COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granied to TRANSITIONS HEALTHCARE WASHINGTON PA LLC

~LEGALENTITY,

To operate TRANSITIONS HEALTHCARE WASHINGTON

NAME OF FAGILITY OR.

l.ocated at _90 HUMBER

{COMPLETE ADDRESS. OFFAGILITY OR AGENCY)

ADDRESS OF SATELLITESITE i DRESS:OF SATELLI

ADURESE OF SATELLITE SITE

ADD}IQESS OF SATELLITE SITE 3 TADDRESS 0F=SATE!..L|TE SITE

and shall remain in effect from _September 1 -
unless sooner revoked for non-compliance wsth appltcabEe aws:and regulations

No: 445991

ISSUING OFFICER

NOTE: This certificate is issued for the above site(s) anly and s not transferable
and should be posted in a conspicuous ptace in the facility. PW 628 — 10/13




@ pennsylvania

DEPARTMENT OF PUBLIC WELFARE

AUG2 6 20p

Ms. Terri Sherman, Principal

Transitions Healthcare Washington PA, LLC
2 Locust Lane, Suite 204

Westminster, Maryland 21157

RE: Transitions Healthcare Washingion PA
90 Humbert Lane
Washington, Pennsylvania 15301
License #: 445991

7

Dear Ms. Sherman:

As a result of the Department of Public Welfare’s licensing inspection on
April 14, 2014, of the above facility, we have found that your facility is in substantial
compliance with the regulations, set forth in 55 Pa.Code Ch. 2600 (relating to Personal
- Care Homes), that can be adequately assessed at this time.

During the inspection, violations on the enclosed License Inspection Summary
were found. All violations specified on the 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 PROVISIONAL license is enclosed, based on substantial but not complete
compliance with 55 Pa.Code Ch. 2600.

Sincerely,
Matthew J. Johes / ! é
Director

Enclosures |

lLicense
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room €31 | 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 1 of 21

PCH Name: TRANSITIONS HEALTHCARE WASHINGTON PA

Licenso Numbaor: 44580

e —{

Address: 90 HUMBERT LANE, WASHINGTON, PA 15301

Gounty: Washinglon

Adminisirator; MR. WESLEY ROBINSON

Reglon; WEST

Legal Entity Name: TRANSITIONS HEALTHCARE WASHINGTON PA, LLC

Legal Enlity Address: 2 LOCUST LANE, WESTMINSTER, MD 21157

Centificato(s} of Decupancy
C-1
01/3171885
Gomin,of PA Depl. of Health

Stalfing Hours
Rosident Support; 0 . Total Daily Stafi: 46

Waking Staff: 35

Typo of Inspaoction: Full BHA Docket Number: N/A

Notice: Unannounced

Reason(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
04/14/2014: Rosol, Jenniler; Garrigan, Laurie

CIf-Site Inspection Dates and Inspoctors, if Applicable

[t

i

‘ ey
WL 29 /41
i
152 " [T 1]

Other Details

Partial or Fuli Triggers; . Random Indicators:

Residenl Demographic Data as of Inspection Dales
Licensed Capacily; 48 Number of Residents who:
Number of Rusitients Scrved: 36 Recoive Supplemental Security ncome; 0
Securod Demoentla Care Unit in Home, No Are 80 Years of Age or Didar; 36
Araa: Have Mental lHness: 1
Securcd Domentia Unit Capacity, if Applicable: Havea an Intelleglual Disabliity: Q
Numbar of Residonts Served in Secured Dementia Caro Unit, Have a Mobilily Need: 10
if applicable; : '
_ Have a Physical Dlisapility: 1

Number of Current Hospice Residenis: O
Numiber of Hospeo Rusidgonts in pastyear: |




JIN 94‘} A4 Page 2 of 21

Viclation Roport! 44590 - 04/14/2014 - Rosol, Jannifer o
PCH Name: TRANSITIONS HEALTHCARE WASHINGTON PA W I,“},[ N

¢ o TP
e b

T

1. REGULATION 55 Pa.Code §2600
2500.51 - Criminal hislory checks and hiring policies shall be in accordance with the Ofder Adult Protective Services Act
(OAPSA) (35 P.5. §§ 10225.101-10225.5102) and 6 Pa.Code Chapler 15 (relating to profective services for alder aduits),

2a. DESCRIPTION OF VIOLATION
Stafl persorl A, hired 1072113, had a background check compleled on 10/15/13 that revealed he/she had a prohibilive allense. Statt

person A worked unsupervised in lhe home from 11/7/13-4/11/14,

3. PLAN OF CORRECTION {POC) (Attach puges us negessery. Remenber ol you nst sigs anel date my pitacled pages.)
tuciude steps fo conoet lie viokilion descnbed above and slens fo preven! o similar vielation from gcctiring again, If stops cannol be compleled
imimedialefy, inchida dides by villich the steps will bo complgiod,

Starting April 23, 2014,

On all new hires and all CRI background reports will be reviewed by the Administrator for prohibitive
offenses. The Human Resource persan of the Nursing and Rehab Center will review the same for
prohibitive offenses, Once both are in agreement that the report is negative, the administrator wil

proceed with the hiring process.

This procedure will be on going
This will prevent any one to work with a prohibitive offense.

Staff persen A0 longea wiarks e Yoe Vpre -y et

Repeat Violation: No Date{s) of Previous V}olal}bn(s): /
)
Signature of Legal Enlily Reprosentative / "
{Requited on EVERY Page) 1o / f .
lv" .f = ¥
Printed Namo and Title of Legal Entily Representatiye / -
(Reguired on EVERY Page} ﬂﬂﬁzv{mhmmr{ Dale 2.2 Juf)/ 2004

DEPARTVIENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LiNEI

NS ) - \
The above plan of correclion is approved as of . 9_1 f—)im- Plan of correction implementation stalus as of A —j?i -1

{Date) “Diie

[:] Fully impiemented

Partially Implemented - Adequate Progress 4/
D Pantially Implementod - inadequale Progress
D Nol Implemgnicd

The above plan of correction was approved by
(Initiais}
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Violation Report: 44580 - 04/14/2014 - Rosol, Jennifer

PGH Name: TRANSITIONS HEALTHCARE WASHINGTON PA
1. REGULATION 55 Pa.Code §2600 _
2600.52 - Hirng, retention and utilizalion of staif persons shali be in accordance with the Qlder Adull Prolective Services
Act (35 P.S. §§ 10225.101-10225.5102) and 5 Pa.Code Chapler 15 (relating to protective services for older aduits} and
other applicable requlations. .

2a. DESCRIPTION OF VIOLATION B
Stalf person A, hired 10421713, had a background check compleled on 10/15/13 thal reyealed he/she had a prohibitive oflense. Stafl

persort A worked vnsupurvised in the home from 11/713-4/11/14.

3, PLAN OF CORRECTION (POG) {Attich pages ws pecessary. Remember thai you must sipn and date my attached pages.)
Include staps to conest the violation descrdbed above and siops to proven! a simiilar viotation from oceuring ayain, Jf sleps cannot be compicied
immigchialety, melide dates by vehich ihe sleps will bo completed
On Aprif 22, 2014, all employees’ CRIs were reviewed for accuracy. This was campleted by the
Administrator and the HR person in the Nursing and Rehab Centar.

