' DEPARTMENT OF PUBLIC WELFARE

@ pennsylvania

JUL 2 8 2014

Mr. William K. Kofron, Executive Director
Brookdale Senior Living Communities, Inc.
65 Richboro-Newton Road

Richboro, Pennsylvania 18954

RE: Wynwood of Northampton Manor
License #: 127140

Dear Mr. Konfron:-

As a result of the Department of Public Welfare's licensing inspection on
May 27, 2014, May 28, 2014 and July 15, 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 16, 2014 to July 16, 2015 was issued on
May 30, 2014, Your regular license remains in good standing.

Sincerely,

(UL

Matthew J. Jones
Director/

< r{

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 - 65 Pa.Code Chapter 2600 Page 1 of 14
PCH Name: WYNWOOD OF; NORTHAMPTON MANOR | - | Licenge Number: 1274
Addrass: 66 RICHBORO NEWTOWN ROAD, RICHBORO, PA 18854 Gouniy: Bucks
Admilnistrator: Willlam Kofran ' Regylom SOUTHEAST

Legal Entity Name; BROOKDALE SENIOR LIVING COMMUNITIES INC

Legal Enlitly Address: 65 RICHBORO-NEWTON ROAD, RICHBORO, PA 18954

Certificate(s) of Ocoupancy
C-2Lp
04/23/19903
PA Depl. of L&)
Staffing Hours
Resident Support: 0 ' Total Datly Staif: 121 Waking Staff: 91

Type of nspsction: Full BHA Docket Numbor: Notlee: Unannounced

Reason(s} for Inspaction(s}
Renevaal, Complaint
On-Site Inspoctions Dates and Depariment Representafives On-Site

08/27/2014; Kazimer, Lauren; McHale, Chrisiine
05/28/2014: Kazimer, Laurern; McHals, Christine

Off-3ite inspection Dates and Inspectors, if Applloable

Qther Details
Fartlal or Full Triggors: Random indicators;

Resident Demogfaphic Data as of iInspection Dates

Licensed Gapacity: 120 Number of Residents who:
Nurahar of Residents Servod: 76 - Racelve Supplemental Secirity Income: Q
Seoured Dementla Care Unit In Home; Yes Are 60 Years of Age or Older: 76
Area: Ground Floor Have Mental lliness: 1
Bacured Domentla Unit Capaoity, If AppHoable: 23 Havae an Intelteckual Disablilty: 1
Numbert of Residents Served In Secured Dementla Care Unit, Have a Mobllity Nead: 45
if appllcabte: 17
Have a Physlcal Disability: 3
Number of Currant Hosplee Residents: 6
Number of Hosplce Residents In pasl year; 16




Page 2 of 14

Violatlon Report! 12774 - 05/27/2014 - Kazimer, Lauren
PCH Naie: WYNWOOD OF NORTHAMPTON MANOR

1. REGULATION 55 Pa,Code §2800
2600.26(b) - The contract shall be signed by the administrator or a designee, the resident and the payer If different from
the resident, and coslgned by the resident's designated person If any, If the resident agrees.

2a, DESCRIPTION OF VIOLATION
- The contract for resident # 1, admitied on 12/20/2013, was not signed by the resident,

- The contract for resident # 2, admilted on 1/13/2014, was not slgned by the resident,

- Rasident # 3 was transferred to the home's $DCU on 10/3/2013 and did net sigh the addendum to the conlract,

3. PLAN OF CORRECTION (POC} (Attach payes s necessary, Remember that you must sign and date any attached pages.)

Inclide sleps ko correct the viokatlon described above and steps io prevent a simitar violation from occurriug again. If sfeps camol be compleled
immediately, Include dales by which Whe staps wiltt be comploled.

SEE e

Repeat Violation: No Date(s) of Previous Violation(sk:
Signature of Legal Entity Representative
{Required on EVERY Paue) =% .o ‘5:% /
=
Printed Name and Title of Legal Entity Representative Date .
{(Reaulred on EVERY Page) 3 A R Ry I S
2 Z, r'/x-r.ﬂ /d /Z"/:'V !! (/‘_p é ) 7 //

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

d t -
The above plan of corraction Is approved as of . M Plan of correction implementation status as of Zf l)‘/_\a‘ N“‘
. Dafe]

{Date)

E Fully Implemented
D Partially Implemented - Adequate Progress
Tihe ahove plan of corraclion was approvad by WL D Parlially implementad - Inadequale Progress

