DEPARTMENT OF PUBLIC WELFARE

r9'°~ ennsylvania
£ P y

0cT o 2 2014

Ms. Rebecca L. Brady, NHA, COO

Reformed Presbyterian Women's Association
2344 Perrysville Avenue

Pittsburgh, Pennsylvania 15214

RE: Reformed Presbyterian Home
License #; 425660

Dear Ms. Brady:

As a result of the Department of Public Welfare's licensing inspection on
April 16, 2014, April 17, 2014 and April 21, 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 August 27, 2014 to August 27, 2015 was
issued on June 9, 2014. Your regular license remains in good standing.

Sincerely,

s

Matthew J. Jones

Director
“an

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 REPORTY
PERSONAL CARE HOMES - 55 Pa.Code Chapster 2600 Page 1 of 21

License Number; 42966

PCH Name: REFORMED PRESBYTERIAN HOME
Address: 2344 PERRYSVILLE AVENUE, PITTSBURGH, PA 15214

County: Allegheny

Admlinistrator: Rebecca Brady Region: WEST

Legal Entlty Name: REFORMED PRESBYTERIAN WOMEN'S ASSOCIATION

HECEIVED

Legal Entity Address: 2344 PERRYSVILLE AVENUE, PITTSBURGH, PA 15214

Certificate(s) of Occupancy o
i AL i AN
car WEST REGION MELD QFFICE
Human Serviges Licanging

City of Pittshurgh

Staffing Hours

Resident Support: 0 - Total Daily Staff: 22 Waking Staff: 17
Type of Inspection: Full BHA Docket Number: Notice; Unannounced

Reason(s) for Inspection{s)
Renewal, Complaint
On-Sile Inspections Dates and Department Representatives On-Site
04/16/2014: Mandock, Nancy; Flinner-Alman, Uisa . .
04{17/2014: Mandock, Nancy
04/21/2014: Mandock, Nancy

Off-Site Inspection Dates and Inspectors, If Applicable

Other Details
Partial or Full Triggers;

Random indicators:

Resident Demographic Data as of Inspection Dates

] Number of Residents who:

Licensed Capacity: 56
Receive Bupplemental Security fncome; 0

Number of Residents Served: 21
Securad Dementia Care Unit in Home: NO Are BD Years of Age o Older: 21
Have Mental linass:

Area:

Secured Dementia Unit Capacity, if Applicable: Have an intelectual Disabiiity: 4

Number of Residents Served in Secured Dementia Care Unit, Have a Moblliyy Need: §
if applicabie:
Have a Physical Disablity; 0

Number of Current Hospice Residents: §

tNumbrer of Hosplce Residents In past year: O
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Viclation Repoti; 42966 - 04/16/2014 ~Mandock, Nancy Hu OFFICT
PCH Name! REFORMED PRESBYTERIAN HOME mat SOches Lidensing”

1. REGULATION 55 Pa.Code §2600
2600.26(a) - The home shall establish and implement a quality management plan.

2a, DESCRIPTION OF VIOLATION
s quality management plan as it facked a review of slaff training at fis quarterly qualily assurance

The home has not implemented it
committee review, conducted 3/13/14. The home's quality management plan indicates PfOGEdeaily that staff training shall bs

monilored on a guarerly basis.

Regulation 55 Pa.Code 2600.26{a}. We lacked review of staff training at our quarterly quality assurance committee
review, conducted 3/13/14.

e  What specific change will be made
we will add “training” to the Agenda of EVERY quarterly quality assurance committee going forward.

(@]
_»  Who will make the change
o ‘Rebecca Brady, the Administrator, who leads each guarterly quality assurance comimittee meeting.

¢ When will the change be made
o This change was immediately effective and was added to the quarterly quality assurance committee

meeting of June 26, 2014,

“«  How will the change be made
o The topic of “Training” will remain on the Agenda as a permanent item of review and discussion.

s What system have you implemented to make sure that the same violation will not occur again

o The members of the Quality Assurance Committee are aware of our obligation to discuss and review
training at every future meeting. Additionally, the template for all of our QA Agendas has been
physically updated to include “training” as a topic.,

v What training will be provided to your staff
o Rebecca Brady has met with each staff member to review the PaCode 2600 regulations as it refates o

training 5o that each individual is aware of the reguianons and aware of their individual responsibility to
attend the posted trainings and provide copies of their post-testio the Human Resources department

whao will formally track the training in the corporate database of training.

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

Signature of Legal Entity Representa

(Requirad on EVERY Page} W

Printed Name and Title of Legal Entl resentativ

(Required on EVERY Page} eg C//f" ;f Date gl/ } //y
TW

DEPARTMENT USE ONLY HOMES MAY N RITE BELOW THIS LINE!

The ehove plan Qf correclion is approved as of z (Da;e) Plan of cofrection implementation status as of Q' fa | %
[X] Fully Implemented /J{CH) e
N D Partially implamented - Adequate Progress
The above plan of correction was approeved by : mal;) [:] Parfially Implemented - Inadequate Progress
] NotImpiemented
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Viclation Report; 42966 - 04/16/2514 - Mandock, Nancy
PCH Name: REFORMED PRESBYTERIAN HOME HumaR Senvices |

1, REGULATION 55 Pa.Codo §2600
2600.51 - Criminal history checks and hiring policies shall be in accordance with the Oider Adult Protective Services Act

(OAPSA) (36 P.S. §§ 10225.101-10226.5102) and 6 Pa.Code Chapter 15 (relating to protective services for older adults).

Za. DESCRIPTION OF VIOLATION
The home did not complete @ PA State Police Criminal Background Check for staff persen A, who was rehired by the home on 6/2/06.

The most recent PA Slate Police Critinal Background chack obtained by the home for him/her was dated 129/03.

' ﬁggulation 55 Pa.Code 2600.51. We did not complete a PA State Pollce Crlmmal Background Check for staff
person who was rehired by the home on 6/2/06.

e What specific change will be made
o Since 2010, and now in accordance with Act 13 of 2012, it has been the practice of the Home to

conduct criminal background checks on every New Hire and to conduct annual background checks on
every existing employee. However, once we were made aware of the situation noted above, our Human
Resource Directar went through every employee file to determine if there were any others who were
rehired (prior to 2010) without a background check. No other instances were identified,

»  Who will make the change
o The Administrator and Human Resources

» When will the change be made
o The change has already been made. The new practice was implemented in 2010 and HR has gone hack’

through the files to conduct an audit to see if any other situations involving new hires or rehires were
conducted without an additional background check. No others were identified.

