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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to DOLORES L SMITH SH%&%}}Y
To operate SMITH'S PERSONAL CARE-HOME

NAMEQFF-‘ACI ¥ OF AGERCY

Located at _47 FR

COMPLETE ADDRESS, OF FAC\LiTY OR AGENCY)

ADDRESS OFSATELLITE SIIE -

ADDRESS UF SATELLITESIT]

ADDRESSOF SATELLITE SITE : : PORESS OF BATELLITE SITE

s'amended;

and shall remain in effect from _August
unless sooner revoked for non-com pizance with ppEzcabIe_an and reg' lations

No: 238782

ot E Aoteromn

ISSUING OFFICER

NOTE: This certificate is issued for the above site(s) only and is not transferable
and should be posted in a conspicuous place in the facility.




lso pennsylvania
m' DEPARTMENT OF PUBLIC WELFARE
CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE:
AUG O 7 2014

Ms. Dolores L. Smith Sharer, Owner/Administrator
47 Front Street, P.O. Box 65
Wyalusing, Pennsylvania 18853

RE: Smith’'s Personal Care Home
License #; 238782

Dear Ms. Smith Sharer:

As a result of the Department of Public Welfare’s licensing inspection on
May 27, 2014 and July 9, 2014, of the above facility, we found that violations specified
for your previous PROVISIONAL license have not been corrected and we found new
violations not found during our previous inspection. '

A SECOND PROVISIONAL license is being issued based on substantial
compliance with 55 Pa.Code Ch. 2600 (relating to Personal Care Homes). Your
PROVISIONAL license is enclosed.

All violations specified on the Licensing Inspection Summary must be corrected
by the dates specified on the Licensing Inspection Summary and continued compliance
with 55 Pa.Code Ch. 2600 must be maintained.

Pursuant to 62 P.S. 1085-1087 and 55 Pa.Code §§ 2600.261-268 (relating to
enforcement), the Department intends to assess a fine for the following viclations unless
fully corrected on or before the mandated correction date.

55 Pa.Code Class Fine Calculated Mandated
Chapter 2600 of Census at Perresident Fine Correction Date
Section no. Violation _Inspection X Per day = Per day (to avoid Fine)
16¢ I 24 $5 $120 5 calendar days from
' mailing date of this letter
187d I 24 $5 $120 5 calendar days from
mailing date of this letter
188b Il 24 $5 $120 5 calendar days from

mailing date of this letter

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



Ms. Dolores L. Smith Sharer 2

A fine will be assessed on a daily basis beginning with the date of this letter and
will continue until the violation is fully corrected, and full compliance with the regulation
has been achieved. If the violation is fully corrected, and full compliance with the
regulation has been achieved, by the mandated correction date, no fine will be
assessed. You must notify the Department’s Regional Human Services Licensing office
in writing as soon as each violation is fully corrected and submit written documentation
of each correction. The Department will conduct an on-site inspection after the
mandated correction date, and within 20 calendar days of the date of this letter. If one
or more violations is not fully corrected and full compliance with the regulation has not
been achieved, you will periodically receive invoices from the Department's Bureau
Human Services Licensing with payment instructions. The fines will continue to
accumulate until the violation is fully corrected and full compliance with the regulation
has been achieved.

No fine is being assessed at this time; therefore, you may not appeal any fine at
this time. If a violation is not corrected and full compliance with the regulation has not
been achieved by the mandated correction date, a fine will be assessed and an invoice
will be mailed. This invoice will contain the right to appeal the fine.

If you disagree with the decision to issue a PROVISIONAL license, you have the
right to appeal through hearing before the Bureau of Hearings and Appeals, Department
of Public Welfare in accordance with 1 Pa.Code Part ll, Chs. 31-35. If you decide to
appeal your PROVISIONAL license, a written request for an appeal must be received
within 10 days of the date of this letter by:

Jacob Herzing, Enforcement Manager
Human Services Licensing
Department of Public Welfare

Room 631 Health and Welfare Building
625 Forster Street

Harrisburg, Pennsylvania 17120

This decision is final 11 days from the date of this letter, or if you decide to
appeal, upon issuance of a decision by the Bureau of Hearings and Appeals.

Sincerely,

Matthew J.
Director

Enclosures
License
Licensing Inspection Summary



VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 10

PCH Name: SMITH S PERSONAL CARE HOME

License Number: 238781

Address; 47 FRONT STREET P O BOX 85, WYALUSING, PA 18853

Gounty: Bradford

Administrator: Dolores Sharer and Chelsie Calaman

Region: NORTHEAST

Legal Entity Name: DOLORES L. SMITH SHARER

Legal Entity Address: P.O, BOX 65, WYALUSING, PA 18853

Certificate(s) of Occupancy
LP
07/3011987
L&I

Staffing Hours
Resident Support: NA Total Daily Staff: 25

Waking Staff: 19

Type of Inspection: Full BHA Docket Number:

Notice: Unannounced

.Reason(s) for Inspection{s)
Provisional

On-Site Inspections Dates and Department Representatives On-Site
05/27/2044: Patton, Leslie; Dumas, Gerald

Off-Site Inspection Dates and Inspectors, if Applicable

Cther Details
Partial or Full Triggers: ] Random Indicators:
Resident Demographic Data as of Inspection Dates

Licensed Capacity: 34 Number of Residents who:

‘ Number of Residents Served: 25
Secured Dementia Care Unit in Home: No
Area:
Secured Dementia Unit-Capacity, if Applicable!

Number of Residents Served in Secured Dementia Care Unit,
i applicable:

Nusniber of Gurrent Hospice Residents: {

Number of Hospice Residents in past year: 0

Receive Sﬁpplementai Security Income: 24
Are 60 Years of Age or Older: 19

Have Mental Iliness: 7

Have an intellectual Disabliity: 8

Have a NMobility Need: 0

Have a Physical Disability: 0




Page 2 6T 10 '

VIoBUON FRpoTt 23075 ~ oV 2 1120714 - Pation, L 2she
PCH Name: SMITH § PERSONAL CARE HOME

1. REGULATION 58 Pa.Code §2800

2600.18(c) - The homa shell report the Incident or cunditlcm to the Department’s personal care home reglonal office orthe
pereonal care home complaint hotline within 24 hours in & manner designated by the Department, Abuse reporting shal
also fallow the guidelines in section 2600, 18 (ratating to abuse reporting covered by law).

