COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

This Certificate is hereby granted to FIVE STAR QUALITY CéeliEEm[TyS OPERATOR LLC
To operate THE DEVON SENIOR LIVING |

NAME OF FACH.#TY OR AGENCY .

L.ocated at _445 NORTH VALLEY FORGE ROAD DEVON P 19333

- {COMPLETE ADDRESS OF !"F.CILETY QR AGENCY)

ADDRESS OF SATELLITE SITE A o i ADDRESSOF SATELLITE SITE

ADDRESE OF SAT_EI__LET.E SITE - T Lo ADDRESS OF 84TELUTE SITE

ADDRESS OF SATELLITE SITE. = : : : PR ~ADDRESS OFSATELLITESITE

Restricions: Secure Dementla Care_Unlt 55 Pa. Code §§__2600 23 _'239 | Capacny 26

This certificate is granted in accordarice with the Pubizc Welfare Code of 1967 P ____3.____"ag_am_enqed-, and Regulations

85 Pa.Code Chapter 2600: Personal Care Homes

(MANUAL NUMBER AND TITLE OF REGULATEONS;

and shall remain in effect from March 31 B 2014 " untir October 1,
unless sconer revoked for non-compliance W:th app!lcab!e laws and regu!atsons L -

No: 132061

Aot £ AL )

IGSUING OFFICER ACTINGSRRECT AR

: This certificate is issued for the above site(s) only and is not transferable
and should be posted in a conspicucus place in the facility . PW 628 - 10/13

SIS




oo pennsylvania
&)

DEPARTMENT OF PUBLIC WELFARE

CERTIFIED MAIL —- RETURN RECEIPT REQUESTED
MAILING DATE: MAR 2 1 2014

Mr. Bruce J. Mackey, Jr., President/CEO
Five Star Quality Care NS Operator, LLC
Afttention: Licensing

400 Centre Street

Newton, Massachusetts 02458

RE: The Devon Senior Living
445 North Valley Forge Road
Devon, Pennsylvania 19333
License #: 132061

Dear Mr. Mackey:

As a result of the Department of Public Welfare's (Department) licensing
inspection on January 28, 2014, January 29, 2014 and March 14, 2014, of the above
facility, the violations specified on the enclosed Licensing Inspection Summary were
found.

Based on violations with 55 Pa.Code Ch. 2600 (relating to Personal Care
Homes), your current license #132060 dated March 21, 2014 to March 21, 2015 is
REVOKED. A FIRST PROVISIONAL license is being issued based on your plan to
correct the violations as specified on the Licensing Inspection Summary. This FIRST
PROVISIONAL license replaces all previously issued licenses and is effective for six
months from the date of issuance. The license dated March 21, 2014 to
March 21, 2015 is NOT reinstated upon expiration of this FIRST PROVISIONAL license.
This decision is made pursuant to 62 P.S. 1026(b)(1) and 55 Pa.Code § 20.71(a)(2)
(relating to conditions for denial, nonrenewal or revocation.) Your FIRST
PROVISIONAL license is enclosed.

All violations specified on the Licensing Inspection Summary must be corrected
by the dates specified on the Licensing Inspection Summary and continued compliance
with 55 Pa.Code Ch. 2600 must be maintained.

Bureau of Human Services Licensing
625 Forster Street, Roorn 631 | Harrisburg, PA 17120 | 717.783.367C | F 717.783.5662 | www dpw.state.pa.us



Mr. Bruce J. Mackey, Jr. 2

Pursuant to 62 P.S. 1085-1087 and 55 Pa.Code §§ 2600.261-268 (relating to
enforcement), the Department intends to assess a fine for the following violations unless
fully corrected on or before the mandated correction date.

b5 Pa.Code Class Fine Calculated Mandated

Chapter 2600 of Census at Perresident Fine Correction Date
Section no. Violation Inspection X Per day = Per day (1o avoid Fine)

