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DEPARTMENT OF PUBLIC WELFARE

APR 2 § 2014

Ms. Maureen K. Heckler, Vice President/Director
Maris Grove, Inc.

500 Maris Grove Way, 1% and 3" Floors

Glen Mills, Pennsylvania 19342

RE: Maris Grove
License #: 134660

Ms. Heckler:

As a result of the Department of Public Welfare's licensing inspection on
December 12, 2013 and December 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.

Your regular license for the period March 11, 2014 to March 11, 2015 was issued
on December 12, 2013. Your regular license remains in good standing.

- Sincerely,

Matth J. Jones
Acting Director

Enclosure
License Inspection Summary

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




Sk

B A EE B R e

VIGLATION REPORT
‘ PERSONAL CARE HOMES - 55 Pa.Code Ghapter 2600 Page1 ot 18
PGH Name; MARIS GROVE ' Licenae Numbes; 13466
| “Adaress? 500 MARIS GROVE WAY, GLEN MILLS, PA 19342 County: Delaware
Adm!u;'.ntrﬁtnﬂ Chiistna Kennedy ; Refiton: SOUTHEAST
Legal Entiiy Namas MARIS GROVE ING
Logal Entily Addvese: 50D MARIS GROVE WAY, GLEN MILLS, PA18342
Cerfitleale(s) of Opcupancy .-
12 '
DUORTEZDN9
Consord Township
Stafffing Hours
Rosldent Syppork & Total Daly Blafl: 188 . Waking Staff; 81
Type of mspection; Full BHA Dockot Neniben Notlee: Ynannounced

Reasonls} for Inspeolion{s)
Renewal .

On-Site Inspections Dates and Dapariinent Representatives Ga-Site
1223 Kezimer, Lawren; McHale, Ghirlslne .
1240812013; Kazimer, Lauren; McHafe, Chrisling

Off.Site Inspection Dates and Inspestors, if Appiicable

Nuber of Gurgnt Hosples Reglisnts; 4
A EEH SRR IR SRS

Hunier of Hosplee Reslients 1n pastyeer: 12

Other Detalls

Partled of Full Trlggerst Randomn Indicalors:

Realtent Demographle Data as of Inspection Dales

Vizonsod Capacity: 86 Number of Residents who:
Romber of Restifunis Berved: 83 Raceclye Supplentental Secunly Incomes O
Senured Dementix Cara Unit in Home: No Are 60 Yoars of Aga or Oldar: 63
At ' Have MentaY [Tness: O
Secwred Dementia Unli'capa‘clty, EAppHcabloy Have ar nbothclual Disabifity: O
Ngmber of Restdento Served In Seoured Demontia Gara U, Yiovern Mobility Need: 48
e npplfoable Hays a Phyaical Dlsabiiity; i

) ¥ [ ~
L +

Lo v -

e e ——— - }

s e ARt L e =4 8

STV DT

eI ——— -t T
ST s




Page 2 of 15

Vickation Repor;: 13486 - 1222013 - Kazimer, Laurgi
POH-Nawe: MARIS GROVE

1, REGULATION 55 Pa.Code §2600 . .
2600.25(b) - ‘The contract shall be signed by the administrator ot a designee, the resident and the payer, if different from
the resident, and cosigned by the resident's designated persen if any, ¥ the resident agrees.

Za, DPESCRIPTICN OF VIOLATION
The sontragt for resident # 1, admifled on 424/2013, was not signed by the resldent,

3, PLAN OF CORRECTION [POG) (Atechpages os hreoasary. Rementber thal yosanest sign and dabs soy eitached pages.}
Include staps to vorsol the vislafon deseribad abovi and steps to prevent & skafar violation from socmring =5, ! slops cangol by completed
immediataly, lckda datos by wiich the steps wif ba compleled,

12/12/13; The contract was reviewed with the resident and signature was obtained.

(See attached document #1) ‘

12/13/13: The Health Care Counselor (HCC) completed a resident contract audit,
'12/13/13 and ongoing: The PC Administrator conducts quarterly resident contract audits,
12/13/13 and ongoing: The PC Administrator reviews contracts with resident

and/or designee on day of move in when possible. In the absence of the Administrator,
the HCC will review the contréc’[ with the new resident and designee. The HCC and PC
Administrator will utilize check list to ensure continued regulatory compliance.

{See attached document #1) .

