@ pennsylvania

DEPARTMENT OF PUBLIC WELFARE

JUN O 5 2014

Mr. Colev Gestetner, Managing Member
Oakwood Residence, LLC

2109 Red Lion Road

Philadelphia, Pennsylvania 19115

RE: Qakwood Residence
License #:; 132560

Dear Mr. Gestetner:

As a result of the Department of Public Weifare’s licensing inspection on
March 13, 2014, March 14, 2014 and April 30, 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 10, 2014 to June 10, 2015 was issued
on April 7, 2014. Your regular license remains in good standing.

Sincerely,

TS,

Director

J. Jones

Enclosure
License Inspection Summary

Bureau of Humanr 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 - 65 Pa.Code Ghapter 2600 Page 1 of 11
PCH Name: OAKWOOD RESIDENCE _ Lloensa Number; 13256
Addrans: 2109 RED LION RQAD, PHILADELPHIA, PA 10118 Gounty: Phitadalphla
Administeator: Nochum Feder Reglon: SOUTHEAST

Loga! Entily Name: OAKWOOD RESIDENCE LLG

Logai Entity Addross: 2108 RED LION ROAD, PHILADELPHIA, PA 19115

Cerlffoate(s) of Ocoupancy
Other
03/26/2008
L&)

Btaffing Howrs
Resldent Supporl; 0 : Total Dally Staff; 61 Waking Staff: 46

Type of lnspscilon: Full BHA Bogkel Numbaer: Netige: Unannounoad

Reasonis) for inspection(s)
Renewal
On-Site Inapections Dalgs and Dopartment Representatives On.Site

03/13/2014: Keelty, Jannifer; Foulkes, Kimberli
03/14/2014: Keally, Jennlfer; Foulkes, Kimberlj

Off-Site Inspection Dates and Inspectors, If Applicable

Qthar Datails
Partial or Full Triggers: Randon: Indloators:

S

Resldent Demographic Data as of Inspoation Dates

Liconaed Capacly: 89 ‘ Number of Resldents who;
Number of Resldants Servad; 63 Recelvo Supplemantal Securlty Income: 0
Secured Domantia Gare Unit in Home; No Are B0 Years of Aga or Older: §2
Arag, Hove Mants] ness: 3
Seoured Demantla Unit Capaclly, If Appileabie: Have an Intellactual Dlsabiiiy: 0
Number of Resldents Sorved In Securetl Demoentla Care Unlt, Have a Mobllity Neod: §
- If appHeeable:
Have & Physlonl Disability: 1
Numbar of Current Hosplce Residents: 0
Number of Hosploe Rosidents In pastyear: 4
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Jintation Roport: 13266 - 03/13/2014 - Kaelty, Jenniler.

1. REGULATION 88 Pa,Codo §2600

2600.17 - Resident records shall be conlidenttal, and, excepl in emergencies, may not be accessible to anyone-other than
the resident, the resident's designated person if any, stafl persons for the purpose of providing services Lo the resident,
agents of the Dapartmenl and the long-term care ombudsman without the written consenl of the restdenl, an Indlviduat

holding the resident's powar of atlorney for heallh care or health care proxy or a resldent's designated person, ot if a cout
orders disclosurs. .

24, DESCRIPTION OF VIOLATION
On 371302014, al 928 AM, an MAR was unlocked, open, and accessible on top of a med cart across from Rm 222,

1, PLAN OF CORRECTION (POC) {Atiach pngos as necessary. Remember that you must sign and date uny attached pages.)

include sleps to carrec! the vinlalion descrlhod abova and slaps ta provenl shnliar violation from avcureing agaln, If steps connol he conploled
immoglately, nclide dalos by vehich the slops will be complelod.

. 3),«,/,‘}‘%\(} by Jﬂmu)\q@e 4 C }G&GJ qm) }Ee[)( $eg vre 6«1 mid-Cech, 7&
Med-Techs were in-serviced on confidentiality of records including securing the MARs

s0 it is not accessible o unauthorized persons,

Compliance will be monitored during weekly rounds by DON who will report monthly to
Adminigirator.