Starting April 23, 2014, .
On all new hires and all CRI background reports will be reviewed by the Administrator for prohibitive
offenses. The Human Resource person of the Nursing and Rehab Center will review the same for
prohibitive offenses. Once both are In agreemeant that the report is negative, the administrator will

proceed with the hiring process.

This procedure will be on going
This will prevent any one to work with a prohibitive offense,

N G 5 Lok o 155 S:D/ i 2.
Stals ?LYJ.CK\ Arnol ’W::J voorks e }Wg}m, ;ﬁ.ﬁ-\‘%

L.

hhe

Repeat Violalion: No Date(s) of Previaos \.:iolat'ron(s): '
!

Signature of Legal Entily Represenlative

{Required on EVERY Page) -
iF}

Printed Name and Tille of Legal Entity Reprosentatje

{Required on EVERY Paged [4’ ‘Mﬂ”(jmm;{
DEPARTMENT USE QNLY - HONIES MAY NOT WRITE BELOW THIS LINE!

Date LZ I}{)/ ?—0/‘/

The above plan of correction is approved as of -—f)(qu)-H— Plan of correction implementalion status as of - 311 - H
aie RS S T
o (Uate)
[7] Fully tmplemented
Partially Imglemented - Adequale Progress S+¥
The sbuve plan of correclion was approved by g\w [:] Parially Implemented - inadequate Progress
InHials
( ) [:] Net Implermentod
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Page 4 of 21

Violulion Report: 44590 - 04/1412014 - Rosol, Jennller
PCH Name: TRANSITIONS HEALYHCARE WASHINGTON PA

1. REGULATION 55 P2.Code §2600
2600.64(c) - An administralor shalt have at least 24 hours of annuat training reiating to the job duties.

2a. DESGRIPTION OF VIOLATION
Stalf person D, administralor, compleled only 7 hours of annual training in training year 2013.

3. PLAN OF CORRECTION (POC) {Attach pages as nevessary, Remuember thin you awis! siwn anl dje iy atliched pages.)
Inchudo stops 1o cowreet the viotation described above aod stops lo prevent a similar violation from ote iring again i sleps cannol be cormploiod

inpnedialely, wckide dates by which e stops vwill be complelod.

The Administrator has retired effective June 30. New administrator has been hired and has compieted

+24 hours continuous education,

Administrator will identify and participate in Quarterly events that satisfy CE credits worklng toward

completed hours of education.

Repeal Violation: No Date(s) of Previous Ylula cm(sj

Signeturo of Legal Entity Representative / P Zé/
{Required on EVERY Page) / ¢ 7

Printccd Name and Titie of Legal Entity Roprasonlai e

{Roguired on EVERY Page} iﬁ/ M/W[Sfﬁﬂ} Date 227 j;,/}/ ZQ/L/

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

The sbove plun of correciion Is approved as of 0= 9 P1an of correction inypfementalion stalus as .o!_ﬁ:]q -] "{‘
(Date) g
D Fully Implemented
[Z/Partially implomented - Adeguate Progress S¢
The above plan of corection was approved by _gt_ng_m D Partially Imptarnented - Inadequale Progress
(nifials) D Not Implemented
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Viclation Roport: 44580 - 04/14/2014 - Rosal, Jennifer .
PCH Name: TRANSITIONS HEALTHCARE WASHINGTON PA Wi G
(R . . R —

gE 3~ ae) b A ERTERAR] TR

1. REGULATION 55 Pa.Code §2600
2500.65(1’)'— Tfammg Eopic§ {or the annual raining for direct care stall porsons shall include the following:
(1 Medtcapon seif-adminisiration lraining,
(2)‘ instruction on meeting the needs of the residents as described in the preadmission scr
medical evaluabon and support plan,
(3) Care for residents with dementia and cogrilive impairments.
(4) Infection conlrol and general principles of cleanhiness and hygiene and areas assccial
prevention of decubitus ulcers, incontinence, matnutrition and dehydration.
{5). Personal cace service needs of the resident

(6) Sale management lechnigues,
(7) Care lor residents with mental liness or mental retardalion, or both, if the population is served in the home.

eening form, assessment lool,

ed with immonitity, such as

2a. DESCRIPTION OF VIOLATION
Stall porson B did nol r_ccciuo Irairung in case for residents with dementia and cognitive impalrments in lraining year 2013,

3. PLAN OF CORRECTION (POC) tAtagh piges iy neeussary. eememler Uit you must sigs and date wny oltached pages.)
mchide slops o cenect Iy vipltion descrived abovo and steps 10 prevent i silla ne il ]
! i . ¢ f : r walolion from cucurring again. If sleps ce !
immedinlely, inciude dates Ly vbich e steps will be completed ’ 94 ps camnol be comuiled

All staff will attend all Continuous Ed ucation In-services as presented annuaily,
Administrator will continue to monitor attendance of the n-services monthly.
Those who have not attended an in-service will be held accountable to review the in-service materisl.

The lack of attendance will be daocumented and the employee will be counseled.
Attendance will be manitored and make up will be monitored in the POC monitoring book,

June 16, 2014 monitaring was begun and will be on going. !t will be ongoing.

Staff P‘cﬂs(:nB received me%n’.nﬂ on Hhe topics cited o lﬂ},;)\n}.

S Bhafiy
| Repeat Violation: No Datels) of Previousjiol?lion(s): A7 '
Signalure of Legal Enbily Reprosontalive /-/“ / ' . o
[Required on EVERY Page) { 7 // ’ / /| -
) , : i ! ]
ﬁ;mlecﬁ hi{amc snd Titie of Legat Entity Roprosentglive ‘/) _ Dat /
equircd_on EVERY Page} - - ate 27 1. iyl
Wllpra zaid ard L) /

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

Tho sbove plan of carrection is approved as of Mﬂ- Plan of correclion implemenialion sialus as cﬁ &9
{

{Dale) (;L
(Da

D Fully Implemented
Partially implemented - Adequate Pragress S4v7

14
)

e

]:] Partially Impiemented - Inadequale Progress

The above pian of cogrection was approved by a4
7] Nelimpiemented

{Initials)
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Violation Heport: 44590 - 04/14/2014 - Roso), Jennifer
PCH Namae: TRANSITIONS HEALTHCARE WASHINGTON PA

1. REGULATION 55 Pa.Code §2600
2600.65(g) - Direct care slafl persons, anciliary staff persans, subslituie personnel and regularly scheduled volunteers
shall be Irained annually in the following arsas; : ‘

(1) Fire safety compleled by a fire safety expert or by a staff person trained by 8 fire safely expert.

{2) Emergency preparedness procedures and recognilion and response to crises and emergency situations,

{3) Residentrights,

(4) The Qlder Adull Proteclive Services Act (35 P. S §§ 10225.101-10225.5102).

(5} Falls and accident prevention

{(6) New poputation groups that are being served at the home that were not previously served, if applicable.

2a. DESCRIPTION OF VIOLATION .
Stalf person G did not receive fraining in emergency preparedness procedures in raining year 2013.

