DEPARTMENT OF PUBLIC WELFARE

('},o&ﬁ pennsylvania
JuL 2 3 201

Ms. Kristen Luckhaupt, Administrator
Canterbury Place '
310 Fisk Street, Ground Floor and Floors 2-6
Pittsburgh, Pennsylvania 15201

RE: Canterbury Place
License # 429490

Dear Ms. Luckhaupt:

As a result of the Department of Public Welfare's licensing inspection on
January 23, 2014 and January 24, 2014, 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 specifi'ed 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 June 17, 2014 to June 17, 2015 was issued
on April 8, 2014. Your regular license remains in good standing.

Sincerely,

Al

Matthew J. Jones
Director
“3H
Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dpw.state.pa.us
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e PERSONAL CARE HOMES -
PCH Namo: CANTERBURY PLACE

Addresy: 310 FISK STREET, PITTSBURGH, f’f\ 1‘).!(]? )

Auministeater: Kristin Luckhaup!

Legal Entity Nmne: CANTERBURY PLACE

Legal Enlity Addraas: 310 FISK STREET, F‘l'l 15

Certificate(s) of Oceupancy
|-2
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-
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homdonl nt Suppoit. ‘N,’f’\ nl.:] !L-Ely o‘ n(' ’~J1

Type of Inspection: Full

Hrasan{g) for Inspection|s)
Renewal

PHA Dachol Mol

On-Site Inspections Dates and Dopartment Rupmm nhtlvm tn-#
01/23/2014: Mazza, Larry; Flinnar-Alman, |
01/2472014: Marza, Lany: Finner-Alman, !_m
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Olhcr Details
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Hicemsed Capacity: 1G4
Humbar of Resldenly Saeveds B

Sucured Demantla Curw Lt in Howe; No
Argu:

Sveirrad Domentto Unit Capacily, if Appheablo:

Numgos of Rusldonts Sorvad in Secured Damenlin Caru Unll
i applicable:

Number of Currunt Houpico Rosidents:

Remtier of Hogpice Hesidents in past year:
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38 P, Code Chuptur 2600
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Rupion: WES]

Waking Stk 658

o WA

Notfee: Unannounicad

TRATINY

of Inspuetion Dates
Nutnher of Roesbicad, wiw:
Rueoeive Supphtnenisl Secarily Incama: 3
Are 60 Yane of Age or Olider; 81
Huave Mantal lilnass: 4
Haver an ltellscios) Nieabiiing: 1
Hiver an BoHitty Hogd; 10

Have a Physleal Disabling: 1
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Violation Report":‘332949-Dwzam"ﬂiﬂéiiﬁ,‘(}ii}y G T e e !
H TERBU 4 IR
PCH Name: CAN BURY PLACT L B Jf‘ﬂ;:t: |
9. REGULAYION 55 Pa.Code 52600 5 LN
2600.65(f) - Training topics for the annual training for diiccl core staff persons shall incluse the following: |
(1) Medication seif-administration training. |
(2) instruclion on meeling the neads of the residents as described in the preadmission screening form, assessirus !
medical evaluation and suppart plan,
(3) Care for residents with dementia and cognitive irnpairments.
{4} Infectton control and general principles of cleantiness sid hygleng and dreas ussociated with iiamohility. s,
prevention of decubltus uleers, Incontinence, 1nalnuirition and dehydration
(5} Personal care sevice needs of 1e resiconl
(B} Safe managament techniquas
{7} Care for residents with mental diness of muntd robisedation or both, i e prgandonon s seiwad inthe e
21, DESCRIPTION OF VIOLATION :
Diract core staff persons B and D did not regeive amaf Bantiing on care for fesidonls vatlneenlad laess or menlai relardations . .

the 2013 training yesr, ]

The home currenlly servos four residents wills eiannosts of wentai ibioss ard one resident valh dingnosis of intallactual st

3. PLAN OF CORRECTION (POC) (Attach papes ox necessary, Remsaber ihist you must s sid dae say gmched papes.)

Invhurla steps to correct tho vivlation descriliod shove and stops to pruvait o shoitar violaiion froac cecuning sgoln, i steps cannol be cone -
|'mnl;m!ﬁnhlfu inethite dales by which the stepi wilf bo ConlHole,

Direct care staff B and D did tomploe required taining in May 2013 hovwever record of training wag i
properly filed in amployee education foldoer; bt docurnentation of iraining s been located,

Lirector of Resident Care will implement tse of an education binder whicir will bo completed by 5/1G/1

Eelucation binder will Include snmml siaff training plan, length ane
content of all training material provided and signed record of training for
facility staff. Administrator or designoe will review rocord of training: afte
ensure all staff participation. Make-up clagses will e scheduled
designee wili file record of trgining In ermployee foldors
education hinder,

and maintained on an ongoing basis.

all training completed for th
v rach course is offerad to

as naeuded, Birector of Resident Care or
and keep origing master record of training in

Administrator or desipnee will review waining (Moo smonthly te sssur
training, Director of Resident Care will updare the edeeation linde
required/completed training and to assure acturacy of training

Conphnee with regquired stafl
ragneeded o reflecy
records ing st i
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Repeat Violation: No Date(s} of Proevious Violaticngs); i

mreRe b ey J| PN AR it bt ne e i 2,
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A st B g = e im g o Ay s o,

Segnaﬁ:re of Lega) Entily Repregentative
{Required on EVERY Pags} 0 ~ a

Printed Name and Title of Logai Entity Reprosentative

(Readlred on BVARY Pasel I @olin LUCINGLOt (0B, Partd Dat_.‘].[L?l!EL :

DEPARTMENT USE ONLY - !,i@‘.!@'l??.&;!}“&)’,. NOTWRIT) BELOW THIS LING!

The above plan of corraction is approved as o -/ o aplementation stalus as ol ' - -f ié
T
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i
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The above plan of correction was approved by 5’1’1’1? r w}
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. Coe : quu
Victation Report: 42849 - 01/23/2078 “Wazen, Larry 7 oo e
PCH Npme: CANTERBURY PLACE . 'mri (e SL o
1, REGULATION 55 Pa.Code §2600 Hu'nan .‘umvu,w:.: Soonning

2800.65(g) - Direct care staff persons, ancillary st persons, substilule personael and regularly seheduled volinteo
shall be trained annually in the following arcays’
(1) Fire safely completed by a fire safely expaitor by a wtalf persoen trained by 2 %ic sufety expert.
{2} Emergency preparedness procodures and 1ocoghiton and response (o crises mil emergency situations.
(3} Residont rights.
(4} The Older Adult Protective Sarvices Act (36 12, 8, §4 10225 101-10245 £ 102)
(5) Falis and accident prevention.
{6) New population groups thal are bmnn] sarved St Ne lone that ware det provees .1y- arved, 1f apphcablf\

2a. DESCRIFPTION OF V!OLATEON

Direct care stall members 13 and D did not receive aniwat laining on tha following tophe dura e 2013 taiming yese
*Fire gafely complaled by a fire salety export or u 81nf porsna Uained by a Hre satfery expenl

*Older Adull Proteclive Serviges Act

“Falls and accidenl prevention

3 PLAN OF CORREGTION (FOC) (Atach pages s meenssary, Kool Bl you st sign sl dide sy stlached pages.)

Include steps by corooct the vieintion deseritiod abave s stups fo prevon! e slmilor viokion frous wecartingg sgain. 1 sleps cannol b cormyp-
fmenovintely, inchile ontos by which e steps will bo conptelod.

Fagiity annual mangatory training coursos cunmtentindules regulatony reguire Hesining and is completed throupns
online education from July 2003 untit Octaimr 2013, nh sbafl tid complete reguived raining. Course content
ncluded regulatory reguired training, howives o pried courss deseription and sssinned length was not prosen; .
the training record.

Fire Safety waining was provided far all staif 1s Aggast 26173, Alf staff i cophite regured aining in August
however record of tralning was not propedy flod i vinpleyes nducation falders

Lirecior of Resident Care will implement use of ar: vaucalion Bindor whyich will bse completad by 5/16/14 to
maintain files of regulatory required education Tor staff and imaintained on i anpoing basis, Education binder wili
include annual training plan, lenpth and conent of sl fralning materiel rovid e e sif;r‘mci racord of traiuing for
Al comploted stalf training, Administrator o dosipnoe will reviow resord of t.fiii[
ensure @il staff participation. Makop classes wil be schindulad as needad, 1

sfter wach coursa is offorad

e

1 0f Kesident Care or dusigry,
will fite record of tratning in emplayee fuldar, o keep origing master recad of trsining i erlucation binder.

Administrator or designee will review training plan montily to assure conipliang

fth requlred stalf training,
Director of Resident Care will update the education sinder os neceded 16 reflers rmjlired/complated training ang
assure accuracy of training records for stafi.

