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DEPARTMENT OF PUBLIC WELFARE

JUL 2 1 2014

Mr. Eddy J. Inzana, President/CEO
Guardian Elder Care at Mountain Top |, LLC
8796 Route 219, VSI Building

Brockway, Pennsylvania 15824

RE: Mountain Top Senior Care and Rehabilitation Center
185 South Mountain Boulevard -
Mountain Top, Pennsylvania 18707
License #: 221670

Dear Mr. Inzana:

As a result of the Department of Public Welfare's licensing inspection on
April 29, 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.

Sincerely,

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 REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 17
PCH Name:; MOUNTAIN TOP SENIOR CARE AND REHABILITATION CENTER License Number: 22167
Address: 185 SOUTH MOUNTAIN BOULEVARD, MOUNTAIN TOP, PA 18707 County: Luzeme

Administrator: MELANIE DUGGAN

Region: NORTHEAST

Legal Entity Name: GUARDIAN ELDER CARE AT MOUNTAIN TOP LLC

Legal Entity Address: 8796 ROUTE 219, VS! BUILDING, BROCKWAY, PA 15824

Certificate{s) of Occupancy
C-2LF
06/17/1997
LABOR AND INDUSTRY

Staffing Hours
Resident Support; 0 Total Daily Staff: 26

Waking Staff: 20

Type of Inspection: Full BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s}
Renewal

On-Site Inspections Dates and Department Representatives On-Site
04/29/2014: Dumas, Gerald; Yellenic, Cindy

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: Random Indicators:
Resident Demographic Data as of Inspection Dates
Licensed Capacity: 34 Number of Residents who:

Number of Residents Served: 26

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Cagacity, if Applicable:

Number of Residents Served In Secured Dementia Care Unit,
if applicabie: ‘

Number of Current Hospice Resldents: O

Number of Hospice Residents in past year: 0

Receive Supplementa! Security Income: 10
Are 60 Years of Age or Oider: 22

Have Mental lliness: O

Have an Infellectual Disabtiity: O

Have a Mobility Need: 0

Have a Physical Disability: 0
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Violafion Report: 22167 - 04/29/2014 - Dumas, Gerald
PCH Name: MOUNTAIN TOP SENIOR CARE AND REHABILITATION CENTER

1. REGULATION 55 Pa_Code §2600

2600.16(c) - The home shall report the Incident or congition to the Department's personal care home regional office or the
personal care home complaint hotline within 24 hours in a manner designated by the Department. Abuse reporting shall
also follow the guidelines in section 2600.15 (refating to abuse reporting covered by law).

Za, DESCRIPTION OF VICLATION

The medication errors {reported in 187d) were not reported to the Depariment,

The following Residents and their Medications were not avaiiable on: Resident # 1, Morphine Sul 15mg not available at 8:00pm on
4/20/14 and B:00am & 8:00pm on 4/21/14, Tramadal HCL 50mg. not available frem 6:00pm on 4/14/14 through 6:00pm on 4/21/14,
Travatan hot available from 8:00pm on 4/16/14 to 4/25/4; Resident # 2, Albuterol Neb, not avallable for the 4:00pm and 8:00pm on
4/21H14, Sertraline 50mg not available at 8:00am on 4/11/14, Sertraline 100mg not available at 8:00am on 4/11/14; Resident# 3 ,
Calcium 800 not avalable at 8;00pm on 4/16 through 4/23/14; Resident # 4 , Bumetanide 1mg. 7.00am and 6:00pm an 341 through
34114,

3. PLAN OF CORREGTION {POC) (Attach pages as necessary. Remnember that you smust sign and date any attached pages.)
Include staps fo correct the vislation described above and steps to pravent & sitifar viofation from oceurring again, If slops cannof be completed
: .Imﬁsdfat&fm include dates by which the steps wiil be compisted.
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Repeat Violation: No Date(s} of Previous V:olation(s)
Signature of Legal Entity Reprpsentative
Required pn EVERY P
Printed Name and Title of Lega) Enhty epragentative Date
{Required on EVERY %}1 “Pa\&ﬂ W 1 m ( b “‘F

