DEPARTMENT OF PUBLIC WELFARE

{,O'OH ennsylvania
)

JAN 2 8 1014

Ms. Kelly Cook Andress, President
Senior Living NP LLC

501 Plush Mili Road

Wallingford, Pennsylvania 19086

RE: Plush Mills
501 Plush Mill Road, 2™ & 4" Floors
Waliingford, Pennsylvania 19086
License #: 131040

Dear Ms. Hanson:

As a result of the Department of Public Welfare's licensing inspection on
October 29, 2013 and October 30, 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. -

Your regular license for the period December 9, 2013 to December 9, 2014 was
issued on August 30, 2013. Your regular license remains in good standing.

Sincerely,

#). Jones
Acting Director

Matthé®h

Enclosure
License Inspection Summary

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



VIOLATION REFORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 11
PCH Name: PLUSH MILLS Licsnse Number: 13104
Addres.s: 501 PLUSH MILL ROAD, W{\LLINGFORD, PA 19086 ‘ ‘ County: Delawara ’
Admmistrator: Megan Langhiey ‘ ' Reglom SQUTHEAST

Legal Entity Name: SENIOR LIVING NP |LLC

| Logal Entity Address: 501 PLUSH MILL ROAD, WALLINGFORD, PA 19086

Certificate(s) of Ocotipancy
1-B
HAG12007
Nelher Providence Tavmship

" Statfing Hours ‘
- Rasldent Support! Total Dally Staff: 75 . -Waking Staff; 56

Type of Inspection: Full . BHA Docket Nember: Notlee: Unannourced

Reasan(s) for inspection{s)
Renewal

Cn-Blte Inspections Dates and Departreent Represontatives On-Site
10/28/2013: Adams, Patricla; Foulkes, Kimberlj
10/30/2013: Adams, Patricla; Foulkes, Kimberli

Off-5ite Inspection Dates and inspootors, If Applicable

Other Detalls

Partlal or Full Triggers: Random Indicators;
Rosident Demographic Data as of Inspection Pates
Licensad Capasity: 70 Number of Resldents who:
Number of Resldents Servad: 45 . Recelve Supplemental Securily Incomo; ¢
Sacured Damentia Care Unit in Home; No Ate B0 Years of Age or Older: 44
Area ’ Have Mental flness: 1
Sacured Dementla Unft Capacity, 1f Applicablo: Have an Intelleciual Disabllity: 0
Numhor of Residenis Served Ih Sacured Demendia Carg Unit, Have a Mobliity Naad: 30
if applicahle;
Have a Physical Disabitity; O
Number of Curreit Hosploe Reshdants: 3
-Number of Hospice Residents In past ysar; 5
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Violation Report: 13104 - T0/28/2013 - Adams, Patricla
'PCH Name: PLUSH MILLS

1. REGULATION 85 Pa.Cade §2600

2600.16(c) - The home shall report the incident or condition to the Department's parsonal care home regional office or the
personal care home complaint hotline within 24 hours in & manner designated by the Department. Abuse reporling shall
also follow the guidelines in seclion 2600, 16 {relaling to abuse reporting covered by faw),

2a, DESCRIPTION OF VIOLATION

©n 8/27/13, the fire alam sounded as a result of burning loast, The residents wore evacuated and the Fire Dapatimeni responded,
The home dld noi submit an Ingident report or report the Incident by telephone to the Depariment,

8. PLAN OF GORREGTION (POC} (Artach pages ns necossary. Remenber that yon must sign and date my sitached pages.)

Include steps to correct the violation describsd abave and steps to prevent a shinflar vielalion from-occuiring apain, If steps cennol be completed
Immadialoly, Include daties by which the steps will bo complated,

What Specific change will ba made:
Administrator and department heads have been re-educated on the DPW requirements for mandatory reporting with emphasls placed
on fire safety reporting. The incident that evoked the fire department response was reparted to the regional office via fax on 12/12/13.

