VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 18

PCH Name: QAKWOOD COURT Licenso Number; 12796
Address: 278 DOCK DRIVE, LANSDALE, PA 19446 County: Montgomery
Adminlstrator: Edin Toth Reglon: SOUTHEAST
Legal Entity Name; HATFIELD MENNONITE HOMES INC
Legal Entity Addrass; 275 DOCK DRIVE, LANSDALE, PA 19446
Cerlificate(s} of Occupancy

C-2LP

10/22/1908

Pennsylvania L &}
Staffing Howrs

Resident Support: Total Dally Staf: 89 Waking Staff: 67

Type of Inspestion: Full BHA Docket Number: Notlca: Unanniounced

Reason({s) for inspection(s)
Renawal, Incident

On-Site Inspectlons Dates and Department Representatives On-Sife
04/02/2014; Adams, Patricla; Foulkes, Kimberll; Braswell, Natasha
04/03/2014: Adzms, Paliicia; Foulkes, Kimberll; Braswell, Natasha

Off-Slte Inspection Dates and Inspactors, if Applicable

Other Dotalls

Partlal or Full Titggars: Random Indleators:
Resident Demographic Data as of Inspection Dates
Licensed Gapaclly; 80 Numbsr of Residents who:
Number of Residents Served: 66 Recaive Supptemental Sseurlty meome: O
Socurad Dementia Care Unlt In Home: Yes Are 60 Years of Age or Older: 66
- Area: Ist Floor Have Mental llness: O
Secured Domentia Unit Capacity, If Applicable: 26 Have an Intollsctual DisabHlly: O
Number of Residents Served In Secured Dementia Care Unit, Have a Moblfily Need: 23
If applicable: 23
Have a Physical Plsability: O
Number of Current Hospico Resldents: 1
Number of Hosplee Resitdents In past year: 10




Page 2 of 16

Viclation Report: 12796 - 04/02/2014 - Adams, Palrtcia
PCH Name: OAKWOOD COURT

1, REGULATION 55 Pa,Code §2600 ’
2600.25(b) - The confract shall be signed by the administrator or a designee, the resident and the payer, if different from

the resident, and coslgned by the resident's designated person if any, If the resident agrees.

2a. DESCRIPTION OF VIOLATION
Tha cantract for resldent # 1 was not signed by the residant.

3. PLAN OF GORRECTION (POG) {Atiach pages as necessaty. Remepbor that you musk sign and dale any atiached pages.}
fnclude steps to comee!t tha viotalion dascribed sbove and slaps to provent a simifer viotafion from occuming agaln. If steps cannof be compleled
fmmedialely, Include datgs by which the steps vill be complaled.

2600.25b — Our practice is that residents sign their contracts on the day of admission,
even if residents are not present during the signing of settlement paperwork. This one
was inadvertently overlooked. Going forward, the PC Support Coordinator will double
check alt signatures on forms (after the Administrator has them si gned) before filing them
to ensure compliance. Resident #1 has now signed her contract and used the admission

date (sce attached).

The administrator or designee will audit all resident records to ensure that the contracts are signed by
the resident within 30 days of receipt of this plan of correction. Tk \PA Akl 5[v f“@

Rebeat Violatlon: Yes Date(s) of Previaus Violatlon(s): 021972013
Signature of Legal Entlty Representative
(Reguired on EVERY Pacel SMJ n ju/a_; , Pe v
Printed Name and Title of Legal Entily Representative Dato i /
. . H-
{Reduired on EVERY Page) g~ . Tath - D of P Sves Hos i
DEPARTMENT USE ONLY - I;fO,MES MAY NOT WRITE BELOW THIS LINE! / /
. / 7
The above plan of correction is approved as of 5 Plan of corsection Implemontation stalus as of 4
{[ate

[} Fully tmplemented
% Partially Implemented - Adequate Progress

The ahove plan of correction was approved by Pariially lmplemented - Inadequate Prograss

] ot implemented
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Violation Report: 127906 - 0470272014 - Adams, Palricla
PCH Name: QAKWOOD COURT

1, REGULATION 56 Pa.Cote §2600
2800.41(¢) - A statement signed by the resident and, if applicable, the resident’s designated person acknowledging receipt
of a copy of the Informallon specified in § 2600.41(d), or documentation of efforts made to obtain signature, shall be kept

in the resident's racord.

2a. DESCRIPTION OF VIOLATION
Resident #1's record dld not contain a statement sighed by the rasident acknowledging raceipt of a copy of the resident rights and

complaint procedures,

3, PLAN OF CORREGTION (POC) (Attach pages as necessary. Remember that you must sign end date any atiached pages.)
fnclutde steps lo correct Hie violalion described above and staps to prevent a similer viclafion from pecurng agaln. If steps cannol he compieted
Immadiately, Include dales by which the sleps wi! be sompleled.

