pennsylvania

DEPARTMENT OF HUMAN SERVICES

FEB O 2 2015

Ms. Mary Ann Parisse, Vice President
Philadelphia Protestant Home
Building 5, Floors 2, 3, 4

6500 Tabor Road, Midway Manor
Philadelphia, Pennsylvania 19111

RE: Philadelphia Protestant Home
License #: 144500

Dear Ms. Parisse:

As a result of the Department of Human Services’ licensing inspection on
May 27, 2014 and May 28, 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 15, 2014 to August 15, 2015 was
issued on May 12, 2014. Your regular license remains in good standing.

Sincerely,

A

Matthew J. Jones
Director o

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
825 Forster Street, Room 831 | Harrisburg, PA 17120 [ 717.783.3670 | F 717.783.5662 | www.dhs state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 66

Pa.Code Chaptey 2600

Page 1 of 9

POH Name: PHILADELPHIA PROTESTANT HOME

Ligansa Numbor; 14450

Addross: 6600 TABOR ROAD MIDWAY MANOR, PHILADELPHIA, PA 1111

County: Philadelphla

Adminietrater: Mary Ann Parlsse

Reglon; SOUTHEAST

Lagal Entity Namo: PHILADELPHIA PROTESTANT HOME

Legal Enitly Addross: 6600 TABOR ROAD, PHILADELPHIA, PA 19411

Gorilficato(s) of Ocoupancy
i 2A
40/26/1006
L& Cily of Philadelphla

Stufiing Hours

Rostdont Supporil Tolal Dally Stafl; 228

Waking Staff: 171

Type of mepociion: FUll DHA Dooket Number;

Notlge: Unannounced

Reason(s) for Inspacilon(s)
Reneval

On-8lte Inspeotlons Datas and Reparimont Represontatives On-Sito
0827720141 Adams, Patrlola; Braswell, Natasha
05/262014: Adams, Paliicta; Braswsll, Nafasha

) _.9.[[-_‘{{{;{ .!nwx.gp.aguon Dg(es and InspGGQora. i} Applisable

Othor Dotaile
Partlal or Full Triggorst

Rendem Indlcators:

Restdent Demographls Dala ae of Inspaotlon Datos

Liconsed Capaclly: 176

Nutnhor of Reeldents Seyved: 168

Securod Damentla Cars Unil In Homo: No
Aros:

Sooured Domentla Unlt Gapacity, IF Applloaiios

Humber of Resldonts Sorvad In Sseured Damentla Garo Unly,
ILapplloakle:

Numbar of Gurent Hosploa Resldentat 2

Number of Hosplee Resldenta in past yonn

Numbor of Resldents whot

Recelve Supplemantal Sosurlly Inceme; O

Are 60 Years of Age or Okior 156‘
Have Menlal illuesst 3

Have an lntellastuet Diaabliity: 0
Have & Molllily Nead: 73

Hava a Pisyalcal Disablilty: 2
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Violatton Report 14460 - 0572712014 - Adams, Palilela
PGH Name: PHILADELPHIA PROTESTANT HOME

1, REGULATION 65 Pa.Cotlo §2600

2600.17 - Resldent records shall bo sonfidential, and, except In emerganoles, may nol be accessible te anyone olher than
the resident, the restdent's destgnatod persen If any, staff persons for the purpose of providing servicas to tha rosident,
agents of (e Nepartment and lhe long-term care ombudsman wihhout the writien consant of the resldent, an indvidual
ho(fidmgdthe residens power of allornay for health care or health care proxy or a residenl's designated person, or I a courl
orders disclos\ye,

2a, DESGRIPTION Off VIOLATION ,
On 512614, at1:50 pm, the 24 hour report book was chservad unlocked and accsssible atop a shelf above lho microwave; located In
{he 2nd Noor televislon loungs,

3. PLAN OF CORREGTION (POG] {Attach pages as tigeossary. Rementber thial you must sign and dnte any aliached peges.)
Inctude stops lo corect tha violallon doserihed above antd slaps I prevent a simlfar violation from ovettrring ageln. {1 slops cannot be completed
immadlalaly, includs dates by whic tho steps whl be conpfeled.

The 24 hiour report book was Immediately removed from the shelf above the microwave. The 24 hour repori book Is utilized
by direct caro staff ta document vikal signs, welghts, accuchecks and any other partinent information that neads [obe
communicated from shift to shifl ‘

Al slaff have been In-servicad on keeping the 24 hour report book focked fn the medicallon reom on each floos when not belng
ulliized,

Nursing Adminislration/adminisicator wii make daily rounds to ensura tho 24 hour report book Is locked In med room when not In
uso, .