Whe Will Make The Change:
The administrator and or designee will be responsible for reporting all reportable events including minor events that trigger a fire
department respense,

When Wil The Change Be Made: On
'11/01/2013 the administrator and department heads were re- educated on the PA, DPW reportable incidents and conditions and will report
minor events that trigger a fire department response within 24 hours of the event

How Will the Change Be Made:

The Administrator and Department heads have been re-educated on the mandatory reporting requirements by reviewing the
Regulatory Compliance Guide with special emphasls placed on including a reportable to regional office for minor events that trigger a fire
department response such as burnt toast. Reportable Incident Conditions Policy reviewad.

System Implemented to make sure same violation does not occur again: The
Administrator and or designee will be contacted regarding all reportable events Including minor events that trlgger a fire department response.
The Administrator and or deslgnee wili provide reglonal office with a report on the approved reportable format and submit to the regional office
within 24 hours. All department heads have been educated to report to the administrator any reportable events including false alarms and
miner Incldents involving the response of the fire department. The administrator and department heads have reviewed the requirements for
documentation and have been trained on the completion of the form and method of transmission. Allincidents are reviewed monthly as part of
the guality safety program,

Supportive documentation: Training Record; DPW Reportable Record for 08/27/2013; Reportable Incident and conditions Policy

Ropeat Violation; No Date(s) of Prevlous Violatlon(s .
Signature of Legal Entity Representative I W\_O/I _
(Reatdred on EVERY Page} N‘L\ﬂ/\/, " / ;LD
Printod Name and Title of Legal Entity Raprasentaﬂv
;Regulregj on EVERY Page) m&ﬁ'ﬁ"i’ Z-ON’Q IC—Y /um‘ nes _f.qd_ﬁ@ Dale/g/{s/%(g
DEPARTMENT USE ONLY - HDMHS MAY NOT WRITE BELOW THIS LINE! ;o
The above plan of corraclion Is approved as of 12 Dfat Plan of correction Implemantation stalus as of

ale
[:] Fully Implemented
IX] Partially bmplemented - Adequate ng:est;
The above plan of coreclion was approved by [[] Partially Implemented - Inadequate Progress

[] wotimplemented
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Violation Repori: 13104 - 1072972013 - Adamis, Patncla -
PCH Namo: PLUSH MILLS

| 1. REGULATION 55 Pa,Code §2600
2600.25(b) - The contract shall 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 VIOLATION
The contract for resident # 1 was nol signod by the resident,

3. PLAN OF CORREGCTION {POQ) (Attnch pages us nevessary. Remsember that you niust slgn and date any atlached pages.)

Include steps lo correct the violation described above and sleps lo prevent a similar viofallon front ocourring again. If steps cannof be compleled
fmmediately, Incfude dates by wilch the steps will be competad.

What Specific Change Will Be Made:
The Administrator or designee wili review all new reskdent contracts to assure that the resident and
payer have signed the resident contract. The contract will not be considered valid until approved by the administrator

and or designee,

Who Will Make the Change:
The Administrator has notified and trained ail support staff.

When Will The Change Be Made:
The change has been made since 11/01/2013.

What System have you implemented to make sure the same violation will not occur again:

Afi resident contracts will be reviewed for resident and payer signatures by the Administrator and or designee
prior to admission, The Administrator and or designee will review the resident contact and authorize the contract by
signing the Resident Contract Authorization Form. Support staff have been trained to obtain authorlzation from the
Administrator and or designee prior to resident contract approval. A quality Review Audit conducted randomly by
Administrator will substantiate compliance.

Supporting documentation: Copy of directive from Administrator; Training Records; Resident Authorization Contract
Form

Repeat Violation: No Datefs) of Previous Vielation(s):

Sighature of Legal Entity Representative W ‘ "\
(Required on EVERY Page) A \ NI

Printad Name and Title of Legéi Entity Reprasentative Dato
{Reauired on EVERY Page) P
Reguired on EVERY Page %@M ZOU‘F/C’ (o174 ,c%af‘,e. /o?, 43 fre /3

DEPARTMENT USE ONLY - MJOMES MAY NOT WRITE BELOW THIS LINE! )/

7|
The ahove plan of correction is approved as of %5- Plan of correction imp!emanla!ion stalus as of %;{?{:;:_?E ; ?5
: ‘ al