DEPARTMENT USE ONL{LMMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction Is approved as of &~ SO— I Lf " Plan of correction implementation status as of g—- o4
{Date) W

D Fully implemented

m _ Partially Implemented - Adecuate Progress

The abuve plan of cormection was approved by ' D Partially implemented - Inadequate Progress
(Rs) [] Notimplemented
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Violation Report: 22187 - 04/29/2014 - Dumas, Gerald
PCH Name: MOUNTAIN TOP SENIOR CARE AND REHABILITATION CENTER

1. REGULATION 65 Pa.Gode §2600
2600.65(e) - Direct care staff persons shall have at least 12 hours of annual training relating to their job duties,

2a. DESGRIFTION OF VIOLATION
Direct care staff persons A, 8, and C did not receive the required 12 hours of annual training in 2013.

3. PLAN OF CORREGTION (POC) {Aftnck pages os neocssary. Remember thit you must sign and date any altached pages.)

include sfeps fo comrect the violation desoribed above and steps fo prevent a sirilar violatlon from occurrng again. If steps cannot be completed
immediately, inciude datas by which the steps will be completed.
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Repeat Violation: Yes Date(s) of Previous/\iigjglkm&: 05102/2013

Signature of Legal Entity Represgntati .
Required on EVERY Pa -

Printed Name and Title of Legal Entity I{epresentative

Q b Date ;
29 | e ' e S TAd U b~/61¢

. . /
DEPARTMENT USE ONtYL-)HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction s approved as of % Plan of comection implementation status as of [0“30'— !‘f
' {Date)

[[] Fully Impiemented
K] Partially Implemented - Adequate Progress
The above plan of correction was approved by ' D Partiaily implemented - inadequate Progress -
[[] Not implemenied
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Violation Report: 22167 - 04/28/2014 - Dumas, Gerald
PCH Name: MOUNTAIN TOP SENIOR CARE AND REHABILITATION CENTER

4, REGULATION 55 Pa.Code §2600
2600.65(f) - Training topics for the annual training for direct care staff persons shall include the following:

(1} Medication self-administration training.

(2) tnstruction on meeting the needs of the residents as described in the preadmission screening form, assessment tool,
medical evaluation and support plan.

(8) Care for residents with dementia and cognitive impairments.

{#) Infection control and general principles of cleanliness and hyglene and areas associated with immobiliity, such as
prevention of decubitus ulcers, incontinence, mainufrition and dehydration.

(5) Personal care service needs of the resident.

{6) Safe management technigues.

{7) Gare for residents with mental iliness or mental retardation, or both, if the population is served in the home,

2a. DESGRIPTION OF VIOLATION :
Direct care staff persons A, B, and G did not receive ralning in the required topics in 2013,

3. PLAN OF CORREGTION {POC} {Attach pages as necossary, Remember that you must sign ond date any attached pages.)

Inclutle steps to correct the violation described above and steps to prevent a similar violation from ocerring again. If steps canpot be completed
immediately, include dates by which the steps will he compleled.
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Repeat Viotation: No Datets) of PrevlouW);

Signature of Legal Entity Representatiy:
{Regquired on EVERY Pa@t A i

- \ Q& - ‘
Prinfed Name and T!tle of Lej al Entity *ep entative ’
Required on EVER ‘3‘.{5@ aﬂ[p ﬁr\}f C»{\m Date (@ _,,f(‘?//((

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

The above plan of correction is approved as of &E‘ZJ":—;F Plan of comection Implementation status as of - 36—/ 4
ae, .
. {Date)

Fully Implemented ‘
Partially implemented - Adequate Pragress

Partiafty Implemented - lnadequate Progress

The above plan of correction was approved by
(Inkals)

(10441

Not Implamented
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Viclation Report: 22167 - 0412%2014 - Dumas, Gerald
PCH Name: MOUNTAIN TOP SENIOR CARE AND REHABILITATION CENTER

1. REGULATION §5 Pa.Code §2600
2600.65(g) - Direct care staff persons, anciltary staff persons, substitute personnel and regularly scheduled volunteers
shall be: trained annually in the following areas:

(1} Fire safety compieted by a fire safety expert or by a staff person trained by a fire safety expert,

(2) Emergency preparedness procedures and recognition and response to crises and emergency situations.

