COMMONWEALTH OF PENNESYLVANIA
DEPARTMENT OF PUBLIC WELFARE

This Certificate is hereby granted to WEST SIDE KOZY COMFORT PERSONAL CARE HOME INC

CLEGAL ENTITY

To operate_WEST SIDE KOZY COMFORT PERSONAL CARE HOME

NAME OF E-nClt ETY OP AGENCY

Located at_206 SOUTH MAIN AVENUE, SCRANTON PA 18504

L COMPLETE ADDRESS OF FACILITY OR AGEJ\ECY}

RDDRESS OF SATELLITE SIIE o . AODRESS OF SATEL_.{..ITE SITE

ADDRESS OF SATELLITE S1TE = T RODRESS OF SATELLHE SITE

ADDRESS OF SATELLITE SITE o T i CADDRESS OF SAT ]'ELLiTE SIT’t '

To provide _Personal Care H’dmés*-*”

VITYRE OF SE?V\CE(S) TO BE PF’OVIDED

The total number of persons whsch may be cared for atone | tsme may’ riot exceed 36
or the maximum capacity permi tted by the Cert;ficate of Occupaﬁcy Wh!chever is sma!ier

(MAXIBUN CAPACITY)

Restrictions:

This certificate is granted in acc.('j_:i'daﬁ%dé’Wité{@Hé'F}g!:_)_.!i:(__;'Wél}*’_aré 'Cc_j'clié_.b‘f::1___967;. P 31, 5a§§ é%néﬁq_eti,:fé‘ﬁd___R:éguiations

55 Pa.Code Chapter 2600: Personal Ca‘re I—Io__mes

(MANUAL NUMBER AND TiTLt OF REGULAT IGNS)

and shall remain in effect from December 27 I T —— 013.:. fun:ti!."'-']):ecember 27,
unless socher revoked for non-compliance WIth applacab!e éaws and regu at;ons ' -

No: 204490

/{'} ‘?Z/f aw%fsmw’?

1S5UING OFFICER

NOTE: This cerlificate is issuad for the above site(s) only and is nol transferable
and shouid be posted in a conspicuous place in the facilty.

PW 628 — 10/13




@ pennsylvania

DEPARTMENT OF PUBLIC WELFARE

JAN 16 2014

Ms. Kimberly Santora, Administrator

West Side Kozy Comfort Personal Care Home Inc.
206 South Main Avenue

Scranton, Pennsylvania 18504

RE: West Side Kozy Comfort Personal Care Home
License #: 204490

Dear Ms. Santora:

As a result of the Department of Public Welfare's licensing inspection on
November 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.

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

Mew J. Jones
Acting Director

Enclosures
License
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.6662 | www.dpw state pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 11
PCH Name: WEST S(DE KOZY COMFQRT PERSONAL CARE HOME License Number: 20449
Address: 8068 SOUTH MAIN AVENUE, SCRANTON, PA 18504 County: Lackawanna
Administrator: Kimberly Santora Region: NORTHEAST

Legal Entity Name: WEST SIDE KOZY COMFORT PERSONAL CARE HOME ING

Legal Entity Address: 905 SOUTH MAIN AVENUE, SCRANTON, PA 16504

Certificate(s) of Occupancy
Other
03/31/2013
City of Scranton

Staffing Hours
Resident Support: 0 Total Daily Staff: 34 Waking Staff: 26

Type of inspection: Full BHA Docket Number: Notice: Unannounced

Reason(s) for Inspection(s)
Renewal, Provisional

On-Site Inspections Dates and Department Representatives On-Site
11/05/2013; Rushin, Julienne; Yellenic, Cindy

Off-8ite Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates
Licensed Capacity: 38 3{,1,, {m %{f’g@gﬁ} Number of Residents who!
Number of Residents Served: 34 Receive Supplemental Security Income: 33
Secured Dementia Care Unft in Home: No Are 60 Years of Age or Older: 13
Area; Have Mental lliness: 34
Secured Dementia Unit Gapacity, if Applicable:’ Have an intellectual Disabllity: 3
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 0
if applicable;