2a. DESCRIPTION OF VIOLATION

Residant #1 ia preseibed Fentany! pateh 100mg in whish & new pntuh is fo be put in place onue svery thrae daye, Tha residant shoutd
have recelved the pateh on 5/25M4, but racaivad tha patch & day early on 5/24/14. The home did nol nofify the Depariment's mgmnai
office of the medication arror that took place on 8244 which the hoime was aware aoourred,

3. PLAN OF CORREGTION (POG) (Attach pages as necessary, Remember thet you towst sigh and dare any atiached pages.)
Incltche staps fo comect the violafion descibad sbove and sleps io pmvbnta wimitar viofalion M oeiurring ageln. if stepa sannot by complatad

i dfate!y, inclitde dales by which the steps wif be nompleiad.
e Viotetion anoeptad, ’Wa vigtated the reguié?gn hy not repomng a medication error to the Departmant of Public Weffare within-

the twenty-four hours, Viclation was cause by siaff applying resident # 1's Fentynal Patch 100mg a day earlier thet the
doctors instructions. Tha doctors instructions states apply a Fentynal Patch 100mg every three days, We fixed this violation by
_ putting & line thiotigh the days that the Fantynal Pateh is NOT to be administered to the resident. Another action we ook to

fix this viclation immadistely was Dolores Sherer, Administrator, added a list of dates on the back of the Fentynal Patah box
for then the patohes are to be applied to resident, Also, slaff is witing énd inifialing tha patch that ia applied to tha resident as

' waell, To prevent this from renceurring in the future, Dolores Sharer, Administrator and Chelsie Calaman, Asst. Administrator
have baen and will continue to monitor the medioation adminisiration book to see that staff is folowing the proper instructions :
for a gafe madcation administration,

Repeat Viotaflon: feg Date(s) of Previous Viclation{s); | - 1211612013 Defe 72013

Signature of Legal Entify Raprezantative gl 2 H :"3 C(-I tﬂ Han
{Required on EVERY Pange)

Printed Name and Title of Legal Extity Representative | pato o
(Required on EVERYPags)  Chelsie Calaman Asst Adminfstrator : 6162014

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! '
The above plan of comection I8 approved as of _E 7TT Plan of corection Implementation efatus zs of f7 i z f{[ Z

ale)
D Fully implemented

| ' [[] Pentially implementad - Adequate Prognsss
‘The above plan of comection was approved by ‘ Ll’ S u Partially Implemented - Insdaquate Prograss -

(initale) D Not Implemented

9T/p8  FNd WOH W0 Sodd SHLIWS TRSE9PLALE WL4SEEQ  pTBE/9T/90



Page 3 of 10

VioTtion Report, 23678 ~ U2 112014 - Fation, Loslie
1 PCH Hame: SMITH B PERSONAL CARE HOME

. REGULATION 55 Pa.Godo §2600
2800,85(n) - Sanitary conditions shall be mantained,

24, DESCRIPTION OF VIDLATION .
The blaod glucosa testing results recorded in the glucometer owned by rasident #2 were compared with the “Blood Giucose Log
Sheet " The "Blood Glucose Log Eheet® indicates tha resident's blood gluooze level was tested on H22/14- 572514 at least once on
each of thase dates uaing semeone elses mechine dua to the testing rasults In the machine owned by resldent #2 and the
docarmsntad results not colnsithig, ) .

3. PLAN OF CORRECTION {(PGC) (Attach pages s necessary, Remerber that you must sign and date avy aptached pages.

inaitide slepa fo corect the vialaion descrived ahove antf stops fo pravent & simitar viclation from eoouring agein. i sfeps cannpt be comphatad
imnodialaly, incieda dates by whik (he staps Wil be commplated,

Reguiation is important because sanitation fs to prevant the causa and spread aof easily avoidable diseases. Regulation

was vickated because a resident’s blood glucose lavel was lested &t least once for three days with someone else's meter.
Vivlation as caused by a resident was being testad with another residert's glucoge mater, To fix this viclation, the agminlstrator,
Dolores Sharer, and Asst. Administrator, Ghelsie Galamen, have been doing daly checis to verify that each resident is baing
testad with their awn maters, Dally sheeks for the administrator, Dolores Sharef, and assist administrator, Chelsle Cataman,
cansigt of majching the resident's history listed on thelr meters with the readings fisted in cur insulin book log. Wl continue to
do these dally checks.

Repuat Viotation: No Dates) of Provivus Victution(s):

Signature of Legdl Bntity Representative ]
{Required an EVERY Paga) ' Chgllﬂ [ Cﬂlﬂmm

Printed Name and Tile of Legal Enfily Representative - _
{Required gn EVERY Page) Chelsie Galaman  Asst, Administrator Date 616-2014

DEPARTMENT USE ONLY -HOMES MAY NOT WRITE BELOW THIS LINEIL n

The above plan of correciion 1 approved 8% of | - )\\-l. Pian of corection implemantation status as of ‘
i 2

[} Fuly iraplemented

/}\/\_/ m Purtally implementod - Adequate Frograss
Tha above plan of comaciion was spproved by . ] Partaly implaiwented - Inudequate Progresa
‘ (i) Not implemented

91/98 F9%d WCH Ja90 Sxidd SHLIWS TeSE9PLBLE  WAAE:ER PIBZ/9T/98
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Page 4 of 10 ;

VicTation Report: 23870 - 05/2¢/2014 - Patton, Lesie
PCH Nome: SMITH S PERSONAL GARE HOME ' . ]
\

4, REGULATION 58 a.Coda 52600
2500.103(]) - Outdated or spofled fand or dented cans may not be used. 1
, .

{

i

22, DESTRIPTION OF VIOLATION
An 8 paund package of rewrapped hambusger was stored in the Wichen's Kenmore Refrigerator, The package was hot dated as ‘o
when the hamburger was rewrapped, Additionally, thres {arga bapgles of Bologng maat were atso rewirapped without dates.

