¥ pennsylvania

DEPARTMENT OF PUBLIC WELFARE

.

JUN 2 5 2014

Mr. Steven T. Cherry, Executive Director
The New Heritage Towers, Inc.

200 Veterans Lane

Doylestown, Pennsylvania 18901

RE: Heritage Towers
License #: 127180

Dear Mr. Cherry:

As a result of the Department of Public Welfare’s licensing inspection on
April 16, 2014 and June 4, 2014, of the above facility, the violations with 55 Pa.Code
Ch. 2600 (relating to Personal Care Homes) specified on the enclosed License
Inspection Summary were found.

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

Your regular license for the period July 5, 2014 to July 5, 2015 was issued on
April 16, 2014. Your regular license remains in good standing.

Director

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dpw.state.pa.us



VIOLATION REPQRT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 1 of 11

PCH Namo: HERITAGE TOWERS

Licenze Number; 12718

Gounty: Bucks

. Address: 200 VETERANS LANE, DOYLESTOWN, PA 18901

Administrator: Martite Minninger

Reglon: SOUTHEAST

Legal Entity Name: THE NEW HERITAGE TOWERS INC

Lagal Entity Address: 200 VETERANS LANE, DOYLESTOWN, PA 18901

Certificate(s) of Cecupancy

G-1 C-2LP
0872411981 06/08/2001
PA Dept. of L&) PA Dept. of L&

Staffing Hours

Total Dally Staff; 79

Waklng Stail; 58

Resldent Support: 0
Type of Inspection: Full

BHA Dockat Numbor:

Notiee: Unannounced

Reuason(s) for lnspectivn(s)
Renewal

On-Slte Inspeciions Dafes and Pepartrment Representatives On-Site

04/16/2014: Kazlmer, Lauren; Keelly, Jennifer

Oft-Siie Inspaction Dates and Inspestors, if Applicable

Other betalls
Partlal or Full Tiggers:

Random Indicators:

Resident Demographic Dala as of nspection Dates

ticensed Capaclty: 75
Humber of Residents Served: 66
~ Bacured Denentia Care Unit In Home: No

Area!
Secured Dementia Unlf Capacily, il Appllcabte:

Number of Rasidenls Served In Secured Dementia Care Unit,

if appticabie:
Number of Current Hosplee Residents: 1

Numher of Hospice Residents in past year: 8

Number of Regidents who!

Recelve Supplemental Securlfy Income: O

Are 60 Years of Age or Older: 65
Have Mental Jlness: 0

Have an Intellectual Disabliity: 1
Have a Mobility Need: 13

Have a Physical Disabliity: 0
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Violation Report: 12718 - 04736/20714 - Kazlmer, Lauren
PCH Name: HERITAGE TOWERS

1. REGULATION 55 Pa.Code §2600 ‘ .
2600.65(f) - Training toplcs for the annual training for direct care staff persons siall include the following:

(1} Medication self-administration training. , ) .
(2) Instruction on meeting the needs of the residents as described in the preadmission screening form, assessment too,

medical evaluation and support plan, ‘
{3) Care for residents with dementia and cognitive impairments. . _
{4} Infection control and general principles of cleanliness and hygiene and areas associated wilth Immebility, such as

prevention of decubitus ulcers, incontinence, malnutrition and dehydration.
(5} Personal care service needs of the resident.

(6) Safe management techniques. . .
(7% Care for residents with mental illness or mental retardation, or boih, if the population is served in the home,

2a, DESCRIPTION OF VIOLATION
The annual training provided o direct care Staff Person A In tralning year 2013 did not include:

- Medicalion seif-administrafion iraining
- instruction on meeling the needs of the resident as described In the pre-admission screening form, assessment tool, medical

evatualion, and stpport plan
- Infectlon central and general principals of hygiene assoolated with immoblily

-Safe management lechnigues

The annual training provided to direct care Staff Person B in training year 2013 did not Include:

- Medication self-administration training ‘
- Instruciion on meeting the needs of the resldents as described In the preadmission screening form, assesamenl tool, medical

avaluation, and supperd plan

3. PLAN OF CORRECTION (POG) (Atach pages as necessary. Remembor that you must sign and datg any attached pages.)
include steps lo correct the violalion described above and sleps fo pravent a similar Violation from occurring again, If steps cannot be completed

immedialely, include dates by which the steps wilf ke completad.

