@ pennsylvania

DEPARTMENT OF PUBLIC WELFARE
016 9 204

Mr. Steven J. Miga, President

. Eastern Comfort 1ll Inc

4136 Nazareth Pike
Bethlehem, Pennsylvania 18020

RE: Eastern Comfort Il
206 Diamond Street
Slatington, Pennsylvania 18018
License #: 216770

Dear Mr. Miga:

As a result of the Department of Public Welfare's licensing inspection on
July 30, 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 October 28, 2014 to October 28, 2015 was
issued on July 9, 2014. Your regular license remains in good standing.

Sincerely,

AHLQL..

Matthew J. Jones
Director
/an
Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dpw,state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 15
PCH Name: EASTERN COMFORT {H License Number: 21677
Address: 206 DIAMOND STREET, SLATINGTON, PA 18018 County; Lehigh
Administrator: KERRY BOYER Region: NORTHEAST

Legal Entity Name: EASTERN COMFCORT ili

Legal Entity Address: 4136 NAZARETH PIKE, BETHLEHEM, PA 18020

Certificate{s) of Occupancy
c-21pP
0310/1999
LABOR AND INDUSTRY

Staffing Hours _
Resident Support; 0 Total Daily Staff; 14 Waking Staff; 11

Type of Inspection: Ind - 49 Indicators BHA Docket Number: Notice: Unannounced

Reason(s} for Inspection(s)
Renewal, Indicator

On-Site Inspections Dates and Department Representatives On-Site
07/30/2014: Dumas, Gerald; Hummel, Jesse

Off-Site Inspection Dates and Inspectors, If Applicable

Other Details

Parttal or Full Triggers: 132d.,252. Random Indicators: 15B,42C,101G,250,20B6

Resident Demographic Data as of Inspection Dates
Licensed Capacity: 20 Number of Residents who:
Number of Residents Served: 14 Receive Supplemental Security income: 13
Secured Dementia Care Unit in Home: No Are 50 Years of Age or Older: 11
Area: Have Mental IHness: 0
Secured Dementia Unit Capacity, if Applicable: Have an Intellectual Disabliity: 1
Number of Residents Served in Secured Dementia Care Unit, Have a Mohility Need: 0
if applicable:
Have a Physical Disability: 0

Number of Current Hospice Residents: O
Number of Hospice Residents in past year; 1
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Viclation Report 21677~ 0773012014 - Duras, Gerald T - -

- PCH Name FASTFRN COMFORT U

| 1 REGULATION 55 PaiCode §26m)

-+ 2600. 18(c) - The home shalt report the incident oc condition to the Department's personal care-home regional afficie or the
1 persopal care home complairit Hiotline within 24, hours in amanner designated by the Deparfment. Abuse reporting shalt
also foliow the gmdetmes in seciion 2600,15 {reiatmg to abuse repori‘mg cm'ered b\j iaw}

2a, I)ESCRIPTiON QF VIOLATION

4 Resident # 1 is- prescribed Lurmigan Eye diops — 1 drop in bath eyes datly for (nlaucoma

On 7/2814 at B:00pm this medication wars not administerad. Depaitment Representatives defermined ibwad not administerad due td
 the Tact the medication.was not available atthe ficlity. The facilty fafied toireport this fnedication emor t'the Department

3. PEAN OF CORRECTION (POC) (Aimch Dages 48 necessary, Rt,mt:mbcr et you imitst sige and date any affsched puges.}

ingluds sisjis lo corect the. vislalion. described above and SEpS. to pmvent a similar violation. fro.rn ocaurring agair. 1f steps canpolbe completed:
Immedmia!y, inctude dates by wmch thie sfeps will be complefed,

Eduwcokacl Stofy~ &M Qropue QG-
c&m\y_ ‘Ub T SVt o= N Vs \m’\?b
o NI

Q“U@G\* L0y D %&Qﬁ& bom\) B&D\Q
Waadh - e @Y Ao,
Adm \Noig oo Lol mm\l—h% oLl
é’""ﬂ" M‘Ilﬂup;ﬁ cmn\cjh*lsu eafonds thofqt&auﬁr
ds

Know whets Ao be M”“l“d' .@""'L “Yhat. 4o
doae WHin Mhe WQM hove HML{(‘WWV.