1/15/14 and ongoing: Monthly reviews of all new admissions will be performed weekKly to ensure
continued compliance

Repeétviolaﬁon: o Data(s) of Pmlt%xs Violatlon(s)
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DEPARTMENT USE ONLY - HOWES MAY NOT WRITE BELOW THIS LINE]
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Futly implementad

Patlialy Implemerded - Adequata Pragross

Pallaly Imygemented - Inadequate Progress
[[] WNotimplomented '

o]
The above plan of correciion was approved by /
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Paga 5 of ib

"Violation Raport: 19460 1211272013 - Kadiner, Lauren ] g i
PCH Name: MARIS BROVE : ) Doow

Gotle §2600 ) . .
ﬁiﬁfﬁgﬁiﬁﬁ;ﬁﬁ slgi\&d hy the resident and, if applicable, the residant’s deglgnated person acknowledging receipt

I
of & copy of the nformation specified n§ 2600.41(¢k or documentation of efforts mads o oblah slgnature, shall bs kept i %
In the resldants record, ) Lok

ol . ' o
%&iﬁ&‘? ;f:::o]irgiﬁ\g S:{A ;:nlaﬁ'k o statoment sgned hy the fesident amowledying recelpt of e copy of the pesdent fgble and oo
comnlalnt procedures, . ‘ — T ‘

attxehed pages.) ¢ 5

i you i sign and date sy
3. PLAN OF GORRECTICIN [FOG) {Atinoh pages as Retessaty. Romerber fbal you \fstaps cannat b campialed

jolativs ok doctinig again. oo

of tharvielallon destaibed sBove end sty fo grovent o simllar vi ” Pon

%‘fﬁ:ﬁf T datos by which o stops vl o @,@;@, : {t

12/12/13: The contract was reviewed with the resident and a signature was obtained.
{Sce attached document #1)

PP —_
o'y ey

12/13/13: The Health Care Counselor performed a complete resident confract audit to ensure i
compliance. l

1/6/14: The PC Administrator and Health Care Counselor created a move in process

checklist which includes reviewing resident acknowledgment of receipt of resident rights s
and complaint procedures. (See attached document #3)

1/6/14 and ongoing: The PC Administrator reviews resident record to ensure all required

[ Er————

documents are present on day of move in, I the absence of the Administrator, the HCC will

utilize thie move in checklist to review the resident record to ensure completeness and accuracy,

ot LA T e

1/15/14 and ongeing: Monthly reviews of all new admissions will be performed weekly to ensure !
coptinued compiiance

Repeat Violation: No Datels}of Prbviousj{ioﬁaﬂonls): - } '
B fatl . 7 .
e (! //&%2{?% !??{J;m;(éf% - g
inted N o Tithe of Leygl Entity Reproggntagive {_ ff.? [f,ézué / o
opitaion SVERTPon /)il el mmin.of ealach (2 / 1o(14

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

s

e i & : H
The above pianof corfeclion is approved as of "(\I) 1 :) : Plan of cotention implemeniation slatus a3 of (} /je) :

D Fully Implemerntsd A
Parfally Implemnented - Adequals Progress
| Parllaly implemented « lnadequate Progress

. . "
. Tas ahove plan of correttion was approved by Q)gg { ,
LWM, : Ualfals) .1 [T ot implementad
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Paged of 15

TioIATion Ropore 13466 - 1211212013 - Kazmar, Lavran
PCH Name! MARIS GROVE -

4, REGULATIGON 86 Pa.Code 52600 ’
2600.65(e) *Diract care staif persons shall have at least 12 hours of anpust tralning relafing to thelr job dufies.

23, DESGRIETION OF VIOLATION
«Tlirect cave stalf person Areceived only 8 hours of annuel fralaing In falning year 2012,

. Dirac] care siaff persan B rsceivedd only 6 hours of amuat rakiing jntreiing year 2042,

4, PLAN OF CORRECTION (POC) (Afiachpages asnecossary, Resmemnbrer that you st sfan. and dofe sny sttached pages.)
Include Stoag o comset the vialation destbed abova and skeps fo provent & similar viglailon from-occuming ek, If steps cennotbo complaled
Immadieloly, tactudo dutes by viich tio sleps will he compleled,

12/16/13: 'The PC Administrator and Staff Development Coordinator developed a new

annual staff training plan to cnsure direct care staff receive at minimum 12 hours of

required annual training (See attached document # 4). 7

1/15/14 and ongoing: Staff training progr'ess is reviewed monthly until sustained compliance is

achieved.

duties in training vear 2013(See attached dociznentation)

By 12/2013 Direct care staff A & B completed twelve hours of mandatory training related to their job

Repeat Violation: No Dratp(s) of Pravlous'a Violatlon{ah

TErtit Reproseraive /1 1o~ 1~
sty kessios) [y o Ty (o

o oimiod Nammo and Tl of Logal Bty Reprecantative (1381 S \EA0(/M o OF T | o
(Reqared on BVERY ossl )y of 0 Moppadly S fimli! 'ng " o fé/ /i

.. i
DEPARTMENT USE ONLY - HOWMES MAY NOT WRITE BELOW THIB LINE!

