DEPARTMENT OF PUBLIC WELFARE

@ pennsylvania

NOV 0 7 014

Mr. Daniel Simmons, Secretary/Treasurer
Mon-Vale Non Acute Care Services, Inc.
1163 Country Club Road

Monongahela, Pennsylvania 15063

RE: The Residence at Hilltop
210 Route 837
Monongahela, Pennsylvania 15063
License #: 474880

Dear Mr. Simmons:

As a result of the Department of Public Welfare’s licensing inspection on
September 3, 2014 and September 5, 2014, of the above facility, the viclations 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 15, 2014 to October 15, 2015 was
issued on July 7, 2014. Your regular license remains in good standing.

Sincerely,

Al C s

Matthew J. Jones
Director e
Enclosure

License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Marrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dpw.state.pa.us
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PLAN OF CORRECTION FOR THE SURVEY “ongpyls
DATED SEPTEMBER 3, 5, 2014

4
Page 2 of 15

REGULATION
260017

Resident # 1’s name was removad from the 2013 Plan of Correction on September 3, 2014 for
all stata survey reports, In the future, resident numbers will be used Instead of rastdent’s

names, The administrator will be responsible to review the Plan of Correction to ensure names

and no harm comas to any resident,

a rasident, *
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1, REGULATION 05 Pu.Code §2000.
) » Sariary condions shall be maintained,
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THE RESIDENCE AT HILLTOP Aoy,
PLAN OF CORRECTION FOR THE SURVEY |, 7, "%
DATED SEPTEMBER 3, 5, 2014 R
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REGULATION

2600.85
Pltmrm" Q,QA_MA WA cl,eut('_ ‘jz Wa—'aa";—t;t‘-&‘”‘“_ . @rﬁ/’ﬂ/{tf

Resldent of room # 124 used the rest room very quickly that day as 1 was In & hurry to go out
to lunch that day, ‘was independant with using the bathraom, g did not report to any staff
member his bathroom needed clesning before golng to lunch, If the staff was informed or
became awara that JB bathroom needed cleaned, it would have baen cleanad Immediately.

All floorings are carpatad except the bathrooms, Community Room, and the Nurses Statlon,

There are NO odors of urine or feces anywhera In the facility, These rooms are cleaned on a

regularly scheduled basis,

The rqfrigerator in the Ciub Room s checked 2 times a day and claaned at that time by the
dietary staff. The refrigerator in the Club Room was immediately cleaned on September 37,

The dietary staff has in service evary year to check the cleanliness and to clean the refrigerator

when naeded,

’ e
No harm came to any resident.
Y’"‘"——'__“”‘tsf Aeooed] wﬂ’ tohg T%P
See attached In service sign In sheet,
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1. REGULATION B Pa.Cods §2800 :
2600.85 - Fumiture and equipment must be in good repalr, clean and frao of hazards,

2a, nascmlmcﬁ OF VIOLATION
On 9/6/14, the botiom of the lampshade of the bedside lamp was torm, unatiached and hanging approximately

/4", In room 218,
3, PLAN QF CORRECTION (POC) (Attsch Pages as notesary, Rememiber that you must sign and dale any ettached pages.)

Inchxte fo correct the Vioiaton described shove and to prevent & simisr violation from occuntng 14 IOt be comiplgtad
inmedia .mmwmmmw»mm Peocain. fsiegs
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PLAN OF CORRECTION FOR THE SURVEY ", ,‘3:1";;/%0;,:, .
DATED SEPTEMBER 3, 5, 2014 Ceny

Page 4 of 15

REGULATION
260095

The famp shade was replaced on 10/21/2014. See Attached Ficture,

The employee will notify malntenance of the repalrs naeded, Malntenance will be responsible

to make certaln repalrs ara made in a timaly manner,

The lampshads was left on the lamp hecause tattered lampshade was a memento from SEEER

MR After discussion and approval from the resident, the lampshade was replsced.