\Adw\ VERAY MM dor Qo e ca(\O\a.ﬁ'r- Qfom\af.ﬂ/faﬂu? ’ .‘?\\m\.\""

Repeat’ ’u’loiatton No Date(:;) of F-‘revious Vlo}atwn(s), ¥

. S1gnature of tegal Entlty Represe t:ve

SUTLL % DA JA T
Printed Name anid Title of Legai Ennty Repres tative ¢

{Requtred an EYERLE?SQ % ?f U 'E)D 19 ﬁr H{\}‘m p[‘\)\‘:ﬁ-]’ﬂj‘\f’?a&e g /gyg‘:’lb ! (/

_DEPARTMENT: USLQONLY HOLAES MAY NOT WRITE BELOW THIS LINE'

The: above plan of carrection is approved as of c‘ FJ 3-14 Plan of comrection implementafion status as of 3-2.3~1 "r
(Date} 7 : R ]
D: Fllly (mplemented
m\iianially Implemented «A‘deq'yat,a Progress
The above plan of corrgetion was approved by A D artially Impiemented - lnadequate'?’tﬁgrass
{initgle) [:j NQ’( traplemented
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Viclation Reporl: 21677 - 07(3012014 - Dumas, Geraid
PCH Narne: EASTERN COMFOR{ i

9. REGULAT!GN 55 Pa, Code 52600
2600.25(a)(1) - Prmr ko admission, o within 24 haurs after adrission, a written resident-homs contract (contract) befween- .
the tesident and the home shall he'in place,

'Ea DESCRIPTiDN OF VEOLATIDN
The resadent frome coniract’ for resident # 2 does not include a date of when the wntmvt was impleimenied,

3. PLAN OF CORREC’I’ iON (POC} (Attach pagus a3 necessary, Ramen ber thal you mgst s:gn dnd datt any aitached pages.)

lrghide sleps la Gorect fe. violallon describad above and. steps fo prevent a similar vialation fmm acourring again, I steps cannoa‘ be completed
Jrimediately, Inchids dales by which {he. steps wiil e tompieted.

@V;Lm, o< MW Lo il /\bu.'je;u_)_ o0 CLJN—}s'sim
e laded documan fftn O Convbouct Lpdatte @oien
3o «% Cma o iasine cOcu Moy t ¢ Ol./u_ ¢

I o L smplien co %omaq oCword,
% L\cmw, o A Q,IL'{S‘K\.Q_ oo Mreeets *bﬂ-—ﬂ\r\, ;Fw;auﬂd do insne
S AT Cornplten g K 575 o, ;pu_g,,{  heekK |

Repeat Vidlations: No Dats{s) of Pievious Vinlationts):

" Signature of. Legal Fritity Regresernt tive

Lﬂequirad on EVF:RY Pag_} /f ni /% PP Vs
Priitad Name and Title of Lenal Entjfy Reﬁsentahve

{Required on EVERYF'ag_lk{QY(u ’?)ﬁuWr’ MW\ y\;iﬁ‘%rf\‘j‘b'( 8/;5./90 A

Date

DEFARTMENT USE ONLY HOMES MAY NO? WRlTE BELOW THIS L_INE‘

=L %
The above plan of correction’is approved as of Ofwm(Date} 4 Plar of ccrrecimn Implementation tatss as of Q'”ZS"! Y
] (Dats}
[:l Fitly Implenienied

Parhaiiy lmplamantect Adequate Progfe$s

" The ahove plan bf coréction was appravad by - ‘ [:] Partlaily Implemented - Inadequale Progress

D Not _Imgfemented
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Vmiatwn Report 21677 - O7/3042014 - Duras, Gerald
PCH Narne EASTERN COMFORT I

1. REGULATION 55 Pa,Code §2600

2600.91 - Telephong numbers for the nearest hospital, police department, fire departmant, arbulance, poison céntrol,
local emergency management and personal care home complaint hotline shall be posted on or by each telephone with an
outside line.