2600.41e — Our practice is that residents receive a copy of their rights and complaint
procedures and sign an acknowledgement on the day of admission, even if residents are -
not present during the signing of settlement paperwork. This one was inadvertently
overlooked. Going forward, the PC Support Coordinator will double check all signatures
on forms (after the Administrator has them signed) before filing them to ensure
compliance, Resident #1 has now signed acknowledgment of receiving a copy of the
Resident Rights and Complaint Procedures (see attached).

The administrator or designee will audit all resident records to ensure that all residents have signed the
resident rights and complaint procedures within 30 days of recelpt of this plan of correction. O fu«

57 v J a}:l)

Repeat Violation: No Date(s) of Pravious Violation{s);

Slgnature of Legal Enlily Ropresentative

(Required on EVERY Page) Saa ﬂ./ p A A £y ttA
| ,

Printed Name and Title of Legal Entity Representative Pate / P
Regulred on EVERY Page) - "\ N. ot - D of PC Sues. potl

DEPARTMENT USE ONLY;“HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of corection Is approved as of B Plan of correction implementation status as of
ate]

Fully implemented
Partally Implemenlad - Adequete Progress

The above plan of correction was approved by D Pariially Implementad - Inadequate Progress

] WNot imptemented
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Vlolation Report: 12796 - 04/02/2094 - Adsams, Palricla
PCH Name: CAKWGCOD COURT

1, REGULATION 65 Pa.Code §2600 |
2600.42(b) - A rasident may not be neglected, intimidated, physically or verhally abused, mistreated, subjected to corporal
punishment or disciplined in any way. .

2a. DESCRIPTION OF VIOLATION :

Staff person A alledgedly financlally exploited resldent #2 by approprialing the resident's ATM card for unauthorized wilhdrawals. The
vilthdrawals ocourred over a poriod of approximalely three months; totallng $17,075.00, Staff person Awas laken Into police custody
and arraigned 3/7114.

[

3. PLLAN OF CORRECTION (POG) {(Attach poges ns nccéssary. Remember that you must sign and dale any aftached pages.)

Incfude sleps lo corect the viclalion described above and steps lo preven! a similar violation from vceuring agaln. If steps cannot be compleled
immadialely, include dales by which the sleps will be complated. .

2600.42b ~ We are requesting that this viclation be removed from our record for the following reasons:

¢ Our facility conducted a criminal background check on staff person A and it was clear.

o Staff person A (as well as the rest of our employees) recelved annual shuse prevention training, most
recently in July, 2013, which specifically outlined the definition of financial abuse,

« Al staff wifl receive in-servicing on this topic again in June, 2014 by the county AAA or CARIE.

o Assoon as resident #2's family notifled the administrator that unauthorized withdrawals were made from
the resident’s bank account, the administrator and care coordinater conducted an investigation which
showed that only one staff member was present in the building on the date of each unauthorized
transaction. '

o DPW, AAA and the local police department were immediately notified.

¢ Within 24 hours of the administrator belng made aware of the Issue, staff person A had confessed and
was atrested for the crime.

— o~~Within days, the resident’s money was refunded to her in full by the bank.

o Dock Woods also notified all staff, residents, and Powers of Attorney of the incident. Our discusslion with
the surveyor team indicated that the procedures were currently have in place are adeguate and correct

o We will continue to train our staff on resident abuse in order to prevent incidents from occurring in the
future and will operate under the same procedures should an event like this occur agaln.

¢ The administrator wiil review the homes policajon abuse and financial exploitation to add “zero
tolerance” by any staff to the policy, withen B0 dans 3L pearph of Plawm oF dorrechon -

«  The administrator or designee will update the training on financlal abuse to ensure that staff are well
aware of all of the types of financial abuse and how this will not be tolerated, by Tunt 201 Y.

e The home will contract with the Area Agency on Aging or CARIE to provide training to ali staff within 30

days of recelpt of this plan of correction, %-‘9&»; . L ' 5]@ {t ‘E@

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

Signature of Legal Entity Representative

(Recjulred on EVERY Pagse) St }/] . d;{f@_,, Pe A
E ;

Printed Name and Title of Legal Entity Ropresontative - Date ‘{ /
{Requlred on EVERY Pacie) ' 4 Al Toth = Div, of P Sves. | a8

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

The above plan of correction is approved as of ﬂ(g;{%— Plan of correction implementation status as of §fv {1
' é ialile} '

Fully Implemented
Partially Implemented - Adequale Pragress

The above plan of correction was approved by @
{initiais)

Partially Implemented - Inadequate Progress

R0

Mot implemented
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folation Report, 12790 - 04/02/2014 - Adams, Palricia
PCH Name: QAKWOOD COURT

1. REGULATION 65 Pa.Code §2600 :
2600.66(g) - Direct care staff persons, ancillary staff persons, subslitute personnel and regulaily schedulad volunteers

shall be trained anaually Inn the following areas:

(1) Fire safaty completed by a fire safety expsrt or by a staff person trained by a fire safety experl,

(2) Ernergency preparedness procedures and recognition and response to crises and emergency siluations.
(3) Resident rights. .