187d Il 74 $5 $370 5 calendar days from

mailing date of this letter

187a H 74 $3 $222 15 calendar days from
mailing date of this letter

A fine will be assessed on a daily basis beginning with the date of this letter and
will continue until the violation is fully corrected, and full compliance with the regulation
has been achieved. If the violation is fully corrected, and full compliance with the
regulation has been achieved, by the mandated correction date, no fine will be
assessed. You must notify the Department’'s Regional Human Services Licensing office
in writing as soon as each violation is fully corrected and submit written documentation
of each correction. The Department will conduct an on-site inspection after the
mandated correction date, and within 20 calendar days of the date of this letter. If one
or more violations is not fully corrected and full compliance with the regulation has not
been achieved, you will periodically receive invoices from the Department’s Bureau
Human Services Licensing with payment instructions. The fines will continue to
accumulate until the violation is fully corrected and full compliance with the regulation
has been achieved.

No fine is being assessed at this time; therefore, you may not appeal any fine at
this time. If a violation is not corrected and full compliance with the regulation has not
been achieved by the mandated correction date, a fine will be assessed and an invoice
will be mailed. This invoice will contain the right to appeal the fine.

If you disagree with the decision to issue a PROVISIONAL license, you have the
right to appeal through hearing before the Bureau of Hearings and Appeals, Department
of Public Welfare in accordance with 1 Pa.Code Part Il, Chs. 31-35. If you decide to
appeal your PROVISIONAL license, a written request for an appeal must be received
within 10 days of the date of this letter by:

Jacob Herzing, Enforcement Manager
Human Services Licensing "
Department of Public Welfare

Room 631 Health and Welfare Building
625 Forster Street

Harrisburg, Pennsylvania 17120



Mr. Bruce J. Mackey, Jr. 3

This decision is final 11 days from the date of this letter, or if you decide to
appeal, upon issuance of a decision by the Bureau of Hearings and Appeals.

Sincerely,
(/%258

Director

Enclosures
License
Licensing Inspection Summary



VIOLATION REFORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 11
PCH Name: THE DEVON SENICR LIVING License Number: 13206
Address: 445 NORTH VALLEY FORGE ROAD, DEVON, PA 19833 - County; Ghester
Administrator; Ken Williams ’ Region: CENTRAL

Legal Enfity Name: FIVE STAR QUALITY CARE N§ OPERATOR LLC

Legal Entity Address: 400 CENTRE STREET, NEWTON, MA 2458

Certificate(s) of Occupancy
C-2 LF
[8/26/2003
L&l

Staffing Hours
Resident Support: 0 ‘ ‘ Total Daily Staff: 85 Wiaaking Staff: 64

Type of Inspection: Full BHA Docket Number: Nofice: Unanmnounced

Reason(s) for Inspection{s)
Renewal

On-Site Inspactions Dates and Deparément Representatives On-Site
01/28/2014; Rasenblat, Daie; Minnich, Ron; McCloskey, Jason
01/25/2014: Rosenblat, Dale; Minnich, Ror; McCloskey, Jason

Off-Site Inspection Dates and Inspeciors, if Applicable

FER 28 7

FAL B

POFTSNFIER E W

" Parkial or Fuil Triggers:

Cther Details
"Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 84 ! Number of Residents who:

Number of Residents Sarved: "}"‘i Recebve Supplemental Security incom(-a: 0
Secured Dementia Care Unit in Home; Yes _ Are 60 Years of Age or Clder: 74

Area: Bridges fo Re—dis&ouery Have Mental Hiness: D

Secured Dementia Unit Capacity, if Applicable; 26 Have an lntéilec‘tua[ Disablitty: O

Number of Residents Served in Secured Dementla Gare Unit, Have 2 Mobility Nead: 26

if applicabie: 15
Have a Physical Disability: 1

Number of Current Hospice Resigents: 6

Numher of Hospice Residents in past year: 20




Page 2 of 11

Viclation Report: 13206 - 01/28/2014 - Rosenblat, Dale
PCH Name: THE DEVON SENIOR LIVING

1. REGULATION 55 Pa.Code §2600 ) y
26380.65(a) - Prior to or during the first work day, all direct care staff persons including ancillary staff persons, subsfiute
personhel and volunteers shall have an arientation in generad fire safety and emeargency preparednass that inciudes the
following: ‘

{1) Evacuation procedures.