Initials
{Initials) D Mot Imptemantad




Wynwood Northampton Manor
Plan of Correction-revised

Annual Inspection: may 27-28, 2014

The following is the Plan of Correction for Wynwood Northampton Manor
regarding the Statement of Deficiency dated June 19, 2014 for the annual
licensing inspection conducted May 27-28, 2014. This Plan of Correction is not to
be construed as an admission of or agreement with the findings and conclusions
in the Statement of Deficiencies, or any related sanction or fine. Rather, itis a
submitted as confirmation of our ongoing efforts to comply with statutory and
regulatory requirements. tn this document, we have outlined specific actions in
response to identified issues. We have not provided detailed specific actions
mitigating factors. We remain committed to the delivery of quality heaith care
services and will continue to make changes and improvement to satisfy that
objective.

Regulation 55PA Code 2600.25 (b)

The contract for resident #1 admitted on 12/20/13 was not signed by the
resident. The contract for resident #2 admitted on 1/13/14 was not signed by
the resident. Resident #3 was transferred to the homes SDCU on 10/3/13 and
did not sign the addendum to the contract.

The contract for resident #1, resident #2 and the addendum contract for resident
#3 were signed on 6/24/14., The appropriate staff were retrained on the
admission/ move-in process on June 24, 2014 by Executive Director. Business
Office Manager or designee will review newly signed contracts at the time of
move-in to monitor for ongoing compliance. Executive Director or designee will
monitor for compliance.

Evidence: See training on Admission Process sign- in sheet, copy of contracts,
addendum for secure dementia.

Completion Date: June 24, 2014

== Y - -
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Violatlon Report: 12714 - 0b/27/2014 - Kazimer, Lauren
F'_CH Name: WYNWOOD OF NORTHAMPTON MANOR

1. REGULATION 58 Pa.Code §2600
2800.28(1{2) - Refunds shall he made within 30 days of the resident's discharge.

2a. DESCRIPTION OF VIOLATION
Resldent # 4 was discharged on 171072014, The home did not provide the required refund untll 3/24/2014,

3, PLAN OF CORRECTION {POC) (Attach pages as necessary, Remembar that you must sign and dute any attached pages.)

Include sleps to comsel the violatlon described above and sleps fo prevent a simfier viotation from occurdng again, If sleps cannot be cempleled
immediately, include dates by which the steps will bo complatad,

SEL AT AL

Repeat Viclation; No Date{s} of Previous Violation{s}:

Slgnature of Legal Entity Representative -
{Required on EVERY Page) TR I —

Printed Name and THle of Legal Enfity Representative Dat )
{Reguired on EVERY Pace) L1 & L <i/> e 22y
Ir P i

: 7
DEPARTMENT USE ONLY - HOMES NAY NOT WRITE BELOW THIS LINEI

. /NI .
The abiove plan of correstion is approved as of o e’) Plan of correclion Implementation status as of 7{ ] é{ )Li
(Date

D Fully implemented
‘E Parflatly Implemented - Adequate Progress
The ahove plan of correcilon was approved by /'\@n\ E:] Partally implemented - Inadequate Prograss

Initlals
( ) [T} Notimplemented




Regulation 55 PA Code 2600.28 { f)(2)
Resident # 4 was discharged on 1/10/14. The home did not provide the required

refund until 3/24/14.

The appropriate staff were retrained on the community’s policy relating to refunds
within 30 days of discharge on June 24, 2014 by the Executive Director. The
Business Office Manager or designee will audit monthly resident accounts for
compliance and then notify our corporate office if out of compliance for refunds
within 30 days after discharge. The Executive Director or designee will monitor for
compliance.

Completion Date: June 24, 2014

o F | P e
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Violation Report: 12714 - 05/27/2014 - Kaziiner, Lauren
PGH Nanmte: WYNWCOD OF NORTHAMPTON MANOR

1. REGULATION 55 Pa.Code §2600

2600.41{e) - A statement signed by the resident and, if applicable, the resident's deslgnated person acknowledging receipt
of a copy of the Information specifled in § 2600.41(d), or documentalion of efferis made to obtaln signature, shali be kept
in tha resident's record, :

2a. DESCRIPTION OF VIOLATION

Resident # 1 and resident # 2's records did not eoniain a statement signed by the resident acknowledying recelpl of a copy of the
residant rights and complaint procedures. :

3. PLAN OF GORRECTION (POG) (Aftach pages as neeessary, Remember that yoi must sign and dote any altached puiges, )

Includs steps ta corvact the violation descrited above and steps to prevent a similar viokslion from occurdng again, If steps cannof ha compiated
immediately, inglicle dales by which the sleps will he comploled.,