3. PLAN {JF CORRECTION [POC) {(Aktach putes 15 nevessans . Remember i you must sign imd date wny attached pirges.)
inclute stops to correel Ihe violation descnbed above and stzps to proven! a siivlar vielation fron eccuring ogain, If stops cannal bo complolod
immedialely, inglude Yales by which the slops will be completed,

All staff will attend ali Continuous Education In-services as presented annually,

Administrator will continue ta monitor attendance of the In-services monthly.

Those who have not attended an in-service wilf be held accountable to review the in-service material,
The lack of attendance will be documented and the employee will be counseled.

Attendance will be monitored and make up witl be monitored In the POC monitoring book,

June 16, 2014 monitoring was begun and will be on going. It will be ongoing.

NS*’QPL pt’%ﬁcn ¢ veeeied h’”othnirer on Hhe ‘4'0()5(.3 ciked on b/ﬁ/f‘/. [ A
. | T g

Repeal Violation: No Dale(s) of Previous V}biatiyn(s):

i

{Required on EVERY Pagel

Signature of Legal Enlity Representative ]L//
(=

Printed Nameo and Titlo ef Legal Entity Roprasentatjve

{Requirced on EVERY Paqryj . A@{WMQFKM’D’){
‘_. DEPARTMENT USE QNLY - HOMES MAY NOT WRITE BELOW THIS LINE]

Dale e
22 iy 2oy
vd

: s . 3G ‘ ‘
Thie above plan of torrection is approved as of ﬁ_(llfll\‘l\id Plan of correction implementation stalus as of \q l"{
: 2 L" e W o
(Date)

D Fully implemented
Partially Impemented - Adaquale Progress S

D Parlially Implemenied - Inadequale Progress
[ ] Notimplemented

The above plan of corteclion was approved by /
{initials)




WL 29 ahie page 7 of 21

Violation Repori: 44590 - 04/14/2674 - Rosal, Jennifer - .
PCH Namo: TRANSITIONS HEALTHCARE WASHINGTON PA Wi".’ e L .

1] :lnln ThE o ef i e
1. REGULATION 55 Pa,Code §2600
2600.82(c) - Poisanous materials sha)l be kept locked and inacressible 10 res
home are able to safely use or avaid poisonous matenals,

idents unless all of the residents living in lhe

25, DESCRIPTION OF VICLATION

Al 1010 a.m., & 18 oz. can of ‘Do il Al ioaming germicidal cleaner, wilh a manufaclure's lab
poison colvirol certer or doctor immediately lor treatment advice”, was unlocked and accessibl
dining room

et indicaling "harmiul if swatiowed, call
e 10 tesidents under the sink in the

Residents of ihe home, including residenl #1, have nol been assessod capable of recognizing and using poisons salely.

3. PBLAN OF CORRECTION [POC) (Allach pages us nucessarn. Renrember thitl you soust sign i dale any utieched pages.)
licride Sleps to correct the violalion describod gbove and sleps lo prevont i similar violalion Irom occtiring gain. I sleps cannot ba compleled
immiediatply, include dides by which tho siops will be compleled.

April 15,2014 the poisonous materials are kept lotked and inaccessible to residents.

2ery MT p(
of the staff to review the regulation 2600654k Y1 CC> -Tr./zz/

ausekeeping Staff on a daily basis for 1 week.
thiy for 4 months by the Administrator.

A meeting was held with all
Manitaring is being conducted by H
Then weekly for 4 weeks. Then mon

2, G481
/PXIJ il b gaducakd Corterint Hhe Sole SWOBC of

J‘“ srabf P{;.r_SCﬂS L . x
pOiseA Vs rakeiads ond The ViSRS 0 YESidentS. 5@, g

e Wiy

e

Repoat Violation:. Yes Datels) of Frevious V)‘b!al'znn(s)t 04{!{1 5}2013

Signature of Legal Entity Representative y g B
{Required on EVERY Pagno) / ////4, ,/
{ 7

L
Printed Name and Tille of Legal Entity Reopresentalive

{Requirod on EVERY Page) ﬁ% W’M{)ff%ﬂ
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! ]

Date vl :RJ// ZQ/V
/

oL
The above plan of correction is approved as of .‘E)E)l%tL Plan of corcection implementation status as ol § - !C? -4
e e

D Fully Implementad
Partially implermented - Adeguate Progress s
D Pariially implemonted - Inadequale Progress

D Not Implemented

The above plan of correglion was approved by : WAt
{Inilials)
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Violaton Report: 44580 - 0471472014 - Rosol, Jenniter T
PCH Namo: TRANSITIONS HEALTHCARE WASHINGTON PA B :

1. REGULATION 55 Pa.Codo §2600
2600.96(a) - The home shalt have a first aid kil thet Includes nonporous disposable gloves, antiseplic, adhesive b
gauze pads, thermomeler, adhesive tape, scissors, breathing shield, eye coverings and tweezers,

andages,

2a, DESCRIPTION OF VIOLATION
The jirst aid Kil in the nurse's stakion dous nol include adhasivo tape.

et it s uu st sipn imd dale any altichud puges.)

7. PLAN OF CORRECTION [POC} (Atrch pigus s neesssiny. Hemem
eecwrring again. If steps cannel ba complated

theluce steps lo cosrect (he vivlolion descibed abava and steps lo provent a simitar viofation from
immodiately, include dates by which the sleps will bo compleled.

The first aid kit did not contain adhesive tape. Adhesive was immediately placed in the kit. April 14,

2014
The presence of adhesjve tape in the ER kite will be monitored monthly for 4 months.‘

Monitoring began April 15, 2014.

Ropeat Violation: No Dale(s) of Pruvioﬁs Viala}’lon{/s): . S ! ]
= ‘ e " 71 7 —
R | A/
rétnéiiir?neécg;\:}g&cgal Fr RGPfese”t“t""e/ﬁ{/MM.{s TAATOK Date ZZ»".TL/]/ e A
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! { B
The BUDVE.PJHH of coreection is approved as of —Lg%sgl—;}i Plan of correction implementalion siatus as oi_&%ﬂ-;ﬂ
ale

E] Fully Implemantod
Partiglly Implemented - Adequate Progress SN

The above plan of correction was approved by gglaj’ D Partiaily Imalamenled - Inadequate Progress
(Initials)
[:] Hol impleme nted




Viohniion Report: 44500 - 04/1472014 - Rosol, Jenailer .

ARt e R
! .

PCH Name: TRANSITIONS HEALTHCARE WASHINGTON PA Wi ‘ Ly S

s StuREE O RSN RSN

1, REGULATION 85 Pa.Code §2600
2600.101 (I 7} - Each resident shall have the following in the bedroom: An operable lamp or olher source of lighting that
can be turnad on at bedside.

Za. DESCRIPTION GF VIOLATION
Resident i1 had a source of ight thal can be furned onfoll rom bedskle: howeves, it was nol operable.

1. PLAN OF CORRECTION (POGC) (Altach prapes s neeesstwy. Remumber thit ot mnst sipn e date any antiched pages.)
Inchuce slops o currect the violation descriliud above and slaps lo preveat i swmilar violation from oocuting again. If sleps cannol be cort wheied
iunnediafely, inchde dales by whigh the steps will be comploled. )

An operable lamp or other source of lighting that can be turned on at the bedside will be available to the

residents

' b2

Lights will be available byjune}a’, 2014, ?(U’/"W {lm(

Lights will be monitored by Housekeeping to assure they are functioning.
This will be manitored weekly for 4 weeks.