(3) Resident rights.

{(4) The Older Adult Protective Services Act (35 P. S. §§ 10225.101-10225.51C2),

(5) Falls and accident prevention,

(8) New population groups that are being served at the home that were not previously served, if applicable.

2a. DESCRIPTION OF VIOLATION
Direct care staff persons A, B, and C did not receiva tralning In any of the required areas during the training year 2013.

3. PLAN OF GORRECTION (POG) (Attach pages a5 necesssry, Remetnber that you muest sign and date any sttached pages.)

include steps io correct the violation described above and steps to prevant a simitar vicfation from ocourring agaln. If steps cannot be completed
immediately, include dates by which Ihe steps will be complefed,
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Repeat Violation: No Date{s) of Previous Violation(s}:
Signature of Legal Entity Represenfative F 46 -

{Required on EVERY Page]

Printed Name and Title of Legal Entity Rep sentative )
{Required on EVERY Pag@[Y \QJ ﬁ.i’\Tf O &mm Date é’/é"’/ y
DEPARTMENT USE DNLW BOMES MAY NOT WRITE BELOW THIS LINE!

The above planh of correction is approved as of ___,__"’_,j.._.. Plan of correction implementation status as of {3 —! ‘_—I
ate

({Date)
[} Fully Implemented

Partially iImplemented - Adequate Progress
‘The above plan of carrection was approved by D Partially fmplemented - Inadequate Progress

tials
) [] Notimplemented
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Violation Report: 22167 - 04/29/2014 - Dumas, Gorald
PCH Name: MOUNTAIN TOP SENIOR CARE AND REHABILITATION CENTER o

1, REGULATION 55 Pa.Code §2600
2600.85(a) - Sanitary conditions shall be maintained.

2a. DESCRIPTION OF VIQOLATION
The commen bathroom, across the hall from room 105 at 10:00am, had on the vanity of the sink: Sure deodoram Cranberry/Cherry
body Iotion, and 2 hair brushes, None of the iHems were labeled with any names angd’ may be used by multiple residents,

3. PLAN OF CORRECGTION {PQC) (Attach pages as necessary. Remember that y -‘ must sign and date any attached papss.)

Inciude steps fo correct the violation described abave and steps to prevent & sim r viotation from occutring again. If steps canncl be completed
Immediafely, nclude dales by which the steps will be completed. /
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for: No /| Date Previous Violatiewfsj:
Repeat Violation Noff ate(s) of Previous }nerr(sb

Signature of Legal Entity Represeptative i
{Required on EVERY Pagie[ i .

Printed Name a; d Tile OW ntity Re &,‘ nitgtlve P
ired on‘E’R[llERY P é f?’)/é, /?ﬂ Is) m(/? Date £4b /y

DEPARTMENT USE ONI.MJHOMES ﬁAY NOT WRITE BELOW THIS LINE!

The abo"e plan of correctior s agproved as of M Plan of cotrection implementatian status as of b=3b - { Y
; (Date) —

D Fully Implemented
_ Partially Implemented - Adequate Frogress
The above plan of correction was approved by D Partiafly Implermented - Inadequate Progress

(inTtals)
[T] Wotimplemented
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Violation Report: 22167 - 04/29/2014 - Dumas, Gerald
PCH Name: MOUNTAIN TOP SENIOR CARE AND REHABILITATION CENTER

1, REGULATION $5 Pa.Code §2600 _
2600.88(a) - Floors, walls, ceilings, windows, doors and other surfaces must be clean, In good repair and free of hazards.

