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DEPARTMENT OF PUBLIC WELFARE

JULl 7 2014

Ms. Jolynn Carl, Administrator
Pleasant View Retirement Community
544 North Penryn Road

Manheim, Pennsyivania 17545

RE: Pleasant View Retirement Community
License #: 321850

Dear Ms. Carl:

As a result of the Department of Public Welfare’s licensing inspection on
May 12, 2014, May 13, 2014 and May 14, 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 29, 2014 to August 29, 2015 was
issued on June 9, 2014. Your regular license remains in good standing.

Sincerely,

Mat J. Jones
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
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PCH Name: PLEASANT VIEW RETIREMENT COMMUNITY

License Number; 321850

Address: 544 NORTH PENRYN ROAD, MANHEIM, PA 17545

Gounty: Lancaster

Administrator: Jolynn Carl

Reglon: CENTRAL

Legal Enfity Name: PLEASANT VIEW RETIREMENT COMMUNITY

tegal Entity Address: 544 NORTH PENRYN ROAD, MANMEIM, PA 17545 -

Certificate(s) of Occupancy
C-2LF
(021142002
Labor and Industry

Staifing Hours
Resident Support: 0

Total Daily $taff; 120

Waking Staff; 50

Type of Inspection: Full

'BHA Docket Number:

Notice: Unannounced

Reasonis) for Inspection(s}
Renewal

On-Site Inspections Dates and Department Representatives On-Site

05/42/2014; Gensil, Lori: Palermo, Michael
05/13/2014: Gensil, Loti; Palermo, Michasl
05/14/2014; Gensil, Lori; Palermo, Michael

Off-Site Inspection Dates and Inspectors, if Applicable

Other Defails
Parttal or Full Triggers:

Random Indicators;

Resident Demaographic Data as of Inspection Dates

Licensed Capacity: 181

Number of Residents Served: 96

Secured Dementia Care Unit in Home: Yes

Area: SDU ‘

Secured Dementia Unit Capacity, if Applicabla: 18

Number of Residents Served in Secured Dementia Care Unit,
if applicable; 17

Number of Current Hospice Residents: 0

Number of Hospice Residents in pasf year: 4

Number of Residents whor
Receive Supplemental Security Incorms: 0
Are 60 Years of Age or Older; 896
Have Mentaf tiiness: Q
Have an Intellectual Disabliity: 1
Have a Mobility Need: 24

Have 4 Physical Disabifity: 1
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Viclation Report: 32185 - 0571212014 - Gensil, Lori
PCH Name: PLEASANT VIEW RETIREMENT COMMUNITY

1. REGULATION 55 Pa.Code §2600 _
2600.64(f) - A record of training including the individual trained, date, source, content, length of each course and copies of
ceriificates received shall be kept.

2a. DESCRIFTION OF VICLATION
The Administrator's fraining year is June 1, 2012 o May 31, 2013, The Administrator completed 24 hours of annual training, but did
not retain copies of the cerfificates received.

3. PLAN OF CORRECTION {POC) (Adtach prages as necessary, Remember that you must sign and date any attached pages.)
Include steps fo correct the violalion described above ahd steps 1o prevent a simifar violation from ocewrring again, If steps canniot be wmp]eted
immediately, include dates by which the seps will be complefed.

1. Importance of Regulation - show proof of required education for Administrator and verifies
educational requirements of Administrator.

2. How was regulation violated? — Administrator removed prior years’ proof of education in error.

What caused violation? — Proof of education requirements was not available at time of survey.

4. What can be done right away to fix the violation? - Direct contact was made to the recognized
education providers to fax/mail previous educational documentation. Not all requirements were

received as P.A.L.A. works on a “stamp” system and does not keep verifications. All others are
attached.

w

requirements. Forms will be kept for a perlod of 3 years.
6. Who is responsible for preventing future violations? — PC Administrator.