See altached in-zervice slgn In sheet,

IR e TR PEPTIT U SRR IS TR EER T UCI R e L St A

Repoat Violation: No Pate(s) of Provious Viclation(sh
Slgnatura of Logat Enlily Reprosentati

Ve, , '
{Reaulrad on EVERY Page] Yﬂcﬁﬂm(%’mme VP Rap dovikio) LA\)W% & Yeszonol Qon
Printed Namo and Tile of Logal Entity Reproaontative 1| Date 7" L
{Roquiret on EVERY Pgﬂ"iﬂm& PBantarire NP Residedol L 0 3. e (o \ e “ l

DEPARTMENT USE ONLY - HOME'S MAY NOT WRITE BELOW THIS LINEl / I

The above plan of corraction ts epproved as of ool Plan of correction Implementedlon stalus as of N
ae

[T} Fulylmplemented
]g’ Partially imptamented - Adequale Progress
[:] Partlally lmpiementsd - Inadsquale Progress

[C] Notimplomentad

=

The above plan of corracllon was approvad by




Regulation 2600.17 Resident records shall be confidential, and except in emergencies,
may not be accessible o anyone other than the vesident, the resident’s designated person,
if any, staff persons for the purpose of providing services to the resident, agents of the
Department and the long-term care ombudsman without the written consent of the
resident, an individual holding the resident’s power of attorney for health care or health
cate proxy or a resident’s designated person, or it a court orders disclosure.

The 24 hour report book is utilized by staff to docwment vital signs, accuchecks, weights
and any other pertinent Information that needs fo be communicated from shift to shift,

The 24 hour report book will be kept in the locked medication room on each floor when
not being utilized by staff.
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VIoTatlon Report: 14460 - 0672 /12014 - Adarns, Paldcla
PCH Namet PHILADELPHIA PROTESTANT HOME

1. REGULATION 55 Pa.Codg §2600
9600,88(a) - Floors, walls, cellings, windows, doors and olher surfaces must be clean, In good repalr and free of hazards,

%8, DESCRIFTION OF VICLAYION
The fioors Iit thoe home's dintng aroas were coalad vilh & sticky subsiance,

causing shoes to slick to the floor and presentlng a falllng
“hazard for residents, .

3, PLAN OF CORREGTIGN {POO) (Altach poges % negessary. Remember that you st sign and date eny nttached prges.)
Includs staps lo comect tha volalfen daserihed above aid sleps 1o provent a simifar vioialion from ocetiving again. 11 steps cannol be compleled
Immediately, Include datos by whish e slops willhe complalad,

The Director of Environmental Sarvices placed a cal! 1o the 3M Sales Representalive, who distibules chemleals, and had him
come aut and re-calibrate the 3M Portion Control Chemical Sysiem, The 3M Representalive came outlo PPhon 8/3/14 ard made
recommendations fo use another claaning product on these floars sinca they are ant-slip, We are now using & 3H chemical, which
Ia a neuiralizer to clean (he floors and also recommendad was a #34 chemlcal - peroxide cleanser andt have not noliced any "sticky”
floors,

Al housekeeplng stalf hava been In-setviced an the proper technlques of floer cleaning and mopping.

The Directer of Environmenlal Services and Admintelralor wilf conduct rounds In the dining rooms to ensure floors ars not "sticky”,

Sae altached In-servico sign In sheat.

Ropeat Violailon: No Datals) of Provious Vielafion{s)
Signature of Legal Entity Roprosentatlve " )
[Retuired on EVERY Pasie) Y0\ . (’mr\)c_wﬁ(? QQ{;\(%QQJL?Z@\ L\U\Y\% &"\)Qfﬁ?f_)r@\ ol
orinted Hame and Tile of Logal ENly Raprosatative vP_ReSIdrilipl LIVHT I e
IRo ngauln_d._,_,axﬁsﬁ_kﬁs o BVERY ol ’,‘; Gep Viege. 3 Pereondl Cone " oo Co\a(g{lu
u Hon YOS, .
DEPARTMENT USE ONLY - H,OMfis MAY NOT WRITE BELOW THIS LINE! [ ]

The abova plan of corresiion [s approved as of e ~ Plan of corretion implementallon status as of (/ aﬁéf
: o

[] Fully implementad

Parlially implementesd - Adeguate Progress
Partlally Implomenied - Inadequale Progrogs

{:] Not Implamsaniad

The abova plan of correction was appioved by
{ijats

N T




Plan of Correction for Code 88a

The Direcior of Environmental Services will place a call {o the 3M Sales Representative, who
distributes chemicals, and have him come out and recalibrate the 3M Portion Conirel Chemical System.