Have a Physical Disability: 4

Number of Current Hospice Residents: 0
Number of Hospice Residents in past year: 0




Page 2 of 11

Violation Reponrt; 20449 . 11/05/2513 - Rushin, Julienne
PCH Name: WEST SIDE KOZY COMFORT PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600

2600.14(c) - If a building is structurally renovated or altered after the initial fire safely approval is Issued, the home shall
submit the new fire safety approval, or written certification that a new fire safety approval is not required, from the
appropriate fire safety authority. This documentation shall be submitted to the Department within 15 days of the
complation of the rencovation or alteration.

2a. DESCRIPTION OF VIOLATION

The home does not have a current Ceriffioate of Occupancy. The most recent certificate was issued by the City of Scrarton on 7/19/12
and expired on 3/31/13.

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

Include steps to correct the vioiatiun described abave and steps to prevent a shmiiar violation from ocourring again. If steps cannot be completed
immedialsly, include dates by which the sfeps will be completed,

At the time of inspection the home did not have a cutrent Certificate of
Occupancy. The owners were notified and they sent in to the City of
Scranton to get a current one,

Tn the future the owners will be notified by the Administrator ahead of
time and reminded accordingly until a new certificate is in place.

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

Signature of Legal Entity Representgfive B vy )
{Required on EVERY Page} K \ﬁh.ﬂ_f iy > \\.@\.Og,

Printed N and Title of Legal Entity Representative
(Required o EVERY Page] ¥ oolhe s \\ 601\\}@)& D[‘L“Q "1 e 13

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

The above plan of cotrection is approved as of &lﬁ—’—b— Pian of correction Impismentation status as of l L!ED E
’ Date

(Date) ;
Fuily Implemented
Partially ﬁnplemented - Adequate Progress

e

(initials)

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

OO0UR

Not Implemented




Page 3 of 11

Viciatior Report; 20448 - 11/05/2013 ~ Rushin, Julienna
PCH Name; WEST SIDE KOZY COMFORT PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.88(a) - Floors, walls, ceilings, windows, doors and other surfaces must be clean, in good repalr and free of hazards.

2a. DESCRIPTION OF VIOLATION
The bathroom on the second floor, across the hali from Resident # 1's room, has a 2' % 2' tile In the csiling of the shower that is
warped and hanging down.

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

Include steps fo correct the violation descrived above and steps to prevent a simitar violation from occurring again, If steps cannot be completed
immadiataly, include dates by which the steps will be complefed.

At time of inspection the ceiling tile located in the bathroom shower
across the hall from Resident # 1°s room was warped and hanging down.
During inspection the tile was removed.

Since a new ventilated ceiling tile has been put in its place. This will
prevent further problems from the humidity showers cause.
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representaf]
Required on EVERY Pa diy

Printed Name and Title of Lepal Entlty Raprese@g\ Date i
{Required on EVERY Page) '\74\ N\b—&f f SE“\ l@{a EB (: J(] a IQ IC«? IS

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

The above piari of correction Is approved as of ’7(0_%‘? 13 Plan of correction implementation status as of | 2_|30{)3
ate =

(Date)
(\/\/\, '
The above plan of correction was approved by

PR, R

{initials)

Fully Implemented
Partially implemented - Adequate Progress

Partially Implemented - inadequate Progress

OOl

Not implemented
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Violatlon Report: 20448 - 11/05/2073 - Rushin, Juffenne
PCH Name: WEST SIDE KOZY COMFORT PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.103(f) - Food requiring refrigeration shall be stored at or below 40°F. Erozen food shall be kept at or helow 0°F,

Thermometers are required in refrigerators and freezers.