Date completed 4/7/14

féepeat Yiotation: No Datols) of Provious Violatlon(s): e
'uSlgnalu re of Logal Bntity Ropresoniative . h
(Reoyirad on BVERY Pagie) ?_:‘/;_..«

]
Printed Name and Title of Legal Entity Rept‘aseiﬁatlve

(Reguired on EVERY Page) ‘ Date 0
o A/(JLAU’W\ F!&)xrm ‘//j’///?’

___ DEPARTMENT USE ONLY 3 HOMES MAY NOT WRITE BELOW TRHIS LINE} //
Tho above plan of correcllon is approved as of J{ E ala)llj Plan of correction implementation slatus as of Q:/f/ /_/z
ald)

m Fully implementod
|} Partially implemenied - Adequale Progress
[ ] Partially Implementad - Insdequale Progress
[} ot tmplomented

The abova plan of cosrection was approved by
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Violation Report: 13256 - 03/13/2074 - Kooy, Jennifer
PCH Name: DAKWOOD RESIDENCE

1. REGULATION 65 Pa.Code §2600

2600.65(a) - Prior to or during the first work day, all direct care staff persons including anclifary stalf persons, substitute

personnel and vefunteers shall have an orfentation in general fire safely and emergency preparedness thal includes tha
following’

(1) Evacustion procedures,
(2) Stafl dultes and responsibiiiles during fire drilts, as well as during ernergency evacyation,
{ransporlation and at an emergency location If applicable. )
(3) The designaled meeling place outside the building or within the fire-safe area In the event of an aclual fire.
(4) Bmoking safely procedures, the horie’s smoking polley and focation of smoking areas, If applicable.
{5) The locallon and use of fire extinguishers. ‘
(6) Smoke detectors and fire alarms.
(7} Telephone use and nofification of emergency services.

Za. DESCRIPTION OF VIQLATION e o

Staff Member 8, whose first day of work was 3/13/2013, did not recelve orlentation in {4) Smoking safety procedures, the home's
smoking pollcy and focation of smoking areas,

At the thine of the Inspection, Staif Member C providad 5 documents of personal care home tralning with dates that were oltered and
inaceurate, Through interview It was discovered that Staff Member B Is an ancillary staff mernber who works full Ume for the home's
sister skilied nursing facility and part tiime {as needed) In the parsoial care home. Staff Member B recefved halr orlentation training
through the skilled nursing facllity, and the smoking and safety precadures for the personal care home were not reviewed at that
time, Staff Member 8 informed the Dapartment Representative that Staff Member C told Staff Member B to sign the 5 documents at
the ime of tha Inspection and told him that he would {ill In the dates,

3. PLAN OF CORRECTION (POC) (Atiach pages 45 nceessary. Rememther thut you minst sign and date any aitached pages,)

Inefuda slaps to correc! (e vilalion deserlbed abova and stops to provent a simllar violation frony ocewrring agoin, i s'rops cannol he complelod
Immadiately, nolyde dates by which the stops will be complaled.

- Staff member B was oriented to smoking safely procedure, smeking policy and location
of smoking areas. (See attached)

All required orientation of ancillary staff including part time employees will be tracked to

ensure compliance with required training. (See attached) This includes 1 day orfentation
in fire safety and emergency preparedness.

Administrator will review monthly for compliance. .
(N Ol Fviuae, JOCYMEnMATioy el wmf RE ATER by ”’mbwinﬁﬁ§ %%‘
~ Date completed 4/30/14 Al{ fvachin -;doC,(,nw,u‘smot‘m-m%te,—ma;}-}m oo /
SHAEE 00 LexD %{T«!«ua“q}wwdftreﬂugdowwﬁfim Wiy 15 Ay
Repeat Violatlon: No Date(s) of Previous Violatlon(s): O oLt OF WA LS DOC®

Signatire of Legal Entily Ropresentative
{Requlred on EVERY Pagse) /\[DJ‘LLM\-M—*F— 4 QML—-M
. e 7T
Prinded Name and Title of Legal Entity Reprosentaflve ! /

{Reyulred on EVERY Paga) /\f{,(-,lwfv\ FQJ{;/ pate L%/N//l/

L3

: YA
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! AV
The abovs plan of correction Is approved as of & - Ptan of correction Implementation stelus as of /:j]' Z/O/ 4
{{¥ale

Fully tmplemonted

Paially Implemented ~ Adequate Progress

The above plan of correction was approved by Parilally Implemented - inadeyuale Progress

T

Not tmplemented
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Violatlon Report; 13258 - 0311372014 -~ Keelly, Jenniler {

PCH Naime: OAKWOOD RESIDENGE

1. REGULATION 68 Pa.Code §2600
2600.65(b) - Within 40 scheduled working hours, direct care staff persons, ancillary slaff persons, substilule personnel and
voiundeess shall have an orientation that includes the following:

(1) Residenl rights.