* How will the change he made
o The change is part of our standard procedure for processing new hires and/or rehires,

What system have you implemented to make sure that the same violation will not occur again
o Human Resources conducted an audit of all of our employee files to ensure that all employees have a
current background check on file.

_ s What training will be provided to your staff
o The Administrator has informed all hiring Managers of this violation and has clarified that this appiies to

all “re-hires” as well as new hires. Additionaily, all people managers have been trained on the ]

: requirements of Act 13,
At C s Pls Casamno Ml@b oot (e G s g confplotedd On k“”\[q Qo
i~

Repeat Viofation: No Date(s) of Prevmus Violation{s):

Signature of Legat Entity Representativ

{Required on EYERY Page} W X

Printed Name and Title of Legal Entity Re ntative .
Reguired on EVERY Pade Mq Date /?//;//

Not Implemented

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! |
The above plan of correttion is approved as of % Plan of correction implementation status as of ¢ 3 E‘"}
(Daie
[] Fully impiemented e
) 0 @ Pantially Imptemented - Adequate Progress (%)
/ .
The above plan of correction was appreved by L] D Parlially Impicmerted - Inadequate Progress
{Inflials} D
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Viclation Report; 428885 - 04/16/2074 - Mandock, Nancy WEST REGION FitiL s ez
Human Servicag 1 in, GEFIC

PCH Name: REFORMED PRESBYTERIAN HOME Ligenai:

_ 1, REGULATION 55 Pa.Code §2600
2600.52 - Hiring, retention and utilization of staff persons shal be in accordance with the Older Adult Protective Sevices

Act (35 P.S. §§ 10225.101-10225.5102) and 6 Pa.Code Chapter 15 {relating to protective services for older aduits) and
other applicable regulations. .

2a, DESCRIPTION OF VIOLATION
The home did not complete @ PA State Police Criminai Background Check for staff person A, who was rehired by the home on 6/2/08.

The mos! recent PA Siate Police Criminal Background check obtained by the horme for him/her was dated 1/29/03.
ion 55 Pa.Code 2600.52 We did not complete a PA State Police Criminal Background Check for staff person

3, ,I:Lf rehired by the home on 6/2/06.

elas. rrection is the same-as is noted in 2600.51

what specific change will be made
since 2010, and now in accordance with Act 13 of 2012, it has been the practice of the Home to

conduct criminal background checks on every New Hire and to conduct annual background checks on
every existing employee, However, once we were made aware of the situation noted above, our Human
Resource Director went through every employee file to determine if there were any others who were
rehired (prior to 2010} without a background check. No other instances were identified.

who will make the change Atu bt Derse ey Q«ﬁmj b (Bu ¢ oLead
o The Administrator and Human Resources  (lec i oovem complatedl o 4 ((u\ Lif

when will the change be made G101 /
o The change has already been made. The new practice was implemented in 2010 and HR has gone back
through the files to conduct an audit to see if any other situations involving new hires or rehires were

conducted without an additional background check. No others were identified.

@]

How will the change be made
o The change Is part of our standard procedure for processing new hires and/or rehires,

What system have you implemented to make sure that the same violation will not occur again
o Human Resources conducted an audit of all of our employee files to ensure that all employees have a

current background check on file,

What training will be provided to your staff
o The Administrator has informed all hiring Managers of this violation and has clarified that this applies to

all “re-hires” as well as new hires. Additionally, all people managers have been trained on the

reguirements of Act 13,

Repeat Violation: No Date(s) of Pre':fious Vi/qlﬁtlon{s):

V¥
Signature of Legat Entity Representative
(Required on EVERY Page] e s

Printed Name and Title of Legal Entify Repro ajive 0
(Requlired on EYERY Page} éf W LM Date g/ﬁ /V
L

DEPARTMENT USE ONLY - HOMES MAY NOT V6R1TE BELOW THIS LINE!

4 ‘
i@-L Plan of correction implementation stalus as of ?-{5’-- / '/

The above plan of correction is approved as of
(Date}
(Datw)

¢ A A
The above plan of correction was approved by > f’ELf‘{
{Inifials)

Fuily Implemented

Partially impiernented - Adequale Progress(,_?}ﬁlo

Partially implemented - Inadequate Progress

Not implemented

C UK
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VicTation Report: 42066 - 0471672074 - Mantock, Nancy WsT REGION FIELT OFTiC:
Human Servieas Liseininy

PCH Name: REFORMED PRESBYTERIAN HOME
1. REGULATION §5 Pa.Code §2600
2600.65(h) - Within 40 scheduled working hours, direct care staff persons, anciflary staff persons, substitute personnel and
volunteers shall have an orientation that includes the following:

(1) Resident rights.

(2) Emergency medical plan,
(3) Mandatory reporting of abuse and neglect undar the Older Adult Protective Services Act (35P.S. 88

10225.101-10225,5102).
(4) Reporting of reportable incidents and conditions.

2a. DESCRIPTION OF VIOLATION
Direct care stafi person B, who completed hisfher 40th scheduled work hour an 3/29/14, did not receive orientation in the emergency

medical plan. and reporting of reporiable incidents.

~fiation 55 Pa.Code 2600.65 {B). We failed to provide documentation that one employee was orlented {within 40 scheduled
+King hours) to the emergency medical pian and to the reporting of reportable incidents and conditions

3
»  What specific change will be made

© Atraining documentation sheet has been created to specifically to record the dates of al) mandatory training
Who will make the change ’
¢ The Administrator

When will the change be made
o Immediately {for the training). With all new hires we have always understood the requirement to provide the

mandatory training within 40 scheduled hours and we have consistently provided that training to all emplovees
working on the unit. However, we recognize that we have not been consistently compliant with providing Tull
documentation of the training provided such as course content, duration, training dates, and the employee's
signature and date confirming that they have received the training. We further understand that proof of successful
compfetion of that training must be maintained. We are in the process of creating a formalized training ‘
binder/process su that we can effectively track this information annually. We expect to have this binder/psocess

completed by September 30", &1-@41__ rowe hooms lhode ne raea [N N
¢ How will the change be made 58 ale. o |\of :‘.‘_‘Zgh‘P i i ;
o We are making the “task of training” a “formalized process” as noted abové. .
. ( h} icf @‘(ﬁO Gjz -}

S perann U peeodoed. (o oo Waine ‘f'md.e-‘vk,;uo] ST
«  What system have you implemented to make sure that the sarne violation will not oEcur again
o Al compliance with “Training” requirements will be reviewed and monitored by the Quarterly Quality Assurance

team.