Staif person A Is no longer employed at Heritage Towers. Staff person B has been lrained in
as described in

Medication self-administration-and Instruction on meeting the needs of the.residients of 5
the preadmission form, assessment tool, medical evaluation, and support bgi/an. See Wac/?ﬂw/?/ =
' Y £ rh

Golhg forward, all direct care staff will be required to attend WEL caregiver traiﬁlﬁggnnualiyrwhefe
the Medication Seff-Administration, Infection Control and ganeral principles of cleanliness and

: ith i bility ang Safe Management Techpiques 3ig rgviewed,
hyglene and areas associated with immobility, a a g 5{9@ y %C‘%ﬁ‘ﬂfﬂ? 2t

PCHA will also provide annual training to all DCS on Instruction on meeting the needs of the residents {!\
as described In the preadmission form, assessment tool, medical avaluation, and support plan,

. /
This will be monifored by the PC administrative assistant w1A¢ ¥/ cif e Wéo’ﬁ‘/?,, w/ PCHA

" Repeat Viokatlon: No Date{s} of Previous Violation{s):

Sighature of Legal Enthiy }-Repm entpfive. , ]
(Required on EVERY Paqe) #2720 557 Y~y e .
e e et ey foeene s 5 /15 /)4
| actine Mnmnger, PCHA ,
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

=
The ahove plan of correction is approved as of .) /(BDOt )L Plan of carrection implementation status as of pfe) )/l)
. ale {Date)

D Fully implemanted
Parfially imptemented - Adequate Progress

0 = |
\QM\ [:] Partially Implemented - Inadequate Progress
[]

The above plan of correciion was approved by

Inftial
(tnifials) Mot Implemented
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Violation ﬁe_pmi: 12718 - 04/16/2014 - Kazitmer, Lauren
PCH Name: HERITAGE TOWERS

1. REGULATION 56 Fa.Code §2600
2600,65(g) - Direct care staff persons, ancillary staff persons, substitute personnel and regularly scheduled volunteers

shall be trained annually in the following areas;
{1} Fire safety completed by a fire safety expert or by a staff person trained by a fire safety expert,

(2) Emergency preparedness procedures and recognition and response te crises and emergency situations,

{3} Resident rights.
{4} The Older Adult Protective Servtces Act {35 P. S, §§ 10225.101-102256.5102),

(6} Falls and accident prevention,”’
- {6} New population groups that are being served at the home that were not previously served, if applicabie.

2a. DESCRIPTION OF VIOLATEON :
Direc! care Staff Person A did nol recsive tratning in resident rights and the Clder Adult Protective Ser\ﬂces Act during training year

2013,

3, PLAN OF CORRECTION (FQC) {Attach pages as necessary. Remeather that you wust sign and date any atfached pages.)
Include sieps {o comrect the violetion described above and sleps fo prevent a similar violalion from grourring again. If steps cannof be completed

immadiately, include daies by which the steps will be compleled,

Staff person A is no longer employed at Heritage Towers.