(2) Emergency medical plan, ,

(3) Mandatory reporting of abuse and neglecl under the Older Adut Proteciive Services Act (35 P.S. §§
10225.101-10225,6102).

{(4) Reporling of reportable incidents and conditions.

2a, DESCRIPTION OF VIOLATION

Staff Member B did not recelve orlantation In {1) Resident rights,

At the time of the inspection, Slaff Member C provided 5 documents of persenal care home teaining with dates that were altered and
inaccurate. Threugh interview it was discovered thal Stalf Member & Is an anchilary staff member who works full time for the home's
sister skhlled nursing facility and part time (as needed) In the personal care home. Staff Member & received thelr orlentalion tralning
through the skiffed nursing fachity, and Resident Righis for Personal Care Homes were not reviewed at that time. Staff Memiser B
informed the Departiment Representative that Staff Member C told Staff Member B to sign the § documents at the time of the
inspection and told him that he would fill In the dates,

3. PLAN OF CORREGCTYION {POC) (Altach puges s necossary. Remember that you must sign und dote any altached puges.)

Includo steps to corroct the violalion descrbad above and st0ps to preven! o simiiar violation from cceurdng again, #f sleps cannel e completad
lmmeodialoly, Inciude dates by which the steps will ho complaled.,

Sﬂfe-i_fig_n'lember B was oriented to resident rights (see attached) §

All required otientation of ancillary staff including part time employces will be tracked
to enstre compliance with required training, (See attached) This includes otientation, 40
hour orientation.

Administrator will review monthly for compliance.

[ qde ©vivre Docompataton wite #o¥ §¢ At ﬁ
Date completed 4/30/14 ‘ r.. L e e T d“‘//}%af

- amethaa

To reduce the risk of any documentation being altered, the administrator or designee will review tralning :
documents on a monthly basis to ensure that no documentation has been altered or fraudulently documented In
additlon, the staff will be trained on the homes updated policy on “zero tolerance” of any staff that alters ‘
documentation, within 15 days of receipt of this plan of correction, @

[ ——y= - B e =S

Ropeat Violatlon: No Datc(s)ofPrevlousVloiaflo;{rsi):rl a

Signature of Legal Enlity Representative N / .
(Required on EVERY Page) IChum FEJ@ ¥ 4‘[/\,,
L

Frinted Name and Tille of Luga;l- Entity Represontative : / Dat o
‘:?._GL:L-irGC}‘ ¢n EVERY Page) "f/[\vm F—l ){ e ate ﬁ‘/////(/

S e = ¥ (b 4 7 = hl
o DEPARTIIENT USE ONLY SHOMES l'{\j'LAY NOT WRITE BELOW THIS LINET ;)

PATeT e vamneliar senpovedas ot W) 'd _j‘f‘ § Pian of contection implementalion stalus as of éfgﬁéfz
\waig! ;
" ; fia

e
Fuliy Implamented

Pad.aily iImpiementad - Adequale Progress

mpSn

Partially Implemented - Inadeguate Pregress

[] dolimplemented J
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Vicolatlon Report: 13256 - 0371372014 - Keelly, Jennifer
PCH Name: OAKWOOD RESIDENCE

1, REGULATION 55 Pa.Code §2600
2600.65(e) - Direct care staff persons shall have at least 12 hours of annual training relating to their job duties.

2a, DESCRIPTION OF VIOLATION :
Slaif Member A did not receive the required 12 hours of annual ralning in training year 2013. They receivad only 8.5 howrs of training.