Repeat Violation: No Data(s) of Prawuw Vluldthn s(“} J

VPR RPN PSRRI S

Slgnature of Legal Entity Repregentative ?

_(Roquired on EVERY Pagal ™ WML@ LQEJ p(,ﬁ-ﬂ o

Printod Name and Title of Legal Entity Reprosentative

(Required on FV&:RYM w'ﬁhr\ L‘,{(,}féﬂ .2{,/ L@M ;{)(' I[\ “l):l: bll%l“—!

Ry er 4 O Ay PR

__g_t;ﬁ@ﬁjy_gm_ USE ONLY - HOMES MAY NOT WRITE BELOW 111S LING

The nbove plan of correction is approved ay of r 3 '7' Frhan of cormedioe ynglementilion sttus as p l7 o) !L/
1 u!n

N
l j isily tilane e
I’\/{ Padially inpleownted Adequale Progiess 5]«'\}9
The abave plan ol correclion was approved by S . [1 Panadly Iapioseented nadoquate Progress
(Inttials) -
r] an Implnr wiled
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\NTERBURY PLAGE Humari buvu, 2 ot ting

1. RL(:ULAI‘]()N 5% Pa.Code §2600

Z2600.81(b) - Wheelchairs, waikers, prostholic devises (ng other apparmtus used oy romdents most be clean. o
tepair ang rec of hozards,

24, L)EE..»LRIPTION oF VIOLAT!ON
Ou 12374, both armiests of resident #14's wheelshid, nod aomerous cracks i e jms s = skin lear hazard.

3. PLAN OF CORRECTION {POC) (Auach pagus st vy Remnmber thit youk st oot ot dale any otteched! pages )

Includa sleps (o cotract the vielalion desorbud abovy am! slups de provest a simiar vilation {mm auciring agiain i gleps cannol be ¢
impdiately, meliidn dates by which tha stags wll be compltett.

Residont 41 Family weas contacted innnediately ot the thne the erscks viere anted rogarding repair $oe
renident’s whorlchait,  Rasident #1 no fa’lﬁ(r resides in the hare . .Swv o

Audiv of ol resident wheeichoirs wis cotapioted 1710/14

Family/residents were all contacted by 2/12 /14 shaot any wheelchair «opairs that veere needed. Facii
maintenance team ocdered itoms nevdod and ropaired all wheelchab ereas us needad from audit,

Wheelchair proventative maintenancy review schedule comploted 1o eonstire that all resident
wheetchairs sre heing audited monthly to ensure wheelchairs are not i weed of repair or maintenan:
of any type . 11-7 charge staff roemben will aundit atl resident wheolchalry and review with DRC or
t‘ie‘;ignrw rmenthly. DRC or desigaces will natdfy residents/familics of any wheelchair
wpuirs/malntenance needed, !m ity will compiete e wheelshaio repalrs o, needed.

[y}

A S T v

Repeat Violation: No '[ Datea(s) of Pw\nuu.j Vlumtlun(u) I

Sigrwtum of Lt.;]ai Entity Repmsm S

7£l3f€1ulrnci on EVERY Pags) ‘:Qvé /Q;.m\& gu,{ }f X{l“‘&/{)‘q ):’3 [\\) p'( HA

Printad Name and Title of Legal l'ntnty Hoepirosentalive te
IRﬂtLuir‘oﬂtg.tL!“VI’J._Y Pagsl Y,{E];ﬁ e ‘ L{(‘)‘{J{;Vu;% ‘1}:’. L(Q ht)rv “.A 5“%! L{
A,L'-},iZLOW THIS LINE!

L DEPARTMENT USE ONLY - HOMES MAY NOT WRIT

{Dadez}

The ubove pian of vorrection was dpproved by _5? !15 . [—]

(44 2 Parciily iuplemanted - Inadeguate Progies
{Irsitiaty)

;] WL it

The ibove plan of correction b approved as of —ILLLL- ’- Flan of corresting: inplementation stalus as of 7';7'12

[ Faeky Bsdirnted
1 | Partially inplemaented - Adequate Progres:, o




- Payy
Vickation Report: 42938 - 0173372018 “Wayza, Tamy 77 7w et s i e
PCH Name: GANTLRBURY PLACE
1. REGULATION 55 Pa.Code §2500 - OWNEST ”E"S;V N e 1‘%in~"1
2600 85(a) - Sanitary conditions shall ve ok tiined. Human Servive - SOnaiE.

20, DESCRIPTION OF VICLATION

Thisre were splatlered, dried foud pariicles in the nlerior top and back of the microwave, oated i he 3d floor kilchpnedue, 401
234}

Thory wera splatiered, dried food petticles in tha intosior lop. holtom and sides of tho milcroweva, loeatad in e MeVay Alfiun,
{Observed 1/24/14)

3. PLAN OF CORRECTIGN (PGC) (Atnch pages os nenas: e Renetmber et yotr mut sips and bt oy atincked pages.)
Inefude stops in gorost ha vickulion dosciibed ahove aad 2tups 16 g
itmengUialaly, includy dulas by which the steps will by cor, Bz

Microwaves in hoth locations were cloaned immediately npon discovery,

7-3 shift housekeeper completes audits of all microwaves and cloans then as needed and routinely i
end of shift daily,

Y1-7 atdes audit all microwave and cleans sl microvsavos by cind of shite daily

Housekeeping manges will inspot ol imierovasves, ut foast week fy b reviewy audit findings with
adiiaistrator woekly and on an on-poine i

% | s MMl g e (AP A A - 14 Ak At p -

Repeat Violation: Ng lJate(s) of Prevnm' Vlchatmn{ i) ] | T 1— o

Slgnature of Logal Enm',I Rognruhwtd!ive
{Reqmred on EVERY Paqgl j.lv

A e g

“"‘ii(bux,f{?% g *3 ?Ulf\.h.,,
Printed Hame and I'i!lu of Legal Entity hnpiu..eulnti\m Date
TR Rivnn gt Lon Peua By

1o . REPARTMENT USE ONLY - HOWMES MAY NOY WRIT) BELOW (118 LINEGI

The above plan of correction is approved as of 7-2-

I [ Fully lenplomeitie

l" Prntiatly linpkanorted - Adeguae Progross vy

Tho above ptan of correction way approved by W [“] Piwlfdly npierrentadd - lnsgecuate Progross
Infials)

[ J Not Irlp: Ry

S e Sistoe viotion fom ocuimg vgain. g slops Cionel i cowy

Doty Plan of uosrechn seplumontition slalus oy of ’7.3‘)-}!{ :
ate AL .
' {0

i
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N
I
T
I
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i
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VicTation Report: 42040 - 612013074 - Nazza, Ly WEST HEGION
PCH Name: CANTERBURY PLACE __Human Si’)lf\(iﬁiﬂfg—'} '.,f‘ﬁﬂ P

1. REGULATION 55 Pa,Code §2600
2600.102{d)}{( 1} - Tollet and bath areas must have grab Lars, hand rails or assist burs,

23, DESCRIPTION QF VIOLATION

Thera is na grab bar, hand rall or assist bar al the toilet in the 15t s1al in tho commion womer's eom Tocaled i The Mo Wy Ao
(Observed 1/24/14)

3. PLAN OF CORRECTION (POC) {Altrch pagas s mevrssiey. Remeber Sut yon s sipa and date sy stiached pages.)

include sieps ta eatiect the violtion deserbod abuve amt slees fo fuevur a shlior violation frem oreuning syain, 11 Sleps cannel by oy -
itenadistoly, includs dalas by whith (ho sieps wit bu cenighated,

Grab bar installed at wilet in women's restroont lecoted in the MWy Atrion on 4728/ 14

Resident room sudit completed 4/28/14 o snsure o)l bath areis have teguiced prab bars or hand rails,
100% compliance with regulation requireinent wis noted

Housekeeping manger will audit resident rooms monthly to ensure reguired prab bors or hand rails are
preseat and in good repair. Mangoer will roview monthly audit findings with Administrator, Any
Luthroom areas in necd of repair or nddition ut a grab bar ur Band il will e addiessed fmnediately L
facility maintenance. Hesidents will b asited ai rosident meeting 1o please report any congerns with
hand rails and/or grah bars to staff immediately so they can be sddressed.