All Direct care staff are raquired to attend apnual caregiver training where OAPSA training is

completed. Se¢ }EH‘I[QC himend 3£ A7)

WEL staff development educators are also conducting a mandatory elder abuse training which covers
:;E—ﬂ?;m OAPSA on June 20, 2014 for ALL Heritage Towers employees. This will be done
a

Compliance wilt be monitored by PC Administrative Assistant ﬂﬁ&/ )‘eeV/cPWc’(/ Wae k/;L

With FCHA - W)

02H 412013

Repeat Violation: Yes Date(s) o( Previous Vlolailon(s}

Signature of Legal Entlty Represgniative
(Required on EVERY Page) o772 ’{%

Printed Name and Title of Legaf Entity Repseseft/-xtive Date / .
et S5 s Ny e Unirer ﬂcﬁﬁ sy

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

P S
The above plan of correction is approved as of = (Dgt(; Y ~ Plan of corectlon implemeaniation status as of @flf ; ff-!
‘ ) ale Dite)

Fully Implemented

Partially Implemented - Adequale Progress

Partially Implemented - Inadequate Progress

L

The abave plan of correclion was approved by
{inittals)

Not Implemented

\HORO

L
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Viotation Report: 12718 - (4/16/2014 - Kazimer, Lauvren
PCH Name: HERITAGE TOWERS

1. REGULATION 55 Pa.Code §2600
2600.103(d) - Food shall be stored off the floor.

2a, DESCRIPTION OF VIOLATION
On 4/16/14, there were approximately fifteen 5-gafion water cooler Jugs being stored on the floor In the second floor storage closet,

3. PLAN OF CORRECTION {POC} (Attach pages as necessary, Remember that you must sign and date any atinched pages.}
Include steps lo comrec! the violatlon described above and steps i prevent a sbmlar victatlon from occurdng again. If steps cannot ba compleled

immeadialely, inciude dates by which the steps will be compleled,

On day of Inspection, water Jugs were removed from floor and placed on g ¢art
Signage was placed in storage area stating not to place water Jugs on the fioor.

Compliance will be monitored b |
walk-throughs, ¥y PCHA and Director of Facility Operations during monthly facility

Date(s) of Previous Vlolation{s):

Repeat Viciation: No

Signature of Legal Entity Representativ

[Required on EVERY Page) % J’L_H

Printed Name and Tifle of Legal Entity Representative

eaursd on VERYEs28) (317117 NI DRl S e L’/f 5 / 1/
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEi

The above pian of correction s approved as of é,[fﬂzj_li Plan of correction Implementation status as of (p/4//2
{Daté) dhie
£ Fully Implemented o
Partially Implemented - Adequale Prograss

The above plan of correctlon was approved by g )XE EQ} D Partially Implemented - Inadequate Frogress
{initials
: [] Noflmptemented
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"Violaticn Repori: 12718 - OAT16/2014 ~ Kazintar, Latien
PCH Name: HERITAGE TOWERS

1. REGULATION 55 Pa.Code §2600
2600,103(g} - Food shall be stored in closed or sealed comalners.

2a, DESCRIPTION OF VIOLATION
On 4/16f14, there was one hox of frozen ¢od filets and one box of frozen turkey burger paities in the maln Kitchen walk-in freezer that

- were opened and unssaled.

3. PLAN OF CORRECTION (FOC) {Atizch pages as neeessary, Remember that you st sign and date any sttached pages.)
Inciude steps lo correct le violation deseribed above and steps lo preven! a similar violalion from cecuring again. If steps cannol be completed

immedistely, Include dales by which fhe steps will be compleled.,

On day of inspaction, food was wrapped up immediately.

Going forward, assigned staff will inspect 1% foor refrigerator and freszers daily and initisd In the QA
lag dpon completion. Please see affachment #2

4 }fm/o hiarice Wil e mwﬁ%m/ by g Sorvices
| égﬂem{’ /%,mgtr 571 a V(/eaﬁ:/gz— &S ,1//’7 |

Repeai Violation: Yes Date(s) of Previous Violation(s): 02M14/2013

Signature of Legal Entity Repi‘ééentmwe - /
(Required ot EVERY Page] ,\.7//(%"’“

Printed Name and Title of Legal Entity Representa f\v/e[ i o Dats o 7
{Required on EVERY fage) _ hinnin /@/779 5‘//(5 /}[
| el Martine Minninaer (CH/7 .
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correctlon Is approved as of Q/.’%%QTLL_. Ptan of correction implementation status as of {/)/¢ e
@ [ (W5éte