2a, DESCRIPTION OF VIOLATION
Approximately 2 inches of dusi was accumulated under the baseboard radiators in room 102,

3. PLAN OF CORRECTION {FOC) (Altach pages as necessary, Remember that yon must sign and date any atached pages.)
Include stops fo corrant the viciation descibed above and steps to prevent a similar violation from ovcurving again, If steps cannol be complefed
immucdiately, include dates by which the steps will be complated.

Dust Lopres cleaned hamaoved] G -trme et
cAhen
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Repeat Violation: No Date(s) of Pravch

Signature of Legal Entity Répresentative

{Required on EVERY Page | /P I

Printed Name and Titte of Legal. Entity Refresentative % 17/
- g Date - -

{Required on EVERY Pa*iﬁ 3{ lQ-f‘\] 1804 a7 a E) /L:;l /

ol 7
DEPARTMENT USE ONLY - HgMES WMAY NOT WRITE BELOW THIS LINEI

- 2y | _
The above plan of correction is approved as of o Plan of carrection Implementation status as of 30~ tYy
(Date) ~l5a

D Fully Implemented

Partially Implemented - Adequate Progress
The above plan of correction was approved by Q%L Partially Implementad - Inadequate Progress
itials)

[} Not Implemented
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Violaiion Report: 22167 - 04/29/2014 - Dumas, Gerald
PCH Name: MOUNTAIN TOP SENIOR CARE AND REHABILITATION CENTER

1. REGULAYION 55 Pa.Code §2600
2600.101()){7} - Each resident shall have the following in the bedroom: An operable lamp or other source of lighting that
can be tumned on at bedside.

2a. DESCRIPTION OF VIOLATION
The bed in room 102 does not have a source of lght that can be turned on/off from bedside.

3. PLAN OF CORRECTION [POC) {Attach papes 45 necessary. Remember that you must sign and date any attached pages.)

Include steps to correct the violalion doscribed above and sfeps to provent a similar viclation from oocurring again. If steps cannot be completed
Immediately, include dates by which the steps will be completed.

Repeat Violation: No [ Dateis) of vaiousﬁqlaﬁeﬂs\)\:

Signature of Legal Entity Repre entatw '-"'”
Requirgd on EVERY Pa

e T “;37;'}#}5,27}{/?%//) b 1/

DEPARTMENT USE(J‘JLY H({MES MAY NOT WRITE BELOW THIS LINE}

The above plan of correction is approved as of \O———-—-——-MD-_ , Plan of correction implementation status as of o ':%- (t(
{Date) oo

[] Fully lmplemented
Partially implemented ~ Adequate Progress

The sbove plan of correction was approved by _Q%?_ [ ] Rartiatly Implemented - Inadequate Progress
((njgals)

{ ] NotlImplemented
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Violation Report: 22167 - 04/29/2014 - Dumas, Gerald
PCGH Name: MOUNTAIN TOP SENIOR CARE AND REHABILITATION CENTER

1, REGULATION 55 Pa.Code §2600
2600.102(i) - A dispenser with soap shall be provided within reach of each bathroom sink. Bar soap is not permitted
unless there is a separate bar ciearly labeled for each resident who shares a bathraor.

Za. DESCRIPTION OF VIOLATION . : :
The bathroom, across the half from room 105 at 10:00am, did not have a dispenser with soap at the sink. It did have 2 plastic cups
sach containing a bar of soap; neither cup had a name on it

3. PLAN OF CORREGTION (POC) (Attach pages as necessary, Remember that you must sign and defe auy attached pages.)

Inelude staps to correct the violation described above and steps lo prevent a similar vialation from vccurring again, If staps cannof be completed
immediataly, include dates by which tha steps will ba completed.
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Repeat Violation: No Date(s) of Previous Vialation{s):
Signature of Legal Entity Reprosentatjve
{Regulred on EVERY Page) /[l \/f )
Printed Name and Tiile of Legal Entity R entative -
' Date /( ‘J /‘-'{
{Required EVER# %3%? . - ‘ :
equired on /) ') l(’, Lmah m:._.ﬂ é?

DEPARTMENT USE ONMHONéS MAY NOT WRITE BELOW THIS LINE!