3, PLAN OF CORRECTION {POC) (Attach pages as novessiry, Remember that you mutt sigh and date any atteshied pages.) ‘ |

inaludis 518pS to GaHTBct i violation descrber above and aleps fa pravent « shtar violation from cocurting egain. I steps sannol be complated !

fmmedistely, ciude dates by whicl the steps wil be complated, '
Violation is important for the health of the resident's, Violated bacause there was an § pound package of re-wiapped
hamburger in the refrigerator that had no dete of when #t was re-wrapped, Also thers was a package of Bologrz thiat
has heen re-wrappe that had no date &g well of when it hag been re-wrapped. The cause was there were ho deles
listed on the re-wrapped ftema stored in the refrigerator. To fix this right away, staff har heen told they need to be
fménitoring the refigerator and freazers frequently fo make sure there are no spolled faods and that if an item is
re-wrappad that dates are listed, Staff has a sheet the! requires them to sign each fime stating fhey checked this. |
To pravant this from happening in the future, gtatt 1 to be making Sure as 500n as they re-wiap something they, mark : |
a date on their ABAR. Mobitoring of this wilk be Dolores Sharer, Administrator and Chelsie Calaman, Asst. Adminisirator
and designes which wil be whoever the staff persan is on the third shilt )

Repeat Violation: No Date{z) of Previous Vielation(a): |
s:gnatu:d u: :gal Entiy Reprosantative Cl’lef‘ﬂre C@mmm
Pﬁ: wld o EVE Tm; o s oan Enily Re@r::?;ﬁ;gg;:nan Anst, Admlnistratof Date 6152014
___ DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! ‘
The sbove plan of comeation is appruved 2z of '@_[é_zﬁl}li Plan of comection implsmentation status as of L{
' d

Wl Fully implemented

r_‘] Partially Implamaented - Adequate Progresa

The ahove plan of correction was approved by “__{W____\_'___ [:'_] Partially implemerted - Inadequate Progreas
(Initials) D Not Implemented




Page & of 10 |
Violotion Report: Ja878 - Ubia 114014 - Patan, Leshe i ‘ |
PCH Name; SWTH & PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600 .

2600.185(a) - The home shall develap and implement procedures for the safe storage, access, security, distrbulion and
use of medications and medical aquipment by Gafned staff parsons.

2a. DESCRIPTION OF VIOLATION
It ia the homa's policy that all inaulin be: datad when opened for uze. Lantus insufin presoribed fo resident #2 and Novoleg Flew Pon
prescribed 1o rasldent ¥4 were ot datsd when opahed. ;

3, PLAN OF CORRECTION (POC) (Attach pages as nocwsaty. Remember that you myst sign and date any witacked pages.)

Inelude sfaps fo coiet e Viclelion desanbed abova and sfeps i prevent & similar violatlon from tdourming agair. i slepe cinnol be complated
inimacliitely, ncluds defes by which the aleps will be completed. : ' ,

Violstion because the hame has a policy thet sll insulin must be dated when opened for use, Lantus insulin of Resident# 3 and

a Novalog Flex pen of Resident # 4 were found opened with no dates listked on either ons of them. Ceuse of violation was that two :
insulin's had been opened but nat dated. To fix the violation right away a form was made stating staff hag b sign and date the form ) r

following the vpening of @ new insulin o verify they followed the camect staps and have the right documentation needed. If failure to
do this staff will sasuit in &n nsdin overview fraining ciass, Dolores Sharer, Administrator and Chelsie Calaman, Asst Administrator
has baen and will continue to monitor this weekly.

| Ropoat Viclation: No Data(s) of Previous Violation(s): .
[ Signature o Il;egm iy Representaive Chelste Calaman i
Pt Namo and Tt ofLagl Enthy Roprotlnlle o | P SO

DEPARTMENT USE ONLY - ES MAY NOT WRITE BELOW THIS LINE!
The uboﬁa pial; of conection is approved as of o ' Plan of comaction Implementation statue ae of o

L‘_j Fully Implamented

E] Parflally implemented - Adequate Progress

The above plan of cartsction was approvad by (‘/\/\' “ Partially Implemanted - nadenuate Progress
Wnftats) [] Wotimplemented

21/.8  F9vd . WOH 3490 Sd3d SHITWS TESEIPLEBLS WAOE €8 PTEZ/91/90



Page 6 0f 10

Violation Report: 23576 - 05/27/2074 - Pation, Lesle
FCH Nama: SMITH 5 PERSONAL CARE HOME

1. REGULATION 55 Pa.Coda §2600 . ‘
2800,187(a) - A medication record shall be kepl to include the following for each resident for whom medications are
adiministared: ' ' -
{1) Resldents name.
(2) Drug allergies.
(3) Nama of medication.
(4) Strength,
(5) Dosage form.
(8) Dose, :
(7) Route of admiinistration,
{8) Frequency of adminisiration,
{9} Administration fimes,
(10} Durgtion of therapy, If applicabla. _
{11) Spedial pracautions, If appliicable. .
{12) Diagnosis or purpose for the medication, including pro re nata (PRN),
{13) Date and time of medication administraéion.
{14) Name and initials of the staff person administering the medication.

23, DESCRIFTION OF VIOLATION

Stafl did not sign or Initial tha Medication Administration Recoid (MAR) of realdent #5 to indicate the resident received Fluticazone and
Deeanex powder at 7:00pm on 526/14,

The MAR of residant #2 did not indicate a diagnusis o purpaze for Atenolol 26mg, Glipizids 10mg or Omepiazols 20my.

The MAR of reeldent #2 stules, "Humalog Kwik Pen: inject up to 10 unils beneath the skin 4 times dally befora meale and nighlly ¢3
por giding scale,” The arder I incotvectly written on the MAR and shold state, “inject 10 wnits of Humalog fwik Pen before each meal
and at bedtims, in addition, inject up to 10 urits twice daly per sliding scale based upon accucheck readings in tha merning and
evening.” ' , ’

