so pennsylvania
&)

DEPARTMENT OF PUBLIC WELFARE

GCr 2 8 i

Ms. Debra Liney, Executive Director
600 Paoli Pointe Drive Operations, LLC
600 Paoli Pointe Drive

Paoli, Pennsylvania 19301

RE: Highgate at Paoli Pointe
License #: 136100

Dear Ms. Liney:

As a result of the Department of Public Welfare’s licensing inspection on
August 20, 2014, August 21, 2014 and August 22, 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 2, 2014 to October 2, 2015 was
issued on June 20, 2014. Your regular license remains in good standing.

Sincerely,

AU 7.

Matthew J. Jones
Director
=
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 13
PCH Name: HIGHGATE AT PAOLI POINTE | License Number: 13810
Address: 600 PAQLI POINTE DRIVE, PAOLI, PA 18301 County: Chaster
Adminfstrator: Debra Liney . R?gion: CENTRAL

Legal Enmy Name; 600 PAOLI POINTE DRIVE OPERATIONS LLOC

Legal Ertity Address: 500 PACLI POINTE DRIVE, PAQLI, PA 183841

Certificate({s} of Occupancy
C-2LP
G5/15/1956
L&

Staffing Hours
Resident Support: Totat Daily Staff; 100 Waking Staff: 75

Typs of Inspection: Full BHA Dockst Humber: Notice: Unannounced

Reason{s} for inspection(s)
Renewsl

| On-Site Inspections Dates and Depariment Representatives On-Site
| 08/20/2014: Rosenblat, Dale

08/21/2014: Rosenblat, Dale; Gensil, Lori

08/22/2014: Rosenblat, Dale

Ofi-Bite Inspection Dates and inspectors, if Applicable

SEP 18 201
CENTRAL REGICH FIELD OFFIGE
Human eervxcﬁg Licensing
Qther Details
Partia! or Fuit Triggers: - Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 124 : Number of Residents who:

Humber of Residents Seirved: 69 Regeive Suppfenmental Security Income: 0
Secured Dementia Care Unit in Momie: Yes Are 60 Years of Age or Qlder: 68

Arsar Homestead Have Mental lliness: O

Seeured Drementia Unlt Capacity, if Applicable: 30 Have an inteliectual Disabiiity: 0 -
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 31

if applicable; 24
Have a Physical Disability: 0

Number of Current Hospice Residents: 4

Number of Hospice Residents in past year: 32




Fage 2 of 13

ViclaBon Report: 17670 - UB2012014 - Rosenmial, ale
BCH Name: HIGHGATE AT PAOLI POINTE

1, REGULATION 55 Pa.Code §2600
2800.25(h} - The cohiract shall be signed by the administrator or a designes, the resident and the payer, if different from

the resident, and cosigned by the resident’s designated person if any, if the resident agrees.

2a, DESCRIPTION OF VIOLATION
The confract for resident #1 was not signed by the administrator or administrator designes.

3. PLAN OF CORRECTION (POC) {Altach pages a3 necsssary, Remember (st yon rmust sign and date any attached pages,}
Includy steps to correct the viclalion described above and steps fo prevent & simifar vivlation from ocourdng again. I sfeps canbol be complatad
immediataly, incivde dates by which the steps will be completed.

COW“HCLC;{“ "Si{jﬂfﬁd. U.PG!"r diﬁCDVﬁl’"b{ ot VIOQO_?&'EC;('\
=D !‘D@Sigﬂﬁa'% monitor fer complicnce u)r--x'hz,mﬁ
rediew | caxdrt dool.

4 See Attached Audit Tool

Repeat Viclation: No Da’te{s} of Previous '\fio!ataon{s;
Signature of Lenal Entity Representatfive
{Required on EVERY Page) /{,fi&/fﬁ{ Z/ V{ L <J,z;fw>
Printed Nams end Title of Legal Eniity Representative :

Date ;
f -
Requied en VERY Page)  “Pefyn Y, |} ney Egecuchive blk’ Uirli4

DEPARTMENT USE ORLY - HOMES MAY NOT WRITE BELOW THI$ LINE!