{Pate
i jm Fulty plazented

) Pastialy implementad - Adequate Prograss
The aliove plan of correation was approved by ' Y\ D Parflally i‘;'ng_leman!ed - Inade(piate Progress
Wil I dottmplementad

The tibove plan of comecton Is approved as of E#@éﬁ., Phein of somadiion Inphtsntailon status 86 of i%i g !C—!
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Violalion Reporh: 13486 « 721272013 - Kazmer, Lauren
PCH Name: WARIS GROVE

4, REGULATHON 55 Pa.Gode §240D '
2600,65(f) - Tralning lopics for the annyel training for direct otre staff persons shakt nolude the foliowing:
{1} Medication self-administration frebuing. :
(2) Instruction on meetihg the nasds of the seslderts as doserbad In the preadmission seraeniig form, agsessment tool,
medical evaluaion and suppor plalk. ) :
{3) Care for residenis willi dernentia and cognifive Impaliments, ‘
() Infoction controf and genera! princlples of cloanliness and hyglene and areas associated with immobiity, such as
preventian of decublius ulcers, Incorlinence, malntilion and dehydration,
5) Personal care service neads of the restdent. .
) Safe management lechniques. - ’
(7) Care for resldents with msantal Bness or mental retardation, or both, if the population is served in the home.

' Ropest Viplatlon: No Daiefs) of Previsus Violatlon(s}:

20, DESCRIPTION OF VIOLATION

Diract care statf persons Aand § did not recalve the following trataing topfes for traliing year 2012: Madloation selFadmiistration
ttalalag, instrugtion ot meating the neads of the restdents os desoribad in the preadmission screering form, assessiant tool, medioal
aveluation it supporl plan, cavo fot fesidents Wi domentiz and cognliive impalnnents, and safe management lechnlques.

2, PLAN OF GORRECTION {POC) (Attach pges 43 ticoessary. Rerntriver that yor must stga and date wny oitacked péges.)

Inhede staps lo corretd i vickilon dystrlied above sl slaps fo provent a shmiler vielalion from oeotring egait. i steps connot ha eomplelod
Immedialely, nohide dales by which the slens wil #0 enopoted.

12/16/13: The PC Administrator developed & new aunual staff training plan to ensure
divect care staff recetve at minimum 12 hours of required annual training.
. {See attached document # 4).
1/15/14 and ongoing: Staff raining progress is reviewed monthly until sustained compliance is
achieved. |

!

2/10/14 Direct care staff A & B received all requﬁ'e_d training topics (Please see attached)

"

Sy [ T Fonad]

o intad tame and Tito of Logel Entity Reprasentative (440 t]
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A
DEPARTHIENT USE ONLY » HOM(P!‘,S WAY NOT WRITE BELOW THIS LINEI

The ahave plan 0 corraciion le approved as o o (Da a}) Blan of corraction Implemeniaton status an b (9\0 EIL
L “{Cald)

[:] Fully Jmplenented

The above plan of oortection vwas approved by Partially Implementad « loudaquals Progress

friffals}

I7} Notimplemented -

) _,W % Parbally tmplemented « Adequale Progress 1
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Page § of 15

Glitlon Beport 13406 - 1411212013 - Kazimer, Latren
POH Nares MARIS GROVE

1, REGIRATIGN 5 Pa,Cotls §2500 ;
. 2600,85{0} - Direct vare stall persons, ancBlary staff pareons, subgtiute persennel and regularly scheduled volunteers
' shall s tralnet armuslly In the following areas:
| {4) Flre safely complstedbya fire safely expert or by & staff person trained by g fire safety expert,

{2) Emergency preparedness procedures and yecognltion and vespense 1o priges and emergency situations,
(3} Resident righie.
{4) The Older Aduit Proteclive Sarvices Act (36 P, 5. §8 10226.10§-10226.8102).
' (5} Falls and accldent preventicn. _

" {8) New population groups that are belng seyved at the home that were not pfewpusly served, If applicabls,

2a, DESCRIPFAION OF VICLATION .
Anclifary staff pereon G did not recelive Usialng anie safaty, omergency preparadness, sesidantights, OAPSA, and falls =nd accidant
praventlon duing fraining yeas 2042,

3. PLAN OF CORREGTION [ROCY (Abach pages as vesessaiy. Remeimber et yon uunt shes and dele noy miached gages)

dnokide staps io enrrogl the vicksion doseribad elbovo i sfops ko prevent a simifar viotatfon trom coourring Agetn, [Fstopa cannol bo compleled
Imadialali, Inchicta dates by which the steps vill bo somplelsd.