(2} Staff duiies and responsibilities during fire drills, as wali as during emergengy svacuation,

transportaticn and at an emergency [ocation if applicable.

(3) The designated meefing place outside the building or within the fire-safe area in the event of an actual fire.

{4) Smoking safely procedures, the home's smoldng policy and focation of simuoking areas, if applicabie.

(5) The location and use of fire extinguishers,

(6) Smocke defectors and fire atarms. -

(7} Telephons use and notification of emergency services.

24, DESCRIPTION OF VIOLATION
Staff parson A, whase first day of work was 10/10/13, did riot receive origntation in any of the required fraining fupics.

3. PLAN OF CORRECTION (POG) (Atiach pages as necessary, Femermber tha you most sign and date my attachicd pages.)

Include steps to correcl the violatlon describad shove and sleps lo prevent & simffar viclation frorm oceurring again. If steps cannot be completed
wenedlately, include dates by which the steps will be complsted.

Although ali team member have compieted required training prior to or during the first
work day, orientation documentation was not properly completed or completed on the
wrong documentation form. '

; The orientation documentation form has been revised to represent, without ambiguity,
: the content listed within the mandatory training fisted under 2600.65(a). {Attachment A)

i An audit of all orfentation documentation for all employees will be completed to assure
documentation is complete.

Al mandatory training listed under 2600.65(z) will be completed prior to or during the
first work day for all new employees. Upon completion, the Business Office Manager will
present compieted documentation to the Exacutive Director for review and approval.

Repeat Viclation: No Date{s) of Previpus Violation(s): i ‘

i
Signature of Legal Enfity Representativg ‘w_\
(Required on EVERY Page) M ,& M e
L -

Printed Name and Title of Legal Entity Reprezentative J‘{f’,/t id p‘[[.r\@u‘ﬂf Date /
Retuired on EVERY P: — - ‘
(Reduired on M Exvecefive Difects 21

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

The above plan of carrection is approved as of < ;2 “ ! 5 \ k Flan of comection implementation status as 07‘3 I il_{, H:
(Dats) -
: (Draite)

D Fully implemented
] Partiglly implemented - Adequate Progress

The above plan of correction was approved by E\:’é E 2 @/ Partialy implemented - Enadeqﬁate Progress
{Iviiais) :
: [[] Mot Impiemented




Page 3 of 11

Violation Report: 13206 - 01/28/2074 - Rosenbiat, Daie !
PCH Name: THE DEVON SENIOR LIVING

1. REGULATION 55 Pa.Code §2600
2600.85(h) - Within 40 scheduled working hours, direct care staff persans, ancillary staff persons substitute persennel and
volunteers shall have an orientation that includes the following:

(1} Residentrights,

(2) Emergency medical plan.

{(3) Mandatory reporting of abuse and neglect under the Clder Adult Protective Services Act (35 7.5, §8§
10225,101-10225.5102}).

{4} Reporting of reportable incidents and cenditions.

2a. DESCRIPTION OF VIOLATION
Direct care stafl person B and Anciliary staff person C did nol receive orlentation in the Clder Aduli Proteciive Services Act {OAPSA)

and Reporatle Incidents within their firsi 40 hours of scheduled employinent,

3. PLAN OF CORRECTION (POC) (Attach papes 45 nestssary. Remember that you must sign and dafe any attached pages.)

include steps to correct the violativn described above and steps to prevent a similar viplation from ocouring again. if steps cannot be completed
immedialety, irclude dates by which he steps wif be compleled.

Although ail team member have completed required training prior to or during the first
work day, orientation documentation was not properly completed or completed on the
wrong documentation form,

The orientation documentation form has been revised to represent, without ambiguity,
the content listed within the mandatory training listed under 2600. 65(a). (Attarhment A)

An audit of all orientation documentation for ali employees will be compieted to assure
documentation is complete,

All mandatory training listed under 2600.65(a) will be completed prior to or during the
first work day for ali new employees, Upon completion, the Business Office Manager will
present completed documentation to the Executive Director for review and approval.