{4) The Older Adult Protective Services Act (35 P. 8. §§ 10225.101-10226.6102).

(6) Falls and accident prevention,
() New population groups that are being served at the home that were not previously served, if applicable.

2a, DESCRIPTION OF VIOLATION
Direcl ¢are staff parson B) did not recelve tralhing tn restdent righis during lralning year 2013,

3. PLAN OF CORRECTION {POC) (Attath pages as necessary, Remember that you must sign and date any attnehed pages.)
Include slaps fo correot fhe violalion described above and steps lo prevont & simifar violation from accuring agein. If stops cannot he compleled
Immediately, include dales by Which fhe sleps will be completad.

2600.65g — The direct care Nursing staff all received training on the PC Resident Rights
on 7/3/2013; ancillary staff were not present for this training. We are wriling a new
online in-service specific to the Personal Care Residents’ Rights which will be given fo
all direct care staff persons in all departments. This will be completed by July 1, 2014
Staff person B received her training on the Resident Rights on 4/25/14 (sce attached).

The administrator or designée will provide training on Resident rights to all ancillary staff, direct care
staff, substitute personnel and volunteers within 30 days of receipt of this plan of correction, Direct
care staff B will receive the training on resident rights within 10 days of receipt of this training.

& Sle (4

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

Signature of Legal Entlty Representative i
{Required on EVERY Page} 2?/\/,___, //) ‘ 4% Va7
l +

Printed Name and Title of Legal Entily Representative Date L{ ,&3’ / b

.‘_ wm—_y » b ~ N 29 nl -
[Requlred on EVERY Pagel =1~ A\l Tohh - Dic, of P Sves

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

The above plan of correction is approved as of j%%i—g——*— Plan of correction Implementation status as of 4 ! A ! 1Y
Date)

D Fully implemented
Partially Implemanted - Adequale Progress

The above plan of correclion was approvad by Partfally Implementad - nadequate Progress

Iniflals
¢ ’ Not Implernentad

L]
J
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Violallon Report: 12796 - 04/02/2014 - Adams, Patricia
PGH Nante; OAKWOOD GOURT

1. REGULATION 55 Pa.Cods §2600
2600.96(a) - The home shall have a first aid kit that includes nonporous disposable gloves, antiseptic, adhesive bandages,

gauze pads, thermometer, adhesive tape, scissors, breathing shield, eye coverings and tweezers.

Za, DESCRIPTION OF VIOLATION
The first atd kit In Harmony House does not Include scissors.

3. PLAN OF CORRECTION (POG) (Attach pages as necessary. Romember ihat you must sign end date any attached pages.)
Ingluds sleps lo correct the violation described shove and steps lo prevent a simifar violalion from ecsurdng again. If sleps catmel be compleled
immediately, inchidle dates by which the steps will be compleled.

+

2600.96a — The scissors were immediately replaced on 4/2/14, Our normal practice is to
have night shift nursing staff check the contents of all first aid kits monthly, Staff were
in-serviced on the need to replace items used immediately. Going forward, an audit
button will be placed in CareTracker by May 15, 2014 which will remind staff to
complete this task, document completion, and who the task was completed by. .

Repeat Violation: No Date{s) of Pravious Viclatlon(s}):

Signature of Lagal Entity Representative ]
{Raguirad on EVERY Page) Qw, // ] . 51{14 FCHA
‘ L]

Printed Namne and Title of Legal Entity Representative Date
egulred on EVERY Pa Erin N—B‘HZ\ D\r. 0‘: ?(, SVCS HH I8/

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of corrécion ts approved as of o) 0; t e’) Plan of correotlon Implementation stalus as of 5/ 6
= ‘ (#m{
Fully Implemented

{Initlals}

Partlally tmplemenled - Adequate Progross

The above plan of correction was approved by Parlislly implemented - inadequate Progress

COOM

Not Implemented
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Violation Report: 12796 - 0410212014 - Adams, Palidcia
PCH Name: OAKWOOD COURT

1, REGULATION 85 Pa.Code §2600
2600.103(e) - Food served and returned from an individual's plate may not be served agaln or used In the preparation of

other dishes. Leftover food shall be labeled and dated,

2a. DESCRIPTION OF VIOLATION
An open plastic contalner of ice cream was observed in the Oakwood satellite kitchen uniabeled or dated on 4/2/14.