What training will be provided to your staff

[ ]
©  The Administrator has made each staff person aware that the “documentation and proof” of training is every bil a5

, important as the training itself. ‘
Repeat Violation; No J Date(s) of Pr74ious violationfs):|

Signature of Legal Entity Representativ
{Required on EVERY Fage) .
Printed Name and Title of Legal Enfity Refijésentative / bat ‘
EVERY Page , g ate (7
R ad gn a F/ YUl (e a/ / /(7/
A4S A4

DEPARTMENT USE ONLY - HOMES MAY I'{OT WRITE BELOW THIS LINE!

i d as of a4 d'/i‘*/[ L , : /
The above plan of correclion is approved as P Plan of commection implementation staiys as of Qf(} f E'/
: {Datg) .

Fully Implemented
Partially Implzrmented - Adequate Progress Q?d@

Fartially iImplemented - (nedequate Progress

The above plan of correction was approved by '%«Eﬁg_
nitials)

LR

Not implermented
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PCH Name: REFORMED PRESBYTERIAN HOME

Violation Report; 42966 - 04/16/2014 - Mandeck, Nancy

;nLESTH... N
WS- RECION I I T<e
Human Servicas ?3%)}"2'10

1. REGULATION 55 Pa,Code §2600
2600.65(e) - Direct care staff persons shall have

at least 12 hours of annual training refating to their job duties.

Za. DESCRIPTION OF ViOLATION
Direct care staff person A, hired 6/2/06, received oniy
Direct care staff person G, hired 7/24/03, received onl

in training year 111/13 - 1231113,

1 hr, 25 min. of annual ﬁatning
raining in fraining year 1/1/13 . 12/31

y 2 hrs, and 40 minutes of annyg! t 13,

i —|

3. PLAN OF CORRECTION (POC} (Attach pages as ne

include stops fo correct the violal
Immediataly, include dales by which the s

5. Regulation 55 Pa.Code 2600.65 (e). We falled to

12 hours of an
¢  What specific change will be made

jon desuribed ahove and sleps te preveni a similer vio
teps will be completed,

nual training related to their job duties.

COSSATY. Remember 1ha you must sign and date any altuched pages.)
iation from occurring agsin, I sleps cannol be compleled

provide complete documentation that direct care staff persons had

o Atraining documentation sheet has been created to specifically  record the dates of all mandatory training.

Who will make the change

o The Administrator
when will the change be made
immediately (for the training
documentation of the training pr
signature and date confirming tha
completion of that training must be maintained. We af
binder/process so that we cah effectively track this info

completed by September 30™,

How will the change be made
o We are making the "rask of training” @
What system have you implemented to make sure that
o We have created an Excel spreadhsheet which will be used as @
o All compliance with wrraining” requirements will be reviewed a

). We recognize that we have not been consistently compliant with providing full
ovided such as course content, duration, tralning dates, and the employee’s

t they have received the training. we further understand that proof of successful
e in the process of creating a formalized training

rmation annually. We expect to have this binder/process

Q

“rosmalized process” as noted above.
the same violation will not occur again
database to track employee training.
nd monitored by the Quarterly Quality Assurance

team.
What training will be provided to
o The Administrator has made eac
important as the training itself,

your staff

h staff person aware that the “documentatien and proct” of training is every hit as

Date(s) of Previgus Viciation(s):
I L

enfative

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

-1y

{Date}

The above plan of correction was approved By —%ﬁ-
itials)

Repeat Violation: No

Signature of Legat Entity Represent
(Required on EVERY Page}

Printed Name and Title of Legal Entity Re /
Reguired on E Ba

Plan of cortection implementation status as of ({ - -1

The above plan of correction i approved &s of
o)

D Fully implemented

E Parfially Implementsd - Adequate Progress""aj‘f)

D Parially Impiemented - Inadequale Progress
[(] Notimplemented
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Viclation Report: 42066 - 04/16/2014 - Mandock, Nangy

PCH Name: REFORMED PRESBYTERIAN HOME WESTREGION FIELD OFFIGE
03 31 OFFICE
Human Services Licensing

1. REGULATION 5 Pa.Code §2600
2600.65(g) - Direct care staff persons, ancillary staff persons, substitute personnel &nd ragularly scheduied volunteers

shall be trained annually in the foflowing areas:
(1) Fire safety completed by a fire safety expert or by a staff person trained by a fire safety ex
e,
{(2) Emergency preparedness procedures and recognition and response to criges and em%rgeicy situations.

(3) Resident rights.
(4) The Older Adult Protective Services Act (35 P. . §§ 10226.101-10225.6102),

{5) Falls and accident prevention,
(6) New population groups that are being served al the home that were notpreviousiy served, if applicable.

2a, DESCRIPTION OF VIOLATION
Direct care staff persons A and C did nof receive training in flre safety, emergeancy preparedness procedwes, the Older Adult

Protective Services Acl, and falls and accldent prevention during {ralning year 1/1/13 t0 12/31/13,

what specific change will be made
A trafning documentation sheet has been created to specificaily

o record dates of all mandatory training.

Who will make the change
o The Administrator

when will the change be made
immediately {for the documentation]. While we have been good at providing the training, we recognize that we

have not been consistently compliant with providing full documentation of the training such as course content,
duration, training dates, and the employee’s signature and date confirming that they have received the training.
We further understand that if the training is not properly recorded, It's as if the training never took place. We
further understand that proaf of successfut completion of that training must be maintained. We are in the process
of creating a formatized training binder/process so that we can effectively track this Information annusally. We

-

Q

expect to have this binder/process completed by September 30",

»  How will the change be made
o We are making the “task of training” a “formatized process” as noted above.

What system have you implemented to make sure that the same violaticn will not occur again
we have created an Excel spreadhsheet which will be used as a database to track employee training,
All compliance with “Training” requirements wiit be reviewed and monitored by the Quarterly Quality Assurance

o]

o}
team.

What training will be provided to your staff
o The Administrator has made each staff person aware that the “documentation and proof” of iraining is every bit as

mportant as the training itself.

Repeat Violation: No Date(s) of Prﬁvim}s/ ng%ation(s): ( f)

Signature of Legal Entity Representativ

{Required on EVERY Page] . _ /

Printed Name and Title of Legal Enfity Represgnative > _
{Reaujred ou EVERY Page) Zhenra L 8%/7 Date W(/
DEPARTMENT USE ONLY - HOMES MAY NOT WRH/E BELOW THIS LINE} !