ST A s

Repeat Yiolalion: No Date(s) of Pravious Violation(s):

Signature of Legal Entity Representative

{Reguired on EVERY Page) T e ‘2;

i

Printed Name and Title of Legal Enlity Representative

[Required on EVERY Page} // Ay //V A 4 /) Dateci, -2 "

‘f
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

& 2 - i
The above plan of correction Is approved as of ‘—L—éw ([!J;t\ ]} Plan of correction implementation status as of e
a AZIJ(SL(-
Date}

Z] Fully implemented
‘ _ [] Partially Implemented - Adequale Progress
The above plan of correction was approved by ; A‘Z/\J‘\ . [:] Parlially Implemented - lnadequale Progress

tnitial
(initiale) [] Notimplemented




Regulation 55PA Code 2600.41(e)

Resident #1 and resident #2’s recards did not contain a statement signed by the
resident acknowledging receipt of a copy of the resident rights and complaint
procedures.

Resident #1 and resident #2 signed the statement that they received a copy of
resident rights and the complaint procedure on June 24, 2014. The appropriate
staff were retrained on the admission/ move-in process on June 24, 2014 by the
Executive Director. The Business Office Manager or designee will audit each new
admission within the next business day for proper signatures and documentation.
The Executive Director or designee will monitor for compliance.

Evidence: See training sign-in sheet, copy of signed resident rights

Completion Date: June 24, 2014

e T sk
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Violation Repert; 12714 - 05/27/2014 - Kazimer, Lauren
PCH Name: WYNWOOD OFf NORTHAMPTON MANOR

1. REGULATION 85 Pa.Code §2600
2600.65(b} - Within 40 scheduled working hours, direct care staff persons, andillary staff persons, substitute personngl and
volunteers shall have an orientation ihat inchudes the following:

{1) Resident rights,

{2) Emergency medical pian.

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

{4) Reporiing of reportable incidents and conditions,

2a. DESCRIPTION OF VIQLATION
Diraci care staffl person A completed thair 40th scheduled work hour on 3/25/2014. The siaff person did not receive lraining on
Reportable Incldents until 4/2/2014 and the Emergency Madical Plan uniil 4/3/2014.

3. PLAN OF GORRECTION (POC) (Attach pages us necessary, Remember that you must sign and date any sitached pages.)

Includle steps fo carrest the violation described ahove and slaps to prevent a similar violalfon from occuring egain. If steps caniol be compleled
immediataly, include dales by which the steps wili be compiotad.

ocE 7‘7/%@/@

Repeat Violation: No Date{s) of Previous Violatlon{s):
Stgnature of Legal Entity Representative.—" . :
{Required on EVERY Page) %::;7/"* - - ’ ’/;fr_g___
Printed Name and Title of Legal Entity Represeniative Pate
Requl . ) g : . -
Roqubed n BVERY Pagel /s A Lo 2 L 27y
!

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

T =
. A -
The above plan of correction is approved as of ZL—#—‘I S/)H) Plan of correction implementation status as of Z‘ !E)t'f 1-"!
{Date)

({Date}
Fully implementsd
Partially mplementsd - Adequale Progress

The above plan of correclion was approved by O)\r@l \

Pariially Imptemented - inadaquaté Progress
{initials} '

000X

Not Implemenied




Regulation 55PA Code 2600.65 (b}

Direct care staff pei’son A completed their 40" scheduled work hour on 3/25/14,
The staff person did not recelve training on Reportable Incidents until 4/2/14
and the Emergency Medical Plan until 4/3/14.

The appropriate Department Heads were retrained on the process for otientation
of new hires including the time frame for completion of training in resident rights,
emergency medical plan, reporting of abuse /neglect and notification of
reportable events within 40 scheduled working hours June 24, 2014 by the
Executive Director., The Business Office Manager or designee will audit new hire
files within first 32 hours worked to monitor for tralning compliance. The Executive
Director or designee will monitor for compliance.

Evidence: See attached training sheet

Completion Date: July 31, 2014
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Violation Report; 12714 - 05/2712014 - Kazimer, Lauren
PCH Name: WYNWOOD OF NORTHAMPTON MANOR

1. REGULATION 55 Pa.Code §2600
2600.89(b) - Hot water temperature in areas accsssible to the resident- may not exceed 120°F,

2a, DESGRIPTION OF VIOLATION
- On 6/26/2014, the water lemperalure at the sink ¢f the SCDU common bathroom measured 122.3 degrees Fahrenhall.