3, PLAN OF CORRECTION {POG) (Atinch pages as neeessars, Rememlser that yow must sign and date any attached pages.)
Include stops to correct the violation described above and steps fo pravent a simiar violalion from eceurming again, If steps connol be completed
Immedialely, include dales by which the steps will be completed. :

e

2600.103¢ — The ice cream was immediately discarded and Dining Servicés staff were in-
serviced that any and all food products must be covered and dated at all times, Going
forward, staff will be reminded of this regulation monthly at ﬂ},ef{fining Services all team
meetings. yd : '

e

//
o B
The Surveyor fearn verbalkg fold ws that this woulel e,
aﬁkchnunlassghum%> T the it (mftrence. ___5{@

purl -2
'_ P/; il
!
@{9

Rapeat Violation: Ne Date(s) of Previous Violation{s):

signature of Legal Entity Represontative

(Requirod on EVERY Pags) E’j/}Mm,, f/} 4{)/@/ 2 A
i

Printed MName and Title of Legal Enfily Representative

{Reaulred on EVERY Page) Evn N Toth - Die éf 7 Sues. oate 4/ M/ X

DEPARTMENT USE ONLY - HOMES MAY NOT WRETi‘:’ BELOW THIS LINE!

The above plan of correcilon is approved as of Ptan of correction implementation status as of .
{Date} ' — oA

Fully implemented
Partlally Implemanied - Adequate Progress

The above plan of comaélion was appioved by Partlally iImplomenfed - Inadequate Progress

(initlals)

Oong

Mot fmplamented
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Viotatlon Report: 12796 - 04/02/2014 - Adams, Pairicia
PCH Name: OAKWOOD GOURT

1. REGULATION 55 Pa.Code §2600
2600, 181(f) - The resident's record shall include a current list of prescription, GAM and OTC medications for each resident

who is self-administering hisfher medicafion.

22, DESCRIPTION OF VIOLATION
On 4/3/14, resident #3's record dld not Include a current llst of medications. The [ist in the resident’s Tecord did not include

Ondansetron 4 mg every 8 hours as needed and ExLax.

3. PLAN OF CORRECTION (POC) {Atlach prges 8s necessary, Remember {hat you must sign and date any attached pages.)
Inciude steps to correc! Iite violation doscribed above and sleps lo prevent a similar viclation from oceurring again. i sleps cannol be completad
immeuiataly, Include dates by which ihe steps will ba complefed.

2600.181f— We are requesting that this violation be removed from the record for the
following reasons: :

The Ondansetron was discontinued by the resident’s physician on 1/27/14, and therefore,
no longer on her current list of medications (see attached). This resident seif-administers
her medications and chose to keep the Ondansetron incase her physician reordered it at a
[ater time (it has not yet expired). This resident also purchased ExLax as an over-the-
counter medication and was not prescribed by her physician. It is our belief that she has
the right to do this because she self-administers her medications. Our practice is to meet
with her quarterly to review the medications in her apartment (see 1/24/14 review date on
attached). She and her physicians make us aware of order changes as they aceur.

The administrator or designee will update resident #3's medication administration record {MAR) to
ensure that a complete list of medications including prescribed and OTC medications is maintained
within 10 days of receipt of this plan of correction. The resident who self-administers medication will
meet with the nursing staff every month to review the MAR and that it correctly reflects all of the
medications that are self-administered. An audit of all residents MAR’s that self-administer medication
will be conducted within 30 days of receipt of this plan of correction to ensure that the MAR correctly
reflects all of the medications that are self-administered. ¥l pae Gt 6[ " }é

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

Signature of Legal Entity Representative S 7 .
{Reaulred on EVERY Page} 9%# - ]/] ] G’ma, et A
)
Printed Name and Tille of Legial Entlty Representalive Date 4{ 3 /
{Requirgd on EYERY Paqge) Crin M‘”i &H\_ e of? f‘”)('_. e, He 5 1+

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

The above plan of correction is approved as of ——%l%?f— Plan of correction Implementation stalus as of éz & { { f
ale
Data

Fully lmplemented
Partially implemented - Adequate Progress

>,

Partlally implemented - nadequate Progress
(Initials)

The above plan of corraction was approved by

OOorg

Not Implemsnted
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Violation Report; 12796 - 040212014 - Adams, Paliicla
PCH Name: CAKWOOD COURT

1, REGULATION 556 Pa.Code §2600
2600,185(b) - Al a minimum, the pracedures in § 2600.185(a) shall include;

(1) Documentation of the receipt of controfled substances and prescription medications.

{2) Aprocess lo Invesfigate and account for missing medications and medication errors.