3, PLAN OF CORRECTION (POG) (Attach peges s necessary, Remember thit you must sigh xnd deto ey atiached pages.)
INGlucD sieps fo coment I8 vioktion described azove and steps o provent & almilar vialation from apcirdng again, If steps cannot be compieted
lmmediately, Inglute dates by which the gleps will b compisied, .
The regulation 18 impartant so staff knows all the datails and doctors Instructions for the resident's medications. Reguiation was violated
becanse there was ro signature for Resident #5 recaiving iwo medications, no diagrosis for Resident # 2 and Resident # 2's Insulin for
Humalog wag incorractly writien, The cause of the viclation was failure to initial if Resident # 5 received twa of thelr medications, no
diagnosls were listed for resident # 2 and incomrectly written instructions for their insulin as well. To fix this, we had Medication
Administration fraining on May 28, 2044 ta review ths MAR (medication administration records} and what needs to be fisted and changss
that need to be made, The diagnosis s now highlighted that way we will eee immediately if we are miseing 2 diagnosis fora racident,
The doclor sent ovar the comect instructions for Resident # 2 and that had been property writter in the MAR book, The adminisirator,
Dolores Sharer, and Asst. Administrator, Chelsie Calaman have been monitoring the medication administration record dally as well a5
the medication cart to see everyone is getting their imedications as directed by their prescribers and medication is being correctly signed
for ih the MAR book,

Repuat Violation: N, | Date{s) of Previous Violation{s):

e oty P Chelgie Calaman

Printed Nama and Title of Logal Entity Represantative
{Requlrarl oi EVERY Paast  Chelsle Oalaman  Asst. Adminisirator Pate 6182074

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI _
The above plan of comection is approved as of LQ rl )"'{ Pian of correcion Implemantation status a8 of t : g% ”Li

Diate) =
] Fuly Implemented
_ [] Petialy impiemented - Adequate Progrese
The above plan of cemestion was approved by ..m.él_ _ Partially Implemented - Inadeguate Progress
- (niate) [ ot implemented

9T/8T 3ovd WOH 30D Sd3d SHLIKWS 1BGEPIRLS  WAIEER P1BE/9T/96




Page 7 of 10

[VIoTation Repark Z3&7E - UB/Z /114 - Fation, Lesla
FCH Name: SMITH § PERSONAL CARE HOME

1. REGULATION 55 Pa.Codn §2600 )

2600,187(c) - If a resident refuses to take a prascribed medication, the rofusal shall be docurmented in the resident's
ragord and on the medication recond. The refusal shalt be reporied to the prescribier within 24 hours, uniess ofherwise
lnstmgtl;ngr by the prescriber. Subsequent refusals fo take a prascribed medication shal be reported as required by the
prascribar,

2a, BEBGRIPTION OF vloﬂmiou )
gnfu 5!2I5!M residant 95 refissad Neurontin 300mp and Lasix 4mg, Sta# did not notify the prescribing physiolen of ike madication
sal..

3. PLAN OF CORRECTION (POC) (Attach pages as secessary, Remember dhat yoo ovist sipn and date any artachied pages.)
{redudde siopd 1o carest the violaon desoribed shove and siaps fo pravant @ stnillar vioktion from oeeuming again. I sleps cenriot Se completed
Ternsslinialy, Isolutie datos by which the staps wilf be corpietac, . )

Regutation is important so that the doctar Is aware of what is goitg on with o resident. Regulation was Violated because staff did not
repot resident #5°s refusel o the prescribing physician about resident #5's refusal of thelr madications, To fix this, we discussed this
i our medication administration training on May 28, 2014 and the procedures are also ksted in front of the medication administration
© tscords(MAR), To pravent thie, etaffie to follow the steps listed on the home's refusal shaat tocated in the front of the MAR beok.
The administrator, Dolores Sharer and asst. administrator, Chelsie Calaman have bean and will continye to manitor the MAR haok,

Repeat Violation: No Datsfe) of Previous Vislation(=):
of t tive .
. 519;1-:;.:::;’ Legal Enpwnapmom Cj’l an_fle : £ Man

Printed Name and Title of Legal Entity Reprasentative
g Cﬁelsie Calaman Ass!. Administrator Pate &-16-2014

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

The sbove plan of corraction Is approved s of {‘Da { Flan of carreclion implementation statuz as of  /

' D Fully impiamented
n Partially implemented - Adequata Prograss

The above plah of corvection was approved by _@& ] Partieity Implamantod - inadequate Frograss
(Initials}
[ Netimplemented

9T/6B 39Vd WOH 3dvD SHAd SHIIWS T6SESPIBLES  WA9E €8 PIBZ/ST/90



Page 8 of 10

["Violafion Report: 23578 - D5/27/2014 - Pation, Leslie
PCH Name: SMITH 5 PERBONAL CARE HOME

1. REGULATION 55 Pa.Code §2600 . o :
2600,187(d) - The home shall folow the directians of the prescriber. ;

29, DESCRIPTION QOF VIOLATION

Resident #6 is prascribed Alendronate 70mg to be administered once a week. The regicent should have received the woadication at

‘| &:00am on 818M4 but Incoectly received the medication on 319714, ' .

Resident #1 is prescribed Fertanyl pateh 100mg In which & new patoh is to ba put in place onca every three daye, The resident should
have recelved & new paich on 54214 bul recsivad the patch a day late on 5/13/44. The resident aleo shoukd have recaived the pateh
on 5254 but recsived the patch a day sarly on 82414, )

The AR of resident #2 stetes, "Humalog Kwik Pett: inject up to 10 urite baneath the akin 4 imes daily before meals and nightly as
per sliding scale.” The order is incorectly written and should state, “injct 10 vniits baneath the siin of Humalog Kwik Pen before each
mal and before bedie, In addition, injact up to 10 unita twies daily per sliding soale based upon pocucheck readings it the morming
and evening.” The resident's MAR indicates the resident received Novolog Kwik Pen insulin 4 Gmes dally 4722/14- 4/26/14 but dus to

| the discrepancy in the marnnsr in which the order is writtan, it coutd, not be detsrmined if the reskdent received tha cormect amount of
itsutin. . .
Resident #2 Ia ordarad o reseive biood gliuconse teadings twice datly, On the following detes, the resident’s bloot glucose lavel was
tosted eithar more or less fracquently than orderad: . :
554, SF0MA-5M4/14, 5AEM4, BATI4, BABM14, 512074, and 5122/14&, .
Tha {cliowing tiedications prestribad do the indicgled residerts, to bo sdministered as needed, ware not en-hand at the time of the
inspection: ' :

Restdont #4; Peple Bismal

Resldent #6; muscle reliaf cream

Rasidant #7; ‘Tussin DA syiup and Acetaminophen 326my

+

3. PLAN OF GORRECTION (POC) {Attach pages a8 dsccssary. Benieprber thet yon must sign and date any atfached pages.) : :
Inchde staps o porrec! the visition (uscribed ahove and staps to pravent a sinifiar violation from oouiiring agaln. I steps sannot he complated .
Immediataly, inciude dates by which the stopa will be complated. ‘

