COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

This Certificate is hereby granted to TRANSITIONS HEALTHCARE WASHINGTON PA LLC

~LEGAL ENT]TY "

To operate TRANSITIONS HEALTHCARE WASHIN JTON PA"

BAME OF FACiLITY GR AGENCY .

Located at _90 HUMBERT LANE, WASI—]ING’I_‘ON’. %A 15301

(COMPLETE ADDRESSIUF FACILITY OR AGENCY)

ADDRESS OF SATELLITE S[TE p o . ADDRESS, OF SATELLITE SITE

ADDRESS'OF SATEE_U.?TE SIT i : ADDRESS OF SATE#_.(TITE‘S\T s

ADORESS OF SATELLITE SITE ADDRESS OF SATELLITE SITE

s amended; and Regulations

ANUAL NUMBER AND TITLE OF REGULATIQNS

and shall remain in effect from November 1,

unless socner revoked for nen-compliance thh apphcable jawsrand reguiatlons

No: 445991

ot d E A oberenn

ISSUING OFFICER

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

PW 628 — 10/13
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DEPARTMENT OF PUBLIC WELFARE

0CT 3 1 1M

Ms. Terri Sherman, Principal

Transitions Healthcare Washingion PA, LLC
2 Locust Lane, Suite 204

Westminster, Maryland 21157

RE: Transitions Healthcare Washington PA
90 Humbert Lane
Washington, Pennsylvania 15301
License #: 445991

Dear Ms. Sherman;

As a result of the Department of Public Welfare’s licensing inspection on
April 14, 2014 and September 15, 2014, of the above facility, we have found that your
facility is in substantial compliance with the regulations, set forth in 55 Pa.Code Ch.
2600 (relating to Personal Care Homes), that can be adequately assessed at this time.

During the inspection, violations on the enclosed License Inspection Summary
were found. All violations specified on the 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 PROVISIONAL license is enclosed, based on substantial but not complete
compliance with 55 Pa.Code Ch. 2600.

Sincerely,

Matthaw W)/q 5
Matthew J. Jones
Director

Enclosures
License
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 e
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 2

PCH Name: TRANSITIONS HEAILTHCARE WASHINGTON PA Licenss Numbor: 44580
Address; 90 HUMBERT LANE, WASHINGTON, PA 15301 County: Washinglon
Adimintsirator; MR WESLEY ROBINSON Reglon; WEST

Legal Entlty Name: TRANSITIONS HEALTHCARE WASHINGTON PA, LLC

Legal Enlity Address: 2 LOCUST LANE, WESTMINSTER, MD 21157

Certiflcate(s) of Occupancy
C-1
01/31/1385
Comrn.of PA Depl. of Health

Staffing Hours
Resident Suppert: 0 Total Dally Stalf; 46 Waking Staff; 35

Typo ef Inspegtion: Fult BHA Dockot Nurber: N/A Notice: Upannounced

Reason{s} for Inspeelion(s)
Roenewal ‘ o

On-Site Inspecliens Dates and Department Reproseniatives On-Site
04/14/2014: Rosel, Jenniler; Garrigan, Laurie

Ofi-Site Inspuction Dates and Inspectors, if Applicable’ T

Other Details
Pastial or Full Triggers: Rapdom Indizalors:

Resident Demographic Data as of Inspection Dates

Licensed Ciapacity: 48 Number of Resldents who:

Mumber of Residents Served: 36 Racoive Supplemental Segurity Income; 0

Secured Demuentia Care Unit in Home, No Are 60 Years of Age or Older; 36

Have Mental Hiness: 1

Area:
Secured Domentia Unit Capacity, if Applicable: Have an Intellectua! Disabliity: &
MNumber of Residents Served In Secured Dementia Care Unit, Have a Mobilily Need: 10

if applicalble:
Have a Physical Disability: 1

Number of Current Hoespice Rosidents: D

Number of Hospice Rusidents in past yoar:




JUL-29 nid Page 2 of 21

Violation Roport: 44590 - C4/14/2014 - Resol, Jenniler s : CICE
PCH Nama: TRANSITIONS HEALTHCARE WASHINGTON PA Whost b

i L mberes )
bt e ]

1, REGULATION 55 Pa.Code §2800 .
2600.51 - Criminal history checks and hiring policies shall be in accordance wilh (he Older Adull Froteclive Services Act
gctive services for older adills).

(OARSA) {35 P.S. §§ 10225.101-10225.5102) and G Pa.Code Chapler 15 (relating fo prot

2a, DESCRIPTION OF VIOLATION B
Stafl persorn A, hired 10121413, had a background check compleled an 10/15/13 thal revealed hefshe had a prohibilive offense. Stall

parson A worked unsupendsed in the home from 117/13-4/1174,

1, PLAN OF GORRECTION (POC) (Attich pages s necessiry, Remeniber that you aiust Sig and dliute oy antiebied pages.)
Incivde steps le.conect e vioklion descrbed above and sieps le preveat a similar violaton from occuiting again, If stops cannot be campfeled
immedialoly, inciude dates by which the steps Wwill ha gompietod.

Starting April 23,2014,

On all new hires and all TR background reports witl be reviewed by the Administratar for prohibitive
offenses. The Human Resource person of the Nursing and Rehab Center will review the same for
prohibitive offenses. Once both are In agreement that the report is negative, the administratar wiil

proceed with the hiring process,

This procedure will be on going
This will prevent any one te work with a prohibitive offense.

\Shﬂ; P%\"Sm }Y\O \Opf_}f‘:_}f u)&«’KS ‘:r/v’ e \”pﬂ‘\é et q’23 ,H

Repeat Violation: No Date{s) of Previaus Vfoiat' n(s}; | ) 1

)
Signalure of Legal Enlity Representalive / Z/
/ | [ at

(Rernuired on EVERY Pagg)
Printed Nama and Tille of Legal Entity Rupresentatiye / _
{Regylred on EYERY Prigel Uﬂ\',mfmfg'fﬂé'mf(

Date 77 ,jcz!)/ 2-.[9/‘/

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

The abave plan of concelion is appraved as of -9-23- ;H"” Plan of correction implementation stalus &s of q"‘;}z*]j

(Dale {Cate)
Ef Fully Implemented S
E:l Partially Implermented - Adequate Frogress

The above pian of correction was approved by D Parilaity Implernenied - Inagequate Progress
{Inilials)

D Nol implemenled ..