(3) Limited access to medicalion storage areas. 7

{(4) Documentation of the administration of prescription medications, OTC medications and CAM for residents who
recaive medication administration services or assistance with self-administration, This requirement does not apply for a
resident who self-administers medlication without the assistance of a staff person and stores the medication in hisfher

Fo0om.

s

2a. DESCRIPTION OF VIOLATION "
_ Resident # 4's Sllkussin SA 100/61 was not avallable for admintstralion on 4/2/14. :

- Resldent # 6's Lubrisking Lot was not avaliable for administration on 4/2/14.

3. PLLAN OF GORREGTION (POC) (Attach pages as neeessary, Remember that you must slgn and date any atlached pages.)
Includie steps lo correct the vielation descrbed above and steps to prevent a sfmilor violation from eccuming agaln. If steps cannot be completed
immediately, Inclide dalos by wiich the steps wil he compleled. :

2600.} 85b — Both the Siltussin SA 100/51 and the Lubriderm Lotion were delivered b
pharniacy on the.: aft.emoon of 4/2/14. Our practice has been to have night shif nursin )
staff check medication supply monthly. Going forward, an audit button will be placedgin '
CareTracker by May 15, 2014-which will remind staff to complete this task weekl
document completion, and/w/ho the fask was completed by, &

Repeat Violation: No Date(s} of Provious Violation(s):
Slgnature of Lugal Entity Representative .
{Required on BEVERY Page) (CI_D/;JLA, 4 'jb’@“, PetHA
i
Printed Name and Title of Legal Entity Representative Date + | !
[Roquired on EVERYPagiel (=i N, Tofh - Dir. of T Sves. Ho(IH
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THiS LINEI Iy
The above plan of correctlon is approved as of -—%’ﬁi‘ Plan of correclion Implementation status as of j// /e
ale

@ Fully Implemented
[C] Partially Implamented - Adequate Progress
The above plan of correction was approved by > [__—I Parfially iImplemented - Inadeguate Progress
{Inltials}
(] Notimplemented




Violation Report: 12786 - 0470272014 - Adams, Palricla
PCH Name: OAKWOOD COURT

Page 10 of 16
2

1. REGULATICON 58 Pa.Code §2600 .
2600.187(b) - The information In § 2600.187{a)(13) and § 2600.187{a)({14) shall be recorded at the iime the medication is

administered.

2a. DESCRIPTION OF VIOLATICN :
-~ On 320714, 3/30/44 , at 8:00 am and 2:00 pm on 3/28/13, 22014 and 3130114 resident #8's Carb/Levo was administered. Staff

person G did not Inftial or record the dale and time of adminisiratlon.

- On 331114, al 8:00 am resident #6's CarbofLevo was adminisiered. Staff person D did not iniflal of record Ihe date and lime of
administralion. ' -

- On 3131114, at 5:00 pm resident #5's Atorvastatin 40 mg was administerad. Staff person E did not intlial of record the dale and time
of administralion.

3. PLAN OF CORRECTION (POG) (Attach pages as hecessary, Rernember that you must sigh and dete any atiached pages.)
include steps lo correct the violalion describad above and steps lo provent a simller violalfon from gecuring agaln, If steps cannof be gonipleted
Immediately, Include dates by which the steps will be completed,

“2600.187b — Night shift nursing staff will check the MARs daily and communicate to the
oncoming shifis if any staff need to be notified that a signatore was missed, The
oncoming shift will be responsible to call the staff person who missed the signature. That
staff person is now required to come in to the facility that day to sign off that the
medication was given, or it will be processed as a medication error. This new process
will begin May 1, 2014, which will give us time to communiicate this change to all staff
involved (see attached memo), Staff persons C, D, and E have also been given a packet
that inciudes all medication administration regulations and a competency test to completé
by May 24, 2014, (Sce attached packet and test). -

Repeat Violation: No Date{s) of Previous Violatlon{s):

Signature of Legal Entity Representative R
{Regulrag on EVERY Pace) 8%4,9, ﬂ i jp/(ﬁ_, PoHA
1

Printed Name and Title of Legal Bntity Representative Date
{Requlrad on EVERY Page} ) : [ f . i fef ) X
Regulred on EVERY Page (”r’f(\/\]. %”fh‘Brf-OﬂfDQSvcs, ’(98 (4

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of carrection Is approved as of ( ie]l " Plan of correction implementatlon status as of & { { g!’:{:
&
Dals

(] Fully implemented

CO @ Partially Implemented - Adequate Progress
[] Partially implemented - Inadequate Progress

[] Motimptemenied

The above plan of corraction was approved by
{infllals)
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Violation Report: 12796 - 041022014 - Adams, Palricla
PCH Name; OAKWOOD COURT

1, REGULATION 56 Pa.Code §2600 . .
2600,190(a) - A staff person who has successfully completed a Dapartment-approved medications administration course
that includes the passing of the Department's performance-based compeie_noy_tgst within the past 2 years may administer
oral; topical; eye, hose and ear drop prescription medications and eplnephrine injecticns for lnsect bites or other allergies,

2a. DESCRIPTION OF VIOLATION
The Inltial lralning certificate form for direct care staff person F did not include & training complellon date and the annual practicum was

niot signed by {he Irainer.