The above plan of correction Is approved as of Q- (31 Plan of cortection implementation slatus as.of ¢ 2 .

(Date)
(Pate)

The above plan of correction was approved by % |j /E
itials)

Fuily implemented

Partially Implemented - Inadequate Progress )

g' Partially implemented - Adequale Progress Cgﬂe\n

Not Implemented
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Tolation Reporl; 42966 - 04/16/2014 - Mandock, Nancy e
PCH Name: REFORMED PRESBYTERIAN HOME WEST REGIUN FlEL) OFFICT
Human Qﬂrl'fj%nl R ‘

LRSI l(']
v

1, REGULATION §5 Pa.Code §2600
2600.82(c) - Poisonous materials shall be kept locked and inaceessible 10 residents unless all of the residents living in the

home are able to safely use or avoid poisonous materials.

2a. DESCRIFTION OF VIOLATION
On 416714, at 10:00 AM, a spray bottle of Sani-Master 4, with a manufacturer's Jabel indicating " swallowed: do not induce voiniting,

drink 2-3 large glasses of water or milk and call @ physician immediately”, was unlecked and accessible to reside i
s g ' ns i
cabinet in the third flocr resident lounge. Residents of the home, including resident #1, have not been assessed capgtjg z?damnk

recognizing and using poisons sately,
Regulation 55 Pa.Code 2600.82(c). We failed keep paisonous materials safely locked.

¢ What specific change will be made
o We will actively promote awareness of the regulation to both staff and residents.

»  Who will make the change
o The Administrator, every direct care staff member, and members of the housekeeping and maintenance
staff. _

s When will the change be macde
o All employees will be notified, via payroll attachment, on Friday, August 22" of their duty to adhere to

this safety regulation and that failure to adhere to the regulation will result in disciplinary action.
o Residents will be trained on the regulation at the September monthly Resident Council meeting.

e How will the change be made
o All employees will be notified in writing as noted above.

what systern have you implemented to make sure that the same viclation will not occur again
o Educating employees as to their responsibifity and obligations to adhere to the code of regulations in

order to ensure the safety of our elder population.

‘e What training will be provided to your staff
o Written instructions outlining the regulation, their obligation, and the consequences that will i”e.Sult if

] not adhered to. - ) .
\’t’@-ﬁak Drwo Yo Cocbaiaon (il 9(:){;’;3‘15&“\&3@ Qe naaSin (g

locsod, Oondio vodde cesas=AUnQ o oy ransclosn =, M Q-1

Repeal Violation: No Date(s} of Pr,{vio us V})’l}ﬁuﬂ(s):
Fa

7 .,
Signature of Logal Entity Representative
(Required on EVERY Page) 7 ,
R B ”
tive .
o D Dy | Sy

Printed Name and Title of Legal Eptity Represe

ired on EVERY Page Z
o
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
- - .
The above plan of correction is approved as of g——%ar;{— ] Plan of corsection implementation stalus as of { ,( (- H
(Vale)

Fully impiemented

Padiafly Implamented - Adequate Progress(A‘(Ha
N

Parlially Fmplemented - Inadequale Progress

The above plan of correction was approved by &{%S é
(Initials}

UK

Not Implemented
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Viclation Report; 42966 - 04/16/2014 - Mandock, Nancy " -
PCH Name; REFORMED PRESBYTERIAN HOME WE\‘JT HLG;ON| SIELD OFEICE

Humen e e ARl i

1, REGULATION 55 Pa.Code §2600
2600.85(d) - Trash in kitchens and bathrooms shalf be kept in covered trash receptacles that prevent the penetration of

insects and rodents.

2a. DESCRIPTION OF VIOLATION
There was no lid on the trash can in the second ﬂoor Iounge commion resident bathroom, the second fioor man's and woman's

bathrooms localed by the Cozy Corner Cate, anc_i the common resident bathroom in the chape) aree on the third floor,

Regulation 55 Pa.Code 2600.85 {d). We failed to utilize covered trash receptacles in the kitchens and bathrooms.

e What specific change will be made
Appropriate trash receptacles will be used

a.
e Who will make the change
a. The Administrator

s ‘When wili the change be made
a, Change was completed April 30, 2014,

. How will the change be made
a, New covered trash receptacles were purchased for use.
What system have you implemented to make sure that the same violation will not occur again
All staff (dietary, housekeeping, maintenance and direct-care) have been trained to look for any trash

a.
receptacle in the kitchen or shared bathroom areas that does not contain a cover,

what training will be provided to your staff,

a. All Staff have received a copy of the violations report and a copy of this plan of correction, along with

verhal instruction,

Repeat Viotation: No Date(s} of Pr}pviouy}iglaﬂon{s):
Pl

Signature of Legal Enfity Rep:esentatlve

{Reguired on EVERY Page}
Printed Name and Title of Legal Enti : Repreggntative Z Dat
uired on EVERY Page ale /
{Required on EVERY Page] (b ﬁ P27
L

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

s }
/ gd i Plan of correction implemantation stajys as of Q - ot /‘-/

The alove plan of correction is approved as of
{Date}
(Datej

Fully Implemented @Eﬁg

Partially Implemented - Adequata Progress

‘fhe above plan of correction was approved by % Partially Implemented - Inadequate Progress
{initials)
Not fmiplemented

QUK
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v. ation Report: 47066 0aTT6/2014 ~ Mandock, Nandy WS T HEGION FIz1D Oy
CH Rame: REFORMED PRESBYTERIAN HOME Lman Services lcensing.

1. REGULATION 55 Pa,Code §2600
2600.91 - Telephone numbers for the nearest hospital, police depariment, fire department, ambulance, poison contro),

logal émergency management and personal care home complaint hotline shall be posted on or by each telephone with an
putsida line.

Za, DESCRIPTION OF VIGLATION
There were No emergency service numbers posted on or by the telephone for resident # 1 and resident # 3,

9. Regulation 55 Pa.Code 2500,91, We failed to ensure that two residents had emergency service numbers posted on
or by their telephone.
s What specific change will be made _
o We will actively promote awareness of the regulation to both staff and residents,
¢ Who will make the change
o The Administrator and every direct-care worker

+ When will the change be made
o We continually print and faminate these signs and regularly look to ensure that residents have not

removed or discarded them.
o Residents will be trained on the regulation at the September monthty Resident Couneil meeting.

s How will the change be made
o We will continue to monitor these signs. We have educated the residents about the importance of these

signs but, it is difficult to keep the Resident’s from tossing them out, All we can do fs continue to be
more vigilant about ensuring that the signs are near the phones. We will also print DO NOT REMOVE ON
the cards themselves in the hopes that this will further curtail the problem,
*  What system have you implemented to make sure that the same violation will not oecyr again,
o We will continue to bring this issue up at future Resident Council meetings as a constant reminder.