Page 3 of 21
Viclalion Report: 44550 - 04/14/2014 - Rosol, Jenniles W e -
PCH Namo: TRANSITHONS HEALTHCARE WASHINGTON PA Dhsproe Qregde i oy aind

1, REGULATION 55 Pa.Cade §2600

2600.52 - Minng, retention and utifizalion of staff persons shall be in accorda
Act (35 .S, §§ 10225,101-10225.5102) and 6 Pa.Code Chapler 15 (relating 1o proteclive se
other applicable regulitions, N

nce wilh the Older Adult Frotective Services
rvices for older adulis} and

22, DESCRIPTION OF VIOLAYTION .
Stail person A, hired 10/21/13, had a background check compleled on 10/15/13 thai revealed hefshe had a proftibilive oflens
person A worked unsupervised in the homa from 147/13-4/11714.

3 PLAN OF CORRECTION [POG) (Allich rges ns pecessiry, Rerteniber Ul vou nust sipn i date any ntached pages.)

Include steps (o couedt the violation descrbed above and sleps o provenl @ simif
inniediately, melude dates by which the sleps will ho comploted.
On April 22, 2014, all employees’ CRIs were reviewed {or accuracy. This was completed by the
Administrator and the HR person in the Nursing and Rehab Center.

Starting Aprif 23, 2014, )

On alt new hires and all CRI background reparts will be reviewed by the Administrator for prohibitive
offenses. The Human Respurce person of the Nursing and Rehab Center will review the same for
prohibitive offenses. Once both are in agreement that the report is negative, the administrator will

proceed with the hiring process. o

This procedure will be on going
This will prevent any one to work with a prohibitive offense.

Viakd povson A o lonagbe Woris o He \’\gan:‘
5“(\.‘\“4 ?b | 8 L e, Q«QZ’H

se. Stal

ar viololion from accurring again. I steps cannol be compleled

R

Reprat Violation: No Patels) of Previous \{iolal?on(s):
L

Signajure of Legal Entity Represenlalive

{Required on EVERY Pagel 7

al.
/a

o

Printed Mame and Tille of Legal Entity Representatiye f Dote
{(Feguired on CVERY Page) . : i }Wﬂ(,[}«mc 7z "_TL})/ ZO/‘/
¢

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

The above plan of correction ts approved as of _ti"_;g)ﬂw Plan of correction implementalion stalus 2s of 9]

{Cate)
L?[ Fully tmplemented S
B Parially Implamenied - Adequale Progress

The abeve plan of correction was approved by __%_/1{\_’:)___ [:] Partially implemented - inadequate Progress
Inilials
( } [:] ot implemenicd -

-A3-}4

{Date)




Page 4 of 21

Violalion Report: 44590 - 0441472014 - Rosol, Jenniler
PGH Name: TRANSITIONS MEALTHCARE WASHINGTON PA

1, REGULATION 55 Pa,Code §2600
2600.54(C) - An adminisivalor shall have al least 24 hours of annual training refating to the job duties.

2a, DESCRIPTION OF VIOLATION
Slaff person D, adminislrator, compleied onty 7 hours of annual ratning In dralning year 2013.

1, FLAN OF CORRECTION (POC) (Auach puges ws nevessary, Romuber that you sl sion antk date sy .l‘ldthtﬂ apes.)

Inciide steps (o cowout the viglation descrited above and stops {2 pievent a similar vigial ipit ront OCCHHTING AQ2if stleps cannpl he compielod
inmedialely, meclude dates by which the steps witl be compleled.

The Administrator has retired effective June 30. New administrator has been hired and has completed
+24 hours continuous education,

Administrator wilt identify and participate in Quarterly events that satisfy CF credits WUrking toward
completed hours of education.

Repeal Violation: No Date{s) of Previous }ola}mn(s]

Signature of Legal Enlity Representative / 4/
{(Reouyired on EVERY Page) //7///

Prinlod Name and Title of Legel Entity Repr esen(atl o Bate .
(Required on EVERY Pago) M/W/gfﬂ%i 22 Jf//y ZGD/L/
7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! 7_
The anove plan of cofrection is appraved as of ! o Plan of correclion implemenlation $18lus &5 of q-gjﬁ
(Date) ~{0ais)
B/ Eully Implementad SAV :
D #artially Implermented - Adequate Progress |
The above pian of corfeclion was upproves by g't'ﬂz D Partially lmplemenied - Inadequale Progress
{Inifials)
] Mol impiemented




Page 5 of 21

Violation Reporl: 44580 - 04/14/2014 - Rosol, Jenniier oy S
PCH Name: TRANSITIONS HEALTHCARE WASHINGTON PA WESLE. .

1 REGULATION 55 Pa.Code §2600 -
2800.85(1) - Training lopics for the annual lraining {or direct care stafl persons shall include the follawing:

{17 Medicalion sell-administration training.

(2 Instruction on meeting the needs of the residents as described in lhe preadmission screening form, assessmant lool,
medical evalualion and supporl plan.

{3) Care for residents with dementia and cognilive impairments.

(4) Infeclion control and gencral principles of cleaniiness and hygiene and aress associated with immobilily, such as
preveniion ol decubilus ulcers, incontinance, malnutrition and denydration.

(5) Personal care service needs of the resident,

(®) Sale management lechniques,

(7) Care lor residents with menlal #lness or mental relardation, or both, if the population 1s served in the home.

2a, DESCRIPTION OF VIOLATION
Stafl porson B did nol roceive lraining in care for residents wilh demenlia and cognitive impairments in training year 2013

3. PLAN DF CORRECTION {POG) (Attreh papes s nevessary. Romember thas yon mast sign and date ooy stlached pages.)
Inchide stops to careet e vislhilion described above and sieps 1o prevent & similar violation from vccurring again. Il staps connol be compluted
inwpediakily. iciude dotes by which tha sleps will be completed

Al staff will attend all Continuous Education In-services as presented annually.