Director of Support Services will audit all public/commmon restrooms monthly to ensure required grab
bars or hand rails are present at each toilet in each rest room and in foad repain, Director will review
findings and corrections monthly with Adminisirator and concerns Uiat do nol neat repulatory
requirements for resident safety will be irometliately addressaed by the direcor,

Repeat Vintation; No I Date(s} of Pn,vmu 4 V;u!‘ 'un(s}' L [ r

Signature of Legal Entity Reprege tativg

(Required on EVERY Facel W D gakva. mm_ii‘{l"ﬂ?' - sz?J__, é’ﬁﬂé

Printed Name and Title of L.egal Entity Represenwttw

{Reyulred on FVE:RY Patg) K«Q/‘bbn W{Wpﬁ L@F‘:’ )0_.{& Dalg ej [BM* 7

A i o A i e e e e

o DEPARTMENT USE ONLY - HOME U MY Nfﬂ WRITE: BE Ow THIG L INH -
[ho above plan of curreclion is approves as of 7 jll]?\.z’;f}fl . Plan of cotvcton gepdementation stotus as of 7 ,7 / 1/
A :
4 /!u g lnptin e Saane
[ j Pattially Nopleomiid sedegaaie Progress
The ahove plan ol vonrection was approved by 53’} )0 i ] Partially hoplegiented - adeguate Progress
(vt i\ [ i Mot inplenented
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Violatlon Hoport: 42940 - 01723/2014 - Mazza, Lany B T
F‘CH Name, CANTE RBURY PLACE . .
- T o e YRS RGN "tilb -
1. REGULATIDN 55 Pa.Code §2600 HGMAn Sorvican i k
. . i ) t BTN 3
2600.103(y) - Food shall be stored in clused or sealud containers, an 201 vivug | CONSINg
Za, DESCRIPTION OF VIOLATION :

On 1423114, there was an unsealed bag of chicken fileis in the Sthlloor kilchen's mind fraeze ‘

On /2314, there was an unsealod bag of ralis in the Gth Boor kitchen's watk-in cooinr. f

3. PLAN OF CORRECTION {POC) (Auach pages as neccasary, Remeinber Bt you st sign end dale mny ntluched pages.)

Include slaps lo evirget iy violalion described abovo and steps lo pravant @ simitar violation fromi eicessing agein. | sleps cannsd e comsh
imingetialely, includa dales by which tha steps will e compistod

Unsealtd Food i4tms were discarded at +he Eme of inspechon | s»_.]f iy
-Ju

Dietary manger or designee provided one un une insservice education for each dietary staff member.
All staff weore educated and directed to wrap, date, and write name of product on pan/bap/containes

Dietary staff check alt coolers 2-3 times coch doy for deting, wrapping and abeling of stored food itare.

The dietary supervisors sign off on these {ood storape checks 3 thines cfei‘a\,' it main kitchen and 2 times
daily in the 6" floor kitchen.

Dietary manger will complete randos audits doiy for Uweok then # tinses e woeok for 4 weeks and
then wiekly for 3 months, Manger wilt revier D1 i fraartiopa with se bt misorion and meorrectly
stored food {tems will be corrected iminedinaly upon discoviny,

R LA ) L st ot bk Y L T A L A Aot A R e

Rupeat Violaticm No Dato(s) of Prt.vlcw- Vlnl .t (m(;) \ ] N r T
v . . B Sl Lo UL LR vy
i Signature of Legal Entity Ropreseniative :
{Beaulred on EVERY Pagel Q{M,L - j’U{‘ Ir NG 4“) PRy i

Printed Name and Tide of Legal Entity Represeatative

edria oo
. __DEPARTMENT USE ONLY - HOMES MAY NOUWRIVE BELOW THIS LINE!

The above plen of correction is approved as of 7'_3'_'_1"/ .
{Ianen

Rondren on EVERY Pate) | jeday UG I A% (AN 44‘:#\1 " {13y

Flare of cormeclion noglenmntation stalus as of 7 rﬂ«,l{
TN

i ] Futly "ngalen ol

| Pastgdly wrprentea sdeguaie Progress S
The above plun of corraetion was approved by . W . i l il hapteinonted  Inadequsle Progross
[Iniiis v

l [__] Mot fmpie wilcy




W 2
Pagi ..
“Vidiation Kepoit: 42040~ UTIST0T T ey T T T RS i SGrrlCE i
PCH Namo: CANTERBURY PLACE e o o Human Seivicesioansing ‘

1, REGULATION 55 Pu.Codo §2600
2600,132(2) - Awritlen fire drill record rnust include the date, time, the amount of Wiy © took for evacuation, the ext ¢
used, the number of residents in the home at the time of the drill, the nember of residents pvacuatad, the number i -
persons participaling, problems encountered and whethor the fira akarm or smoke dolector was operative.

24, DESCRIPTION OF VIOLATIDN

The fire drill record, for the diills conducted un the fofowing dates, dues nol mclude e anount of Gne i 1ok for cyacuation
‘61213 at 5:13 aum.

*9149/13 al 2;38 aum.

No othier firo drifls were condustod during thoga 2 monlis.

3. PLAN OF CORRECTION {POC) {Alach pages as revessary, Remuiter it yuu must sipa med duis any attached pages.)

Include slaps 1o comeet tha violalien descritiod alrove ond Stegis lo pravend a s vickelion S cetiiog again 1 staps canaot D e,
immaedialely, inclide doles by which the stops wif ko complatod

Fire drills were held on the above listed dates however, they wore completed in sreas that were not
resident living or care areas. Thus there were no rosidents o cvactate during the drill and the
documentation of "0 minutes to evacuate was noated on the dri e,

Administrator reviewod regulations and education rovided to Diroetor of Suppaort Services an fire drik,
Upedated fire drill log was implemented 2/1/14,

Revised fire drill process implemented 2/1/2.4, Bire drills are no longer held in conjunction with Skilled
Nursing Facility (which is located in tha sane physicat structure), The Forsonal Cara Home completes
independent monthly fire dritls to ensure evaluotion of staff and resident compliance with fire safety
regulatory requirements and opportunily Lo practice safe evacuation from the huttding. Revised proces -
also Includes resicent participstion in evacuation during each fire drifi in the Home.

Adrainistrator and director review fire drill log after each drill to ensire complionee of residents and

staff and completion of revised fire drill log carrectly. Any educational neods-are addressed with botl
residents and staff and documanted an the loy and education records snd other findings are addresser
immediately by the director.  Fpe deills Were held in Febrvard, mArch, Aoril, may »d

Tine . Al of phest drills we docurmenttd, 0 inglhude vhe omant of Fme it foo K
eocvakon on the hancs Fice dell recad Sme oy

I‘ St emiam b p e St L

Hopoat Viclation: No (ate{s} of Previous Vioiation{s): [

: s LTt L

Gignatura of Logal Entity Represcntalive

(Renuired on EVERY Page) ng'@v{f“' 7

Clihnieepst
Printed Name and Title of Legol Entity Represcntative

emsdonfVeRYPn) g 15Ky Ll g (o001 ™ Sl [y

DEPARTMENT USE ONLY - HOWES MAY NOT WRITE BELOW THIS LINEI

P e AT S e R a1 ¢

P DCHA

The above pian of correclion is approved as of Plan of corecion iiplementation statiss a3 of [7',,?-!‘/
RNy
| ./| Puly nplaradted

l] Fraatiaviy lprenienbsd Adegquate Prograss

Tha ahove plan of corection way appioved by ) W . l ; Prutisty beshenoniel nadeguals Progress
{Inttiars B

[ J Mot linpaeawenten




Viokatlon Report: 42540 1232074 - Mazza Lany ™™ 77 777 7o o e
RCH Namo: CANTERBURY PLACE

1. REGULATION 55 Pa.Code §2600 L
2600.132{c) - Afire drill shall be beld during slegping hours arco every § months.

2a. DLSCRIP‘IION OF VIOLATI(JN
Thu tast fira drilt conducted durng sleeping hours wos on V22343 a1 6:07 .

e T R P

Man-SoivicosSamnaing
3. PLAN OF CORRECTION (POC) (Antach puges o5 tucvsiay. Retsanber (hal yul 1mist 3

il wwd sty ey altached pages.) !
Incilucla steps to coiet the vislsllon duseribed above end stops to pravid o sinilar vic qu drt o coatieg aygiin I slops carmal Do oy
immadiafely, inchide defos by which the Sleps will bo compiotarn,

Fire drills were heid on the abcve)(: ditntes howoevepeAhoy were comploted in areas that were not

resident living oy care areas. 'Uy there wer no :

ngulanun Hil ‘(IH:" o

ion provided to Direcior ul Sappornt Services on e dil-
Updated fzr il ( B was imyp *n‘ it 2 /.E.fi. Dirvciorn iy aware ha repalinery reguirement is 1o

vomplete fl e drills dyri (? Ye (-pm Zhonars ol oast overy S nsonths and thee resident care and living
areds should be the r&é the dr' s,

Ravised fire drill pr ort,ss 1pi' r;en'md A e drifis are no Jonger bl conjuncion with Skilled
Nursing Facility (whm 3

Adunts Lo evaruate Quring the deidh,

Adniinistrator rL i

ated in the same phiysical stiucture), Yhe Persenal Care Home completes
independent  monthly re drills to ensure cualuation of staff and rosident compliance with fire safety
regulatory require dhts and opportuniiy i practice safe evaruation from the huilding, Revised proces
also includes r(=smt participation in evacustion during each fire drillinothe Heme, Fire diills wilt b
completed du'g the sleeping hours intosident cace and living areas overy 6 montbs and olserydtio: |
documented,

Adminggtrator and director review fire dill fog aiter cacts diill to onsuro compliance of residents and
stai¥and completion of revised fire drili fug correctly, Any educativnat sood are aridressed with buth
pdsidents and staff and documented onthe log and education records and viber findings are addresse
" Immediately by the director.