+  What training will be provided to your staff
o Staff are all very aware of this requirement and very frustrated that the signs contine to disappear. But
- i

they all understand the importance of making sure that they look for (and replace when necessa ry} any

missing notices.

Repeat Violation: No Date(s) ﬁmvi%tation{a)*
Signature of Legal Entity Representaliye

{Required on EVERY Page) 7 W

Printed Nameg and Tifle of Legal Entity Rep iVe z bate

Required on EVERY Pa / /@/’f f %

DEPARTMENT USE ONLY - HOMES MAY NOT WRHE BELOW THIS LINE

The above plan of certection is approved as of ﬁ%(%ﬁ Plan of correction implementation status as of - (D 1Y
. {Date

Fully Implemented
Partially Implemented - Adsquate Progresscg{ﬂo
Padially Implemenied - Inadeguate Progress

The above plar: of correction was approved by Q%;ﬁg
{IRitials)

OORO

Not tmplementeg
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Violation Repori: 42866 - 04/16/2014 - Mandock, Nancy mf:fm REGION FiELD OFrype
PCH Name: REFORMED PRESBYTERIAN HOME Uman Services | igony -

1, REGULATION 55 Pa,.Code §2600
2600,134(c) - A fire extinguisher with a minimum 2A-10BC rating shall be located in each kitchen, The kitchen

extinguisher meets the requirements for ons floor as required in § 2600.931(a).

2a. DESCRIPTION OF VIOLATION
There was no fire extinguisher sufficient to meet the minimum 2A108C rating requirement in the home's Cozy Comer Cafe kichen,

The fire extinguisher In the home's Cozy Corner Cafe kilchen is rated 2AK.

10. Regulation 55 Pa.Code 2600.131 (¢ . The Cozy Corner Café kitchen Is presently rated as a 24K

Plan of Correction. Please note that the Cozy Corner Café is not a kitchen that is used to 3

unit. The Cozy kitchen is exclusively used to serve employees. We notified-nussmss irv; the persm.laf e
interview and she noted that she would remove it from the list of violations. However b: tdls o e el ,
recommendation, we will proceed with the purchase of the 2A10BC rated extinguisher,becsfuss‘::;? tt:; r?gphh:ls

thing to do. Thank you for letting us know.

Repeat Violation: No Datc{s) offrevi%»vrojation{s):
Signature of Legal Entity Representaiive

{Required on EVERY Page)

Printed Name and Title of Legal E /}wtive C/Zﬂ géj oat
y ate
o

{Required on EVERY Page) '
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of Q A3~ ‘£ L . _
’ " (Date} Plan of cerrection implementation staus as of 7+ /g~ 4
(Date)
Fuily lmplememed :\W

Partially Implemented - Adequale Progress

/] 2

finitials)

The above plan of correction was approved by Partially Implemented - Inadequate Progress
Not Impfemented

LK
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ST REGION T OFFIC!:
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PCH Name: REFORMED PRESBYTERIAN HOME

1. REGULATION 66 Pa.Code §2800
2600.132(b) - A fire safety inspection and fire drill conducted by a fire safety expert shall be completed arnually.

Documeniation of this fire drilt and fire safety inspection shall be kept.

2a, DESCRIPTION OF VIOLATION
The last fire safety inspection and and drill observed by a fire safely expen was conducled on 11/8/13. The previous fire safsty

Inspection and driii observed by a fire safety expert was conducled on 5/2112.

Regulation 55 Pa.Code 2600.132 [ b), The {ast observed fire drill conducted was more than 12 months following

the previous .
s What specific change will be made
o Annual observed fire drills will be scheduled no later than 11 months following the prior year's observed
frill.
« Who will make the change
o The Administrator and direct-care staff

» \When will the change be made _
o The next observed fire drill will be conducted PRIOR to 11/8/2014,

v How will the change be made
o We will retain documentation of the observed fire drifl as proof that the requirement was achieved.

What system have you implemented 10 make sure that the same violation will not occur agafn,
o We add “Fire Drills” as a permanent agenda item for review and discussion at the quarterly Quality

Assurance Meeting

« What training will be provided to your staff
o This will be covered, annually, as we provide Fire Safety training.

Repeat Violation: No Date(s) of F}revio ,‘,.chation(sj}'; w )

Signature of Legal Entity Representatiye

(Requtred on EVERY Page) "4

Printed Name and Title of Legal Entity Repreggnative ( . 0

{Reguired on EVERY Page} _ [M c éf@f 7 % .| Date f / /
7

DEPARTMENT USE ONLY - HOMES MAY NOT WTE BELOW THIS LINE! ’

The above plan of correction is approved as of g3 1“} o , _
p P Date) Plan of correction mpiementation stalus as of C?rufDQI —Jﬁ[
di€

D Fully implemented

&’ Partially Implemented - Adequale Progress m}

7 D Partially lmplemented - Inadequate Progress
(Initials)
[} Not Implemented

The sbove plan of correction was approved by
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Violation Report: 42966 - U4/16/2014 - Mandock, Nancy ——— Poge =°
PCH Name: REFORMED PRESBYTERIAN HOME HIEST] ftGJo N FisL
ﬁnnn Lo T i3 10T
[BCH 'C", If?f

1. REGULATION 55 Pa.Code §2600
2600.182(c) - Awrillen fire drill record must inciude the date, time, the amount of tinme it took for evacuation, the exit route

used, the number of residents in the home at the time of the drifl, the number of res idents evacuated, the number of staff
persons participating, problems encountered and whether the fire alarm or smoke detector was operative

2a. DESCRIPTION OF VIOLATION
The fire drill record for the drill conducted on 08/26/13 does not include the number of residexnts evacuated during the drif or the

number of staff persons padicipaling in the drill,

12, Regulation 55 Pa.Code 2600.132 (¢) . We failed to include the number of residents and staff evacuated during the

drill conducted on 9/26/13.

