved by Q?vf D Partizlly Implemented - Inadequate Progress
{iditials)

[T] Net mplemented




Page € of 14

Viotation Report: 22301 - D9/05/2013 - Yeltenic, Cindy
PCH Name: WOODLAND TERRACE AT THE CAKS

1. REGULATION 55 Pa.Code §280¢
2600.89(b) - Hot water temperature in areas accessible to {the resident may not exceed 120°F.

2a. DESCRIPTION OF VIQLATION

On 9/5/13, at approx. 3:00pm, the water ternperature in room 213 at the hathroom sink measured 129 degrees Fahrenhelt, in room

232b &t the bathroom sink measured 129.3 degrees Fahrenhelt; and, at the sink in the 2nd floor kitchenette measurad 128.8 degross
" Fahrenheif.

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

Inclucle staps fo comect the vialation described above and stepe lo prevent a similar viojation from ectuning again, If steps cannol be compleled
immaediately, include dates by which the steps will be complefed.

Maintenance Direclor has been taking water temperatures daily {0 ensure temperatures are within
safe limits. Water temperatures have been taken daily on each floor to ensure resident and staff
safety. Following inspection, daily water temperatures on all three floors have been logged at
appropriate levels without any adjustments being made.

After 30 days, if temperatures continue to remain consistent and in the safe range as determined by
the Department, the Maintenance Director will resume schedule of checking water temperatures
weekly and logging in the TELs system.

Repeat Viclation: No Dato(s) of Previous Vialationis):

Signature of Legal Enfity Representative A \
{Required on EVERY Page) : L g

Printed Name and Title of Legal Entity Represantative Date 0{ [ )
Required on EVERY P ﬁ ﬂ [ I/
{Reaired on EVERY Payel velw Hilen- £ .D.

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction Is approved as of ,L.Eg%— Plan of correction implementation sfatus as of //— -4 P
(Date}

[:[ Fully Implemented
Parfially implemented - Adequale Progress

The above plan of correciion was approved by Partially implemented - Inadequate Progress

e

Not roplemented

L am

S R




Page 7 of 14

Violation Reporl 22307 - 09/05/2013 - Yellenic, Gindy
PCH Name: WOODLAND TERRACE AT THE OAKS

1. REGULATION 55 Pa,Gode §2600
2600.103()) - Ouldated or spoiled foad or dented cans may not be used.

2a. DESGRIPTION OF VIOLATION

On 8/5/13, at 5:30am, here were 11 - 1/2 lnaves if bread, 3 - hot dog buns, and 4 - hamburger buns In the vegetabls crisper of the

. |.refrigerator located In-the kitchenefte of the Secura Care Dementia Unit. All of the bread products did.rot have-any expiration dates on -
the wrappers from the‘ manufaciurer or"fr'um 1he facility when they were opened, .
There was a box of Vans Gluten Free Waffles, opened, in the same refrigerator/freezer, which did not have an exptiation date or a date
when opened,

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

Inclide steps to coirest the violation described above and steps to prevent a simifar wolatron fmm occtrring again. H stape cannol be completed
immediately, include dates hy which the sfeps will be complated,

Dining staff will be responsible for stocking and dating all items in the Secure Care Dementia Unit
refrigerator and freezer moving forward. All items will be dated prior to leaving the kitchen area by
dining staff members. Once stocked, dining staff are responsible for checking dates and signing daily
log to ensure we are meeting compliance in this area. Memory Care Cocrdinator to check refrigerator
and freezer daily to ensure compliance as well.

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

Signature of Legal Entily Representative
{Reguired on EVERY Page)

()/\OLQQ L~

Printed Name and Title of Legal Enfity Representatwe ' i
{Required on EVERY Page] pﬂﬂu’ HEJ Q( {P[\ D Date O{“ f}\/[ 3
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of corection is approved as of L————/ Z (Dst‘_gj Plan of correction implemerttation status as of / fo gy
ate S
(Date)

|:] Fully mplemented
Partially tmplemented - Adenuate Progress
The above plan of correction was approved by [:j Fartially [mplemented - Inadequate Progress

ftials)
) [:] Not Implemented




Fage 8 of 14
Violation Report: 223037 - 09/05/2013 - Yelleric, Cindy - T ~ B
PCH Name: WCOODLAND TERRACE AT THE OAKS i

1. REGULATION 55 PaCode §2500 :
2800.141(b}1) - Aresldent shall have a medical evaluaticn at least annually. |

Za, BPESCRIPTION OF ViOLATION .
Resrdent #3 s last medical evalua!fon was compfeted on 8/1 2.'13 and the prewous medlcal evaluation was on 792, . o

Ressdent #4’s fast medlca evaluation was compietedon 8!1 9!13 and the previous medlcal evaluatson was on 877712,

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

{nclude steps o corect the viclalion described above and steps to prevent a simifar violafion from ocourring agaln, If sfeps cannot ba completed
immediately, include dafes by which the steps will be completed.