/A -Sleqomj hours Five dvill was tonducted on marek 3, 204 ot 21 Ta.m. Mo
A i

T A S L ey,

Repeat V]olmion' No Daute(s) of Praviouy VIHLIUU”{‘) { B | 4[ B

&.lgnatura of Legyat Entity Rgpmgon t - e _
it VAAAL fLeN0upt. (o, eHA

Frlnted NHame and Titte of Legal L-umy Rt)prObf!HLlll‘!L Dt
Gosdrod en 2veRYPase) /g vy LUACAE WHGOL Low, pon | ™ ey LL'@.L!
e DEPARTMENY USE OREY - HOME S MAY NOT WHITT HELOW THIS LINEl

The abave plan of correction is approved as of 17 ‘: ! "{ Plan of comation impizinantaton status as of 17 ; )u_/
Tryato;
{] Fully bigdenso o
l f Parially itgamantad Adequate Progress S
he above plan of correction was approved by Sy . [b} Rartity Iroplsmcalia - Inoduguate Progress
(tiats) ; ] Not apleinentl




L e v
“Violation Roporl: 42944 - 0138014~ Mazza, Tany ™ R & R i GE="
PCH Name: CANTERBURY PLACE FHumalh Gon lnsnsing _

1, REGULATION 55 PPa.Code §2600
7601, 1 84(a) - The ofiginal centainer for prescription medications shalt e labeted with 2 phornacy labol that incude ;
following: i
(1) The resident's hame, :
(2} The narne of the medication.
{3) The date the prascriplion was issued.
{4) The prescribed dosage and instruchions ‘o adioimstiation.
(5) The name and title of the prescriber.

24, DESCRIPTION OF VIOLATION
1o following wero observed on 12404

Kasident #5 is preacribed, "Genna S-Toko 1 it by month daiy extupt Sharsday o ghts < Jowsovur the phannacy fabol for th
medicalion states, "Senna S-Take 1 tablel by moulh nim o daily ! \

Resident 46 is prescribed, "Advair500/50my-Use 1 nhobitian by feouth 2 lines a day” 1he modicidion present did nol have - !
_pharmacy labul attachad, o . I, ;

3. PLAN OF CORRECTION {(POC} {Altneh pages pr vecessary. Remember (il you muss sl o e ity autachied pupes )
lnciutin steps to coruct the violation dosenbed 8oova sl 81605 toy praveet 8 sieifor vilation frone s Wity sooin. M sleps carmol be cofiy

immadialedy, include dulas by which the stops wif bu coi i,
Resident #5 medication adtmrwmrauon nstructions were imme Lh.nuiy iasafied upop discovery and
change of administration duoct»onwm, added 1o the medication labal wis ploced op the medication.

Resident #6 modication was immediaely discorded upon discovery and seardered fram pharmacy.
whon medication was delivered for residont, it was maintoloed i the beowidy the originat pharmacy
fabel,

Medication cart audit was completed by Bx Parners Pharmacy consubtint on /14714, Report of audit
findings was received 3/17/14. All medication laheling and storuge corrections needed were made
immadiately.

Director of Resident Care or designen will complete a medication cort audit 2 timaey each month for 3

months and then monthly to menitor for isedication labeling, sterape amd administration Instructions ;
that are accurate and per regulatony .'m‘luirr-:ax(enifL ity Pariners Phanmaiy consultant will complete :
madication cart sudits puarterly and wubii fiindings reports to the Administraior for review, Any

corrections requ:red will be made insedioy. pabr

T n e e

Re,peat Violatlon No -‘ Datoa{s} of }Jra_vluu Vialationfo) t || ] -

Signatire of Le_qai Entily Hapres

[Reyuired on EVERY Paag) V‘ﬂ""“ o, ,ggﬂ{.«h Cu 4 Lj\f-) 1% g &’Q}‘\A

Brinted Name and Title of Legal Entity Represeniative

Roauireson EVERY Pased | o9 5o v gt e Wntad o (00, (X4 SN

~ DEPARTMENT USE ONIY - HOWES 5 WAY NOT WRITLE BEL W THES LINET

The ehove plun of correctivn is approved a6 of 7 fi‘? I\L/ P of s furtinn anplornntakon status as ol (7;; }L/
Jate; T

i ] { oy teng et
lJf Fadunlly hagharentdd - Adequate Progress S

ﬁ) Prapfinly laplemented  Inndedguato Progress

The aibave [tan of corractinn was approved by grrﬂ
[ EIRTEY

v] ot hnphesnbd




Page .

“igtiiian ReporE 42045 < 011237201
| PCH Name: CANTERBURY PLACE

1, REGULAYION 85 Pa.Code §2600 ' Human Servicis w’n\
2600.184(a) - The original centainer for prescription medicabens shall be lnbead wilh o phannaey labut it inchi
following: : .

(1) The rasideat's name.

(2) The name of the madication.

{3} Tha date the prescriplion was ssued

14y The preqcrlbed desage and instructions nlrmmmmtmn

( )) The norme and fitle of the [JTF‘HCI ity

P DEBC HP‘HUH OF V!()LA(IUN
Thae foliowing wieru obsenvad on 1424114,

Hosldent #4 is preserised, "Senna 5-Take 1 labiot by mouth daity except Pharsday cighls. Viowesor, e pharmacy label fo
medication stalgs, "Senno 5-Take 1 tablel by moull unci disdly”

Hesident #6 is proscribed, "Advair-S0050mg-Use 1 nbakaton by moutlt 2 Unes @ gy, Tt amedication prosent aid not have
- phannacy lsbel altached.

3. PLAN OF GORRECTION (P0C) {Atach pagey as tecesiiy, Remeiiber hul oo must sigs -
Include sieps lo corruat e vioktion dasuribiod obovo ol 2lupis (0 provent @ sipsifur ylolalion fosr o
immsactintaly inclncke dides v whivh the stens wilf by canmplelod,

Director of Resident Care or designes will complete a staff re-training progreniand 1 on 1 training

ul date soy attactied papes.

saie). I steps vannol be can,

related to medication sdministration provess i procedures to alt Tacilivy PR and ed Techs by
6/30/14. Education includes correct way 1o adwinistor medication, store moedication, required
information an medication labels, documenting admisistration of medication, and documentation wher
enedicatinn is not adininistered. Prior te adiministoring medication, ol stail mast have successtuliy
comnpleted viewing all training videos, fearner workhook, competency deranstrations, final cxam
scoring & minimum of 45 out of 50 correwt, v nhservations, New hires will gomplete tainiag as part o
their erientation process. in the nterim o the complition of trafing, madiciion carts will be
monitored by the Director of Resident Care and miadication administration pass audits will be complete
weekly on a random staff selection to assure safoty,

Administrator or dosignee will complete monthiy AR rovicws witl ..:|| LER ard Med Techs for 3 nonti

then quarterly,

Adrinistrator or designee will cotnpiete medication adminisiration obsesa s with all LPR i Mm

Techs 2 UlnGS 'Jcr momh I’m 3 mnrula ur.n % u n mcantlw

Repeoat Vlomnon‘ No Dato{s} of vainu Vie ztimn l l l

Signature of Legal Entity Repreguehitative ) e

(Reguired on EVERY Page) E lﬂ ) /fR a M lna 7 # ){ ( pr[\} PC;}-{/&

Prlnted Nams and Title of Lega Z'l'ﬂt‘i REPFGW'“““V” Date

{Required on EVERY Paqe) n (\- f(_ [1[ i I S( [ 5 / fes
. [iviavni.4 W AN | NSRRI it

_ DEPARTMENT USE ONEY - MOMES MAY NOT WIHHE BELOW THIS LINEY

[UEHTEN
E bt ¥ty i
E V/} Selmby s el Adeousls Prognes Sprg

The abave plan of correction vas approved oy §W [ ] Pratinfy hoplaeontod nadequats Progress
’ URLE S