- On 5/28/2014, the water lemperalure at the bathroom sink of resident room G-05 measured 122,1 degrees Falwenheil,

- On 5/28/2014, the waler leamperatyre at lhe bathroom sink of rooi 234 measured 123.0 degreas Fahrepholt,

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

Include sisps to correot lhe viclalion described above and steps lo pravent a sitnitar violation from ceotiring again, If steps cannol bg complatad
immedialely, include datas by which he steps will he completed.

SEGE T TS

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

Slgnaiure of Legal Entily Representative .

{Reauired on EVERY Page) <z _ I 4

Printed Name and Title of Legal Ehtity Representative A Date

Reguired on EVERY Pa . < L <
(Required on w L el R L2 P Ay

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

_— L v L.
The above plan of correction is approved as of m%LL Plan of correction implementation status as of Z[ \5 Z) |
' : (Date) 0ats)
“[%\ Fully tmplemented

' [:I Parilally Implemented - Adequate Pragress
The above plan of correclion was approved by ; )(Q! Y\ D Partiaily implemanied - Inadequats Progress

tnitials :
( ) [] Notimplemented




Regulation 55PA Code 2600.89 (b)

- On 5/28/14 the water temperature at the sink of the SDCU common bathroom

was 122.3 degrees. On 5/28/14 the water temperature at the bathroom sink of
resident room G-05 measured 122 degrees. On 5/28/14 the water temperature
at the bathroom sink of room 234 measured 123 degrees.

The Maintenance Technician called the service contractor on May 28, 2014 and
set-up an appointment for water valve repair. The service contractor was
scheduled to rebuild the mixing valves on Friday, June27, 2014 but was
rescheduled for July11, 2014. The Muaintenance Technician or designee will audit
the water temperature during environmental rounds on a weekly basis. The
Executive Director or designee will monitor for compliance.

Evidence: Repair contract, temperature log

Completion Date: June 27,2014

e T R e
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Viclation Report; 127714 - §8/27/2014 - Kazimer, Lauren
PCH Name: WYNWOOD OF NORTHAMPTON MANOR

1, REGULATION 85 Pa.Code §2600
2600, 183(d) - Only current prescription, OTC, sample and CAM for individuals living in the homa may be keptin the home

2a, DESCRIPTION OF VIQOLATION

- On 6/28/2014, resident # 2's PRN Ondansetron HCL 4mg was found n the medication carl. The home did not have an order for this
madicalion,

- On 5/28/2014, the medicaifon cart ecntained Once Daily Muttiple \ftamin and Loperamide HCL oral suspension for resldent # 5
These medicalions did not have a current physiclan’s arder.

3. PLAN OF CORRECTION {POC) {Attuch pages as necessary. Remember [hat you mwist sign and date any aftuched pages.)

Include sleps o carreut the viclallon described abave and steps io prevent a simflar violalion from cccuring again. I steps cannct be complaled
immediately, chude dales by which lhe steps wil be completad,

S T T D

Repeat Viciation: No Date(s} of Previous Violation(s):
Signature of Legal Entity Representative
(Requlred on EVERY Page} .= —, A
Printact Name and Title of Legal Entity Represantative/ = ' Date
<
{Required on EVERY Paqe) Lo S & A< e ZD / D7y

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

: 1
PN VA ‘
The above plan of correction Is approved as of (ID i J Plan of ¢orrection Implementatlon status as of ]5 J L
ale
{Dals] }

El: Fully Implemented
D Parilally implemented - Adequate Progress
The above plan of correction was approved by

DNOW

[] Parially implemented - Inadequate Progress
(Inillals)

D Mot Implemented




Regulation 55PA Code 2600.183(d)

On 5/28/14, resident # 2 PRN Ondansetron HCL 4 mg was found in the
medication cart. The home did not have an order for this medication. On
5/28/14, the medication cart contained once daily Multipte vitamins and
Loperamine HCL oral suspension for resident #5. These medications did not
have a current physician order.

The noted medications were disposed of on day of survey according to the
community’s policy. Appropriate staff were retrained on the process for removal
of medications when orders are discontinued_on June 26, 2014 by the Health and
Wellness Director. Medication order reconciliation will be completed according to
the community’s policy for residents returning from the hospital. The Resident
Care Coordinator or designee will audit the medication carts as they correspond to
the Medication Administration Record for discontinued medications on a weekly
basis. The Health and Wellness Director or designee will monitor for compliance.

