DEPARTMENT OF PUBLIC WELFARE

!";ﬁv pennsylvania
MAY 1 2 914

Ms. Cindy S. Cross, Assistant Secretary
Heatherwood Retirement Investors, LLC
3570 Keith Street, North West
Cleveland, Tennessee 37312

RE: Heatherwood Retirement Community
3180 Horseshoe Pike
Honey Brook, Pennsylvania 19344
License #: 104550

Dear Ms. Cross:

As a result of the Department of Public Welfare’s licensing inspection on
February 18, 2014 and February 18, 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 specified on the enclosed License Inspection Summary must be
corrected by the dates specified on the License Inspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 must be maintained.

Your regular license for the period June 3, 2014 to June 3, 2015 was issued on
March 17, 2014. Your regular license remains in good standing.

Sincerely,

Director

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



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page { of 9

PCH Name: HEATHERWOOD RETIREMENT COMMUNITY

License Numbar: 10455

Address: 3180 HORSESHOE PIKE, HONEY BROOK, PA 16344

County: Chasier

Administrator: Susan Cacloppo

Region: CENTRAL

Legal Entity Name; HEATHERWQOD RETIREMENT INVESTORS LLC

legal Entlty Address: 3570 KEITH STREET NW, CLEVELAND, TN 37312

Cerilficate(s) of Occupancy
C-2LP
0412711927
L&

Staffing Hours
Reskient Support: ( Total Dally Staff: 31

Waking Staff: 23

Type of Inspection; Full _ BHA Docket Numbar:

Netice: Unannouinced

Reasan(s} for inspectlon(s)
Renewal

On-$ite Inspections Dates and Department Representatives On-Site
02/18/2014: Rouse, MaKinley; MeGloskey, Jason
02/19/2014: Rouse, McKinley; McCloskey, Jason

Off-Site Inspection Dates and Inspectors, If Applicable

RECEIVED

APR 83 2014

Other Datalls
Partial or Full Triggers: Randem [ndicators:.

Resident Demographic Data as of Inspection Dates
Hcensed Capaclty; 50 Number of Residents who!
Number of Residents Served: 29 Recelve Suppiemental Securlty Incorne; §
Secured Dementla Care Unit in Home: No Are B9 Years of Age or Older: 29
Area: Have Mentat lliness: 1
Secured Dementia Unlt Capaclty, if Applicable: o Have an Intellectual Disabifity: ©
Numiber of Residents Served In Secured Demeniia Care Unit, Heve @ Mobliity Neod: 2
If epplicable: ' ’

Have & Physical Disability: 1

Number of Current Hosplee Residents: 2
Numeber of Hosplce Resldents in past year: 2
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Violatlon Report: 10455 - 02/18/2014 - Rouse, MoKinley
PCGH Name: HEATHERWOOD RETIREMENT COMMURNITY

1, REGULATION 55 Pa.Code §2600
2600.25(c){7) - The contract shall specify the financlal arrangements If asslstance with financlal management is to be

provided.

2a, DESCRIPTION OF VIOLATION
The home does not provide financlal assistance for the residents of the home according to the policy of the legal entity, but the
contraats for all of the residents In the home state, "Assistance with financlal management including maintaining Resident’s spending

money on behalf of the Resident Is an optionaf service...” ‘

3. PLAN OF CORRECTION {POC] (Atiach pages as neeessary. Remember (hat you must sign and date any allached pages.)
Include steps 1o comect e violation descrbed sbove and steps fo prevent a simifar violation from esourting agein. if steps cannot be comploted
Immediately, include dates by wiikch the sleps vill be completed,

Response to the cited deficiendes do not constitute an admission or agreement by the provider of the fruth of the facts afleged
conclusions set forth In the License Inspectlon Summary. The Plan of Correcticn is prepared sclely as a matter of comipliance
with Federal and State Law,
A. With Respact to What Systemic Measures have besn put In place (0 Address Stated Goncern;
Perscnat Care Reskdency Agreement has been amended to read on page &
1. ™. FISCAL ASSISTANCE: Assistance with financlal management {s not provided by Heatherwood.”
** popy of amended Rasidency Agraement attached.
2. Alelter will be sent to all residents to amend the current resldéncy agreement, indicating that no assistance with
finandlal assistance will be provided, These letters will be postmarked by 4/3/14 with an expecied return date of 4/30/14,
** capy of letter altached.
B. With Respect to How the Plan of Correstive Measures wil] be Mordtored:
At {uture Residency Agreemenis will utilize ihe amended agreemert.