Fully Implemented
| Partiafly Jmpieménted - Adequate Progress

. The above plan of correction was approved by [ ' §Qly5 [] Partially Implemented - Inadequate Progress
(inilfals)

- [[] Notimplemented




(

Viokation Reporls 12718 - 047GI2014 Kazimer, Lauren

PCH Name: HERITAGE TOWERS

1. REGULATION 55 Pa.Code §2600 _ :
2600.183(d) - Only current prescription, OTC, sample and CAM for Individuals living in the home may be kept in the home

2a. DESCRIPTION OF VIOLATION
[uring the Depariment's inspection of Ihe home on 4/16/2014, it was observed that Resident # 1's blister package of Wardarin had wo
(4

different pharmacy labels. The original label was damaged and missing information, and & new photocopled label was taped over to
of it. During 2 follow-up phone Interview on 4/30/2014, Adminisirator C stated that, as a past practice, the nursing staff of the home had
been saving residenis’ discontinued Warfarin prescriptlons and using hem for other residents when an order was changed,

3. PLAN OF CORRECTION {POC) (Attach pages as necessary, Remember that you must sign and date any attached pages.)
Inciude staps to corrac! fhe violation describod above and sleps lo prevent a similar violatlon from occurring again, If sleps cannol be compleled

imnmediately, Include dates by vehich the staps will he compielad,

ving to other resident’s Is not a practice that is acceptable to

iy was discovered during the inspection. Nurse
nursing staff and med techs have besn re-educated

discontinued medications to pharmacy.

Saving discontinued medication and gi
this administrator. This practice unfortunate
supervisor has been terminated, and all other
and coungeted on the importance of returning

Medication disposal policy has been updated and all staff educated of policy changes. See

attachment #3
ntract pharmacy to retrain alf staff pharmacy policy and

Mandatory tralning Is to be conducted with co

procedures scheduled 6/20/1 4
Pharmacy will aiso be conducting quarterly cart and med room audits, First audit scheduled for

5128114, , .
Carts will £ audited £y Med lechs pach SF7, |
Jead Med Techs will blso perfarm. @ Mm#hly Cetiited

At _ gy

Repeat Violation; Yes Date(s} of Previous Viofation(s):

02/14/2013

Signature of Legal Entity Representaifve

(Required on EVERY Page) . T : :

Printed Name and Title of l.egal Enti‘;);Re rosent iiv;“" S '

(Required on EVERY Page) M mfh V‘ﬁe VT NNGRL pc;qu Pate 1§ / s / I
o BV gl Dnell . SO . 7 o -

DEPARTMENT USE ONLY = HOMEgMAY NOT WRITE BELOW THIS LINE!

The above plan of correction was approved by g \Q\J\ )} D Partially Implemenled - Inadequate Progress

The above plan of correction is approved as of JO ' Plan of correction imple_meniatton status as ot(p L[
{Cate

{Date)
D Fully Implemented
Partlally Implemented - Adequale Progress

Initlals
¢ } [T] Notimplemented
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[_Vioiuuon Report: 17718 04MABR2074 « Kazhner, Lawren
PCH Name: HERITAGE TOWERS

1. REGULATION 55 Pa.Code §2600
2600.184(a) - The original container for prescription medications shall be labeled with a pharmacy label that includes the
following:

{1) The resldent’s name.

(2} The name of the medication.

(3) The date the prescription was issued.

{4) The prescribed dosage and instructions for administration.