¢ What specific change will be made
Alt fire drilt reports will accurately include the number of residents and staff evacuated

o
+  Who will make the change

o The Administrator and the Plant Operations Manager
+  When will the change be made

o Immediately. '

o How will the change be made
o We understand the regulation but through oversight failed to provide this documentation for the

September 2013 drill. We will continue to follow the regulation going forward,
What system have you implemented to make sure that the same viotation will not occur again,
o We will add this as a permanent Agenda itemn for discussion and review at the quarterly Quality .
Assurance meetings.

s What t'raining wiH be provided to your staff
o Staff are all very aware of this requirement but continued awareness will be fostered through the annual

fire safety training.
k(, (e (t_dl 'v;gh*_ra‘?\o o L ;_,O:Q, {V\m’\_u!w u_fNL (‘W‘Q_ CMLSJ)
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Repeat Violation: No Date(s} of i’revioyg \I(;z*e)t{on(s): 7 )
Signature of Legal Entity Representative _

Reguired on EVERY Page)

Printed Name and Title of Legal En ty

(Required on EVERY Page] Date f/ /y

DEPARTMENT USE ONLY - HOMES MAY NF-(T WRITE BELOW THIS LINE!

on i g-[d-1 . '
The above plan of correction is approved as of tDLte} A Plan of correction implementation status as of <~ 13- { "/
(Datey

D Fully Implemenied

[E‘ Partially Implemented - Adequate Progress %p
The above plan of correction was approved by ké} H D Partially Implernonted - Inadequate Progress
{ihitials) ‘

E] Not Implemented
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Violation Report: 42966 - 04/16/2014 - Mandock, Nancy . : -
PCH Name; REFORMED PRESBYTERIAN HOME TS GG

] e

1. REGULAY|ON 55 Fa.Code §2600
2600.141(a}(2) - The medical evaluation must Include the following: (1) through {10)

2a, DESCRIPTION OF VIOLATION
The inilial medica! evaluation,dated 2110714, for resident # 3, dees not include a medication regimen for the resident. Residen #3 is

prescribed medications including Furosemide, Klor - Cen, and Metoprotol Tar.

3.PLAN' &5 pa.Code 2600.141{ a)(2). The medication evaluation for one resident did not include a medication

incluci . .
,-,?,f,,’f’ ~e resident,
Wiat seaibie change wilf be made,

Mewedication evaluations completed will include a medicationtegiment,

i ho will make the change

o S <
When will the change be made
o Audits will be completed by August 30, 2014.

» How will the change be miade
o [ RN will conduct an audit of every resident’s chart 1o ensure that it includes a medication

regiment, {f it does not, the attending physician will be notified and the information requested,
What system have you implemented to make sure that the same violation will not oceur again.
o I RN il conduct random chart audits each month to ensure compliance.

What training will be provided to your staff
o _ RN will document all chart errors found and communicate the errors to the entire staff
50 that all direct care givers are aware of the areas where improvement is needed and can werk

together for process improvement.
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Repeat Violation: No Date(s) of Previcﬁxiolation(sl:

b -
Signature of Legal Entity Representatiye
{Reauired on EVERY Page) , / A
s (L

Printed Name and Titie of Legal Entity

{Required gn EVERY Page) Date Mj//g

D EPARTMENT USE ONLY - HOMES MAY NOT WRATE BELOW THIS LINE]

The above plan of correction is approved as of Q-13~14 . . o
{Date) Flan of correclion implementation stalus as of q -1 L/
Date)

[:j Fully Implemented

5 E Fartially Implemented - Adequale Progress \/&éﬁo
The above plan of correclion was appmued by _C/%f]_v Partially Implemented - .
Ttan) ] Inadequate Progress

D Not Implemented
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Vieiation Report: 42966 - 04/18/2014 » Mandock, Nancy VEST RECON e
PCH Name; REFORMED PRESBYTERIAN HOME Hurn S G UFFIC:
o] b BN

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

2a. DESCRIPTION OF VIOLATICN
Resldent # 4's most recent medical evaluation was compleled 3/6/14; however, resident # 4's previous medical evaluation was

completed on 7/12/12,

Residenl # 5's mosi recent medical evalualion was completed 12/16/12.

14,

Regulation 55 Pa.Code 2600.141( b)(1) - One resident’s medical evaluation was completed more than 12 months
after the previous one, TRCemond # 5 hade Go et A B D s QR (o w00 be i
o | G Qe

»  What specific change will be made. .
o All medical evaluations will-be completed within 365 days of the prior year's medical evaluation.

e Who will make the change

o I

+  When will the change be made
o Immediately. An Excel spreadsheet has been created to assist us with the management of “due dates”

for the annual medical examination and other required items.

¢ How will the change be made

o NG concuct areview of the Excel spreadsheet each month to determine which

residents are due for their annual medical exams and will ensure that follow Up appointments are

scheduled.

What system have you implemented to make sure that the same viclation will not occur again,
o We now have the data in an electronic format which is easily accessible, and readable, and have tasked

_ with providing timely review and compliance.

What training will be provided to your staff

o All staff have been trained to access the database and to update the information,
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Repeat Victation; No Date(s) of{Prwyﬂs/\t‘olaﬂen(s). i ) }
Signature of Legal Entity Representatjve -
(Required on EVERY Page] W

, [y
Printed Name and Title of Legat Bntity ﬁr\;\go ( &ﬁd/ Date /
Required on EVERY Page A ) f/ ‘
Cramp e s Vi

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

1
tion i edasof G- 14 . 4
The above plan of carrection is approv — T Plan of correction mplementation stalus as of (- ;51__,:[.
{Date}

D Fully Implementeq

[El Partially Impiemented - Adequate Progress C}G%D

£ D Partially implemented - Inadequate Progress

Lot A1

C@fv ¢

The above plan of correction was approved by it
nitlals)

[T Wotimglementeg
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Vivlation Report; 42066 - 04/16/2014 - Mandock, Nancy *"i’bl NCCION e LD OFF
PCH Name: REFORMED PRESBYTERIAN HOME uman Services Licansiny:

1, REGULATION 55 Pa.Cods §2600
2600.184(b} - If the OTC medications and CAM belong to the resident, they shall bez identified with the resident's name.

2a. DESCRIPTION OF VIOLATION
On #/17H4, a bottle of Acetaminophen belonging to resident # &, that was not labeled with the resident’s name, was located in the

medjcation cart.

3, PLANOF & ™=.Code 2600.184( b). One CAM was located in the medication cart without the resident’s name.
ihalu ... ge will be made
N CAM will have the name of the resident listed on it.

Who wili make the change
o I
« When will the change be made
o immediately.
e How will the change be made

C _will conduct weekly audits of both medication carts. Additionally, at least once

monthly, either the Director of Nursing or the Nursing Home Administrator will conduct a random audit

What system have you implemented to make sure that the same violation will not occur again.
o Errors will be documented and brought to the attention of the quarterly quality assurance committee

¢ What training will be provided to your staff,
o  All staff are fully trained as to the requirements, Therefor, as errors are identified, they will be brought

ta the aitention of the staff member and become part of their annual performance evaluation.

