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DEPARTMENT OF PUBLIC WELFARE

' CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE: January 30, 2014

Ms. Melanie Werdel, EVP of Admmlstratlon

Emeritus Corporatlon

3131 Elliott Avenue, Suite 500

Seattle, Washington 98121

RE: Emeritus at Harrisburg

3560 North Progress Avenue
Harrisburg, Pennsylvania 17110
# 316110

Dear Ms. Werdel:

As a result of the Department of Public Welfare's Human Services licensing
inspection on October 17 and 23, 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.

Sincerely,

e L.

Gloria Emick
Regional Licensing Administrator

Enclosure

Bureau of Human Services Licensing
Adulf Residential Licensing — Central Region Field Office
555 Walnut Street, 6™ Fioor | Harnsburg PA 17101 | 717.772.4673 | F 717.783.3856 | www.dpw.state pa.us



VIDLATION REPORT ,
PERSONAL CARE HOMES - 55 Pa.Code Chapler 2500 Fage 1 of 11

PO Mames: EMERITUS AT HARRISBURG Licanss Mumbaer: 31639

adovess: 2660 NORTH PROGRESS RYENUE, HARFISBURG, PAITIIO County: Dmupiin
.. T ' i

Adminletraror; Amber Carlsr Reglon; CEMTRAL

Legal Entity Name: EMERITUS CORPORATION

Legst Bnfly Addrense 3137 ELLIGTT AVENUE STE S00, SEATTLE WA 8812

Geriflustals) of Cteupanoy
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14201587
Labor & Industry

Staffirg Hours

 Resident Bupport Nl Tola! Dafly 5tafl: 75 Waking Steff 57

T?ﬁ@ of Inspocton: Parilal HHA Dockst Numbsn: Wkica, Unantiounsed

Reagonis} for inspeclion(s]
Incident . o
| Dn.Sife tnspectinns Dates and Department Representatives On-Ske
TOM 72018 MoeChaskey, Jason, Gensll, Log
THEHRME: MeCloskey, Jason; Gansil, Lor

—

OFf-Site [nspachion Datss and Inspestors, # Applicable

Cther Dretalls
Partial ar Fuil Triggers:

Rarwdom mfesiore:

Rusident Demoygraghic Dils 45 of Ingpecfion Dates

Licansed Capaclty: §5 Humber of Ragldznis whao:

Wamber of Rpgldanis Servecd; 58 i Recelve Supplemeanis! Secorily income:

Sevured Dementie Care Uit in Homw Yes Ase 80 Years of Age ar Older: 51

Are Mamory Suppert Unlt Have Mental Hioess: 3

Savured Damanty Unit Capacly, i Applicalile; 24 Have an Injslbectnd Disabilty: 1

Number of Resfdents Served In Secured Damantla Care Unit, Haue 3 Mobfiily pleed: 38

i apphieghla 23 )
Haye & Phygles) Disabflin: £

Hurapar of Suyreant Hosplce Reaidentz: §

Number f Hospice Restdente in pastyeac 20
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page 2 of 11

Viniaon Beport 31811 - 1071 112013 - MoCioskay, Jason
BCH Mame: EMERITUS AT HARRISBURG

4, REGUILATION 55 Pa.Code §2600

2600.13(c) - The homé shall repart the §
arsonal care home complaint holtine within 2

e follow the guidaines in section 260018 (re

noident o condifion to the Degertment's personal tare home regional office or the
4 hours In 3 manners designated by the Department Abuse raporting shal
ifing to abuse reparting coverad by law).

fa. DESCRIPTION OF VICHLATION
| On 4001613 al 16011 pm, Fossident #1 was siusk it e atoraach by
Denariment. ‘

ariothar residant, The Bome did oot report he ineddssnt 1o the

Cm TOM TS at 1045 pm, Resldent B4 weas slapped in the faoe Dy anoiner ragldant. The hame did not report the incidant 1o the

Deparimmnt.

v fhal you dmwnt sizm g dute wry atached pages.)