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

5. What can be done to prevent future wo]atrons? Obtain original forms verifying educatlonai N SR

Signature of Legal Entity Representative [ ] M
(Required on EVERY Page} LA

Printed Name and Title of Legal Entity Representaﬂ{rﬁe J / &)L Date . ‘7{
{Reauired on EVERY Page) LA L/ 77 Z: (a /A /

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

The above plan of comrection s approved as of (o= 22—/ Plan of correction implementation status as of /»-23-/Y%
{Date) ‘ Date)

[ ] Fully implemented

Ej Partially Implemented - Adequate Progress

The above plan of correction was approved by é 2 D Partially Implemenied - Inadequale Progress
l (nitials) D Not implemented
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Violation Report: 52785 - 05/12/2014 - Genst, Lofl
PCH Name: PLEASANT VIEW RETIREMENT COMMUNITY

1. REGULATION 58.Pa.Code §2600
2B00.85(b) - Within 40 scheduled working hours, direct care staff persons, ancillary staff parsons, substitute personnel and '
volunteers shall have an orientation that includes the fllowing:

(1) Resident rights.

{2) Emergency medical plan.

{3) Mandatory reporting of abuse and neglect under the Older Adult Protestive Services Act (35 P.S. §§
10225.101-10225.5102). ‘

{4} Reporting of reportable incidents and conditions.

2a. DESCRIPTION OF VIOLATION
Ancillary Staff Person A, hired on 3/10/14, did not receive fraining in emergency medical plan.

3. PLAN OF CORRECTION (POC) (Attach pages as necessaty. Remember that you imst sign and date any aftached pages.)

include steps fo correct the violation described above and steps fo prevent a similar violation from ocourring agafn, If steps carnnof be complefed
immediately, include dates by which the steps will be completed.

1. Importance of Regulation - Confirms educations requirements for direct care staff and ancillary ;
~ staff, substitute staff and volunteers during or within 40 hours scheduled work.
2.- How was regulation violated? — Staff Person A did not receive orientation / training on
~ emergency medical plan. There was no documentation or proof of orientation on this topic.
3. What caused violation? — Emergency medical plan was not part of staff person’s grientation
during $il#first 40 hours of scheduled work. '
1, What can be done r;ght away to fix the violation? ~ Staff Person Awill be oriented / tramed.on

5. What can be done to prevent future violations? - The Emergency Medical Plan will be added to
- General Orientation beginning 6/23/14. Quarterly audits will be reviewed by Administrator and
non-compliance corrected within 24 hours.
6. Who is responsible for preventing future violations? — PC Administrator and Human Resources

Manager.
Repeat Viclation: No Date{s) of Previcus Violation{s):
Signature of Legal Entity Representafive )
(Required on EVERY Page) - M

Printed Name and Title of Legal Entity Representatwe . -
(Required on EVERY Page) '@’Z"/ 4 ,&{ Date (- /0~ / 7/

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

The above ptan of corection is approved as of e 2T (¢ Plan of correction implementation siatus as of * ~ 55~re
(Date) _A(—D ate) -
[:I © Fully Implemented
Pattially Implemented - Adequate Progress
The above plan of correction was approved by g [::[ Partially Implemented - Inadeguate Progress
(Initials) '
L—_] Not Implemented
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Violation Report: 32185 - 05/12/2014 - Gensil, Lo
PGH Namne: PLEASANT VIEW RETIREMENT COMMUNITY

1. REGULATION 55 Pa.Code §2600
2600.85{d) - Direct care staff persons hired after Aprif 24, 2006 may nof provide unsupervised ADL services uril
completion of the following: )
(1) Training that includes & demonstration of job duties, followed by supervised practice.
(2} Successful completion and passing the Department-approved direct care training course and passing of the
competency test. i
{3) Initial direct care staff person training to include the foliowing. .

(i) Safe management technigues.

{ii} ADLs and IADLs.

{iil} Personal hygiene.

(v} Care of residents with dementia, mental illness, cognitive mpanrments mental retardation and other mental
disabilities.

(v) The normal aging-cognitive, psychological and fuhctional abilities of individuals who are older,

(vt} Implementation of the initial assessment, annual assessment and support plan.