Administrator wlll continue to monitor attendance of the tn-services monthly.

Those who have not attended an in-service will be held accountable to review the in-service material.
The lack of attendance will be documented and the employee will be counseied,

Attendance will be monitered and make up will be menitored in the POC monitoring book.

June 16, 2014 monitoring was begun and will be or poing. Mt will be ongoing.

St persen B received %vafm}mi On e 4‘0.{5!(,5 Ciked on )v{.

_,g,:f'p 51.?5"!"}‘
Répoal Violation: No Date{s) of Prcviousiiiolition(s): Y
Signature of Logal Enlity Representalive y /—/’/ "
{Required on EVERY Page) ] )_.// / -
7 !
Printcd Narne and Title of Legal Entity Rﬂpmsem?t'/"e — Date - — -
(Required on EVERY Page) pe H/"’(/’/)‘:{—M[{ Z’Z’ —J"// /’0(/5/
7

DEPARTMENT USE ONLY - HOMES MAY NCT WRITE BELOW THIS LINEI

The above plan of correction is approved as of ﬁjli‘lr_ Plan of eorrection implementalion staius as of 4-23- [:._}
(Dale) T

[} Fuily implemented

. Partially implemenled - Adequale Progress &40

The above plan of corrorlion was approved by gkﬁ_,__ : | ] Partially implemented - Inadequale Progress
(Initials) D Mot Implemenied .
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Vietation Report: 44590 - 047142014 - Rosol, Jenniler
PCIl Bame: TRANSITIONS [IZALTHCARE WASHINGTON PA

’_

1. REGUL.ATION 55 Pa.Codo §2600
2600,65(q) - Direct care slall parsons, ancillary slaff persons sub.,hlu!e personnel and regularly scheduled volunleers
shall be {rained annpually in ihe following areas:
) Fire salely compleled by a fire safety expart or by a slaff person trained ‘oya fire safely expert.
y Emergency preparedness precedures and recognilion and response to crises and emergency silualions.
3) Resident rightls,
4) The Qlder Adult Protective Services Act (35 P. 5. §§ 10225.101-10225. 5102).
5} Falls and acciden{ prevention.
B) New population groups that are being served at the home hal were not previously served, if applicatle.

(1
(2
(
{
(
(

Za. DESCRIFTION OF VIOLATION
Slalf porson C did nol receive training in emergency preparedness procedures in training year 2013.

3. PLAN OF CORRECTION (POCT) {Altach pages as nevessary. Hemsember il you must sign and dare uny attached poges.}
Inchishe steps to correel Ihe viofution described above and steps to prevont a sinlar vinlation froni oveuining ogain. If stops catnal bo
inmediolely, include diles by which the slops will be compilelod.

carnplotod

All staff will attend all Continuaus Education In-services as presented annuzly.
Administrator will continue to monitor attendance of the tn-services monthly.
Those who have not attended an in-service wilf be held accountabie to review the in-service material.

The tack of attendance will be documented and the employee will be counseled.
Attendance will be monitored and make up will be monitared in the POC manitoring book.

June 16, 2014 monitoring was begun and will be on going. it will be ongoing.

6 C\FL PLNBC’“ ¢ VLL{*[\(&A ‘hﬁ%. r\1r\3 on Hhe #‘DP\ P (ﬂﬂd an /J/ v h]
: : 4-23-

Repeat Vielation: No Dale(s} of Provious V)’Di-ili //,,/ ]
Signature of Legal Entity Reprosentative
{Reguired on EYERY Page] /

Printed Namoe and Titie of Legat Enlity chreaentat [ %1{/ Sule {' 5 7/
equired on EVERY Pago 2. ol 487
{Required oo a2} Wioys ragrd -1l ? J”{/

—

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

Tiwe above plan of correclion is approved as of q (;g)jai \\ Plan of correclion mpiemenlalion stalus as U!M_Lik
= .
(Date}

D Fully Implemented

Partially Implemanted -'Adéquaie Peogress W
S 7 l:] Pariially implemented - Inadequate Progress
Initials)
( D Not Implemenied -

L N

The above plan of corraclion was approved by
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Vinlation Kepori: 44594 - 04/14/2014 - Resal, Jenniler o : o
BOH Name: TRANSITIONS HEALTHCARE WASHINGTON PA WES Al o

bl breal b ol Vi D [T '1:‘5

1. REGULATION 55 Pa.Coda §2600
2600 82(c) - Poisonous malerials shail be kept locked and inaccessibie to residenls unless all of the residents living in the
home are able lo safely use or avoid peoisonous matenals,

e —————— e

2a. DESCRIPTION OF VIOLATION

Al 1010 2.m. @ 18 oz canef ‘Do LA foaming genmicidal cleaner, vith & manulacie's label indicating "harmiul 5\‘4&_3![0\_'400, call
poison coutrol center or doclor immedialely for trealmenl adwee”, was unlecked and accessible lo residents under Ihe sinkin the
dining room .

Residents of the home, incleding resident #1, have not been assessed capable of tatognizing and using polsons salely.

3. PLAN OF CORRECTION {POC) (:\uz;ch pages iy oecessary, Remember tilt you must sipn and date any atiched pages.)
tncude sleps to corrout the vislalion descrbed abeve and sleps fo prevont & similar violaliorn from ocourring again. if sieps camnol be completed
inmediaicly, includa dates by wivel ihe sleps will bo compleled.

April 15,2014 the poisonous materials are kept locked and inaccessible to residents,
ot

A meeting was held with all of the staff to review the regulation 260065tk YT (C> ?
Monitoring is being conducted by Housekeeping Staff on a daily basis for 1week.
Then weekly for 4 weeks, Then monthly for 4 months by the Administratar.