% PLAN OF CORRBCTION (POC] (At pagss 25 Booassary, Fernerobe
sivtation frem auourtng aggin I steps canmot be qixrngigied

iy steps £ Gerscl ThE iataton desoriad sbove gidd dleps lo praven] @ sl
Fruneciatsly, Inciurie dales by wiich e steps will be complafed

Regulstion 2600.18(c)

A reportable Incident wes completed and sent to the departrment regarding both incidents,

2. EDandfor designee (o insservice staff on reportable incidents, speclfically regarding shuse
rapordng a5 specifiad In 2500.15 by 1/10/14. In-servicing Wil e done upow hire, annually and 25
needed,

3 RCD andfor designae will regularly review incidents To
deparsment is completed, If necessary.

4 ED and/or designes witl review Incidents on 2 weekly basis To assure proper reporting to the

gepariment Is completed, ¥ necessary. :

The Quality Assurance Team wili review Incidents on g guartery basls to identify any further

Improvement and ensure there are no gaps In tralning. '

assure proper reporiing to the

e

epportunities for

GTAR2043

Repeat Vielation! Yes Dage{s) of Previpus Yioiatlon (s}

Sigratire of Legal Enfity Rapreseniative ) '
- Qe (ade~

fRogulred on EYERY Pagel

Printed Mame and Title of Legal Entity Reprospntative o ;
T e s ey QU e | o 1Rlabl

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

[~ T
The abovs plac of sormection is approved 88 o _-L%E}%’%;&( Plan of corection implemerdation st as o ) 30/ Y
4 e
D)

Fully implemeaiad
Parfially Impleireented - Adequate Frogress
Parialy trpleirprtad - Inadequats Frogress

s

The shova pian of correciion was approves by
{inftaks}

RN

Kot Implemanted
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Yislation Report: 31677 - 101 72073 - boTloskey, Jason
F’(}‘H Nam & EMERITUS AT HARFPISHURG

| 1. REGULATION 3% Pa.lods S2B00
2600 17 - Resident records shalt be canfidential, and, except In emergensies, may nat be scoessilke o any&ne other than

the residert, the resident's designated person I any, staff persons for the purposs o prodding services o the resident,
agents of the Department and the borg-term care ombudsman without B writter conaert of the residan, an pdividual
holding the resitent’s power of sttoimey for hesith care or heatth care proxy of a resident's desigraied person, or if 2 court

ordars discinsrs,

e ——y

2a. DESCRIPTION OF VIDLATION
| On 102343 a1 2240 pm, 3 bive binder lebeled *Daily Loy Bogk” was unincked and accessibis b regtdaris, staffl and visiiors in the

Micheneils of he S0OU. The Bdar contained persuzz@i imfarargatlon for resldenis fidng in the uril and irnchided 2 "Rew admilssion
aavassinemi ool for Resident #2, detailing personal information retevant fo his of her spacial dietary rasiriclions, food allergies and

1 activillag of dally fiving,

& PLAN UF CORRECTION (POC) (Attach paugss 23 nocossary. Resnsmber Uil you nmast sipn and dute any stiachiod pages.)
fngludle sieps B Gurvedd Hhe viokion descrbed sbove snd steps o pre vl 3 deltar viletion fom coouring sgei, I aps camdd be compieled
frgdizbely, inclisds datee by whinh fhe steps will b complated

Regulation 2600.17

1. The dally log book is now locked in a secure cabinet in the memory care nefghhorhood.

2. EDor designee to n-service staff on confidentiality and the tmpartance of securing the daily lcg
ook in a secure location by 1/10/14, in-servicing will be done upan hirs, annually and as
needed, .

3. ED and/or designee will regularly verify that the daily iog is secured in the designatad ares for
the next 30 days,

4. Thersafter the ED and/or destenee will condyct random weekly sudits to ensure that the dally
log book Is securad in the designated ares,

5, The Quality Assurance Team will review this system guartesly 1o identify and further

apportunities for Improvement to ansure the log hook is I a secure cabinet,

Repeat vggagﬁigm"y‘es l Dateiz} of P’rw pug Vioiationis) fl 72013 l ) J
Stgnature of Legs! Brfity Reprossntative ]
[Raquired on EYERY Page) ﬂg{mﬁé’”ﬂ

Printed %{ama and Tifle of Legal ﬁntik}, Repmseataérve _— [ e .
i H Datﬁ' i F s
© T Batahs

{Reuulred on EVERY Pags) ﬁm %g,if W{,ﬁ‘f p{?irﬁ?i% ; SE R
DEFARTMENT USE GNLY - HOMES MAY NCGT WRITE BELOW THIS LINE!