Repeat Viclation: No Date{s) of Previous Victation{s):

Signature of Legal Entify Representative s N
(Required on EVERY Page) W Hr 0

Printed Name and Title of Legal Entity Representative Ken LAy ([[ C/»WLS Date

{Reguired on EVERY Pags] EKE?CA)’WL\L/'E’-«« ’) r\/ﬂép Q / z’f

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LENET

The above plan of sarrection i approved as of % Wb \'\tk Plan of cormection lmplemeﬂtaﬂon status as ot\_)) 1"k
IDaté) Ok \

) D Fully fmplerneanted
[:[ Partially Impiemented - Adeguate Progress

The above plan of comection was approved by l_': !ig Partially lmplemented - Inadequate Frogress
nifials}
D Not implemantad




Pape 4 of 1

Viclation Report 13206 - 01/268/2074 - Rosenblat, Dale
PCH Name: THE DEVON SENIOR LIVING

1, REGULATION 5§ Pa.Code §2600 _
2800 65(d) - Direct care staff persons hirec after Aprll 24, 2006 may not provide Unsupervised ADL services untl
completion of the following:
(1) “Training that includes a demonstration of job duties, followed by supervised practice.
(2} Successful completion and passing the Department-approved direct care training course and passing of the
competency fest.
(3) Inffal direct care staff person fraining fo include the following:

(1) Safe management teshniques.

(ily ADLs and JADLs.

{iliy Personal hygiene,

(W} Care of residents with dementla, mental liness, cognitive Impairments, mental retardat!on and other mental
disabiiities.

(v) The normai aging-cognitive, psychological and functional abifiies of individuais Who are older,

{vi) Implementation of the initial assessmant, annual assessment and support plan,

{vify Nofrition, food handling and sanitation.

{vill} Recreation, socialization, community resources, social services and activifies In the communiiy,

(1) Geroniology.

(x) Staff parson supervision, if applicable. . :

{xi) Care and needs of residents with special emphasis on the residents being served in the home.

{xil} Safety managément and hazard prevention,

(xill) Universal precaufions,

(xiv} The requirements of this chapter.

{xv} infection controf,

{xvi) Care for individuais with ruobility needs, such as prevention of decubitus wicers (bad sores), ncoptinence,
mainutrition and dehydration, i applicable to the residents served in the heme. ’

Za, DESCRIFTION OF VIGLATION
Diract care staff person B, hired on 7/25/13, provided unsupervised ADL services. Staff person B did not suc:cessfully compiste and
pass the Depanment-appraved direct care ralning course and pass the competency test,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember thar you must sign and date any attached pages.}
Incfude steps to cormect the violation described ebove and steps to pravent 8 similarviolafion from ococurting agaim. I steps cannot be complefed
immacdiataly. include dates by which the sieps wilf be compieted.
Staff person 8 completian the departinent-approved direct care training course and passed the competency test prmr e the next scheduled
shift upon discovery (Attachment B).
Al audit of all current diredt care personnel to assure completion of the Deparmeni approve direct care training course and
competency st and/or documerttation of a certified nursing assistant will be completed by 3/6/14. Any direct care porscmnel found to be
. eutof compliance will not be schaduled until the completion of course and competency test,
Regardiess if 8 newly hired direct care amployee Is 2 certified nursing assistant or niot, all new employees of the nurslng department will ...
complete the Department-approved direct care training course and pass the competency tost prior ie or during the first work day, and prior
o providing supervised or unsupervised ADL servites,
The Business Office Manager will review all completed Department-approved direct care training colrse competency testscores for
: approval and present to the Executive Director for final review,

Repeat Vislation; No Date{s} of Previous Viplation(s):