[7] Fully implemented -

ﬂ Paitlally Implemented - Adoquale Progress
[[] Partlally Implemented - inadequale Progress
[[3 Notimpletmented '

The abave plan of correatlon was approved by
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Vidlation Report: 13104 - 10/29/2013 « Adams, Palrcis
PCH Nama: PLUSH MILLS

1. REGULATION 55 Pa.Gode §2300

2600.84{a) - Prlor to initial employment as an administrator, a candidate shall successiilly complete the following:
(1) An orlentatlon program approved and administered by the Depariment.
{2) A100-hour standardized Department-approved administrator lraining course,
(3} A Department-approved competancy-based braining test with a passing score.

o

Za. DESCRIPTION OF VIOLATION

Slaff person A, who Is the heme's administrator, did nol have documentalion of successfuily completing e Departiment - approved
orlentation program.

3, PLAN OF CORRECTION {POC) (Attach pages ns necessary, Remember that you srust sign and date any attached pages,)

incmdq sleps lo correcl Hro violation dascribed abave and sleps o pravant a sinilar violation from occtirrini agaia. If sleps cannol be completed
Immedialely, include datos hy which the sleps will be compleled.

What Specific Change Will Be Made:
The Administrator, Staff person A, will provide the Department a copy of the approved orlentation program in

her name.

Who Wil Make the Change:
The Administrator, Staff person A, will provide the documentation that she has successfully completed the

orientation program as required by DPW,

When Will the Change Be Made:
The Administrator, Staff person A, has repeated the orientation program on November 18, 2013 and has been

presented with the Training Documentation Record as required.

How Will the Change Be Made:
The Administrator, Staff person A, attended The Commonwealth of Pennsylvania Department of Public

We!fare Personal Care Home Adminlistrator Program on November 18, 2013.

System implemented ; All official documents required for personal care home administrators will be maintained in
the homaes files,

Supporting Documentation:
The Personal Care Home Administrator Orlentation Program Tralning Documentation Record for

Administrator dated November 18, 2013 attached.

—e s e

Repeat Violation: No Date(s) of Previous Violatlon(s): l
.

Signature of Legal Entity Representaflve : l -
Rouired on EVERY Pago) - ) A on M [+ (L. L,

Printed Name and Title of Lagal Entity Represenu( Ive b :
'| [Requirad on EVERY Page) /Meqa,;} ‘? 3}’/@//2’/&/ 4 4 /o ate /5/3

DEPARTMENT USE ONLY - H)bME/S MAY NOT WRITE BELOW THIS LINEI ; /

The above plan of correction is approved as of Plan of correotion implomentation status as of

_Fully Implemented

Partially lmplemented - Adequate Progress

The above plan of correclion was approved hy [:] Partially Implementod - Inadequate Progress
) [] WNeottuplemented
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Violation Report: 13104 - 10/20/2013 - Adams, Paticia
PCH Name: PLUSH MiLLS

1. REGULATION 55 Pa,Code §2600 _
2600,66(g) - Direct care staff persons, anclllary staff persons, substitide personnel and regularly scheduled volunteers
shall be trained annuatly in the following areas:

(1) Fire safely compleled by a fire safely expart or by a staff person trained by a fire safely sxpert.

(2) Emergehey preparedness procedures and recognition and respanse to crises and emergency situaticns,

{3) Resident rights,

{4) The Older Aduit Protective Services Act (35 P. 8. §§ 10226.101-10225.5102). : .

(5) Falls and accident prevention.