Our new Director of Wellness has created a document in order to track annual medical evaluations for i
all residents moving forward. Ali medical evaluations will be dene annually. Executive Director and
Business Office Manager will audit files regularly to ensure comphance in this area.

“ }\/
N;

1t 1 s e ot g 4 T e+

= e ot e A e e e e 110

Repeat Violation: Na Datels) of Pravious Violation(s);

Signature of Legal Entify Representative By

{Required on EVERY Page) D A . ‘
\ %

Prinfed Name and Title of Legal Entity Representative

{Required on EVERY Page} 1\ éi({] ‘ lc\“p/ﬂ B E ‘ D Date Q/[Q /[ 3

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

The above plan of correction is approved as of l F_.?:J—:.-zm

{Date} Pian-of coireclion implementation status as of / /—-77/ 5
= ]

{Catey

Fully Implemented
Partially Implemented - Adequate Progress

The above plan of correction was approved hy ]:j Partially implemented - Inatdequate Progress . Lo
» (Ihifimls) O )

Nof Implemented




Page 9 of 14

Violation Repart: 22301 - 08/05/2013 - Yellenlc, Cindy - o I
PCH Name: WOODLAND TERRACE AT THE DAKS

1. REGULATION 55 Pa.Code §2800
2600,183(d) ~ Only current prescription, OTC, sample and CAM for individuals kving in the home may be keptin the home

Za. DESCRIPTION OF VIQLATION
Therapeulic -M tablets presc:nbed to Re51dent #5 exptred 81413 and 3 packages of Catclum Carh 500 wrfh \:rtamrn D prescﬁbed fo
' Resident#5 expirat 6/12113. - ;
& packages.of Aspirin 81mg prescribed to Resldem#ﬁ expired-11/19/12, . s

3. PLAN OF CORRECTION {POC) (Attach pages as necessary, Rememher that you mmst sign and date any attnched pages.)

Inciude steps to correct the violatlon described above and sieps fo pfeventa similar victation from ecourring again. If sfeps cannot be completed
immediately, Include dales by which the steps will be complefed.

The expired medications that were found on day of inspection had been pulled from the medication

carts and held in the Weliness Office. Moving forward, alf expired medications will be rermoved from

the medication carts and immediately sent to the pharmacy for destruction. We will not hold or store
any expired medications in the Wellness Office. Medication Technicians and nurses were trained on
this during the meeting on 9/11/13 and will be retrained at a follow up pharmacy meeting scheduled
for 9/25/13. Direcior of Wellness will check office area daily to ensure compliance.

See attachment B1 for training documentation

Repeat Violation: No Datels} of Previous Vielation(s
Signature of Legal Fniity Represontative
{Reguired on EVERY Page} m
Printad Name and Title of Legal Entity ﬁ:‘esentatwe '
. Date - { q
{Rerired on EVERY Page) Vl{? ( I3 ﬂ I p/,f‘ E ™. 6% { /[3
DE'PARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of carraction is approved as of -L‘,-—U-?:!—j Plan of correction implemsntation status as of [ - 7 /3
Fully implemented
- Partially Implemented - Adequate Progress
The above plan of carection was approved by D . Padially Implemented ~ Inadequate Progress
Insal -
(Intgls) [ ] Notimplementad




Page 10 of 14

Violation Report; 22301 - 08/05/2013 - Yeltenic, Cindy -
PCH Name: WOCDLAND TERRACE AT THE OAKS
1. REGUELATION 55 Pa.Code §2600

Z600.183(e) - Prescrption medications, OTC medications and CAM shall be sfored in an organized manner under proper
condifions of sapitation, temperature, moisture and fight and In accordance with the manufacturer's instructions,

2a. DESCRIPTION OF VIOLATION

There were two bottles of Humalog insulin, ene opened and one unopened, and two bottles of Lantus nsulin, one opened and one.
unopéfiad, prescribed to Resident #5, stored In the home's seGond floor edication cart, Mamufacturer diféctions for both companies
Indicate unopened bottlas-are to be stored befweean 36 46 degrees Fahrenheit or if unopened at-room temperaiure the medication is
good for 28 days, The unopenegd bottlas were not dated, so thers would be no way of determining when the 28 day expiration would
"be up. The home did not follow the manufacturer’s directions regarding proper storage of the medlcation.