‘ ' Loni Fe
N St gtrsons Wit E:cMCoéred Conctening Hhe A :
On Toalm al @ ke ﬁs&s”‘jw O dets.

oL poiSarous oM s
5%9{03}; Fop 5 ot

etk e bt

Repoat Violalion: Yes Datels) of Previous V,}b]at'tn(s): 04i1 5}&013

Signature of Logal Entity Representative ' ~
{Roquircd on EVERY Page) f ///
. 7 7 —

¢
Printcd Name and Title of Legal Entity Representayy e%/
(&

{Required on EVERY Pagqel W’t/?/ffﬁ;"f?ﬂ Date v jz/// Z&/?/
- 7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! . “1
The above plan of correction s approved o5 of ,q' - e Plan of correclion implemenlation slatug as ol Cf— -
(Rate] (Date)

[Zf Fully Implemented S4+7

[Ij Patially Implernented - Adequale Progress

The above pian of correclion was approved by Sg; Y D Parlially Implemenled - Inadequale Pregress
“linitials)
D Mot tmplemented’
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Viaaion Reporl: 445590 « DAA1472014 - Kosol, Jenniler VWS © s ]
PCH Name: TRANSITIONS HEALTHCARE WASHINGTON PA _

1, REGULATION 55 Pa.Code §2600
2600 96(a) - The home shall have a lirst aid kit that Includes nonporous disposable gloves, antiseplic, adhesiva bandages.
gauze pads, thermomeler, adhesive tape, scissors, breathing shield, eye coverings and tweezers.

2a, DESCRIPTION OF VIOLATION
The firei aid kit in the nurse's siation does not include adhesive lape.

3, PLAN OFF CORRECTION {POC) (Attach prges s necessay. Romuibber It yus qins] sipn and dite any atachl pages.)

Includn siops lo curecl the vivllion describad abova and steps fo praven! a stnils violaiion from ocewring again. i sieps cannof be complated

immediaiely, include datos by which o siops will be complaled,

The first aid kit did not contain adhesive tape, Adhesive was immediately placed in the kit. April 14,

2014
The presence of adhesive tape in the ER kite will be monitored monthly for 4 menths.

Monltoring began April 15, 2014,

Ropeat Violation: No Daleis) of Previous Vioia}ion(};)" s N
T [y T -
P fame pg e o Lo e e o gz il 20
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! lf
The above plan ol correction Is approved as of _ﬂ;&lﬂ_‘,&l’_ Plan of correciion implementalion status as of 9 -23*\4
{Dale) W

\7j Fully Implemented SV

El Partially Implnmented - Adequale Progress

The above plan of corruclion was appioved by @Jﬁz [:l Partially Implemented - Inadequale Prograss
Initials
( ) [] Novimplemented
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Viclation Report: 44590 - 04/14/2014 - Rosol, Jenniler

WEETT e

FCH l'\!amc: TRANSITIONS HEALTHCARE WASHINGTON PA A : S

T I T N T b

1. REGULATION 55 Pa.Code §2600
2600.101(j)(7) - Each resident shak have the following in the bedroom: An operable lamp or other source of lighling that
can be {urned on al bedside.

—

Za, DESCRIPTION OF VIOLATION
Rosidenl #1 had a source of light that can be turned onfoff from bedside: however, 11 was rol oparable.

1, PLAN OF CORRECTION [POC) (Al papes us necesstry. Remember thit yotmist givn mel date any atached pages.)
Inclutic stops to cored! the vishilion descibed abave and sleps fo prevent 2 sunifar vioiation from occuriing egain, U stops cannol be compleled
imuedialely, mchle datos by which Ihe stops viil be comploled,

An operable famp or other source of lighting that can be turned on at the bedside will be available to the

residents, 2.9
Lights will be available by’]une}d, 2014. ?/Lt’/m-"’l tlm(

Lights will be monitored by Housekeeping to assure they are functioning.
This will be monitored weekly for 4 weeks.

Manthly monitoring will continue for 4 months.

Repeal Violation: No Datefs) of Previous Viofatim}\[s): P
Sigeature of Legal Enlily Representative /s B
{Reguired on EVERY Page) { 4‘/ d
. atld 7 T
Printed Name nod Tiffe of Legal Enlity Representatey ‘/ﬁ/o/ . Bate // /
(Required on EVERY Page) A 77 July 20
ALyl // .
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEl . ]
The above plan of correclion is approved 25 of ﬁ;&ﬁ;ﬂ‘_ Flan of correclion implementalion sialus as ol Ci-gj '}’4
{Dale) T (Dale)
@ Fully Implemopled 5407
D- Parlially lmplemenled - Adequale Progress,
The above plan of correclion was approved by D Paorially Impemented - Inadeguale Progress
{Inilials)
D Net implemented
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Violalion Report: 44530 - 04/14/2014 - Rasol, Jenniler WEST T . ~
PCH Name: TRANSITIONS HEALTHCARE WASHINGTON PA I,j "‘ 1’ e e U L

1. REGULATION §5 Pa.Code §2600

7600.132(c) « Awntten fre drill record must include the date, lime, the amount of time it look for evacuation, the exi! route
used, (he riumber of residents in the home at the time of (ne drifl, he number of residents evacuated, the number of sialf
persons partic pating, problems encountered and whether the fire alarm or smoxe defecior was operalive.

22, DESCRIPTION OF VIOLATION
The iire drill racord does nol indicale whelner the fire afarm or smoke defcclor was pperanle during the crills conducled on the
follovang dales:
" 41119713 af 2:25 p.m.
123 at 800 am
" 331114 at 430 ..

3. BLAN OF CORRECTION (POC) {Alel pages as pugessiuy. Remmenihier Dl you st sign el at iy attavched pages.)
inchiclo sfops fo correel the vioktion dosciibed above ond sleps ip prevent a simlar violalion from occtiming again. {f sleps cannol bo cornpleled
inunadictely, inclido dates by wihich the stups will be comploled

All iterns on the fire drill record will be documented.

All identified sheets were corrected to Indicate the fire alarm and smoke detector were operational at
the time of the drills.

The Administrator will assure this is done at the time of the drill.

The administrator will audit the reports quarterly and ongoing,

The adgministrator has monitored the following fire drifts and completed the fire dril | record which included all

information required by 2600.132¢:
* A130/14 at4:45 p.m.
* 52214 at 11:.00 am.
* 612414 at 6:00 a.m.
* 7/30/14 at 2210 p.m. LfQ
&

* 8/29/14 at 4,20 p.m.