Repeat Violation: No Date(s) of Previous Viclation{s):

Signature of Legal Entlty Representafive ; )
{Reauired on EVERY Page) Gt b, Caniipr

Printed Name and Title of Legal Entity Representafive
[Required on EVERY Page) g t},Sus n W, Cacloppo, General Managsr Date  Aprll 1, 2074

BT A Y.

DEPARTMENT USE ONLY - HOMES NAY NOT WRITE BELOW THIS LINEI

The shove plan of correction s approved as of _/~Z0°(7_ Plan of correction implementation status as of . 3,. /4
(Date) OED)

[Z[ Fully Implemented
D Partially Implemented - Adequaie Progress

The abova plan of comection was approved by é g [T} Partially Implemented - Inadequate Progress
initials
¢ ) [] Notimplemented
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Violafion Report: 10456 - 02/18/2014 - Rouse, McKiniay
PGH Name: HEATHERWOOD RETIREMENT COMMUNITY

1. REGULATION 85 Pa.Code §2600 '
2600.65(d) - Direct care staff persons hired after Aprif 24, 2006 may not provide unsupervised ADL services untl
completion of the following: ' :
(1) Training that Includes a demonstraticn of job duties, followed by supervised practice.
{2) Successful completion and passing the Department-approved direct care training course and passing of the
competency tast. .
(3) Initial direct care staff person tralning to Include the following:

(i) Safe management technlques.

{iit ADLs and tADLs.

(iliy Personal hyglene,

(iv) Care of residents with dementia, mental finess, cognitive Impairments, mental retardation and other mental
disabilities. :

(v} The normal aging-cognitive, psychological and functional abifiies of individuals who are older.

{vi} Implementation of the Inifial assessment, annual assessment and support plan.

(vil) Nutrition, food handiing and sanitation.

(viii) Recreation, soclafization, communlly resources, social services and activittes in the community.

{x} Gerontelogy. .

(x) Staff person supsrvislon, If applicable.

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

(xfi) Safety management and hazard prevention,

{xiii) Universai precautions.

{xiv) The requirements of this chapter.

(xv} infection control,

(xovi) Care for Individuals with moblity needs, such as prevention of decubitus ulcers (bed sores), incontinence,

matnutriion and dehydration, if applicable o the residents served ih the home.

2a. DESCRIPTION OF VIOLATION
Direct Care Staff Person A, hired on 07/10/2013, provides unsupervised activilies of daily living services, but has not completed the
Department-approved direct care fraining and competency fest.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remembier fhat you must sign and date any attached pages.)
Include steps to corrsal the vivlalion described above and steps to prevent a similar violalion from ooeurdng agais. I steps cannot be completed
immediately, include dates by which the steps will bo compleled,
Responses to ihe clied deficlencies do not constitute an admisslon or agreement by the provider of tha fruth of the facts alleged of conclusiong
set forth In the Licensa Inspection Summary. The Plan of Gorrection s prepared solely s a matier of complianes with Federal and State

Law.

A With Respect lo the Specific Assoclate Cited: Said associate completed the Direct Care Staff Training Coursas and Competency Tast on
Fsbruary 26, 2014. Gertificats attached

B. With Respect to What Systemic Measures have been put In place to Address he Stated Concern: The New Assoclate Orlentation/
Emergency Preparedness check fist, 1o be compieted prior to the first day of work, has been amended to lciude the Direct Care Staff
Training Course and Competancy Test requirement and will be verified by the Staff Development Coordinator prior o the provision of any

unsupervised ADL sanvices. ** See atlached checldist

Repeat Violation: No Date{s} of Previous Violation{s}:

Signature of Legal Entity Representative .
(Required on EVERY Page) (Ranma et dencoprs

Printed Name and Title of Legal Entity Representative Date p——

{Reguired on EVERY Page)  Susen W. Cacloppo, General Manager

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of comection §s approved as of _Z:(—I‘;f-ta%i Plan of cofrection implementation status as of #-35.¢
{Pate)

Fully Implemented
Parfially Implemented - Adecjuate Progress

The above plan of corection was approved by £ Parlially implemented - inadequale Progress

(Initials)

OOrE0

Hot Implemented
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Violatioh Report; 10455 - 021872014 - Rouss, McKinfey
PCH Kame: MEATHERWODD RETIREMENT COMMUNITY

1. REGULATION &5 Pa.Code §2500 .
2600.100(b) - The home shall ensure that ice, snow and obstructions are removed from outside walkways, ramps, steps,

recreational areas and exterior fire escapes.