The akove plen of corrscilon s approvsd as of W Pian of correclon implomeniafion stetus 28 ) Z0—/¢

| i ﬁi@) { Eja T }
Fully Impiementad .
’ Parfially Implemented - Adequate Progress

- Parffally ivpleimentad - nadequate Progress

The sbove plan of corection was approved by
flmnals)

DD@D

Mol Imntemerted
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Page 4 of 1
Visiation Repars 3161 » 107 7/201 8 - Mellnshey, Jastn -
PCH Name EMERITUE AT HARFISBURG
. REGULATION 55 Pa Code §2600 ‘ o A
- 2600,42(0) - A residant has the right fo Tesly associale, organize 2nd communicats with others privaksly.
25, DESCRIFTIDN OF VIOLATION _
HOBI S, BN and 102713 stall denied the residents the

Mesidents 7 and #4 participated In 2 congeneual relstionship, ON 8313, 7
rigfd o freky associzte, by seporating the rasldonts.

4 PLAM OF CORRECTICN (POC) {Altteh prged is 9800830t Bememsber St vou Teusl sign sl tite sy ottached pages.)
hrpige siaps fo Coen! the vindlir descrbed shove ard $iaps 0 prevent & simila vapation fom prsuting apain. i slepe cAAnG! by compiated
inmusEately, noude dEes by wiicl e stole wi be corpiniad,

Regulation 2600.42{0}

1. Resident#3 and ¥4 now participate In a consensual refationship and both responsibie parties

are aware and support the consensual ralationship.

Resldent #3 and #4 RASK's ware updated to reflect their consensual reletionship.,

Staft were verbally instructed to allow the residents to contitue their consensual relatlonship,

Staff were in-serviced on 10/14/13 on intlmacy and sexuallty and how I relates to rasidents

with cogritive impairment. Staff will be in-serviced on Resldent Rights by 1/10/14, in-servicing

of resident rights will tzke place upon b re, anavally and as nesded,

5. ED andfor designee will conduct monthly in-sarvices with staff on the residents © #3 & #4
consensyal refationship andd Reguiztion 2600.42(0) starthg 1/15/13 and monthly thereaftar for
3 months,

6. The Quailty Assurance Team will quarterly review thet Resldent Rights are preserved and to
ldentify any further opporiunities for improvement and to ansure there are no gaps In training,

B e

Repeat Viclation: Ho Date(s) of Previous Violationis)

S?gﬁatwe of Legal Erdily F{.éprﬁs&niaﬂwa ; A ] _
(Rsquired on EVERY Pase] \_@mm 59

Dpiptad Mama and Tiffs of Legal Entity Representative o _ T
L@W *f{}%-f'ﬁ! SEELD Date {9}}‘\{6 ﬁ’,)j

(Remired on EVERY Pagel Amiay {

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

The above wan of soveclion is approvad ae of M Plan af corraction impementation sigtus ss of | -32-/ &
(Dma'} W

Fulty implemsntsd
Pariiglly tmplemerded - Adeguate Progress
Partislly Implamentad - Inadeguale Progress

A

{iriftais}

The shiwe pan of conscion was spproved by

OO0

Ned rgplementad
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Vicialon Report 41611 - 1071 172014 - MoClaskey, Jason

PCH Name: EMERITUS AT HARRISBURD

} 1, REGULATION 55 Pa.Code §2600
| 2600.8%a) - The home shall provide or arrange for physical sits socormmodations and gquiprment necesaary b meet fhe

heality and safely nesds of a resident with & disabifity and to allow safe movemeant within the home and exiting from the i

heume,
| | Il

Ze. DESCRIPTION OF VIGLATION
A stog gfgn affised bo & thin, Sexible rod, approvimately 4 feat tall, was found by the exil doorz closest e Room #2711 in the SOCLL

The slon hew! the potendial For impsdityg safe moverment wilin the home.

3. PLAN DF CORRECTION (POC) (Asach pages a8 nsossssry, Remember that you must sign wnd date any atlbohed pages)
Incviede glaps ta corect Hie viclglion descsibed sbove andd steps lo prevent 3 simiter viniafion fras ocsoritg sueln. I slags sanoot be complale

immediafely, iachite dales by wilch the sleos will ba compilsfad,

Reguiation 2600.81(a)

1. The stop sign afflxed to 3 thin flexible rod by the exit doors was reroved on 10/23/13
{im i - | .

2, Ei‘} and/or designee will educate staff on safe movement within the home, procedures for safely l
£xiting the homs and the use of tharapautic techniques to ra-direct residents from attempting
to go through exlt doors by 1/15/12, fn-servicing will take plsce upon hire, annually and as
nesded, - r

£ e : . i & ] 3 .