{6} New population groups that are being served at the home that were not previously served, if appiscable

2a. DESCRIPTION OF VIOLATION

Direct care staff persons B and G and ancillary siafl person D did nol recelve lralning in (4) The Older Adult Proleclive Services Act
during trajning year 10/1/12 to 93013,

3. PLAN OF CORREGTION {POC) (Aitach pages as necessary, Rr,mcmherlhnt you niust sign and doto any attached poges,)

Instude staps to corront the violalion described above and steps to pravant 2 similar violatlon froin occuning again, b sleps canyiol be compisted
immedialely, Inclide dalos by which the stops witt be complelad,

What Specific Change will be made:

The Older Adult protective Services Act computerized training program was updated to include local area phone
numbers for PA. All staff will be required to complete the Older Adult Protective Services Course for the upcoming training year
with the PA jocal phone exchanges included for their information. The Department of Aging’s Elder Abuse Hotline toll free
number was added to the onfine course infermation for staff education. In addition to the Area On Aging hotline number the
foliowing support services were also added with their tolf free phone numbers: Aging and Disability Resource Center; Appise;
children of Aging Parents; Long Term Care/Aizheimer’s Hotline,

Who Made the Change: When Was the Change Made; How Will the Change be Madea:

The Older Adult protective services Act course outline was updated for Plush Mills under the direction
of the Administrator on 11/01/13, The Pennsylvania Department of Aging brochure has been added to the computerized training
program deslgned for Plush Mills so that all the local phone numbers are readily available, All staff will recelve updated training
for the year 2013 to 2034, Staff identified deficient have recelved training on 11/01/13,

System Implemented:All online training content has been reviewed by the administrative team to assure that the local area on
aging and Pa contacts are included in afl in-house training.

Support Documentation: The PDA Pennsylvania Department of Aging brochure -OAPSA Brochure ACT 79- Online Course Outline

Note-STAFF MEMBER B received training on QAPSA from attending DPW webinar and training by Director of Nursing on
10/02/13. Documentation attached.

Repeat Violation: No Data(s) of Prevlous \iolation(s

Signature of Legal Entlty Represen
“{Required on EVERY Page) Y/’\\ l l ) B‘ U

Printed Name and Title of Lagal Entily Roprésontative Date
{Requirad on EVERY Page) M@M 40/79/6’5/ Ajf?’/fv.sﬂl/'&ff_& VX Y/ 2 Y/

DEPARTMENT USE ONLY - Hd MES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of w‘( ﬂt }\l) Pian of correction implementation slatus as of )A
ba :
7 {Balo)

[ ] Fully implomented _
E—Paﬂially Impleifented - Adequate Progress
[T] Pestially Implemented - Inadequate Progress
D Not Implemanted

The abave plain of corraction was approved by
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Violation Report: 13104 - 10/2972018 - Adams, Palricia
PGH Name: PLUSH MILLS

1. REGULATION 68 Pa.Gotlo §2600
2600.132(d) - Residents shall be able lo evacuate the entire building to a public thoroughfare, or to a fire-safe area

designaled In willing within the past year by a fire safely expert within the period of ime specified In writing within the past
year by a fire safely expert,

2a, DESCRIPTION OF VIOLATION
The home's deslanated evacualion lime from a fire safely expert Is & minules. The home's fire drilf evacuation lime, on 7/19/13 was &

minwes 20 seconds.

3. PLAN OF GORRECTION {POC) (Atiach pages as necessary, Remember that you must sign and date sy attached pogos.)

~ Include sleps to comrect the violation described ahove and slaps to preven! a simifar violalion from oceurring agaln. I steps cannot ke compleled
intmediately, clude dates by which the stops will be completed.

What specific change will be made-  The Administrator will ensure all fire drill evacuation times are five minutes or
less. If the drill is reported to be over 5 minutes, the drilt results will be reviewed and presented at the fire safety
meeting for discussion. The fire drill will be rescheduled for that month in order to achieve compliance per fire safety
expert,

Who Will Make the Change/When:  The Administrator effective 11/01/13

How Will Change Be Made: All fire drills that take more than 5 minutes will be rescheduied by the Administrator. The
root, cause analysis will be performed for drills exceeding the recommended time frame.

System implemented: The Administrator will meet with staff and review fire drill events for drills that take longer
than allotted time recomimendation of the fire safety expert. A report will be generated documenting the root, cause
analysis of the delay. The time factor for ali fire drills will be routinely monitored by the administrator. The fire safety
guality review team will monitor fire drills and results as part of thelr quality review and safety compliance initiative.