2a. DESCRIPTION QF VIOLATION
On 02/19/2014, the exit door outside of Room #A120 had a 15-Inch pile of snow on the lending outside of the door. The
show prevented the door from fully opening, which would impede the egress In the event of an emergency.

3, PLAN OF CORRECTION {POC) (Attach pages as nacessary. Remeniber that you mas! sign and date any attached pages.}
Includa steps fo comect tho violalion deseribed above and steps to preven! & simitar viclation from cccurring again. If steps canno! be completed
Immediataly, Inolude dates by which the staps will bo completed.

Responses o the dited deficiencies do not constitute an admission or agreement by the provider of the ruth of the Tacts allzged or concluslons

set forth In the License Inspection Summary. The Plan of Gorection Is prepared solely as a matter of compiiance with Federal and State Law.

A With Respent o the Spacific Citation: The snow outside of the exit doar nearest o Room A120 was immedialely clesred of the snow.

B. With Respett to How the Faaility will Identfy the Potenttal for Identified Concern and Take Corrective Action: The Maintenance Directar
will patrol the facility after any snow event to ensure that all ouiside wallways, ramps, steps and recreational arsas and exterior fire
cscapes are free from obsiruclions of ice and snow,

C. With Respect to What Systemic Measures have besn put In place to Address tha Stated Goncern: The Maintenance Dlrector wiil provide fo
all subeontractars responsible far clsarance of snow and Ioe, a fopical view of the community with designations of areas and exils {o be
maidained free of snow, ice and obstruction

. With Respect to How the Flan of Correclive Measures wilt be Monitored: ‘The Maintenance Directer and/or security personnel will palyol the
facility on & dafty basis te ensure that all cutside wakkways, ramps, steps and recreafional areas and exterior fire escapes are frea from
all obstructions as well as snow and ice,

Repeat Vialation: No Date{s) of Previous Violatlon(s):
Signature of Legal Entity Representative .
{Required on EVERY Page) Gidm of. dW
Printed Name and Title of Legal Entity Representative ‘ Date  4M72014
{Reqauired on EVERY Page} Susan W. Cacloppo, General Manager
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of " Jo~ Plan of comection Implementation status as of - ~¢
(Date) ' Date)

Fully Implemented
E] Partially tplemented - Adequaie Progress

The above plan of carreclion was approved by é?g L__i Partially implemented - inadequate Progress
tnitial
( ) D Not Implemented
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Violation Report: 10455 - 02/18/2014 - Rouse, McKinley
PCH Name: HEATHERWOOD RETIREMENT COMMUNITY

1. REGULATION &5 Pa.Cade §2600
2800.103(g) - Food shall be stored In closed or sealed confainers.,

2a. DESCRIPTION OF VIOLATION :

The following items had been opened, and were unsealed in the Kiichen area on 02/19/2013:
“| hag of croutons

*2 bags of filad anlons sfrips

*1 bag of Herr's Brand Light Salted Chips

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remermber that you roas! sign and date any attached pages.)
Includa steps o correct the violation dascribed ehove and steps to prevent & simifar viclation from occuiting egein, i steps cannut be completed
Immedialely, include dates by which the steps will ba complated,

Responses to the clited deficiencies do not canstitute an admission or agreament by the provider of the fruth of the facts alleged or

conclusions set forth in the Llcense Inspection Summary. The Plan of Correction is prepared solely as a matter of compllance with Faderal

and State Law,

A. With Respect to the Specific Citatlon: The aforementioned food products were disposed of at the time of the survey.

B. Wilh Respect 1o How the Facility will Identify the Potentlal for the identified Concern and Take Corrective Action: All dining services staff
wers re-educated on the palicy that all faod be stored in closed or saaled conlainers on March 28, 2094, Al food shall be daled as well

C, Wilh Respect to How the Plan of Corrective Measures will be Monitorad: The ¢losing supervisor server from each shit will be accountable for:
wrapping, closing, sealing ali containers and or bags that have ready to eat food in them, This protocol will be foliowed In bath dining rooms,
at the end of ak three meal services on a dally basis. Dirllng Services Director will monitor for compllance weekly,

All new dining servicas assoclates will bs educated regarding this procedure during their initfat department arientation and traking.