The above plan of correction is approved as of Dl_zl'l_\_‘:t_ Pian of comrection implementation siatus as of ml le Lf {:
alle)

{Date;

D Fufly Implemented
Partially implemented - Adequate Progress

The above plan of correction was approved by - Partishy implemenied - Inadequate Progress
é'nlﬁals ‘ :
. . 4 [ ] Notimplemented




Page 3 of 13

Violation Report 138370 - 08/20/2074 - Fosenblal, Dae
PEH Namea: HIGHGATE AT PAQOLI POINTE

;1. REGULATION 55 Pa.Code §26800
2800.65(g} - Direct care staff persons, ancillary staff persons, substituie personnel and regularly scheduled volunteers
shail be trained annually in the following areas:

{1} Fire safety complefed by a fire safety expert or by a staff person frained by a fire safsty expert.

(2} Emergency preparedness procedures and recognition and response to crises and emergency sifuations,

{3} Resident nghts.

{4) The Clder Adult Protective Sarvices Act {36 P. S, §§ 10225.101-10225 5102).

{5) Falls and zccident prevention,

{8) New population groups that are being served et the home that were not previously served, if applicable.

2a. DESCRIPTION OF VIOLATION
DLrect care siaff persons A and B did not receive training in self-medication administration during fraining year 2013,

3. PLAN OF CORRECTION (POC) (Auach pagoes as necessary. Remember that you most sign end date any attached pages.)

Inciude steps fo correct the vivlalion described above and steps to preventt a similar violation from cotUring again, If sieps cammwt be completed
immadiately, incide dates by which the sieps wiil be complated,

T dermtfied Stef€ Members froaned on Self Administradien
of Medications

Medi cotion .‘ Qe £ Admintstrachen Ve
«&»(a,&nmg cafendar

Comphcmcc will be mondored bxj ED [Designee.

Lning added o yeolly

¥ See Attached:
@o?xc-:s o€ Revised "V ci@&imﬁ Sortf2ois

Attached Signeiule 6he

Repeat Violation: Yes Date(s) of Previous Viclatien(s): 09193/2013

Signature of Legal Entity Representative

{Required on EVERY Page) ;{,Wﬁ_ !’/ k{(,f(,é%

Prirted Name and Title of Legal Entity Representatwe

Date f ,
i * i : L
(Reduired on EVERY Page) ‘.D(f‘i'}f'z,ﬂ\ \lf L V\eL{ %:’KEC’{E{-? Vg,ft)u‘" “ Q;ji 7 }HQ
. DEPARTWMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of \L\) %)‘et \) Pian of correction implementation status as of [0 llt , )i:{» !
‘ (Uate

[ 7] Fullyimpiemented

Rartiaily iImplemeanted - Adequate Progress

The above plan of corection was approved by ;%i g D Partiaily Implemanied - Inadequate Prograss
ritials)

D Not Implemented
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Vielation Report: 13510 - O8/20/20°7 4 - Fosenzial, Dale
PCH Name: HIGHGATE AT PADLI POINTE

1. REGULATION 55 Pa.Code §2600
2600.66(b)} - The plan must include training aimed at improving the knowlsdge and skills of the home's direct care staff
persans in carrying out thelr job responsibilities, The stafl training plan must include the following:

{1) The name, position and duties of each direct care staff person.

{2) The required training courses for each siaff person.

(3) The dates, times and locations of the scheduted training for each staff person for the upsoming year.