Monthly monitoring will continue for 4 manths.

Repeal Vielation: No Date{s) of Previous Vio{atioﬁ[s):

T

/
0. i

Signature of Legal Entity Representalive v/a

{Renquired on EVERY Page] { 7 ’

J 7
Printed Hame and Title of Logal Entily chresenlat{v}.‘:d/ — Date ,_,-/ 2' /
(Required on EVERY Page) AT 27 Jo aZy
WIS AL /

DEF’ARTMENT_L_JEE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
The above plan of corneaction is approvad as of ﬁ,a{ll.)l‘_l}ﬂ_ Plan of cofrection implementation slatus as of 8 -u -1"%
ale LTS, N A7 L | X
{Dale}
[:] Fully Implemented :
Partially mplemented - Adequate Progress 54~

The above plan of correction was approved by D pariially Implemenied - Inadequale Progress
Initials
( ) D Not Implemented
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Violation Report; 44590 - 04/14/2014 - Rosol, Jennder T .o
PCH Namop: TRANSITIONS HEALTHCARE WASHINGTON PA U

1. REGULATION 55 Pa.Code §2600

2600,132(c) - Awniten fse drill record must include the date, time, the amount
used. the number of residents in the home al the time of tha drill, Ihe mimber o
persons parlic-pating, proklems encountered and whether the fire alarm or smo

of lime it took far avacuation, the exil 1oute
{ residenls evacuated, the number of stalf

ke deteclor was operative,

2a. DESCRIPTION OF VIOLATION

The fire deill record does nol indicale whether the fire atarm or smoke deleclor was operablo durl
{ollowing dalus:

* 1113 al 2:26 pam.

1211113t 800 2 m,

* 331714 at .30 p.n

ing the dritls conducied on the

Remember thal you nast sign aid die any allached pages.)

3. PLAN OF CORRECTION (POC) [ABach pagus as nrvessin.
If steps cannol bo compieled

includie steps to corroel the visluhen goscribed above nnd sleps lo prevent a simdar violnlion from occurting again.
pmmediaiedy, ivciude dales by wuch the slups wlf be comploled

All items on the fire drifl record will be documented.
All idéntified sheets were corrected 1o indicate the fire alarm and smoke detector were operational at

tha time of the drills,
The Administrator will assure this is done at the time of the drill.

The administrator will audit the reports quarterly and ongoing.
T 44814 - |
e Ree elnll recard will be wduiecded

VM\ ﬁTCiE‘L {)EL‘Y?S&’,‘(\S [‘GmP]L—fHN\J | - ‘
wived infevpakon - necded whon docy mm’ﬁ"g?,,

reoord q Ihe ‘r’(@/
.- b 11 3 2
OB ve &,{_‘ M) o Y\fj L Vi S\ . \’r,'c_c.'r“d . gJﬁd\tf«
‘ —
Repoat Viclation: Yes Date(s) of Previous \.fi?lati!,}nisti 04!;?/?})13 « evenessrsoeend
Signature of Legal Entity Reprosontative ‘ ; T (/
{Required on EVERY Page) Z%g/ K/ /‘%
- 1 7 7
Printed Name and Tite of Legal Entity ROPWSE““&%‘ - Date
{Required on EVERY Page) : st "9z :r(;// 201
Al 7 :
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! ) -
The ahove plan of correction is appioved as of _S,"ﬂ_].li., ‘ Plan of corteclion implementation status as of f, ﬂ ‘L.X.

(Date) e
D Fully Implemented

Partially Implemented - Adequate Progress  SA)
ANO El Parlially fmplamented - Inadeguate Progress

The sbove plan of correction was spproved by
{initials)
D Net implemenied




I AVHA T
Page 11 of 24

- r il
Violation Roport: 44500 - 04/14/2014 - Rosal, Jennifer U [ ,! ’ - 1
PCH Name; TRANSITIONS HEALTHCARE WASHINGTON PA e

1. REGULATION 55 Pa.Code §2600
2600.141(b)(1) - A resident shall have a medical evaluation at least annually.

2a. DESCRIPTION QF VIOLATION

Residenl #1 had o medical evalualion completed on 3/1/12; howover, lhi: next medical avalustion was nol completed unti 5C/13.

3. PLAN OF CORRECTION (POC) (Atiels pipes ns nevessars Renwenher (hat you niist sign and date auy allsched pages.}

- Inchudo steps _IG correct the violation doscabod above and steps lo prevent a sinilar viclation fron oucuning agam. If steps cannat be conpleied
immediately. mc_imlc dates by wivch the steps will e completed

pleted on 3/1/12, 5/9/13.

s later than it should have been scheduled.

The LPN tracking the

Medical Evaluations completed on Resident #1 were com
The annual Medical Evaluation was completed two month
The tickler file used to track when Medical Evaluations were due was incorrect,
dates wili document the date when the evaluation is completed.
Medical Evaluations will be monitared monthly, monitoring 10 charts a month for 3 months, until all
charts will have been reviewed for correct dates.

Resident #1 had a completed Medical Evaluation on 5/12/12 and then on 5/9/13, See Attachment 1.

N
R‘npcal\!iolalion: Ne . Date{s‘) of.Prcvious Vio};]t'im){s): o ' -
e 1 |
Printed Name and Title of L.egal Entity Represen il/Cn/ -~ (_
[Required on EVERY Page) pﬁ ﬂfﬁ'c/”?:i’.MM . Date e :JZ(/ ZO/‘/
| DEPARTMENT USE ONLY - HO'ME.S MAY NOT WRITE BELOW THIS LINE! ' 1
The above plan of correclion is approved 28 of ﬂ-(f;;“'e: | Plan of cotreclivn implementalion stalus as oi_ﬁ%%;)i‘j

D Fully Implemented
Parlially Implemented - Adequale Progress G2

The above plwn of corruclion was approved by QVV\"? D Partially Implemented - Inadequale Progress
i {Inliais)

L ) D Not Implemented
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Violation Raport: 44590 - 04/14/2014 - Rosol, Jennifes e
PCH Name: TRANSITIONS HEALTHCARE WASHINGTON PA i .

1, REGULATION §5 Fa.Code §2600

2600.183(f) - Prescription megdicalions, OTC medications and CAM that are discontinuad, expired or far residents who are

no longer served al the home shalt be deslroyed in @ safe manner according 1o the Depariment of Environmental
Rrotection and Federal and Stale regulations. When & resident permanently leaves (he home, the resident’s medications
shall be given (o the resident, the designaled person, if any, or \he person of entity laking responsibility for the new
placement on the day of deparluie from the home.