Signature of Legal Entity Representative
[Required on EVERY Paae] [ o A /ézv

Printed Name and Title of Legal Entity Representative

(Required on EVERY Page) ﬁﬂ'w;u&\mﬂiﬂ’% Exer. Hide, D!Y&C,%[ ;‘Vf/ J

Date '

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LENEI

The above plan of correction is approved as of '9? \(}Da ‘) Plan of comecfion implementetion status 2s of 5 hd‘ E ‘Lﬁ
‘ ] (Data)

D Fully implemented

Parlially Implemented - Adeqﬁale Progress

The above ptan of correction was approved by % ’E . D Partially Implemented - Inadeguate Progress
) nitials)

E[ Not Implemented




Page & of i
Viclation Report 13206 - 01/28/2014 - Rosenbiat, Dale J " | |

PCH Name: THE DEVON SENIOR LIVING

1. REGULATION 55 Pa.Gode §2800
2500.89(b} - Hot water tgrnperature in areas accessible to the resident may not exceed 120°F.

Za. DESCRIPTION OF VIOLATION
The water fernperature at the bathroom sink in room 17 measured 126.6 degress Fahrenheit,

3. PLAN OF GORRECTION (POC) {Attach pages as necessary. Remember that you must sign and date any atiached p;agegv)

Inciude steps fo corract the violation desoribed above and steps to prevant o similar violafi i i f
Immediataly, include dates by which the steps will be completed. fiort from occurming &gein. W sieps eannol be sompleted

The spike in water temperature was caused by a malfunction in the temperature %
valve, which was repaired upon discovery on 1/29/14.

The Director of Piant Operations will continue to roniter the completion and
docurnentation of random water temperatures daily to assure they fail within the

approved range.

The Director of Plant Operations will include a daily temperature check wi‘;hin the
secured dementia unit,

Anv and all temperatures +hat deviate from the approvecd range will be addressed
immediately.

Repnat Violation: No Bate(s) of Previous Violation{s):

Signature of Legal Entity Representafive-
(Reguired on EVERY Page) M% [/(/cuéﬁ,v
Z;inted Name and Title of Legal Entity Representat;\re
equired on EVERY Pane) —_ : — : -
: HKen LMot Sxer plive Divector SL LT [’ i

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

The above plan of corection is approve } ]
s approved as of (2 (I.Z\)a _ Plan of corection implementation status as of 5| || {44~

Dat
Fully Implemented

[:I Parfially Implemented - Adequate Progress

The above plan of correction was approved by g %l { D Partially Implemerded - Inadequats Progress
nitials)

]:l Not Implemented

Date




Page § of 11

Violation Report: 13206 - 01/28/2014 - Rogenbiat, Dafe
PCH Name: THE DEVON SENIOR LIVING

1. REGULATION &5 Pa.Gode §2600
2600.1583(e) - Prescription medications, OTC medications znd CAM shall be stored in an organized manner under proper
conditions of sanitation, temperature, moisture and light and in accordance with the manufaciurers instructions,

2a. DESCRIPTION OF VIOLATION
Cn 1/28/14, 2 pills, one very small white oval pitt and one oval green pill, were found loose in the medication cart (Rehab) drawers,

3. PLAN OF CORREGTION {POC) (Attach pages ss nocessary, Remember that you must sign and date any attached pages.)

Includs steps to opirect the viclation described above and steps in prevent a simitar violation from ooouring again. If steps cannc! be completed
immediataly, includs dales by which the steps will be complated. ‘

The medication carts were reviewed and cleaned on 1/29/14

The community is in the process of securing an additional medication cart to foster
greater organization, Consultation to occur 2/28/14.