[ 1 i b \; it eenl

The above plan of carreetion s approvued-as of &_7237 jti . ot of s eslempsation sls s of ,7 o }?’
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Page 1,
Viclatian Report: 42040 - 01/2373014 - Wazza, fary 77 77 '—'”'W'V\IE.'STT‘\ELW A "*”FT"‘“‘ZUT‘T‘NE
PCH Naine: CANTERBURY PLACE B _Humarn ubi Uh_.(;.'y ._ﬂ;j,; ‘_i::;lﬂ( :

1. REGULATION 65 Pa.Code §2600

2600.185(a) - The home shall develop and implerent procedures for he sofe slurage, access, seourity, distibution .,
use of medications and medical equrpmenl by tratned staf! pusoﬂb ‘

23, DESCRIPTION OF VIOLATION
On 1/10/14, resient #4 had a medicalion change by the presasiber to: "Carbidopa-Levodopa-26/100 mg-Teke 1/2 tablet by myui: i

dally at 6:00 a.m. and 12:00 p.m. Can add a 3rd dose us paudod at 10:00 am. or 6:00 pan” The home uses a mulli pill bag ;
dispensing system. On 1/24/14, the medication wag prosnnt in pilt bags to bo dispensed &l 8:00 aum; G00 am.; 12:00 pam @t - -
p.m.; however, the medication is not curreatly preseribsd Lo be administered at 9:00 am. or 500 pm

On 1/24714, the following prescribed medications for regident #7 ware not available ix tho home
“MOM-Take 30 ml by mouth as needed

‘Miralax-Mix 1 capsule (17 gm) inlo 8 oz, liquid and take by moulh daily as needed
“Senns-B.Bmg-Take 2 tablels by moulth at badlime as needod

3. PLAN OF CORRECTION {BOC) {(Alsch Lages a5 necessing, Jemeinber thal you st sign el e sy atachud papes.)

Inphedy steps to corrant the violation dascribed above aiud stapa lo pravent & sidee violniion from ecovering ngois I sleps ennmol bo corng:
immadialely, includa dates by which Ve steps will o eomplelu.

Resident #4 medication packages were immediately remaved from card upen discavery, RX Partners
Pharmacy notlfied of packaging error. Facility requested medication he rermoved for multi dose packe:
and packaged in Individual blister cards,

Resident #7 PRN medications were immediately erdered fremn pharmany and available for resident by
end of day.

Audit of all medication carts compicted on V27714, Any resident maediciion needed was ordered fic.

pharmacy immediately and available for the resldents by end of day

Madication cart audit was cormpleted by Rx Partners Pharmaty consultant on 3/14/14. Report of audir
findings received 3/17/14, All recommanded changes wora made immediatoly,

Dlrectar of Resident Care or designoea will complete medichtion eact audits 2 times each month for 3
muonths then monthly, Rx Parencrs Pharmacy consultant will complete medicotion cart audits gquarterd
and submit findings report to administrator for review. Any recomumeadstions will be addressed
immediately.

et e e 7 3 T.‘v_h. [
rifx )

Hepeat Vielstion: No »] Date(s) of Previowy lenu

Siynature of L. ogal Cnhw Repr

i v B A gituk ¢ ""ﬁ{b{‘( w

Frinted Name and Yikle of LUL]'! Entity Representallve

(Reqvised on EVERY Pago) \C Rlbﬁr’l LAACAE ALk \ o8, L»CH!’% ) T

DEPARTMENT USE QNLY - HOMES WAY NOT WIRITE Btz) OW THIS LINEI

Tha abeve plan of cosmaclion is approved as of \_72 'l

Plan of cormsution implementalion slatus ag of L{
Dtk : ! aren s T g]

FFully B luisaod

L
[ v}/l atinlly lmpiotented - Adequate Progross Spe
L
[

Tha above plan of correction was approved by Patialy laplerwted - nadequale Progeess

Qeiltiatsy

Nf) 1I‘1‘l|‘a!UI|‘:euhzz§



Vislation Report: 42076~ 01/9/BTA~ Wz Ty~~~ " RS G
PCH Name: CANTERBURY PLACE 'Hbﬁiia;‘! Servi
1. REGULATION 55 Pa.Code §2600 1 Wll‘ -

2600.185(a) - The home shall develop ang implicinent procedures for the safe storaye, acoess, sueurty, distributions i
use of medications and medical equipmenl by trained staff porsens.

Za, DESCRIPTION OF VIOLATION

On 1/10/14, resident #4 had a medication change: by the presceiber to: Larbidopa-Loevodopa-25/100 mg Take 172 sblet by mou
dally at ;00 a.m. and 12:00 p.m. Gan add a 3¢ dose as nauded At 1000 am. or 600 pm - The hone usos o mul pitl bay
dispensing system. On 124114, the medication wis present In pill bags Yo be dispensed al .00 4 01 900 am.; 1200 pm o
By however, the medication is no currently prescriboo o ha administercd at 8:00 10 of 6 00 pan.

On 1424714, the fotuwing presceibed medications fo resideat 27 were not availabie io the boime,
"MOM-Take 30 ml by mouth as needed

“Miralo-Iix 1 capsule (17 G inlo 8 oz, Fquid and tnke by ot divly gy aoedod
“Senna-8.6rmy-Take 2 blets by mouth at badiime Ny nevded

3, PLAN OF CORRECTION {POCY (Alach papes as nevesgary, Ramncimbet thal you wist st and i any atsched papes )

lucluda sieps to coroct the vielation described shove and sleps lo provant & simitar violstion fror o nendig agein. I sleps cannol bo compiv:
immediaiely, inglide dafas by which the stops will bo complulad,

" Director of Resident Care ar designee will complete o staff reetrsining progran and 1 on 3 training
related to medication administration proness and procedures to all facility LPN and Med Techs by
6/30/24. Education includos correct way to sdminister modication, siore tnedication, required
information on medicatian labels, documenting adinistration of medication, and documaentation whon
medication is not administered, Prior to adninistering medication, aff staif st huve successfully
campleted viewing all training videos, learier workbook, competency demansisations, final exam

scaring a minkmim of 45 out of 50 carret, andd observations, Now biros will comgiete training as port of
their orientation process. In the interim the completion of training, medication carts will be
monitored by the Director of Resident Core and medication administration pass audits will be completed
weekly on a random staff selection to assure safety,

Administrator or designee will complete monifily MAR reviews with all Ly

anttMed Techs for 3 months
then quarterly,

Administrator or designes will complute weckication adminisLriiiog abservations with afl LPN and Me(d

Techs 2 times por manth for 3 moaths ther menthilv ! 7 IS
e RGO A20GE Zoy
Repaat Violation: No Dutels) of Provieus Vioktion{s): ‘ [

e R Sy, -

Slgnature of Legal Entity Representathyl: )
{Regulred on EVERY Page) A,

rehoudt (0N, oy
Printed Name and Title of Legal Entity Represenfative ato
{Reqguired on EVERY Page] ﬂ/‘\b\'\ 0N U\ MA@,«MLQ":‘* { JQMH,‘ ,@CH »‘?JM_ ..,ﬂéﬂi_

CLOWTHIS DINEL

‘the above plan of correstion is approved as of 7(’3“' /L}, PRI of Corfelio,s pgpienentaten stlus us ot 7,;-/1{
Late: T -
’ (]

] Pty Beicenss, ety

btk ey dpenag e Al I‘m,—,n:-asw

] Paliaily apdegrapon - Inaduquale Piogress

3
Fliv ghova plan of corrocior. L-{as approves by _5h lo . r

{Injtials)
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Viclation Report: 42648~ GVZ3R094 - Marza, Tany
_PCH Name: CANTERBURY PLACE

1. REGULATION 55 Pa.Code §2600
2600.187(a) - A madication record shall be Kept o includa the following for eacl resiient tar whom medications arc
administercd:
{1} Resident's name,
(2) Drug allergies.
(3) Name of medication. .
{4) Strength. Lo
{5} Dosage form, sk
(6) Dose. '
(7) Roule of administration, o
(8) Frequency of administration. ka8
(9) Administration times, N
(10} Duration of therapy, it applicatle, \NEd’; gl
{1 ) Spectal precaulions, if applicable, ) ar ,,mW G
{12) Diagnosis or purposa for the medication, inaluding pro HEILI \W
(13) Date and lime of medication adiministration.
(‘I-") Natne ant bitials of the stalf pereon wdministening Uw medication.

Za, L‘JEb(‘RIPTmN OoF ViDLATlON

Rasident #3 is prescribed, *Omeprazole-20mg-Take 1 capsule by mouth duily.” Accurding to the January 2014 MAR, the doss.
118114 and 1/20/14 at 7.00 a.m. were initialed by stoff rember "L asd circled, Ne notptions vamre indicated on the back of the 1.
eo itis unable to bu determined if the medication was administored. Alse, slaff member " " was nol indicaled on the MAR's fis
koy, located in the front of the MAR book.