Za. DESCRIPTION OF VIOLATICN
The Apri! 2014 medication adininistzabion record {MAR) fer reside
pxpired on 1/2014: howovaer, it was siill present in the home,

at #1 includes Alphagan 0.1 5% eye drops. The medicalion boltie

3, PLAN OF CORRECTION (POCY tAmch frges 85 WECCSSars. Remeniher thot you st s andd ehite sy attaeheed pages.)
Inglude stops to ronacl e violebon deseribyd above ond sleps fo preven a similar violahon lom occuiring again. I sleps caanot be completad

immocdhiely. inchude dales by wingh) the stops will bo completed
Medications to be administrated, when expired, should be discarded according to the Department of

Environment Protection and Federal and State regulations. ‘
Pharmacy will perform an audit of Medication cart. During pharmacy audit, medication inventory and
reconciliation of Medication cart with MAR.

All medications in the Medication Cart will be monitore
discarded according to the regulations.

The LPN wilt monitor the medications on g daily basis. When a drug isex
the medication cart and discarded follewing environmental protection an

d for expiration. Drugs thatare putdated will be

pired it will be removed from
d faderal and state regulations.

Then monitoring will be conducted weekly for 4 weeks, monthly for 4 months and then monthly and

cngoing.

pharmacy performed medication cart audit. Audit was performed June 30-july 2, inventory and
reconciliation of medication carts was primary. All expired medications were disposed of,

" Communication of expectations for LPN awareness has been given regarding expired or missing
medication. Attached documents verify pharmacy audit visit and continued monitoring of medication

carts.
Resident 1 is deseased.

o ey

b

l{fpeat Violation: No Date(s}) of Previuus/}'iu!z}iion(s}: L/ ]
signature of Lega! Enlity Representative (Pt (/
(Required on EVERY Pago) - N7
bobeor 7
Printed Name and Title of Legat Entity Roprese t;ﬁfu Dt .
{Required on EVERY Page) W seearak 1z "‘_‘jf,// z01
[
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI I
The above plan of correction is approved as of ,-8—;%3[%'«“ Plan of corecion implementation slams- as of ﬁiq -
alo 2 N NS
{Oale)

D _Fully Implemented
Partially Implemented - Adequate Progress S
Q‘vo D Partially Implemented - tnadequate Progress

The sbove plan of correclion was approved by b
{Inilials)
D Not implemenled
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Viotation Roporl: 44590 - 041472014 - Resol, Jennifer
PCH Name: TRANSITIONS HEALTHCARE WASHINGTON PA

1, REGULATION 55 Pa.Caode §2500
2600,185(a) - The home shall develop and implement procedures for the safe slorage, access, securily, distribulion and
use of medications and medical eguipmen! by ramed stafl persons.

23 DESCRIPTION OF VICLATION

According to slaff person D. on 4/7/14 {he home's eleclronic medication admimsteall
due lo a battesy maifuicton, The E-MAIL was fixed on 4/8/14; however, stall was una
all resigents, including resident #1, #2 #3, and #4 during this time, Acceraing 12 staff person D, the home's policy is 10 document alt
medicalion adiministrations on a paper MAR if ihe E-MAR is not operating propely. On 41114, staff faiied 1o document medicalion
adminlsirations on the paper MAR,

an record (E-MAR} computer sysiem wenl down
tle lo document medication adminisirations for '

The Aprit 2014 MAR lor resident #2 includes Acelaminophen 325 my-lake 2 labs every Ghours as naeded for pain; however, the
medicalion was not available in the home, '

The April 2014 MAR for resident #2 includes Polyethylece Glycol 3350 powder-dissolve 1 capful in 8 oz. tiquid & take daily as needed

for constipation; however, ihe medication was nol available in the home.

The April 2014 MAR for resident 13 includes Milk of Magnas a-1ake 30 mis daily as needed for constipation; however, the medicalion
was not available i the hamne.

The April 2014 MAR (or resident #1 ‘nchudes Levalbuterol 1.25 mg/0.5-inhate 1 pulf every 4 howrs as needed for respiratory disless;
however, (he medication was not availaile in the home. '

The Aprit 2014 MAR for resident #1 Includes Lopermide 2 mg-lake 1 capsule every & hows as neaded for diarthea; however, the
medgication was nol available in the home,

The April 2014 MAR Tfor residont #1 includos Galeium Anfacid 500 mg {ab-one chowad every 4 hours as needed for heartburn;
however, [he imedicalion was not available in the home,

The April 2014 MAR for resident #1 includes Acetaminophen 325 mg-toko 2 labs cvery 4hours as needed for mild pain of
lemperalure; howover, the medicalion was not available in the home.

The Aprit 2014 MAR for cesidenl i1 includos Glicose oral gel 15 gme-give orally as dicecled {or blood glucose 40-69; howeve, the
meadicalion was nol available in the homo.

Tho April 2014 MAR for resident 1 Inciudes Hydrocertisone 2.5 % cream-apply topically Is ilchy scaly areas of legs four himes daily as
needed lor dermatilis; huwever, the madication was nol avaitable in the home.

3. PLAR QF CORRECTION {POC) (Anich papes us nugsssin. Nesmembrer thin you maus! sgn aad date any atlached prges.)

Include steps {o correct the viofation describod above and sleps 1o prevent o yimilar vickition fom occuning again. If sieps cennal ba carmpieled

immedialely, incledo dales by which the steps wifl be compleled.

Repcat Violation: Yes Dato{s} of Previous Viol%ion}s}: 04!15!2013/
Forl

Signature of Legat Entily Representalive / g/

(Requircd on EVERY Fagul /{‘%//” 7 A

Printed Name and Title of Lega! Entily chrescntall\(e Date

{Required on EVERY Page) A/ ST AT, 2.2 “_be ) 201y
1 _ vi

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
A .0 |
The above plan of correction is approved a5 of -9 Plan ol corrzalion implementation stalus as of goz I(f-“i

(Daley .;Dale]
Eully Iinplemented

B/Partially tmplemenied - Adequale Progress S44”
E:] Pat_'tially trplemented - Inadequate Progress

Tie above plan of correctian was approved by f
(Initials}
(] Mot tmplementod J




regulation 2600.185(a)

Thgre nine residents without medications that the physician ordered.
An in-service wilt held with the LPN staff, it will be mandatory.

Al of the principles of medication

administration, starting with the written order and through to administration will be presented.
pharmacy will be consulted to review each LPN on a medication pass. All negative findings will be

addressed.
The medication carts will be inventoried, starting the week of June 3™,
Medications that are not present will be grdered. -

Monitoring will be conducted weekly for 2 weeks, then monthly for 4 monthly, then quarterly forone

year.

Pharmacy performed medication cart audit.
reconciliation of medication €arts
pbeen given regarding medicatian 3
Medication orders for reorder or DC have been given.
Resident 11s deceased.

Rasident 2 currently has no missing medication.
Resident 2 currently has no missing medication.
pesigent 4 no longet resides at Humber Lane.

’F‘C’a ienal

was primary. Communication of expectations
gministration. Attached documents verify LPN policy.

Audit was performed June 30-July 2. Inventory and

for LPN awareness has

77 I // 701
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Violation Report: 44500 - 04/74/2014 - Rosol, Jennifer ‘ .
PCH Name: TRANSITIONS HEALTHCARE WASHINGTON PA * o e

1. REGULATION 50 Pa.Code §2600

2600.187{a) - A medicalion record shall be kep! lo include the following for each resident for whorn medications are
administered’

(1) Residenl's name.

(2} Drug allergies.