RE‘}JCE! Violation: Yes Datels) o[ Provious \Iminhnn 04.’1 517(11?

Signature of Legal Enlity Representative //

(Required on EVERY Page} /

Printed Namo and Title of Logai Enfity Represantat © Date

{Reguircd on EVERY Page] quwmf 7z ::(L/\/ 20/{{

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

e e bt

The above plan of cotrection is approved as of ﬂ:ﬂﬁ:liu Piaﬂ of correction |r1p1r,me’nial\on slalus as of Q;} {-E
(Date) {Dale]

Fully Implemenied  $4n0
Partially irmplemenled - Adequate Progress

The above plan of correction was approved by ﬁww Parhally Implzmented - Inadequate Progress

i— {inilials)

ODULE

Mot implemented
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Page 11 of 21

o . ‘ VEE] -
Tolation Roport: 44500 - 0471472014 - Rosol, Jennifer L L
TR NN T T e b

PCH Namo: TRANSITIONS HEALTHCARE WASHINGTON PA '

4, REGULATION 55 Pa.Code §2830
2600.144(b)1) - A residenl shall have a medical evaluation at least annually.

2z, DESCRIFPTION OF VIGLATION
Residont #1 hisd o medical evalualion compleled o 53/1/12: howover, Ihe nex! medical eyalualion was nol completed unth 55111,

et T ————————— T

3, PLAN OF CORRECTION [POC) (Al piules 1y neeessan Remember thal yeu niust sign and die sy mfichid pages.)
fncide steps fo cu ol the vistalion dosenbed above and sfeps [0 provent 8 sithilar violation from occuring agam. ! stops cannol be conaicled
immetdintely, nciude dotes by wivch (he slops will be camplaled.

Medical Evaluations completed on Resident #1 were completed on 3/1/12,5/5/13.

The arnuat Medical Evaluation was completed twa months later than it should have been scheduled.
Tha tickler file used to track when Medical Evaluations were due was ncorrect. The LPN tracking the
dates will document the date when the evaluation is com pleted.
Medical Evaluations will be monitared monthly, monitoring 10 chart

charts will have been reviewad for correct dates.
‘Resident #1 had a completed Medical Evaluationon 5/12/12 and then on 5/9/13. See Attachment 1.

s a month for 3 months, untit all

Repoal Vietallon: No Date{s} of Provious Vie tian{s) l

, Zra ?( ) 224 -
Signature of Legal Enlily Roprescnlative . T &

(Reguired on EVERY Paac) {

Printed Name and Title of Legal Entily Represenfal]

- Data ZZ— :]?/{7/ ZO/:/

(Reqguired on EVERY P
Hres on 2ac) A e 3 HATIE
’ j [
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The sbove plan of correction is approved &s of j_?ﬁ:i_l_&%i Plan of correation lmplementation slalus as of 9 (B%g;iq

m/ Fully Implemented Sve

]j Partially Implemented - Adeguaie Progress

The above plan of correelion was approved by §¢fv{7 E:] Parlially Implamantad - Inadequate Progress
{Initials)
[} Mot lmpiemented

L




1 DIy n A
A A _ Page 12 of 21
™

[Vialation Reporl: 445390 < 04/14/2014 - Rosol, Jennier

PCH Name: TRAN SITIONS | [EALTHCAIRE WASHINGTON PA

1. REGULATION 55 Pa.Code §2600

2600,183(f) - Prascriplion medicalions, OTC medicalio
no longer seved al the home shall be destroyed in a sa
Proleclion and Federal and Siate regulations, When a residenl permanent
shail be given (o the resident, Ihe designaled person, if any, of the person or enlity
placement on the day of departure from the home.

fe manner according 1o the Deparment of Environmental

2a. DESCRIPTION OF VIOLATION
The April 2014 medicalion adininislration recard {MAR) for rosident #1 includes Alph

ns and CAM that are discontinued, expired or for residents who are

y leaves the home, the resident's medications
laking responsibiiity for the new

agan {.16% eye drops. The medication bollie

expirad on 1/20714; howover, il was still prasentin the home.

| 3 FLAN CF CORREC TION (POCY (Atuch pages 2s neeessiry, Reaember dhat vou st s g and dine any ntfached pages.)

include steps o comecl the vislation deserbud ebove and sfeps (0 provent a sintilar vielation from oeaurring
innedialoly, iiclude dales by whish the siops will be compleled

Medications to he administrated, when expired, should be discarded according to the Department of

Envircnment Protection and Federal and State regulations,

Pharmacy will perform an audit of Medication cart. Quring pharmacy au
reconciliation of Medication cart with MAR.

All medications In the Medication Cart will be monitored for expiration.
discarded according to the regulations.

The LPN will monitar the medications on a daily basis. W
the medication cart and discarded following environmental protection an

dit, medication inventory and
Drugs that are outdated wilt be

hen a drug is explred it will be removed from
d federal and state regulations.

Then monitoring will be conducted weekly for 4 weeks, monthly for 4 months and then monthly and

ongoing.

pharmacy perfarmed medication cart audit. Audit was performed June 30-July 2. Inventory and
recorncillation of medication carts was primary, All expired medications were disposed of.

" Communication of expectations for LPN awareness has been given regarding expired or missing
medication. Attached documants verify pharmacy audit visit and continued monitoring of medication
carts.

Resident 1 is deseased.

again, I steps cannol be compieled

Repezt Violation: Ne Date(s} of Prev]cus[fioﬁiion(s): L/

Signalure of Legat Entity Represeniative
{Required on EVERY Page}

Ly

[4

Printed Name and Title of Legal Entity Represe

oon
(Required on EVERY Page) A/ i ferK

ez ply zol
!

