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DEPARTMENT OF PUBLIC WELFARE
JUL 2 8 7014

Ms. Kristen Mazzaferro, President
Brookside Assisted Living, Inc.

49 Brookside Lane

Brookside, Pennsylvania 15825

RE: Brookside Senior Living
License #: 411130

Dear Ms. Mazzaferro:

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 October 15, 2014 to October 15, 2015 was
issued on July 2, 2014. Your regular license remains in good standing.

Sincerely,

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
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Fage 1 of 8
PCH Naime: BROOKSIDE SENIOR LIVING License Number: 41113
Address: 40 BROOKSIDE LANE, BROCKVILLE, PA 15825 Caunty: Jefferscn
Administrator: Tom Guthridge Region: WEST

Legal Entity Name: BROOKSIDE ASSISTED LIVING NG
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Legal Entity Address: 49 BROOKSIDE LANE, BROOKVILLE, PA 15895 voRE

Certificate(s) of Gccupancy Y [P
C-2LP _ . i
07/03/2003 ‘ WEST HEGION e U ljfu‘: ;
Cepl L& Human Setvicee senaing

Siaffing Houwrs . !
Resident Support: 0 Total Daily Staff: 40 Waking Staff: 20
Type of Inspaction: FUIl BHA Docket Number: Notice: Unannounces

Ruason(s) for Inspoection(s)
Ronewal, Complaint

On-Site Inspections Dates and Department Reprosentatives On-Site
I429/2014: Plaff, Vicki; Mazza, Lary

Cff-Site Inspection Dates and Inspe'ntors. if Applicable

Gther Details
Partiai or Full Triggers; Random Indicators:

Resident Demagraphic Data as of Inspection Dates

Liconsed Capacity: 5 Number of Residents whao:
Number of Residents Served: 34 Receive Supplemental Securlty Income: 0
Secured Dementia Care Uit in Home: No Are 80 Years of Age or Qlder: 34
Arpa: Have Menial lliness: 1 i
Secured Dementia Unit Capacity, if Applicable: Have an intellectual Disabliity: 0

" Mumber of Residents Served in Secured Dementia Care Unit, Have a Mobility Neod: 8

it applicable:
Have a Physical Disability: &
humber of Current Hospice Residents; 1

Number of Hospice Residents In past yoar; €

N N [EREE NN
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Violation Report: 41113 - 04729/2014 - Pfaft, Vick:
PCH Name: BROOKSID= SENICR LIVING A AT A e b3 £ O
141w N e 1 v kg e R S L

1. REGULATICN 85 Pa.Code §2600 Human Sarvices }_icgnsing
2600.25{a)( 1} - Prior to admission, or within 24 hours after admission, a wr'tten resident-home comract {contract) between
the resident and the home shall be in piace.

Za. DESCRIPTION OF VIOLATION i
Resident #1. who was admitted o the home an /13714, has a2: had a resideqt-home contract compietad.

4. PLAN OF CORREGTION (POC) (Allach pages as necessary. Remember ¥0u must sign and dale any altached pages.)
melude steps o corect the vicliien descrited above and Steps to preven! a simifer vioiation ficmr oceurting agsin, #f slens zannot be compislar
immediately, include dates by which We steps wil be cUmniatag.
GAS1d = Tha Administed pop or 450 prn #945 S2UES otrcan wit fevite a1t ge,
RS Al Aote s ba 285 o o Brs ot K Vs [ Lad ~ brsma Condescr 0 g,

.//"f& A RA A op TR PR I A P o Py
4

Rt B Adseem A

5?41 Z{;.e 2/4

v
Reaeat Vicolation: No Datols) of Previcus Viclation(s):
Signature of Legal Entity Representative [
' L
[Required on EVERY Page) . \?d\,-\,\ . * =
=+ e

Printed Name and Title of Legal Entity Representative Date

i EVERY P —— CA ' TR .
(Required on age) ey C)_di\_pj _,)(5_7_‘ .&)\,\r\ , ,\‘\&Jwg:..rj AN )M ‘\_/3
w—

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

Tre above plan of correciion is approved as of  _ 7= £ 2-7/Y

Plan of comrection implerenlation status as of -
(Date) P e o2~/ 24

(Dalg}
D Fully Implemened

Partally Imglemenied - Adoguata Pragress
Tha above pian of anrraction was approvad by -‘:j Partiafly Implemen’ed - inadequate Progress
Anitials)
:’ Not \mplemented |




Fagr 24

Addendum A

Upan admission of Resident #1, a cantract was completed. Sometime between the admission date qu
04.29.14 {datc of on-site inspection), the contract was misplaced and unahle to be located, On 04,30 14,
Administration and other relevant parties completed/signed another contract which was made
retroactive to the original date of admission [see Artachment 1 and 2) - to consolidate the length of e
POC verification submission, we are attaching only the First Page and Siznature Page of the Residen:
‘Home Contract.