{6} The name and litle of the prescriber,

2a, DESCRIPTION OF VIOLATION
During an audit of Resident # 1% medications. The biister package of Warfarin 6mg that was presented s Resident # 1's had 2 labels,

The original pharmacy label altached to the prescription was darnaged and did not conlain the residents name, and tha Instructions for
1 administration. - e -

3. PLAN OF CORRECTION {POC) (Altach pages es necessary. Remember that you must sign and datc any attached pages,)
Includa steps fo corect the vivlatlon descrited above and staps to prevent a similer violatlon froim occurring agaln, If steps cannot be compleled

immediately, include dotes by whih the steps will be eompleled.

table and wili not be tolerated by this
d. All nursing staff and med techs have been
rting any changed or damaged pharmacy

Removing or damaging pharmacy labels s unaccep
administrator. Nurse supervisor has been terminate
counseled and re-educated about the importance of repo

labsls,
Mandatory training is to be conducted with contract pharmacy to retrain all staff pharmacy policy and

procedures scheduled 5/20/14 7
Pharmacy will also be conducting quarierly cart and med room audits. First audit scheduled for

5/28/14.

Lots will be aucited by Med T0Chs cach SpiFt, |
[ead Med Tockh will alse ﬁf*l”yﬁarrm /)’/‘M%?/u; (éar-f/Med Feef,

vhudit - g7

Repeat Vielation: No Pate(s) of Previous Violation(s):
Signature of Legal Entity Represantalive |~ —
I . o
{Required on EVERY Page] X 7% &_7,}\ ——
D

Printed Name and Tifle of Lagal Entity R/?; resentative - D /
d on EVE ‘ D ate /
| {Required on RY Paas) B Mﬁ,{” 7@17@ ﬂ/f N P’}%b{"” PC« Hfﬂ- | S [ S'- }L(
 DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
The above plan of correction is approved as of %-%ZL'L Plan of correction implementation status as of (pf ) /1Y
a
: ‘ {Date)

D Fully Implementad
Partially implemented - Adequate Progress
Pantially Implemented - Inadeguate Progress

f\ N

“{Inlilals)
(Inliats) [] Notimplemented

The above plan of correction was approved by
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Viclation Report: 12718- 041612074 - Kazimer, Lauren
_ PCH Name: HERITAGE TOWERS

1. REGULATION 55 Pa,Code §2600
2600.185(2) - The home shall develop and implement procedures for the safe storage, access, securlty, distribution and

use of medicafians and medical equipment by tralned staff parsons.

2a, DESGRIPTION OF VIOLATION
- On 4/16/2044, Residen # 2's PRN Milk of Magnesia, PRN Dulcolax suppashiories, and PRN QC enema were not avallable In the

hame.
- On 41672014, Rasident # 3's PRN Acetaminophen 500mg was not available,

3. PLAN OF CORRECTION {POCG} {Attach pages as necessary. Remembcr that you must sign and date any attached pages.)
Incfide steps lo comect the vivlation describad ahove and staps fo prevent a similar violation from ocourting agein, i steps cafinof be compleled

immedia{e& include dales by which the steps will be aomp!efed

Resident #2's PRN medication was reordered and recaived the day of inspection.

Resldent #3 had two PRN Tylenol orders; one order for Tylenol 380mg for pain ahd one order for
Tyleno! 500mg for pain, There was a blister pack of Tyleno! 350mg in the med cart but no 500mg

Tylenol. Tylenol 500mg order was discontinued on day of inspection.
! Pharmacy will b conducting quarterly cart audits to mortor for compliance. First audit scheduled
5/28/14,

Carts will be audited by Med Jochs each Shif ¢,
Lead Med Teefr will also /ﬂlf"%zfma ,Mm%/ (’ﬁmyirfztﬁ

ﬂ?&ﬁ?ﬂ audrs — /%

7{/}4/ M/?%V’&M/ciééém (///({éﬁd?m W/// é( /’/J/)m.f’dr@‘ﬁé’/

{f v - 0 d(‘;‘("ﬁ 7’77&59 /*/) i??'f’d/(dﬁd |
giokered 1rv Wzmn"eﬁtf/{/ ’;,M /oﬁ)%ﬂ{” /)g;r*[ﬂa/ . r///J