12/18/13: The PG Administrator and Staff Development Coordinator developed a new
annual staif iraining plan to ensure direct care stalfl receive at minimum 12 hours of
required annual training. (See atlached document # 4) '

1/15{14 and ongoing: Staff training progress is reviewed monihly until sustained compliance is

achieved

2/10M4: Ancillary staff person G received irairing in fire safsty, emergency preparedness, resident rights,

OAPSA, and falls and accident prevention (See attached)

Repeat Vicktion: IMe Datefs) of Previous Viokaten(s):

i i A‘ . b /

| R L @ L LY O
| Printed Namé and Tide of Lyt Entily Representatl S v Ja
| o B Pagel ) h, Koy Xendled CoA | 7 S{ioft4

i R

DEPARTMENT USE ON(i__Y,- HO(!AES MAY NOT WRITE BELOW THIS LINEI

(#%uk—t Pian of corresiion implementation stalis #s of - f ¢ i
{Datg) Ly ; o

‘ ] wully implemented

b ‘ \ Perielly Implamsnled - Adequets Rrogress
o ' The ahove plan of congollon wes approved by M—\L Parltaily impleteniad - Ingdeguale Progress
. nitiafe} R

[T dot Implemeiked

The above plan of corecilon is approved ag of
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Page 7 of 14

I iiatalion Repott: 194466 - 1271242013 - Kazimer, Lauten
PCH Names MARIS GROVE

4, REGYLATION 66 Pa.Codas 52600
msects and rodents,

2800.85{d} - Tresh in kitchians and bathronms shallbo kapt in coverad Yash recepiacias that prevent the penefration of

22, DESCRIPTION OF VIOLATION

On 1212018, two Uash cans In the ome's main kiichen weré uncoverad el 1: 30pm

tmmiedialely, inelude daies by viich the sleps wi bo qumphated

and kitchen to monitor the proper containment of traskh.

3, BLAN OF CORRECTIO MPGC} (Affaeh pages #s necessry, Remember thor younust sign and detowy aftached PARES.)
tnotude slops o correct the violalien dascribed pirove B slojs fa pravapt o similar vielation fromt owumn,q agreln, ¥ sfaps cannal be compeled

12/23/13: The frash can lids were immadiately covered,

12127115 and ongolng: The PC administrator incorporated procedures for proper containrﬁent of trash Into
the 2014 annual fraining program. {See aitached document #4) '

1/6/14: The Assistant Director of Dining purchased new trash cans with lids and placed in main kitchen and
pantries on the 1st and Sfd floor. (See attached document # 5)

1712444 and ongoing: The PC Administrator will conduct & weekly audit of the of the 1st and 3rd floor pantry

- - D&mm@aiomwcs u‘FowmcL BL LALECL- ON c,c»vmm\
(See attacined)

Repeat Viotation: Yos Dafte(s) of Prevl JIF vigiation{s})

12H9R012

Blagnatiure of Legal Pniity Rapreasntatiy
R o on EVERY Page} Vw(

\

AT
{Reaulrod on BVERY Patal/\ n e 10 Ko inged ()

‘ Printed Name and Title of Ls aﬁnﬂtyR:;;exsentaﬂva &%’mgfh /U\D e g /}o

DEPARTMENT USE- ONLY HOMI% WAY.NO'T WRITE BELOW THIS LINEL

The above plan of corectien {¢-approved as of &
3

om

The ahove pan of correciion was approved by
{intliale)

. Plan of coestion implementafon slalus as of 5?{2\); I

[:1 Fully implomentad

Parfially Implerpented - Adequale P;pgrass
\% Partlally lmp}ame:ﬂe;i !nadaquate f-’mg;ess
m Not iImplamented
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Pags 8 of 18

VioTallon Report. 13460 - 12727013 - Kadhmet, Lauien
PGH Nane) MARIS GROVE

1. REGUL ATION 66 Pa.Cods §2000 . ]
2600,91 - Telephons numbers for the nearest hospital, pofice departrment, fire departiment, ambulance, polson conlrol,
togal emergency management and personal care home complaint hiatline shafl be posted on or by each iiephens with ah
ouiside ine. .

22, DESGRIPTION OF VIGLATION
1 - Thare were no sinergensy servics Aumber postad near the phong in wesldent room # 304.

- The phone in the stafl pantry area en tho firel floor dig not have emergency service mfmbs_gra postad nearby.

3. PLAN OF CORREGTION (POC) {Atlach pages nanecessiy, Recnember that you snst sign and datoany ettached pages)
Inciide siaps fo corredd the vioklit dyseribed ebaved suthetaps lo pravent a sin¥ar vicleflon ol peenning agam. [f staps canne! he compiatad
immedialely, nclido dates by wiiok ihe stops wil b completed.

12/23/13: An emergency slgn was immediately plaged on the wall in the pantry adjacent fo the lelephone and
also on the wall in resident room #304 adjacent to the felephone.

i EIE Y

L ST

e

by

o =t et e 13

R

et

4 (See attached-AOUMENTHB) - i i b

12/26/13: The PC Administrator conducted a complete audit of all resident rooms and pantries to ensure no
other resident was missing the emergency number posting.