3. PLAN OF CORRECTION {POG) (Altach pages o3 necessary, Remewnber that you nnst sign and date any attached pages.)

tnchits stops Lo corract lhe viclation described above and steps fo provent o sinillar violelion from vccuning agaln, If stops sannof be complelod
immedialely, include dales by which the steps will be comp!e!od

An wd i wil (e Com()fétf ot grred cqre 5T« /F Xof3 qnavaf ff”‘”‘f“a

ﬂ___Awr.s. ﬂf}? m(sn’&a hovrs w,lfja{lw( ﬂ’a\f?j‘l infe\if{j‘/ fz;g':p *ﬁtua W 7

All direet care staff will have 12 howrs of annual training in uammg year, Sce attachec! ~
training spreadsheet to be used to frack direct care employee hous.

Administrator will monitor training schedule monthly t¢ esure compliance.

- Date completed 4/10/14

T

/

Repeat Violatlon: No Date(s} of Previous Violatlon{s):
ﬂg?gualure of Legal Enfity Representative - o
{Required on EVERY Page) W

Printed Mame and Title of Legal Entily Representalt\m

{Recuired on EVERY Paga} A/OC/[\VM FQ ')“/ -. pate Y//[//y

J—

DEPARTMENT USE ONLY - ,Hff)MES MAY NOT WRITE BELOW THIS UN&I I

B S - 3] { / / «
DEtteacaT Yerreion sepprevedas of P e 7.0 of correction implameniation slatus as DU / /’?/
{Gald) I

A (Cals]

D Fully Implemented
Eﬂ Pariiaily Implemented - Adequale Prograss

2R DEN ¢F LONGLECn was asproved by D Parlially hnplermenled - Inadequale Progress

[ ] Notimptemenied

L R RS R TR A

S

/
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Violalion Report: 13286 - 03/13/2014 - Keally, Jennifer
PCH Name: OAKWOOD RESIDENCE

. REGULATION 55 Pa.Code §2600
£00.85(f) - Training topics for the annual iraining for direct care stalf persons shall include the following:;
{1} Medication self-administralion training, .
{2) Instiuclion on meeling the needs of the residenis as described In the preadmission screening form, assessment lool,
meoical gvaluation and support plan.
(3) Care for residents with dementia and cognilive impalrments.
{4) Infection control and generat principles of cleaniiness and hygiene and areas associated with immobility, such as
prevention of decubitus woers, incontinence, matnutrition and dehydration.
{5) Personal care service needs of the resident.
(8) Safe management techniques, '
(7) Care for resldents with menta! illhess or mental retardation, or holh, if the populalion Is servad in the home,

Za. DESCRIPTION OF VIOLATION

The annual {raining provided o direct care Slalf Membor A In fralnlng year 2013 did nol include:

{2) Instruction on mesting the needs of the residents as desciibed In the preadmission screening form, assessment loel, medical
evaluallon, and support plan; ;

{3) Cure for residents wilh dementia and cogntlive Impairmsents;

{4) Infection control and general pringiples of cleanliness assoclated wifh Immoblfity, such as prevention of decubitus ulcers,
incontinence, malnutrifion and dehydration; or

{7) Care for resldents with mental ifiness or mental retardation, or hoth, if the population Is served In the home,

3. PLAN OF CORRECTION {FOC) (Attuch pages as necessary, Remember that you must sign aod date any attached pages.)

Inchda sleps {o correet the violalion daescribod abova and steps lo preven! a similor violation from ocouring ageln, If sleps cannof bo comploled
immadialaly, Inelude delos by which lhe stops will be complsted,

et

All direct staff will receive annual training on the 7 required topics for the cuirent
training year. A tracking form is in place to nonitjr complﬁm&e of all 7 required training

topics. (See attached) ;;Uecﬂ{ (aml)fé o gafe o fﬂ(hf‘a 5 7/}’///({ ,ﬁp

.. . . . o/t
Administrator will review monthly to ensure compliance. 7[ b // /

Date completed 4/10/14

e nEm e

Repeat Violation: No Data{s) of Previous Violation(s):

Signature oftggai Entily Representative '
:Reauired on EVERY Page) /J{ 4{(};{/‘
4