(vii) Nutrition, food handling and sanitation.

{viil} Recreation, socialization, community resources, social services and activities in the community.

{b) Gerontology.

{x) Staff person supervision, if applicabie,

{xi) Care and needs of residents with special emiphasis on the residents being served in the home,

{xil) Safety managerneni and hazard pravention.

(xiiy Universal precautions.

{(xiv) The requirements of this chapter.

{(xv} Infection control.

{xvi) Care for individuals with mobility needs, such as prevention of decubitus uleers (bed sores), incontinence,
malnutrition and dehydration, if applicable to the residents served in the home.

2a. DESCRIPTION OF VIOLATION

Direct Care Staff Parson B, hired on 1/13/14, did not complete the DPW direct care fraining course untit 3713744, Direct care staff
person C, hired on 1/13/34, did not complet care training course until 3/21/14. Both staff members had provided...
unsupervised ADL services before completi ining and passing the competency test.

3. PLAN OF CORRECTION (POC] (Attach papes as necessary. Remember that you 1ust sign and date any attached pages.)

include steps o correct the violation described sbove and steps fo prevent a similer violation from occurring again, I steps cannot be compleled
immediately, Include datgs by which the sfeps will be completed.

1. Importance of Regulation —To be sure DCS are trained accordmg to regulatlon and to be sure DCS are providing
ADL services they have been trained and tested for.
2. How was regulation violated? ~ DCS B & € provided unsupervised ADL service without DPW's requsred training.
3.  What caused viplation? — DSCB & C completed competency outside of timeline allowed.
4. What can be done right away to prevent future violations? ~ Develop a “check-off” system where unit secretary
schedules all DCS with date/time to compiete required training & testing. Sysfee hes bocn Py bmen Feof ~ &%
5. What can be done to prevent future violations? — Include quarterly audit checks to verify completlon
6. Who is responsible for preventing future violations? — Administrator and Unit Secretary.

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

Signature of Legal Entity Representative “ C&M
(Reguired on EVERY Page) i

Printed Name and Title of Legal Entity Representatwe " s
{Reguired on EVERY Page) ) ¢ fc;m &V‘L pate (o —/ -/7[

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

The above plan of correction is approved as of b-25-1 Plan of corection ;mplementatlon status as of - Z3 /%

Fully Impiemented
Partially implemented - Adequate Progress

The above plan of correction was approved by £
{Initials)

Partially Implemented - Inadequate Progress

ORI

Not Implemented
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Violation Report; 32185 - 05/12/2014 - Gensil, Lo
PCH Name: PLEASANT VIEW RETIREMENT COMMUNITY

1, REGULATSON 55 Pa.Code §2600
2600.91 - Telephone numbers for the nearest hospital, police department, fire department, ambulance, poison control,
local emergency management and personal care home complaint hotline shall be posted on or by each telephone with an

outside line. .

2a. DESCRIPTION OF VIOLATION
The phones ir; the haliway Jocated by Room #245 and Room #1680 do not have the emergency telephone numbers posted.

3. PLAN OF CORRECTION {POC} (Aitach pages as necessary. Remnember thet you must sign and date any atiached puges.)
Include steps to correct the viotation described above and steps {0 prevent a similar violation from occurring agaln. I steps cannot be compileted
immediately, incliude dafes by which the steps will be completed,

1. Importance of Regulation ~ emergency phone numbers are readily available for anyone at any
time at all outgoing phones in an emergency.