2a. DESCRIPTION OF VIOLATION
The home's staff training plan does not include self-medication administration for fraining year 2014,

3. PLAN OF CORRECTION (POQ) {Artach pages as necessary. Remember that you must sign and date any attached pages.)
inctude steps to corraad the viclalion desaribed wbove and sleps lo prevenlt a similar viclation from ooourring egain. If steps cannol be compiated
immediately, include dates by which the steps will be compleied

Serf %ﬁi!ﬂiﬁ%‘mﬁoﬁ. of Medication added +g_> 2Ol TTrowcing
crderdar vpon discovery of emisstan.

will wrendor Sor c_omphg_nca 1N (_ompl(f?hm

ED/ Designee
g‘) r yae) “(“

6 e {:H;{—a_d’(ed’.

d T ik f20\S
Revised Trawning Codendor 101K/
Repeat Viotation: Yes Datels) of Previous Violation(s); | 09/03/2013

' Signatur'é‘o? Legal Entity Repreéentaﬁve

{(Required on EVERY Fage} ,{,éé,éﬂa, V .&wa{f;x;f
v

Printed Name and Title of Legal Entity Representative

m!Rquired on EVERY Page} D@bfﬁ V L_ineg_{ E){QC{,A‘W\"& T)Sf ) Date q/! 7 !;Lf
BEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of comection is approved as of __\b 2 l"_{_ Plan of correction impleimentation status as of 7L
) iﬁat;‘n é

{Date)

The above plan of cormection was approved by . %O
{nitials}

Fully Implemented
Partially implemernied - Adequate Péogress

Parfiaity impiemented - inadeguate Progress

Ot

Not [mplemented




Page 5 of 13

Violastion Report 13610 - DB20/420174 - Rosanbial, Daie
PCH Name: HIGHGATE AT PAOLI POINTE

1. REGULATION &5 Pa.Code §2600
2600.101()(5; - Fach resident shall have the following in the bedroom: A hedside table or a sheff,

2a. DESCRIPTION GF VIOLATION
Theare is no bedside table or shelf beside the bed in voms 308 and 302,

3. PLAN OF CORRECTION [POC) (Amach pages as pecesswry. Remember that you must sign and date any aflached pages.}
Inctude steps to correct the violation described above and sieps fo prevent a simifar viofation from eeourrng again. 1 sfops cannot be corplsied
immediatsly, inclisde dates by which the sfeps will be cornpléted

Bedside Fable pud in appropciote placement ot +ime
of identificanen

ED( Designes v Wil enswre comp
during rfgsutiaf Ceam oudits

i e Lu%itz,ir?ql adit dool

ggg A«&;@ ;';fi‘;ed:

Plordors

Audak Tool

Repeat Violation: No Date(s) of Previous Violanon[s)

Signature of Legal Entity Representatwe 2
- {Required on EVERY Pags) w;ﬁ, / %A{ m{ )
Printed Name and Title of Legal Entity Repwseﬂtatw?

p Date v
{Regquired ont EVERY Page) ’D{:‘ N \/ L ﬂ’éﬁ_x EK@CLLh U@ D”- ) ‘?'/f 7/}&{
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of LD_\Q_\_&_ Plan of correction implementation status as of {1+ ]
: (Data) Dats)
Fully Implemenied
Partially implemonted - Adequate Progress

The above plan of correction was approved by ;E Q B D Partially Implemenied - Inadequate Progress
. nifials} [j )

Mot implemented




Page 6 of 13

Violabon Report: 18610 - Daav2014 - Resentlal, Dale
PCH Name: HIGHGATE AT PAOLI POINTE

| 1. REGULATION 55 Pa.Code §2600
2800.101()(7} - Each resident shall have the following in the bedroom: An opevable lamp or offier scurce of ighting that
can ba turned on at bedside.

2a, DESCRIPTION OF VIGLATION
The bed in rooms 308 and 302 do not have a seurce of light that can be tumesd onfoll from bedsids,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and daie any aitached pages.)
Inciuds steps to sorrect ihe viclafion descrived above and steps to prevent & sknilar violatior: front occuning again, I steps canno! be compigted
immechately, includa dates by which the steps wdll be completed.