Supportive documentation: Drill times for November and December 2013 fire drill; Training Record; Report

Rapeat Violation: No Date(s} of Previ‘us Vielatton{s):

Slgnature of Legal Entity Represeptative
{Requlred on EVERY Page) \ \ w A‘/ /

/

*| Printed Name and Titto of Legal Ent\ly Repr sent ive @64% : / / ‘
. Data/ -

1 {Required on EVERY Page) /% '3‘29,41\] /C\_‘f IMM /43.. g §

DEPARTMENT USE ONLY - HOMES N{AY NOT WRITE BELOW THIS LINE! T

The above plan of correction is approved as of Il % {% 5 Plan of conreclion implementalion stalus as of /| '
afo W
. ) {Date

[] Fully Implemented
ﬁ_[‘l Parﬂany Implamented - Adequale Progress
The above plan of correction was approved by D Partially Implemented - Inadequate Progross

[7] Wottmplermented
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Violatlen Report: 13104 ~{072972073 - Adams, Paiioa
| PCH Name; PLUSH MILLS

1. REGULATION b6 Pa.Codle §2600
2600,132(f} - Alternale exit routes shall be used during fire drills,

2g, DESGRIPTION OF VIOLATION
The midclle exit was used during the fire diill conducled on 8/27/13, 9/10713 and 16/10M13.

3. PLAN QF CORRECTION {POC) (Atach pages as necessary. Remomber that you must sign and date any attached pages.)

includs steps to comrect tha vielalion doseribed above end slops lo prevent a sinillac vielalion fram ocourring ageln, If sleps cannof be vomplelad
immadiately, includa dales by whith the steps will be compfeled.

What Specific Change: The exits utilized during fire drills will be alternated. A plan to alternate exits will be putin
place by the administrator, building engineer and director of nursing.

Who: The Administrator and or Designee, Building Engineer and the Director of Nursing will monitor the exit routes
utilized and develop a plan for future drills by planning on alternating sites.

When: The exit routes utilized in the next months will reflect the use of alternate exits,

How: The Administrator and the Director of Nursing will pre-plan and strategically schedule fire drills in advance in
order to utilize and train staff in fire safety and evacuation in aiternate areas of the building. The fire drill plan will be
scheduled quarterly. The fire safety committee will perform quality reviews and make recommendation for future
fire drills,

System in Place to assure violation is not repeated: Fire drills will be pre-planned and strategically scheduled so that
fire drill times, locations, alternate exits, routes and days of the week can be considered in advance in order to make
for more efficient training and enhanced safety results. Administrator, building engineer and director of nursing wilt

meet prior to drill and review data from previous drills. : l

Supportive documentation: Drill report for November, December 2013: Policy; Training Record review of regulation
55 Pa.Code 2600.132(f)

Repeat Violatioh: No Date(s) of Pravicus Vielatlon{s): l

Signature of Legal Entlty Rapresanta!iqw ‘\&L"‘
{Raguired on EVERY Page) N P ! ‘)\1[5, [’b

Printed Name and Title of Legal Enfity Represéntatlva Date
{Required on EVERY Page) /7 &g.n MA}’A"W %%Wfﬁ(ﬁ% AR B AS

DEPARTMENT USE ONLY - HO ES MAY NOT WRITE BELOW THIS LINE! i /
~ The abovo plan of corection s approvad as of ] A L;Ie !/b Plan of correction Implementation stalus as of Jg;é :Ig g’/§

[~ Fully Implemented
% Partially Implemented - Adequate Progress

The above plan of correction was approved by Pariially implemented - Inadequale Progress

Y { ] Weot tmptemanted
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Violation Report: 13104 - 10/29/2013 - Adams, Paliicia
PCH Name: PLUSH MILLS

1, REGULATION 65 Pa.Code §2600

2600,132{g) - Fire driils-shall be held on different days of the week, at different limes of the day and night, not routinely
held when additlonal siaff persons are present and not roufinely held at imes when resident allendance Is low.