2. How was regulation violated? — Emergency phone numbers were unavailable,

3. What caused violation? — Phone numbers were not posted at these phones.

4. What can be done right away to fix the violation? — Phone numbers have been posted at these
locations, ioMhin o woce ko f Jre s pection . - B

5. What can be done to prevent future violations? - Quarterly audits to include checking resident
room phones and phone numbers, Non-compliance will be corrected immediately. Audits
reviewed by Administrator,

—.6....\Who-is-responsible ‘for”preventing"futl‘j"r“‘é"\'ﬁ'iil'"éfi'c’iﬁé?':'Z\""a"r'ﬁ”i""r‘i"i?cﬁré"t’ai:J‘L'f”ﬁ; DCSor éﬁyone .

conducting audits, ' ‘

Repeat Violation: No Datels) of Previous Violation(s):
sl

Signature of Legal Entity Representativ 3
{Required on EVERY Page] 2

Printed Name and Title of Legal Entity Reppgsenté‘t{ve ] ! ﬁ M Date (ﬁ /;2 / )
{Required on EVERY Page} e (fm d - -

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

The above plan of correction is approved as of M Plan of correction implementation status as of 4~23 ¢
(Date) : Oats)

zf Fully Implemented
D Parfially Implemented - Adequate Progress

The ahove plan of correction was approved by g < D Parfially implemented - Inadequaie Progress
Initials .
(Infits) [] NotImplemented
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Violation Report: 32185 - 05/12/2014 - Gensil, Lori
PCH Name: PLEASANT VIEW RETIREMENT COMMUNITY

1. REGULATION 55 Pa.Code §2600

2600.181 {c_i) - !f_the resident does not nesd assistance with medication, medication may be stored in a resident's room for
salf-administration. Medications stored in the resident’s room shall be kept locked in a safe and secure location to protect
against contamination, spillage and theft.

2a, DESCRIPTION OF VIOLATION

Resident #1 self administers medications and stores medications in thelr room. On 5/14/14, a bottle of Aleve was found in an unlocked
drawer of & nightstand in an unlockad bedroom.

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

Include steps fo cormect the violation described above and steps o prevent a similar violatlon from ocourring again, If steps carmnot be completed
immediataly, inciude dates by which the steps will be completed.

1. Importance of regulation: To keep other residents, visitors safe from potential danger.

How was regulation violated? Medication was unsecured. Resident #1 did not lock drawer of
night stand where medication was kept nor did he/she iock her bedroom door.

3 What caused the violation? Resident #1 and 2 were non-compliant with keeping medications
locked. Staff did not monitor the security of the medications.

4. What can be done right away to fix the violations? Educate residenis and staff with the
importance of locking medications at all times. Check location of stored medications of all + o duemtedd
residents who self-administer medmat:ons 1o ensure location is secured. ﬁﬁ'—?ﬂ’"’““ wrer

S et} by eda ceo li —
5. What can be done to prevent uture v?olatlons? Develop a policy that outlines specific
‘mgmdelmes for residents and staff to Follow to maintain compliance. Continue to use the Self
Administration Assessment tool on a quarterly basis. Physically conduct quarterly audits to
monitor residents whe self-administer to be sure drawers/doors are locked. Any non-
compliance will be corrected immediately. All audits are reviewed by administrator and non-
compliance is corrected within 24/hours.
6. Who will be responsible for future violations? Administrator, LPN’s and those designated to

conduct audits.

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

N

Signature of Legal Entity Representative (M
(Reguired on EVERY Page) o

Printed Nama and Title of Legal Entity Representative (ﬁ - -
{Required on EVERY Pags) [‘*f’lf(} { Date - / 92 "*“/

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

The ahove plan of corection is approved as of e~ 25 -{

Date) Plan of correction impiementation status as of é- Z5~ty

Date)

Fully Implemented
Partialfy Implemented - Adeguate Progress

The above plan of correction was approved by /ég £ Partially Implemented - Inadequate Progress

(inktlals)

OO0

Not Impiemented
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Viplation Reporf; 32185 - 05/12/2014 - Gensil, Lor
PCH Name: PLEASANT VIEW RETIREMENT COMMUNITY

1, REGULATION 55 Pa.Code §2600

2600.187(a) ~ A medication record shall be kept to include the following foreach resident for whom medicafions are
administered:

(1) Resident's name.

{2) Drug allergies.

(3) Name of medication.

{4) Strength.

{5) Dosage form.

(6} Dose.

{7) Route of adminisiration.

(8) Frequency of administration.

{9) Administration imes.