{1 %’h{ﬂ source placed on bedeide tobles 1a reach for onfof
at ime . of vdenhficaton

ED/ Designee will ensure comphiennce wehbizing o

4ool\ d{_u”mg rcgu,lcu’ foomlmd“iu
%ﬁﬁ A{%Clchcc{‘
Photos
[—‘rud& +eol

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

Signatu'rev of Lagal Entity Réb?‘é#entaﬁ"m ' ' , S
(Required an EVERY Page) ,Wﬂ f/, %LJM;P};’W
Printed Name and Title of Legai Entity Represpntathve 7

. - - Date
{Required on EVERY Page) “’E;)ﬁbfaiﬁ V ! i»i N EX&:UJH Ve D keﬁcfﬁ{ 5 Ci/; 7 /;IIL

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

The above plan of correction is approved as of EL@L&‘(—— Plan of correstion implementation status as of  [D}24 |}
Date) —fad
Fully Implemented
The above plan of cormection was approved by %IQ
: : (mitialz)

Parfialty Implemented - Adequate Progress
Partially Implemented - Inadequate Progress

pot implementad

0 ML
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Viciation Report 13610 - Ua/20/2014 - Rosenblal, Dale™
j PCH Name: HIGHGATE AT PAOLI POINTE

| 1. REGULATION &5 Pa.Code §2600
2600.103(f) - Food requiring refrigeration shall be stored at or below 40°F. Frozen food shall be kept at or betow 0°F,

Thermometers are requirad in refrigerators and freezers.

Za. DESCRIPTION OF VIOLATION
On 82372004, the temparature in the walk in freezer in the kitchen was B degrees farenhgit. The home's log shesi documents
temperatures ranging from §-10 degrees farenhelt from August 1 through August 21, 2014,

3. PLAN OF CORRECTION {(POC) (Attach pages as nocessary. Remember that you must sign and date any attached pages.}
Inchucte steps to corgot the viokation descrbed above and sfeps to preveni sirilar vialation froin eccurring ageln, i steps cannot be completed
immediaiely. include dates by which the steps wifl be complefad. ’ '

Ther mostat Horned down 4o drep Yremperorhure e o°
once. ertied |

ED{ Designee with masntesn dody \03 46 ensure
approprioke kemperature of freezer it |

{ ngh—?l,,{ Mairtenance Directy of HAempernture
o Facludote assessment and repasr o€

vAdi caded

ED/] Desgnee wil
Liuchuomens

"g:rth'.fo [ Sl .
thly o enNsuire
e don togq menthiy

ED [ Designee Wil feview/mann 3 |

compl rance
Repeat Violation: No Datels) of Previcus Viclation(s}:
Signature of Léééf Entity Representative - £ '
{Required on EVERY Page} W;jg //: XCM’M%W

[¢]

Printed Name and Title of Legal Entity Representative

; - f, Date o
(Required on EVERY Paqe}mlﬁ’)(a‘ v L.[YE{,{ E’XW V&D(( . ‘7/;7“% |
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of mt—ziﬁ—-« Plan of correction implementation status as of ,{(){ZL ! }f
at; |

{Date)

Fully lmplemented
[::[ Partially iImplemented - Adequate Progress

The above plan of correction was approved by %& D Parttally Impiemented - Inadesuate Progress
Initials)

. E:] Not impiemented




Page 8 of 13

Viclation Report 13610 - DBZ072074 - Rosenbiat, Dale
PCH Name: HIGHGATE AT PAOLI POINTE

4, REGULATION 55 Pa.Code §2600
2600.132{f) - Aliernate exit routes shall be used during fire drills.

2a, DESCRIPTION OF VIQLATION .
The same 7 fire exit routes, A, 1A, 15, 2A, 20, 3A and 30 were usad during all 12 fire drilis heid in the past year.