The above plan of comrection is approved as of %}j—- * Plan of correction implementation status as of 36—~ ,(1
—

The above plan of correctlon was approved by Q}%
’ inifjals)

Fully Impiemented
. Partlatly Implemented - Adequate Progress
Pariially Implemented - Inadequate Progress

slnlaln

Not Implemented
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Violation Report: 22187 - 04292014 - Dumas, Gerald
PCH Name: MOUNTAIN TOP SENIOR CARE AND REHABILITATION CENTER

1. REGULATION 55 Pa.Cotde §2600
2600.103{¢) - Food served and returned from an individual's plate may not be served again or used in the preparation of
other dishes, Laftover food shalt be [abeled and dated,

Za. DESGRIPTION OF VIOLATION

At 10:05am, the refrigeratorfreezer losated In the dining room, had the following iterms in it with no datas on the various foods; 2/3 of g
panana cream pie, a container of tapioca pudding, and § — 7oz, cups of milk. The freezer portion of the same refrigerator had 2
containers of banana slices. .

3. PLAN OF CORRECTION (POC) (Attack pages as ncecssary. Remember that you must sign and dute any atinched pages.)
inclhude steps io comrect the violalion described above and steps lo prevent a similtar viofation from oceurdng again, If stops cannot e completed ;

immediately, Include dates by which the steps will be complefed. )

(U Do e dductdud 00 At
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Lo N /u/o\(\%db% bas CKQ

Rapeat Violation: No Date(s) of Previous Vicolation(s):

Siginature of Legal Enfity Representative

{Required on EVERY Pand} /Q \/{ - '

Printed Name and Title of Legal Entity Rep tative Date é / é /
{Required on m@ ; - i
Required on EVERY P ¥ nr m{p&h mm

DEPARTMENT USE ONLQ')—‘I-IOMé NMAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of (-";i.o.:_'_\]’__ Plan of correstion implementation status as of Z‘,\j'o -~/ ’7
(Date) (Date)

Fully Implemented
Parfially Implemented - Adequate Progress

Partiaily Implemented - Inadequate Progress

The above plan of correction was approved by Q g 2
. (INtials)

alaiz

Not Implemented
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Violation Repert 22487 - 04/29/2014 - Dumas, Gerald
PGH Name: MOUNTAIN TOP SENIOR CARE AND REHARILITATION CENTER

1. REGULATION 55 Pa.Code §2600
2600.103(f) - Food requiring refrigeration shall be stored at or below 40°F. Frozen food shall be kept at or befow 0°F.
Therrnometers are required in refrigerators and freezers.

Za. DESCRIPTION QF VIOLATION
The temperature of the refrigerator in the dining room at 10:05am was 42 dagrees Fahrenheit, and the freezer pottion of the same

refrigerator was 16 degrees Fahrenhalt,

3. PLAN OF CORRECTION (POG) {Aliach pages as noecssary, Remenuber that you must sign and dele any attached puges.) .

Inciude staps fo correct the vielation described above and steps fo prevent a similar violation from occuring again. If steps cannot be completad
immediately, include datas by which the steps will be conipieted. .

(UL ploff M- oducoskcl i rsggserton e .
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Repeat Violation: No Date{s) of Prev

Slgnature of Legal Entity Representati
Required on EVERY Pa .

Printed Name and Title of Leﬂfﬁ tity keprese\taiiv /ﬁ Date é . y
equired on EYERY Pagel /,jﬁﬂ/é - /%’m/) r/é%J

DEPART){VIENT USE ONLY - H&dlES 6]\\’ NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of Lodo - 1Y Plan of correction Implementation status as of b~3o— 1]
‘ (Dats, e
Fully Implemented

Partially Implen{ enfed - Adeguate Progress
The above plan of correction was approved by Partially Imptemented - Inadequate Progress
[] Notimplemented
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Viclation Report: 22167 - 04/28/2014 - Dumas, Gerald
PCH Name: MOUNTAIN TOP SENIOR CARE AND REHABILITATION CENTER

1, REGULATION 55 Pa.Code §2600
2600.103(g) - Food shail be stored in closed or sealed containers.