1, Regulation is for the safety of the residents and that the directions of the praseriber nead 1o be Tollowed coractly, Regulation
was viclated becauge the medication was given a day 1o early, medication instructions for resident #2 were wiitien incoiracly in the
MAR book, resident #2 was either getting tastad mare or less frequently then the doctors instrutions, resident’s #4,6,7 medications
that were prescribad were not on hand, Cause of the vialation was that we wera not following the directions of the prescribers, To fix thig .
violation Rght away, the home now has & form stating when medication i ardered stalf ordering e medication needs to sign the form,
This will aliow other stalf members that a medication has been or needs 10 be ordared. Tha correct instructions have been fisted inthe
MAR baak For resident #1, the sdministrator, Dotores Sharer, and asel. Adminisirator, Chelafe Cataman have drawm a line thiough the
days resicen #1 is NOT to get her Fentanyl Patch 100mg and leaves the hox opaned for the days resident #1 is to get the patch. Also
the dates have been writien on the back of the Fentanyl Path hox and we heve asked gtz when applying a patch to date and initial
1he patch that is applled a5 well. Moniioring the MAR baok daily t imaks sure medication j8 being cormectly recorded and decurnented
will ba Doloras Sharer, Administiator and Chelsie Calaman, Asst. Administrator.

Nepoat Vieltion: Yes Date(e} of Pravious Violation(e): | 1202013

£ .
e v CHeLsie Calaman

P!Bd:;fm’? :n“n;!nﬁdﬂﬂﬂge;fﬂug] o Ehede Eglamarqm Xé's‘i Administrator _ Ci.Date 4 e o014
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! }
The abova plan of correction te approved as of = / Plan of correction implementalion status es of ? / i
® ata

[] Fully implermentad

E] Pargally Implamented - Adequate Prograss

The above pian of correction was approved by /)/V\/ ll Parllaly Implemented - Inadequete Progress
fintfials) E] o imple
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Vitlation Heport, 23070 - OB/Z 7014 - Palon, Lesie
PCH Namea: SMITH 8 PERSONAL CARE HOME '

1. REGULATION 54 Pa.Code §2600
2600.;!' 28(!:) - Amadication &mer shall be immediately reported o the resident, the resident's designated person and the
prescriber, '

2a. DESCRIPTION OF VIOLATION
The preacribihg physicien we not Informed of the medicalion eror which look place on 5/24/14 at 6:00am in which resident #1
raceived a new Ferdarmyl 100my palch kit should have recalivad the new patch on G254, .

3, PLAN OF CORRECTION (POC) (Attach pupges 45 necessary, Remember that you tust sign and daic any atached pages,)
Inchide s{:fs Io qorvact the vialalia desaribod slbove and sleps v prevent & Sinilar viedatfar Rt ocourring again. I albps catmat be compiated”
[mmedtalely, lxclude dules by wiich the sfeps will be complsted, ,

Regulation is importart so-Hhat the resident, resident's designee, and prescriber are aware of the medication error, The

ragulation was violated because the Physician was not infarmed of the medication ervor that ook place on 512412014 Cause

was that the Fantynal Patch was given & day eatlier then tha doators instructions which result in 8 medication ervor gnd the
home falled & notify the resident, rasident's designes, and their prescriber. To fix this, wa discugsed this matter in our madication
administration training on My 28, 2014 and stalf s awere of the form they are (o be filling out when medication ermors oecur and
fhe peaple they need to comtaet. Dolores Sﬁarer, Administrator and Ghelsie Calaman, Asst, Administrator has been and wil
continue to monitor this.

Repeat Violation: Yes | Datela) of Provious Vielatlon(s): 121920138

of Lagal Re Hve !
Slgnature of Leg l:‘}\g‘%‘ . prosenta Chelsie Cataman

frad on

Printed Name and Tiille of Legal Entity Representativa Dute
{Required on EVERY Pagel  Chelgic Calaman Asst. Adminfstrator B-16-2014

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

The above plan of correction i approved as of _(Llﬁ.’_tl,u_l‘,' Fian of correction implemel‘d&ﬁnﬂ status ss of }
. )

D I‘-“uily Implemenied

‘ ) [[] Pettially Implemeniad - Adaquats Progress
' The above plan of comection was approved by { L v n  Porinlly Implamented - inadeguale Progress

(Inifiele) [ notimplemented

9T1/17 F9d WOH 3uvDd Sd3d SHIIWS T6gEaPLB.E  WASEER  p1BZ /97T /98
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Viclation Report o078 - UBIZIT20 4 - patton, Lesis
PGH Nama; SMITH 5 PERSONAL CARE HOME

1. REGULATION £5 Pa,Code §2600 , ‘
2600.227(d) » Each horhe shall dosumert in the resldent's support plan the medical, dental, vision, hearing, mental health _
or other behavioral care services tivat wil be made avallabts to the resident, or referrals for the resident to outside services '

if the resident's physician, physiciar's assistant or certifisd nagiaterad hutse practitioner, datarmine the necessity of these
sefvices. :

23, DESCRIFTION OF VIOLATION
Steff person A, who iz the home's co- administrator steted tiat residant #5 (Dats of Admisgion 3/11/14), hes a mental health diagrosls.

Resident #5' Resident Assessment Support Plan (R.AS.P) dated /11714, did not indicate the rasidents history of sulcldat ideation or
Personality Disorder. ‘ : :

3. PLAN OF CORRECTION (POC) (Attach pages as nevessary, Remamber that you roust sign and date any afteched pages,)

include siope o comeat the Violation deacribed above Bnd Steps to prevent & similar Viclstion from eoolring sl It elapa cannot be completed
immetiately, irnchuda detas by which the sleps wii be comploled.

Regulation is important so that all staff is aware of what resident's needs are and the diagnosls and services of the resident’s request.