17514 and ongding: The PC Adminisirator incorporated placement of an emergency phone' for each

new resident into the new move In checklist, '

move in check list, (See attached document #3)

11214 and ongolng: A weekly audit of random resident rooms and 1st and 3rd floor pantries will be conducled
to ensure emergency servics telephone numbers are consistenlly present in resident roorms and common argas
as per regulatory guidetinas. C

Repeat Viglatlop: Na Dato(s) of Provieys Violationfs):

Sanature of Lagal Enfity Representative YA ”
{Eoauired on EVERY Page) ( %Mé.’/m ) ﬁ%@ma

| Printed Name and Tl of Legal Entjly Represuntative (’Jqfi'(%% '@ﬂﬁé : / ‘ ate A .
uivod on EVERY Pags scl. (dmin. oF il A"%’(‘ Ds (//d/f‘f

DEPARTMENT USE GNLY - HOMES MAY NOT WRITE BELOW THIS LINE

' ‘ g 7\
The ehave plan of comection Is approved as of 5 )) Plan of comection Implemantafion stals as of ) )L
A 6, ’ &)
i Fully bmplemented
' [ Parilally Implamented - Adequale Progress
. ! :
The abave plan of gonedion was approved by bj 1:] Paitly Implemented - Inadequate Progress
- (inktiafe) ‘
[] Notimplemanted
- : :
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Page 8 of 15

Viniaton Repor 13466 - 1211212013 - Kazimer, Loaten
PCH Name: MARIS GROVE

4, REGULATION 55 PATDdS §2600 B
2600.103(7} - Food requiing refrigeration shall ba stored at or below 40°F, Frozen food shall be kept al or below 0°F.
Thermometers are requived in yefigerators and freezers.

Ja, DESCRIPTION OF VIOLATION . )
in e first floor pantryand in the thivd floor pantey, there was B Jor ol opaned Malba Sauce siliing on the counter with a fabs) staling
"refrigarale after opaning”.

4, PLAN OF CORRECTION (POG) {Aitech pugss as accossary, Remember dial you vust sipn and date any attached pages.)

Inchua sleps fo pomect the winzlion dascribed abovs and sleps ta prevontz stallar viclalion fom vegviring agai, If sleps cantol be eemipleted
immedoly, lnthide tales by swilch the slepsvill o conpleted.

12/23/13: The two jars of Melba sauce were immediately thrown away.
12/23113. A complete audit of 1st and 3rd floor pantries was conducted fo ensure compliance with safe

food handiing and storage.

with safe food handiing

12/27/13: The PC Adminlstraler incorporated safe food storage into the annual tralning requirements for
ancillary and direct care staff, (See aftached document # 4) '
1/15/14: The PC administrator included review of proper food handling procadures to the January staff
department meeling agenda. (See attached document# 7}

Repeat Victations No Date(s) of Previoug Viotatlon{s):

S e e /1) L Doy

Frinted Na 1 Tiffe of Lopal Entlly Repyesentative ?Sﬁ ‘_ VEC(L
tstmd sy oo/ Vs (] rm‘m‘og by ,&ﬂ? &Mz e 110 1

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

{Date)
| Fafly implemented
O ] Parlialy implemenled- Adequate Progress
The above plan of comection was approvet by : :‘ :'3} [:[ Partially fmplsmisated - nadequaie Progisss
nilial ’

[T NotImplemented

YOhahd ’ / L
The above pan of corsection Is approved as al M Pisn of comection lnplarnentation slalus as of } }3 ! )
ale; 3

s mara——— 4y qe b

...12/23/13 and ongoing: A weekly audit of 1st.and.3rd floor pantries will be conducted to-monitor complience -4 - -{--3-
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Page 16 of 15

VIoiation Report 15466 - 12272013 » Harimer, Lauren
PGH Name: MARIS GROVE

1, REGULATION 85 Pa,Code §2800 . ) .
DB00.183(b) - Prescription medicalions, 0TC medications, GAl and syringes shall be keptin an area or coptainer thatis
louked. This ncludes madications and syringes kept I the rasident's room,

%a. DESCRIPTION OF VICLATION : o
. Oni26 2048, resident ¥ 28 FRN Baza Clear olniiant was unfocked and accassibla In the tesident’s bathroom.

- Oy} 12/28013, resident 3 s PRM Baza Clear gintinent was undocked and actessible on Tha rasidents drgsser.

; You1 2 dlate any siiohed pages)
4. PLAYN OF GORRECTION (POC) (Attwoh pages B nege3sary. Remermbre Hat you soast stz s
includo steps to cosrct tha Viblslion dastribad above snd sleps 1o provent a skider vioalion from ectiining agaln, IF stepacannol bo corplled
immidiatedy, includa dales by which the sleps wil b compleled, ‘

12/23/13: The presctiption olntment for resident #2 and #3 were immediately secured.