-{ 2a. DESCRIPTION OF VIOLATION
Themmometers were missing from gach of the home’s 2 Kenmore freezers and from one of the Kenmare refrigerators located in the

kitchen,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remesmber that you must sign and date any aitached pages.)
Include steps to correct the violation desoribed above and steps to prevent a similar violation from oceurring again. if steps cannot be completed
immediately, include dates by which the steps will be complefed.

At time of inspection thermometers were missing from each of the home’s
2 Kenmore freezers and from on of the Kenmore refrigerators located in
the kitchen.

This occurred because a previous industrial refrigerator that was located in
the kitchen failed and two new Kenmore refrigerator/freczers were
purchased in its place. The previous umit only needed one thermometer
and that was placed on one of the refrigerators. The home needed to
purchase 3 new thermometers o be placed in the additional refrigerator
and the two top freezers,

At time of inspection 3 thermometers were placed where needed,

In the future when a new appliance is purchased corresponding equipment
necessary for regulation will also be purchased.

| .
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Repeat Viclation: No Date{s) of Previous Violation(s):
— L E?ém_&e/l oA

Printed Name and Title of Legal Entity Representa E Date 1 #

(Required on EVERY Page) %\‘i \"\Q ‘ 601“ \@_('0\, Q [\:\,m‘ }& e 13

DEPARTMENT USE ONLY - HE)MES MAY NOT WRITE BELOW THIS LINE! .

The above plan of correction is approved as of | ')(ID ?? J 5 . Plan of correction implementation status as of , 2. 30 LB
e ~ {Datelt

D Fully Implemented

/\/\/\‘_ B Pertialty Implemented - Adequate Progress
The above plan of correction was approved by D Partially Implemented - Inadequate Progress

(Initials) [:] Not Implemented

Signature of Legal Entity Representative
(Required on EVERY Page] ¢} ;
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Violation Report: 20449 - 11/06/2013 - Rushin, Julienne
PCH Name: WEST SIDE KOZY COMFORT PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600

2800.105(g)(2) - Lint shalt be cleaned from the vent duct and internal and external ductwark of clothes dryers according to
the manufacturer's instructions,

22, DESCRIPTION OF VICLATION

The dryer vent on the narth side of the building had an abundance of lint in the vent, right below It on the window sill, and on the
greund below the window.

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

Includs sieps to comrect the violation desaribed above and steps to prevent a similer violation from occurring again, ¥ steps cannot be completed
immediately, include dates by which the steps will be completed.

s =

On the day of inspection the dryer vent on the north side of the building
had an abundance of lint on the vent leading out the window on the sill

and some on the ground below,
Since, 1 have personally removed the lint on the window sill and picked up

what T could on the ground.
From now on part of the maintenance check of the building will be the

window sill and surrounding area to make sure we stay in comgliance,
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Repeat Violation: No Date{s) of Previous Violation(s):

Signature of Legal Entity Representativ

[Required on EVERY Page)

g

Printed Name and Title of Legal EntityyRepresentative \

{Required on EVERY Page) '
Required on EVERY Page ‘ \mf _

CVLUAYE 180 |5

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

(Date)

The above plan of correction is approved as of —L&l}:@—h—a Plan of correction implementation status as of 439 ZB
{Date)

[] Fuly implemented
® m Partially Implemented - Adequate Progress

The above plan of correction was approved by /V\/\,\ D Partlaily Implemented - Inadequate Progress
(Initials)
[] Notimptemented
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Violation Report: 20449 - 11/05/2013 - Rushin, Julienne
PCH Name: WEST SIDE KOZY COMFORT PERSCNAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.124 - The home shafl notify the local fire department in writing of the address of the home, location of the bedrooms
and the assistance needed to evacuate in an 8Mergency. Documentation of notificaticn shall be kept.

2a. DESCRIPTION OF VIOLATION .
The letter to the fire company with the home’s total capacity, description of the layout, and the number of immobile residents has not
been updated since 4/5/10. The letter identified one immobile resident residing in the home; however thers are currently none.