No harm came to any resident.
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4. REGULATION 65 P&-QO@O §2600

26800.100(a) - The exterior of the bullding and the buudlng grounds of yard rmusl be in good rapsalr and free of hazards,

2s, DESCRIPTION OF VIOLATION

On 8/3/14, there was approximately 2 %' of a 80 hose on the walking pa!h near the gata outelde of exit doos
#7, posing & potential trin hazard, _

3, PLAN OF CORREOTION (POC) (Aftach pages ey neosssary, Rememsber thal you must aign and dale any attached pages)
fo comsut the vialalion detoribed above end thps (0 prevent & simbar viokalion from cecuming sgoln. i siaps cannol be compiaiad
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THE RESIDENCE AT HILLTOP 74
PLAN OF CORRECTION FOR THE SURVEY
DATED SEPTEMBER 3, 5, 2014

Page s/iéfxs

REGULATION
2600,100{a)

During the physical site walk through the description of the violation was immedlately rectified
by hanging the hose completely on the fance,
A new hose holder has been installed on the cutside of the garden patio fence away from the

foot traffic of our residents. Installation of the new hose holder occurred on 10/21/2014, The

hose was stared In the shed for the winter months, Tha hose hanger will be used next garden

sgasen,

The maintenance and activity departments have been In-serviced In the proper stowing of the
garden hose when it is not In use,

{Sze attached pictures and sheet)
No harm came to any resident.
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1, REGULATION 55 Pa.Code 82600
2800.103(f) - Food requlring refrigeration shalibo stored at or below 40°F. Frozen food shall be hep! af or below O°F,

Thermometers am reduined in refrigerators and freezera,

20, DESCRIPTION OF VIOLATION
On 8/3/14, at 315 p.m,, the temperalure In the double door refrigerator in the kitchen was 48 degress

Fahrenheit. S

3, PLAN OF GORRECTION (POC) (Atiach pageses ncoensary, Remember that you musi sign end date any atiached pages.)
Inciucie fo-coned] tha vinialior dusuitwd above &nid siaps io prevent a siviler violation from ocourdng egein, If sannet be complaied
mﬂ'mm: by wivch the sheps wid be s
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2, Page 6 of 15; Regulation 55 Pa. Code 2600 2a,
“Food requiring refrigeration shall be stored at or below 40*F. Frozen food shall be

kept at or below 0*F, Thermometers are required in refrigerators and freezers,

Description of Violation: On 9/3/14, at 3:15pm, ths temperature In the double door
refrigerator was at 46°F,

g_g_rrgc{iag We respectfully request that this violation be withdrawn, -
The temperstures of toolers and freszer ara recorded by the cook on duty at 6:30zm,
lpm and 7pm daily. The 2 door cooler is “Reach-in #2” on the log. During the
temperatuire checks, the cooler was not above 40%, as the atfached temperature logs
for August 2014 and September 2014 demonstvate,
Licensing Representative Wmsui® stated in the exit interview that while dolng the
-inspection, the doors of the cooler were opened for a time, to insure ci:ﬂnﬂncss, to
check the intérior & exterior thermometears and to check the dates on jtems in the

caoler,
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ViolataR Feport: 47458 - Ca0IZ014 - Pllnner~Aiman, Lis Human Sstvices Licensing ‘
PCH Name; THE RESIDENCE AT HILLYOP ) _
4, REGULATION B85 Pa.Code 82000 :
2600,121(a) - Slaliways, hallways, doorways, paseageways and egrass routes from roome and from tha buliding ntuat be
unlockad and uncbstructed,

28, DESCRIPTION OF VIOLATION
On 9/3/14 and /6/14, fwo large planters were blocked egreas from Lhe home's 2nd fioor to the stalrs. Thare

was only an 11" space between the plant on the right and the ralling and a 17" space between the planton the
left and the ralling, wilh 14" of space bstween the plenta, N _

3. PLAN OF CORRECTION (POG) (Attach poges os negossasy, Remernber tha you must sign and date sy stisshed pages)
el to comagt the viclation described sbove and lo similar vicletion from cannol ba fod
”':;'}," b e otation doscrbed abarm "'i.‘.‘i preven! & oceyTing egein. i sisps compfa,
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IS o Ay 27
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i)
[[] Fully implementsd
@ Partially Imptsmented - Adeguate Progress,
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PLAN OF CORRECTION FOR THE SURVEY 0y oy,
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Page ;@f 15
REGULATION
2600.121 (a)

The planters were removed from the top of the main staircase an October 27, 2014,

The planters were placed there to prevent residents with wheel chairs from accidentatly
going down the stars.

