& pennsylvania

DEPARTMENT OF PUBLIC WELFARE

acr o 9 201

Ms. Lisa Johnson, CEO

Bradford Ecumenical Home, Inc.

100 St. Francis Drive

Bradford, Pennsylvania 16701

RE: Chapel Ridge

200 St. Francis Drive
Bradford, Pennsylvania 16701
License #: 426420

Dear Ms. Johnson:

As a result of the Depariment of Public Welfare’s licensing inspection on
July 24, 2014 and July 25, 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 November 10, 2014 to November 10, 2015
was issued on July 30, 2014. Your regular license remains in good standing.

Sincerely,

MZL CZ(Z»H

Matithew J. Jones
Director
I
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 - 85

Pa.Code Chapter 2600 Page 1 of 10

PCH Name: CHAPEL RIDGE

License Number: 42642

Address: 200 ST FRANCIS DRIVE, BRADFORD, PA 16701

County: McKean

Administeator: Lisa Johnson

Region: WEST

Legal Entity Name: BRADFORD ECUMENICAL HOME INC

Legal Entity Address: 100 ST. FRANCIS DRIVE, BRADFORD, PA 16701

Certificate(s) of Occupancy
C-2LP
09/19/1996
L&l

Staffing Hours
Resident Support: O Total Daily Staff: 58

Waking Staff: 44

Type of Inspection: Parlial BHA Docket Number:

Netice: Unannounced

Reason(s) for inspection(s}
Renewal, Incident

On-Site Inspections Dates and Department Represeniatives On-Site
07/24/2014; Williams, Jason; MeConnel, Deb
07/25/2014: Willlams, Jascn; McConnell, Deb

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: Random Indicators:
Resident Demographic Data as of Inspection Dates
Licensed Capacity: 112 Number of Residents who:

Number of Residents Served: 58

Secured Dementla Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Applicable:

Number of Residents Served In Secured Dementia Care Unit,
if applicable:

Number of Current Hospice Residents: O

Number of Hospice Residents in past year: 1

Recelve Supplemental Security iIncome: 6
Are 60 Years of Age or Older: 1

Have Mental liness: 2

Have an Intellectual Disabliity: O

Have a Mobility Need: O

Have a Physical Disability: O




Page 2 of 10

Violation Report: 42642 - §7154/3014 - Willams Jason
FCH Name: CHRAPFL RIDGE

1. REGULATION 55 Pa.Code §2600 R I A BE TR

2600.17 - Resident records shall be confidential, and, except in emergencies, may not bg accessitils 16 Bnyone sther han
the resident, the resident's designated person if any, staff persons for the purpose of providing services fo the resia
agents of the Department and the long-term care ombudsman without the wrilten consent of the resident, an ind
holding the resident's power of attomey for heailh care or health care proxy or a resident's designaled person, o i = courl
orders disclosure

Za. DESCRIFTION OF VIQLATION
On 7724114 a1 920 AM. the records for Residents #1, #2, #3 and #4 weaic n an unlockoé cupboard in the first floor Resident Dare

Station with no slaff person presenl. Thore was atso a clipboard on the wall of this station with Tha toileting schedulas for Rew dents
#1, #5 and #6.

3. PLAN OF CORRECTION {POC} iAtach pages us necessasy, Ransmiber Hia v pus! sign i dete any attached papes.)

niciula s19ps ko corract the vidlalion described abovi and stops fo meverd a similar viofation (om otcuring gain. -If Steps cannol bo e ot
immetiately inciude dates by which the stens will he campioted,

Immediate Correction: At the time of inspection and when brought to the attention of the Administrator,
the unlocked cupboards containing Resident records #1, #2. #3, and #4 were immediately locked.
Posted clpboard that contained the toileting schedule for Residents #1, #5, and #6 was also immediaiely
removed and placed in locked cupboard.

Ongoing, step-by-step plan to assure continuad compliance:

a. All authorized users were educated on Chapel Ridge's policy (see attached) regarding
confidentiality, accessibility, security and storage of resident records.

b.- The Health information Management personnet created an audit log that will monitor and I
document record security at various times and days (i.e., resident record cupboards and 1
medication cart closet is locked); Findings will be presented to the Administrator.

¢. ‘The Administrator will report audit findings at the next three (3) Quality Management meetings
(meetings held quarterly).

d. Any findings of non-compliance will lead to employee discipline.