+

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

Include steps fo correct the viplation described above and steps fo ple vent a similar violation from ceourring again. i steps carmof be completed
Immediateiy, includs dates by whigh the steps will be completed,

e "__‘_——————‘________—_-_"77' ° A‘—“j‘
\\
On day of inspection the home was described in violation o
Pa. code 2600 that the home shall notify in writing of the ad \

home, location of the bedrooms and the assistance needed i
an emergency. _
The current letter stated there was one immobile resident re
home, a double amputee, '
On April 29", 2010 inspectors Leslie Patton and Michele M _.—
cited the home for not identifying an immobile resident in the home. This
would have been same persorn, & double amputee, and the local fire
department was notified in writing,
So now again I am notifying the local fire department that our still current
resident, a double amputee, is in fact NOT an immobile resident and does
not need extra assistance evacuating the home.

__ Enclosed you will find both letters.

o
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Repeat Violation: No Date(s) of Previous Violation(s): ( ' v[ }/ :)> 0 / ]5

Signature of Legat Entity Representativ ‘
- (Required on EVERY Pa ; Y\. A, é&) C\AG‘@\QL

. . oo
e T Ao DLUAI 13 1Ll

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

The above plan of correction is approved as of ’2

1 +.
P Plan of correction implementation status as of / 2 / 30 / B

Date)
Fuily implemented R‘mf

[:I Partially Implemented - Adequate Progress
The above plan of correction was appraved by D Partially Implemented - inadequate Progress
. i

nitials
) ™ NotImplemented
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Violation Report: 20449 - 11/05/2013 - Rushin, Jullenne
PCH Name: WEST SIDE KOZY COMFORT PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.125(a) - Combustible and flammable materials may not be located near heat scurces or hot water heaters.

2a. DESCRIPTION OF VIOLATION

The foliowing items were located approximately 2 feet from the home's hot water heater: a bucket containing a roll of paper tows! and
4 Goz. can of Air Fresh labeled "extremely flammable”, and a paper Orken mouse trap

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

Include steps to correct the violation described above and steps fo prevent a similar vialation from vocurring agaln. If steps cannot be compiated
immediatefy, include dates by which the steps will be completed.

e ——

On day of inspection it was found that there were combustible and
flammable materials located near the home’s hot water heater.
In fact they found the housekeepers cleaning bucket containing
combustible supplies and an Orken mouse trap in close proximity to said
water heater,
The housekeeper was informed of the oversight and a better placement
was found for her cleaning bucket within the same laundry area further
away from a heat source and in compliance of regulation. The mouse trap
was also moved to a safer location.

¢ The Supervisor or Administrator of the home will be able to monitor this
throughout the day as they go into the laundry area.

e(D\Q Qcpmmmgffv—,q[uy qu,é,Q PR mau’;’v‘j
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Repeat Violation: No Date(s) of Previous Violation{s):

Signature of Legal Entity Representative ;
Feculreston EVERY Pagsl - Txelne ¢ L1, Sado DL HA

Printed Name and Title of Legal Eptity ReiresentLJ Date
Required on EVERY Page \ o el fOL P 0 H /5] \a H_Q IZ)

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

The above pian of correction is approved as cf 2 /30 /15 Plan of correction implementation status as of |2 }3 ) E
(Date) D]

D Fully ¥mplemented
. [m Partially Implemented - Adequate Progress

The above pian of correction was approved by [:I Partially Implementad - Inadequate Progress
(Initials)
E:] Not Implemented
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Violation Report: 20443 - TJ05/2013 - Rushin, Julienne
PCH Name: WEST SIDE KOZY COMFORT PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600

2600.144(c){1) - Proper safeguards inside and outside of the home to prevent fire hazards involved In smoking, including
providing fireproof receptacles and ashtrays, direct outside ventiiation, no interior ventilation from the smoking room
through other parts of the home, extingulshing procedures, fire resistant furniture both inside and outslde the home and
fire extinguishers in the smoking rooms, ’

2a, DESCRIPTION QF VIOLATION
“The smoking area outside of the home had over 50 cigerette butts lying on the ground.