(3) Name of medicalion

(4) Strength.

(6) Dosage form.

(6) Dose.

(7) Route of admirustralion.

(8) Frequency of adminislration.

(8) Administration limes.

(10} Duraliva of herapy, il applicable.

(11} Special precautions, il applicable.

{12y Diagnosis or purposc for the medicalion, including pro re nata (PRN}.

(13) Date and lime of medication adminisiration.

{(14) Name and inilials of the stafl person administering the medication.

2a. DESCIUPTION OF VIOLATICH
Resident #3 is presciibod Wiram ER-lake 1 leb every morning for pain; however, the pharmacy label indicates-take 3 tabs by moulh

gvery marning.
The April 2014 M‘AR for resident #3 doos not include the dose for Ullram ER.

Rosident #£73 is srescribed Sennadax B6 mg-1ake 1 1ak daily for constipalion; however, {he pharmacy label indicates Senna-lax £.6 mg.

e that you st sign ad date any attiched pages.)

1. PLAN OF CORREGTION {POC) [ Mch pages s rictessary Rt
I 3 sinufar vipluhon from occuriing agaie, i sleps cannot be compipied

include steps fo canect lhe wiolalion gnscibed above and SIops 10 PIoVe
immediately, mclude daley by which e steps wall be compiutod.

Physician orders have been darified in cases and resident MA
" changes or DC order, Clinical Coordinator position has been fi
details; medication transcription, physician orders, pharmacy POS5, etc.

f’s have beenupdated to reflect dose
fled to aliow oversight in documentation

he necessary Information.

Medication Records shall be kept 1o include ¢
g basis for, accuracy in transcription, ordering,

physician orders will be audited on an ongoIn
implementation and documentation.

Beginning the wezk of June 30" all new orders will be audited daily for 4 weeks, then monthly for 4
months and then quarterly.

er v i prem——

Repeat Viclalion: No Dale(s) of Previous Viﬁllal(o?(s}:

' | 4
Slgnature of Legal Entity Reprosentalive / / }é ‘//
/ 4// ///

{Required on EVERY Page)
o ! / 7
Printed Name and Title of Legal Entity Representa vyy . Dat L
{Required pn EVERY Page) ﬂ Wi 15T A ale 7.2 __ju/)/ 20/7/
T : SR—

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE S8ELOW THIS LINE!

210 4L '
s of ﬁﬁ_]__L Plan of correction implementation slatus as of 8 ]q\j

The above ptan of correction is approved a8
{Dato) {Dats)
['__l Fulty Implemented
Parlially Implemented - Adequate Progress <o
&) [[] Partially imptemented - Inadequale Progress
(nitials)
[[] Mot implemented

Tne above plan of corietlion wds appeoved by
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Violalion Report: 44580 - 04/14/2014 - Rosol, Jennifer
PCH Name: TRANSITIONS HEALTHCARE WASHINGTON PA "':"‘"*.':. K R

1. REGULATION 55 Pa.Code §2600
2600.187(b) - The information in § 2600,187(a)(13) and § 2600.187(a){14) shall be recorded at the time the medicalion is

administered.

7a. DESCRIPTION OF VIOLATION
According o slall person D, on 4/7/14 the heme's sleclronic medication admnistration record (E-MAR) compuler system vignt down
due tol a batlery mallunction. The E-MAR was fixod on 4/8/14; however, slaff was unable lo document medication administrations for
all residents, including resident #1, #2, #3, and #4 during this time According fo slak paison O, the home's poficy is to dovurment al
medication adminisirations on a paper AR if the £-MAR is not operaling properly On 417014, stalf talled to document niedication
administralions on lhe paper MAR )

3. PLAN OF CORRECTION [FOC) {Atlach puges as heuwssilfy Rermember Ut vou e sien and dive aay wtiached pages.)

mcludo stops to correc! the viclation describod sbove gnd sleps lo prevent a sinviar viclihon from ooouring again I steps cannol bg compinied

inwnodiately, include dates by which the sieps will be compicied

Medication information shali be recorded at the time the medication is administered.
When the computerize Medication Ad ministration is down and not available to document medication

given, paper MARs are available for use 10 document medications.
The administrator will monitor when this occurs 10 assure medications are administered and document.

This will be done every time the computerized MAR is not avaifable.

staff in service training to review paper MAR and create new written Policy for event.
The Administrator will see that paper MARs are available.

Pariodic Updated paper MAR have been printed. Pharmacy has informed facility of service times the
electronic MAR system would not be available. Paper MAR forms were printed to address Pharmacy
disposition. Paper MAR documentation was reviewed as part of audit of Pharmacy June 30-fuly 2, 2014.
Administration kiosk and EZMAR laptops can print paper MAR when system is pffline.

Repeat Violation: No Date(s) of Provious Vjo!af{ion{s]: p

q o ]
Signature of Legal Entily Representative 7 B
{Required on EVERY Page) [ 4{% 4/ -

{4 v o
Printed Name andd Title of Legat Entity Represcnét)% o .
{Required on EVERY Page) Eé]/ WA STI 473K e s "’_')—(_,// 2!7/‘/
L ¥ /

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

he above plan of correction is EF)DI'OVC‘(} as of L -"'l “"H.-' Plan of correchicn imple i E, i I
" H widalion slatus as ol %~ i e
. fDalG] P ° (] ‘}qte'}

D Fully Implemented
Partislty Implemented - Adequate Progress S

The above glan of correciion was approved by 2,

D Padially Imgemenied - Snadequata Progress
(Init'als) :

D Not Implemented

S
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MVisiation Roporl: 44590 - 0471472074 - Rosol, Jennifet i 2w o
ECH Namo: TIRANSITIONS HEALTIICARE WASHINGTON PA

1, REGULATION &5 Pa.Code §2600
2600.187(d) - The home shall follow the direclions of the prescriber,

2a, DESCRIPTION OF VICLATION

The April 2014 MAR for resident #2 inchudes Actos 45 mg-lake 1 tab daily for diabetes: however, lhe medication was nol avallable in

the home on 41114,

3. PLAN OF CORRECTION (POC) [Atach pipes a5 necessary. Remetnber Tul you st sign 1nd date any mtached pages.)

Include stejs to correct the violution descrbel above and sieos to pruveal a sendar violalion in
e diotely, inclutio dafos by vhich the stops will e completed

Actos 45mg 1 tab daily ~ medication was not available in the medication cart.

Medication was on order from pharmacy and had not been delivered yet.