[ N6 harm came to any resident, |
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PCH Namao: THE RESIDENCE AT HILLTOP

1. RRGULATION 53 Pt.Cot;a §2600 "oy
26800,123(b) - Coplea of the smergency procedurss as epacified In § 2500. {relating to amergency preparedness) shall
be pasted in a consplouous and pubﬁypbea in tha home and a sopy shall be kept.

22. DESCRIPTION OF VIOLATION
On 8/3/14, the home's emergency proceduras ware kept in the weliness center, which Is not a conaplouous

and publlc placa in the home.
3, PLAN OF CORRECTION {POC) (Attach poges es necemsary. Remember that you must :Immddatunym poges)

Incfucte & corract ine vidlation cescrbed sbove and to preven! & simifsr viniaticn from escirring i ot be complelay
M‘"gmmny%mwmmbam , bpen. tstepa
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ATTACHED SHEET

T

Vecfedigs

F!epaﬂ Violstion: No Date{s} of Frovious Wcli}ﬂon{s):
-] _

ignature dmt Entity Reprasontative

Frintod Nat snd Ylis of Legat Ently Repasants

vefl ELEeED LT
el wek Young, NHARELNEE °T7 00
fo— sz F—— AR r:;'.".'-'r-‘ -

_DEPARTMENT USE ONLY - HOMES MAYNOT WRITE BELOW THIS LINEI
The above plan of correction Is epproved as of .J.Q.((gﬂmﬁ"'._

£ vutymplomented

) [] Pariaky implomented - Adequate Progress
The above plan of carection was spproved by T [} Pertiatty mplementsd - inadaquate Prograss
nitials

Duotwecm:m




THE RESIDENCE AT HILLTOP v Vep
PLAN OF CORRECTION FOR THE SURVEY e 22y,
DATED SEPTEMBER 3, 5, 2014 e s o
Poge8of 15" i CE
REGUL:ATION
2600,123(b)

A copy of The Residence at Hiittop Emergency Pian was placed In the plastic case in the atrium

for public raview on October 22, The administrator will monitor placement in the atrium.

See attached gleture,

The capy in the Weli Center will ramain thera,
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FCH Namp: THE RE$IDEN¢E AT HILLTOP .
1. REGULATION 68 Pa.Coda §2600

2600,141{a){2) - The medical evaiuation must inciuds the foliowing; (3 } tnmgh {10)

2», Descmpmu oF WOLATION
The medical evaluation, dated 7/10/14, for resident #2 was not comple!ed In the areas of heatth status and

cogallive functioning, . . : —

3, PLAN QF GORRECYION (POC) (Attach pages ssnecessary, Romember that you musl sign and dels any etisched pagas)
inchxre lo earrect the vioiation dasoribad abave snd wmmamwmmmm i cannct be comploted
mmmwymmmsmmumxﬁ s

PLEASE SEE
ATTACHED SHEET

Repasat Vietation; No Date(s) of Pryvlous Vblauom}:
Slgnature of Lugnr Entity Rnp T

Plen of cormection krplermentalion status a8 of | o(g
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The above plan of correction was approved by ‘nw : D Partislly impismenled - inadequsta Progress
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THE RESIDENCE ATHILLTOP  Aonis S ggsgszcs
PLAN OF CORRECTION FOR THE SURVEY
DATED SEPTEMBER 3, 5, 2014
Page Sof15

REGULATION
2600.14{a)(2)
22

Restdent # 2's PCP did not fili In Section 9 of the health status & cognitive functioning section of
the Medical Evaluation, An updated Medical Evaluation was completed by the resident's PCP

on 10/21/2014 and section 9 heatth status and cognitive functioning was compieted.

No harm came to Resident # 2,

The Support Plan Coordmator and BON will continue to check completaness of the ODME, wolle.
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See oMtachment ¥ 1,
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PCH Namo: THE RESIDENGE AT HILLTOP ) Human %MME,‘?E
1. REGULATION 85 Pa.Code §2800