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

include steps to correct tha violation described above and stapa fo pravent a similar viclation from ecouring again. If steps cannet be completed
immediately, include dates by which the steps will be complefed,

e

e —

On this day the Home was cited for having an abundance of cigarette butts
lying on the ground. ‘

. The Staff have been instructed to sweep the area once on firgt shift and
again on second shift. The Residents have also been instructed to be more
cautious in where they place iheir buits and to please use the cans

provided. ‘
mibﬂrézwi1_¢gtzti,quﬂgb9_moai_t9xedéyﬁh.?fe‘ﬂi?.?filﬁ?{iﬂé the

v

Administrator that both Staff and Residents alike are following jnstruction.
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Repeat Viclation: No Date{s) of Previous Violation(s}: 1 l \ —~
Signatll.xre of Legal Entlty Repress tatjve A M
(Required on EVERY Page] I a%«\‘r\ b (i i\ ! gvt
.E&ﬁﬁ:da?: S?é’g?'ﬁaj;g ‘lfnt‘f Rj’isﬁm {\,\L@ 7 D 0 U(: i Date | -1y 1%
DEPARTM‘ENT USE OI\}LY - HOMES MAY NOT WRITE BELOW TI_-flS LINE! ,
The above plan of correctian is approved as of 20 Plan of corraction implementation siatus as of ) PRI PE)

(Date)
L__'] Fully Implemented
2 Partially Implemented - Adequate Progress
The above plan of correction was approved by W ‘:] Pariially Implemented - inadequéte Progress
(nitizts) . [:1 Mot Implemented
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Violation Report: 20445 - 11/05/2013 - Rushin, Julienne
PCH Name: WEST SIDE KCZY COMFORT PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.182(b) - Prescription medication that Is not self-administered by a resident shall be administered by one of the
following:

(1) Aphysician, licensed dentist, licensed physician's assistant, registered nurse, certified registered nurse practitioner,
licensed practical nurse or licensed paramedic. ‘

(2) Agraduate of an approved nursing program functioning under the direct supervision of a professional nurse who is
presant in the home.

(3) Astudent nurse of an approved nursing program functioning under the direct supervision of a member of the nursing
school faculty who is present in the home, :

(4) A staff person who has completed the medication administration training as specified in § 2600.190 for the
administration of oral; topical; eye, nose and ear drop prescription medications; insulin injections and epinephrina
injections for insect bites or other allergies.

2a, DESCRIPTION OF VIOLATION
Direct Care Staff Person B's last anrual medication administration review was successfully completed ors 10/2012, This staff person
administers medications to residents,

3. PLAN OF CORRECTION (POC) {Aftach pages s necessery, Remember that you must sign and date any attached pages.)

include steps lo correct the violation described above and steps to prevent g simflar violation from occuning again. If steps cennat be completed
Immediately, inciude dales by which the steps will be complefed,

Tam in agreeance that Direct Care Staff Person B’s annual medication
administration review was successfully completed on 10-2012 and
currently administers medications to residents.

Enclosed you will find copies of her medications and certifications to
verify.
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Repeat Violation: No Date(s) of Previoué Violation(s): :

Signature of Legal Entity Representative
(Required gn EVERY Page}

Printed Name and Title of L.egal Entity Representative

{Required on EVERY Page) Date

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

. g |
The above plan of corraction is approved as of (130 // Plan of correction implementation status as of / %g)( ’3
ate

(Date)
I:j Fully Implemented
[7] Patialy Implementsd - Adeyuate Progress

The above plan of correction was approved by ( " M Partially Implemented - \nadequate Progress
tnitial
(tnitials) [] Notimplemented
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Violation Report: 20449 - 11/05/2013 - Rushin, Julienne
PCH Name: WEST SIDE KOZY COMFORT PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600

2800.183(f) - Prescription medications, OTC medications and CAM thaf are discontinued, expired or for residents who are
no longer served at the home shall be destroyed in & safe manner according to the Department of Enviranmental
Protection and Federal and State regulations. When a resident permanently leaves the home, the resident's medications
shall be given e the resident, the designated person, if any, or the person or entity taking responsibility for the new
placement on the day of departure from the home.