Completion Date: June 27, 2014
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Violation Report: 12714 - 05/27/2014 - Kazimer, Lauren
PCH Name: WYNWOOD OF NORTHAMPTON MANOR

1. REGULATION 55 Pa.Code §2600 ‘

2600.183(f) - Prescription medications, OTC medications and CAM thal are disconiinued, explred or for residents who are
no longer served al the home shalt be destroyed In a safe manner according to the Department of Environmental
Protectlon and Federal and Stale regufations. When a resldent permanently leaves the home, the resident's medications
shall be given to the resident, the designated person, If any, or the person or entity taking responsibitily for the new
placement on the day of deparlure from the home.

2a. DESCRIPTION OF VIOLATION
On 4/16/2014 resident # 6's Amiliptyline HCL 28mg was discontinued. The medicallon was found In the home's medicalion cart on
52812014, .

3. PLAN OF CORRECTION {POC) {Attach puges as necessary. Remember that yon must sign and date any attached pages.}

Inchide steps fo correct tho violation described above and steps lo prevent a simiar violation frony occurring again. if sfeps cannot be completed
immedialely, include dales by which the steps wiff be complsled.

JEE ST D

Repeat Viclation: No Date(s} of Previous Viotation(s):

Sighature of Legal Entity Representativa- »

{Required on EVERY Page) e e o s_/,_ﬂ

Printed Name and Title of Logal Entity Representative Dato

Required on EVERY P . - — N
{Redquire agg} S e A" v . E /D LA I AN

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

The above plan of correction is approved as of ZMLL Plan of correclion kmpletnentation status as of { | ] £ \['
{Dale) ‘ (Oate

Fidly imptemented
Partially mplemented - Adaguate Progress

The above plan of correclion was approved by A Partiafly Implemented - Inadequale Progress

Initial
(nliais) Not implemented

mImim)>e



Regulation 55PA Code 2600.183(f)

On 4/16/2014 resident #6 Amitriptyline HCL was discontinued. The medication
was found in the cart on 5/28/14,

The noted medication was disposed of on day of survey dccording to the
community’s policy. Appropriate staff were retrained on the process regarding
removal of medications when orders are discontinued on June 26, 2014 by the
Health and Wellness Director. Medications will be reconciled following return
from the hospital. The Resident Care Coordinator or designee will audit the

medication carts for discontinued medications on a weekly basis. The Health and

Wellness Director or designee will monitor for compliance.

Evidence: Attendance sheet from training

Completion Date: July 2, .2014
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Viclation Report; 12714 - 0512712074 - Kazimer, Lauren
PGH Namo: WYNWOOD OF NORTHAMPTON MANOR

1. REGULATION 586 Pa.Code §2600
2600.185(a) - The home shall develop and implement procedures for the safe storage, access, security, distribution and
use of medications and medical equipment by trained staff persons.

2a, DESCRIPTION OF VIOLATION

The home's medication policy states that the Nurse or designes will check all delivered medicalions for accuracy before signing for
them. If there Is a discrepancy, the HWD or niise on call will be notiffed and medications will be sent back le the phartmacy. At the end
of each shift, twa stafl persons will count all conirollad substances. If there ls & discrepancy in the count, the nurse, ED, or designes
wifl be notified and [he home will nillate an invesiigation. : \

Resident # 1's Alprazolam 0.5mg was filled on 5/24/2014. The home's narcelic count sheet states there were 30 pills present at lime of
receipt and no pllls have besn administered. During a medication audit on 5/28/2014, the blister pack of Aiprazotam 0.5mg only
contalired 29 pllis, wilh no evidance of the package being lampered with, The staff of the home had been documenting conlrotied
substance counls on each shift, indicaling that 30 piils were prasent each time, '

Upari the Department's discovery thal the count sheet did not malch the amount of pills present, staff person B allempled lo cross oul
the number 30 lo welte 29. Slaff person C advised staff persen B to throw away the original count sheet and create a new ons.

3. PLAN OF CORRECTION (POG) (Artnch pages as necessary. Retember that you must sign and dute any astached pages.)

fneludds steps to eorrect the violation described above and steps lo provent a simifar wiolation from acenirring agais, If sleps cannol be compleled
immodiatsly, Incltde dates by which the steps will be completad.