Also, all staff (day and night service) will be in-serviced by

-on Dining Room Floor Cleaning according fo the policy. Staff will also be instrueted to
contac vhen cleaning of dining room floors has

been completed and ready for inspection,




Pagsdofd

VioTation Raport: 14460 - 0512712014 - Adams, Palricia
PGH Name: PHILADELPHIA PROTESTANT HOME

1, REGULATION 66 Pa.Cotle §2600 _ . .
800,91 - Telephone numbers for fhe nearest hospital, polico deparlment, fire department, ambulance, polson conlro,

otlslds Ine,

local amergancy managament and personal care home complaint holline shall be posted on or by aagh lelephone with an

2a, DESGRIPTION OF VIOLATION .
Tha telaphonie Jocalod in resident # 1's room doss nol have emergensy aeivice numbers posted pearhy, .

3. PLAN OF CORRECTION {POC) (Allneh pages A necessarys Remember that you nwst sign and date any allacked pages.)
Ingitde steps to gomect iha viclotion dascribed ebove ond sleps lo preven! a staliar violalfon from ogouring agale. I laps carmel be complaled
Tmmadtaloly, elude dales by which the slops Wil bo completed,

Regulation 2600,91 Telephone numbexs for the neavest hospital, police department, fire
department, ambulance, poison conirol, local emergency management and personal care
home complaint hotline shall be posted on or by each telephone with an outside line.-

This violation ocentred in the SDU, which is a 20 bed unit. The resident had been

4 fransferted fo the SDU 4 days prior to the survey. The ER sign was placed on the

resident’s wall near the telophone; however the ER #s were not posted when the
swveyor entered the room that morning and an ER phone # sign was immediately put
back up while the surveyor was still in the room,  /

Staff will conduct audit of all residents rooms on the SPHU on a daily basis to ensure the
ER #'s ate posted neav the telephone.

Repaat Violatlan: No Diato{s) of Pravious Violation{s)

Signature of Legal Entity Representatly . .
e o o, (. ome Ot V¥ Resodondis) $uwey y'Yersnal Lot

ML U =
o miod Namo and Tila of Logal By Ropresantatlvo. ¥ e GO N T e
!Rggglred on E!ER] Eﬂgﬂim,am \’,\,\n PQY‘ “f)‘:d)/ b ?3\’%\9\ C_C ale CD l \’9‘(0 l ,LJ

L !
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEli /

,

Plan of correclion implemontalion stalus as of
%) Bal

[] Fully mplemented

Parllatly frplernented « Aﬁequate Prograss
[C] Pertially tmplexented - Inaduquale Progress
[T] Notimplomented

The abova plan of coraclion s approved as of 2/

The above pian of correclion was epproved by

/

ey o ————
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Vlolaflon Repori; 14460 - 0612712014 - Adams, Palrdcla
PGH Name: PHILADELPHIA PROTESTANT HOME

4, REGULATION 66 Pa,Code §2600
2600.103(d) - Food shall be stored off the fioor.

2a, DESCRIPTION OF VICLATION
On 6/27/14, hoxes of food ware storad on lhe floor lhelde the freszer,

3, PLAN OF CORREGTION (POG) (Alinch pages as ngeossary, Remember that you must slgn nod dalo any attached pages.)
Inoludo steps lo comroci ihe vieletion dascrihed above and staps fo preveni a simifar viofalio from ocening eyaln, If sleps cannot he coniplofod
fmmedialoly, lnoluda dulos by which the steps will bo complated, ’

An approved shaiving systenm was placed In the freezer lhe same day the boxes ware observed on the freezer Noor and all boxes

ihat were noled 10 be found on the freazer flaor were placed In & safe manner on the shelving. The surveyor did state " want back o
the kitchen In the afternoon and checked the fraszer and all the hoxes ware off the floor™,

Dining Service staff were In-serviced of awareness of any llem on the freszer floor and if they abserve someihing to Inform a Manager
of Supenisor aware so the item can be placed in ha corracl location by the appropriate staff member,

A task was also placed on the Dining Services Opening Checkiist, which a Manager or Supervisor conducts on a dally basis fo ensure
no boxes of any lype are on the freszer floor.