‘ Date( s} of Prevfous Vaoration(s)

Repeat Vielation: No

S!gnature of Legal Enfily Represent: tlv'; ;
jRequired on EVERY Page) -

g

Prmteci Nnme and Title of Legal Eﬁ r‘épresanlnﬁm

. Date ¥
(Realred.on EYSRY Pacel | Ao 14 e M avd mmf PC Hﬁ S / ’§/ /f
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
Pian of correction implementation siatus as of&kj ;U Zf
T (Dhatej

D Fully Implemented
ﬁ.j Parlially Implementied - Adequate Progress

D Partiafly Implemented - inadequate Progress

 The abovs plan of correclion is approved as of _(Q l{ ) -
. {Date)

VAN

~ (Inittat .
(Inifate) [ ] Notimplémented

The above plan of corractlon was épproved by
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Viakation Reporl: 19718 - 0471612014 - Rezimer, Lauen
PCH Name: HERITAGE TOWERS

1. REGL!,LATIGN 55 Pa.Code §2600 )
| 2600.186(b) - Prescription medications shall be used only by the resident for whom the prescription was preseribed,

2a. DESCRIPTION OF VIOLATION :

On 4/16/2014, whal was presented as Residenl # 1's Warfarin mg prescription had 2 labels. The {op labal was a photocopy of
Resident # {'s Warlarin 5mg label taped {o the blister pack. The orignal labef underneath was damaged and did not contain the
resident's name or administration insirucfidns, Several efements of the orignal label did not malch the tabe! taped on lep, The
prescribing physician was different, the prescription number was different, the order date and expiration dale were different, the
quantily filled were different, and the last islter of of the resident's name visible on the original label did not match the ghotocopled

iabel. i can be concluded that the home was using ancther resident's Warfarin 6rng for Resident # 1.

3. PLAN OF CORREGTION (POC) (Attach pages as nocessary, Remember that yon must sign and date any attached pages.)
Include steps lo correct the viclation describad above and steps fo preven! a similay violalion from ocouring again, If sleps cannot be completed
immediately, include dates by which the steps will be completed, ) )

This praclice Is not acceptable by this administrator. Nurse supervisor has been terminated. Nursing
staff and med techs have been counseled and re-educated aboqt repariing these ocourrences.

Medicatian disposal policy has been updated and all staff educated of policy changes. See
attachmant #3 .

Mandatory fraining is to be conducted with contract pharmacy to retrain all staff phasrmacy policy and:
procedures scheduied 5/20/4 :

Fharmacy will alse be conducting quarterly cart and med room audits. First audit scheduled for
5128114, ;

Carts will be audjed By 17ed Techs aach i
lag Wed Tochs Wili also pérform WM-’% Cart /e

Keom andds - #7177 %/zy

éepeat Viciation: No Date(s} of Previous Violation{s):

Signature of Legal Entity Representativ
{Reguired on EVERY Page:/ e ‘—_;—/-—-l—‘“'r)) j
% = [ —

Lo

Printed Name and Title of Legal Entity Representative Date
(Required on EVERY Page) M(}«-Y‘-hﬂ s M IV INcA Yy pCMIA’ 5/ fS} /‘yt

: 4
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction fs approved as of . ‘:’ t ()/ Plan of correction implementation stalus as o ) .
ate MJ—
_ {Date

_ Fully implemented
D Pariially Implementad - Adequate Progress

The above plan of correction was approved by ; ‘;,Q ih \ D Partially Implemented - Inadequate Progress

{

initial
(Initials) ] Notlmplemented
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Viciation Repor: 12718 - G4/1672074 - Kazimer, Lauran
PCH Name: HERITAGE TOWERS

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 medication is

administered.

Za, DESCRIPTION OF VIOLATION
©On 3/31/2014, at 8am, Resident # 4 received & schadule dose of Amiopidine 10mg. Staff did not Inltial the MAR at the time of

administration.