As an extra measure, locks on the cupboards containing resident records {i.e., medical records,
cliphoards, transfer sheets. etc.) were changed by a professional locksmith. New master keys were only
issued to authorized users that are named within our policy.

Repeat Viglation: No Date(s} of Previous yl’iuratmn{s):
.. K ]

Signature of Legal Entity Representativa) . | / . D
JReguirad on EVERY Pagel ‘/ :;Ju'}"‘ ! }'1”75;“{\. ﬁ")‘l
Printed Name and Title of Lega) Eriti fﬂf.z;jc-sn tative . _

- A e
(Reguired on EVERY Page) /iy Yoy (F (0 i oate - | /J]@“ o

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

The above plan of correction is approved as of ﬂ’Tg—rg/— Flan of correciion implamentation status as of  &-17 - ¥L'/ I
e — .

:\a_] PRy

D FUlly hmglormentad

&Z] Partially Implomented - Adequale Progress q%]o
)

The above ptan of carrection was approved by o D Partially mplemented - nadequate Progress
yInitials)
D Not hinpiemnnited
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Violation Roport. 42642 ~07/2472014 - Wiliams, Jason
PCH Name: CHAPEL RIDGE G T e _—

1. REGULATION 55 Pa.Code §2600 SR G R e g
2600.12%(a) - A fireplace must be securely screened or equipped with protective guards while in use.

Z4, DESCRIPTION OF VIOLATION
On 7124114, the gas fireplace in the home's Tirs! floer sitling 100m was in use. Dunng this time the metal frame of the fireplaci
measured 130.4 fahrenheit with no proteciive guard to prevent residents from coming in contact with the metal frame. L

3. PLAN OF CORREC FION (POC) (Atach pages us necessary, Remumizer (hith yoir niyse sigs sl date iy atinched pages.)
inchicle steps lo corract the violaiion descabed above and steps o provent o similar viotahon frony accuming again. 11 $10ps connol D Loty
mwnediately, include dates by which (he sleps will pe completed

Immediatety after discovering the gas fireplace was on, the unit was turned off; no longer generating
heat. The fireptace guard was atso immediately putin place. Inthe future, the secure fireplace quard
will be left in place at all times to ensure that residents maintain a safe distance from heat source.
Maintenance Department will manitor secure, prope? placement of fireplace guard. Afl staff will be
responsible for ensuring resident safety when fireplace unit is in use. Please see attached Fireplace Unit

Policy and Procedure.

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

1
Sighature of Leaai Entity Reprosenta}{-sﬁ',f S /f -
. . ; §o J W Ty
{Required on EVERY Page) / )?;{_)j ! 'ﬂ:’?-— i '/u,[-f/ L .
Printed Name and Title of Legal Er%tit Reprcse;(r.‘ative

{Required on EVERY Page) 'EU j‘(_ﬂﬂ:ﬂ\ {/}E{:J pate {?’” .%U L
! Y
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of corfection is approved as of _ﬁ(of_a%}li_ Plan of correction implamentation status as of G- (771 L/
: BT 1)

%I Fully Implemented L%D

[:] Partialiy implemented - Adequate Progress

The apove pian of correction was approved by ;»—% .t i D Parhialy lmplemsnted - inadequate Progress.

{Initials)
D MNot irnplemented
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Violation Report: 42642 - 07/24/2014 - Willams, Jason
PCH Name: CHAPEL RIDGE

1. REGULATION 55 Pa.Cote §2600 T R RO
2600 132(g) - Fire drilis shall be held on different days of the week, at different times of the day and night, not roulingy
held when additonal staff persong are present and not routinely held at times when resident attendance 15 [ow,

2a, DESCRIPTION OF VIDLATION .

The hoime's consistenily has oniy 2 staff working on the 10 30 P'M to 6:30 AM shift. According lo the fice dill log, the fire die ¢
conductad on $29/14 &1 1150 FM and on 3/26/14 at 4:45 Ab buth had 4 staff persons padisipating. The fire diills conduatas av
12/21/13 at 12:44 AW and oo 8/17/43 at 11:61 PM both had 3 slaff persons panicipating.

2 PLAN OF CORRECTION [POC) (Altach pags a5 nesysary. Rumeniber thit yon st £6n angd elate any stiached pages.}

include steps lo corruct the violativn duscribed above ard sleps o prevent o similar viclaticrn from occursng agoin. If steps cannot be 20
immadialely, inclide datos by which the siops will bo vomplolod

Environmental Services Supervisor recognizes that only staff scheduled to be on duty will be counted as
staff participating. Anyone in facility that is monitoring fire drill will not be included in this count.
Administrator will monitor fire drill log after each fire drill along with schedule to ensure we are in
compliance with counting only staff scheduled.