24, DESGRIPTION OF VIOLATION
A phone with an outside line, tocated an fe 15t floor common area did not have the raqulred ewnergency nuimbers posted on or near
the phone . - : S .

3. PLAN OF CORRECTION {POCY (Aﬁacn piges as necesyary. Temember that you myst ngn and date any altactred pages.)
nchide stbps {6 .carrect e violkillon deseribad above and sleps o prwent a simiiar violalicn frcm aoouming again. I steps cannot be compleled
-immediately, inchide dates by which the steps will be.completed.

Al Oy hCuwl Ropm Chatkeel

QM,\ B-Q/QAM LL.) ¥l @L@Aorm ‘il@i“nodac wWaofc

\WMJghﬁ o vagliae D"\ésom?x W"\\/@—Q—PCU\LQ Q_@
| | W

0(\')..3
‘iﬁeﬁ:m‘aﬁ't'\-’iollaﬂbn‘fi\io Daie(s) Sf Previous Vlolaﬁon[ ):
Signature of Legal Entity Representa
X (Reqmred ot EVERY Paget}: )7{_9 a5l @)m 9 }\’
: Privted Name and Title of- Legal Enﬁty Reprees'.gra(ar five. u . Date
d EVERYP }0 . /
:L—“”'“ en EVERY Pasel 146 (14 %QMM’ BrlvnisHeador B85 /JL/

DEPARTMENT Ué\é ONLY - HOMES MA‘{ NOT WRETE BELOW THIS LINE!

The above D!Bﬂ Df GOTFECt!Oﬂ 5 approved ﬂS of q 23\\ . P;an D‘f GODTE(}UOI"E |mp|em9nm{|gn g{amg as Qfaf !23 !\%
(Date} | [o5)
D Fully. |m;;_sla-ma_nted

: ) ) ?artlartyé]mpihmcmed - Adequa-te Progress
 The above plan af correction was approved by Q_ ] ‘Partially Implemented - Inidequate Progress
Wals) '

[] Mot implemented
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Violation Repart: 21677 - 07/30/2014 - Dutnas, Geraid
PCH Name: EASTERN COMFORT Il N . 3

| 1. REGULATION 55 Pa.Code §2600
1 2600.92 - Windows, mrmdmg windows i doors, must belin gcmd repair ang. securely seresned when doors or wmdow:a are. |
opeft. -

2a, DESCRIPTION OF VIOLATION
Uepariment Reprsnssmatwes ‘observad thetited stained glass vdndows lotated inthe dining recm gpen, The windows do not corifain i
screens alfowlny pehgiration of insedts:
Gardboard used fo'coverthe sides of a window aif conditionerwas found leose thereby: ailowmg insacts to enler bedroom # ﬁ The }
loose cardboard atlowsfor the péretraion’ of lnsects te entar thé bedrooim, .

3. PLAN OF CORRECTION (POC} (Attach PRBET A RECISSALY. Remember thot you just sign and date-any stachied pages.)
Indludg steps to corect the viplation desgribed above and steps fo prevent 4 simitar violabion from océuring dgain, I steps canaicl be complited
immediately, incldde dates by which lhe sieps will be complated:

Srousma A %bm U\Ujﬁd Yoo AL

‘ gbe. L lD Oéé—-wfd.a_. Lu[qp(ol«vj
’fD\'\me, Q.Q.«D.S.“Ju_; ) a,HCn«f'r\ (U] o ma Qmﬂﬂr’mﬂd:

| | | Na3\1y

Repeat Violation: NG - Datels) of Previous v:e;'a't'io‘n(
ISignature of. Legai Entity Representahv&

1 (Reqmred ori EVER¥ P@L} 447@ _[\v)-\ AR ()3'{3\_} Q_/‘i

Pririted Name and Title ot Lega! Eitiy’ Représeniative’ Date ,

| (Reauired sn GUERY Pasel JA0) o ”Rm L Adyriin :J‘frmLer - B 25 /Y1

DEPARTMENT L&E ONLY HOMES MAY NOT WR?TE BELOW THIS UINE!