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

FOU

{Daln)
[_Vj Fully Implerienicd S0
D parfially Implernenled - Adequate Progress

The above plan of comection was approved by VQ’VP D Porially Imglemented - Inadeguale Progress
{Inilials) :
I:] Not Implamented

-23- M

The above plan of correclion is approvedas of 72 - Plan of correction implementation staius as of ﬂ

{Dnla)




RHBREIRE: Page 13 of 21

Violation Roparl: 445940 - 04/14/2014 - Resol, Jenniler o
PCH Namo: TRANSTIONS HEALTHCARE WASHINGTON PA W RN

T T Tooa 18 vt b1 dnabieder £ woadebt it ]

1. REGULATION 55 Pa.Code §2600
2600.185(8) - The home shall devetop and implement procedures for the safe sforage, access, s
use of medications and medical equipment by trained slaff persons.

ecurily, distribulion and

74, DESCRIPTION QF VICLATION

According lo sialf person D. on 4/7/14 The homa's eleclronic medicalion administralion record {
due lo & Daltery mallunction, The E-MAR was fixed on 4/8/14; however, staff was unahle lo document medicalior
all residents, including residont #1, #2 #3, and #4 during this lime, According 10 slaff person D, the home's policy Is fo documenl ai
medicalian administrations on a paper MAR if the E-MAR is nol oporaling propeily, On 4lTit4, slaff fatfed lo documenl medicelion
admintsiralions on the pager MAR, .

E-MAR) computar system wenl down
1 adminisliations for

The April 2014 MAR lor rasulent #2 includes Acetaminophen 125 mg-lake 2 fabs every 6 hours as needed [or pain; however, the
medicalion was nol availabie in the home,

Tne April 2014 MAR for resident 12 includes Polyelhylene Glycol 3350 powder-dissalve 1 capful in 8 oz, fiquid & take daily as needat
{or conslipation; howeevar, the metiicalion was nol available in the home.

The April 2014 MAIR for resident #3 includes Witk of Magnes'a-lake 30 mls dady as needed for conslipation; however, the medication
was nol available i [he home.

The April 2014 MAIR [or resident 41 includes Levalbulerol 1.25 mg/0.5-inhale 1 pulf pvery 4 hows as needed for respiralory disticss,
howaver, the medicalion was nol available in the home,

The Anril 2014 WMAR [or resident #1 includes l_o'permide 2 mg-lake 1 capsule every 6 heurs as aeeded for diarrhea, howaver, the
medicalion was nnl avanilable ia the home.

The April 2014 MAR Tor resident #1 inciudos Calclum Anlacid 500 mg tab-one chowod every 4 hours as needed for heartburn:
however, he modication was not avaiiable in the-home.

The April 2014 MAR for resident #1 includes Acetaminophen 325 mg-take 2 labs overy 4 hours as needod for mild pain or
lemparature; however, 1he medication was not evallable in the home. ‘

The April 20714 MAR for rasidenl 111 includns Ghicuse oral gel 15 gm-give orally as direcled for blood glucese 40-63; however, i
medicalion was nol avaifablo in lhe honie,

Thie Aprit 2014 WMAR for residen #1 includes Hydrosartisoha 2.5 % crearn-anply topleally lo itehy scaly areas of legs four limes daily as
needed for dermatilis; however, the medicalion was ot available in Ihe home,

3, PLAN OF CORRECTION {POC) (Autuch juiges s necessi. Weamembier Ut vou st sipn il doge any aliached pages.}

Inciude steps to correc! the violalion desoribed above and $leps lo provent a similar victotion fron ooclirring ogain, If sleps cennal be comieled

inwnadialely, iclude dates Ly which the steps will be complelod.

Repeat Violalion: Y¢s Dale{s} of Previeus ViolJa,_lion}:.]: 04152043 , -

1L
Signature of Legal Entily Representative {] 7 L
{Required on EVERY Fage) [ /// //
Printed Name and Tille of Legal Enlity Rupresnntati\{e

7 7
. . Date '
{Required on EVFRY Page] M’M!ﬁffﬁof ?/L “TL/); ZO/L/
' /
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! . _J

Pate] GED)
’j Eully limplemented  §Af

I:l " Padially Implemented - Adequale Progress |

The akove plan of correclion is approved as ol 3-31-_1 Plan o! ; aclisn imnle il : _ .
( fL« lan ol conaclion implementation siatus as of q 83 H

D Partially implemenied - Inadequale Progress
D Not Implemented

The above plan of correclion was appfoved by .._L%’/"._ﬂ_
“{inilials)




3" 9l

prg |

Regulation 2600,185(a)

There nine residents without medications that the physician ordered.

An in-service will held with the LPN staff, it will be mandatory. All of the principles of medication
adrninistration, starting with the written order and through to adminlstration wili be p_resented.
pharmacy will be consulted to review ea ch LPN on a medication pass. All negative findings will be

addressed.
The medication carts will be inventoried, starting the week of June 30™.

mMedications that are not present will be ordered,

Monitoring will be conducted weekly for 2 weeks, then monthly for 4 monthly, then quarterly for one
year.

prarmacy performed medication cart audit. Audit was performed June 30-July 2. inventary and
reconcitiation of rmedication carts was primary. Communication of expectations for LPN awareness has

been given regarding medication administration. Attached documents verify LPN policy,
Medication crders for reorder or DC have been given,

Resident 1 is deceased.

Resident 2 currently hasno missing medication.
Resident 2 currently has no missing medication.
Resident 4 no longer resides at Humber Lane.

W // 22 Ty 201

Susie Dileck (54¢) 8-23- 1
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Violation Reporl: 44690 - 04774/2074 - Rusol, Jenniter T
peH Name: TRANSITIONS HEALTHCARE WASHINGTON PA l"‘ﬂ":}"'f",,i v o O ACE

R R T - -
rerTvrEr TR N NN R l:;

1. REGULATION 55 Pa.Code §2500
2600.187(a) - A medicalion record shall b
administered’
(1} Residenl's name.
) Drug allergies.
{3) Name of medicalion

)

)

e kept lo include the foliowing for each resident for whom medicalions arc

Strength.

Dosage form,

{6) Dose.

(7) Route of adminislration.

(8) Frequency of adminislration.

(9} Adminisiralion times.

10y Duration ol therapy, il applicable.

i1) Special pracaulions, if applicable.

2) Diagnosis of purpose for the medication, including pro re naia (PRN).
3) Date and {ime of medication administration.