Repeat Yiolatlon: No Date(s) of Previcus Vielation{s):

{:" [ i
Signature of Legal Entity Reprosentative },. y J/ e an A
{Roquired on EVERY Page) . ‘)\’){ i’ @L/é 7?};{”,{,

- /
Printed Name and Title of Leyal Cntit —f’x’eprcsentiji_\{c

[Required on EVERY Page) IR h{} (mi.ﬁ (L(’J Pate (;)'/}rt ‘ﬁ‘"l_g‘njf o

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

The above plan of correction s approved as of Q(_i_r_?}_‘_f_ Plan of corfeclion implementaticn status as o {41'1 7’1‘7[
Jado ' o e mga—
_itle
D Fulty inplemented
) AL
|Z‘i Paritally implemented - Adequate Progres: ’%
WD , !
The abnve plan ol correction was approved by i [:] Parlialy Impleraenied - Inadeguele Frogres:
. © (imitials)
E:] Nol implamented
I R j
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Vialation Report: 42642 - 07/24/2014 - Wilkams, Jason
PCH Name; CHAPEL RIDGE

1. REGULATION 55 Pa.Code §2600

combustible or {larmmable matesials and away from common walkways and exils.

144(c)(2) Location of a smoking room or cutside smcking area a safe distance !rcﬁﬁ héé{“sbuicéé,‘hdlt Walte’r ﬁ'éaiéfég

L

2a. DESCRIPTION OF VIOLATHON

The home's smoking ares is focated just outside the exit doors leading to the back paiia.  There are picnic tables directly outsice of

3. PLAN OF CORRECTION (POC) (Auach pages os necessary, Renember that vou nimse sien and dale any attached papes.)

immedhalely, inclide datos by which the steps will be compioted.

flammable material and away from common walkways and exits.

capable of smoking without supervision. All smokers will be reassessed annually according

acknowiedgement and agreement of designated smoking area.

QOctober 7, 2014,

. Resident Smckina Policy Agreement.

Bmmzc,m ﬁ% Ce (‘-\}UD’QFK'V\DM{

“V\Oc\—\—i"r_»u L‘L-e-“‘,g_‘ [N s O J

gach exit door with ash Urays on them. A sign on he wall directly outside these duaors says “Designaled Smoking Area”.

include steps o correct Ihe violalion describeq above and sieps (o prevent 3 sirniar viokation fror: vusurring again. I slops canrol bo il

Smoking is pronibited inside the building at Chapel Ridge. Resident smoking is permitted ouiside the
building only in designated safe distance smoking areas. Designated smoking area has heen changed
from the back patio to a gazebo located to the far right of the building. Director of Environmental
Services and Administrator coordinated the purchase of a gazebo that is designed as the smoking area
for residents. The gazebo is a safe distance from heat sources, hot water heaters, combustibie o

Non-compustible ashtrays and/or outposts are provided for smoking in designated smoking area.
An assessment will continue to be performed on all residents who wish to smoke to determine if they are
schedule and as determined by a change or decline in health status to insure they remain safe to smoke

independently. Residents who smoke must sign a Smoking Policy Agreement which is attached as an
Addendum to iheir Admission Agreement. The Smeking Policy Agreement specifies the resident's

A copy of the facifity Policy and Procedure regarding Smoking 1s posted for all residents, employees and
visitors. Administrator will review facility Smoking Policy with residents during Resideni's Meeting on

Attached is a copy of facility Smoking Policy and Procedure, Resident Smoking Assessment and

nl NIV N U TN Y AR N Y & SR
Lay bpa A ﬁ;&mw Whoosn (4 L proelth—
@ity oL (o

to RASP

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

e EGSTI i  Ee I T
Aot ppnokede Soano Lasgy Anedy (ol Lastae tvosn CORABREI O o £;}3 Cf“l
T - s k5
Repeat Violation: No Date(s) ef‘dPrevious‘yioiatlou(s): f& ’
| L

Signature of Legal Entity Representatiye P
(Required on EVERY Page)  ~ A 14 L/;q.?ﬁ;)h'.} e
Frinted Name and Title of Lega-‘l-.Eﬂ, it¢ Represe ta;ive Dat A
{Required on EYERY Page) fai’ (\"“‘)~ ,L\ £ ate  (J_jL 3