The January 2014 medicallon adminisiralion record {MAR) fur resiient 4 does not includs a pampose on diagnosis for the folle:
metications;

*Amantadine-100mg

*Vitamin B3-1.000 1

*Carbidopa-Levodopa-25/100 g

“Balinex

The danuary 2014 MAR for resident #5 does ot ine fude s purposy or dingnosis for the follow'ng tmedications:
*Morphine Sul Sol-20 mg/ml

*Senna S

*Ouleotas Supposilory-10 mg

Restdent #5 is prescribed, “Senno $-Take 1 {ablet by mouith daily exeopt Thussday nlghls™ The Junuary 2014 MAR does ngl i
dosage f{or this medicalion. ’

Reuident #3 is prescribed, "Morphine Sul Sol 20 sngfmi-Give 110 egp (0.5 ml) every G heus uting.” The Jasuary 2014 MAR du.-
inciude the sowte of administration for thds medication,

Tha January 2014 MAR [or resident #6 does not nclude o purpese or magnm Is for the feluwing medicalions:
*Finasteride-5 mg
‘Furosemide-20 mg

Resident #7 is prescribed, "ipralrepium Br-D.06% nasidl spray-Use 1 spiay in each nostril svery 6 hours as needed.” This madk, .
‘s not indicated on the resident's January 2074 MAIL

1. PLAN OF CORRECGTION [POC) {Altach pages ot nevessary Remiender tiat you et spe anl dats

Inciudo staps 1o carract o viclalion dascnhad above st sleps o geevent o simdar violatlon lon <
imenuchalely, inchide dales by whict the sfeps will be compotd

Please see filatned Pod

stluchied poges }

invip g aiops cannot be oy

e b W At -w«vul- L L TR L VL A S

Repeat Vielation: No Datels) of Pravious Viclafivi(y) [ “l

Signature of Legal Entity Repiagentati ’ ‘
{Requirgd on EVERY Page} /wd)&\l\ ‘“’%,LCJL M/LLM (. {ON WA

Printed Name and Tlito of Lo al Entity Raprasmmt:w

(Requin_ad on EVERY Puge) y‘\n M(Jn(mpt o L J pate “5 “"(

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

b e s —




Page 1§ -

Vialation Report; 47640 T 172372677 - Mazze, Larry
PCH Name: CANTERBURY PLACE

1, REGULATION 855 Pa.Codg §2600
2600.187(a) - A medication record shall be kept o include the follawing for each resident for whom medications are
administered:
{1) Resident's name.
(2) Drug allergies.
{3} Name of medication.
(4) Strength.
(5) Dosage form.
{8) Pose,
(7} Route of administration. Y o
(B} Frequency of administration. .
{8} Administration times. e
(10} Duration of therapy, if applicable. Wil l"li‘.‘-(_;ﬂ.I‘- e
(11) Special precautions, if applicable, Human Servicos -0
)
)
!

(12} Diagnosis or purpose for the medication, leluding pro re naty {PIRINY,
{13} Data and time of medization administraticn,
{14} Name and inifials of the slaff person administering the madication.

The above plan of correction is approved as of ’—Zl(l?h—'—““)_/w Plan of coroetion implomentalion stalus as of 2- Q"/‘/ |
Yale
{fdly

[“'J “ully Implemeed
L.L;}/Par(iuhy knplomaated - Adeyuate Prograss Sprg?
The above plan of corection was approvad by _ S [] Pardially hoplomanled - Inaninguale Progress

(inilialﬁ,\ ’ o
[J Not lplumentied

pdaApe /?\AW\CMMM Wb, PCHA By
WCLASKA Luliham e UIN, pPCHA




POC e viokdion ZLos - & () Lo
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187{s)

Alt incomplete Medication Administration Records (MARS) for residents wore inmediately corrected
“upen discovery to add purpese/diagnasls, dosage, and route.

Medications for resident #5 were clarifie with the ardering physician (o abiain o dosage and rouie vl
arlministration for the medication. MAR veas inediotely wpdated to refleo clritication.

Medication for resident #7 had net boen rranscribied to thie MAR dug (o the residents refusal of the
nasal spray and it was no fonger beinp wsod. Physician was notiliod and discontinuation order wis
obtainod,

All MAR's were audited for the required information about the medications thit had been ordered for
the restdents. Missed resident diagnoses for ordered medications were sddod immediately ppon
discovery and pharmacy received the  corrections, MAR's were 100% in compliance by 3/15/14

{rector of Resident Care or designec will nudi sl resideni MAR S 2 e petweok and then monthly
Girector of Resident Care will follove ups o tha vosroction of any fincdings inmediately discovery duog,
the audits,

A/E1/14 Tacility implemented physician o revised physician ordos vecap rocess. Charge LPN wili
comptete physician order recap for all residents on a quarterly basis, Completed recaps will be signed ©
LPN and faxed to physician for reviev. Pliysiclan will rotum signed racep, 1PN will make any correction:,
as needed end fax signed copy to pharimacy. Copy of completed physicion order recap will be
maintained In resident chart under physician ordors h, Director of Residost Care or desipnee will aue
quarterly schedule manthly to ensure compleiion,

Master Jog will contain ali staff signatures by 5/5/14, Master log will b maintained in front of MAR M
or desigree will audit master log shoet monihly (o unswe aucuracy, Upsdotes will be made as neoded.

Director'of Resident Care or designes will comploie o sislf fu-treding agany apd 3 on 1 wpining
related to medication administration process s procedires Lo oll [aeitity 1PN and Med Techs by
G/30/14. Lducation includes corroct way [0 administer medication, store medication, required
information on medication labels, documenting administration of metdication, and documentation wis
medication is net administerad. Prior to administering medication, ol st must have successfully
completed viewing all training videos, learner workbook, competency dunonstrations, final exarn
scoring a minimum af 45 out of 50 correcs, and observations. Mew hires will complete training as pas. .
their arientation process. In the inderin: (o the conpletion of ratningn, wedication carts witl bo
mionitored by the Director of Resident Cace snd nsadication sdoninisraiie, sass audits witl be compivi
weekly on a random staff selection to assure safoty.

Adminisirator or designae will complote ieonthly MAR reviews wilh all LPN and fMed Tachs for 3 mont
then guarterly.

Administrator or designee will romiplet: edication sdministrarion olsevations with all LPN and Mo
Teehs 2 times a raenth for 3 month thuen maonthky,

Cpantn- Reeithaut Unks pkin oo
' | () T-2-1
%Ug:;ij *ff(tin&m% VA‘PP"WZA of Plon oF Lovieehion



“Vicittion Reporty 32849 - D12377074 “Wazes, Lany """,r";,-'ii,;"_[:“_. :
FCH Name: CANTERBURY PLACE i LE“'_' L . .
e e e AURTAT TN I
1. REGULATION 55 Pa.Code §2600 ¥
2600.187(b) - Thiy informalion in § 2690 187 ()17 aned i 2500 187 () {14) Shall L ratmdod ab thi time the ioedic »
administered.

2u. DESCRIPTION OF VIOLATIC)N

According to Resident #3's January 2014 MAR, the: tolloviog incdicalions vasre noy intinled os stiskiistered on 314 at 800
*Aspirin-81mg

“Atenoiol-25 my

Resident #23 is prescribed, "Omeprazoto-20mg-Talte 1 cupsuie by mouth duily.” Aucording lu the veniury 2014 MAR, the dos. -
1/19/14 and 1/20/14 at 7:00 a.m. were initisled by staff inember 71" and cicslud, Mo nototions were indicated on the back of ta,
50 i 1a unable to he delermined if the medication was adininisionxl. Also, stall member 57 wis nobwdicated on the MAR'S re
kay, located In the front of tho MAR book.

Rosident i 1 proserbed. "Halmex-Apply 1o hullochs one doity - 1he sesident offun refuses s madcalion; however, the Lo
2014 MAR iy Blank for e following days and docs sol indicute i nesident refused. 10074 D700 Sl 141014084 173014 10
wii4,

Resident #5 is presanbed, "Maphing Sul Sol-0 meagint Cove 16 oy B ) overy S Totee o e T Acgoming e e sdittd ;.
MAR, this medication way nol inftialed as admbvistoicd e s a0 100 6 i

Residend #5 is prescribed, "Sema S-Taka 1 1ablel by tnpuli dally exeept Vharsday otz T January 2014 doos not inclad -
of staff administering the medication on the following v nlones, which wer: not Thursday vryles:

1814

Hid4a

11214

1115114

"4

3. PLAN OF CORRECTION (POCY {Alach pujges wy neees
UDireclor of Resideny Care o designes wilh andit alb ek

i

vy, Nemsnber hat you wini g asd ditn oy siached pages.)

dhend AL Dt

St ihen monthly, Direcror af
Hesident Care will follow up on the correclion o i diog the atdits,

4/31/14 faciiity implemented physiclan a revivad plysicine arder recap prodem, Ceago LN will complete
physician ardor recap for all residents on @ quadtorly Gusts, Camploeted recaps will ba signed by LPN and faxed 1o
physician for review. Physician will return signod rac M will make any corrections as needed and fax signed
copy to pharmacy. Copy of completed physician order recap will be maintained i esident chart under physician
orders tab. Director of Rasident Carg or designie will audit quackerty schodule monthly te cnsure completion.
Master log will contaln all staff signatwres by /%734, Master log will be mabitaised I fror of MAR DRC or
designee will audit raster log sheet monthly (o ensens occuracy, Updates will beanade ug needed.