4) Name and inilials of the stalf person adminislering the medication.

(
{
(1
(1
{1

7. DESCRIPTION OF VIOLATICH
Residant #3 is prescribed Ulirsn GR-take 1 tab every
avery morning.

morning for pain; however, the pharmacy label indicates-lake 3 tabs by mouth

The Apiil 2014 MAR for resident 2 doos not include fhe dose {or Ulliam ER.

Residenl #3 is proscribed Senpa-lax 86 mg-lake 1 !.ab'daily for constipation; howavar, the pharmacy fabal indicates Senna-lax 8.6 mg.

Retmendior it you s sien atd dite iy attaehed puges.)

1, PLAN OF CORRECTION {POC) { Muith pupes s HeCessary
piovenl a siwfar vistakion from o-:gurrrng again. 1l sleps cannot be compleled

Inghide sieps {0 conedt e violalion descrbed ghove and stops o

immediately, welide taley by walichi the sleps will be compleled,
Physician orders have been clarified In cases and re
changes or DC order. Clinical Coordinator position has beeo fi
details; medication transcription, physician orders, pharmacy

sident MAR’s have been updated to reflect dose
fled to allow oversight In documentation

PQOS, etc.

include the necessary information.

" Medication Records shall be keptto
ing basis for, accuracy in transcription, ordering,

Physician-ordars will be audited on an onEo

impiementation and documentation.
Begihning the week of June 39" all new orders will be audited daily for 4 weeks, then monthly for 4

manths and then quarterly, .

Repeal Violalion: No Datels) of Previous Vi}?haliny(s):
) A g
gignature of Legal Entity KReprosontalive ' , -
(Roguired on EVERY Page) ' /4/// ///
printed Name and Title of Legal Edlity Representat{v;/ /, 4
Reguired on EVERY Page} Aﬁ : s .
. 2 Wi (5747
o DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! ]
Tha above plan of correction is epproved 8s of fL-_Q:tHf_ Plan of correction implementation status as of Q~ 3_} i
‘ (Date) — 'ﬁé 4
]
(ﬁ Fully Implemonied $440

E’l Darially implemented - Adequale Progress

Date Z/a '—:J_L'/Z Z&/y‘

- [T} Partially implemented - Inadeguate Progress

Tre above plan of concction was appeoved BY .
{Inilials)
D Nol implemented
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Violation Report: 445450 - 0471472674 - Rosal, dennifer
PCH Name: TRANSITIONS HEALTHCARE WASHINGTON PA

TR
i|.u|:.-‘_-.=; Ce . L

T T T e b et vl et

1, REGULATION 55 Pa,Code §2500

2600.187(b) - The information in § 2600.187(a)(13) and § 2600.187(=)(14) shall be recorded at the tme the madicalion is

adminisleraed.

20, DESCRIPTION DF VIGLATION
According to stafl pursonlD, on 4iTH 4 the home's elecironic medlcaton administralion recerd {E-MAR)
due 10. a bau;ry maliunction. The E-MAIR was (ixed on 4/8/14; however, §
all rqs;delanls._ mc_lu’ding resident i1, #2, 185, and #4 dwing this time According fo stafl person
medication administraiians on a paper MAR il the £-MAR is nct operaling propetdy GOn AI7h

jafl was unabie io document rnedicalion administralions
N, the hame's pelicy is to documenl all
4. slalf Iafied lo document medication

compuler sysiem went ¢ove
for

adminislralions on the paper MAR

1 PLAN OF CORRECTION [FOC) [Auach pages as nevessary . Rememnber that souaust gigrs g dte any sttiched pages.)

Includo slaps fo cored) (e violation described ahove and sleps o
immedinlely, inelidde dolos by which he sleps will b8 compleied

all be recorded at the time the medication is administered.

Medication information sh
hle to document medication

When the computerize Madication administration is down and not availa

given, paper MARs are available for use to decument medications.
The sdministrator wili monitor when this occurs to assure medications are administered and document,

This will be done every time the computerized MAR is not available.

Staffin service tralning to review paper MAR and create new written Policy for event.

The Administrator will see that paper MARs are available.

Periodic Updated paper MAR have been printed. Pharmacy has informed facitity of service times the
electronic MAR system would not be avaifable. Paper MAR forms were printed to address Pharmacy

disposition. Paper MAR docurmnentatio
Administration kiosk and EZMAR laptops can print paper MAR when system is offline.

prevent a simiar viokition from oecurdng ogain If steps cannal be complele

n was reviewed as part of audit of Pharmacy June 30-4uly 2, 2014.

i}

Reopeat Vietalion: No Date{s) of Previous \?ola}l{iun(s}: p
i o

Signature of Legnl Entily Ropresenlative —f
(Renguired on EVERY Paqe) ' ‘//(// d/
: Y

13
Printed Name und Tille of Legat Entity RDP!’CSGH{;K)% a
(Required on EVERY Page] Ed/ 1@4',5/){57"/’4_77{{ ale ZZ, %ﬁ/ 20/%
il 7

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE

\ u
. . . LN "
Tha above plan of correation s approved 2s of ,J_&._Ji" Plan of correclion implementation sialus as of (Z,J} .] l}

{Dpla)
Iﬁ Fully Implemenled }"I/la
" [4 rertially mplemented - Adequale Progress

The above plan of correction was approved by D Pariially Implemanied - Inadeguale Progress

Slnials)

[] Notimplzmented

Dale)
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“Vioiation Report: 44500 - 0471472014 - Resol, Jernicr R
PCH Namo: | RANSITIONS HEALTY ICARE WASHINGTON PA

! {, REGULATHON 55 Pa.Code §2600 ::.‘”' .
2600.167(d) - The home shall fallow the directions of ihe prescriber.

}, -
7a. DESCRIPTION OF VIOLATION
The Apel 2014 MAR for resident 7 includes Actos 45 mg-i

ake 1ab daily for diabeles; however, [he medicalion was not avaiteble in
ihe home on 4//14. _ :

P —

T T T

3. PLAN OF CORRECTION (POC) (Atach przes a8 peeessary. Renwimter hat vou st sips 2ad date any atluched pages)

nclude sleps 6 corrud! the violation desciibou above amd steps lo pravent e siniar viclation lrom occning agoin. M sleps cannol be completed
immodiateiy, include dates by whiich Mo stops Wwill be conpluled

Actos 45mg 1 1ab daily - medication was not svailable in the medication cart.