2800,183(f} - Presoription medications, OTC medications and CAM that are discontinued, expired or for residents who ere
no fonger seived at tha homs shall ba destreyed n a safe mannar scconding to the Dopartment of Environmental
Protection and Federai and State reguistions. When a resident permanently isaves the home, the rasklent's madications
shall ba given lo the resident, the dealgnated persan, if any, or the persoh of entily taking responsiblity for the new

placament on the dey of depsiture from the home,

22, DESGRIPTION OF VIOLATION
On 8/3/14, nine tubes of Xalegel 2% Gel, expired /14, preacribed to resident #3 were in a zip lock bag In the

medicatlon can,
There was 2 tubs of triple antiblotic cintment, expired 12/10, in the first ald kit in the home's van,
3, PLAN OF CORRECTION (POG) (Attach pages ss necessniy, Ramember thas you must sign and dato any atteched pagea)

include ko conuet tha violalion dasorfbar abave #nd shena fo preveit & Bimiar Wolstion from vtcuning i canme! be comploted
W"&'mmwmmmwum@i opoin. ateps
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THE RESIDENCE AT HILLTOP Wﬁﬁ;gé;@m Fie

PLAN OF CORRECTION FOR THE SURVEY 55 Sebe g O
DATED SEPTEMBER 3, 5, 2014

Page 10;.{:}15
REGULATION S
2600,183(f)
2a

On $/3/2014 the outdated treatment was destroyed in a safe manner. (Xolegel 29%)

All discontinued and/or expired medication or treatments are promptly removed from the

traatment cabinet and/ar medication cart and are taken care of In a safe manner.

No harm came to Resident # 3, for the ordar on the medication record for xolegel % was

discontinyed,

The out dated triple antiblotic ointment was removad from the van on 9/3/2014.

Al nurses and mad techs were re-In serviced on 9/22/2014 on regulation 2600.183 {f.
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1. REGULATION 55 Pa.Code §2600
2601.184(a) - The original contalner for prescription medications shall bs labetad with a pharmacy tebe! that Includas the

{1) resident’s name,

g} "The name of the medication,
; The date tha presoription was lseued,

{4) The prescribed doaa?e and Instructions for administration,
(5) The name and title of the prescriber,

23, DESCRIPTION OF VIOLATION
On 8/3114, in reom #1115, the following over the counter medications were not labeled with the resident's

names:
- A box of nasal spray sallne and aloe was on top of Rasidert #4's drasser.
~ A boitie of Bausch & Laum Oocuvite was In Resident #5's night atand,

» A bottle of D-Mannoss with CranActin was on top of the Resldent #5's dresser,

3. PLAN OF CORRECTION (POG) (Attsich pages usnecessary, Remember that yout must slgn and dale any atached pages.)
fo carmeoct Uin vioition desciibed sbove dnd siaps to pravent & simiiar viclation from oceurring spain, 1 alens cannof b complaled

immectoitn;
immediainly, incikte dutos by which Bo slops wit be

PLEASE SEE
ATTACHED SHEET
gfe Pc,_j,g(u’& PR
Ropeat Violation: No Viotation(e); ——

Signatars of Logal SAily Rergrrig ‘
Riprentsit o A R VERED 07
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D Fully implemantod :
[}~ Partsliy Implemenied - Adequale Progress "~

The sbove pisn of correction was spproved by _@,__ [[J Paniaty impiemented - inadequate Progress
Qetiaty ] Notimplemented __
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A
Page 13 of 15

REGULATION

2600,184 (a}

23

Cn 9/3/2014 In apartment # 115, the OTC medications were immediately fabeled and the

restdent’s name 4 and # 5.

No harm came toresident # 4 or # 5,

All nurses and medication techs were ra-In serviced to Immediately place resident’s names on

any OTC meds,

Sse attachment (A},
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1. REGULATION 28 Pa.Codo §2600
zgmloogt?g)d = A medication record shall be kept to Includa the following for each regident for whom medicalions are
administered;

{1} Residant's name,

(2) Drug allergles,

{3) Name cf medication,

F} Strength,

Dosage form.
57) Routa of admintatration,
a; Fratjuancy of adminiatration,
(8) Administration imes,
{10) Dusalion of therapy, if applicabla,
11) Spedial precautions, if sppiicable,
12) Diagnosls or purpose for the mediostion, inokiding pro re nata (PRN).
13} Date and tima of madication administretion,
{14) Neme and Initfals of the etaff person adminlelering the medieation,

2a, DESCRIPTION OF VIOLATION
Resident #8 ls ordered Haloparidel 1mg, one tablet avery six hours as neaded, However, the medloalion,
_dosage, and instructions are not (ndicatad on the Septernber 2014 madication administration record.