3. PLAN OF CORRECTION {POG) {Attach pages as necessary, Remenmber that you must sign and date any attached poges.}
Ineludle steps fo comect e violation describad shove and sleps fo prevent 4 similar violation from oceuming agalm. If steps cannol be completed
Immadialsly, lchrde dales by which 1he stops will he completed,

2600.190a — Staff person I’s annual practicum was conducted on 4/4/14 (documentation
attached). This was missed because the employee was Wworking at another Living
Branches PCH, and they were previously tracking her practicum observations. She
changed her employment status and no longer worked at the other facility, and we
neglected to add her to our tracking list. Going forward, she has been added to the
tracking list and her practicum obseivations will be monitored by our on-campus trainers.
We will also have our PC Support Coordinator check the list of Med Techs to be '
monitored against the staffing schedule monthly. The staff person completed her Med
Administration Training course on 8/9/10 as evidenced by the student examination data
summary sheet (see attached). '

The PC support coordinator will audit sll staff training of staff that administers medications 1o ensure
that the annual practicum is completed timely within 30 days of receipt of this plan of correction.

D o adniin v )“f@

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

Sllfémltl;,:‘;% ojnL;gai E\'«“;? !:epresentat]ve S)W }/) . ja ,{_ ﬂ, oA

Printed Name and Title of Legal Entily Representatlve! ‘ Date

Renneson SRy b 11 1. Joth Dicsof PC Secs | ™ ol
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE|

The above plan of correction Is approved as of % Plan of correction Implomentation status as of ¢ [ [ ! N
a : Odls}

Fully Implemented

Pariialfly irmplemented - Adequate Progress

The above plan of correctlon was approved by Parilally mplemented - Inadequate Progress

{initials)

OOUH

Not implemented
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Viciation Report: 12796 - 04/02/2014 - Adams, Palricia
PCH Name: OAKWOOD COURT

4. REGULATION 55 Fa,Code §2600
2800.191 - The home shall educate the resident on the right to question or refuse a medication if the rasicient helieves
there may be a medicafion error. Documentation of this resident education shall be kept. :

2a, DESCRIPTION OF VIOLATION
Resident# 1 has not been educaled to the resldent's right to refuse medication if the resident belleves lhat thare may be a medicallon

error.

3. PL.AN OF CORRECTION (POC) {Attach pages us necessary. Remember that you mmst sign and date any pttathed poges.)
Inciuds sleps lo corract the vislallon dascribed above and sleps to prevent a simifar violalion from coouing agaln, {f steps carmot be completed
Immediately, include dales by which lhe steps vl ba comploled.

2600.191 — Resident #1 was educated to this right on 4/22/14 (see attached), Our
practice is that residents are made aware of their rights on the day of admission, even if
?he resident is not present during the signing of settlement paperwork. This one was
inadvertently overlooked. Going forward, the PC Support Coordinator will double check
all signatures on forms (after the Administrator has them signed) before filing them to
ensure compliance, . : :

Repeat Violation: No Pate(s) of Previous Vlolation{s};
Signature of Legal Entity Representative’ .
(Required on EVERY Pagie) &A/M //) ' b«ﬁfvl FcHA
1
Printed Mame attd Title of Legal Entlly Representativo
Py ! ‘ N e~ Date / o/
(Regired on EVERY Page) Ervn N Toth~ Dic. of P Sves. Has/ I+

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

The above plan of correction is approved as of __%ﬁ_. Plan of correction Implementation siatus as of ol
gﬁalei'

@ Fuily implemented
[7] partially implemented - Adequate Progress

The above plan of carection was approved by [:] Partially Implemented - inadequate Progress
Gn’dials
) [:] Not Impfemented
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Violation Report: 12796 - 047042014 - Adams, Patricla
PCH Name: OAKWOOD COURT

1, REGULATION 58 Pa,Code §28600
2600.225(a) - Aresident shall have a writien Initial assessment that is documented on the Deparimenl's assessment form

within 15 days of admisslon. The administrator o designee, or a human service agency may complete the initial
assessment,

2a, DESCRIPTION OF VIOLATION
Rosldent # 1 was admilled on 312/14; the assessmonl was finalized on 3/6/14.