2a, DESCRIPTION OF VIGLATION
The freezer partion of the refrigerator, located In the dinfng reom, had 2 open containers of banana siices that were not covered. The
refiigerator, located in the dining room, had 5- 7oz, cups of milk that were not covered,

3. PLAN OF CORRECTION (PQC) (Attach pages as necessary, Remeuber that you must sign and date eny attached pages.)

Include sfeps to correct the vickation described above and steps lo prevent & simiiar vitlation from occuring again. if staps cannof be compiatad
immediately, include dates by which the sfeps wili be completed.

(L Ojf&ﬁ M- ecicodd ©0 ﬂ%ﬂaﬂhc}% mdw(@ ,
M/dm L dogoatel +f ot Tres 6f tngpehdn.

Repeat Violatlon: No Date(s) of Previous Violation{s):
.-—‘_"'—"‘--.

Signature of Legal Eitity Rep esentatjve

Reguired on EVER
Printsd Name and Tit afEnti Repr' ive Dat o (
Requjred on EVERY f 07&/) aie //é /

DEPARTMENT USE ONINI OMEé MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of Qg&@_‘i’f_ Plan of correction implementation status as of lo-go-
(Date) Ba Tl (o

[} Fully implemented
Parliafly implemented - Adequate Progress

The above plan of correction was approved by - :\;l § % L__] Partially Implemented - Inadequate Progress
: Inttials
¢ ) [ 7] Not implemented
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Violation Report: 22167 - 04/28/2014 - Dumas, Gerald
PCH Name; MOUNTAIN TOP SENIOR CARE AND REHABILITATION GENTER

1. REGULATION 55 Pa.Code §2600

2800,132(c) - A written fire drill record must include the date, time, the amount of time it took for evacuation, the exit route
used, the number of residents in the home at the time of the dritl, the number of residents 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 records do not indicate how mmany residents were in the home at the time of each of the fire drills. The tecord enly states
how many were evacuated. The home has been using their form which does not have the necessary Information required.

3. PLAN OF CORRECTION (POC) {Altach pages n necessaty. Remontber (hat you must sipn and date any atiached pages.)
Include steps fo correct the vislation described above and steps to prevent a similar violation from ocouning again. if steps cannof be completed
lﬁmedfafefy, inctiscde dates by which the steps will be complated.
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Repeat Violation: No Date(s) of Previous Violation{s); o

Signature of Legal Entity Representa
Reqguired on EYERY Page] g

Printed Name and Title of Lpgal Enfi Rép gen ﬂv/ - Date - g
I TR [ | 611

- 4
DEPARTMENT USE OI‘H{‘/— HOMES MAY NOT WRITE BELOW THIS LINE!

G—30-1Y

(Date)

The above plan of correction was approved by -
iflals)

The above plan of correction Is approved as of Plan of comrection implementation staius as of 7-] -]

(Date)
Fully Implemented

Partially iImplemented - Adeguate Progress
Partially Implemented - Inadequate Progress

Not Implemented

mtsimin
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Violation Report: 22167 - 04/28/2014 - Dumas, Gerald
PCH Name: MOUNTAIN TOP SENIOR CARE AND REHABILITATION CENTER

1. REGULATION 55 Pa.Gode §2600
2600,141(a)(2) - The medical evaluation must include the follawing: (1) through (10)

2a. DESCRIPTION OF VIOLATION
The DME for Resldent # 5, dated 2-22-14, does not have the physician's signature or ficense #.
The DME for Resident # 1, dated 1-7-14, does not have the resident's helght or weight recorded.