3. PLAN OF CORRECTION {POC] (Attach pages as necessary. Remember that you must sign and dalc any attached pages.)
Ingiuda steps fo comect ihe Violatlon describad above and steps lo prevent a simifar violetion from occurring agsin. If sleps cannot be complated

immadiataly, includa dates hy which the steps will be completed.

Docurfuantatlon that medication was given was shown to Inspectars the day of inspection. Notation
made in MAR that medication was given. '

Med Techs re-aducated of importance to document in MAR's at time of administratidn.
6&;/)77 yowardl, Lead Wea/ Tecds will Keview INGE s
’ CZQZ-//%L G LIS e Ci:f??;ﬁ//dﬁ&,) - AT

Repeat Violatton: No Date(s) 6f P!-‘é;rioué-\/fd_iét_ion(s}:
VVSVEg}Vnaiure of Legal Entlty Représeutm Ve e o
(Required on EVERY Page) //.f" e e _//’( D
' e S TS

T : :
Printed Name and Titlo of Legal Entity Repredentative, Date / - /
{Reaulred on EVERY Page) Ty 7 Jra R 1y
asdon ERYwel 7))/ [y 7 AR S/
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE}

The above plan of correction is approved as of 512%&5}__ Flan of correction implementation status as of (p/ ’// )%{
. Date

(Date)
ﬁ Fully Implemented
. D Partlally Implemented - Adequate Progress
Q/(C)*Y\ D Partially Implemented - Inadequate Progress

The above plan of comecilon was approved by
ftials
' (Iniiats) [C] NotImplemented
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| Viciation Report: 13718 - GA/BII0T4 Kaxzimer, Lauren
FCH Name: HERITAGE TOWERS

1, REGULATION 85 Pa.Code §2800
2600,187(d) - The home shall follow the directions of the prescriber,

2. DESCRIPTION OF VIOLATION
- Residend # 1 was prescribed Warfarin 6mag, 1 tab on Tuesdays, Resident # 1 received Warfarin 8mg, 1 tab on Thursday 4/3/2014

and Thursday 4/10/2014,

- Resldent # 5 was prescribed Oyster Calslum 250mgivitamin D 125units, take 2 labs (500mg/250units) dally. The home was
aciministering iwo lablets from a belite of Caleium B0CHgAVilamily D 800units, equaling 1200mg Calcium and 1600 units Vitamin D,

3. PLAN OF CORRECTION [POC) (Atfach pages a5 necessary. Remegmnber that you must sign and dute any atlached pages.)
Inciude steps to comest the violation descrihed above and steps to pravent a similar violation from ccourring again. If steps cannot be compleled

Immedistely, include dates by witich the steps will ho completed.

Physician was contacted on day of Inspection re; resident#1's warfarin given 9n Thursday's instead
of Tuesday. See aftachment #4, Order was aiso ¢hanged fo give 6mg warfarin on Thursdays.
Resldent #6's Oyster Calclum was removed from cart and reordered from pharmacy on day of

inspection

Staff re-edugated of careful transcription of physician orders and also careful checking of medication
dosages when receiving medications, Staff have also been directed to not accept any o7c
medications if they do not match the physician's order. Family also educated to ba sure o deliver

correct dosages when supplying OTC medications.
Pharmacy will alsy be conducting quarterly cart and med room audits. First audit scheduled for
5/28/14. -*

(arks will by audiitecd é@ ke Techs eack ShHFE
Leacl W Teck il also joerfyrm /%ﬁ#gf Cart /Wied

Koo et W

Repeat Violation: Yes Date{s} of Previous vtofa}ton(s}.: 021472013
Slignature of Legal Entity Representativé' " -
{Required on EVERY Padge C;Z/Z; , gf; =

= ég_l - & .l Lt h/Z'v-‘C"::) Yol

Printed Name and Title of Legal Enfity Representative . -
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Fully Implemented
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