Dining Services Director will report compliance to General Manager in weekly department management meslings.

Repeat Vioiatlon: No Datels) of Previous Violation{s):
Slgnature of Legal Entity Representative : \
(Required on EVERY Page) (Faan o, QW

Printed Name and Title of Legal Entity Representative . Dats 4172014
{Requirad on EVERY Page) Susap W. Cacloppo, General Managsr "

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

“The above plan of correction is approved as of —%_Dz'?faﬁ "Plan of correction implementation status as of ¥~34 ./
a —{—n—t
Date

[ Fully Implemented
[] Pantatly implemented - Adequate Progress

The above plan of correction was approved by é £ D Partially Implemented - Inadequate Progress
inifials
¢ ) {71 nNotimplemented
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Violatton Reporl: 10455 - 02M18/2014 - Rause, McKinley
PCH Name: HEATHERWOOD RETIREMENT COMMUNITY

1. REGULATION &5 Pa.Code §2600
2600.132(s) - A fire drill shall be heki during sleeping hotirs ance every 6 months.

2a. DESCRIPTION OF VIOLATION
The home conducied a fire drill during sleeping hours on 02/17/2013 and did not conduct another drill during sleeping hours until

10192013, mare than 6 months later,

3. PLAN OF CORRECTION (POC) (Attach pages as tecessary, Remenmber that you must sign and date any attached pages.)
Inckide staps to cormect the Wolation descilbed above and steps (o prevent a simitar viplation fiom occurring ageir. If steps cannot he complated
mmediately, ncluds dates by which e steps-will be complated. o

Respanses 1o the oited deficiencies do nat constitute an admisslon or agreement by the provider of the truth of the facis alleged or conclusions

set forth in the License Inspection Summary. The Plan of Coractlon s prepared solely as a matter of compliance with Federal and State Law,

A. With Respact to What Systemle Meagsures have baen put In place to Address the Stated Concern: Sleeping hour drills will be conducted
quarterly and decumented in the Maintenanoe Software program TELS. The Malntenance Director will be responsible for canducting andfor

delegating the conduction of the drills and for menttoring the recording of the drills .
B. With Respact to How the Plan of Corrective Measures will be Monitored: The General Manager will audit the fire diilt recofds monihly to

ensure compliance with state and corporate guidelines.  Fire drill compliance will be documented during monthly safety committee
meeting.

_]1‘6 b haw G e de e d Ahe st five dosh
e Wn—--(”kﬂlc W‘mw' e

= B= Lt o feod ‘J”“/"f"ﬁ

Sf\ec(zwj fow = e

Repeat Vielation: No Date{s} of Previous Viclation{s):

Signature of Legal Entity Representative g:’,q rrns -, Agn g? ;

{Requived on EVERY Page}

Printed Name and Title of Legal Entity Repregentatlve

(Required on EVERY Page) §u§an ‘@acioppo, General Manager Date  4/1/2014

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

The above plan of comestion is approved as of 2 f—f Plan of correction Implementation status as of ¢-Fo-/¥
Mate} oA

D Fully Implemented
EZE Partially Implemented - Adsquate Progress
The above plaa of corsction was approved by ﬁﬁ [ ] Partially Implemented - Inadequate Progress
{initials}
[] Notimplemented
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Violation Report: 10455 - G2/18/2014 - Rouse, McKinley
FCH Name: HEATHERWOOD RETIREMENT COMMUNITY

1. REGULATION 65 Pa.Coda §2600 ,
2600,187(z) - A medication record shall be kept to include the foliowing for each resident for whom medications are
administered;
(1) Resident's name,
(2) Drug aflergies,
(3} Name of medication.
{4} Strength,
{&) Dosage form,
{8) Dose.
{7} Route of administration.
(8} Frequency of administration.
(8) Administration times,
(10) Duration of therapy, if appiicable.
{(11) Speclal precautions, i applicable.
(12) Diagnosis or purpose for the medication, including pro re nata {PRN).
{13) Date and fime of medication adminstration.
{14) Name and Inifials of the staff person administering the medication.