Violation because staff person A stated tat resident #5 has a mental hesith diagnosis, resident #5's Rasident Assessmeant Support
Plan { R.A.S.P) did not indicate the resident's higtory of suicidal idestion or Personality Disorder, Case of the viakation was that the
Resident's RASP should fist the medical, denta), vision, hearing, mental health, or other hehavioral care services that will be made

available 1o the resident, Ta fix this, Siaff Person A immediately addrd the details that ware missing In Ragident # 5's RASP and
continued 1o add more detall to all other residents of the home: In the future, Staif Person A will be sure to add ag much detail of the
pareon ¢ that way all staff members have a raally good understanding of the resident's.

Repeat Vialation; No Date(s) of Previous Viclation{s):|
SIg'na'ww of Lega) Entity Representative .
(Required on EVERY Patie} Chelsie Calam

Printod Name atid Titio of Legal Entity Reprassntative
{Required on EVERY Page)  Chelsie Calaman Asst. Adminigtrator

DEPARTMENT USE ONLY - 5 MAY NOT WRITE BELOW THIS LINE!

The aﬁo\re plan of correction i& approved as of ...lf,. 5 Plan of sorraction Implemeniation status as of 7 /
‘ a ;@

. [T} Fully implemented
[M g Portislly implomented - Adequata Progress
Tha above plan of coretlion was approved by ‘ ' [:l Partially Implamented « Inedequse Progress
(riils) D Not lmiﬂan‘u&nted

'pate  6-18-2014

91/¢1 Fovd WOH 90 SalEd SHLIWS T6SE9PLBLS WASE:ER PIBZ/91/96



VIOLATION REPGRY

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 10f7
PCH Hame: SMITH 5 PERSONAL CARE HOME License Number: 238781
Address: 47 FRONT STREET P O BOX 65, WYALUSING, PA 18853 County: Bradford
Administrator: Doloras Sharer and Chelsie Calaman ‘ Region: NORTHEAST

Legal Entity Name: DOL.ORES L SMITH SHARER

Legal Entity Address: P,0. BOX 65, WYALUSING, PA 18853

Cerificate(s) of Occupancy
.P
07/30/1987
L&

Staffing Hours )
Resident Support: NM Tofal Dally Staff: 24 Waking Staff: 18

Type of Inspection: Partial BHA Docket Number: Notice; Unannounced

Reason{s) for iInspection(s)
Provisional

On-Site Inspections Dates and Department Representatives On-Site
07/09/2014: Patton, Leslle

Off-Site Inspection Dates and ingpactors, if Applicable

Ofher Defails
Partial or Full Triggers: Random indicators:

‘ Resident Demographic Data as of Inspection Dates
Licensed Capacity: 34 Number of Residents who:
Number of Residents Szrved; 24 " Recelve Supplemental Security Income: 23
Secured Dementia Care Unit in Home; No ‘ Ara 60 Years of Age or Older: 16
Area; Have Mental liness: 11
Secured Dementla Unit Capacity, if Applicable: _ Have an Intellectuat Disabllity: 8
Number of Residents Served in Secured Dementia Care Unit, Have & Mobility Need: 0
if applicable; )

. Have a Physical Disabiity: O

Nurmber of Gurrent Hospice Residents: 0
Number of Hospice Residents in past year: O




Page 2of7

Viclation Report: 23878 - 07/09/2014 - Patton, Leslie
PCH Name: SMITH 8 PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600

2600.16(c) - The home shalf report the incident or condition to the Department's personal care home regional office or the
personal care home complaint hotline within 24 hours in @ manner designated by the Department. Abuse reporting shall
also follow the guidelines in section 2600.15 {relating to abuse reperting coverad by {aw).

2a, DESCRIPTION OF VIOLATION -

A medication arror occurred on 7/1/14 and 7/2/14 in which resident #1 recelved VIT D2 1,26mg at 7,00am yet the resident should hot
have recelved the medieation until 7/4/14 due the medication being prescribed o be administered only ence a week an Friday, The
home did not submit a Reportable Incident report to the Department's regional office regarding the medication ertor,

3. PLAN OF CORRECTION {POC) (Atiach pages as neosssary, Remembet that you must sign and date any attached pages.)

Inlude steps lo correct the vinlalion described above and sfeps fo prevent a similar violation from occuming again, If steps cannof be campleted
immediately, include dates by which the steps will be compleled.

The regulation is important so that any incident or condition is reported to the Department's Regional office so they are aware of

it. To fix this violation the new home's rule/ policy states Staff will receive 5 written warnings, after 5 written warnings 1st they wili
receive a 3 hour work suspension, 2nd (5 miore warnings} will be a 6hour wark suspensior, 3rd time will be a fulk work days
suspension, 4th will be a work dismissal. This policy is for any medication emors in the MAR book, Med. carl, cassetes, insulin book
insulin pensibottes, sugar reading log, narcotic log, narcotics. Therefore, any medication error found will be repcried to the necessary
Departments and personals. With Dalores Sharer, Administrator, and Chelsie Calaman, Asst, Administrator checking all the above
listings with the medications any errors found will be reported and will afsa be decumented as a warning and noted as defsctive wark,

Repeat Violation: Yes Date(s) of Previcus Violation{s): os/22014 12M82013

Signature of Legal Entity Representative v :
{Reguired on EVERY Page) Chelsie Calaman

Printed Name and Title of Legal Enfity Representative Date
{Required on EVERY Page} Chelsie Calaman Asst. Administrator 07-22-2014

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

The above plan of comrection [s approved as of . ;a{I ik Pian of correction implementation status as of 77/ 2.9//
(Date) y ‘(Daze;

Fully Implemented

Partially Implemented - Adequate Progress

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

Partially Implemented - Inadequate Progress

O8O0

Not Implemented
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Violation Report: 23878 - 07/08/2014 - Patten, Laslie
PCH Name; SMITH § PERSONAL CARE HOME

4. REGULATION 55 Pa.Code §2600
2600,183(d) - Only current prescription, OTC, sample and CAM for individuals living in the home may be kept in the home

Za, DESCRIPTION OF VIOLATION
The Novalog Flaxpen prescitbed to rasident #2 was opened for use on 5/31/14. Tha staff continued io administer the medication
beyond the permissible 30- day timeframe in which Insulin must be used.