Soe atlached Opening Chackfisl and alse In-service provided to all Dining Staff,

e b e S o e s IR R ———— -

Repeat Yiolation: No Pate{s) of Prevlous Violatlon{s):
Blgnature of Logal Enfity Ropresontafiva , ‘ )
(Reaured o EVERY Pt T\ . (o vy, D Counat o VP Beandondiol Lavwyg yVeranal (o

Printed Name and Tlte of Lagal Entlty Ropresohiailve Y R%{?\dmhal LAy, Dato (/l l 26 \“’4
{Rogulred on EVERY Pagb‘a Ao By T\(Pa\’\‘a‘?ﬁ: (pef‘u)f)h@\ w

t 4
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE] Y

The above plan of correclion Is approved as of Plan of coreaclion Implementation sialus as of #
Da

{2e)a)
[:] Fully Implementod
Partielly Implememed - Adequale Propress
Tho abeva plan of corraclion wWas approvad by [:] Palally implernented - inadequate Progross
(i) [} Notimplementod
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VicTaTion Repor 14450 - C4/ZTIA0TA ~ Adams, Palieln
PCH Namo: PHILADELPHIA PROTESTANT HOME

1, REGULATION 56 Pa,Catlp §2600
2600,486(1) - At & minlmum, the procedures In § 2600.1 85(a) shall Inclhide:

(1) Documentalion of the recelpt of conlralisd stibstancas and prescription medications,

{(2) Aprocess to iwestigate and account for missing medloations and medication errors.

(3) Limlted accass {o medication slorage argas,

{4) Documentation of the administralion of preseription medicalions, OTC medications and GAM for reskients who
recelve medicallon agminisiralion setvices or asslstance wilh soll-administration. This requirement does not apply for a
resldont who salfadministers medicalion without the assistance of a slaff person and stores the madication Ity hafher
room, ’

20, DESCRIPTION OF VIOLATION )
Rosldent # 4, was observad by en agent of the Depariment, higasting madication In thelr roam, uhattendad, al 3:00 pm on 6/2BH4.
The modicailon was [dentitad as Furosemide 40 mg administerad dally &l {:00 pm. The home's procades for medication

admlitsiration states “plve resldsnt the medlcation and watch the rasident take ihe madleation.”

3. PLAN OF GORRECTION (POC) (Attach pages as necessary. Reneniber that you st sign and date any attached pagos.)
Includo stops lo corao! the Yiolation doseribad abovs and slaps fo prevent a slmbiar violallon from oteyning agoln, If stops cennol be coniplaled
Inredisfely, faclide dales by which the steps whi bo complated,

order to change the time of lasix frem pm to 3pm at resldent's request (ses attached ordsr from MD and also reporiabla Incldant for
rmedication eror-out of compliance with medicalion lime), The med fech was counselled on making sure the resident swallows all

The residant fivally dlsclosed on Filday, 530714, that twas the lasix that was taken al 3pm. The M was nolifiad of this and senl an

medicaton before leaving the room. The med tach did stata * did ges the resident take her pills with water”. Med lech also Inslructed |

to remove piil cup rom residents room prior o leaving room. .

TR e PSS TR PRSI TRFPRUIBE SIS ER R R UE U cmant bimms tmapes ashemel e EHE S Etr I Repesbeies bR IR e

.......

Ropoat Viotatlan: No Dato(a) of Pravlous Violation(s):

Signature of Legal Entily Repragentative

{Rouulred on EVERY Paniel \ Vv B Periyoe P Reesydoibin] Liuwna 3 Yeesina ) Cand,

I s eptol Livi g
Printed Name and Title of Legal EntltwRepresentallve \/’§ ol .. %bate CCD ‘ o) l i {
{Regulrac on EVERY Egga)r(\ s BN o oy VYertona | Aol G l

DEPARTME&I‘ USE ONLY ~HOMES MAY NOT WRITE BELOW THIS LINEI A

The above pian of correction 1s Approved as of 7 Plan of cerraotion Implemeniation status as of (/7
Date

[] Fuly Implemented
" Parilally tmplementad - Adequale Progress
Tho above plan of corraclion vias approved by D Pariially Implomentsd - Inadequate Progress
I, Helo) [ Notimplemented

L/
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Violatton Reporl: 14360 - 0512712014 - Adams, Paldcla
PCH Namae: PHILADELPHIA PROTESTANT HOMe