3. PLAN OF CORRECTION (POG) {Attach pages as necessary. Remember that you must sign and date any attached pages.)

Include steps fo carrsct the violatlon described above and steps to prevent a similar violation from ocourring agaln. If steps cannot be somplated
immediataly, lnclude dates by which the stops will be compieted.,

ol Qalughory il e /uum&q ub@q
QJZZWWSL 0 ALWW
WMM biﬂ 2)7\—% ardd 782121 miohaAe .
Ding ‘o 4e m\dm #5 and #/ have becn

%fzzw Lgoguel 2 Lot ngogs Diry s plancr

ME s o b Asahaved In
o e et Jel

Repeat Violatlor: No Date(s) of Ws Violation(s):

Signature of Legal Entity Representajive
Required on EVERY Pa /e B C :
p—— R
Printed Name and Title of Lega] Entity Represe!

e ) .
(Required on EVERY Page) hn K’f% P //:%7}{/7’76 /) Date é / é / (/

DEPARTMENT USE ONLY (AJOME{ MAY NOT WRITE BELOW THIS LINE!

The above plan of cotrectlon Is approved as of bs—‘(:z)_a—tef}i—_ Plan of correction implementation status as of {e~36 ~I l(
' Date)

[:] Fully implemented
Partially Implemented - Adequate Progress

The above plan of correction was approved by D Partially Implemented - Inadequate Progress
(Initgis) ‘

[[] Notimplemented
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Viclation Repert: 227167 - 04/20/2014 - Dumas, Gerald
PCH Name: MOUNTAIN TOP SENIOR CARE AND REHABIUTATION CENTER

1, REGULATION 55 Pa.Code §2600
2600.182(c) - Menus, stating the specific food being served at each meal, shall be prepared for 1 week in advance and
shall be followed. Weekly menus shall be posted 1 week in advance in & conspicuous and public place in the home.

2a. DESCRIPTION OF VIOLATION
The menus posted in the facility are for the current week and the previous 3 weeks. Next week's menu is not posted,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you must sign and date any altached pages.)

nefude steps to comect the violation described above and steps fo prevent a similar vivlation from oceurring again. Jf steps carnol be completed
Immediately, include dates by which the steps will be complefed,

oyt (oLeksd Wremwe wn= gooted ot time ol

popLcinen ¢
W" Yy wdl rount (:0 WD Menus

M Desn
[ e

Repeat Violation: Yes Date(s) of Previouw 09/05/2013 ]

Signature of Legal Entify{Representativi
{Required on EVERY P - ST
»F
Printed Narve and Title o aﬁ Represe / bt Z /é / C/
Required on EVERY Pa .
u———?gz } £ /4(]5?%/’)

DEPARTMENT USE ONLY [F{Q;MES ﬁAY NOT WRITE BELOW THIS LINE!

The above plan of carrection is approved as of > 30~/ ‘(DD;!;)L( Pian of correction implementation status as of[f-’”géq Y
(Datey)

[[] Fuliy mplemented
. Partlally implemented - Adequate Progress
The above plan of correction was epproved by ' ]:I Partially Implemented - Inadequate Progress
(Initials) D Not Inplemented
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Vinlation Report: 22167 - 04/20/2014 - Dumas, Gerald
PGH Name: MOUNTAIN TOP SENIOR CARE AND REHABILITATION GENTER

4. REGULATION 55 Pa.Code §2600
2600,187{d} - The home shali follow the directions of the prescriber.

2a. DESCRIPTION QF ViOLATlON

Residert # 8 Is on a sliding scale for the amount of insulin the resident should have. On the foi Howlng dates, the numbers recorded
from the resident’s glucometer were not transcribed properly, thus causing the resident to either not receive the Insulin amount as
directed by the doctor: 4-11-14 at Tam insulin needed 2 units, insulin given §; 4~14-14 at 7am Insulin needed 2, insulin given G; 4-17-14
at Noon insulin heeded 4 units, insulin glven D; 4~18-14 at Noon insulin needed 4 unlis, Insulin given 2; 4-22-14 at Noon insulin needed
4 unitg, Insulin given 0,

The foilowmg Residents and thelr Medicatlons were not available on: Resident# 1, Morphine Sul 15mg not avallable at 8;00pm on
4/20/14 and 8:00am & 8:00pm on 4/21/14, Tramadol HCL 50my, not available from &: 00pm on 4/14/14 through 6:00pm on 4/21/14,

| Travatan not available from B:00pm on 4/16/14 to 4/25/14; Resident# 2, Albutercl Neb. not available for the 4:00pm and 8:00pm on