Caily Audit and sign-off of medication carts to assure proper organizaticn to begin 3/4/14
{Attachment C)

The Resident Services Director will review all madication carts weekly. Upon combtetion,

Daily audit sheats and the Resident Services Director’s review will be presented to the
Executive Director. '

Repeal Viplation:Yes Date(s) of Previous Victation{s): 01/30/2013

Signature of Legal Entity Representafive
[Resuired on EVERY pace el frdlo

Printed Name and Title of Lega! Entity Representative

i Date
fRequired on EVERY Pagel Eoeed LJ Pf ’ e L E{fuJﬁJe_.DfV&fw/ 511/;7%)?/( i

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

The above plan of correction fs approved as of 6—\—% Plan of correction implsmentztion status as ofc_’% \ {‘-‘#g Ri&
(Date)

{Ohte)
E{Fully impiemented

D Parfially implemented - Adequale Progress

The above plen of comrection was approved by gga‘(_/ l:] Parfially Implemeniad - inadequaie Progress
nitiais)

l:] Not Implemented




Fage 7 of 11

Vioiafion Report: 13208 - 01/28/2014 - Rosenblst, Dale
PEH Kame: THE DEVON SENIOR LIVING

1, REGULATION &5 Pa.Code §2600
2600.184(a) - The original container for presoription medications shell be lateled with a pharmacy label that includss the
following; ‘

(1) The resident's name.

{2} The name of the medication.

{3) The date the prescription was lssued.

(4) The prescribed dosage and insiructions for administration.

(5} The name and tiie of the prescriber.

' dosagefinstructions or name of prescriber,

2a, DESCRIPTION OF VIOLATION |
On 1/28/14, a package of Bausch and Lemb, Erythromycin Gpihaimic Ointnent wag not labeled with the resident's name, date of KX,

2. PLAN OF CORRECTION [POC) (Attach pages as necossary. Remember that you must sign and date my attached pages )

Inciude steps 1o corect the violation described abiove and sfeps to prevent a simitar violation from ooctrring again. ¥ steps cannot be complstad
immediately, Inciude detes by whioh the steps will be complated.

The Bausch and Lormb pintment was discérded on 1/28/14

Inservice for all Registered Nurses, Licensed Practical Nurses and medication technicians
to review proper labeling to be completed by 3/7/14.

All RNs, LPNs, and medication technicians to complete daily audit and sign-off to ensure
alt medications are labeled property. (Attachment C)

Resident Services Director will audit medication carts weekly to ensure compliance of
labeling requirement. Upen completion, Daily audit sheets and the Resident Services
Director’s review will be presented to the Executive Director,

Repeat Violation: No Date(s) of Previous Violatien(s):

Signature of Lega! Entity Representative _ /"
(Requlred on EVERY Page) Pt W L0

Pricted Name and Tifle of Legal Entity Representative

{Bequired op EVERY Pane) Date

Hop o1 UJ ; wa/ié' oo, | Y yacdnr JZJL/—Z«:’ /i

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

The above plan of correction is approved as of (%;a ] Plan of coredtion implemertation status as qf:i"’ ‘Hﬁ (1

{Date)
Fully mplememed : :

(:l‘ Partially Implemented - Adeguate Progress

The above plan of correction was approved by ;%F £ D Parfially Implemented - iInadetuate Progress
itials :

( ) D Mot implemenied

e !




Page 8 of 11

Violation Report: 13206 - 01/28/2014 - Rosenbia, Daiz
PCH Name; THE DEVON SENIOR LIVING

1. REGULATION 83 Pa.Code §2600
2600.187(a) - A medication record shail be kept to include the following for each resident for whom mednca’aons are
agdministered:

(1) Resident's name. -

Drug zlergies.

) Name of medication,

) Strength.

) Dosage form.
)

)

(8

Dose.

Route of administration

Freguency of administration.

(9} Administration times.

(10) Duration of therapy, if appllcable

{11) Special precautions, if applicable.

(12) Diagnosis or purpase for the medication, including pro re nata (PRN}.
(13} Date and time of medication agminisiration,

(14} Name and initials of the staff person admimslening the medication.

/q-.f—‘-/—"\."—\d"-.f-u.

Z
3
4
5
o!
7

2a. DESCRIPTION OF VIOLATION :
The medication administration record {MAR) Jocated In the Securad Unit does not include mitlals for staff person 3.