: P '
Theabove plan of correstion is approved as of q-—z'—-ml-f Rl of correeﬂon implementation satts as of 4-23-1% |
{Date) '——(Ddte)
~J

Fully. -]r@piem'enled
Paﬁi’alii-r' tmplemented - Adsguats Hrogress

" The above plan of cofrection was approved by F*a'rtiali;f( implernenied = (nadequate Progress:

. m-_@/u

Not mpiermented
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Viohtion Bepork: 21677 - 0713012074 - Dumas, Gerald

- PGH Name: EASTERN.COMFORT It

1. REGULAT%ON 55 Pa.Code §2600°
2600,103(f) - Food requiring refrigeration shal td stored.at of below 40 = Frozen food shall be kept at or below 0°F.

Thermotmeters dre reqwred in refngarators and, freezers

Za. DESCRIPTiON OF VIOLATION

Lo

: At.approximately 11 a.m., there was no thermometer if *&he Kitchen's side’ by slde refr]gera%or freezer ot ip %he G.E. upright' refrigerator.

" 3. PLAN OF CORREETION (POC) Lr\tlﬂ(,h PAgCs 45 NOCTSSaTY. ' Remcmber. that you must h;gn and daie uny ¢ aﬁauhed pages.)

includs steps i éonrect ihiy vipkation described above and -slops lo.prevent a simitar violalion frorm necinriig agan. If steps.canpot be completed
immediately, ificlide datés by which 1he stepa will be completed.

C\"ém\ :)Q%'W WWFM
%}QF'IDGQ—}L_ C/V\—Qc-kg msu_n_a_,m m?f—

LonpQiancO @_@ Q\aa\m

Repodt: Vio!aﬁo’n_ No ‘ Date{s) of Pravtt)us V}olahon{s} :

Signature of Legal Ent;ty Re presentatrve
equired on EVERY Fage

BRIV %u‘u\,

Printed Narmie- and Tﬂe of Legal Entity Represenfatw

i Date ..-'- s A
_ (Regured-m.]\ EVERY Pagel M@)(!(U-E)G W P\f‘\M‘h ﬁffikL , 8 c;){; . /Z-/

DEPARTMENT USE DNLY H{)MES MAY NOT. WRlTE BELOW THIS LINE] -

3
The above plan.of correcmn Is approved as.of q%é’)_‘ﬁ © Planof correchon implementation statis as of q-2 F1 "f '
! {ﬁafe}

Fu!ly lmplement'ed
F‘arhalb; {rplemiented - Adequate Hrogress.

The above plan of carrection was approved by D Partratly Imiplemrienied < Inadequate ngress

1 Not_!mg!emem‘ed
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Viclation Report 21677 - 07130/2014 - Gumas, Gerald
PCH Name: EASTERN C‘OMFORT i1

1. REGULAﬂON 56 Pa.Code 52600
2600,103(i) - Otitgfated or spoiled food or dented cans may not be used,

' 2. DESCRIPTION OF VIOLATION

- At approximately 11.e.m., bags. of chicken, chicken fingers and brown Bags containing frem:h frigs were stored it e heme's
G E F reezer The bdg&s dnd not mclude an explration date or the name of the food items contained within the bdgs.

3. PLAN OF CORRECTION [FOU} (Aftach PAZES 03 NECOSIATY, Remeatber thal you.mdst 5z and diteany uttactu.d pa{,u;}

Jholude sleps 1s cerfect the Viclatioh daserifed ahve =) steps to pravent a simifar viekalion fronreccyriing agaln, If steps cannot be complefed
dmivediately, inciide, dafes by Vehich. the steps wil be complated.