12/23/13: A complete audit of all resident recoms was completed fo ensure all mediclnes wers sscured ih each
resident’s medicine cabinet,

1 12/26113; The team member who failed o secure the cintment afler providing resident ¢are was counseled. .
1/15/14; The Personal Care Administrator will review safe chemical storage procedures in January staff
department meeting and Incorporated the topic in the annual training plan. (Se'e altached 'dc:cumant #7 and #4
1/15/14 and ongoing: Direcl Care stalf will perform daily chemical rounds In resident rooms

and common areas. .

1/27/14 and ongoing: A weekly audit of all resident rooms will be conducted to monitor oompﬁénce of

medication safe storags.

Repaat Violaflon: No { Date{s) uf Previous ‘:flolaﬁen{s]:

. ) ¥
sgi_%n;i??d oj T!;eE%;I Entily Representaiva ( %ff/z, /b[( i ) ﬁ é’ ML %

ame sind THle of Lay esentative (/1) Shnd—HKenn _/(C (/ .
e T e of dociomlad CRel™ (o]t

DEPARTMENT USE ONLY « HOMES MAY NOT WRITE BELOW YHIS LINE!

19

7 )L
{Ddle}

“Phe above plen of orreclion i approved 43 of Plan of corraciion Implementation status a8 of

[] Fully Fnplementsd

. ﬁ Patigly Inplemenied - Adequata Progreas
“The above plan of consction wag approved by M [:I Pestlally tmplemented - Inadequale Progress

(i) 7] Not mplemented

A e 4 a7 L
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[ Viclaton Reporh 13966 - 121122013 - Kazmer, Lasron
PCH Name: MARIS BROVE

1. REGULATION 5§ Pa.Guda §2600
2600.183(f) - Prasciption madications, 01C medicallons and CAM that are dissontinued, explred o for residents who are

o longer setved at the home shall be destroved in & safe menner according to the Department of Envitonmental
gm&r::%?m and Federal and Stale regutations. Whex a resident permanently leaves the home, ihe resident's medications
shall be given to the resident the designated peesen, if any, or the person of entily taking responsibliily for the new
placament on the day of departure from the home.

24, DESCRIPTIGN OF VIOLATION ‘
On 4272343, resident# 4's Lantus Tnsufin 100l thot expired 12122/3 was facated k the medioalion refrigerator,

5. PLAN OF CORREGTION {POC) (Attach pages s necessary, Remembertha! yoa et algn o dute oy eitected pages.)

[nchido steps fo comncl (e vidlatlon described ahove and slops o provent a sheftar vioistlon from: coodning agai. Ifsfops eannot becomplstett
imrtedlalaly, Molirde dutes by widel e staps wil be cosrplefad.

12/23/13 and immediately: The expired Lantus was discarded.

12/27113: The PC Adminisirator incorporated proper storage and disposal of medications into the

1/45/14 and ongoing: Direct Care Staff are required 0 perfoém daily audits of medicine cabinets to enhsure
medicatlons are unexplred. '

1/13/14 and ongolng: A compiete weekly sudit of resident rooms will be conducted by nurses to menitar
continued compiiance. '

1/26/14 and ongeing. The Personal Care Administrator conducts monthly medication cabinet to MAR

audits of random residents to monitor compliance.

| -direct care staff-annualtraining plan (See Atfached-AOCUMEBNL# A« rm v e oo i st oy

Repeat\}’lolalion; Mo Bata(s) of Previeus \Ifia!al!on{s);

e 7 1)1 g Dzaongalyf

3 Tis of Lousd Enfity Reprosontatival HLHISHAA. {TEA ,Z{(Zj 1 :
T e B

NEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

Z -
J(D ; Plan of cosreciion Implemenlalion stalus as of ' j ]L
, . [(3.555)
[} Fully implemented
‘ Pantially implomanted - Adsquale Progress
Paizlly Implemented - inadequale Progress

[} wotimplementsa

The above plan of correcton ks approved s of

L

The ahove phan of cotraclion was approved by
’ ‘ {inilials)
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ioTalion Report: 19408 - 121 015 - Kazimer, Lawren
PLH Names MARIS GROVE ‘

TULATION §5 Pa.Cods §2600
;legﬁc:g;;} - Th'E: home shall develop-aid bnplement progadures for the safe storage, acasss, sgourtly, distibution and

use of medleations and medical equipment by trained staff persons.

_ DESCRIPTION OF VIOLATION .
?Eisldent# s PRY Polyefhylens Slycol was nol avedlable In the home on 12123713,

toums sl ctato sy attmched poges.) .
TION (POC]) {Atlgcl pages:65 necessary. Remweniber that you mst sigh €
> ;;ﬁ?agfz;?f::fm ihe VLMM) deseribar above and steps to provent a shyrfar Viclalion from eeeuniny agsi, I sfops cannol e compfaled
immadiately, olrde dales by wWhich e slops wilf he somplated.