3. PLAN OF CORRECTION {POG) (Attach pages as necessary. Remember that you most sign and dato any attached pages,)
Include steps io cotraci the vioktiop described ahove and slops fo prevent a simifar violation from occurring again. If steps cannot be completed
immediately, include dates by which the staps will be complefad.
Violation is important so that the home is using medications that are current. Violation was reported because the home was using
a resident's Novolog Flexpen that was opened for use on 5/31/20114 and staff continued to use the medication beyond the
permissible 30-day timeframe in which insulin must be used, Dolores Sharer, Administrator, Chelsie Calaman, Asst, Administrator
check the insulin hottles and pens dally for the correct dates and names listed on the insufin bottles and pens. If there is no date
“listed the pen will be thrown away because we capnot identify what date is was opened, There is a form on the medication room dod
that is a request for staff to sign the form when they open a insulin bottle and pen , date they opened i, residents name also,
Dolores and Chelsie overlook the Insulin daily..

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

Signature of Legal Entity Representative v
{Required on EVERY Page) Chelste Calaman

Printed Name and Title of Legal Entity Representative Date
{Required on EVERY Pagel} Chelsie Cataman . Assistant Administrator 07-22-2014

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

The =bova plan of correction is approved as of g : l) i Plan of correction implementation status as of'/)z ZZ/ / y
ale
{Date

[[] Fully implementad
Partially Implemented - Adequate Progress

The ahove plan of correction was approved by A'A
{Initials)

Partlaily Implemenied - inadequate Progress

Not Implemented
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Viclation Report: 23878 - 07/09/2014 - Patlon, Leslie
PCH Name: SMITH S PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600 ,
2600.185(a) - The home shali daveiop and implement procedures for the safe storage, access, securlty, distribution and
use of medications and medical equiprment by trained stalf persons.

2a. DESGRIPTION OF VIOLATION
Itis the home's poticy that all insulin be dated when opened. Lanius Solostar Insulin pen prescribed to resident #3 was not dated when

opened.

3. PLAN OF CORRECTION {POG) {Attach pages as necessary, Remember that you must sigs and date any attached pages.)
Inciude steps o correct the violalion destiibed above and steps to prevent a similar viciafion from ccouning again. f sleps cannol be somplefed
immediately, include dates by which the steps will be completed.

The regulation was violated because the home did not have a date on an openad insulin pen.

The home's policy states that all Insulin must be dated when opened. To fix this violation the home’s new rule/ policy states any

Any medlcation errors found in any of these will be documented at defective work. Staff receive up to 5 warnings after the Sth
warning they will receive a 3 hour work day suspension, 2nd time (recefve 5 more warnings} will be a Shour work suspension,
tme (5 more warnings) will be a full day work suspensicn and 4th time will be dismissed from work permanently. This policy/rule
started on July 21, 2014 and will continue. Doleres Sharer, administrator and Chelsie Calaman, asst. administrator have and will

continue to check all of the following listed above every day.

medication errors found in the MAR book, medication cart, insulin pens, insulin bottles, sugar readings, narcotic count log, narcotics.

Repeat Viclation: Yes Date(s) of Previous Violation(s): DE/2712014

Signature of Legal Entity Representative '
{Reguired on EVERY Page) ChBlJ e Cﬂmmﬁf?

i Title of L ity Representative - . '
P(é:“ﬁﬁi‘agneécgm'{ I‘;aao &) egalcﬁlré?s% Caaman Asst. Administrator Date 07-22-2014

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

The above plan of correction ls approved as of "l o )’ Plan of correction implementation status as of 7} ] 2.9 |/
d f (ﬁa!ej

Fully Implemented
Partially implemented - Adequate Progress

The above plan of comrection was appreved by (W\ Parially Implemented - Inadequate Progress

(Initials)

al-inln

Not Implemented
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Vioiation Report: 23878 - 07/08/2014 - Patton, Leslie
PCH Name; SMITH 8 PERSCNAL CARE HOME

1. REGULATION 55 Pa.Code §2600

260C.187(a) - A medication record shall be kept ta include the following for each resident for whom medications are
administerad, '
(1} Resident’s name.

(2) Drug allergias,

(3) Name of medication.

{4) Strength.

{8} Dosage form.

(8} Dose. .

{7) Route of administraticn,

(8) Frequency of administratior.

(9) Adrministration tires,

(10} Duration of therapy, if applicable.

(11) Special precautions, if applicabie.

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

(13) Date and time of medication administration,

(14) Name and initials of the staff person administeting the medication.

2a. DESCRIPTION OF VIOLATION
Staff dic not sigh o initial the Medication Administration Record (MAR)of resident #4 to indicate Phanytoin SOD EXT 100mg and

Clonidine HGL 2mg were administered at 2:0Cpm on 7/8/14,
Resident #2 is ordered ta have glucometer readings completed 3 times & day but the order was not wrilten on the resident's MAR.

4, PLAN OF CORRECTION {POC) (Attach pages as necessary. Remembet that you most sign and date any attached pages.)
include steps fo comrect the vialation described above and steps fo prevent a simijar violation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will he completed,

staif did net sign the medication administration record (MAR) to state whether or not the resident received their medications.

bottles, sugar readings, narcotic count log, narcotics. Any medication errors found in any of these will be documented at defective work.

Staff receive up to 5 warnings after the 5th warning they will receive a 3 hour work day suspension, 2nd time {receive 5 more wamings

permanently. This policy/rule started on July 21, 2014 and will confinue. Dolores Sharer, administrator and Chefsie Calaman, asst,
adminisirator have and will continue fo chedk all of the following listed above svery day. Also, Dolores and Chelsie have been in
contact with the doctors office to receive all up to date medication summaries of alt residents so we have been double checking and

triple checking that we are following all of the doctors orders and will continue to.

The violation is important so that staff is aware of the medication, dosage, routs, time etc of a residents medication. Violation because

To fix this violation the home's new rule/ policy states any medication errors found in the MAR book, medication cart, insufin pens, insuli

will be a 8hour work suspension, 3rd time (5 more wamings) wilt be a full day work suspension and 4th time will be dismissed from work

Repeat Vielation: Yes Date(s} of Previous Violation{s): 05/27/2014

Signature of Legal Entity Representativ r
{Required on EVERY Page) Chelsie Calantan

Printed Name and Title of Legal Entity Reprasentative Date

{Required on EVERY Paga) Chelsig Caiaman Asst. Administrator 07-22-2014

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

The above plan of carrection is approved as of ZL(?—D—QFI)L“L Pian of corraction Implementation status as of /| & / /
ale
{Date)

Fully Impleimented
(VV" Partially Implemented - Adequate Progress

(Initials)

The above plan of correction was approved by Partially implemented - Inadequate Progress

Os&00

Not Impleroented
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Violation Repeort: 23878 - 07/09/2014 - Patton, Leslie
PCH Name: SMITH S PERSONAL CARE HOME

1. REGULATION &5 Pa.Code §2600
2600.187(d) - The hore shall follow the directlons of the prescriber.

2a, DESGRIFTION OF VIQLATICN

Resident #1 is prescribed to have blood glucose readings completed 3 times a day, On 7/1/14- 7/8/14 the home did not comply with
the physician's order and checked the resident's blood glucose level 4 imes a day.