4, REQULATION 88 Pa,Code §2600
2600,187(a) - A madloation racord shall be kept to nclude the following for each resident for whom medicalions are
adminislered: '
{1} Resldeni's nama.
{?) Drug allergles.
Ea) Name of medicalion.
4) Stranglh,
{6} Dosags form.
{6} Dose,
(7) Route of administrallon.
(8) Fraquency of adminlstration.
{9) Administration Umes,
{10) Duratton of therapy, If applicable.
{(41) Speclel precautions, if appllcabls.
(12) Dlagnosts or purpose for the nadicallon, including pro re nala {(PRN).
(13} Date and lime of medioallon administration,
(44) Name and Iniltals of the stalf person admintstaring the nsadicalion,

2a, DESGRIPTION OF VICLATION

- On 6726/44, The medication administration record
orange Julee" for Furosernide 40 ma.

. On 6/20/44, the medication adminlstrallon racord for resldent #3 doos nol Inctude he prescrption label nstructions stating
orange julce” for Furosentlde 20 my.

{or residont #12 doas not Include ihe preseriplion labe! Inslruclions stallng "take wilh

"ake wiik

.-} -3..PLAN.OF CORREGTION (POC). (Mlach ;gq_ggs.g@gegg;;@yx{___ggmgmbﬁ;}tmt,xoulum;s‘.s!a-},s\nstdﬁ,t?.m}yqﬂ@ﬂl@.pﬂm) N S
| oniie Siape 1o someel 9ia violalion deserbd dl6va and Seps (6 provont &' stniler Violation feoit ocouring ayaln: It sTeps cannof be comylsted « " T
| immedlalely, ioiuds dalos by which tho stops wiho comploled: | e i o |

This was correctad Immadiately-direction fabel changes were placed on both bollles of Iu'lo.semicie'.‘ T
Waskly med cait audits are conducted by the Charge Nurses/Supervisors for Personal Care and they have been h-serviced on
making sure that the MAR's gnd the preseription labal match verbalim or a direclion label change must be placed on the prescripiicn

fabel, :

Soo attached In-service slgn in sheet )
Nursing Adminisicalion/Administrator will randonily audit med carls to ensure MAR's and prescripllon labels match,

Repeat Violatlon: No Dato{s) of Previous Vickatlon{s):
Skmature of Legat Entlty Repreaentative . s
Boiiraton BVERY PRt Ceen Yo + P Ronderbiol Livwp, y Vecgerol Ly

Printod Nemo and Title of Lagal ERtity Rapresentative v ?‘«*"f?mﬁa_l iy Dat RN
{Reguired on BVERY Pagely. 1y Aar Vo v ‘g \)Q\"C‘)Onal l‘(‘m ato CO lQ (o \ (

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI /y ]
The above nlan of corracilon Is approved as of T e)/ Plan of corfeollan implementation slatus 8o of # :
a / 3

™ Fuly fmplemented
Parllally Implemanfed - Adsquale Progross

[ Postaby Implamentad - Inadequate Progress
] Notimplemented

The above plan of corraction was approved by
lllals)




Regulation 2600.187(a) a medication record shall be kept to include the followmg for
each resident for whom medications are adiministered

The MAR's for 2 separate residents during the survey did not match the presetiption fabel
The MAR stated furosemide 20mg tablet one tablet by mouth daily and the, plcscuptton
label stated furosemide 20mg tablet one tablet by mouth daily “take with orange juice”

Weekly med cart audits are candueted by the Charge Nurses and Supervisors for Personal
Care and the Charge Nurses and Supervisors have been in-serviced fo meke sure that
when med cart audits are conducted the MAR and the prescription label must natch
verbatim or a direction label change must be placed on the prescription label,
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Viclallon Roport: 14460 - 06/27/2014 - Adaing, Paliicia
PCH Name: PHILADELPHIA PROTESTANT HOME

1, REGULATION 55 Pa.Coile §2600 -
9800,187(d) - The home shall follow the diractions of the prescriber.

2a, DESGRIPTION OF VIOLATION
% Resldant #f 4's Hydrocetin cream was not avellable for use on Bi28H4.

-Resident # 4 Is prescribad Furosomids 40 myg daily st 1:00 pr, On 6/28714, rasldent #14 was obsarved, by agent of the Department,
Ingesiing the medication at 3:00 pr, unaltended. )

3, PLAN OF GORREGTION [POG) (Allach pages a8 neeessery, Romember that you miust sign and date any aitecied poges.)
lacluds staps fo comool te vietllon deserbed above and slops to provent a shuliar vioiallon from oceuming again. il staps cannol b conplaled
immedialely, inchida dalos by which fhe sleps wili bo complelad,

The Hydrocsrin cream Is ordered for application twice dally at 9am and gpm, The surveyor entered residents room at approximately
3pm and openad the Hydrocerin Cream conlainer and observed that tha container was erpty. The pharmaoy was called and sent a
new contalner of Hydrocerin Croam and resident had the cream avallable to apply for the Spm dosa.(ees altached recelpt from (he
pharmacy with date cream ordetad and racelvad}.