Repeat Yiolaiion: No Date(s) ofﬁrevi?l.u/s)ﬂ’cﬂ?tion(}); 9 )
Signature of Legal Entity Representaﬂg_ e g 2% ‘
{Required on EVERY Page)
Printed Name and Titie of Legal Entity eés) ntative J [ ot 7 ‘ -
{Reguired on EVERY Page) %’Z’Ef(‘ﬁ C.«/ M ate f/ /?/
y T
DEPARTMENT USE ONLY - HOMES MAY NOT WRJ{E BELOW THIS LINE!
- idk ¢ N Ptan of cortection implementafion status as of (- i i L?

The above plan of correction is approved as of
{Date}
; (Date)
34 Fully implementeq .,|f11’:7'\0

D Partialty Implemenied - Adeguate Progress

& .
The above plan of corection was approved by _@m_ [:] Pertially Implemented - Inadequate Progress
Initials}

[j Not Implemented
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Viclation Report: 42566 - D4/16/2014 - Mandock, Nancy —— T
PCH Name; REFORMED PRESBYTERIAN HOME — NES.L?EQUN T
heab e LERO TR U NS 1) LiCSﬂSiﬂﬂ

1. REGULATION 56 Pa.Code §2600
2600.187(a) - A medication record shall be kept lo include the following for each resident for whom medications are

administered:
(1) Resident’'s name.
{2} Drug allergies.
{3) Name of medication. .
(4) Strength.
(5) Dosage form.
(8) Dose,
({7) Route of administration.
{8) Frequency of administration.
(2) Administration times,
(10) Duration of therapy, if applicable,
(11) Special precautions, if applicable.
{12) Diagnosis or purpose for the medication, including pro re nata (PRN).
(13) Date and time of medication administration,
(14) Name and initials of the staff person administering the medication.

Z2a, DESCRIPTION OF VIOLATION
The April 2014 medication administration record for resident # 3 does not include the diagnosis or purpose for the resident's prescribed

medication - Aspiriet 81 mg.
The April 2014 medicalion adminisiration record for resident # 4 does not include the diagnosis or purpose for the resident's wrescribed

medication - Aticept & mg.

+  What specific change will be made
The medication administration record for every resident will Include the diagnosis or purpose for the medication .
w\ﬂﬂ-ﬁc'xp\-—

¢« Who will make the change Raw ek ¥ B ool FUd S prodibcngnon oy
o _ /\_Q_k‘_w."d,sg (W1 JN: TN m@n,’&ﬂuﬂ:ﬁ&a k3 Ol ghoe, (i Asxe Lo bat D,
o When will the change be made Lo Cupil, gvatth oG C@r{i{) S

o immediately.

e How will the change be made
o I i conduct weekly audits of the MARS to ensure that every medication contains a diagnosis or condition

Additionally, either the Director of Nursing or the Nursing Home Administrator will conduct a random audits as well

<

What system have you implemented to make sure that the same violatlon will not occur sgain.
Errors will be documented and brought to the attention of the quarterly quality assurance committee

et
Errors will be addressed with staff as part of their ongoing performance evaluation and management

(o]

what training will be provided to your staff,
o Al staff are fully trained as to the requirements. Therefor, as errors are Identified, they wilt be brought to the attention of th
staff member and become part of their annus! performance evaluation. g

R t Violation: Yt Dat Previ iolatt : 05
epeat Violation: Yes a e{s)?ﬁ remoatmn(s) I;:;IZO?S
Signature of Legal Entity Representati

{Required on EVERY Page) {7 :

vy Ty
Printed Name and Titie of Legal Entity Rep itive ¥ ; I .
{Reguired on EVERY Page)} P (( &[E }y/, Date / /V
DEPARTMENT USE ONLY - HOMES MAY NOT WRV{ E BEL.QOW THIS LINE]
The above plan of corroction is approved as of G-43~ 14 Plan of correction impiemenation status as of (). (3. ;

(Date)
Date
[} Fully implemented (Date]

[E\ Partially Implemanted - Adequate Progress (@‘[ i
‘The above plan of correction was approved by % 5 i D Partially Implemented - Inadequale Progress
fiitials)

D Not Imptemented
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Violation Report: 42966 - 04/1672014 - Mandock, Nancy

alES 1 PalUN [
Human Sawice;; :

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

2a. DESCRIPTION OF VIOLATION
Qn 4/7/14, resident # 5 was not administered the 5:00 PM dose of the resident’s prescribed medication, Mag 64 tabict - give 1 tablel

by mouth three times a day with meals (8 AM, 12 PM, 5PM) as the medication was nol avallable in the home.

Resident # 1 1s prescribed Amiodipine 5mg give T tab b [

i A y mouth every day - hold if sysiolic blood pressure i

Resident # 1 Is also prescribed Meipprglol Tar 25 mg give 1/2 tab (12.6 mg} by mouih twice & day -pho!d if :;:1'!)‘;}[?1)1!223 A ef
less than 100. Per the 4/2014 medication adminisiration record for resident #1, no blood pressure readings were tak pressure (s
resident on the following Sates: 4/1,412,4/3, 415,477, 418, 4/9, 411114, @s were laken for the

What specific change will be made
o The Home shall accurate ly follow the directions of the prescriber. '

«  \Who will make the change

o
» When will the change be made
o Immediately.

e How will the change he made
o Al staff have been instructed in writing as to what the procedures are for the reordering of medications

AND what the procedures are for the administration of blood pressure medications when blood
pressure limits are given.
d to make sure that the same violation witl not occur again.

¢ brought to the attention of the quarterly quality assurance committee.
eat patterns of non-compliance will be subject to disciplinary

e \What system have you implemente
o Errors will be documented an

o Direct care staff who continue to show rep

action.

e What training will be provided to your staff,
o Al staff that pass medications have been certified to do so. However, now that the DPW has the oaline

training avallable, all direct care staff will be required to take, anc successfully pass, the onkine testing by
September 30, 2014 additianally, the Director of nursing will schedule impromptu medication pass
audits for each staff member and record the outcomes as part of their annual performance evaiuation.

Repeat Violation: No Date(s) of‘Pr?{ouyﬁglatﬁon(s): P /

Signature of Legal Eniity Representativ
{Regulred on EVERY Page) o _
- - - * — =
Printed Name and Title of Legal En%\m )/ ) ( , 21/0 .
Reguired on EYERY Page ‘ ) Date )
(Renwired on EVERY Page) , 4 7 | E /54
7

DEPARTMENT USE ONLY - HOMES MAY NOT WRITEBELOW THIS LINE!