All ,5000’ LofLo- /a/!@ﬂﬁﬁd de'
datid  Bawwwed usth o
id’wcﬁ c,x,Q)

\ P T Obs—ﬁ’f“\ﬂ- ﬂJooqL 51L0P¢—§,L \Q.m'*"d-J tcd_p_(d
$o rsue fmc\o-nﬂ- W&Y\LQ

“Repeat Violtion: No. | Datafs) of Pravious Vielation(s): |

1 Signature of Legal Enkity Representative
1. (Recuired on EVERY Page) | Tonnsy {J“L!I/?

Printed Name and Titleof Le.\gal Ent:ty R%;/resen tive
 {Bedireti on EVERY Pade) %@rm Royer, Mmwnist m%m" B-25-79

DEPARTMENT USE ON If'Y HDMES MAY NOT WRITE BELOW THlS LINE!}

{Dats)

The above plan of corection-is approved as of 0‘ 23 | Y. Pign ofﬂcp_rrecﬂen implementstion statiss s of 53 I
\' fDatgi ‘

(7] Fuy implemented
Fartially implemented - Adequate Progress’
The above plan of corfection was approved by F Partally Implemented - Inadequate Progress

[} nétimplementea
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~ Page B ol 15
=

oTation Reports 21677 - 0713072074 - Durias, Gerald
| PCH Name: FASTERN COMFORT III

‘1 REGULATION 55 Pa. Code §260§J

2600.132(d) - Residents shall be able 1o evaciale the entiré building t6 a pubjic thoroughfare, or to a-fite-safe area
designated in writing within the past year by a fire safety expert within the penod of time specified in wrlting within the past:
year by a fire safety expeﬁ

'2a DE$CREPTIDN OF VEDLAE!ON

Departmem Representaﬂves datermined the leter from the fre safety sxpert dated ¥ 3!13 statas that the maxinium, evatuation tme for
residents fo evacuate i an emergency is 2 winuies and 14 seconds, The Facility held:fire drills on the jollowing detes that exceeded
the raximunt evacuation tme:

- B/30/14. at 6:00arry; 2 minutes. and 30 seconds lo evacuate

-1130!14 at 2:40am: 2 minltes and 30 seconds to evaciale

. 3. PLAN OF CORRECTION {POC) (Aitauh Phgts o5 ﬂtC&b}idI’y Remensber that you must signiand date any nttachéd pages,)
intiuds stepl to porecthe vivlafion described above.and steps to prevent e s;m.far viclation from occuiming again. 1 steps cannof be comploled
inmiadiately, riclitds dates by witlch The steps wifl be corpletett .

The e U\Mb Lanote, Jha
Shee o oK e U dnaciat et
o!a/(tj JJY\/AJtT&O/ T /ﬁ/m e ollous
v 0 J\w\f& o) Keel ﬁD

he O\/\,oouy O;Jvzm@

0
LAJJ\J ‘in

d /u/?.“”“ el jof back 7o m

‘ }épeat Viotation: Ne l Date{s} ot Previous Vioiatlongs}

"Stgna.mra« of Légal Entity. Represenhtive '
j LBequired on EVERY Page), ey [.% [)T/M

Prlnted Name and, Trﬁe of Legal Entity { { presentat Vo

ate
s el U Bogor fdmisishaer |” 6251y
DEPARTMIENT USE ONLY - HOMES MAY NOT WRITE BELGW THIS LINE!

- The above plan of cormection is-approved as:of M Plan of corréctior Implementaticn stafus 39_37;—%72,3:1-&7

{Date) ] =
Tnt) Yhe Wlev's vpdaey o tomental | o
"f\ ‘S'f cﬁ : uy,n?;:emene; _“\L
aevachon hime mest Lo o,  parifaly fmplemented - Adeduats Progress

* Part all&-implemenfed - Inadequate Progress

MW Le oC le 33 .ovy 2@neq iLp
The abave plan of coraction was approved by Q:% 7 |
{Indjals)