Since the residant seif medicates the Rydrocerin Gream, we wili complete monthly self med teaching to snswio lhere s an ample
supply of cream,

The rosldent finally disclosed on Friday, 5/30/14, that it was the lasix thal was laken al 3pm. The MD was notified of this and sent an
order o change the tme of lasix from 1pm fo 3pm at resldent's raquast {ses attached order from MD and also reportable incident for
. mmdiqatiunMetmz—gut.p_i,compliancam&meﬂlpaﬂcn_.uma);me.med,le,cnﬂau.counseﬂad_Qn_mal:dug‘su[e.ma_mldenlﬁwaﬂgwsall...-,

" Tto remova pill gip from residants rodm prior lo feaving roomi- T -- - ¢

medicaton beforo lsaving the soom., The med toch did stale "} did ses the resident take her pllis with waler”, Med tech alsg inslrucled |

Ropeat Violallon: No Dato{s) of Previous Vloiatlon{a):
oy EVERY Pkt Rgpm:fiﬂg'uiﬂ s VP Roaidedial b g & Yeesnal Con
Printad Namo sl Title of Logal &uﬁity Reprosentalivo P Pesdeniol Law ) Dato (90 \ 2 (1?\' 1
(Roqulred o EVERY PO}y | Qoo B e, ° Sersond L Cond. .
DEPARTMENT" USE QNLY -;Howas MAY NOT WRITE BELOW THIS LINEI 7 1

The above plan of corteollon Is approved as of I Plet of coicaction Inmplomentallon slalus as of / ié'y

D Fully implemented

P partatly Inplomented - Adsqiete Progress
The abovo plan of corteclion Waa approved by [”_] Partlally Implemented - Inadequale Progress

} Wate (] Wotlmplemented

kA

[
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Violatlon Repori: 14460 - 0672772014 - Adams, Palilcla .
RO Namo PHILADELPHIA PROTESTANT HOME

4, REGULATION 86 Pa.Code §2600
2600.261(a) - A separate record shall be kepl for oach restdent.

28, DESCRIPTION OF VIGLATION
On 6/28/14, dischargod resldent #f 6's RASP was observed In lhe record of restdent #8.

3, PLAN OF CORRECTION {POG) (Atinch pagos ns ueeessary, Remember Wl you must slgn and dato any aitnched pages.)

Inclido slaps (o comocl ihe violalion describad ebave and sleps fo praven] a simlier viatailon from ocurming agai, 1 stops eennof be complolod
immstialely; lnofude delos by which lre sleps will be complalad,

The Resident Care Coordinator was closing oul the RASP for resident #5, who had discharged 1o home on 5/24/14 and she also
had residant #6's chart open at the same me and when the Rasldent Care Goordinalor received the Tist of resldent charis the
surveyors requestad, resident #5 was ona of the 17 requested charts and she Inadvertanlly closed rasident #5's chart with resident
f15's RASP In tho charl, This was clearly an eror as all of the other madical files reviewed during the survey had only the correct
doctimentation,

Repeat Violatlons No hats(s} of Pravious Violation(s}:

Slgnature of Legal Entlly Reprosentatlve

Routzod on BVERY Patsl €y, . Cinees D Crunce, V P Resdontial Lavirg, & Yersonol Co

oY 0

Printad Name and Tllle of Logal l‘-f;hlyﬂeprasanta!!ve VP Resdemp! vy ] g

peiad Namo o Tk of T IR AP Y
ulred ¢ ERY aw iy (Q:D‘f‘”lf'i“.&‘ i 91.(‘,(;/\;!. (9‘&9 l

DEPARTMEPH‘ USE ONLY - b{OMéS, MAY NOT WRITE BELOW THIS LINEI )

The abave plan of carcaction |5 approvad es of AR Plan of corraction Implementalion stelus as of ' 7 '
‘ I}
D Fully Iplemented
. ' Parlially Implemnenled - Adaguate Progress
The above pian of correcilon was approvad by \ [T Partially implemented - Inedsqualo Progtess

fle) D ot tmplemanied