2z, DESCRIFTION OF VIOLATION

A bottle of Benzonatate 100mg prescribed to resident #3 on 1/2/13 was found on a shelf in the medication room, The Medication
Administration Record for resident #3 does not Indicate that the medication (s currently being administered to him/her, Staff person
“A" confirmed with the pharmacy that resident #3 is no longer prescribed the medication,

A bottle of St. Joseph's Baby Aspitin with resident #4's name on it was found on a shelf in the medication raom with an expiration date
of 5/2013.

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

Include stops fo correot the vioiation described above and steps fo prevenf a similar violation from cccuring again. If steps cannot be campleted
immediataly, inclide detes by which the steps will be completed,

During the medication room inspection a bottle of Benzoate 100 mg
prescribed to resident # 3 on 1/2/ 13 was found on the shelf. Also a bottle
of St. Joseph’s baby aspirin with resident #4 name on it was found on the
shelf with an expiration date of 5 /20 /13,

It is the responsibility of the Med Staff Personnel to check all dates of
medication and to properly dispose of outdated medication or medication
that is no longer prescribed to a resident.

@ The Supervisor and or Administrator will check the shelves swrrounding
the medication cart to insure that it does not become a place to store
medication that is out of daté or no longer used by residents. This will be
done each morning as they check the med book for errors or changes.

Repeat Violation: No Da’ce(s) of Previous Vielation(s}):

Signature of Legal Entity Representativg
ERY Pags

{Reguired on EVERY Page)

n Vo g (™8 ,.13

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

{Date)

The above plan of correction Is approved as of -D—"k?jl} Plan of correction implementation status as of! ?_’t S [ 13
Datd)

[] Fulyimplemented
. Parfially Implemented - Adequate Progress
The above plan of correction was approved by ‘ YV > D Partially Implemented - Inadeguate Progress
initial
(nilia) [] MNottmplemented
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Violation Report: 20449 - 11/05/2013 - Rushir, Julienne
PCH Name: WEST SIDE KOZY COMFCRT PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.187(b) - The information in § 2600,187(a)(13) and § 2600.187(a){14) shall be reccrded at the time the medication is
administered. '

2a. DESCRIPTION OF VIOLATION
The Medication Adminisration Record for resident #2 was not initlaled by staff {o indlcaie thal Norvase 100mg, was administered at

8:00am on 11/5/13,

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

Iclude steps fo cormect the violation desoribed abave and steps to prevent a simiiar viclation from cccuring again, If steps cannot be completed
immediately, Include dates by which the steps will be completod.

During the medication inspection of the MAR book the inspector noticed
that the space for resident #2 was not initialed by staff to indicate that
Novas 100mg. Was administered at 8:00 am on 11/5/13.
All Medication Administrators are trained to insure that they sign for all
medications that are administered. All other medications for this person
given at said time were initialed properly. This one was an oversight due
to human error,

¢ It is the responsibility of the House supervisor and Administrator to look
over the MAR book each morning to look for errors or changes. On this
day the book was indeed looked over and the error was missed by that
person as well.
This was an honest mistake and would probably have been caught by the
following shift or next morning’s MAR check,
The Med tech responsible marked the area the following morning and was
told to be more careful and to check every box as they administrate the
medicines. I, the Administrator, will take the same advice and try to be
more thorough as to not miss an error in the future,
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The abave plan of correction was approved by