Awritten resident contractis part of our reutine admission process and has been since the inceplion o
the Facility. As previously stated, the original contract was completed and suhsequently misplaced. Vo
believe that our existing resident admission/contract process is adequate and that there does not soeni io
ke a systemic deficiency in the process. However, as a result of this specific violatlon, we have conduriod
an audit of all current residents {as of 07.09.14), and have reafflirmed that all resident contracls are in
place, signed and dated by all relevanl parties.

WESt HEGiUy R
Human Servicos t inmen

AN 4%

2014 Violation Report
olation Rep 7
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e Fage 3 of B
! Violation Reporl: 41113 - 04/29/2014 - [Pfaff, Vicki }f‘ﬁ F-u(( ‘:'j' s Ij W/}{“ ‘I; \/
' PCH Name: BRODKSIDE SENIOR LIVING s
1. REGULATION 55 Pa.Code §2600 G e

2600.35 - Furniture and equipment muyst oe in gooc repair, clean and free of hazards.

) : WEST REGION rict Urrios
2a. DESCRIPTION OF VIQLATION ' Human Services Llcanaing
Al 11:35 a.m,, the exhaust fan in the bathroom of resident badroom #33 was inoperzble.

3. PLAN OF CORRECTICN [PCC) {Auach pages as nezessary. Remember that you musi sign and date any attached pages.)
Include steps to correc! the vislation deszribeyg above end sleps to prevent & simiiar viclation lrom ocouing again, If steps cannat be completed
immedialely, inciude daies Ly which [he sieps will be completed.
3‘/)"-‘”{ - AT 1(/?(/“ /’/ o5 Let'V/ /*C -Qr//tfdfﬁ/a/r ('7//4’5/((? <
/‘-’/001’/1? At,,y /(://” f(,;/,g o~ wa/'ﬂ,ﬂﬂd?‘u/d Qgé ,y /,ﬂ ﬂ’ff/[/f/,\
! 7/
Ao F elapn or /5 Hl287 Kouf. .ﬂ'c‘/ﬂ""/i"’ﬁa/f CF Rl f p L g

kff'// 4{-( l{”l/f/ 7-//.{¢/

it 3 C 2
G‘Q‘L"Jﬁ JK"‘ ,/ljcicf'\-b’\ ‘*"'!;“-‘\"\ P b

Soe /i’féfi

Repeat Vio!atign: Na Date(s) of Previous Violation(s)h

Signature of L.egal Entlty Representative e —

{Reglired on EVERY Page) N\ %’\ 2

—— = i
Frinted NMame and Title of Legal Entity Representative Date

| [Booulred on EVERYPase) o\ Adb et
DEPARTMENT USE ONLY - HOWES MAY NOT WRITE BELOW THIS LINE!

Ry
——/Z—mi{w Pian of correc,on implamentztion slatus as of 2/ 7./
{Date) ) Do)

Fully mplemenied

Sy L

The above plan of carraction is approved as of

Farally imglememed - Adeguale Progress/

Parially Implementes - inadequate Progress

The above plan ¢f correction was approved by ﬁ .
(.ntials)

D]

Not linpemenied
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Addendum B Wbt HEGION izl Ur’;;i(;k:
Human Services Licensing

The viotation of “...the exhaust fan in the hathroom of resident hedroom #33 was inoperable” is cited 24 2
violation of Regulatw‘on' 26003.95. However, it appears that this is actusliy a violation of Regulation
2600.86(b) which states that “A bathroorm that does not have an operable, cutside window shall be
equipped with an exhaust fan for ventilaticn.”

To correct this violation, Administration replaced the motor in the bathroom fan of bedroom #33 on:
05.01.14. Since then, the fan has been operable.

Currently, any maintenance related issues and/or inoperahle equipment is reported to Administratinn
upon discovery, typically by staff or residents, and promptly repaired or replaced by Administration. 7o
deter future non-compliance with this Regutation, Administration will remind stafl via MECMO to ook i
and report any poleptial maintenance related issues m(l,’or inoperable cquipment to Administratio:
promplly for appropriate attention.