(10} Duration of therapy, if applicable.

(11} Special precautions, if applicable.

(12) Diagnosis or purpose for the medication, inciuding pro re nata {PRN).
{13) Date and time of medication administfation. o

(14) Name and initials of the staff person administering the rmedication.

2a. DESCRIPTION OF VIOLATION . . ‘
The medication administration record for Resident #2 does not include a diagnosis or purpose for Risperdal .25 mg, Preservision and

MAPAP 500 mg.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Inciude sfeps fo correct the violation described above and sieps fo prevent a slmilar violation from ocourring again, I steps cannot be completed
immediately, Inciude dates by which the steps will be comp!’ete‘d. :

1. Importance of regulation: To understand the reason for giving a medication.
2. How was regulation violated? Resident #2 did not have a diagnosis accompanying the

3. What caused the violation? Diagnosis was missing and listed as “exempt”.

4. What can be done right away to fix the violations? Add correct diagnosis to appropriate areas of .
the MAR’s and TAR’s. ‘

a. Timeline for completion: June 30, 2014. 7

5. What can be done to prevent future violations? Currently educating all staff that all medications
must include a correct diagnosis. Conduct quarterly audits and correct any and all non-
compliance immediately. Audits are reviewed by administrator.

6. Who will be responsible for future violations? Administrator, Director of Residential Services

and LPN's.

Hepeat Violation: No Date{s) of Previous Violation(s):
Signature of Legal Entity Representative / ) M

{Required on EVERY Page) ' .

- ARV ) '
Printed Name and Title of Legal Entity Representat @ ) . %
{Required on EVERY Page} - )c/@m@ { pate (/2
| DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The sbove plan of correction is approved as of LT 2BAY Plan of correction implementafion status as of b~ Z2./Y

{D ate) ————(ﬁ'atT)—'
[:[ Fully Implemented

Parlially Implemented - Adequate Progress

The above plan of correction was appraved by éf D Partially implemented - Inadequate Progress
(nitials) D Net Implemented

—.medication_prescribed : - R RO
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Violation Report: 32185 - 05/12/2014 - Gensil, Lori
PCH Name: PLEASANT VIEWW RETIREMENT COMMUNITY

1. REGULATION 58 Pa.Code §2600
2600.233(c} - If key-locking devices, electronic cards systems or other devices that prevent immediate egress are used to
lock and unjock exits, directions for their operation shall be conspicuously posted near the device.

2a. DESCRIFTION OF VIOLATION
The directions for operating the home's locking mechanism in the SDCU are not conapictously posted near the locked gate in the

outside courlyard.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you nust sigh and date any attached pages.)
Inciude steps fo comect the violation described above and steps fo prevent a simifar viofation from occurring agein. If steps cannot be completed
Immediately, include dates by which the steps wil! be completed.

importance of Regulation — Posted directions allow exit out of SDU.

How was regulation violated? — Directions were not posted at this Iocation at time of survey.
What caused violation? ~ Missing directions.

What can be done right away to fix the violation? — Directions were posted same day as survey.
What can be done to prevent future violations? — Quarterly audits conducted and non-
compliance corrected immediately. Audits are reviewed by Administrator and non-compliance
corrected with-in 24 hours.

e wm e

Residential Services, and anyone else conducting audis.

- —-B._ Who is.responsiblefor preventing future-vielations?-— Administrator; LPN;-DCS; Director of - - e oo oo

Repeat Violation: No Datefs} of Previous Violafion(s):

Signature of Legal Entity Representative CE?L/‘-LL-—
{Required on EVERY Pgae)

Printed Name and Title of Legal Entity Representatiyé ! M (%
{Required on EVERY Page) !ﬁfﬂn Date b1~/

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

The above plan of correction is approved as of (o= 23./% Plan of correction implementation status as of (o223
. (Da’(e) m{i

Fully Implemented
Partially implemented - Adequaie Progress

The above plan of cotrection was approved by éé Partially Implemented - Inadequatie Progress

(Initials)

OO0

Not Implemented