3. PLAN OF CORRECTION {POC) (Attach pages as nctessary. Remember that you must sign and date any atlached pages.)
Inctude steps fo corroct fie violation desciibed abave end sleps lo pravani a similar viojallen from ccctming again. I steps cannot ke compleled
Immedialely, inehide dates by which the sleps will ba completed. 3

_ 2600.2_25&1 — The assessment was finalized based on information obtained when the Care
Coqrdmator and Social Worker completed a pre-admission assessment via Skype with
Resident #1 and staff from the facility where she previously resided. Going forward
assessments will not be completed until 72 hours prior to or after admission. ’

Repeat Viclatlon: No Date(s) of Provious Violation(s):
Sighatwre of Legal Entily Representative o .
{Requited on EVERY Page! AN '/] , 5«(;0\-/. ety
i )
Printed Name and Titlo of Legal Entity Representative
- Date
-~ . . L‘/ e /
{Requlred on EVERY Pade} Evin N, Toth - Dic o Pc Sves / 314

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THi§ LINEI

The abova plan of correction Is approved as of _%ﬁé}qf— Plan of corcaction implementation status as of {, { i !!\f
Dale)

Fully Implernented

Parllally Implemanted - Adequate Progress

The above plan of carreclion was approved by @

Partlally implsmented - Inadequate Progress
(Inlliats) _

MR

Not Implemented
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Violation Report; 12796 - 0470272074 - Adams, Paliicia
PCH Name: OAKWOOD COURT

1. REGULATION 65 Pa.Code §2800
2600.225(c) - The resident shall have additional assessments as follows:

{1) Annually.
(2) f the condition of the resident significantiy changes prior to the annual assessment.

(3} At the request of the Departiment upon cause to belleve thal an update is reguired.

2a, DESCRIPTION OF VIOLATION
- The assessment daled 8/21/43, for resident # 7 dld-not include a history of falls, fall risk or need for Inlerventions, Nor was the
assessment updated {o Include a fall on 1/47H4 requlring neuro checks and a prescription fora seated walkey with wheals,

3. PLAN OF CORREGTION {FOC) {Asach pages as necessary. Reneniber that you must sign and date any attached pages.)
Include sieps lo corract the violation described ebove ant staps lo prevent a simiter violation from ocourring sgain. If steps cannol be comploled
Immadiately, lnclude dales by which the stepe will be compisled.

2600.225¢ - Resident #7°s RASP cannot be updated at this time because he is currently

out of the facility in a SNF. Going forward, an addendum will be added to all residents’

RASPs to accommodate minor changes that occur after the most recent assessment (see

(aiﬁa?hed). These will include fall history and prevention, therapy orders, and assistive
evices.

Resident #7's assessment will be updated upon return within 72 hours of readmission. The
administrator or designee will conduct an audit of all the current residents RASPs to ensure that it
adequately reflects any change of condition within 30 days of receipt of this plan of correction,

%wndw~#¢f

Repoat Vielation: No Date(s) of Previous Violation(s):

Slgnature of Logal Entity Representatlve a
IRBQU‘I’GQ on EVERY Page) CAAA /} 0@/‘ PCHA
!

Printed Name and Title of Legal Entity Ropresentalive / /
- —_ . ) Date & b
{Required op EVERY Page} Erin N. Toth - Nir, 6(,’ PC- Sves. H I8

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction Is approved as of _%aitgﬁ Plan of correclion implementation status as of b Z‘ { !{‘*F
Dale)
Fuily implemented

(initials)

Pariially implemented - Adequate Progress

The above plan of correction was approvad by Patially implemented - Inadequate Progross

OUHEO

Not tinplemanted
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Viotatlon Report: 12796 - 0470212074 - Adams, Paificta
PCH Name! OAKWOOD COURT

1. REGULATION 55 Pa.Code §2600 .

2600.227(d) - Each home shall document in the resident's support plan the medical, dental, vision, hearing, mental heallh
or other behavioral care services that will he made available to the resident, or referrals for the r'esldent to outside servicas
if the resident's physician, physiclan's assistant or cerlified reglstered nurse practitioner, determine the necesstly of these

services.

2a. DESCRIPTION OF VIOLATION . ' .
The resldent's support plan, dated 8/21/13, for resident #7 was not updated to Include a 12/17/13 physician ordar for physical
therapylocoupational therapy for pain relief, increase funcligning and lmprove ADL's. :

3. PLAN OF CORREGTION (POC) (Attach pages a5 necessary. Remember (hat you must sign and date any altached pages.)
Include sleps io correct the violalion described above and steps lo pravent a similar violalfon from aceurring agatn. I sleps cannol ho completed
Immediately, Include dales by which the sleps will ha complaled.

2600.227d — Resident #7°s RASP cannot be updated at this time because he is currently
out of the facility in a SNF. Going forward, an addendum will be added to all residents’
RASPs to accommodate minor changes that occur after the most recent assessment (see

attached). These will include fall history and prevention, therapy orders, and assistive
devices.