3. ED enddfor designee wiil periodically verify that exit doars are free and clear of any abstaries that
may Impeda safe rmovement within the home for the next 30 days o

, o ﬂ. | ¥,

L. Thefegfter the ED and/or designee wilf conduct random weakly audits to ensure that sxit doors
arg free and clear of any ohstacles.

Rapeat Vielation: Mo f Dated s} of Previous Viclatlon{sk J I

| Slgnafure of Legal Ently Renresentathve O}Wﬁ }39 ,L f(ié;/{ %

{Reguired on FYERY Pags

Srinted Mame and Tille of Lsgal Enfity Repressntaifva - N I e (o
SR : A s e 20D - t2 Bladn =
{Reauirest oo EVE.R“{ Féaeafﬂ %thfsfb Y74 C ﬁafiﬁ g >R }2@{?}# A J } ob| [ HS

DEPARTMENT USE ONLY - MOMES MAY NOT WRITE BELOW THIS LIKE!

The abwe piéﬂ of carrection & 3,(]%’(3?9& &% of % Flan of comactian irﬂp]emgngaﬁun slabus as of / _gd —
' ’ .. Date)

{Crates)
Eg' Fully kriplesented
Ej Parfially lmplsmentsd - Adeguake Prograss
£ [ Farifaiy implemenied - inatequate Progress

The above pisn of correcion wes apmeved by

(rifiels)
' kot immplemarded :
L] p |
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Viglation Report: 31811 - 10A 77213 - ficCioskey, Jason
PGH Name: EMERITUS AT FARRISBURS

£, REGULATION 58 Pa.Cuds 52600
2600.85(n) - Samitary condifions shall be mamtained.

2z DESCRIPTION OF VIOLATION

. On 10723443 at 2030 pm, e nozzies on fhe julce machine in fha SDGLU had brownibiaek speckiss on ham, appanritg o b il

- & sticky substante was sphached o e julce machine and on e foor of tha kitchenedte of the SDCLL

¢ sin and dite ap ataed pages.y

2 PLAN OF CURRECTION (POT) (Atach pajges 8 nooesasry. Romember that you mu
I siop sennatl b samplaled

Inciods steps o orrset te violalion deserbod above and ieps i prevent 5 simier wWolelion fromT GESUTTNG agar.
immadialely, Inchudi datas By whish the steps wil be compatar,

Regulation 2600.85(2)

1. Juice maching was cizaned and fioor was mopped on 10/23/13.
A cleaning schedile was put in place and gverseen by the DSD and/or designee for juice
marhine o be cleabed weekly on wednesgays statting on 10/30/13,

3. Housskesper and/or deslignes will periodically menitor juice maching and floar starting 172713

o ensure cleantingss.
4, ED andfor designes wil

kitchenatte by 1/15/13. In-servicing will take place upoh hire,
5. ED and/or designes to do random weekly sudits of juice maching and floor to ensure

{ aducate staff on the importance of the cleanliness of Juice machine and
annually and as peeded,

compliance with cleanliness.

Repeat Vialation: Na Datefs) of Previous Yictadon(s)
Signpture of Legal Enily Representallve SNy '
{Reaulred on EVERY Paget 7 @‘mﬁ }L GQ m‘ 0o

Peintad Mane and Title of Legal Entlty Reprosantsilve ‘ ]
roauired on EVERY Pagel L ney (g iler PO, S Pon | PR Aol

DEPARTHMENT USE ONLY - HOMES MAY NCT WRITE BELOW THIS LINE]

The above plan of sorrecton I8 aphroved ag of %C{EL Pian of conection impiemeniafion sialus as of / ~3a-( Yy
atg — L
{Daie)

}:g Fuliy tmplementad
D Barkaly Impleraanted - Adequate Progress

The sbove plan of corection was approved by éf C[ paritally Implamented - nadequate Progress
(1eslizis) -
[ 1 Wotmplementzd
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Vielatlon Report: 3181 - 10772078 - Mellodhkay, Jaseon
PCH Mame: EMERITUS AT HARRISBURSG

I

]

‘[  REGULATION 50 Pa.Code 52500

[ 2800, 167(d} - The home shall ilow the directions of the prescribiar,

3. DESCRIFTION OF VIOLATION
Mew orders Tor Resident #5 war.a: faxed Instruciing the homs & stop Plavie for T days shead of surmerny schedaled om 1010713, The

heamem admiofsterad Plaviy Sam 4 3 fhrough 107813 and from 104813 frough TOMOME. The home also dd not administer Aspirin,
81 g, form 104473 fhrough u‘wz ar e same residont,

4, PLAN OF CORRECTION (POC) { Atach pkes 5 mecessary, Ramersbar that veu must sizs and dere any st pages.)
Iocuty stepe o coract the vioiafion desiriber sbovs and skeps in proverd s similar violaton fom ﬁczzdmﬁg agein, I stens wiengd be compinter

Inmredintaly, include detay by whigh fhe sfens will be comiplated.