Resldent #2 is prescribed to have blood glucose readings completed 3 times a day, On 7/1/14-7/7/14 the home did not comply with
the physician's order and chetked the resident's biood glucose level 2 times & day. )

Resident #5 is prescribed Alendronate Sodium 70mg to be administered once a week on Sunday. The home did net follow the
prescriber's order and administered the medication on Monday, 7/7/14.

Resident #1 Is prescribed VID D2 1.25mg o be administered once a week on Friday, The home did not follow the prescriber's otder
and administered the madication on 7/1/14 and 7/2/14, Tuesday and Wednesday,

Resident #3 Is prescribed Hydroxyzine 50mg to be administered daily at 7:00pm. The medication was not administered on 7/1/14,
712144, and 7171 4.

The home stopped administering Triamcinolone cream twice daity as presaribed because resident #1 reportedly no longer wanted the
medication, The home stopped administering the medication yet never notified the physician's office and did not recelve an order to
discontinue the mediation.

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

Inclutle steps fo corect the vioiation described abuve and steps to prevent a simifar violation from occurring agafn. 1f steps cannof be completed
immedlately, inclutle dates by which the steps will be compleied. :

The viclation is Important so that the home is following the prescribers instructions. The regulation was viclated because the home

was not foliowing the correct dogtors instructions when testing sugar for residents and also medications, Also a medication was
crossed out because the resident stated they didn't want it which is wrong because we need to have a doctors orders stating to
discontinue a medication. To fix this, Dolores Sharer, Administrator and Chelsie Calaman, asst. administrator have been in contact
with the doctors offices and have been receiving all up to date medications for all residents so we are making sure we follow all of
the doctors orders and have alt the up to date orders for all residents. Also Dolores and Chelsie have gone through the MAR book
and highlighted all the times (each time Is different ex. green is for all 7am), also where residents are to be tested we have written

by the diagnesis under the medication SUGAR TESTING if it is for festing sugar. In the insulin book at the top of each page itis
writtert In marker on how many times the resident is supposed to be tested as wel as a paper hanging on the insulin door siating

the resident's names and the tmes when they are to be fested. Dolores and Chelsie are trying to make it very clear for staff to unders
when resident's are recdeiving medication and being tested so we eliminate the medication errors. Dolores and Chelsie have been and
are continulng to menitor all medications.

and

Repeat Violation: Yes Date(s) of Previous Violation{s}: 05/2772014 12/19/2013

Signature of Legal Entity Representative .
[Reguired on EVERY Page) Chelsie Calamtan

Printed Name and Title of Legal Enlity Representative
{Required on EVERY Page) ; » Date
Chelsie Calaman Asst. Administrator 07-22-2014

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

The above plan of correction i approved as of g!%ﬂ%ﬂ Plan of correction implementation status as of r)z 2‘( ';"(
: (Date Date)
Fully Implemented

Parﬁaﬂ!y implamented - Adequate Frogress

The above plan of correstion was approved by M\
(Initials)

Partially Implemented - Inadequate Progress

H| [un

Not implemented
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Violation Report: 23878 - 07/09/20G14 - Patton, Leslie
PCH Mame: SMITH 8 PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600

2600,188(b) - A medication error shall be immediately reported to the resident, the resident’s designated person and the
prescriber.

2a. DESCRIPTION QF VIOLATION .

A medication error oocusred on 7/1/14 and 7/2/14 in which resident #1 received VIT D2 1.25mg at 7:00am yef the resident should not
have recelved the medication unil 7/4/14 due the fact that the medieation Is ordered o be administered only once a week on Fiiday.
The home did not notify the prescribing physician of the medication emor.

3. PLAN OF CORRECTION (POC) (Aftach pages as necessary, Remember that you must sign and date iy attached pages.)

Include steps to corest the violalion doscribed above and steps to prevent a similar violation from occurting again. If staps cannot be completed
imimediately, Inciude dates by which the steps will be completed,

Violation Is imporiant 5o that the resident, resident’s designee and prescriber are aware of the medication error. Viotaticn occurred
because the home did not notify the prescribing physician of the medication error. To fix this violation the home's new ruie/ policy
states any medication errors found in the MAR book, medication cart, insulin pens, insulin bettles, sugar readings, narcotic ceunt
log, narcotics. Any medication errors found in any of these will be decumented at defective wark,

Staff receive up fo 5 wamings after the 5th warning they will receive a 3 hour work day suspension, 2nd time {receive 5 more warning

will be a Bhour work suspension, 3rd time (5 more wamings) wilt be a full day work suspension and 4th time will be dismissed from w
permanently. This policy/rule started on July 21, 2014 and will continue, Doloras Sharer, administrator and Chelsie Calaman, asst.
administrator have and will continue to check all of the following listed above every day,

Therefore, any medication error will be reporied to the resident, resident's designee and prescriber within the 24 hour period.

bric

Repeat Violation: Yes Data(s) of Previous Violatlon(s): 05/27/2014 12/19/2013

Signature of Legal Entity Representative .

{Reguired on EVERY Pace) Chelsie Calawian

Printed Name and Title of Legal Entity Representative Date

{(Required on EVERY Page) Chelsie Calaman Asst. Administrator 07-22-2014

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

Tihe dbove pian of carecton s approved s of - — (;;te ! Plan of correction implementation status as of 7{ Eszx Z‘L{
ate)

D Fully Implemented
D Paitially Implemented - Adequate Prograss
‘The above plan of correction was approved by m Partiatly Implemented - Inadequate Progress

Initials
( ‘) D Not Implemented