12/23/13- The resident's PRN Polyethylene Glycol was ordered and placed in resident's medicine

cablnst. (Ses attached document #8)

}.1/15{14.and ongoing: Direct Care Staff are.required.to. perforrm daily audits.of medicine cabinels.to... ...

ensure medications are unexpired.
1/18/14 and ongoling: Nurses are required to perform a complete medication cabinet to MAR audit of
all resident rooms x1/week to monitor campliancs of availability of current medications,

(See attached document # 7)

Repeat Viottion: No. Datais) of Pt'\avitmn;s1 \fl?'.aﬂmt(sd:

Entity Representative ' : 7[ p ﬁ
T o vt potua. o

riniod Name and Tifls of Lega B Wﬁﬁhﬂv{?frﬁf; 2/ f;/nﬁ oA i (/ /Q/ lef

{Reuuired on EVERY P‘ag‘ 1] ‘??ﬁ n ;ifl. 7 ‘
' PEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
e NIGN ) _ o
Tha ebove plan of comestion ts appioved as'of ! T Plan of corredtion lmp!emmia!'wn slatys a5 j ! } %!ll s

[} Foty ‘nplemented

O fW\ E Parllaby Implamented - Adequals Progress
) o (al plentented - ladequale Progress
“fiie sbove plan of correction was approved by ] Parlially Impk q

(niiels) ] Mot tmplemented
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Viciallon Reporis 14450 - 12H2/2013 - Kezlmes, Lawren
PGH Nama: MARES GROVE

4, REGULATION 56 Pa.Code §2600 o
2660,187(B} - The (nformation In § 2600.187(a){13) and § 2600.187(a)(14) shall ba recorded 24 the time the medication Is
sdministered. = .

2z, DESCRIPTION QF VIOLATION
- Of 1200612, at Bpn, rasident# 4's Lantus insufiri jooutm! was adminlslersd, bt the reedleation administralion record was ol

aftiated by staff.

- On 12723013, w4t Bam, recklent# 4's Lantus iewlin 100uHmt was administered, bt the medication administration record was nol
Tritialed by staff, .

9. PLAR OF GORRECTION [PDC) (Attach papes s nacessary, Renepber 1hat yonmostsigh and dote any afached pages)
Inclode stups to corrgot the vioinfon dascribed sbave antd slops 4o provent & sinfarviolalon fronyecorring agelr. i slops cannot be complaled
immeciately, nclide dales by which Ihe steps wif ba compleled

e pr‘DEdUFBS' g N P Sy P S

112/14: A complete audit of all resident madicine administration records (MARs) was completed to ensure

alt adminisiration of medications wers properly documented,

12/23/13: The appropriate staff members were counseled on proper medication administration documentation ;

116114 and ongolng: Direct care staff periorm daily checks of MARs at end of shift to ensure appropriate
documentation of medicine administration and sign off on daily task completion fist.

1/27/14 and ongoing: A 100% audit of MARs will be conducted 4x weekly until continued compliance is
sustained. Once full compliance is achleved, & 100% audit will be conducted 2x weekly on a continulng basis,

i : | d2Hsmon2
Tepeat Viotatlon: Yas Date(s) oervqusAneiaﬂon{s), 12H 2

e (Mg Mowneabis

Printad amo and Tills of Logat Entity Represgutative (110 1 ST %%c o ( ;
Rempsacesimstens Jsst. (s - of Cteuded (R [tof 4

DEPARTMENT LISE ONLY - HOMES WAY NOT WRITE BELOW THIS LINE|

N : 7 )L
) Pian ¢f corection Implementation stalys as-of }
{Bale)

D Fully implamented ’

‘ ‘ Portally implamented - Adesmale Progrees
Fhe-above plan of coreciion was approved by __Q%'m)_ Parially Iaplemanted - Inademuate Progiast
Cinitlaly :

[1 Notimplemented

‘Fhe aliave ptan of correctlon s spproved as of

i
i
i
"
3
3
5

L 1
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Viclation Repors 18486 - 12822013 - Kaxdmer, Lauren
PCH Name: MARIS GROVE

1, REG‘K}LA“E‘EON B6 Pa,Code §2600
2500.181 - The howe shall edueats e resident on the right to question eor refuse a medication if the resident helieves
{here may be a medicalion enor. Documeniation of this restdent educatlon shall be Kept,

2a. DESCRIPTION DF VIOLATION
The home dass not have decumentation that resident #1 has been edueated 1o Ihe resident’s right {o refusa medieation if the resldent
believes that thore may be & medicalion aiTor.

2. PLAN 0¥ DORRECTION {POG) {Attachpages axnecessary. Remembesr et yoo st ipn and date any stmched pages.)

Include stops to comed the vatalion deseribed above and sfeps fo provent & shofler violallon fom oveurdag agaln, i slaps canhot be complaled
Immediately, fnclide dates by whish fio steps vl be compleled.