Regulation 2600.187(d]

1. Family, resident and physiclan were notified of the arror whan [t waes found an 10/7/12 and

surgery was rescheduted to 3 tster date,
‘2. Acorrective action in-service was held with the community wellness nurses on thelr role and

respansibilities on 10/7/13 and 10/22/13. Med techs will also recaive Ins-serviclnz on the 5
rights of medication adminlstration, In-serviting will take place upon hire, aprusily and as

neaded,
3. The wellness nurses and/or Resident Care Director will transcribe new physician orders starting

10423713 and ongolng.
4. The RCD and/or designee will perfarm weekly random audlts of phvslcian orders for 3 months 1

ensure that orders are followed as directad by the prescriber.
5. Thereafter the RCD and/or designae will perform random maonthly audits for 3 months to ensure

comgtatice,

,Repéat Vialatior: Mo Datefs) of Previous Viokadon(sh ! J )

Signature of Leaal Endlity Rapr&samt&irv& . _' i (‘{ b -
At (i

{Requlrad on EVERY Pags)

mlﬁmﬂ

Brinted Hame and Tille of Legal Entlty Represeniatie
{Required on EVERY Page] ﬁﬂﬂ Ny M (a rh”:%*( %{,ﬁf‘! S %}

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction s approved se of [~ Fo /T Plan of correction lrplementation status as of 73,4/
A bt - = = — 20 ?
e | s

Fully Implamenied
Partisdly Implamentod - Adeguste Progress

{Initiafs}

The above plan of correction was agproved by Pariizlly Implemented - inadenuate Prograss

LOK 3

Bl Implemsinied
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Page 8 of 11

iaTaHon Repart 51671 - 1001772013 - MeCloekay, Jason
PCH Hame: EMERITUS AT HARRISBURE

1, REGULATION 55 Pa.Cota §2600
38002274y} - Individials who parficingts in the deveiopment of the support pian shalf sign and date (he support plan.

23, GESCRIFTION OF VIOLATION

The restderd assasement and support plan for Reshdsnt #8, dated G813, was nat signed by a reprezentafive of he home,

3. PLAY OF CORRECTION (POC) {Afach pges 25 necessary. Remambor it you mbst ghem szsdl dae any aftachod pages.)
Inplude sleps fo cosect the vickiion descrbed above and slers i pyovent & simiar violation from ocourrng sgein. I seps camief be compialed
immadiately, Kol dates by which the shps will be completed.

rRegulation 2600.227{g)

1. The residert assessment and support plan has since been signed by the evaluator and

representative of the home, ,
2. The ED and/or deslgnee will conduct an I-zardce with maragars and staff by 1/15/13 to

aducate thera that any Individuais wha pariiclpate In the development of tha support plan sign
and date 12, In-servieing will take plece upon kire, annually and as nseded,
3. The RCD and/or designes will audit cusrent resident charts by 1/10/13 to ensure RASHs are
sipned and dated by a representative of the home,
Dngoing the RCD and/or desighee will perform a random morthly audlt of 10% of resident
RASH's to ensurs continued compliance starting 2/10/13 for 3 months,

5. The Guality Assurance Team will review this system guarterly to identlfy and further

apportunities for improvemnent te ensure RASPS are slgned and dated by a representative of the

home.

Rapeat Violation: Mo Datelz) of Previous \f!elatéan(&}ﬁ

Signedure of Legal Ently Repmserﬁ;ﬁ%‘a o Mo
- SIaRI- 2N U/ 0N

{Feguired on EVERY Pagel

Prlrted Nmme and Tite of Lagal Entlty Reprasentative

(Required on EVERY Page) ety Chgtey Joih SR Pate 1212t 13
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LE?‘!«‘E-E
The ghovs glan of correction is approved as of | j =322/ Star on | infion &
& BboE | e J—{%QETZ—- Man of correction implemerntation siais as of [_{ED;,M:/ 14

B Fally Impiemanted
[‘g Pariafy Fnplementad - Adaguate Progress

. D Partizfly trplsmientad - Inagatgals Progress

Tha ahove plan of comacihon was approvad by ’
{inifiate)

[ ] ot nplemented |
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| Viglatlon Report 31677 - 1073 772018 - Wnicsley, vason - T
.