2014 Violation Report
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G i Page 4 of &
Viclation Report; 41113 - 0412812014 - Prail, Vick| ‘
PCH Name: BROOKSIDE SENIOR LIVING N e R N AT RN TS T A T
NP L 7 T AT T Y7 TErTraT, s R I R A dey
1. REGULATION 56 Pa.Code §2600 Human Services Licensin?
2600.183(k; - Prescription medications, OTC medications, CAM and syrnges shall be kept in an area or contziner hat is

lpcked. This includes madications and syringes kep: in the resident's room.

2a. DESCRIPTION OF VIQLATION

AL17125 am, there were untocked and accessibie medications o the bathroom shelfin badroom #13:
*A 4oz tube of Calmoseptne ointmenl

Aoz lube of A& D oniment

“A 1. 760z jar of Vicks Vaporub

At 1128 am, there was a 4oz tube of Calmosaptine cintment cn the areb bar behind the toilet in bedroom #13,

3. PLAN OF CORRECTION (POC) (Attach papes as necessiy, Reimeniber that you mnst sigo and date any ztached pages.)

Include sieps to comrest the violatlon descrised abave ang steps to prevent a similar vioiatian from coclriing again. If steps sanno! be completed
immediafely, incivde dales oy which the steps vl he completad

B1£-1Y ~ The Edmin s bhator o, /ﬁf/;fﬂd)(!/ SEPEE LSt ity yl o by e f
The 4074 a/f;'// Fo e75,,4 //ﬁfC/f/'a/ffWr Mﬁdk,{}f"dk{/ o/
47'2/"5’1’/""4’/5/}’/" A fy//r}ref Ao /'J// A B St 4 ooy
(oﬂl‘zﬁrkk" /’14#/:'1’ loc fnd] 7,/7,/?/;/ '

J e ﬂ‘-pc, "/é
Repeal Viclation: No Date(s) of Previcus Violation(s):
Signature of Legal Entity Representative ('——-~“ . 4 .
(Required on EVERY Page) \ *\ et “'2._,{: .:uk.-}\__,\ A
o T

Printed Name and Title of Legal Entity Representative Dat
e i .

; — - . . . N 5 {
[Required on EVERY Péqe) oy (oo ﬁ;&{ﬂ”\_.\cvrcw SN M

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

The above plan of corraclion is approved as of ol i

o Plan of correction impiementation status as of Py e a4

(Catel
Fully tmplamented

fPartially |llT'IDIQ:‘.‘IEI".led - Adeqiete Progressr

Partialy Implemented - Iradequate Prograss

The above plan of correction was approved by
nikals)

LI ]

hot Implememed
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Addendum ¢

To correct this violation, a lock was installed on resident’s door 1o ensure that medications are capaiie oof
heing locked in resident room {(See Attachment 3). This action was completed un 07.11.14 by
Administration. Additionally, the residenl has expressed understanding that medications in her roo
must be lacked and agrees to comply with tais requirement,
To deter future non-compliance with this regulation, the following actions will be taken:
a,  Contirue to inform residents and family upon admission that residents capable of Self-
Administering medications shall be required to keep medications locked and socured, as oulinaed
in the Resident Home Contract {See Aftachment 4).
. Re-orient staff via MLMO Lo existing policy entitled Medication Policies and Procedures,
particularly related to the storage of medications of self-administering residents
{See Attachment 5). Staft will e reminded in the MEMOQ to intermittently monitor that seli-
administering residents are adhering to this policy.

]i“ . '.f”'ifl

WEST REGION v 1)
Muman Servigon

2014 Violation Report 7~ /7~/?/
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i 2 Page 5 of 8

Violation Repart: 41113 - 04/29/28014 - Ffafl, Vieki e s e e e

PCH Name: BROOKSIOE SENIOR LIVING WEST REGION ¢zl OreiCE
z vices Licans

1. REGULATION 55 Pa.Code §2600 FUman Sevices . ICensing

26007 83(f) - Prescription medications, OTC medicalions and CAM that are discentnued, expired or for residen's who are
no longe- served at the home shall be destroyed in a szfe manner according fo the Department of Environmental
Protection and Federal and State regulations. VWhen a resident permanently leaves the home, the resident's medications
shail be given to the resident, the designated person, if any, or the person or entity taking responsitility ‘or the new
placement an the day of departura from the home.