The above plan of correction is approved as of Qi Y . . .
. Date) Plan of corestion implementation status as of - (3~ d
{Date)

Fully Implemenied
The above pian of correction was approved by %F} \,P
{thitials)

Partially lmplemented - Adequate Progress %P
Partially Implemented - nadequate Progress

OoRL

Not Implemenied



Page 19 of 21

-

Violation Report: 42656 - 04/16/2014 - Mandock, Nancy

PCH Name: REFORMED PRESBYTERIAN HOME
G HsG i
Human Serwceq icensing

1. REGULATION 55 Pa.Code §2600
2600.191 - The home shall educate the resident on the right to question or refuse a medication i the resident believes

there may be a medication error. Documentation of this resident education shall be kept.

2a. DESCRIPTION OF VIOLATION
Resident # 1 has not been educated 1o the resident's right {o refuse medication if the resident believes that there may be a medication

| _error,
18. Regulation 55 Pa.Code 2600,191. One resident’s chart did not indicate that they had 'been educated on the right
to refuse medication if they believe there may be a medication error.

What specific change will be made

L 4
o Allresidents will be educated on their right to refuse medication if they believe there may be

medication error,
+  Who will make the change
o Administrator
»  When wlii the change be made
o Immediately.

» How will the change be made
o Al charts have been audited to ensure compliance with the regulation,
What system have you implemented 10 make sure that the same violation will not occur again,
ilf conduct random monthly audits of our resident charts to ensure compliance

o]
with this, and other, regulations and provide a report to the quarterly Quality Assurance team

What training will be provided to your staff.
o Al staff have been instructed in writing as to what the procedures are regarding the resident’s right to

refuse medication if they believe & medication error has been made,
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Repeat Viplation; Yes
Signature of Legal Entity Repredentat

(Regujred on EVERY Page} M/
i (.J
Printed Name and Title of Legal ERtity tafive
%J A ( W Date ﬂj/y

Required on EVERY Page
DEPARTMENT USE ONLY - HOMES MAY NOT WKTE BELOW THIS LINE!

The sbove plan of correction is approved as of Grid-iof - . ;
p Pp ) Plan of correction implementation stalus as of C}, &~ ‘/
{Daie

Fully {mplemented
The above plan of cerrection was approved by %
{Initials)

Partially Implemented - Adequate Progress @Cﬁo
Parially lmplementad - inadequate Progress

UOXO

Net imple mented
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Viclation Report: 42066 - 04/16/2074 - Mandock, Nanicy Human Sarvices Licansin,

PCH Name: REFORMED PRESBYTERIAN HOME

1, REGULATION 55 Pa.Code §2600
2600.225(a) - A resident shall have a written initial assessment that is documented on the Depariment's assessment form

within 16 days of admission. The administrator or designee, or a human service agency may complete the initial
assessment.

2a. DESCRIPTION OF VIOLATION
The home has not completed an inilial assessment for resident # 1, admitted 11/15/13.

The inftlal assessment for resident # 3, admitled 2/13/14, is incomplete, and is undaied and unsighed by the home's assessor. The
assessment does not address the resident's disgnoses of Orthostatic hypotension, Hyperension, CHF, Atrial Fibriifation,
Hyperipidemia, and special dietary need for a No Added Sodium Diet as listed ot the medical evaluation for resident # 3, dated
211014, The initial assessment for resident # 3 afsc does not include an assessment of the dental,cognitive ar behavioral neads, and

19

the social and recreationa! needs of the resident,

Regulation 55 Pa.Code 2600.225 {a}, We failed to complete and date an initial assessment for one resident

admitted,
» What specific change will be made
o All residents will have an accurately completed, and dated, initial assessment.
s  Who will make the change '
o Administrator
s When will the change be made
o immediately,

« How will the change be made
o All charts have been audited to ensure compliance with the regulation.

What system have you implemented to make sure that the same violatien will not cceur again
will conduct random monthly audits of our resident charts to ensyre compliance

with this, and other, regulations and provide a report to the quarterly Quality Assurance team

O

»  What training wiil be provided to your staff,
o All staff have been instructed in writing as to what the procedures are regarding the requirements and

timelines for documents maintained within the resident’s chart.
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Repeal Violation: No Datefs) of reviyé s VidRgion(s); B

Signature of Legal Entity RapresentaW % é/
(Reulred on EVERY Page) //ﬁé’ﬂv Lo
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{Required on EVERY Page) A28 ) 7 ~ 7/ /(//
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I -{~-
The above plan of correction is approved as of q(l:){a te][ Pan of correclion implementation status as of <7~/ L/
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Partially Implemenled - Adequate Progross %I)

Partially implemented - Inadequate. Progress

The above plan of correction was approved by -
(Initials)

oo

Not Implemented




RECEE

Vielation Report: 42986 - 04/16/2014 - Mancack, Nancy EST BEGION sty G
PCH Name: REFORMED PRESBYTERIAN HOME N Enar Gy O?IWmeh’:—::-\,;l";

1, REGULATION 55 Pa.Code §2600
2600.225(¢) - The resident shall have additional assessments as follows:

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

(3} Althe request of the Depariment upon cause to believe that an update is required.

2a. DESCRIPTION OF VIDLATION
The most recent annual assessment for resident # 4, finalized 5/20/13, was not updated 1o include the resident's diagnosis of dementia

as indicated on the resident’s medical evaluation, dated 3/6/14,

20. Regylation 55 Pa,Code 2600.225 (). We failed to add an updated diagnosis of dementis to the care plan as
indicated on the most recent annual assessment.

¢ What specific change will be made
o Al care plans will be updated to accurately reflect information provided on the most recent assessment

*  Who will make the change

e}

*  When wili the change be made
o By September 30, 2014 to ensure that all care plans accurately match the most current annuat medical

evajuation,

¢ How will the change be made,
wiil audit each resident chart to ensure thatthe care pians accurately match the

O
most current medical exam.
What system have you implemented to make sure that the same violation Will not occur again
ilf conduct random monthly audits of our resident charts to ensure compliance

with this, and other, regulations and provide a report tc the quarterly Quality Assurance team

o

»  What training will be provided to your staff.
© By September 30, 2014, all staff will attend an inn-service which wilf review this and all of the othar

codes cutlined in Regulation 55Pa.Code 2600.
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