28, DESCRIPTION OF VIOLATION
FFire drills conducted by the home on 7/9713, 8/273 and 9/10/13 were held on Tuesday.

3. PLAN OF GORRECTION {PCC) (Altach pages as nevessary. Remember thal you must sign and date any akiached pages.)

Includo staps to correct the vislalion doseribod ahove and sleps lo praven! a simiter viclation lrom cocurring agafn. i steps cannol be comploted
immediately, include dales by which the sleps will be completed.

What Specific Change: Fire drill dates, days of the weeks and times will be strategically planned in advance by the
administrator and the director of nursing in order to provide staff with varied experiences In order to achieve training
and expertise in a variety of fire safety emergency situations,

Who: The Administrator, Building Engineer and Directoy of Nursing.
When; System has been put in place since 11/01/13.

How: Administrator and or designee, Building Engineer and Director of Nursing will develop a plan to hold fire drills
on varied days of the week, different times of the day, different locations in order to provide varied training to afford
safety measures in alternate situations. Prior to every fire drill the Administrator, Buliding Engineer and Director of
Nursing will meet to review the dynamics of the previous fire drills and devise and plan to execute drilis by alternating
exits, days of the week and

System Implemented: Fire drills will be pre-planned and strategically scheduled so that fire drill times, locations,
alternate routes and days of the week can be considered in advance to provide more efficient safety training results,

Supportive documentatlon: November and December 2013 drill summary.

Training Record and fire drilf plan

Repeat Violation; No- Date(s) of Previous Vlotati%{s)*

Signature of Legal Entity Rﬂpmsenta!wtv
{Reduired on EVERY Pare) / P L

Printed Name and Tille of LWHHEV Represaitalive

{Requlred on EVERY Page} é’-@ffl) /g\iwwé:)/ %f/b’%é@ Date/g/g/

DEPARTMENT USE ONLY - I-OM ES MAY NOT WRITE BELOW THIS LINE! [ /

The above plan of corraction is approved as of _! 7@ L?Z [?) Plan of corraotion inmplementation stalus as of Z% /
¢ d

[:} Fully Implemented

E&?&ﬂially Imiplemented - Adaquale Prograss
The ahove plan of correclion was approved by : D artially knplemenlod - Inadequato Progress
[T} ot tmplemented
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Violation Report: 13104 - 10/29/2013 - Adams, Palrcia
PCH Name; PLUSH MILLS

1. REGULATION 56 Pa,Cotle §2600
1.2600.182{c) - Medication administralion Includes the followlng activities, based on the needs of the resident:

(1) Identify the cormrect resident.

(2) M indicated by the prescriber's orders, measure vital sighs and administer medications accordingly.

(3) Remove the medication from the original container.

{4) Grush or aplit the medication as ordered by the prescriber.

(5) Place the madication in & medication cup or other appropriale container, or in the resident’s hand, .

(8) Place the medication in the resident’s hand, nouth or other route as ordered by the prescilber, in accordance with
the limitations specified In § 2600.182(b}{(4).

(7) Complete documentation in accordance with § 2600.187 {relating to medication records).
2a, DESCRIFTION OF VIOLATION
~ O 10/22113 through 10/30/13, the home did not follow procedures it the adwinlstration of resident #1's anliblolic, Sulfamethoxazole
Tmp. The home continued to inllial the resident's MAR, after fhe duralion of the therapy was completed and there was no medication
available. Tive Pharmacy dispensed enough medication for 7 days; {0 he adiministared wo times dally.

- On 10M2/13 and 10/4313, reslden #1's Benaproteln powder was not avallable for administiation, The medicalion wes defiverad by
the Pharmacy after 1:00 pm, on 10714113, Direct care stalf person E, Inltialed the MAR as administered on 10/12/13 and 10/43/13 tor
the 9:00 am and 1:00 pm dose. '

3. PLAN OF CORRECTION {POC) {Attach pages as nccessary. Remomber that you miyst stgn and date any attached pages)

Include steps ta commect the viclation descried above end steps to provent o simifar violellon from ocourring agaln. #f sleps cannct be complelsd
Immedialely, Inciude dates by which the steps wilf he completed, :

What Change Will Be Made: A 24 hour medication administration record review will be conducted by the overnight med tech dally for the
previous 24 heur period. Complete and accurate Documentation according to Regulation 55 Pa.Code 2600.1820wili be audited daily with
corrective action put in place to afford immedtate resofution and education.