“rmed Hame and Title of Legal Entity Representative { Date /
Recured on EVERY Page) /\/DJ F L y//
/ P gA L /
: e Sy

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

i

& elTes plat of conestion is approved as of o - Plan of correction imptemontation slalus as 5! /

D Fully Fnplemented
' Parlially Implemented - Adequale Prograss

CERITeE Can i correction was eppioved by l | Parlially Implemented - Inadequale Progress

1 {hihats X
) ‘ [] Not mplemented




Page 7 of 11

Violatlon Report: 13256 - 03/13/2014 - Reelly, Jenniier
PCH Name: QAKWOOD RESIDEMCE

1. REGULATION 85 Pa,Code §2600

2600,65(1) - Arecord of lraining Including the staff person trained, dale, source, conlent, length of each course and copies
of any certiflcales raceived, shall be kept,

2z, DESGRIPTION OF VIOLATION
The hoine's record of direct care slaff training does not include the length of each course.

3, PLAN OF CORRECTION {POC) (Attnch pages us necessury. Remcnber (hat you must stgn and date any nttached PREES.)

Ineliddo sleps lo corree] tho violation deserihed above and sleps o provent a simllar violailon from accurdng again, If stops cannol be completed
rmmao‘m!afy, includs dalas by which the stops viff be complafed.

Allt 1a1mngD recor ds wx!l contain lequned mfmmatlun moludmg length of ﬂme for each

training session. The DPW training form that contains all required information will be
utilized when possible,

Adminisirator will review all inservice sheets lo ensure compliance,

Date completed 4/10/14

Repeat Violatlon: No Date(s) of Previous Vieiatlon(s):

e, e A

‘Signalure of Legal Entity Reprosentative
_(Required on EVERY Page) //\4 4/,6/”\/

Printed Name and Tille of Legal Entity Ropresentative

Required on EVERY Page) /1/0(//‘/*'\ FﬂJ(’V _ o \///!‘/1/

R

e e

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BEL ow TSNk 7/

" 2oove pan of correction is approved as of .\f%@ ]' Plan of correciion implemantation stelus zs ¢t 47/ Z//ﬁ
ate L_,é Ly

D Fully Implemenled '
% Partially implernented - Acequate Progesss

Parllalty Implemented - Inadeguate Prg GrESE

T &TLe pan of correction was approved by

7] Notimpiementes




Violation-Report:y 132586 - 03/13/2014 - Keelly, Jannifer
PCH Name: OAKWCOD RESIDENCE

1. REGULATION 66 Pa.Code §2600
2600.82{¢) - Poisonolis malsrials shall he kept locked and inaccessible 1o residents unless all of the residents living in -2
home are able o salely use or avold polsonous materials,

2a, DESCRIPYION OF VICLATION

Planipalch Plus « High Performance Addaltive for Planipalch, 1 US gal, with a manufactura's labsl Indicallng "Harlu! or fatal i
swaltowed. . ., Ingeslion: Seek medicai allention immedialaly or conlact polson contrel cenler if any prob!ems conlinug,” was unlogrey
and accessm]e lo resfdents In the sacond floor closel by lhie B Stalr Tower, Residenls of the home, including Resident # 1, have not
been assessed capable of recognizing and using polsons safely.

3. PLAN OF GORREGTION {POC) (Atlach pages as necessary, Remember thut you mngi sign aud date any altached pages.)
nclitde steps lo correct the violallon described above and steps fo provent a stillar viofalion from cceurring agaln, If sleps cennet be compleled
itnmadialely, nchudo dafes by which the steps will be compleled.

Poison was immediately removed.

Second floor closel door closest to Stairwell B h i
£ ad a self-locking door i
door cannot be opened without a key, g door knob installed 50

Staf] m.scrwced on poisonous matetials to be inaccessible to residents unless indicated
otherwise on support plan,

Administrator will ensure compliance during weekly rounds of building

Effective 4/14/14 o o

L LY A

S o =,

Repeat Violation; No Dalels) of Previous Vloiat%on(s}:

o ta e

S‘Ignature of Legal Entlty Representativo
{Required on EVERY Pagu)