2a. DESCRIPTION OF VIOLATION

Resident #1 is prescribed Azelasting Spray 0.1%, infrale 2 sprays into each nosirll lwice daily as needed for al:ergies, The medication
fabel indicated than the medication had expires 2/2014, Tha resgident's April 2014 trealment zéministration reco-d {TAR) indicates that
the medication was adminisierea to the resident on 4/3/14 a1 1:19 p.m.

There was a box of Debrox 65% ear drops for resident #1 with a pharmacy label that reads, “Instill 5 drops into each gar 2X day for 7
days.” Accarding to the pharmacy label, the medicatian was dispensed or 3/12/14. :

3. PLAN OF CORRECTIOHN (POC) (Attach pages as necessary. Remember thit you nmst sign end date sny attached papes,)
wiehly slens fo comest the viokalion descrited atove and sieos (o prevent a siméiar violation fom aceuiring again. i sleps canno! be compleled
immecialely, include dales by which the steps wil be compleled.

g‘ff“fq ~ Thr 8 fwainss Fopp lor O /ﬁf-r?ﬂ//{‘/{ff'//{//rfyﬂfﬁ#/ﬁ‘:fﬁ/?‘w
B 0 in s Pap - 07.0ictlomes wor'tl condocsd PO it o fr it Fa M’w'/iy
At 0F pst M odrC et EB 5 Sl J’/wf//;i,zf Areds o bagy

AU s edic plitas 4pe //\7;1/;' /ffd/r/?“ff'//'n ACcorel FACa o' oy |
rep Gl P S on L6oF.d §7E0). 7o Py

Q{zj I fj\cj\ NN ST D

Srn Pl T4,

Repeat Violation: No Date{s) of Previous Violation(s):
Signature of Legal Enlity Representative . N )
{Required on EVERY Page) b 'iggm ,-;‘J ‘u*,,}\ @__
. U ~__J ¥

Printed Namea and Title of L.egal Entity Representative Date v,

. . . . . N J— ) p
(Required gn EVERY Paqge} N (/'_\w:\‘ .j"vc;lcvg N!”"‘”‘~!"{-\‘V e s ? A \""{ A

e
- DEPARTIMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of corroction is cpproved as of Yalad Pian of corcecion implemenialion sielus ss of - & =7y
(Dale) ~ atey

Fully implemenied
Partially implemenicd - Adeguate Progress

The above plan of correction was approved by % ]:' Padially Implemented - Inadequate Progress
initials} D

Mot Implemented

— -
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Addendum D
WEST i“{:.,{JiUN FHZLY GERCE
Human Servicas Lisensing

Related 1o the Azelastine Spray 0.1% porlion of this vialation, two corrective actions have Taken piacs:
8. The expired supply of the Azelastine was pulled from the Treatment Cart on 04,2914 and
disposed of by Staif Persons on 05.10.14 (See Attachment 6). _
b, Anew supply of Azelasting was ordered by Statf and delivered by Diomaond Pharmacy to Faciitty
on 04.28.14 (See Attachment 7). '
Related to the Debrox €.5% Ear Drops portion of this violation, please note that this imedication was
started on 03.13.14 and was ordered to he administered for 7 days anly, thus therapy was completed on
03.19.14, However, the Debrox Drops should have then been subsequantly disposed of after 03,10 5+,
To correct this violation, the Debrox Drops were pubied {from the Treatment Cart on 04.29.14 and disnased
of by Staff Persons on 05.10.14 {See Attachment 6).
To help deter non-compliance with this Regulaticn, Administration will perform the following:
a. Re-orlent staff via MEMO to existing policy enlitled Procedures Jor Safe Storage, Access, Seciil s,
Distribution and Use of Medications and Medical Equipment related to MAR/TAR and
Medijcation/Treatment audits for accuracy (See Attachment 8).
b, Re-orient staff via MEMQ (o exisling policy entitled Supplemental Medication Policies and
Procedures related to discontinued and expired medications/treatments (See Attachment 8.
¢.  Diamonrd Pharmacy will continue to provide guarterly audits to help ensure accuracy/availabiiity
ol MAR/TAR to medications/treatmenis and vice versa.