D et Implmenierﬁ

(23 >Aﬂm’ In.  Nnoeo /azd [4,7;&1,;,, e MQ&M QD
AL o'd Gorme i oy |



Violation Report. 21677 - 0713072014 - Dumas, Geraid
PCH Name: EASTERN GOMFORT I

.. Page 9of 18

. REGULATZON 85 Pa. Code 7600

1 2600. 141(3)(1) A resident shall have a medicai evaluatian by a physiciar, ‘physician’s. assistant, 6r ceftified régistered
nyrse practticher decumented on a form specified by the Department, within 60 days pror o adimission orwithin 30 days
after-admission.

| 2a. DESCR!F‘TION OF VIOLATiCiN

The madical &vakiation: form completed on 4/9114 for resident # 3, doas not Inclide the date the residentwas actually medically
“evailsated and therafore It tannot be.determined whether the ressduit was evaluated | 0 ihe reduired timna frame.

‘ 3 PLAN OF CORREGTION (POC) (Attach pages os necessary, Remember that you st sign and dats any atached pages.)

Inclyas steps to Garact the. viofation, described above and. siepsfo pravent & simillar Violation from ecctrring agsir, " $leps capnot: be eompleted
rmmedmteiy inchude detds by which the steps will be’ compiefed ’

Qdﬂt o< M@m el D ALwew A diussiec
AT s eldd \DME Upa AQQ¢pf > Insuas

et . ‘
Aum willdo 8w aundit b a,w,fz‘m%u( N0 G Aeats 4o

\nsiie Livnplianc, How fo AL fain daﬂWn'fa%mbaMd, "

Repéat Violation: Yes Date{s) of Pm\nous Violatmn(s) 08f07 /’2{}1 3

- Signatire of Legal Entity Rep 68 tatwe
(Reauired on EVERY Page} /< g/ 4, g@vﬂi

' Printed Name and Title of Legal. Enhty ﬁ;msenwhve

[Resrsocn ST Pase) Koy Py e delmainistrgfor] " 825 L7

Date

DEPARTMENTFUSE ONLY « HOMES MAY NOT WRITE BELOW THIS LENEI

The above pian of cbrrection is approved as'of %S?é-\glj— Plah of uo:reclion imiplerientation stafus.as'of 0{ !23 !H
i . Date)

1] Futy Imp!ameni,ed

'Partially Imiptementst - Adequate Progress
- The dbove plan of correction was approved by "Paftiallﬁ. Implemenited - Inadequate Progress

[j’ ‘Not lmpéemenfed:

R




Page 10-of 15

Viciation Report 21677 - 0775072014 < Thmas, (3eiald
PCH Name: EASTERN COMEORT i}

1, REGULATION 55 P.Code §2500
2600.183(e) - Frescription medications, OTC medications and CAM shall be ‘stored in ani organized manner undér proper
canditmns Gf ‘sanltation, temperatiire, moisture and light and in accoidance with {he manufacturer S mstructlons

23 DESCREPT!ON OF VICLATION

Departmant: Reprasenlatives observed twoloose pills located in.the. 2nd drawer of the medicatioh administration cart. One pifl was

round-and while with-ne identifying lettem or symbols, the other pltl was- oval and pink With ZAZ0: wniteu o oneg side.. jt was unable: to
 be defermiined what resident these piilg‘mdy fiave been prescribed for..

‘ 3, PLAN OF CORREGTION (POC} (Attach pages és pevessary, - Rewmgrmber that you most sxgm and. date any attached’ phpes, )

Inchide. steps o cofrect the vidlailop désciived-above end sleps to prayent a simifar. viofa,'run Fom oecarring: agai. I steps cannot be compisled’
Amnjeciately, include’ datds By which the sleps will be vompletedd

Myecl Coond u;)-{/)

@;_Q, Choehack @M o \,\MZQ,% bLgL
SR A \md\mmd(:@g/ Ao crma ke S/Wu,

D e o Zn cond /omem g
Adﬂu\ MW Lol © Regrorne feriodic

Cacd audids o Q/W/d«bv\.b ﬁ*\%{)w\ﬂ\

Dop R A anl 0.