BLH Hame: EMERITUS AT HARBISBURSG

F{EESJQAHO*I #5 PaCods 52500
2600.23% 2} - A writan coghitive preadiission scraening compisted in collaboratinn with 2 physisian or a geriatric
=3

sassr;ent team and documanted o the Elapar*mﬂnt‘q preadmission swreening form shall be completed for sach
esicent within 72 hours prior to admisslon by @ secured damentis care unit,

2a DEBCRIPTION OF WIGLATION
Resident #7 was adrlited to the SOCU on 83113, The resident did nod have 5 preadmission screening complated i collaboratian

with 3 physiclan of goralic aseesement eam.

f
E
|

eodiiry, Remeiher that yoy oiust slgn and date any atached pages.)

W PLAN GF CORRECTION fPOCY (Ansch pages as
gl I steps caanot e comglslad

nuiude steps fo swrent the viclaron desoBed asowe ar}af Sbeps b0 prevent a similer widfalion o Sooerang &
teernaciatedy, incllds dates by which the slaps will be compisied,

Regulation 2600.231(q)

1. This vigiation cennot be corracted duse to Resident #1 meving out of the kome on /s,
2. The ED and/or designee to conduct an In-service with the managament team and wellness
nurses 1o dlscuss preadmission/coanftive screenings by 1/10/13. In-service to take place Upoh
hire, annually and 45 needed, :

The RCD and/or designee will audit current resldent files by 1/ 19/‘1@ to ensure resldents have

the appropriate preadmission stresnings,
Ungolng the RCD and/cr designes will perform a random monthiy sudit for 3 months of 25% of

3

A

resident charts to ensure preadmission/cognitive screenings are on flle and com preted within 72

hours prior to admission of a resident to the $DCU.
5. The ED andfor deslanes to randemiy review preadmission scraenings far aew SDCH rasidents

upon admisslon effective 1/1/14 and ongoing for 5 months,

[
l .
| Repeat Viodatton: No Dutels} of P*ev&:x;.s Visdafion(s) { i ’ - !

Qagmium of Legsl Enfity Represeniadlve x.;b{ﬂ n m Iy J&%&_

{Reoulrad on EVERY ’f’faee)

| Printed Name and Tille of Lagal Enflly Ra:ﬁareaemaﬁm )
! Py C’Qﬂ@f F(}%ﬁ SeLal é Pate Fé%[?ﬁpff_g

(Famdred o EVERY Pamgel

E}ER&R?MEHT USE ONLY - HOMES 4 ﬁx"' NOT WRITE EELC}W THIS LINE}

|
/J
|

The above p an of correcton |s approved as of _L__Mi( Flen of correction krplemantsilon stetus as of [~So-ly

{Date — R
Q Fully lmplamenied

[ﬁ Pariially implamentsd - Almosate Frograss

€ D Fartally implemunted - Inadeguale Progress

The abave pian of coresikn wes aporoves by
{Infialy

D Net implersenged




-4
a0
[y
L

Page 40 of 11

ViGTaton Bepor 51617 - 107 7120713 - MCTIoSHeY, JasoD

PO Namme EMERITUS AT HARRISELRG

1, REGLEATION 58 Pa,Code §2600
JE00.233(c) - i key-locking devices, slectronic
fonk and unock exits, directions for their oparation

cards systems or olher devices that prevant immedizte egress are used 0
shah be conspicupusly posted near the devios,

24, DESCRIPTION OF VIOLATION
The direcfions for operating the home’s looking mechanise are not conspicuously posted neer the doors ta the SOCU.