3. PLAN OF CORRECTION (POGC) (Allach prges as necessary. Remember that you miust sigs and date any atiached pages.)
Include steps to torrect the violatlon descrived above et sleps 10 prevent & simitar violalion from ocowving again. if steps cannot be compieted
immediately, nciude dates by which fhe sfeps will be completed

doewment on Fire Deill recordd

| e will
ED /Dez’:‘x%r\e e oot e gl

wse of altrernode eqress durt
Albernode €gress coudes were dea@noded Lor menthly Gre

dritls in AL&% 2014 ond Seprember g Ok

lance  of aMernate ?@F@ﬁﬁ

ED/D@SL%?\&CL 4o ensure compl
Lor ire drdls Using Fire Druil L*DS

See Moched: o
Fice Drill Log  Augzolt, Sept 2014

Repeat Violation: No Date{s) of Previous Violation{s).

Signature of Legal Entity Representative

(Required on EVERY Page) Adtbra V- kv
] u

Printed Name and Title of Legal Entity Representative

{Required on EVERY Page) ‘Débf’dt \/ Uﬂﬁu -E—Xew\/ﬂ ~p”,‘ Dafe q[f_-_f_{f‘"f

. 1
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of \o ’JL‘;’ i%f_- Plan of correction implemeniation status as of (O]2( 1]
. \wee !Daie) T

D Fully rnplemenied

Partially Implernented - Adequate Progress
The above plan of correction was approved by %S ;(ﬁ
efzlic)

Partlally Implemernted - inadequate Progress

D Not implemented




Page 8 of 13

Violation Report: 13670 - 08/20/2014 - Resenblat, Dale
PCH Name: HIGHGATE AT PAOLI POINTE

1, REGULATION 55 Pa,Code §2800
2600,132(g) - Fire diifls shall be held on different days of the week, at different times of the day and night, not routinely

held when additional staff persons are present and not routinely held at times when resident attendanes is low,

2a. DESCRIFTION OF VIOLATION

Durirg the past 12 months the home did not demonstrate that they can adequalely respond 1o a fire emergency with the least nunther
of staff during the Tpm-Tam shift. The home's slaff schedule routinely has £ staff on the Tipm-7am shift. The home routinely
conducts a sleeping hours drill when additionai staff are present. The home's sleeping hours dillls consist of the following:

- TIZBM13 @ £:30am - & staff
- 1OM10M3 @ 8.30am - 9 staff
- 1202413 @ 8:05am - 8 staff
- 318714 @ 6:00am - 8 staff
- 714 @ 5:05am - 8 staff

3. PLAN OF CORRECTION (POC) (Attach pages ps necessary. Remesmber that you must sign and date any aitached pages.)
Inciude steps io correct fe violalion describad above and steps o prevent a similar violatfon fiom occlning again, i sleps cannot be completed
immediately. inciude dates by which the steps will be compleled.

ber Z0I% Fire Dol held g +ime when normadl !
%&Zﬂ@d (T staff wWere present In buudcimﬁ Lor é&efﬁgh‘*

Arc b |
ED/Dﬁsz%h@e witl ensore compitonce of votohon of

vonthly Cive drills o rematn in compliance as W?“Jr
as  fepresent e drils being held consstently o d fleren

doys, smtHs and Fires.

6@3 AJ;!rac?\ed
e Dol Locl

Repeat Violatioh-: No- Bate(s) of Previous Vioiaéion{s)z

Signature of Legal Entity Representative : ‘

{Reguired on EVERY Paga} W(L // %ﬂa%ﬁfr’fw’"‘

Printed Name and Title of Legal Enfity Repraseniative O )
{Required on EVERY Page) ‘ )C’ﬂf}ﬁfﬁ_v' Uﬁﬂu ER'M Ve Dl (" ] Date q/i 7 “]_{,

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

The above plan of correction is approved as of N ;"’t : Plan of corection mplementation status as of !E‘ZL l ‘%
jare} 7
ate)

i
[ ] Fulty implemented
)Zl Partially Implementad - Adequate Progress

The above plan of correction was approvad by % D Parilally Imptamenied - inadequate Progress
(Initials)