4/21114, Sertraline 60mg not avaitable at 8:00am on 4/11/14, Settraline 100myg not avallable at 8:00am oh 4/11/14; Resident # 3,
Calcium 600 not avaliable at 8:00pm on 4/16 throligh 4{23!14; Resident# 4 , Bumetanide 1mg. 7:00am and 6:00pm on 3/1 through
3/4114.,

—

f“"\

3, PLAN QF CORREGTION (POC) (Altach pages as necossary. Remember that you must sign and date any atached pages.)

Inchude steps fo correct the viclatfon desaribed above and steps to pravent & simitar viokalion fram gecuring again. If sieps catthot be completed
immedialely, include dates by which the sieps will be complefed,

m?_(,\ ToChe et LOSeNUterd] o T prvepen
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ol

Repeat Violation: Yes Date{s} of W‘lﬁ:ﬁl{n(s): 0772812013 .

Signature of Legal Entity RepyeSentatiye
Required on EVERY Page .

Péintﬁﬁgiame and Tlh:a/ Legat nﬁty\Raprt‘a SENnta ‘, | I Il . [/:7 Date _ / é - / (/

DEPARTMENT USE ON f HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction s appmved as of Lﬂ%—:ﬁ Plan of correction implementation status as of L“-S" -{ Z
(Date) ‘ {Date)
[ ] Fully mplemented
m Parfially Implemented - Adequate Progress
The above plan of correction was approved by [:] Partially implemernied - Inadequate Progress
{tial
(Intiats) [] Notimplemented
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Vichation Report: 22167 - 04/28/2074 - Dumas, Gerald
PCH Name; MOUNTAIN TOP SENIOR CARE AND REHABILITATION CENTER

1. REGULATION 55 Pa.Code §2600
2600.188(b) - A medication error shall be immediately reported to the resident, the resident's designated person and the
prescriber. :

2a, DESCRIPTION OF VICLATION

The medication errors were net reported to the physiclan, the resident and the resident’s designated person. :

The following Resldents and their Medications were not available on: Resident # 1, Morphine Sul 15mg nol available at 8:00pm on
A120/14 and 8:00am & 8:00pm on 421114, Tramadol HCL 50mg. not available from 6:00pm on 4/14/14 through 6:00pm on 4/21/14,
Travatan not avallable from 8:00pm on 4/16/14 to 4/25/14; Resident # 2, Albuterol Neb. not available for the 4:00pen and 8:00pm oh
4/21/14, Seriraline 50mg not available at 8:00am on 411/14, Sertraline 100mg not avallable at 8:00am on 4/11114; Resldent # 3,
Calcium 800 not available at 8:00pm on 4/16 through 4/23/14; Resident# 4, Bumetanide 1mg. 7:00am and 6:00pm on 3/1 through
3/4114. -

3. PLAN OF GORRECTION {POC) (Atiach pages as necessary. Remember that you mmast sign end date any atteched pages.)

include staps to correct the wiolalfan descrited above and steps fo prevent a similar violation from occurring again, If sleps cannot be completed
Immediately, Include dates by wiinh the steps will be complefed.
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Repeat Violation: No naLe(s} of f,wmm\tion(s): e

Signature of Legal Entity Repregentaflive
eduired on EVERY Page

!

; . \) )
N o Jit i Entt entat -
P;:ut«:gedag\: Eac:E tlg of L\e{g}a (‘Ik Ji e %\M @[m Lﬂ Date é - / é, / y

DEPARTMENT USE Y - HOMES MAY NOT WRITE BELOW THIS LINE!
- - 3o~
The above plan of correction is approved as of . 324 Plan of corection Implementation status as of b- 3o -/L(
(Datﬁ} MWW
[C] Fuly implemented
Partially Implemented - Adequate Progress
The abave plan of comection was approved by ' Parfially Impleraented - Inadequate Progress
ifals)

[ ] Notimplemented
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