D BN ; 0 R

sEANad Ak

R

he above plan of correction is approved as of
(Date}

I:} Fully implomented

{Initigls)

™1 Notimplemented

Flan of cofrection Implementation status as ot G-( 7+ ﬂ‘rt

&] Partially Implemenied - Adeguale Progress@dﬂ{)

The above pian of correclion was appraved by &Z{_{P— D Partially implemented - Inadeguate Progress

T ate]
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Violation Repatt: 42642 - 072372014 - Williams, Jason o o

PCH Nameg: CHAPEL RIDGE

1. REGULATION 85 Pa.Code §2600 N :
2600, 162{¢) - Menus, slating the specific food being served at sach meal, shall he prepared for 1 week in advoreos and
shall be followed Weekly menus shall be pested 1 week in advance in a conspicuous and public place in the hems

2a. DESCRIPTION OF VIOLATION _
The home does not past the breakfast portion ol its menu one week In advance. Il is pested daily at the tatdes i the dining o

3. PLAN OF CORRECTION (POC) (Adlich pitges us nocessany . Renember that you mustsipn and dale any allached papes.}

.fﬂc.'udg steps o correct the vicluton described above and Sleps Lo pravent a simitar violaticy frem ocainring again. I sleps caniol be cominiod
immeciiately, inclucla dates by which the sleps will be complatad

At the time of inspection, all menu cycles were updated to include the breakfast meal. In addition, !
residents continue to receive a daily menu at their tabie setting to incorporate restaurart style dining and
provide menu options and personalized service. Chapel Ridge has menus posted and displayed, al
minimum, one week in advance. Weekly menus are posted on the first floor bulletin board across from
the Activity Room in addition to scrolling daily menus on the large screen telegenda that is in the Froni
lobby.

Administrative Assistant is responsible to post menus on a weekly basis. To ensure similar violation will
not reoccur, Administrator and/or Dietary Supervisor will confirm complete menus are posted by checking
weekly for three (3) months. A fog has been created to monitor the meny postings and will be reporied
at Quality Management Maeting.

Repeat Viclation: No Date(s) of Previous Vj,o,ation(s):.
- I

s

Signature of Legal Entity Representativ

- .
Regquired on EVERY Page) - /AX{J[J} ,j /S/{ Z_j/}?k
Printed Name and Title of Legal Entitw‘?/jﬂre_senm(ﬁ €,

e ( B S —

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

{Required on EVERY Page)

. . g Gl -e )
The above plan of sorrection is approved as of _ilﬁ%—lu—}— Plan of correction implementalion status as of G- 074
alc — oy
et
E rutly Implemented (w
&
D Partialiy Impiemented - Adequate Progress
| he above plan of correction was approved by 'S [_] Partially implemented - Inadequate Progress
‘ {Initials) -
1] Netimplementzd
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Violation Repori: 42642 - 07/24/2014 - Willams. Jason
PCH Name: CHAPEL RIDGL

1. REGULATION 55 Pa.Cods §2600

2600.171(b)(9) - If staff persons or voiunteers of the home provi

de transporiation lor the residents, the vehicle most rove @

first aid Kit with the contents in § 2600.96 (refating to first aid kit).

25, DESCRIPTION OF VIOLATION

O 7724714, the first ald kit in he Mazda van nsed to franspoit residonts dic not contain eye covenngs.

3. PLAN OF CORREGTION (POC] {AWdLh 2apus a8 nueessiny,

Inchude steps io ctredt ihe violation destribed above and steps to pravent 4 similar viotalion Fom cocurring again 1 steps cannol be oo

immediatoly, includs dates by which the steps wil he complered

Eye coverings weye immediately placed in

Remember il vou mysi sigs and e iy atlached popes.)

First Aid kit located in the Mazda van. A First Aid kit checklist way

developed and implemented August 2014 to ensurc all required contents are in First Aid xit. Please see attuched
for sampte of checkiist. The Transportation Aide of the Mazda van will be responsible for completing checklist
monthty. Completed farms will be keptin folder and monitored by Administrator to ensure compliance.