Resident #7’s support plan will be updated upon return within 72 hours of readmission. The
administrator or designee will conduct an audit of all the current residents RASPs to ensure that it
adequately reflects any change of condition within 30 days of receipt of this plan of correction.

ol

Repeat Violatlon; No Date(s) of Previous Violation{s}:

Signature of Leyal Entily Reprosentative .
{Reguired on EVERY Patig) Q/(M_, I/ J ) /f p‘@L. P(f‘l'rfl'
t '
Printed Name and Title of Legal Entity Representatlve Dat / i /
{Requlred on EVERY Page) Evin N Toth- Di: J) Pc. Sves,. ae L8/

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

The above pian of corzection is approved as of :z a(;e)( Plah of correciion implementalion siatus as of b l 1 {! '*f

(Date)
] Fully Implemented
Partially Implemenled - Adequale Progress

The above plan of cofrection was approved by ( %; D Parilally Implemented - \nadequats Progress
(Fnitials)
] Notimplomented
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Violation Report: 12796 - 04/02/2014 - Adams, Palricia
PCH Name: QAKWOOD COURT

1, REGULATION 55 Pa.Code §2600
2600.234(a) - Within 72 hours of the admission, or within 72 hours prior fo the resldent's admission fo the secured
dementia ¢care unit, a support plan shall be developed, implemented and documented in the resident record.

2a. DESCRIPTION OF VIOLATION
Rosident #1 was admitted {o the 8DCU on 3214, The residents supporl plan was undated and compliance could not be
defermined,

3, PLAN OF CORRECTION (POC) (Attach pages as necessary. Remermber that you must sign and date any aitached pages.)
Includds sleps fo correct the viclation descitbed above end sleps to preven! a simifar violslion from occurring again, I steps connol be compleled
tmmadiately, include daltes by wihich the steps will he completed.

2600.234a — Resident #1°s support plan was completed on 3/12/14 as evidenced by the
signature sheet (see attached). Our normal practice is to complete the support plan on the
day of admission. The date on the form was missed in‘error, Going forward, the Directot
of Personal Care will double check the RASPs for full completion after the Care
Coordinator compleies it to ensure compliance.

Repeat Violation: No Date(s) of Previous Violation{s):
Signature of l.egal Entity Representative . 4
{Reaulred on EVERY Page) gu,,,,, n \ ﬁ/@)l P HA
T
Printed Name and Title of Legal Entity Representative Date
. L. . + .~ ¥ )
(Requred n EVERYPassl 17y N, Toth~ Dic, of PC.ONCS ad i

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

Tho above plan of correstion Is approved as of % Plan of correction implementation status as of g t !tk{
' alo)
Fully Implemented

.
(Initials)

Partially implemented - Adequale Progress

The above plan of corection was approved by Partiafly Implemsnled - Inadequate Progress

OO&RED

Mot Implemented




RECOMM ENDATION FOR CERTIFICATE OF COMPLIANCE
(RENEWALS ONLY)

INSTRUCTIONS: Regional Program Cffice completes form, makes two copies, keeps one copy and forwards the orlginal and one copy to
the Licensing Office. (This form is to be used for RENEWALS ONLY.)

REGION ,J ' COUNTY
SOUTHEAST : MONTGOMERY

HAME ANC ADDREBS OF AGENGYIFACILITY FACH §TY E-MAIL
OAKWOOD COURT NANCY,DONNELLY@LIVINGBR

I
— :

275 DOCK DRIVE, / éf{ﬁ "}é @ HUS e
LANSDALE 15446

LEQAL EHAIL

NANCY.DONNELLY@LIVINGBRANCHES.OR

MALING ADDRESS OF FACILITY

275 POCK DRIVE

LANSDALE PA 19446 TELEPHONE KO 215-308-4438

FER/SEN,

NAME OF LEGAL ENTITY

HATFIELD MENNONITE HOMES INC

D PUBLIC PRWATE
D PROFIT NONFROFIT

o 08/08/2014

ADULT RESIDEN’! 1AL E‘AC!L] [H:,S

PERSONAL CARE HHOMES
SSi= 0 60+= /,,//
Mi= & D=/
SDCU= 7% MN= 73 L
PD=_ Hospice= |

CERTIFICATE
RECOMMENDED

Clow Qe [loe D/ | /
SCORE PER'O:ROM g /jj// / ) ;f) //?, // j,.

REASON

4
CHRTIFICATE NOF
RECOMMERDED [:I BENIAL D HOM-RENEVWAL I:] REYQCATION D YOLUNTARY CLOSURE D OTHER

BIST REGULAT CHAPTER
STR !% FIRE SAFETY APPROVAL > ves [7] %

 Ylferss T2 0N
% 27

LISTANY RESTRICTIONS TO OCCUPANCY OR WAIVERS OF REGULATION

Soeu= A

%/fﬁj
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PV 68,1 - 4/07
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