Nursing inservice to advise pharmacy fuifillment rates has been completed. Primary and local pharmacy
fill rates are usually 48 hours, Policy ta reorder medication at 5 day supply rather than when empty. VA
reorder needs to be placed at 14 days remaining due to 10-14 day fill rate. '

Resident 2's Actos 45 mg was delivered April 2, then again Aprit 17. Attachments to support inventory

supply.

om ocEurang again. 1 steps caneo! be compieled

i

Repeat Violation: No Dale(s) of Prcviou;[ Vic}ntion(s}: P

Signalure of Legal Entity Representative 17 ’/é
{Reguired on EYERY Paqo) [ 7 // :
7

¥ -
Printed Name and Title of Legal Entity Reprcs{n}zt/i
{Reauired on EVERY Page]

y Date : -
JMW@T//;&?’&K o :E,//7/ 2o

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

The above plan of corraclion is appioved a5 of 8 V(L)cil-e) ‘ Plan of coreeclion implemeniation sialus as of_g\%%}@-}i‘j
I:] Fully Implemented
Partially Implomenled - Adequale Progress S
The above glan of cofrecton was appiaved by _Mﬁ [ Periiallytmplemented - tnadequale Progress
(Initials) [ ] Notimplemenied
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Vioiation Roport: 44590 - 04711412014 - Rosol, Jenmier
PCH Name: TRANSITIONS REALTHCARE WASHINGTON PA

1. REGULATION 55 Pa.Code §2500 ' .
2600.221(c) - A current weekly activity calendar shali be posled in a conspicucus and public place in the home.

iAf

HI P

31t om e T on e

2a. DESCRIPTION OF VIOLATION .
The home does nol have a cunont weekly activily calendar posted in o public and conspiuous place in the heme.

3, PLAN OF CORRECTION {POC) {Aitueh priges s necessin . JRumember that vou must st and shate any mlached papes.)
ticludo steps lo conee! the viokiion ricscribed above and steps le pravent & simitar violation from opccsing again i slops cannal be compizled
mmmedinlely, include daies by which ihe steps wil be compleled,

Maontily Activity calendar will be posted by Activity Coordinator to show residents daily activities.
Bulletin board shows current months activities ending June 30, July's activity calendar will be posted
June 30.

Administrator will manitor weekly plan with Activity Coordinator monthly prior to posting of calendar.

Ropeat Violation: No Date(s) of Frevious Viglation{s): L U
Sighature of Legal Entity Representative i /. //L
{Required on EVERY Pago] 174 /
S 7
Printed Name and Title of Legal Entity Reprcsnntativ/ Dats
{Reguired on EVERY Page) ‘ i 35 Tﬁ%i[( Z-Z :J":{)/ 2017
o i

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

The shove plan of corection is approved as of -&rﬁ(a [:_}i Plan of correclion implementation stalus as of fj iC} -H
daie -
{Date}

Fully Implemented SV

D Partially Implemented - Adequate Progress
The above plan of correclion was approved by WO [C] Partially mplomented - Inadequate Progress

{Initiais)
(] wotimplemented
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Viclalion Report: 44590 - 6471472014 - Rosol, Jenniter L ‘
PCH Namo: TRANSITIONS REALTHCARE WASHINGTON PA L o o N

1. REGULATION &5 Pa.Cade §2600
2600.225(a) - A resident shall have a writlen initial assessment that is documented on fhe Department's assessment form
wilhin 15 days of admission. The administrator or designee, or a human service agency may complete the inifiat

assessment.

e

2u. DESCRIPTION OF VIQLATION .
Resident #3's assessmenl for 2013 does not include 2 month and day in which Ihe assessment was completed; therefore, i is unahle
lo be delprmined il the assossmenl was completed within the required time (rame.

Resident #3 has a disgaosis of anemix-Gl blood loss, as indicaled on the medical evalyation, dated 12/22/13. The resident’s

assossmert does nal include ihis diagnosis.

Resident #t4's assessmenl for 2013 does not include:a monih and day in which the assessment was complaled; therafore, it s unable

lo be determined if the assessment vios cainpleted within the required fime frame.

Residont #4 has diagnoses of hyperlension, hypetfipoidemia, & hypolhyroidisim, as indicated on the medical evalualion, daled 10/4/13,

The resident's sssessmenl doos pot include these diagnoses.

3, PLAN OF CORRECTION (POC) LAIGh priges is NUCessivy. Remember that yor must senand date ay uttachel puges.)
Include steps lo corrvet the vialation described above and sleps fo preven! @ similar viokalion from octurhng again If steps cannol be
immediataly, iclude dalos Dy which e sfaps will bo completod

compleled

Trast. St& poge 184 Jor Plon of Loveechon-

.,

Ropeat Vielation: No Date(s) of Provious Yi"lﬂrﬂm‘(sr 4 /! _ [ B
e Bl T YL
Printed Nume und Title of Legal Entily Repre‘s‘ﬂrnfy(i/\r r ] Date
{Rogquired on EVERY Page) ‘ﬁ/ M’#AKITFMK{ 7.2 _’j@// 2_9/1/
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! i
The sbove plan of correclion s approu.ud as of _8_“!9_"_‘1:,__ Plan of cerneciion implemeatation stalﬁs as of 8[% 4 L]
(Date} T
D £ulty |mplemenled
_ E}/P:rlially (mplemented - Adegquale Progress gl
The above plan of correction was appioved by V‘(7 [:] Parially lmplemented - Inadequale Progress
(ina’s) D Not Implenented
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‘-."'\”,:,{): i _ PR N J ;:“*‘iU'tf.
DI LEVILRs - LenGing

Regulation 2600.225(a)

A resident shall have a writien initial assessment that is documented on the Department's assessment
form within 15 days of admission.

Resident #3 had a date signed on page 11 {1/5/14) but not on page 1.

The diagnosis of anemla- Gl blood loss was not documented on the assessment.

Resident #4 had a date signed on page 11 {10/6/13) noton page 1.

The diagnosis hypertension, hyperlipidemia, & hypothyroidism, was notdocumented on the
assessment.

An in-service will be presented on completion of RASP, July 7, 2014, it will be mandatary for all LPNs.
Then monitoring will begin 5 charts every week, until all charts are completed.
Then charts will be audited 5 charts monthly, until all charts are com pleted and found to be in

compliance.

DPW regulations for documentation completion dates have been reviewed with LPN staff. Expectations
have been expressed to LPN staff for corrections/update of RASP and DME. All charts have baen
audited and critical awareness to completion dates and annual requirements have been documented.
Licensed staff has support of administrator and clinical coordinator to review and sudit resident charts
to ensure timely detalls are included in Support Plan and completion of annual assessements/DME's.

Attached'docu ments support Resident 3 diagnosis addition to DME.

Resident 4 is no longer resident at our facility.
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Page 19 of 21
Ao

Violation Reporl: 44000 - 0471472014 - Kosol, Jennifer
PUH Name: TRANSITIONS HEALTIICARE WASHINGTAON PA A

1, REGULATION 55 Pa.Code §2600 Ve
2600.225(c) - The resident shail bave additional assessmants a8 follows:
(1) Annually.
(2) 1f the condition of the resident significantly changes prior 1o the annual assessment.
(3) Attherequest of he Department upon cause to beliave that an update is required.

2a, DESCRIPTION QOF VIOLATION

‘Resident #1's 2014 assessmenl indicites the resident1s mobile; however, according 10 siall person D, the resident is immabile.