Reprat Violation: No Datels) of Previou? Violation{s}:

Signature of Lega! Entity Repres ative | Y
{Required on EVERY Page] | {,j} {\}] [??JC L

Printed Name and Title of Loghtenlity Repreden

five ’ o
Thoeen Cec

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

{Requlred on EVERY Page] !"(:')Cf
The above plan of correction is approved as of C{" {7- H .
{Date)
The above plan of correction was ahproved by
(Initiaks)

f

Elan of corrsclion imgtementation status as of C'?—!I
[XJ Fuily Drplemented ng{)
D Partizally Implamanted - Adequale Progress
D Parially imglementad - Inadequale Progress
D Mot implemented
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rViglation Report: 42642 - 07/24/2014 - Williams, Jason
PCH Name: CHAPEL RIDGE . . S

1. REGULATION 55 Pa.Code §2600 : o ’
2600 184(a) - The vriginal container for prescription medicalions shali be labeied with a pharmacy fabel that incluass o
follownng: :

(1) The resident's name.

{2) The name of e medication.

(3) The date the prescription was issued.

{4) The prescribed dosage and instructions for adminstration

() The name and title of the prescriner.

———r

23, DESCRIPTION OF VIOLATION
resident #7 is ordered Natural iber Lax Powder, dissolve 10 mtin & nuncos of water cvery Mmoming as needed for constipaue -he
medication label indicates o dissolve 314 scoop in B ounces of waler evely mojnng.

3. PLAN OF CORRECTION [POC) (Altach pages as neressly Renember 1hal you must sigh wndd date iy attachel pages.)
ngludie sleps to corract the viviation dasciibed abuve and steps e prevant a simidar vickahon from acuurriing ageair. ! sleps cannal b o
imnodlialely, include datos by which the steps wili be compleisd

In keeping within the Regulation Code 2600.184(A), if @ medication comes into the facility with the wrong
prescribed dosage on the label, it will be immediately returned to the Pharmacy for a corrected label, f we are
unahle to immediately obtain a correct labe! on that medication, a warning labe! wili be placed over the incorect
order to alert staff of the change to prevent a red error from occurring until @ repiacement medication with

correct dosage can be delivered. DIRECTIONS CHANGED
©REFER TOGHART

New labels were ordered from the Pharmaty.

Staff will monitor label on youtine medications each shift to make sure wamning label is attached, On PRN
medication, staff will monitor daily until replacement med arrives.

pharmerica will send a consultant 10 perform med cart audits each month and staff will perform a monthiy audit.
Miedication in guestion was properly disposed of.

Repeat Violation: No Date(s} of Previous Violation{s):
. 1 "

a dea

Signature of Legal Entity Representativé/ - / 7
Roeumed on EVERY Pagel ¢ A\ 1O

1
Brinted Name and Title of Legal Engly Roprosenty ive

(Regulred on EVERY Page) S Johnsen (e Oate  (1.). /ﬁd g
Ao I O S T CAU T
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BEL.OW THIS LINE!

) far . ATt S
The above plan of correction is appraved as of ___S__'L?__l.‘{_. pran of corection implemantation status as of - &- 17 1Y

{ate)
ﬁ:_] Fully Implemenled {’T\’/‘FP
D Fartially Impinmented - Adeauate Progiess
{he abave plan i comreclion was approved by —"@&'E‘ﬂ D Parially implemantart - Inadequate Pragres:
(Iniais) D Nol Impiemenied

- I
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Viclation Report: 42842 - 07/24/2014 - Williams, Jason ) SINE PRRTTEY
PCH Name: CHAPEL RIDGE RIS RV G
1, REGULATION 55 Pa.Code §2600 WEST REGION SIELD GFFICE

9600.224(a} - A determination shall be made within 30 days prior to admission artqmqmrm@mmaegemg 4
preadrnission screening form that the needs of the resident gan be met by the services provided by the home.

2a. DESCRIPTION OF VIGLATION ’
The preacmission screening form, dated 8/27/43, for Residenl #7. admitled 10/28/13, was completed more than 30 days priorn e the
residant's admission date. ]

3. PLAN OF CORRECTION (POC) (Attach pages as neuessary, Remamber that you st sign and dare any abiached pages.)
fnciude steps te cofrect he urutalfuri deseribed above and steps to pioven! a sipilar viofation irom paouring again. If steps cannot be cormaleléd
immediately. include dales by which the steps will be compieted.