SEE 4)/’/;/(_//){5;//

Repoat Viotation: No Date(s) of Previous Violation(s);

“Signature of Legal Entity Represgﬂatﬁe

{Reyuired on EVERY Page} e i
p== v

Printed Name and Title of Legai Entity Representative Date
{Required or EVERY Pags) b 1L, A J{/"“[:i 7 A e

/

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

= —
The abovs plan of correction is approved as of M Plan of correction implementation staius as of 212 ! 6‘ )L‘
(Date)

{Dats)
Fully Implemenied
E Partlally implemented - Adequate Progress
The above plan of correction was approved by i ./W D Paritally Implemented - Inadequats Progress
(i) [[] WNot Implemented




A S

Regulation 55PA Code 2600.185 (a)

The homes medication policy states that the nurse or designee will check all
delivered medications for accuracy before signing for them. If there is a
discrepancy, HWD or nurse will be notified and medications will be sent back to
the pharmacy. At the end of each shift, two staff persons will count all
controlled substances. If there is a discrepancy in the count, the nurse, ED or
designee will be notified and an Investigation will be initiated. Resident #1’s
Alprazolam 0.5 mg was filled on 5/24/14. The home’s narcotic count sheet
states there were 30 pills present at the time of receipt and no pills were
administered. During a medication audit the blister pack contained 29 pills with
no evidence of packaging being tampered with. The staff of the home had been
documenting controlled substance counts on each shift, indicating there were
30 pills.

The pill blister pack was returned to the pharmacy following discovery that the
medication was delivered to the home with an inaccurate count. This pharmacy
has put in place a new green sticker system which has signature lines on each
blister pack for the pharmacy and the recelving nurse to sign on receipt and count
for narcotics upon delivery. Medication Technicians were retrained on the
community’s policy of receiving narcotics when delivered by the pharmacy on June
12, 2014 by the Health and Wellness Director. The Resident Care Coordinator or
designee will audit narcotic delivery packs and narcotic count sheets for accuracy
on a weekly basis..The Health and Wellness Director or designee will monitor for
compliance. |

Evidence: Training sign in sheet

Completion Date: June 20, 2014
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Viotation Reporl: 13714 - 0572772014 - Kazhner, Lauren
PCH Name: WYNWOOD OF NORTHAMPTON MAMOR

1. REGULATION 55 Pa.Cade §2600
2600,187(a) - A medication record shall be kept to inclitde the following for gach resident for whom medications are
administered;

(1) Resident's name,

(2) Drug allergies,

{3) Name of medication.

(4) Strength.

{5) Dosage form.

{6) Dose,

{(7) Route of administration.

(8) Frequency of administration.

{9) Administration fimes,

(10} Buration of therapy, If applicable.

(11) Speclal precautions, if applicable.

{12) Diagnosis or purpose for the medication, including pro re nata (PRN).

{13) Date and time of medicalion administration.

{14) Names and Initials of the staff person administering the medication.

2a, DESGRIPTION OF VIOLATION
Residant # 5 has a current order for PRN medication MAPAP 160mg/Sml, This medication was not listed on the resident’s medication
adinfistration record,

3. PLAN OF CORRECTION (POC) (Afinch pages as necessary, Remember that you must sign and date any attuched pages.)
Include steps fo comrect the vickalion described ehove and steps to pravent 8 similar violaiton from oceurding agsafn, If steps cannot be complisied
immediately, include dates by which the sleps will be compleled,

JEE T Tge ey

Repeat Viokation: No Date(s) of Previous Violation(s):
Slgnature of Legal Entity Represeniative ; .
Regulred on EVERY Page S . g
Printed Name and Titfe of Legal Entlity Representative o Date

< - 22—y

{Reyuired on EVERY Page) / e S Ve /f./) T:d'/)
- P e — A

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

The above plan of correction Is approved as of M Plan of correction implementation slatus as of * ] [ 15 |4
(Date) ;u('o“ 5 i!ej -
Fully lmplemented ‘
. %\ Pariially Implemented - Adequale Progress
The above plan of correction was approved by g JEZ/\:N \ ]:] Partially Implemented - inadequale Progress

Initials
{nilials) I:] Not Implemanted




Regulation 55PA Code 2600.187(a)

Resident #5 has an order for PRN MAPAP 160mg/ 5ml. The medication was not
listed on the resident’s medication record,

The medication was discarded according to the community’s policy. The
appropriate staff were retrained on the community’s policy on medication
reconciliation following hospitalization on June 26, 2014. On return from the
hospital, medication orders will be reconciled with the current physician orders .
Any medications that are not reordered will be discarded according to the
community’s policy. The Resident Care Coordinator or designee will audit the
Medication Administration Record with the availuble medications in the
medication cart on a weekly basis. The Health and Wellness Director or designee
will monitor for compliance.