7-/7-/y/

2014 Vielation Report
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Violation Report: 41113 - 04/29/2014 - Pfaff, Vicki ‘ e

PCH Name: BROOKSIDE SENIOR LIVING WiesT BEGIGN sl OFFICE
# n N ] ~,

1. REGULATION 55 Pa.Code §2600 Human Services Licensing

2600.184(a) - The orig'nal container for prescripton medications shail be labeled with a pharmacy fabel that includes the
following:

(1) The resident's name.

(2} The name of the medication.

(3} The dawe the preseription was issued,

(4) The prescribed dosage and instructions for administration.

(5) The neme and litle of the prescriber.

2a. DESCRIPTION QF VIOLATION

The April 2014 medication administration record (MAR) dicatas that resident #4 is prescribec Valproic AGD Cap 280 ing: take 3
capsules {750mg) orally in Ihe morning and lake 4 capsules (10000mg; orsily al bedlime. Tha medication pharmacy label dated
12/27113 directions stzles to take 3 capswvies al 8:00 2., and 4:00 p.iv, and 4 szpsules at 8:00 p.an.

3. PLAN OF CORRECTION [PCC) {Aitach pages as sccessary. Rewerber that you must sigh and date any sllaches pagcs.')

Inclide steps to correst the viclallon described above and sleps lo provent a similar vinlation from coctrring agsh. if sieps cannat be completed
imimediately, include dates by which the stegs wili he complated,

G5 - The Adminsy ot for or a/.ﬂ_.ff?ﬂ'#?’ﬂ/ff////xzfen%p'////(/’l//‘L‘r
4{2’/‘1/'4/7/0- ML £ ot el Cha f #//M-ﬁﬂ?f//i’?ﬂ /4&4/;’
A Lehs ¥ mron /t:’/f.’, For fﬂf(a//!:’y And ‘léﬂ/é/.t.«-ﬂ’ff r

4
y—
y L \ f(\ } N f—
o e T et o VY O
Repeat Violation: No Date(s) of Previous Violation{s):
Signature of Legal Entity Representative T . Jm
- 0y '_‘..,"\“'\ e
(Reguired on EVERY Page) \_ﬁ_}/ Y ~ 7\
Printed Name and Title of Legal Entity Representative
: - . . . Date — .
{Reguired on EVERY Pago) T TN (-_—“‘-jt\.f- -:;ai'i\@ ) "{bn«\,"\; -\:a‘)-d;. T O ‘[ . (\'%. . l\".(}

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

xS
(Date)

The abeve plan of cerreclion was approved by
tnitizls)

“he above plan of correction is approveo as of Pian of correction implemantal.on siaius as of /7. /3

(Dale}
Fulty Implemented

Partially Implerrentod - Adequate Progress

Partially fmplementad - Inadequate Progress

OO

Not Implemented
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Addendum E

This violation was corrected on 04.29.14 by Broakside Staff. Staff corrected this viclation by adher 10
“Directions Change — Refer to Chart” sticker on the mistabeled bottles of Valproic Acid, Compliance v
verified on-site by DPwW Representatives, and compliance verification related to this violation was 7=
verbally reaffirmed between Brookside Administration, DPW Ropresentatives, and AAA Represents i
during the Exit Interview on 04.29.14, As a result, no further corrective action is necessary at this th.,
To deter future non-compliance with this regulation, the following actions will be taken:

a.  Re-orient staff via MEMO to existing policy entitled Procedures for Safe Storuge, Access, Scciiity,
Distribution and Use of Medications and Medical Equipment related to MAR/TAR and
Medication/Treatment audits for aceuracy (See Attochment 10).

b.  Re-crient stalf via MEMO. 1o existing policy entitied Supplernental Medication Policies aned
Procedures, particularly related to the direction changes of medicau‘on_‘wders

X" {_‘ N '.\ e
(See Attachment 11), i “)H M ;',f;f_“‘, !’ \.,/ l!f‘j"i[ A

H“ K '/‘H]!;

RN

Human Sorvigon eamoing

) ‘ B ~ - - wod
; ,J}i‘ A ’ e : MR
2014 Violation Repart 7~/ 7./;/
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Viclation Report: 41113 - 04/29/2014 - Pfaff, Vigki
PCH Name: BROOKSIDE SENIOR LIVING

1. REGULATION 55 Pa.Code §2600
2B00.185(a} - The home shall develop and implement procedures for the safe storage, access, security, distribugién and
use of medications and medical eguipment by trained staff persons,

2a. DESCRIPTION OF VIOLATION
Resident #3's is prescribed ear drops sol 6.5%, instill 4 drops into each ear weekly for ear wax removal. On 4/28/14, the ear drops
were not available in the home for administration.