Who/When: Director of Nursing will make the change effective 12/12/13.

How will the change be made: All medication administration records will be checked for accuracy and alh discrepancies/problems will be noted
on the 24 hour MAR report form by the overnight med tech for the previous 24 hour period, The professional nurse scheduled for that date
reported will be responsible for reviewing the problem noted. A disposition of the problem will be identified by the nurse and corrective acticn
solution will be put In place. All reports will be reviewed by the Director of Nursing and staff counseling and education will be provided when
problems ldentified, All staff trained on use of form and policy. The system of auditing the MARS every 24 hours will identlfy problems daily and
afford immadiate resolution. Staff involved will benefit by quick detection and will become educated by participating in the corrective action
slanning, as necessary, being part of the solution and prablem solving decision. All information will be studled and be utilized in identifying
trends and quality compliance enhancements.

All Med Tech staff worklng on 10/12, 10/13 and 10722 through the 30% were educated and counseled as part of the corrective action.

System Implemented with supportive dotumentation; 24 hour medication administration record review policy: 24 hour MAR revlew report
farm; training records/counseling documentation :

Repeat Vielatiom No Dato(s) of Provious Violation{s):

Stgnature of Legal Enfity Represeniptive — o 3
Requlred opn EVERY Page AA/Q-W\ / ll,] I, }5
T v * >

Printed Name and TiHe of Legal Entlty Reprdsentative Y Dats ) /S/ .
{Raquired oh EVERY Pacel 7/ e%”"""/ Zo/!}fi /éﬂ,f/, 4/ trml S forel /iﬂ // /j

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

The aliove plan of correation Is approved as of Plan of correction implementation stalus as of
afe
{T] Fully Implementod

. Eﬂ Partiatly Implomented - Adaquate Progress
[ ] Parlally implementad - Inadequate Progress
[} Notimplemented

Tha above plan of coirestion was approved by




Page 10 of 11

PCH Name: PLUSH MILLS

Violation Report: 13104 - 10/26/2013 - Adams, Palricia

1. REGULATION 55 Pa.Code §2800

administered;
{1 Resldenl's hame.
{2) Drug allergles.
(3) Name of medication.
{4) Strength.
{6) Dosage form.
{6) Dose,
(7) Route of administration.
{8) Frequency of administration.
(8) Administration times.
{10) Duration of therapy, if applicabls,
(11} Spaclal precautions, If applicable.

(13} Date and time of medication administration.

2600.187(a) - A medication record shall be kept {o include the following for each resident for whom madicatlons are

(12} Dlagnosis or purposs for ihe medication, including pro re nala (PRN). -

(t4) Name and initiais of the staff person administering the medication.

2a. DESCRIPTION OF VIOLATION

The madication administration record for resident #1 does not include duration of therapy for the antibiofio Suifamethoxazote Trmp.

3. PLAN OF CORRECGTION {POC) {Atiach pages ns neeessary. Remember that you smust sign and date any attached pages.)

Inoliide steps fo comect the violalion descrihed above and sleps lo prevent a simifar viciallon from ocotrring agei. If sleps cannot be completed
Immedialely, lnchide dales by which the steps will ba conipletad,

What Change Will Be Macde: A 24 hour MAR check will be completed nightly for all medication administration records for the
previous 24 hour period to assure accuracy and malntain quality medieation administration. The medication record wilf be
checked for transeription accuracy per regulation 2600.187{a).

Who and When: Dirsctor of Nurstng has Inltiated a 24hour MAR check effective12/12/13.