Directer of Resident Cere or designae will gomplete i staff ro-teaining propram ane L on 1 training related to
medication adminisiration process and procedures to all facility LPN snd Mot Tocis by 6/30/14. Education

incluries correct way to auminister madication, store nedicstion, f(.’fil!l'['f_(i intor TREIRL] 'f'_‘“.‘}.’fﬂ“'.‘?.‘l,’;‘.',‘E‘L.‘.'.E‘L.Q;?..’:ff..""

finding s nraneadiotoly disooee

]

-

Ropeat Vinlation: No Date(s) uf freviows le.mma(r l } ‘

.at;mture oi l,&.gal fEntity I‘h'prc"mnmhve

uired on LVERY Page) L(«—x JVL'% vy, “”ﬁ-\f{é}‘{jﬂ&i{{{&;‘ Lo j‘E@A

Printed Name and Title of Legal Er .my Reprasendative 1‘ ot
Regulrod an f .Ezqs:l.!(. mw LM.Q (m(w AP P ] “3 HLI
I CDEPARTMENT USE ONLY - HOMES §AY NOT WRITY

BELOW TEES LINGL
e above plan of corraclion s approved as of 7';‘/{7{ PR o conselicn -oph g ntion sttis @ ol 7,2_]
Bl - ¥ J

H; Fully Boplot ot

.V'/i";li'f-'-,\“)‘|H:}l"‘:al:"ilf-:(l Adugnal: Priggaess g

tha nhove plon of sormeadion wis apprived by SHP [j Ponbaby T oo calod -shequate P

ilinds)

J OB L dind



Violation Report 32645~ 0172852074 “Razan, (ary 77
PCH Name: CANTERBURY PLACE
1. REGULATION 56 Pa.Code §2000

2600.187(b) - The information in § 2600.187(a){(13) ard § 2600.187(a){14) siah Lt recorded al he lime the medic.
administered.

2. DESCRIPTION OF VIOLATION
According to Resident #3's January 2014 MAR, lhe following medications werg ol intialed os adndiislerad an 1720714 at §:00
*Asplrin-8tmg

*Atanalol-25 myg

Resident #3 15 prascribad, "Omepravole-20mg-Take 1 capsute by motth daily.” According to the Joruary 2014 MAR, the dases -
118714 and 1/20/14 81 7:00 a.m. were Initialed by stail member 1" and circlod, Ne aolalions vere indicaled on the back of ihe »
5o It s unable 10 be doetermined if the modication was administerad, Alse, slalf momber "L was nol indicated on the MAR'S s
key, located in the ftonf of the MAR book.

2014 MAR i biank tor tha following days and does not indicate il resident refusod: /AR &-172014: 1801 4111411 4; 11811411040
2.

Residant #6 is presceibed, "Morphine Sul Sol20 mginl-Give 10 1ng (0,4 ) every G hoursrovting.” According 1o the January -
MAR, this madication was rot inltialed as adreinistens on 1614 at 1:00 2.,

of stalf administering the medication on the fallowing occasions, whish were nat Thursday aights:
“1/8/14

"1110H4

12414

1115114

120114

3. PLAN OF CORRECTION (POC) (Ausch pages ws newessary. Rewsenthoer 1At yiu snust sypn md oz any pltached pages.}

inohitie steps to camact the vietation dascrbeed abowe tnl slops 10 pravent o sindine sinfeltivn fien dedtring agai I siuns cannal bu con: «
fnmtodiately, inchidy taties by vhich e steps will Bo cangpintad

documenting sdministration of medication, and dooumenialion whea medication i sobagministered. Prion o
administering medication, all staff must ieve sucerssiuily complatad viewing alf trafrng videos, leamer workbouk
competency demonstrations, Ainal exam seoring a minimum of 45 out of SU conge, and olservations. New hires
will complete training as part of their orientation pracess. [n the tedra 1o the completion of training, medication
carts will be monitered by the Director of Resident Core and medication administratios pass audits will he
completed weekly on a random 51aff sclection Lo assore safoty.

Administrator or designee will complete monthly MAI reviews with all LPN and wicd Tochs for 3 months then

quarterly.
Administrator or designee will complete medication administration obsorvations vath all LN and Med Techs 7
N
fimes a month for 3 month then monthly. : S I
. - e .;..~;._'.9g‘i| nc;:.__‘z:gu! ’
Rupeat Vielation: No Date(s) of Provious Vinlution(u): l I

L P P P

Signature of Leg:lﬁl_éntity Repranen

Ao TIMEKN QA L), POMA

Date

| Wussdred on EVERYPae) |0 ei9y \aacdienot (on 0erid | erali]

— . DEPARTMENY USE ONLY - HOWIES MAY NO'T WRITE BELOW THIS LINE?

The abova plan of correclion is approved ay of \7:£“_’L/m Plan of catredtion Implmonlation stajus s of 73_,(,/
S

{Date)

{
[_—WI Flly fopbensented
Pastinily Inpleramiled - Adequale Progress W

Tha above plan of correctlan was sgproved by [] Partlally implseaented - Inadeguate Progross

E_ ] LR AT RRIEN|

Resldent 14 is proscribed, “Balmes-Apply to bullocks onee daily.” The residun) often refuses this rngdication; however, the Juny -

Residenl #5 is prescribed, "Sonna -Take 1 tablet by moulh daily excopl Thursday nigs.” The Janvary 2014 does nol inghude 1




{! L L i !
_ Page |
Violation Reparl: 42848 0282014~ Mazza Loy~~~ T T T Ty T
PGH Namo: CANTERBURYPLACE e
1, REGULATION 55 Pa.Code §2800 CWES nikG o

2600.187(d) - The horne shall fcliow the direstions of the prescriber, Human & BV

2a, DESCRIPTION OF VIOLATION

Rasident #5 is presciibed bloud pressure checks 2 times daily {8:00 a m - 8:00 pan ) prinr 0 medicalion administzation. The
resident's blood pressure was not checked at 8:00 pan. ui the folowing oocasions:

“1710/14

“1/16/14

*1122/14.

3. PLAN OF CORRTCTION {POC) (Anach pages a5 necessiry. Remcisler hat you iustsign ami date sy suiched pages.)
frchude sleps lo correct the vielation duscrbed above e sleps 1 provent a sinifar violEen fecaruseuiing
imiandiately, includo dales by which the steps will bu compintud

ﬁzsidm} * 5 no f¢hgfr resides in the hare. ‘5’1;"; 1y

M steps camaol ey conif !

Director of Resident Care or designee will audit all rosidont MAR S 2 Bioe, prepwaonk and then monthly,
Director of Resident Care will follow up on Lhe corruction of any findings inisediately diseovery during
the audits.

4/11/14 facility implemented physician a revised physician order recap rocess, (harge LPN will
complete physician order recap for all residenis on s quarterly basis, Complowed recaps will be signod b,
LEN and faxed to physician for review, Physicion will return signed recap, N will 1ake any correction:
as needed and fax signed copy to pharmicy. Couy of completed physician order recap will be
maintalned in residont chart under physicion orders tab. Direetar of Resident Caie or desipnee vl wud-
quarterly schedule monthly to ensure sompletion.

Master log will contain all staff slgnatures by 5/5/14. Master fog will he naintdined in front of MARL DR
or designee will audit master log sheet inonthiy to ensure scem sy, Updates will be made as neededd,

RILTS Lo

e e it e bk e w1 R T AR A 1 b Ve e e L e v

Repoat Violatioy: Yey T Datels) of Provivus Vloratlon{

LR

MBI 1S { ' J
Signature of chd! Entity Representativ o

(Requlred on EVERY Pagqe) Yﬂ&{_ "’U e, “WM b'\( LA } (/{)U ‘Q_C'Hﬂs'

Printed Name and Tide of Legal Entity Rapresentalive

[Required on EVERY Pacal \/y) io¥3 A\ | {10 I iiiae oL LD Pca h‘%ﬂﬁ[tq

R P

_DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEL

The above pian of correclion is approved as of ..7’3"1{. .
[{pR{H!