Za. DESCRIPTION OF VIOLATION
-The medication administration record for Resident #1 did not have a diagnosis or purpose for Klonopin, .5mg take 1 tablet by mouth
fwice dally, :

-The medication administration record for Reskdent #2 did not have a diagnosis or purpose for SMZ/TMP DS 800-160 (Bactrim), take 1
by mouth twice & day until finlshed.

3. PLAN OF CORRECTION (POC) (Attach prges s necessary. Remomber that you must sign and date any atiached pages.)
Include staps to. corect the violation deseribed sbove and steps fo prevent a similar violstion from occerring agaln. # steps cannot be compigied
immediately, Include dates by which the steps Wil be completad.
Responses to the cted deficlencies de not consfitute an admission or agresment by the provider of the truth of the facts alleged or conclusions
set forth in the Licerse Inspection Summary. The Flan of Correction Ts prepared solely as a matter of compliance with Federal and State Law,
A, With Respect to the Spedific Residents Cited: The records for Resident# 1 and Resident #2 were corrected to add the appropriate diagnosts
for which these medications were prascribed.
B. With Respact to How the Faolfity will identify Residents with the Potential for the Identifled Concern and Take Corestive Aclion' Resident
Care Directar has reviewed alf Medication Admintstration Records for the month of March on February 28, 2044 and verified that all have
appropriate diagnoses for prascribad medicatlons. All Resident Care Stalf were re-sducated on March 20th and 21st, regarding the
proper documentation for medication adminlstration as set forth by the Pannsylvania Department of Public Weffare Medication Administration
Gourse, including the necesslty of diagnoses for sach and every medication.
G, With Respett to What Systemic Measures have been put in place to Address the Stated Concarm:  The Resident Care Director will
reviaw all Medication Administration Records monthly, prior 1o the 1st day of each month, to verify that approoriate diagroses are listed far 2ach
med/cation.
D. With Respect to How the Plan of Corrective Measures wil be Monitored: The Inclusion of diagnoses will be reviewed with the quarterly Praclicum
Observafions conducied for all Medicalion Administration Records,

Repeat Violation: No Pate(s) of Previous Viclation(s};

Signature of Legal Entity Representative .

{Required on EVERY Page} @4"‘“ o, d“’%ﬁggrr
Printed Name and Title of Legal Entify Reprasentative Date
{Reguired on EVERY Paael Susan W. Cacioppo, General Manager

47172014

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

The above plan of correction Is approved as of .ﬁ:gif_f.‘l.. Plan of cormection implemantation status as of 7 - 35—
{1 Fully implemented
[ Partially Implemented - Adaquate Progress
The above plan of correction was approved by ril D Partially implemented - Inadequate Progress
{initials) E]

Not implemented
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Violation Repork: 10455 - 021872014 - Rouss, McKinlay
PGH Name: HEATHERWOOQD RETIREMENT COMMUNITY

1, REGULATION 55 Pa.Code §2600
2600.187(d) - The home shall follow the diractions of the prescriber.

2a. DESCRIPTION OF VIOLATION
Resident #2 was administered 37 units of Novolog insulin when {he resident’s blood sugar was 183 on 02/03/2014 alt 5:30 PM; the

sliding scale Indicates that 32 units of Novalog insulin is required when the resident’s bivod sugar is 183.

3, PLAN OF CORRECTION (POCG) {Attach pages as necessary. Remember that you must sign and date ary attached pages,)
Include steps {o correct the violailon described above amd steps to pravent & simifar violafion Fom oocurrng ageln. If steps cannot be compleled
immediately, include dates by wildli the steps will be completed.

Responses fo the cited deficlendes do not constitute an admission or agreement by the provider of the truth of the facts alleged or conclusions
set forth in the License inspection Summary. The Plan of Correction ts preparad solely as a matter of compliance with Federal and State Law.
A With Respect 1o the Specific Resident Cited: The Medication Adminisfration Record for Resldent #2 was amentled to ensure fhat the
nrescriber's instructions ware clear and conclse. Physician notification was completed. Medication Error report completad
B. With Respect to How the Facllity will Identify Residents with the Polential for the 1denlified Concemn and Taks Corrective Actlon: The
Resident Care Direclor has reviewad aflMedication Admintstration Records for the month of March on February 28, 2014 to ensure thal all
prescriber information is clear and condlse. Rasident Care Director compisted audit of all Insulin orders on February 22, 2074.
C. Wiih Respect to What Systermic Measures have been put In place to Address the Stated Concern: The Restdent Care Director will
review all Medicatlon Administration Records manthly, prior to the 4st day of eath month, to verify that prescriber informadion is accurate,
clear and concise.
D. With Respect to How the Plan of Comrective Measures will be Mordtored: The acouracy of prescifber instructions, as well as their accuracy and
aass of understanding will be reviewsd with the quarterly Practicum Ohbservations conducted for all Medication Administration Records.