How! The medication tech on overnight shift will review the medication administration records for the previous 24 hour perlod.
The daily 24 hour MAR Review report form whl be utilized to document all problems noted with the MAR such as duration of
therapy. The professional nurse will receive the report and review for medication findings/disposition and provide a corrective
action selution. The systemn of auditing the MARS every24 hours will identify problems dally and afford immediate resolution.
Education and counseling will be provided to all medication techs and or nurses ldentified responsible for problem reported. All
nursing have been trained on the MAR 24 hour check policy and form. Nurse counseled and educated responsible for violation .All
Information identified during the 24 hour MAR check will be utilized as part of the corporate compliance quality initiative report,

System implemented with supportive documentation: Policy — form - Training records-counseling documentation
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Repeat Violatlon: No Date(s) of Previous Violstion(a):
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The above plan of correction Is approved as of ’”,
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The above plan of correction was appreved by [ \

Plan of correction implementalion stalus as of ' 7

[C] Fully implemented

Partially lmplemented - Adequate Pragress
Partially implomentod - Inadeauate Progross

[] wNotimplemented




Page 1 of 11
Violatlon Report: 13104 - 10/29/2013 - Adams, Palricia ‘
PCH Name: PLUSH MILLS

1. REGULATION 65 Pa.Code §2600

2600,187(b) ~ The Information in § 2600.187(a)(13) and § 2600, 187(a)(14) shall be recorded at the time the medication is
administered,

24, DESCRIPTION OF VIOLATION

- On 10014113, at 9:00 pm, resident #1's Donepezil 10 my was administered, The MAR was not initialed to record the dale and time
of adminrstrallon

-On to1 4f13, at 5:00 pm, rosident #1's Beneprolein Powder was administered. The MAR was nol Inilialed to racord Lhe dale and
ime of adminisiration,

3, PLAN OF CORRECTION{POC) {Atiach pages as necessary, Remember that you must sign and dafe 2ny altached puges.)

Include sleps to correc! the vivlallon describod above and steps lo pravent & siniar viplation from eccurring again. Il steps cennof be conipleted
immeadialely, inolide dafes by which the steps wif b comploted,

What Change Will Be Mades: The medication tech on the overnight shift will perform a 24 hour Medication Administration Record check for
MAR signature amissions for the previous 24 hour perfod. All MAR's that are not initialed to record the date and time of medication
administration must be reported and documented on a Dally 24 hour MAR Review Form.

Who: The Director of Nursing.
When: The 24 hour medication administration record check will be initiated on 12/12/13.

How: The Medication Tech on avernight shift will review the medication administration records for the previous 24 hour peried. The
Medication Administration Record Review Report Form will be utilized to document all omissions of the med tech initials, and omission of the
date and time of administration. The Medication Administration Record Report Form will be completed by the overnight med tech daliy, All
omissions as documented by the med tech on the Daily 24 hour MAR Review Report Form will be Investigated by the nurse on duty. The nurse
will document the findings or disposition and provide a corrective action and document as the solution. The system of auditing the MARS every
24 hours will identify problems dally and afford immediate resoluttor. Education and counseling will be provided to all medication techs
responsible for medication omissions, All Med Techs and Nurses have been trained on the 24 hour MAR review policy and procedure. The 24
hour MAR review form wiil be maintalned for the month in the 24 hour MAR Review Report binder at the nurse's desk

The Med Tech responsible for the omissions during the survey on 10/14/13 at Spm ard Spm was educated and counseled, All Med Techsand
nurses were retrainad in relatlon to regulation 55 Pa, Code 2600,187(a)(13} Medicatlon records and recording date and time of administration
and 2600(a}{14)Recording the Name of the $taff person administering medication.

All Information regarding medication omissions will be reviewed and included in the guarterly medication quality review repoit as part of the
corporate compliance initiative.

System Implemented with supportive documents: 24 hour Medication: Administration Record Review Policy; 24 hour Medication
Administration Record Review report Form; Training Records; Staff counseling documents.

Repeat V-!olatlon: No Date(s) of Previous Violation{s): T
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The above plan of correclion is approved as of D/a !} A Plan of correction Implementatlon stalus as of

[ ] Fully nplemented
Partlally implemented - A(!equaip Progress

The above plan of corraction was approved by _ Parlially Implemented - Inadsquale Progress
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