3. PLAN OF CORRECTION (POC) {Aftach pages as necessary, Remcmber that vou must sign and date any attached pages.)

Include steps fo correct the viofation deacribed nbave and steps fo prevent a simiar violation from occurring agam 1f steps canno! be completed
Immediately, include dates by which the sleps will he complaled.

Staff was trained on 9/11/13 as to the proper storage of medicatlons and following manufacturer's
directions regarding storage and dating of medications once opened. Director of Weliness will audit
medication carig'and MARs hi-weekly to ensure proper siorage and dating. Director of Wellness will
monitor for trending/tracking and bring. findings te quarterly QA meetings in order to identify any
needs for re-education of staff and/or re-engineering of processes or systems currently in place.
Pharmacy is scheduled for a follow up training on 9/25/13 to remind coworkers of proper storage and

dating for all medications, including insulin. j)
ol Ll s '&p (_gmd&_,

Sese aftachment B1 for training documentation [b ) /\)\W
“og vy

Repeat Viokaifon: Yes Date(s) of Previous Violation{s): 01/26/2013

Signature of Legal Enfity Representative

(Required on EVERY Page) f l QQ,QJ/\

Printzd Name and Title of Legal Entity, eprusentatwe

{Requiret on EVERY Page} LD: p _@[ /ﬂ E D . Date 0{/{4’// S’/

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

The above plan of carrection is approved as of __U:M Plan of correction implemeantation status as of .__7 » 3
(Date) ' (Oat)

[T} Fully tmplemented .
m:arﬁally Implsmented - Adequate Progress
D artially implemented - Inadequate Progress

[ ] Motimplemented

The above plan of corention was approved by




Page 11 of 14

Violation Report: 22361 - 09/05/2013 - Yelenic, Cindy
PGH Name: WOODLAND TERRACE AT THE QAKS

1. REGULATION 55 Pa.Code §2600

2600.185(a) - The home shall develop and implement procedures for the safe storage, access, security, distribution and
use of medications and medical equipment by trained staff persons.

Za. DESCRIPTION OF VIOLATION

it is the home’s policy that all controlled substance are to be double-locked and counted by bwo staff persons at the begfnning and end
of each shiff. - SR R O - = - : -

Resident #7 is prescribed hydrocodone with Acetaminaphento be administered ihree times daily. A review of the medication cart and
“Narcotlc Gount” docurnents Indicate the medleation was not being double-locked or countad by staff as specified in the home's poficy.

3. PLAN OF CORRECTION (POG) {Attach pages 2s necessary, Remember that you must sign and date any attached pages.)

Include steps to correct the viokation deseribed above and steps 1o provent a stmilar violation trom occurring agein. IF sfeps cannot be complefed
immedizlely, include dates by which the sfeps wil be compleled.

All controlled substances are double-locked and counted by two staff persons at the change of each
shift. Staff was reminded of this policy at the training on 9/11/13. This will be revisited at the pharmacy
follow up meeting scheduled for 9/25/13. Director of Wellness will do bi-weekly medication cart and
MAR audits {o ensure all controlled substances are double-locked and being counted at each shift
change.

See attachment B1 for training documentation

Repeat Viclafion: No Date(s) of Previous Vioktion(s):
Signatuse of Legal Entity Representative Q M ’Q
Requijred on EVERY Page AL My
Printed Name and Title of Legal Entity Representative A 0 / ! 4 .
h . . Date Y 3,
Reguired on EVERY Page i 0. {A( ‘ : . /
Requied. ] Predle Allen- £.D. /
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of comrection s approved as of / /——:—2—’13— Plan of correction implementation stitus as of/ =~ 27 r
{Date} e
Fully Implemented
Paially Implemented - Adequale Progress
The abova plan of cotrection was approved by - D Pattially tmplemented - Inadequate Progress
lfials
) D Not Implemented

N S O S




Page 12 of 14

Viofation Report: 22301 - 09/05/2013 - Yellenic, Cindy
PCH Name: WOODRIAND TERRACE AT THE DAKS

1. REGULATION 55 Pa.Code §2600
2600.187(d) - The home shail fol!ow the directions of the prascriber.

2a. DESCRIPTION OF VIOLATION

On /1113~ 813/13 resident #1 did pot receive Ditram 50mg ai 8:00pm as prescribed due to the medication not being available.
Resident #8 is prescribed Zofran OPT 40ing to be administered every 6 hours as needed, The medicatiomvwas ot on-fland at the tifne
of the inspection. - : ‘ ‘

it - e

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

Inclide steps to somect the viblation described above and steps lo prevent 4 similar viofation fom occurring again, If sfeps cennol be completed
immediately, include dates by whith the sfeps will be completed.