Phan of cotection peponicidation slatus as of ‘7-,,7")"{
RN

['“} Fubly aslemented
{ Partially hoplananled - Adequate Prograss W

The ahove plan of coreclion was approved by Mty inpleieaden - nadequole Progress

Mot gl
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Violation Report: 42840 - 0912074~ Wazza, oy~ . V G
PCH Namea: CANTERBURY PLAGE vﬁ;i’:’\;li’: Sarviues Lbunsng
- i e Sl . ks sAE
1, REGULATION 55 Pa.Code §2500

2600.187{d) - The home shall follow the directions ai the presoniie,

2u. CESCRIPTION OF VIOLATION

Resident #5 is prescribed Liood pressuro chacks 2 ftimes daity (£:00 am - 8:00 i ) P 0 i i
sesident’s blood pressure was not checked at 8:00 p . on the foliowing oocasions

“4/10/14
“3415M4
s L

i admintstration. The

4. PLAR OF CORRECTION (POC) (Aunch pages ns necesary, Remewher that you must sipe and dile uay attached pages. )

Inchudp slups lo corect tha violafion descriliod shove sid steps [0 praved n giniar vietalivn o ooconing again, I sleps cannot e congs
immediately. includo datos by wiich the stops will bo conmplibul, .

Director of Residant Care or designee will cotplote o staif re-training program and 1 on 1 training
related to medication administration process and procedures to all fagility L' and Med Techs by
G/30/14. Education includes carvect way to administer medication, stare madication, required
information on medication labels, docwnenting administration of madication, ad documentation whis,
medication is not administered. Prior 1o adininistoring medication, ol stall must have sucesssfully
completed viewing all training videos, leamer workbool, compoteney demonsirations, finat exarn

scoring a minimum of 45 out of 50 correct, and phaervations, New hires will comnplete training as parl of
their orientation protess. In the interin to e completion of training, medication carts will be
monitored by the Director of Resident Care and medication administrition pass audits will be comploted

weaekly on o randorm staff selection o assine salely.

Administratar or designee wWill complite monthly MAR reviews with off P8 and Med Techs for 3 mostlh,
then quarterty.

Administrator or designee will camplete medicaiion administration obsomysiions with all LPN and Meid
Techs 2 timmes a month for 3 month then aonthiy.

poge Lo

- g men sy

Repeat Violation: Yes Date{s) of vamm Vlu!nlwn[

,—- P TE I iRt e memee e ———ras o

o oy e i v, i,

Slgnature of Logal Entity Represprtatiyo T qu' T e -
[Reduired gnr EVERY Page) f hadl K‘E\Q.L/"? ‘} [_,EO U MA
Printed Name and Title of L.egal Extity Re.prcamwiwe

{Nugu:rod o EVERY P‘_le m )(\f\ \.M_U‘( 91m ;L&?“‘ w” {% kv‘% ”]‘m b “ 3 u ‘-’J

m_pggg}_m&n_g_;m USE ONLY - HOMES MAY NOT WRITE BLEOW THIS LINGT

an of cotiect o gopaanenlalicn status as of 7 07 }lf

{ ] Fully Ienpalanentind

e above plan of corraction s approved as of

l_ Vi badly koplernanted - Adequate Pragress S

‘Tha above plan of corcection wal approved by grmo“ {7 ] Paifiaky tmphaonted - inadequate Progress
{nitials) o
l_ ] Mot i mlmnuuh i
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[VicTation Report: §963¢ 172372014 - Matza, Lary """
PCH Namo: CANTERBURY RYPLACE - NES- Ht‘;ba—-'i"
1. REGULATION 54 Pa.Code §2800 Humar Sl NS
2600.225(a} - A resident shall have a wrilten initial assessien thal is documentea vn the Dopartment's assessmen.
within 15 days of admission. The administraior or dusighee, Or @ huran seivice aglency may complete the nltiat
assessment.

2a. DESCRIPTION OF VIOLATION .
The assessment for reslident #2 was complatad on 12/6113; howover, the resident vas not elmitied Lo the Tiome until 12

. /

3. PLAN OF CORRECTION {POC) (Attach papes as necessmy, Reneinber St you st sipn aad date any alkached ppges.)

Include siops lo corect the vialatfon describad aliove and st 10 pravent o siaitar violalion o aountng oy, il/s}éjos canuol o v
Irenadiglely, includs daips by which the steps will bo vomloled.

tnitial assessimant for resident #2 was comploted after the resident’s sdhiission kg the home,
Transcription error occurred with the date documented on the assoMt
assessment was corrected immediately upon discovery ond detoy

Sirent. Date dogumented on the
nination thist assessment was
compieted timely and currently states the sctual compiotion dadte of 12716413,

A Tracker has been implemented o monitor sl resident adimission distas ! assessment due dates Lo

provide opportunity to check the decumented assessmdit daies agalnsUduring an audit.

Director of Resident Care or designsc will sudit m
within the required timeframe.

vhiy to ensure assessimaents are being completed

L T i AL Bk s e S e pannan

Repeat Viotation: No Date)ﬂ’of Prewou‘ le.mon( ) !

- .
R PRV l -~ ;-A|ﬁ7k—h.mh[aﬁﬁmmnw.

Slgna{zt:zfsg Let%iz;fégymmémvﬁt w L‘_Q’,g(w s *#{in %OM Pf:t{!ﬂ

Printed Name and Tifle }/Lega! Entity Representative
e}

{Reyulrod on EVERY P \CRLW“ wu%um l,i)\\) pf»’r (FI\ “_!?alu b “6/{_,‘:{

EPARTMENT USE ONLY - HOMES MAY NOT WRITE BIELOW THIS LINE!

The gbove plpd of correction |s approved as of Plan of coriechiong nuphunentation staus us of

e T p———

{ate) O
[‘ |y tegteenid
I ﬂ Farilally ‘mplemonted  Adequale Mogress
THe ahave plan of correction was approved by | [ J IPartially bnplemented - nadequate Pogoss
{Initiala [ J

Noi !nl;l o Ll




646 TG "" L Page 17 -
VioTation Report: 42648 - 01232074 - Wazza, Larey  ~~ 7 777 7T D

PCH Name: CANTERBURY PLACE WE:Q i hi:tm e
1. REGULATIGN 55 Pa.Code §2800 Humar Seivid

2600.227{a) - Aresident requiring personat care: servicns shall havo a wrilten support plan daveloped and imploment .
within 30 days of admission to the home. The s uppor! phru hall he documented o the 3o pmtment‘ 5 suppon plan b

[SS r
N 1%
-
.

Nr et o kg e a s | e e pctvmi—as e W P

2a. DESCRIPTION OF VIOLATION
The support plan for residant #2 v wmp]satud an 16N D, nowev, e residend was nol adsndted to thi home ontil 1211

3
3. PLAN OF GORRECTION (PQC} (Atach pages ny nocexsmy. Remamber tha you must sigr and s any atached prges.)
inciudy staps o cotiect he violotion deserifizd sbovs wid staps o provend o siodlar vickafion froi secaring aysin . i steps giffinat be conun
inmadiately. includn dittes by which 1he stops wili be conplaladd

Initizl support plan for resideut #2 was completed after the resident’s adisbydun (o the home.
Franscription error occlrred with the date documented on the stippost
support plan was carrected immediately upon discovery and determiig

A Date documented on the

fon that support plan wias
completed timely and currently statos the actust completion date of1.2/46/003

ATracker has been implemented to monitor sl resident admisgOn dotes and support plan due dates

provide oppot tunity to check the documented support plan ghtes apains: doring an audit,

Director of Restdent Care or designee will andit ioonthl

0o ensure stppom L pfans are being completoed
within the raguired timeframe.

T

Ropeat Violation: No “ .F:J‘Date[ of Pwvlmlt. :J‘i—ul'.rirurflm{ )‘ I T i T l“ﬂ -
‘Signalure of Logal Entity Repratplative . ST e

{Required on EVERY Paue) KMQM x.—’ﬂ’\"@)g\ﬁuu {}i‘ L_}.f b p{,H,A

Printad Name and Tlti?ﬁegal Entity Repreguntativa - Late

R d HVERY = 1. k
isqulred on EVERY PO CA TS A e e 0k, LN, FCHA | " “s5[ip )1y
N £ * EPARTMENT USE QNLY - HOMES BAAY NO {_WR!II LiE lOW THIS i!l_*l?]_

The abeve plaA of correclion is approved as of

- Flan of correclion imploenlali
ol an reclior impleynentation status as ul_!“
A | Fully Ioplomaati

] “ Fartidly Inptaentod . Adenuata Diogress
Wa above plon of corraclion was approved by Panishy inptenentes aaduguste Progriss
{stulinis)
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