1 was recognized that Resident #7 had his preadmission screaning 31 days prior to admission. A Preadmissicn
Screening Policy and Procedure has been provided outlining that a preadmission screen will be done the day o7 of
30 days prior to admission. Chapel Ridge Administrator reviewed all resident records verifying compliance of
preadmission screen dates. In the future, the Administrator will be responsible for monitoring preadmission
screening documentation to ensure completion per 2600.24{a} puidelines. ‘

Repeat Violation: No Date(s) of Previous Viojation{s):
- i

-Signature of Legal Entity Represe ve, / E g :
Required on EVERY Page T L -
/ .
Printed Name and Title of Legal_ﬁr{{_ Representative

{Required on EVERY Page} ~ chqu C{:O Date Q“ // ﬁé/‘]’

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

. G171
The above plan of correction is approved as of -«j%()ﬁt\-— Plai of correcion implemantation status as of O -
Date
’ rated

Fully Implemented
Partially Implemented - Adeguate Progress (\@é?

Fartially implemented - inadeguate Progress

The ahove pian of correclion was approved by

Not Implemonted




SUE A PB.EJSH‘EQEL'JE

Viaiation Report: 42642 - 0712412014 - Williams, Jason

BCH Name: CHAPELRIDGE e T T

1. REGULATION 55 Pa.Code §2600 R S
I600.226(a) - A tesident shall have a wrilten initial assessment that 1s documented on the Department’'s ass_eggun;e.‘:t foim
within 15 days of admission. The administrator of designee, of a human service agency may complete the i’z

agsessment.

e am + = o tmemy————]

SEDEDSIBEN

7a, DESCRIPTION OF VIOLATION

The gssessment, dated 9/4/13, tor Resident #8, dogs not addiess the diagnoses of artcrpsclerotic cardiovascular diseasd,
intraluminal coronary artery stent, cergbral vascular aceident, noninsulin-dependent diabetes mellitus, or atrial fibrillation froe
jesidents #8's medical evaluation, daied 7/8/14.

“Ths assessment, dated 5/15/14, for Resident #8, does not address the diagnosis of prostale cancer from resident #9's et sl
evaluation, daled b/1/14. . S

2. PLAN OF CORRECTION (PQC) {Altach pnges is neecssany. Retrember (an vou must sigh ane date any algiched pages.)
Include sleps o correcl the violition described above and steps tu prevent  similar violalion from octuiring again. {If Sleps cannot b el
immediately, include fatas by which the slops wifl e conydeled

To keep in compliance with Regulation 55 PA Code 2600.225(a), correction was made to Resident #8 assessmenrt
adding missing diagnosis and plan to meet and support that diagnosis.

for Resident #6, the missing diagnosis of prostate, CA was added to the assessment and thelplan to meet and
support that diagnosis,

To prevent similar incidents from occurring again, the assessment and support plan will be reviewed by botn he
Nurse Manager and Administrator upon completion. Routine chart audits will be done on a regular basis by
Medical Records and a quarterly audit to be done by the Pharmacy consuitant to monitor compliance,

‘. D i 3o ‘C\'ELL.L? c\(ﬂ.\ A,Q.CM‘)-'K‘ (‘*f—\{ {0 o ek PQ("J\ aﬁ(fﬁﬁ wee i,

Lt ad -W_;,@ﬁ'\é&gw one QO éf{uﬂwd’\ es‘éz?k N TPINEYVPIRISTIUVIEI NS
ONAV C AR (\QMM Ot S v ) 5 '\iif‘ Sl C Luz:‘a(t.g_(g- SN,
lerv\_t;)f?._u?.&mo\;\ } u\_ﬁ-wﬁg Co Cananenl cAxe

Dk e ﬂjp a1 -

Ropeat Yiglation: No Date{s) of Provious Viofation(s;):
I - .

Signature of Legal Entity Represcntative ”'ij/"m'/: l ;f »
(Required on EVERY Page] /f’i; 7k {/Ej{/(}\_’

Printed Name and Title of Legal Entity Representative

) P . AL '~':" ~ Date } i :'\177 L
(Required on EVERY Page) F_‘I‘ b ».,J(;ﬂ\ ]C_\A,(\ \CL(’, 6/ /E {./\ju o
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The abuve plan of correction is approved as of _ﬁqu[)':li: )I:L Plan of cotigction implementalicn status as of
(Dale - AL

D Fuliy Ininlemented

Eﬂ Farliaily implenented - Adequate Progiess (_M
The above plan of correcton was approved by __O'jj AR - D Paciallytmplemented - Inadequate Progiass

{Initiats)
D Mot Implementad