Completion Date: June 27, 2014

i P e S
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Violatton Reporti 12714 - 05/27/2014 - Kazimer, LaGren
PCH Name: WYNWOOGD OF NORTHAMPTON MANOR

1. REGULATION 85 Pa.Coda §2600 :
2600.191 - The home shall educate the resident on the right to question or refuse a madication if ihe resident belleves
there may be a medicatlon error. Documentatlon of this resident education shall be kept,

2a. DESCRIPTION OF VIOLATION _
Resident i# 1 and resident # 2 have not been educated to the resident's right to refuse medication if the resident believes thal there
may be a medlcallon etror.

3. PLAN OF CORRECTION (PQC) (Astuch pages ns neeessary. Remomber that you must sign and date any attached pages.)

Includo stops to correct the violation described abave and slepe lo prevent a simliar violallon from oceurting agein. If steps vannot he complstad
immedialely, inchide dates by which the steps will be completed.

SEE P A AT

Repeat Viclation: Ne Datels) of Previous Victation(s}:

Slgnature of Legal Entity Representative

{Reauired on EVERY Page] _=s» __ -l 7

Printed Name and Title of Legal Entity Representative e Date

& Ay e

(Required on EVERY Pagel , _ - . L AL o
L. . L . talitill -
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

\ ahe .
The above plan of correction Is approved as of M Plan of correction implementalion status as of \5 ) }‘l
{Date} . [Dale)

E Fully implemented

[] Parllaily implementsd - Adequale Progress
The above plan of correction was approved by [:I Partially Implemented - Inadequate Progress

D Not Implemented




Reguiation 55PA Code 2600.191

Resident #1 and resident #2 have not been educated to the resident’s right to
refuse medication if the resident believes that there may be a medication error,

Resident #1 and resident #2 were educated in their right to refuse medication and
signed statements to document this education on June 24, 2014 by the Executive '
Director. The right to refuse medication is included in the resident rights statement
that is included in the residency agreement. The appropriate staff were retrained
on the community’s move-in policies/process relating to medication refusal
documentation_on June 24, 2014 by the Executive Director. The Business Office
Manager or designee will audit contracts on move-in to verify the appropriate
documentation has been received.The Executive Director or designee will monitor.

Evidence; Training sign in sheet, copy of signed forms

Completion Date: June 26, 2014
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Violation Report: 12714 - 052712014 - Kagimer, Lauren
PGH Name: WYNWQOOD OF NORTHAMPTOMN MANOR

1. REGULATION 56 Pa.Code §2600
2600.224(a) - A determination shall be made within 30 days prior lo admission and documentsed on the Dapartment's
preadmission screening form that the naeds of the resident ¢an be met by the services provided by the home,

2a. DESCRIPTION OF VIOLATION
- The pra-adimission screeping form for resident # 1 does not include a completion date. It cannol be determined If it was completad
within the required time frame.

-The preadmission screening for resident # 1 was incomplete, Sectlons -8, I-C, 1-D, FE, and I-F weroe left blank,

- Resident # 7, admlited on 3/21/2014, had a pre-admission screening form completed on 2/8/2014.

3. PLAN OF CORRECTION {POCY (Adtach pages us necessery, Remember that you must sign and date any attached pages.)

Include steps to comect the violalion describad aheve and steps lo prevenl a sinsilar violatlon fromt occurring agaln. I steps cannof he complelad
immedialely, nchide dales by which the steps will be catnpieled,

IEE T pr

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

Signature of Legal Entity Repreytaﬂve s .
{Required on EVERY Page) e e 4 < “‘:‘_,/

it

Printed Name and Tifle of Legal Entity Representative . Date
{Redquirad on EVERY Pagel A//;//” /{( /«/?/ - /,/ —d D ,ﬁ/é/

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

. LTI
The above plan of correclion ks approved as of -Z,UL)#L Plan of correction Implementation status as of 7 15 /1
{Datls) {Date

Fully Implememted
[T] Partially tmplemented - Adequale Progress

The abovs plan of correction was approved by Q/\@\m \ ‘:] Partially Implemented - Inadequate Progress

Iniljai
(Initials) [T Net implemented




Regulation 55PA Code 2600.224 (a)

The pre-admission screening form for resident #1 does not include a completion
date. It cannot be determined if it was completed within the required time
frame. The pre-admission screening for resident #1 was incomplete. Section 1-B,
1-C, 1-D, 1-E and 1-F were left blank. Resident #7 admitted on 3/21/14 had a
pre-admission screen form completed on 2/8/14.

Appropriate staff were retrained on the admission process for pre-admission
screening June 27, 2014 by the Health and Wellness Director. The Health and
Wellness Director or designee will review pre-admission screens to verify they are
filled out according to the community’s policy prior to move-in and completed in a
timely basis. The Executive Director or designee will monitor for compliance.