Printed Name and Titlo of Legal Enlity Representative ﬂﬂ / A/blum ﬁ){r

{Reauired en EVERY Page}

"y //////

l DEPARTMENT USE ONLY - L}OMLS MA(’ NOT WRITE BELOW THIS L!NE‘

i
- Thz alove plan of cowreclion Is approved as of ’ a Pian of correction imp amenision s12tes 23 oF
(Dsle)
Fully 'mplemented
Partialy Implamented - Areguats Prozress

“¥ above £'gn of corestion was approved by D Partially Implemented . inagequeie Frogess

tiass)
[ 1 Netimplemented

. —n - J——
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Violalion Report: 13266 - 0371372674 - Keelly, lennifor
PCH Name; OAKWOOD RESIDENCE

1. REGULATION §5 Pa.Code §2600

2600.185(a) - The home shall develop and implement procedures for the safe storage, access, secirity, distribution and
use of medicalions and medical equipment by lralned staff persons.

2a. DESTRIPTION OF VIOLATION

The home did not have Resldenl # 2's Ondansetron HCL (Zofran) 4 mg table!, 1 lablat by moully every 6 hours as neaded # 20, In the
medlcalion carl. :

The home did not have Resldent #f 2's Celd/Hot 5% PAD, apply 1 pateh lo back once dafly as naaded for paln, In the medication cart,
The home did not have Residenl # 3's Tylenol 500 mg, 1 tablet by moulh every 4 hours as neaded for mild pain, in the medicallon sar,

The home did nol have Rosldent # 3's Tylenol 500 mg, 1 tablet by mouth every 4 hours as neoded for temp above 101°F - call MD if
temp above 101 F In the medication cad,

The home did not have Rosident # 4's Gelirlzine 10 MG (Zyrlec), 1 tablet by mouih ance dal! y as headed for allergies, in the
medicalfon car, i

3. PLAN OF GORRECTION (POC} (Atlach pages as nccessary, Remember that you must sign and date any attached pages.)

Inchido steps to soeract the vivlalion dascribed atiove and steps fo prevenl & similar viclation from socuring agaln. It steps cannot be complelod
fmmeam!oi_,r, Inclisds dalas by \which me s!aps ml! be comp 'e!cd

Resident # 2 Zofan 4 mg tablet and Icy Hot Patch 5% was otdered and dellvcred on
3/13/14,

Resident # 3 Tvlenol S00mg for pain and temperature elevation was ordered and
delivered on 3/13/14.

Resident # 4 Cedrizine 10mg was ordered and delivered on 3/13/14.

med 1echs are 10 be inserviced on ensuring all meds including PRNs ordered are in
H
1‘1 med can.

Nightly audits by 11-7 staff has been implemented to audit all medication orders and
storage including PRNS,

Director of Nursing and Administrator to monitor weekly.

Date comple(ed 4/14/14

e = =

Repeal Violation: ho Date{s} of Previous Violatlon(s); [ |
qgig}ﬂafure of Legal Entity Representative

(Reguired on EVERY Paus) f ;4 4’%

Printed Name and Tille of Legal Entity Representative Dat
iReadired on EVERY Page) /1/9(/1\ " g’ lV ate \f/[,—///

s e T

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LHJEI

o //
¢ azgve olan of correction Is approved as of D/t/ Plan of corfection lmplementaiion slalus as of ;[
&

Fully Implemanted

'
TR TR v ]

D Partially Implemented - Acequale Progress
“rie stove plan of correction was approved by | *)) D Partiafty Implemenled - Inadequate Progress
Itials
als) [] Nel Implemantad
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Violatlon Reporti 13206 - §3A3/Z014 - Keelly, Jonnifer
PCH Name; OAKWOOD RESIDENCE

1, REGULATION 56 Pa.Code §2600
2600.187(a) - A medication record shall be Kept to include the following for each resident for whorn medications are
administered: ‘
(1) Resldent's name,
{(2) Drug allergles,
{3) Name of medication.
{4) Strength.
(5) Dosage form.
{6) Dose,
(7} Route of administration.
(8) Frequency of administration.
(9 Administration imes.
(10) Duration of therapy, iIf appllcable.
{11} Special precaulions, if applicable,
{12) Diagnosis or purpose for the medicallon, including pro re na(a {PRN)
{18) Date and tima of medication administration.
(14) Name and Initials of the staff person administering {he medication.