The MAR located in the Personal Care medicalion room does not include inifials for stafl persons A and £,

3. PLAN OF CORRECTION {ROC) (Alach pages as necessary. Remember that you mwst sign and date any attached pages
" Inchide steps o correc the viofation descriied above and steps to prevent & similar violation from ocourring egain, If staps cannol be compleled
immediately, include dates by which the sfeps will be completsd.

Upon discovery, staff person A, D, and E completed their initials on the signature page of
each medication administration record.

Each RN, LPN, and medication technician will ensure proper documentation through daily
audit and sign off. [Attachment C)

The Resident Services Director will review all medication administration records {MAR)
weekly to ensure proper documentation. Upon completion, Daily audit sheets and the
Resident Services Director’s review will be presented o the Executive Director.

Repeat Viclation: Yes Date(s) of Pi‘evious Viclation(s): 0173072013

Signature of Legal Entity RepresentatrvL

(Requirer on EVERY Paga) % 4 %

Printed Name and Title of Legal Entxty Representative Date

Roguired on EVERY Pane) e/ J Wi ire foyer ofdle Dive cfpr 2/ ¥

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELDW THIS LINE! )

The above plan of comaction is approved as of %LA@F\ Plan of correction implermentation status as U(B\ 1% \ H
: (Pate

ate
D Fully implemented
[, Partially implemented - Adequate Progress

The above plan of correction was approved by %CLJ @/ Barfialy impiementad - Inadequats Progress
Hnitials}

D Not Implemented




Page 9 of 11

ViolaGon Report: 132086 - 0172812014 - Rosenblat, Dale
| PGH Name: THE DEVON SENIOR LIVING

1. REGULATION 55 Pa.Code §2600 : i
ZgOC_'.jstT(b)c{ The information in § 2600.187(z)(13) and § 2800.187{=)(14) sheli be recorded at the time the medication is
administerad. B

2a, DESCGRIPTION OF VIOLATION
- On 1/19/14, at 4pm, Resident #1's Ferrous Sulfale 325 (65)mg tab was not initialed a5 given,

- On 1/16/14, Resident #1's Pantroprazole sodium: 40mg tab, 4 tab daily was not inftialed as given.
- On 111414, gt 4prm and 9pm, Residant #2's Quetiapine Fumarate 50myg tab, 1tab 3X day was not initialed as given.
- On /4114, Resident #23's blood prossure and pulse readings were néi inifialed as checked.

1 - On 112 and 1718714, af 8pm, Resident #4's Advair Discuss; 1 puff every 12 hours for Pulmonary HTN was not initialed as given

3. PLAN OF CORRECTION {POC) {Attat:h pages as necegsary, Kemember that you must sfgn end date any attached pages.)
include staps ta corect the vinlation descrised above and sleps o prevent s similar viclation f . . s
; i R A v i Uz =il st
immediately, includle dates by which ihe steps will be complatac, ™ oocuning sgih. If steps canniol b6 compiatad

Al medication documentation errors have been reviewed with the identified staff by the
Resident Services Director including counseling and education.

In-service to include proper documentation to be completed for all RNs, LPNs, and
medication technicians by 3/7/14.

All RNs, LPNs, and medication technicians will complete an audit and sign-off of all
medication administration records to ensure proper documentation for both their shift

and shift prior. {Attachment C)

The Resident Services Director will audit medication administration records weekly to
ensure proper documentation. Upon completion, Daily audit sheets and the Resident
Services Director’s review will be presented to the Executive Director.

Repeat Violation: No~ Date(s) of Previous Violationds):

Signature of Legal Entity Representative
(Required on EVERY P z A7 / 4
d aog) MM/L”'"/%Z iy ‘/K:-_a,«,

Pl;'inted Name and Title of Legal Entily Representative : L
{Reguired on EVERY Page) Y . : Dbate
: d}"’ i U/l r‘R[{r’VuMC e o Lo Wr/ﬂ B}/(ar’"%/’ E ey //-7/17(1’9)
. ol

DEPARTMENT USE ONLY - HOMES MAY NCT WRITE BELOW THIS LINE!