'Repeéf\fuiatinn‘ Nc’ ‘ Dabe(s} of Prevmus Vialaiion(s) 7

Signature of Legat Entity Representah C '
_{Ret uiredonEEYPae 14!7&,\5\“ {3\““&} Fﬂ

"Priivted Name.and Title of Legal Entity Represe tive

equi e Date Fan 4
| mrton SRR Loy o e fdmunisteador | @257y

DEPARTMENT USE ONLY HOMES MAY NQT WRITE BELGW THES LINEI

The above plan of corection'ls approved a5 of 2(; aje) Flan'ef co n‘e ction lmp]emenianon status as of Q! 2 ,3;{ /E ’
‘ als)

Flly im;?!ementad
Patiallyimplemantsd - Adegiate Progress

The-ahave plah of corredtion was approved by Partially Jmplemented - Iriadequate Progress:

" Not ‘I‘m‘pi&m apled




Page 11 of 15

MVictalion Repert: 21677 - 07/30/2014~ Dimas, Gerald
PCH Name: EASTERN COMFORT il

1. REGULATION 55 Pa.Code §2600 :
2600, 187(3) A medication record ‘shall be kept to include the following for each resident farwhom medications are
-administered: : ) ; '
(1) Resident's name..
(2) Driig allergies:
(3) Name of medication:
{4} Strength.
(5) Dasage form,
B) Dose.
(?} Route of administration.
(8) Fraguency of administration.
{9) Administration limes.
{10) Duration of therapy, f apglicable,
(11} Speclal, precautons, if appiicable,
(12) Diagnosis or purpose for the. riedication, including pro e nata (PRN).
{(13) Date and time of rhedication. adshinlstration:
{14} Name and initials of thie staff persofr admlmstenng the med;cahon

iza DESCRIPTION OF’ VfOLAT!ON
| Rasldent# 4 Is presctibed Athvan: 0.5mg —1 tablet daily 3 Yiries per day. The Medication: Adrminisiration Regord for resident # 4 was
"t nitialed fo iidicate (s’ medicalion was admmlstered on 7129[1 4 gt 8:00pm. :

3. PLAN OF CORRECTION: {POC) (Aﬂm.h PREES B8 FIECOSATY, Remembir tat you mist sign and date sy atlachcdpagns e

Incitide steps (6 ébrract the. viokatian described alrve.and steps o pigvent @ simijar violation ffor occtring Hgain. I sleps cannot be completed
immadigtely, include dales by which. the steps will be completad, ‘

idmcwtz

L O
Book Lo Jaﬁa,o MW‘U
g0 0) Adocigmen w;,f.éﬂwﬁ:::f ﬁfmﬁm‘v

Repeat \,hc[aﬁon 3 | Date{s) o \f/f-*revmus Vmiatmn{s)

! ‘S{gﬂature of Legal Eni:ty Repres ﬂ)’mﬂve
{Redgiired on EVERY Paqe} £A0 P)D“ f A

| Printed Name and Title of Légal Entity Reprbdentative = - ‘Date

QAT Eam K 5" f’ﬁsﬁ)m LI 1&{“{0% B : ng/ %/

DEPARTMENT LQE ONLY = HDMES MAY NOT WRITE BELOW THIS LINE!
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Vialallon Repork 21877 - 07/302014 ¢ Dumas* Gerald
i PCH Name: EASTERN COMP—ORT!I?

1. REGULATiON 85 Pa.Cade §2500
| 5600.187(q) - The Hbre shall follow the direttions of the prescriber.

2a. DESCRIPTIDN OF VIOLATION

Resident# 1 is prescribed Lumigan Eye. drops —1 drop in tioth eves daily for Glaucoma . S
On 7128714 at 8 GOpriv this sedication was riot administered. Department Representatives defenmined if was not administered due to
ths fact the medication was not availabla of the facility.. The facility failed 1o follow prascrfber’s orders jr1. admlmstanng this medication, :

Resident # 3 is preseiiad Imodium AU 2mg tablel, 2 tablets ds rieeded for loose howels. This r]ﬂedié:aﬁbﬁ.‘is‘noi'a\lailaible at tha
faclity.