Varifisation of ascurate orders and irenscription of erders will be reviewsd morithfy by Reslident Care Director I the Quality
Improvemendt revlew mesfing. :

v

)

Repeat Violation: No Date{s) of Previous Viclation(s);
Signature of Legal Entity Representative ,
{Reguired on EVERY Page) GLGJ"N *’4’" d&/ﬂ«bw-r
Printed Name and Title of Legal Entity Ropresentative
Date
Reguired on EVERY Page) Susan W, Cagioppe, General Manager 412014
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above pian of correction Is approved as of ..{ﬁ’_??..%t;}"_‘f'. Plan of correcfion Implementation status as of - 35 ./
T (Date)

[] Fullyimplemenied
)] Partially fimpiemented - Adequate Progress

The above plan of correction was approved by ﬁ.f— [:] Partiafly Implemeanied - Inadequate Progress
Initials
{ ) I:l Not Implemenied
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Vialation Report: 10455 - 02/18/2014 - Rouse, Mckinley
PCH Name; HEATHERWCOD RETIREMENT COMMUNITY

1. REGULATION 55 Pa.Code §2600
2600.228(a) - The resident shall be assessed for mobllity needs as part of the resident’s assessment

2a, DESCRIPTION OF VIOLATION

Resident #2's assessment, dated 10/04/2013, slates, "Requires imited phys!cal or oral assistance 1o evacuate In an emergency. The
description of the mobility needs In the support pian dated 10/04/2013, Indicatss that the, "Resident requires a scooter or wheelchair to
evacuate iif an emergency.” The plan to meet mobility needs siates, "Staff to assist resident to iransfer to scooter or wheelchair and
direct resident to a safe location durlng an evacuation.” Staff Person B, the home’s administratar, reported thaf the resident requites
staff fo physlcally assist the resident into a wheelchair or scooter.

3. PLAN OF CORRECTION (POC) {Attach pages as necessary. Remsmber that you wust sign and date any affached pages.)

include steps o correct the violation described above and steps to prevent a simillar violation from occurring agafn. ¥ steps cannol be compleled
immedialely, include dales by which the staps will be completed.

Responses to the cited dsfictencles do not constitute an admission or agrestrient by the provider of the fruth of the facts alleged or conclusions

set forfh in the License Inspection Stmmary. The Pian of Correclion ls prepared solely as a malter of compliance with Federal and State Law.

A. With Respect to the Spechic Resident Gited: Resldent #2's assessment zmd support plan were corrected 1o refiect the resident’s accurate

tevel of mobility as "Moderate (immobile)".

B. With Respact to How the Facllity will [dentify Residents with the Potentlal for the Identified Concern and Take Gorrestive Action: Resident
Care Director will reviaw levels of residert mobiifty monthly for all residents and amend resident assessment/support plan accordingly.

C. With Respect to What Systemic Measures have been put In place fo Address Stated Concern: Resident stalus is reviewsd by
all department managers in weekly meeting. Resident Cara Director will keep & mamthly log of changes in resident mobility and oversee
nacessary amendments ta resident’s assessment/support plan.

0. With Respact to How the Plan of Corrective Measures will be Monltored: General Mangsr will monitor resident mobtiity log on a monthly
basis and verffy the appropriate documsntation on the resident assessment/support plans.

Repeat Violatlon: No Date{s} of Previous Viclation{s):

Signature of Legal Enfity Representative ‘ '
(Regulred on EVERY Page) (Frasm o, (“’?"“‘W

Printed Name and Title of Legal Entity Representative Date /112014
(Required on EVERY Page) Susan W. Cacloppo, Saneral Manager

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

The above plan of correction is approved as of _{=J0"/ !, Pian of correction Implamentation status as of = 3o/
{Date) — Dale
[] Fully mplemented
Partially Impfemanted - Adequate Progress
The above plan of coreciion was appraved by < [:| Partially Implemented - inadequate Progress
(nitials) .

Not Impiemenied