! 3. PLAN OF CORRECTION (POD) (Atinah pages s neocrsary. Remembay thit you st sign aod g ey sttached papges.)
Inchds sleps by corrset fhe iolalion desoribes sbove sy skps preveet s simifer vigigllen From opourring agat. F si0s caral bs somplaiad
jrmemaritataly, ieludte dalps By which the sleps witl be compleled,

Regulation 2600.232{c}

The directions for operating the home's locking mechanism are now posted.
The £D and/or designee will In-service the staff an assuring that the diractions for the operation

of the home's locking mechanism are posted at all times,
3. The Memory Cara Director and/or designes will verify that the oparation of the home’s jocking

mechanlsm s postad on 2 daily walk-thru for one month,
4, Ongolng the Maintenance Director or Designee will verify that the operation of the home's

locking mechanise |s posted on the weekly walk-thru.

5, Thereafter, the £D and/or desipnee will copduct randem quarterly walk-thry's to assire thet
the operation of the home's locking mechanism ls posted on the guarterly walk-thru,

Fapaat Violaton: No } Drata(s) of Previous ‘;’Lo!aﬂ [yt
s v pagar Lo el
Printed Kamg and Tibe of Legal Entiy Ropreseriafive : ‘ I - .
(Reaulrad an EVERY Pagel fgﬁn‘?'}bﬂ‘f CA%&T{V f}{:fm AT i Daig L}l?w /) '?,?
o DEPARTMENT USE ONLY - HOMES MAY HOT WRITE BELOW THIS LINE!
Thie above plan of correction Is approvad as of [ _ Ch’ Plap of correction mplermentafion statug 25 o —30-/f
(iate; T

Fudly bnprmmentad
Partially tm;memgmeﬁ - Adagueie Progreos

Thé ahove plan of correciion was apnroved By 4%2 Badially krplemanted - hadeguaie Progrees

{Irelliests)

LTI

Mol Imiplemenied
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[Vinlatior Report: 31671 ~ 101774013 - Mobiosicay, Jason ‘ :
| PCH Name: SWERITUS AT HARRISBLURS 7
1, EEGULATION 35 Pa.Cods 52600 f
2600.2534(=]) ~ Within 72 hours of the admission, orwithin 72 hours prior to e resident's admission fo e secured | ‘
[ demwnfia care Unlt & support pian shall be developed, implamented and doeurmenisd in the restdant record. |
1 Za. DESCRIFTION OF VIDLATION ' : f

Regicant #7 wee admilied lo the SOCU on AT7H13, The resldant's Infitsl supporl pian was not devetonsd urll 1077743,

3. PLAN OF CORRECTION (POCT {Atach pages a3 nscoxory. Ramember that vou mest sign sad dals oy atuchet pages]
inalds steps o goran! iy vicdsling desoribed shove and siens o preverd @ Shmiter winlslon fom SCCUITIRG gt I sfeps carvel be compleiar
Imenachataly, il dates By wiich e sizns wil ke complated

} Regulation Z6800.234(z)

1 The inkial supoort plan for Resldant #7 was completad, however autside of the window from 72
frours of the admission, or within 72 hours prior to the admission of to the secured dementia
cars Unlt.

The ED and/or deslgnes to conduct an In-service with the management team and wellnass
nurses to discuss the bnportance of timeliness of completing the residant support plan. in-

Pus

servicing will take plece vpon Rlre, annually and as needed.

3. The (D and/or dasignee will audlt current Memory Care resident files by 1710413 to ensure
residents have the appropriate support plans.

4, Ongolng the RCD and/or designee will perform 8 random monthly audit for 3 months of 28% of
resiclent charts to ensure Mamory Care Support Plans are on file 72 houts of the admisson, or
within 72 hours prios {o the admission of to the secured dementla care unit,

5. The ED and/or designee will review support plens for new SDCU residents upon admission
effective 1/1/14 and ongoing for 6 months,

Datels) of Previous vraiaﬂgngg;,-J ’
1

J Repesd Viclatiang Mo

Sigriature of Legal Enfity Represantative
(Required on EVERY Pays) LA L C&Q Jj}k-{,-\_
; Privted Mame and Title of Legal Entity Representative

[Reaulred po BVERY Page! %‘W”‘:-”E’ 0.{ CQI?:{:C’?’ £ fi\é S ,g",,, ‘&C@ ) _?Si& %‘:1‘3‘ a—é:»f fzﬂ |

r DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above piar of sarrection & approved as of Lm-———-hrz o 4 Flan of conection mplementation situs as of | -0 ~ ¢
{Dmlz) ‘ TR

E:E Fully implermenisd
E Partrally Implemented - Adequals Progross

The shove plan of corectian was appioved by D Parially tmplemented - inadequate Progress

nitals)

[} ot tmplemented
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