[} Notimpismented




Page 10 of 13

Violation Report: 13610 - 0520/2074 - Rosenbial, Dale
PCH Narpe: HIGHGATE AT PAQOL!I POINTE

1 1. 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

2a. DESCRIPTION OF VIOLATION
On 82172014, Resident #1's Aspirin 325mg, 1 tab daily has an expiration dafe of 1/2013. Resident #1's Spectravite Senjor
rauftivitarnin. 1 tab daily has an expiration date of 3/2013. Both medications have been sdministsred during the month of August 2014,

3. PLAN OF CORRECTION (POC) (AtLach pages as necessayy, Remernber fhat you must sign and date any aliached pages)
Inojude steps fo correct the viclation deseribed abave and steps to prevent & similar violaiion from oeaurring again. If steps cancot be completed
immediately, nclude dates by which the steps will be compleled.

Med (eahions were removed of +ime of inspechion
have been repaced. |
%egmmmj vnmed caskely  med cart oudets Will be
conducted Wﬁﬁb\y on Up-Tla shitt,

and

RCD/ Deéeghee will monctor —QN’ 50801(8 Comp\‘eaﬁ@

Repeat Violation: No Datefs) of Previeus Yiolation(sh

‘Signature-of Legal Enfify Representative

{Reguired on EVERY Page) M 176 ‘}f %/«{:ﬁd%”‘“

Printed Name and Tiile of Legal En§:ty Reprgs ntative Date a /f»z

{Requirad on EVERY Page) 2870 \( f’?&,{ C’x@iuj—} V@b
‘ - - DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELQW THIS LI!'\H,:..T

The above plan of correction is approved as of SJJ&XE\L{_B ‘ Plan of corraction implementation status as of (D)2
: {Dris) T
Fully Implemented
The above plan of correction was approved by ]
nitiats)

Partia!liy Implemented - Adaquate Frograss

Partially Implemented - Inadequate Progress

Das

Not Implemenied
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Violation Report: 13810 - 882021014 - Resenbiat, Dale
PCH Name: HIGHGATE AT PAOLI PGINTE

| 1. REGULATION 55 Pa.Code §2600
2600.187(a) - A medication record shall be kept fo include the following for sach resident for whom medications are

administered:

(1) Resident's name.

{2} Drug slargies.

{3} Name of medication,

{(4) Strength.

{5} Dosage form,

(8} Dose,

{7) Route of administration,

{8) Freguency of administration.

{9} Adminisiration limes.

{10} Duration of therapy, if applicable.

(1) Special precautions, if applicable.

{12} Diaghosis or purpese for the medication, including pro re nata (PRN),
{13} Date and time of medicaticn administration,

(14) Name and inftials of the staff person administering the medication.

2a. DESCRIPTION CF VIDLATION
1 The medication administration record for Resident #2 does not include the medication Miralax 17,90z bottle which was in the

madication cart drawer.

3, PLAN OF CORRECTION {POC) (Atlach pages as necossary, Rumember that you piust sign and date any antached pages.)
include steps lo correct the violation desoribed above and sfeps to prevent a simitar violation from ocourring again. i steps cannot be completed

immadiately, Include dates by which the sleps will be completed, o
&¥ inspecton

Medication was added o Resident HAR at thime
morvehl o.ndlor

' ew Resydert MAKR ,
e, to Meview Res e crto b cdm nstrdien

Reb | Design ,
oob wndicated oy Ph\'jblt’,&an order o
vecord - |

QCD/ Dﬁﬁignec, Ko prov wde ongomﬁ C@mp\imce andc mor\ﬁ‘aflﬂﬂ
of MAL

Date{s) of Pravious Violation({s):

Repsaf Viokation: No

Signature of Legal Entity Representative DRy ,
Reauired o EVERY Page py; aﬁ et V %/}5&&’%
- 7