‘The above ptan of comestion is approved as of A\ - o s
Do) Plan of carreciion implementation siatus as OTES_ "\ i

E:] Fully Implemented
_ ‘ r
The above plan of correction was approved by % /
niiiats)

D artially Implemented - Adeguate Frogress
ja =

artially Impiemented —-inadequate Progress

I::] Mot implementsd
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Vioiatiom Report: 13206 - G1/28/2014 - Rosenblat, Daie
PCH Name: THE DEVON EENIOR LIVING

1. REGULATION b% Pa.Code §2600
2600.187(d) - The home shall follow the directions of the prescriber.

2a. PESCRIPTION OF VIOLATION
Resident #5 has a prescription for Novolog Insuling sliding-scale. On 171544, blood sugar was 315, 4 units should ‘have been
administerad, but only 3 units were proviged. On 1716714, blood sugar was 290, 3 units should have been administered, but only 2

were provided.

3. PLAN OF CORRECTION (POC) (Altach pages as necessary. Remernber that you must sign and date uny attached ﬁd:{cs }

Trilude steps fo correct the violation described above and steps fo prevent a _,.'mJI@ violatior from cccurring again. I stsps cannol be sompletad
Inmedigtely, include dales by which the steps will be completed.

Personnel identified as responsible for the error created on 1/15/14 and 1/16/14 has
baen counseled and re-educated,

Resident Services Director will audit sliding scale documentation on a weekly basis to
ensure compliance.

Community is in the process of securing our State-approved dizbetic trainer for in-service
with a focus on the sliding scale (date to be determined),

Repest Violation; Yes Daie{s) of Previous \Jﬁclatiun(s): 01/30/2013
Signature of Legal Endity Reprebentatw%/
{Required on EVERY Page) A /L{V%
Printed Name and Title of Legal Entity Representative Date
{Reguired on EVERY Page) 7 iy — ]
J’éfjp( 08l enas aez e Drlf'eﬁéaf Wﬁy

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

The above plan of comection is approved as of %—:\' Plan of correction implementation satus as Dtg \ l"w [': '
(Date]

D Fully itnplementad
[:l Partially implemented - Adequate Progress

The above plan of correclion was approved by 2 Qg( 4 %/arﬁally Implemenied - Inadecuate Progress
Inifials} ) :

Not Implemenied
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Violation Report; 13206 - 01/28/2014 - Resenbiat, Daje
PGH Name: THE DEVGN SENIOR LIVING

1. REGULATION 55 Pa.Code §2600 ' ' )
2600.233(c) - if key-locking devices, electronic cards systems or other devises that prevent immediate egress are used to
lock and unlack exits, directions for thair operation shall be conspicuously posted near the device,

2a. DESCRIPTION OF VIOLATICN ’
The directions for operating the home's locking machanlsm is not posted with the correcl numeric code, near the door to the SDCU
courtyard exit door. )

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

Inelude siups o correct the violalion described above and steps to prevent a similar violation from ocowming egaln. I steps cannol be compleled
immediately, incliide dales by which the steps will be completed,

The secured dementia unit has three exits, of which, two have common codes and a
different code for the other, The posted codes became inadvertently switched. This was
corrected upon discovery,

The Bridge to Rediscovery {SDU) Director will review all codes daily to ensure they are
posted and posted by the correct door.

The Executive Director will review twice per week to ensure compliance.

| Repeat Viptation: No’ ‘Date(s) of Previous Violation(s}:

| Signature of Legal Entity Representative | 7
{Required on EVERY Page W % /‘M/Z‘_,‘

Printed Name and Title of Liegal Entity Representative Date
b EVERY Pa - % — £ ;o o
{Required on ) g i e s Era e TlSects, ;LJ}%P‘/I ¥

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

The above plan of courrection i3 agproved as of ¢ i\ (3\ ng ; Plan of correction implernentation status as of - % £'{’ ]
Dats) l Tste) {
Fully implemented

[:] Fartially implemented - Adeguate Progress

The above nlan of carrection was approved by D Parfialty Implemented - Inadeguate Progress
\Jinitials
} D Not Implemented