The Executive Director and Director of Wellness met with the pharmacy on 9/6/13 to discuss the need
for medication availability for timely administration. Staff was trained on 9/11/13 about reordering
medications -a week prior to needing them. If a medication is not on site, pharmacy will be notified
immediately and delivered fram the back up pharmacy to ensure timely administration of the

medication. Ad moe dosy oD s Be )g( erslian e L
See attachment B1 for training documentation leacr o Q

[/~
AR
Repeat Wp[aﬁon:\h\ Y | Datels) of Previus Violation(s): | € ~1 5 =13
Stgnature of Legal Entity Representative NV .
{Required on EVERY Page} Oﬁé@@,@_@/‘f’\___ .
Printed Name and Title of Legal Entity resentative 'S
{Required on EVERY Page) T ”L /ﬂr[ [-é/} _ E D Date 1/,{5{2 // i

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

The above plan of correction Is approved as of }_/_’_;!_ig
. {Date}

Plan of correction fmplementation status 4s of Ji- 7= 7
: BERCED

Fully Implemsnled
Partially Implementerd - Adequate Progress

The above plan of corection was approved by % D Partially irnplemented - Inadequate Prograss
“ {igitials
) D Not lroplemented

B e e T




Page 13 of 14

Violation Repert; 22301 - 06/05/2073 - Yellenic, Cindy
PCH Name; WOODLAND TERRAGE AT THE QAKS

1. REGULATION 55 Pa,Cado §2600
2600.188(b) - A medication error shail’be immediately reported to the resident, the resident's designated person and the
prescriber, o

2a, DESCRIPTION OF VIQLATION
On B/1/13- 8/3/13 Resident #1 did not recelve Ultram 60mg at 8:00pm as prescribad due ta the medlcation not belng avaftable. The
presor |bing physiclan was not notified of the medication etrar,

arbam

3. PLAN OF GORRECTION (POC) (Attach pages as necessary, Remember that you taust siga and date any attached pages.)

Include steps ko corract the violatfon described above and steps to prevent a similar viofation from vecuTing agaln, If sfeps catnof be compleled
immediately, include dates by which the staps wilf be completed,

Staff was trained on 9/11/13 about the procedure for medication etrors to both the Department and to
the resident's physician,

If a medication error occurs, Medication Technicians and nurses were retrained on the procedure for
immediate reporting to the residenf's physician and to the Department within the 24 hour time
altotment. This was again reviewed with staff during the training held on 9/16/13 regarding all
reportable incidents, On weekends and holidays, a Manager on Duty is assigned to the building and
is responsible for ensuring that medication errors and reportable incidents are reported to the
physician and Department timely.

See attachments A1 and B1 for training documentation
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Violation Repori: 22301 - 09/05/2013 - Yellenic, Cindy
PCH Name: WOODIAND TERRACGE AT THE DAKS

1. REGULATION 55 Pa.Code §2680

2600.225(c) - The resldent shall have additional assessmenis as follows!
{1} Annually,
{2} Ifthe condition of the resident significantly changes prior to the annual assessment,
{3) Atthe request of the Depariment upon ¢ause to believe that an update is required.

2a. DESCRIPTION OF VIGLATIGN I ‘ : T

The most recent assessment for Resident #3 was cormpleted on 8/12/13, the previous assessment was completed on 7119012, which is |- - -

peyond the annual fime frame,

The most recent assessment for Resident #4 was completed on 7/1113, the previous assessment was completed on 52112, which is
heyond the annual time frame.

The most recent assessment for Restdent #9 was completed on 7/30/12, and tho most recent assessment for Resident #10-was
completed on 8/22A12. The annual assessment for Resident #3 and Resident #10 was not completed as recquired.

3. PLAN OF CORRECTION (POC) (Amach pages as necessery, Remember that you tnust sign and date any atiached pages.) '
Inciude steps fo corraet fhe violatforr described above and steps o prevent a similar violation from ccourring again. If sleps cannot be complelar!
Immediately, include dafes by which the steps will ke compleled.

New Director of Wellness has created a system for tracking annual medical evaluations in addition fc
assessments and support plans to be completed annually. Director of Wellness will keep this
document updated and ongoing as new admissions ocour. The annual assessments for residents #9
and #10 were completed after inspection, Executive Director and Business Office Manager will review
files and charts weekly to ensure compliance. 4 m o doss Fnee e 0 Dmiel ;4
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