Printad Name and Titie of Legal Entity Representalive - , Date .
{Reguired on EYERY Page) b@b?@\- F\/‘ W}eq EKM V&‘Df(‘ Qﬂi /? L{/

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

2 l"f Plan of corrsction implementation status as of {2 {
{Dafe) GEDE

[[] Fully implemented
% Partially implemsried - Adequate Progress

The above plan of correction is approved as of {0

Partially Implemented - inadeguate Progress

The above plan of correction was approved by _g%ffw/ . :
(Initals
) [] Notlmplementod




Page 12 of 13

[Violation Report: 10610 - DB/20/2074 - Hosenbiat, [Ele
PCH Name: HIGHGATE AT PAOLI POINTE

1. REGULATION 55 Pa.Cods §2600
2600.187(d} - The home shall follow the directions of the prescriber,

28, DESCRIPT!ON QF VIOLATION
Insulin was not admmistered on the foflowing dates and fimes for Resident #3. On 8/16/2074, ReuJent #3's blocd sugar measured
254 at 12n, 309 at 4:00pm and 218 at 8:00pm. On 81912014, Resident #3' blood suqar measured 218 af 7:00am and 211 at 4:00pm,
The doctor's order for Novolog 100u is a shiding scaler

e 200250 =2y

301-350 = Bu
» 351400 = 8y and
= 401450 = 10u

3. PLAN OF CORRECTION [PQC) (Attach pages a5 pecessary, Remeniber that you must sign and dale any attached pages.)
Include steps io corect the violatlon described above and steps to prevan a similar violation from cocwring again, i steps cannot be completed
immediataly, Include dates by which the steps will be completed.

Al stodt \nserviced on correct use of disbehe Llow sheet
Ao ensure  pYOper docrumerviadhon

R@/Dcab%ﬁc@l 4o mentoer Lor engoing Complscz.ﬂca

See Atached:
Didbetc Flow Shest
“Theervice Docmcrﬁ:fhm

Repeat Violation: No Date(s) ()f Previous Vtolation{s}

Signature of L egai Entity Reprcsentatwe

(Requsred on EVERY Page) MW& }/-./ %’W e

Printed Name and Title of Legal Entity Representative

{Required on EVERY Paagg} M V L_‘%u E’Mm Ve D DatewC?/i 7[i L{

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

The above plan of correction is approved as of % Pian of comrection implementation status as of (D24 ||
( ate; afe)
Fully Implemented :
The abovs plan of corraction was approved by g %
Ynitials)

Partially Implernented - Adeguate Progress
Partially Implementad - inadequate Progress

Not Implemented

LA




Page 13 of 13

1 Viotation Report: 13840 - D82072014 - Rosenbial, Dake
PCH Name: HIGHGATE AT PACLI POINTE

1 1, REGULATION &5 Pa,Code §2600
2600.231(e) - Each resident record shall have documentation that the resident and the resident's designated person have

not objected 1o the resident’s admission or transfer to the secured dementia care unit,

2a. DESCRIPTION OF VIOLATION
Resident #4 was admitted (o the SDCU on 77242074, The home has no documentation that the resident did rot object o the
admission. The no ehjection statemant was signed by the resident's desiynated persen and the home's rapresentailve.

3, PLAN OF CORRECTION (POC) {Atiach pages as necessary, Remeniber that you nust sign and date any sttached pages.}
; Include steps lo comect the violation described above and steps to prevent & simiiar violation from oecurring again, if staps ganmol be completed
immediately, include dates by which the steps will be completed,
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Repeat Viciation: No Date{s} of Previcus Violatien(s):

- Signature of Legat Entity Representative .

| {Reguired on EVERY Pagel ﬁ“&é/)pﬂ ]/: ‘%_/{ b
Printed Name and Titfe of Leyal Entity Representative d . Date Cj ;
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The above pian of correction is approved as of % 1 Plan of correction implementation status as of (] 24 l ]._{,
aha) atey;
The above plan of correction was approved by S E%
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