3, PLAN OF CORRECTION (POC) (Atinch pages as niecessary. Remember that you must sign ond date any siiarhed pages)
inciude steps lo comoct te violstion descitad above rnd fo provent s similer viciation frorn cocurming agein. | cannot be compdstad
immadiale ,mm:wmm:mwumm?ﬁ i

PLEASE SEE
ATTACHED SHEET

HapeatViolation:No | Datofs) of Previous Vloy!fm{:u

Sw@ﬁﬁ (Zh oSt

. { Signatire of Logd FEntlly Represontiive o+7 7 4
{Recuirgd SN BVERY Pacial a2 ' = —
Printed Nemo and Title of Leyal Entity Refresentaly . /.
[Reguired on EVERY Page) walt YoUng, N.H.A,
| __ DEPARTMENT USE oNLY - HORITURRERARAITe BELOW THIS LINE)
The above plan of camection Is 2pproves as of -LQl-?’-dJ-‘zf Plan of correciion implsmentation status as of (O (=, -
{Dats) ) -
[] Fulty impmented
7] Parally implemented - Adequate Progresa. >, _

The above plen of cormection wea approved by __% [™] Postiatl imptemented - Inadoquste Prograss
Hiate) O Notimplemented
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THE RESIDENCE AT HILLTOP 3 {

PLAN OF CORRECTION FOR THE SURVEY Ré'
DATED SEPTEMBER 3, 5, 2014 CENgy
v f.)l’.?]"f
Page 1;%95?5@% ’
REGULATION A e San'/cécs’%ogn%ﬁ:{%
2600,187 {a)
Effactive 9/3/2014.

The medications Haloperide) 1 MG, ons tablet every 6 hours #s needed, was immed|ately

placed on the September MAR,
No harm came to Resident # 6.

Effactiva 9/25/2014

All End of Month MARS will be doubla checkad by another nurse,

See Attachment

a Lﬂ%\\\_“



PCH Name: THE RESIDENCE AT HILLTOP
1. REGULATION &8 Pa.Code §2500 :
2800.224{(a) - A datermination ehall be mada within 30 days pricr to admission and documented on the Department's

proadmission seraening form that the needs of the residant can be met by the services provided by the home,

%8, DEBCRIPTICN OF VIOLATION
The pre-admission scmng form uf;u' vesident #7, admittad 4/26/14, does not Include’ a determination that the

home can meet the se raskisnt.
2 PLAN OF CORREGTION (POC) (Atiach pages a3 nesessary, Remember that you must stgn and date aay aitached pagos,)

Inciude {0 comedd tfre viclation dasurided above s fo provent & simiisr violstion from pecuming spein, ¥ tisps cennel by completad
mwawwm&ymﬂwmmuwnm b )

PLEASE SEE
ATTACHED SHEET

Secz @ﬂgﬁ A of IS

Rupsst Violstions No | Data(e) of Previows Violationials
f Pmas i i T = o o— M‘ a - —— ' =

oot

{ Printed Name and Tite of Legel

Pian of correction Impismentation status as of le\%ﬁ !(k
B

] Futly implemented
Py <ﬁmﬁy Implomentod « Adnquale Prograss &,

[j Partially Implernenied - inadaquale Progresa
[ Wt implemented

The above pian of sorrection was approved by




&CE/ VEp
H{ DI
WE‘ST / e;) 7 ;}U j’,f

THE RESIDENCE AT HILLTOP T D g
PLAN OF CORRECTION FOR THE SURVEY (7 ( o

DATED SEPTEMBER 3, 5, 2024

Page ﬁ@hs

REGULATION
2600.224(a)

Effective 9/3/2014

The box an the Pre-Admission screen that states, “This Facility can safely meet the needs of the
resident”, was a missed human error, The needs of Residant # 7 has been met by this facility.

A double check for Pra-Admission screens will be done by the DON or SPC upon admission.
Proofto double check wili be initialed by the DON or SPC on the bottom last page of the Pre-

Admisslon screan,
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PCH Name: THE RESIDENCE AT HILLTOP 7 .