Residen! #1's 2014 assessment dpes nel indicate the personal care needs for bladder management & bowal management,

Resident #1's assessmen for 2013 and 2014 do not include a month and day in which i
unable fo be determined i the assessmanls were completed within the required lime frame,

Resideal #2's assessmaent for 2013 and 2014 do not include a month and day in which the
unable ‘o be defermined if the pssessinents were completed within tho required time frame,

¢ assessment was complefed; thereicre, itis

assossmant was complead; therelore, it is

3. PLAN OF CORRECTION {PCC} Ltk papus wi pegessan Remember thist o must sign o date iy attaehed puges.)

Include steps to coneect he viekmion duscrbod ahove and steps (o proeveal
inmediately, inchidy dates by which ho sleps vill be comploted

The residents shall have additional assessments.
This will be in serviced at the same Assessment and Support Plan Campletion.
the RASPs will be monitored at the same time; July 7; 2014, in-senvice “completion of Rasp” are

completed and auditing begins.

DPW regulations for documentation completion dates have been reviewed with LPN staff. Expectations
have been expressed to LPN staff for corrections/update of RASP and DME, All charts have been
audited and critical awareness to completion dates and annual requirements have been documented.
Licensed staff has support of administrator and clinical coordinator toreview and audit resident charts
to ensure timely detalls are included in Support Plan and completion of annual assessements/DME's.

Resident 1 is deceased,

Attached dotuments; Resident 2 dated assessment and LPN RASP and DME training.

Ropeat Violation: No Date(s) of Previou5{Violfilan{s):

4
Signature of Legal Entity Represortalive L -~ / ]
{Reouired on EVERY Page)} . 4
7

 similar violstiion roin cccurting again. if steps capnot ba compielid

e

7
Printed Name and Title of Legal Entity Repress %ve /
{Reguired on EVERY Page} ! i 4 /575’4‘7’/}{

Dale 7. —J-b// 2.014/

S,

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

D Fully implemented
Partially implemonted - Adequale Progiess Soiv?

The above plan of correction was apptoved by E] Parially Implemented - Inadegquate Progress

T (tnikials)

] Notimplemented

14

. a0l -

The above plan of correction is approved as of ”gﬂl-%'\ild_ Plan of cotrection implementation slatus as of €19 -
alcy T Y

{Daie)

]

L — A
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Violation Report; 44590 - 04/14/2014 - Rosol, Jenniler v
ACH Namo: TRANSITIONS HEALTHCARE WASHINGTON PA R

1, REGULATION 55 Pa.Code §2600 -
2600.227(d) - Each homa shall document in the resident's support pl
o other behavioral care services lhal will be made avalable lo the re
i the resident's physician, physician's assistant or cerlified registered nurse praciilioner, de
SRIVICES,

an the medicel, dental, vision, hearing, mental health
sident. or referrals for the resident to oulside services
termine the necessity of these

22, DESCRIPTION OF VIOLATION
Resident #1's 2014 support plan does not indicale the description of services need
manggement & bowel nanagement.

od or [he plan 1o meel the needs for bladdnr

Residenl #3 has a dragnosis of ancma Gl blood loss, as indicalad on the rmedical evalualion, dated 12722113, The resident's suppori
plan does not addross how the home will assist (ke resident n mecting this need.

d on the medical evaluation, dated

Resicen! #4 has diagnoses of hyperlension, hyperlipoidemia, & hypothyreidism, as indicale
meeling these needs.

10/4/13. The resident's support plan does not address how the home will assisi the residenl in

3. PLAN OF CORREGTIDN (POG) (Atach pasvs s necessary. Rentember fhhat s st signaed thie asy atiached ages)
ciudo stops to coned the viclahon descnbod above and steps lo prevent a sintitar violalion frem eccbming again. i steps cannot be completerd
inmodinlily, chade dins Dy vdiclr the steps will bo curnpielod

DPW regulaticns for documentation completion dates have been reviewed with LPN staff. Expectations
have been expressed ta LPN staff for corrections/update of RASP and DME. All charts have been
audited and critical awareness to completion dates and annual requirements have been documented.
Licensed staff has support of administrator and clinical coord{nator to review and audit resident charts
to ensure timely details are included in Support Plan and completion of annual assessements/DME's.

Resident 1 is deceased.
Attached documents support Resident 3 diagnosis addition to DME.

Resident 4 is no longer resident at our facility.

The Support Plan should address the needs of the resident.
The in-service on July 7, 2014 will include the information necessary fo identify the needs of the

Resident medically, dental, vision, hearing, mental health, and other needs.
Monitoring wiil be com bined with regulation 2600.225{(a)

o
Repeat Violation: No Date{s) of Previous Yiol:}!ton(s]: /

] P

Signature of Legal Entily Representative

{Reguired on EVERY Page] 1
AR

Printed Name and Title of Legal Entily chresen{

\i4
(Required on EVERY Page) % MW;} ek Date 2. ”_jz,& zo1y
7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The: above pha of correction is approved s of ﬁ:{{’jﬁ]%lﬂ' Plan of corteclion implementalion status as of 8 -9 'Hi
aigy "L LT SN
- |Date)

[:] Fully Implemented
Partially Implemented - Adequate Pragiess S ¢”

The above plan of correclion was appraved by D Parlially mplemenied - Inadequate Progress
Inilinls)
( D Not imp.emeniad
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Vioiation Reporl: 44500 - 0471472014 - Rosol, Jennifer i
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PCH Name: TRANSITIONS HEALTHCARE WASHINGTON PA b

-

1. REGULATION 55 Pa,Code §2600
2600.257(c) - The home shall use standaidized forms to record information in the resident's record.

23, DESCRIPTION OF VIOLATION
Residont #1's medice! evaluation, dated 510413, was compleled on a
(ADME)" form.

*Assisled Liv'ing Residenca- Documentation of Medical Evalation

The 2013 assessment lor residont #2 73 completed on an "Assistive Living Residence- Assossment & Support Plan (ASPY formn,

1, PLAN OF CORRECGTION {POC) tAtch p..l,';_us s weeegsary Homember thist yow i sipn and date any atachicd pages.)

mclude sleps to conec! the visllion duscibed above mid stops to provent a sunilar violation from vcctaing again. if slops ganna
fimmsocticoly, inthate dotos by wikcl the stops vill be comploled

! be compleind

Home shall use standardized form to record information | the resident’s record. . .
Twe Medical Evaluations were completed of an vassisted Living Residence pecumentation of Medical

Evaluation forms,

The proper forms are available to staff to use. There are no "Assisted Living forms” available.
BPW forms have been printed from department website.

Chart audits are ongoing and continue to be updated. Assisted tiving(ADME) have been replaced with
DME forms for Medical Evaluations. Resident charts that have passed away or transferred to anathar
facility have been closed. Resident 1 did have completed DME completed. Completion dates are
5/12/2012 and 5/9/2013. Resident 1 is deceased.

brnsan

Repeat Violation: No Datels) of Previou{s Vi?lation(s): i

Signature of Legal Entity Represontalive /k/é, 4‘% :
{Reguired gn EVERY Page) { /:;r ‘/ , A S

DR ? -
Printed Name and Title of tegal Entity Represe tative . .
{ Date 22 JU[P/ 20/:/
7

(Reguired on EVERY_Pagce} JMMI57-W;{
r DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is apprdved as of ‘(D i--) p'an of correchon implementalion alatys as of 8_ lt'-‘ _iﬂ
ate A
{Late)

D Fully Implemenied
Partially {mpleimented - Adequale Progress S

D partially Implemenied - Inadequate Progress
E] Not Implemented

The above plan of correclion was approved by

-

“(initials}