Resldent# 57 prescnbed Deisym -30mg/Emi — 1 tsp as naeded for cotigh antd Irvictivm 2ing capsuts.— 1-capsule ag heeded for ldose. -
powels, These ruedications are not aveilable at the facility.

3. PLAN OF CORRECTION (PQG) (f\iw.-h pges,as nécossacy: Remember fhat: you niisl sig and daie iy glaciod paesy

incliide. steps t corred! the. violation describad above and steps (o preventa srmdar wofaf.!on fémi nietring agé!r; if sfeps. carinot be! comp!eted
inedistaly, inclids ates by which e sfeps will he cmnp!efed
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“Viclalion Report: 21677 - 07/30/2014 - Dumnas, Gorald i
PCH Name: EASTERN C(}MFORT 3]

e

1 4. REGULATION 55 Pa.Code §2600
+ 2600.188(k) - A medication error shalt be immediately reported fo ths. resident the resident’s designated pefson and the
prescnber N

?a, DESCR!PTION OF V]DJ_ATEON

Resident #:1 is pressnhed Lumigat Eye diops 1 drap in both Byes. daliy for, Glauwma
On Ti28/44 al 8:000m this medication was not admml::tered Depariment Representatives, determined & was not adirister ed dut to

' the fact ine madicalion was not aveilable at the faciiity, The facifity falled to notify-ihe phys:cnan of this medication erer,

3. PLAN OF LDRRECTIGN {PDC) (Alldhh pages us NECASSITY. Remeraber that you mist s*g £n and date any” aitackiod paies )

fnclude skips la gomect the violation describéd above and slaps lo prevent a similar violaliory ?‘mm cceurring again. -If staps carinof bé compieted
‘imediately, include dafes by which the steps will be complefad.
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Viciation Report: 24677 < 017302014 - Dumvas, Gerald
PCH' Narpe! E‘ASTERN COMEORT 1] )

1, REGULA"HON 55 Pa.Gode §2600 : : :
2600, 190(a) - A staff person wha has successfully completed a Department- approved medications administration course. :
| that Includes the passing of the Department's. performance-based competency test within the past2 years may: adiminister
oraly topu:a! eve; nose and ear drop prescription medications and epinephrine’ m)ecfsons far msect bités orother aliefgms

24, DESCRIPTION OF VIOLATICN

The home's admingitator A fs also the medication Gainer for the staff's redication admsnsﬂation training. Admiristrator A
1 acknowledgad net cumpietmg her own annual practicums’ which Were due. in June 3 2013 ané June 8, 7_[)14

| 3 PLAN OF CORRECTION (POC) {Aifach pages 95 nepessary. Rerneinber thatyou must 'ngn and dute vty attached papes.)
Inchsde steps lo correof the violatioh desciibed abaye ond.sleps fo prevenlt s Simifar violafion from ogeurring agafrf Jf sfsps cannot b oomp.fe{ad
irmadiately, inciids dates by which the siops will be wmplefed
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VioTation Repert 21677 -07//30/2014 - Diimas, Gorald
PGH Nare: EASTERN GOMFORT I

i REGLLATION 55 Pa:Cade §2500
| 2600.252 - Each resident's record must include the following informalion: (1)thmuyh (28)

Za DESCRiF‘TION OF VIOLAT!ON
Thia fauility does net have a current phmograph of resident # 2.

3. PLAN OF CORRECTION {POC} {Attach pages as hiecsisary. Rcmcmber that you must slgn and dufe-any. sitached pages,)

Inciude staps lo comeat ihe vielalian described ahove.and sthps fo pravent 4 similar viclation r’mni océurying. suain, If tepis carindl bs completed
fmmed:atpfy Wiclude dales by which the sfepswil be completed. :
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