7. REQULATION 86 Pa.Code §2600

2600.226(a) - A resident shell have & witten inttisl assessment that Is documanted on the Depariment’s assesemeant form
within 18 days of admiasion. The administralor or designes, or & humen sorvice agency may complete the inltial
asssssment

20, DESCRIPTION OF VIOLATION

The gesessment, dated 7/19/14, for resklent #2 does not include that the residant s lo have knee high ted
hose on In the a.m, and off in the p.m, as is indlcatad on the medloal evaluation, daled 710114,

The assessment, daled 12/1 8?13} for resident #8 dogs not inciude the diagnoses of hypothyroldism and GERD
that are Indicated on the medical evalualion, dated 6/6/44, _ —

3. PLAN OF CORRECTION {F00) {Atiosly pages ks neccssary, Remember that you must sign and deio any atiached pages.)
Inciixia Klep3 (o comect tha violation deserded ebove and {2 prover @ simar violation from coourring sgein, if ¢caan0! by complelsd
mammmwmmmmwwﬁm S

PLEASE SEE
ATTACHED SHEET

6«76/-'@4%;{ [0z ]

Ropon Violation: Yos Oat{a) of Preylous Violatonisjs]  o7/18/2019
8'3!'&!10?90”.19!! nﬂwn I enasative
{Beavired on EVERY Paco)

\
1

‘Prinied Namo end Titl of Legel Bntty Repiga i 7 TBewVERED 0G0~
iﬂm&uﬁw B —MM'H-& oo
—_— pm— > . . oo
OEPARTMENT USE ONLY « HOTSHSM il adomonTe BELOW THIS LINE|
The above pian of correction Is approved as of ...l%%_l:] Plan of coraciion implementation slatus &3 of /_*0;32 5wu‘

1 Pully implemented

3 Patially implemented - Adequato Progrosq 3
The above plan of cosmuction wes approved by _Q%t;)_ [T} Pertitty Impiamented - Inadsguate Prograss

D Not Implemantsd




THE RESIDENCE AT HILLTOP R
PLAN OF CORRECTION FOR THE SURVEY
DATED SEPTEMBER 3, 5, 2014 e

Page 140f 15

REGULATION
2600,225 (a)

Ted hose have been administered as needed per M.D. ordered - reflected by ADL

documentation,
Effective 9/3/2014,

An addendum was added to rasident # 2's support plan for her PRN ted hose, The DON isto

double check RASPS when completed.

Effective 10/23/2014

An addergdum was added to reskdent # 6's Support Plan for her diagnosis, hypothyrotdism and

Gerd, Doﬁl to check RASPS when completed.
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] RO 47480 - DO Aner-AJman, Laa
PCH Namse: THE RESIDENCEAT HILLTOP : .
4. REGULATION 55 Pa.Code §2600 .
2800, 2§5(¢) » The resldent shall have addilions) assessments as follows: ]
g nnually.

if the condition of tha resident aignificantly changes pror lo the annusi assessment,
At the mquaet of the Depariment upon cauze b belleva that an updals is requ!red

Za, DESCRIPTION OF VIOLATION
The asgesamant, dated 7/21/14, for resident #1 does not include the dlagnosla of atrial fibrillation that is

| indicated on the medical svajuation dated 7/18/14.
3. PLAN OF CORRECTION (POC) (Artnch pages a3 necessury, Remamber thas you must sign and dats any itechad papes.)

includs steps (o coree! tha viclation described above and {o praven! a simifer viclstion fram otelming sgekh, I, cannol be complaied
m inclinte Mabymwmwmmwnxp’ o sops

PLEASE SEE
ATTACHED SHEET

Rm&t“ﬂlﬂon- Yes DI!I(S} of Prye ouu Violatlan{o): 0B/18/2013

Ilﬁ e L A R VAT C b " RS L
..DE Rmsmussom:‘(-r lRES WA WRITE BELOW THIS LINEI -
Tha zbova plan of correction in opproved as of LIS Plen of cormeetion implamentation status as of “5 ¢ ‘,f’i‘ e
TUEM

] Fuly implemented
5} Pastially implamenind - Adequate Progress A
[ Partiaiy mpismentad - Inadequale Progress

7 Nos Implementad

‘The abave plan of comrociion was bpprovad by
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REGULATION

2600.225{C)

Effective 20/21/2014

An addendum for resident # 1 hes been added for a-flb diagnosis that was missed on the RASPS,

but was on DME,

No harm came to the resident,

Director of Nursing will now double check all RASPS after completed by Support #lan
Coordinator,
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