Evidence: See training attendance sheet, included 3 examples of pre-admission
screen since survey

Completion Date: June 27, 2014

11



Page 13 of 14

Violation Report; 12714 - 05/27/2014 - Kazimer, Lauren
PGH Name: WYNWOOD OF NORTHAMPTON MANOR

1. REGULATION 68 Pa.Code §2600

2600,231{(c) - Awrliten cognitive preadmission screening completed in collaboration with a physician or a geriatric
assessment team and documanted on the Department's preadmission screening form shall be completed for each
resident within 72 hours prior to admission (o a secured dementia care unit,

2a, DESCRIPTION OF VIOLATION
Resident # 8 was admiited to the SDU an 4/26/2013, and had a cognilive assessiment completed on 3/26/2018.

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

Inoluda sleps lo comrect the violallon describad above and steps (o prevent 2 simitar violalfor from ocourring again. M steps cannol be completed
tmediately, include dales by which the staps witl be complaled,

T A7/ //Jc"%/ﬁ/j

Repeat Violatlon: No Date{s) of Previous Violailon(s);

Slgnature of Legal Entity Representative . -—
{Requjred on EVERY Page} =% ., _ el /

¥
Printed Name and Titie of Legal Entity Representative Date

{Required on EVERY Pace) b, Wy & /éfwé;/i ) C:/.‘ﬁ,’) e d P
7 e

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

P t P RS .
The above plan of correction is approved as of 253 ; Plan of correction implementation slatus as of ISYALS
ale l—«é—-‘
{Dale)

Fully hmpfementod

D‘ Panlially inplemented - Adequale Progress
The above plan of correclion was approved by Q\}U‘f\ D Parllally implemented - Inadequate Progress
(Initials) D Not Implementad




Regulation 55PA Code 2600.231 (c)

Resident #8 was admitted to the SDU on 4/26/13 and had a cognitive
assessment completed on 3/26/13,

Appropriate staff were retrained on the community’s policy relating to cognitive
screen completion within 72 hours prior to move-in to the SDU on June 26, 2014 by
the Health and Wellness Director. The Health and Weliness Director or designee
will audit resident’s move- in documentation prior to admission. The Executive
Director or designee will monitor for compliance.

Evidence: Training sign in sheets, example of most current move-in to secure
dementia unit

Completion Date: June 27, 2014
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Violation Report: 12744 - 05/27/2014 - Kazimer, Lauren
PCH Name: WYNWOQD CF NORTHAMPTON MANOR

1. REGULATION 55 Pa,Code §2600
2600,231(e) - Each resident record shall have documentation that the resident and the resident's deslgnatad person have
not chjected to the resident's admission or transfer to lhe secured demeritia care unit,

2a, DESCRIPTION OF VIOLATION
Resldent ## 3 was admitied o the SDCU on 10/3/2013. The home has no documentation that the resident nas not objected lo the

admission.

3. PLAN OF GORRECTION {POG) (Attach pages os necessary, Remember that you must sign and dale any atinched pages.)
Includs stops do correct the violation described shove and steps lo prevant a simifar viclation from ecourdng again, If steps cannot be compleled
innnedialaly, fnclude datas by which the steps will be compleled.

JEE AT Ay

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

Signature of Legal Entity Representativgs ' e

(Reqguired on EVERY Page} / e A /

Printad Name and Tltle of Legal Entity Representative - Date

{Required oh EVERY Pags) S s p e P C.’: /) S o //L/

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

+ N \ (' !
The above plan of correction is approved as of M_}_ Plan of correction liplementation status as of Zl ) 5233‘ :
(Date)

{Date)

" Fully Implementad
Parilally Implemanted - Adsquate Progress

Y

The above plan of correcton was approved hy Q)\ﬁ )"1‘-’\

{initfats)

Parlially implemented - Inadequate Progress

O

Mot Implemenied




Regulation 55PA Code 2600.231 (e)

Resident #3 was admitted to the SDU on 10/3/13. The home has no
documentation that the resident has not objected to the admission.

The statement was signed by the resident on june, 24, 2014. The appropriate staff
were retrained on the policy regarding pre-admission documentation on June 24,
2014 by the executive Director. The Business Office Manager or designee will qudit
contracts prior to move-in to monitor for complidnce. The Executive Director or
designee will monitor for compliance.

Evidence: Training sign-in sheet, copy of signed document

Completion Date: June 27, 2014
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