12/23/13; Resldent rights, including the right fo refuse medications is Ineluded In the resident contract,

12/23/173: The resident contract was reviewed with the resident and the resident’s signature was obtained.

the review of resident’s rights and obtainment of the resident signature as part of ongoing process,

{See attached document #3)

12/13M3 and ongoing: The PC Adminlstrator reviews the resident contract with resident and designee

when possible. In the absence of the Administrafor, the Health Care Counselor (HCC) will raview the contract
with the new resident and the resident's designee, ‘The HCC and Administrator will utilize the move in check-
list for each new mova in to monitor continued regulatory compliance.

12/13/13 and ongolng: 100% of all new admissions will be audited 3x monthly to continuously monitor

complianca.

- 1/8/14 and ongoing: The PG Administrator designed and implemenied a move in check fist and incorporated

Repoat Woktjon: Ne Patels) of Previou?'\?“ ulﬁﬂants):

L
Signature of Legal Entity Representative \
[Redulred on EVERY Pags} }? 7 } W

Roauired 0 EVERY Pasel (e of- Niront o Sulodid (lahe.

Printed Nama and Titfe of lﬁi Enfity Rspms;;ﬂﬂvﬁ 0 /lr I\S’L"“ & Mﬁd"( D"“ed / / / [4] / / 4

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEL
Y/

. s
The sbove pan of corection Is approvad as of AAJD%Q&L Plan of correstion implemantation stalus as of 1 ] ¢ V"
. ' : 18,

[T] Fomyiniglernented

) j X Pagtially Implemented - Adequate Progress
The absve plan of comeclion was approved by __CM . D Pariially implemented - k\adm'mata Progress
{Enitials) D

D Net Implemented )

4 it s s
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I Violation Report; 10498 - T2ZAH2TH 3 - Kagimer, Lawren

POH Name: MARIS GROVE

1. REGULATION 65 Pa,Code 52600 | ‘
2600,224(g) - Adaterminaion shall bs mate within 30 days prior o admisston and documented on the Departments
preadmission scroening form fhat the néeds of the resident can be met by the servicas provided by the honie,

4 DESCRIPTION OF VIOLATION
- There was no pre-adnission sereaning form complatad for fesidant # 4, admilfed on 4124713,

. Thera was 1o pre-admasion screening fomy completed for restdent # 6, adnitted on 10H6A3.

- There was o pre-admission screening form complatad for rasident # 8, admilled on 182043,

3. PLAN OF CORREGTION {POG} (Attach pages aa iccessary. Rememder that you ot sign and-dafe any attached pages.)

Inglide steps tn corast Mo vioatlon toscrbad ahovs snd sleps fo prevent 4 sErdlar viokatlon fom ecourrioy agaln. ¥ eleps cannol bo compieled
Ivmediately, nckide dates by whith tha sleps Wi ba contplated,

11/18/13; The PC Administrator conducled a complate audit of each resldent's medical record and trained

PC nurses on the use of the Pre-Admission screening form_ during resident assessments In order to delermine

it the needs of the resident can be met by the home,. ... .. ... .

11/16/13 and ongoing: The PC Adminlstrator and/or nurses utilize the Pre-Admission screening form

in conjunction with the home's resident assessment form in order to determine if the resident's needs are able
to be met by the home. (See attached document #9)

1/6/14 and ongoing: The PC Administralor incorporated ihe completion of the Pre-Admisslen Screen

to the Move In checkist. (See altached document # 3}

1/6/14 and ongoing: The PC Administrator reviews the new residenl’s record to ensuré all required dosuments
are preseni on day of move in. In the absence of the Administrator, the HCC will utilize the mave i checkiist to
review the resident record to ensure completeness and accuracy.

112/14: A 100% audi of alt new admission records will be compleled by the PC Administrator 3x/month

to monitor continued compliance. l

Repaat‘VfOtatiun: No Data(s) of Prerviou? Violatlen{s):

Jd .2 . !
) M ~ BT )}‘
Tgmeiwre e tomy s 1) e T 7mmm‘/cj/
printed Name and Tila of Logat Entity Rapresentative { 7 11 STihe S REnmed () ¢f ‘
{Reuuired on EVERY Page)” ?S;Sf, Odpin. ed Sdenaled (hte el l//()/ (f{

DEPARTMENT USE ONLY - HOMES MaY NOT WRITE BELOW THIS LINEL 7
The sbove plan of correclion Js approvedtasaof MJQZ(U_E | ~~~pian of porrectton bplotroniction sisfus 25 of ] f % ! jc’,

(Paig)
Fully Iinpidinenies
R/\ !\A . Partially Implotmented - Adequate Prograss

“The above plan of coracdion was approved by Parilally implomened - Inadequate Progress

{Inltialsy

B Not Implemented
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