2a, DESCRIPTION OF VIOLATION
The medication administration record for Resldent # 2 does nol tnctude a dlagno$1s for Ondansetron HCL (Zofran) 4mg lablel, 1 tablet
by moufh evory 6 hours as needed # 20,

3. PLAN OF CORRECTION (POC) {Atinch pages as necessary. Remember it you nuist sign aud date any atinched peges,)
inclide steps (o earrect the violalion doserihed above and sleps to provent a slmitar violalion from accurring agalh), I steps cannol bo complelad
immodiately, inclide dales by witlch tho slaps vl be compfalod,

S s

Resident # 2 Zofran 4 mg tablet diagnosis was transcribed on 3/13/14,

Med techs to be inserviced on need for each medication to have diagnosis listed
Med Techs will audit monthly when recaps are being done,
Director of Nursing and Administrator to audit monthly.

Date completed 4/14/14

Repeat Viotatlon: Yes Date(s) of Previous Violatlon{s):|  03/04/2013

"Slgnature of Legal Entity Represontative

} {Requtred on EVERY Padge) /AV‘/ 4/‘1/?/\_,

!
Printed Neme ahd Title of Legat Entity Reprosentative / / Dat
(Regulred on EVERY Page) //g L/i o~ FP lw ale L//// //V

+ 'f H
DEPARTMENT USE CNLY - HOMES MAY NOT WRITE BELOW THIS LIN/Ei '

" 7 j )
fhe above plan of correciion Is approved as of D/ t/ Plan of carrection implomentation status as of 4
€ (Dale
Fully Implemented
Parlially implemented - Adequate Progress
The ahove plan of correction was approved by {:] Parlially inplermented - Inadequate Progress

rilials
Lo ) L] Nottmplemented
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Violatlon Report: 13266 - 03/13/2014 - Keelly, Jennifer
PGH Namo! OAKWOOD RESIDENCE
1, REGULATION 55 Pa.Code §2600

2600.187(b) - The information In § 2600,187(a)(13) and § 2600.187(a){14) shall be racorded at the {ima the medication is
adminlstered, :

Za, DESCRIPTION OF VIOLATION

On 1/31/2014, al 8:00 AM, Resident # 6's Namenda 5 g, 1 tablel by moulh Wwice dally, was administered bul the Medication
Adminisiration Regord was not inltisted,

On 1/39/2014, at 8:00 AM, Resident # 5's Vitamin D3 1000 unéls, 1 1ablet by mouih once dally for supplement, was adininistared bul
the Medlsation Adminisiration Record was not Initlaled. '

On 172712014, at 8:00 AM, Resident #! 8's Loraza 1 gram, Tlab po BID 8 Am & 6 PM, was administered bul the Medicatlon
Adminisiralion Record was nol Inftialed.

3. PLAN OF CORRECTION (PQOC) {Attnch prges ns neeessary, Remembertiial yowmust sign and dato any attached pages)

fncludo slaps lo corred! tha viclation described above snd steps fo provent a similar violalion from occnrdng agein, If sleps canhot be completed
immediately, Includo dates by which tho sleps wili ho campleled. '

"Med Techs to be inserviced on requirement to sign out medication during med pass.

11-7 shift will audit Mars for missing signatures. r)*f "1 ’n@ &f / o / I U
Director of Nursing and Administrator 1o audit monthly.

Date completed 4/14/14

Repeat Viotatllon: No Date(s) of Previous Violaflon{s);

Slgnature of Legal Entlty Representative
{Reauired on EVERY Page) WL/

Printed Name and Title of Legal Entity Represaztatle Dato
(Required on EVERY Page) -
1 Requlred on EVERY Page A, J A {{)“, \f/////b/
7
DEPARTMENT USE ONLY - H«bhﬁES MAY NOT WRITE BELOW TIHIS LINE| //

The above plan of correction Is approved as of S Plan of correclion Implemenlalion slajus as of <7/

{a
D Fully fmplemented

% Patlially implemented - Adequate Progress

The above plan of correction was approved by Paritally npleimented - Inadequate Progress

[] Not kmplemented