3. PLAN OF CORRECTION {POC) {Atiach pages as necessary, Remember that you must sign and dale any r@d pages.}

include steps to correct the violalion described above and sfeps to prevent a similar violation from occurring #gain, If sleps cannot be completed
immediately, incfude dales by which the steps will be completed.

Repeat Violation: Yes Date{s) of Previous Violation{s}): 05/23/2013

Signature of Legal Entity Representative
{Required on EVERY Page)

Printed Name and Titie of l.egal Entity Representative

{Required on EVERY Page) Date

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

The above plan of correction is approved as of Plan of correction implementation status as of
(Date} — (el

|:| Fully Implemented
D Partially implemented - Adequate Progress

The above plan of correction was approved by D Partially Implemented - Inadequate Progress
{Initials}
D Not Implemented
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Violation Report. 41113 - DAIZ9I241% - Plaf, Vicki
PCH Name: BROCKSIDE SENIOR LIVING VST REGIGN i) GREICE
1. REGULATION 55 Pa.Code §2600 Human Services Licensing

2600.187(a) - A medication recard shall be kept to inciuce the followirg “or each resident for whom medications are

administered:
(1) Resident's name.
{2) Drug allergies.
(3) Name of medication.
{(4) Strength.
(3} Dosage form.
(6} Dose.
(7Y Route of agministration.
{8) Frequency of administration.
{9) Administration tfimes,
(10) Duration of therapy, if applicable,
(11} Swvecial pracautions, if applicablz.
(12) [Magnosis or purposa for the medication, including pro re nata {PRN).
(13) Date ang t:me of medication adminisiration.
{1£) Name and initials of the staff person administering the meadication.

| 2a. DESCRIFTION OF VIOLATION
The April 2014 medication administration record (MAR) for residert#1 did rotinclude a diagnaosis or purposa for Tramadol HCL fab
E0mg.

3, PLAN OF CORRECTION {POC] (Atach pages s necessary. Remember that you rust sign and dute any atwched pages.)

Inclyde steps fo crrrert the viowalicn describad above ang steps lo prevent & simiiar viofalion from occuming again. If sleps cennof bg complated
immpdintely, ireludes dalas by which the steps wilt be compleled.

BT - TH Bl iat5 it S pr Hes g s Fod STREL oo gob (70 Fo
BSur1A0T ftn MaiC s incf [f ot aw AV b1 Sae s AIAESTE (s F

s Td by /4/' ﬂ&«/tﬁf Ko 6-»'//.:/,’;“-,, ,;,c/_,,,/,;}, //ov/o P /f?/mr-’?/
K’v/ F-¥ 1A Mﬁ/ﬂf,’/&,'h Pr?er,

‘_\ 2
f\i_e,xfif Yo x"ﬁ:f/“‘@\v\ Do (‘:3

Jre fin T4

Repeat Violation; Yes Date(s) of Previous Violation{s} GO/23/20°3

Signature of Legal Entity Representative ) -
{Reguired on EVERY Page ( I i‘)__/’_’q,fm\ }éﬂw
%

Printed Name and Title of Legal Entity Representativé ) )
{Required on EVERY Page) TN (oo s 4 v /CHT"‘:‘;‘\’—S),JH;‘;:/—“DMG Q——'} A “ }q
I - DEPARTMENT USE ONLY - HOMEB MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of ———-r-f[;;; 4 Pian of correction impicmentation statlus as of '?-?7- 4
(Cole)

Fully implernented
Partially imiplemented - Adequate Progress)./

Partially Implemented - Inadeguate Progress

Tha above pian of comeclion was approved by f
fniiais)

OUKRE

Mot implemented
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-Addendum G

1. Related to this violation, as can be seer by the atlached April 2014 MAR (See Attochrnent 18}, theri- s ¢
diagnosis listad for the Tramada! HCL. tab S0mg order in question. ltis not able to be determinad win
made the disgnosis entry or when the diagnosis entry was made. As of 07.09,14, there is still a diagnesis
listed for this medication.

2. To deter future non-compliance with this regulation, the following actions will be taken:

a.  Re-orient staff via MEMO to existing policy entitied Medication Record {AR)

(See Attachment 19),
AN
bk i
WEST MGGy - e
Human Serviog L ing
AT v —
VAT LIE S

2014 Viglation Report f