Medication was on order from pharmacy and had not been delivered yet.

Nursing inservice to advise pharmacy fuifiliment rates has been completed, Primary and Jocal pharmacy
fill rates are usually 48 hours. policy to reorder medication at 5 day supply rather than whenemgty. VA
reprder needs to be placed at 14 days re maining due to 10-14 day fill rate. '

Resident 2's Ados 45 mg was dellvered April 2, then again April 17. Attachments t6 support investory

supply.
Repeat Vioi_ulion: No Date(s) of Previou Vioi/ation(S}: ]/7 s B N
Signature of Legal Enlity Representalive y / -»""L
{Required on EVERY Page) 217 ’ﬁ/ : ‘

4

= ?

fT’rtnted Name and Title of Logal Entily Represen t;rf Date /
i 3 Z . i

(Requirgd on EVERY Pagel L /7f/mﬂ 72 j’u/?/ 200 |

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW TH!S LINE!
|

The above plan ol correction s approved as of ,q'_'.y.'.'.li— Stan ol correction impiemenialion slals as ol (o33 -
{Dalel _%Déa%#

/
Fully lmplemented  $ang
[j Sartially rplomented - Adequale Progress
proved by 3 A% [T} Partiely implemented - Inadequale Progress

The above plan of correelion was &p -
{Initials) .
D Not Implemenied
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Viaiaton Reporl: 14530 - 0AFABA14 - [esol, Jennifer
PCH Namme: TRANSITIONS HEALTHCARE WASHINGTON PA

1, REGULATION 55 Pa.Code §2500
2600.221(c) - A currenl weekly aclivity calendar shall be posted in-a conspicucus and public place In th

Wh=t
P

E e s § e # et o

e homa.

2a. DESCRIPTION OF VIOLATION
The home does noi have a cunaonl wockly activity calendar posted in 4 public and censpicunus place in the home.

Remember g van must sipn ol die my altached pages.]

3 PLAN OF CORRECTION (POCT) {Autach pipues it necessiny.
again, If slops connol bo compleled

Include steps to correct the violation describod abova and sleps {o provent o similar
inmrediately, inchude dules by which the steps wilf be complelad.

viofalion from aceHrilig

Monthly Activity calendar will be posted by Activity Coordinator to show residents daily activities,
Bulletin board shows current months activities ending June 30. July's activity calendar wili be posted

June 30.

Administrator will monitor weekly plan with Activity Coordinator monthly prior to posting of calendar,

Repeal Vielalion: No Date(s) of Provious j\h?laugn(s). L/ L
Signature of Logal Entity Representative /é[% //% ‘
{Required on EVERY Pagc) l!'/;}‘ / 4 -
Printed Namec and Title of Legal Entity Reprcsontativ}/jg/ i Date ) {
(Required on EVERY Pagel ST é? A R ‘j—"?/ 2..0/7
o 7

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

Tha above plan of correclion is approvet as of " pian af coreclion impiementation stalus as of (] -3 ‘.14
(

{Date) ~ B
E{ Fully implemented  $4¢

D Panialiylmphmen'led - Adequale Progress

D Parially implemented - Inadeguale Progress

D Not implemented

The above plan of correclion was approved by
{Initials)
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Vielation Report: 44590 - 04/14/2014 - Rosol, Jennifer
PCH Name: TRANSITIONS HEALTHCARE WASHINGTON PA

I\,'\!’ir.i,,..l (S
Jubys rorm W Cr

1, REGULATION 55 Pa.Codr §2600Q

2600.225{a) - Aresident shalt have a wrilten intiial assessment that Is documente
within 15 days of admission. Thc administralor o designee, of a human sarvice d
assessment.

d on Ihe Department's assessiment form
gency may complete (he initial

2a. DESCRIPTION OF VICLATION
Resident #3's assossmenl {or 2013 does not include 5 monin and day in which lhe assessmen
o be delermined if Ihe asscssmenl was compleled wilhin the required time frame.

i was compleled; therefore, it is unable

Resident i3 has a diagnrosis of anemia-Gt blood loss, as indicated on Ihe medical evaluation, daled 1212213, The residen!'s

assessment does nol include this diagnosis,

Residerl #4's assessmenl for 2013 does nol include:3 month and day in which the assessment was completed; iheraiore, it is unable
16 be determined if the assessment vas compleled within (he reguired lime Irame. :

Resident #4 has diagnoses of hyporiension, hypedipoidemia. & hypothyroidism, as Indicaled on lhe medical evaluation, dated 10/4/13,

The resident's assessment doos not include Lheso diagnoses.

3, PLAN OF CORRECTION {POC) LATCh fages us puressin. Bomemier that vou must sy aml e any altiehed pupes.)
Include steps lu correel he violiion deseribed above ond sleps lo prevent a simiar viclation lrain acouring again I steps canaal be complelod
immediololy, insivdo diles by wixch the slops wilf ho compieled

Tivase stt pgp 184 Jor Plon of Coveechon

Repoat Violation: Ne Dalz(s) of Previous }/iolﬁl‘lonls): /
: il
Signatore of Legz! Entity Reopresentative ' -
[Regujred on EVERY Poge) / /7 :
4 78
Printed Name ond Titte of Logal Entily chmscm?gv . Oate
[Reguired on EVERY Page) M 5770 3 722 jL/LZ.er/
/

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

The above plan of correclion i approv'cd as of M—JHL" R Plan of coreciisn imglementaiion stalus as of E[ -2 Y I.Li
Daic ‘ ' (&)a'ie')
(] pully implemented
Parialy Imyjemented « Adequate Progress ey
The above plan of corraction was approved by S E] Partiatly Impiemenled - Inadequaie Progress
(bitiais)
[} Neotimpiemenies




P(’)%L ]8 A@!’Q\

YWissih b

Human
Regulation 2600.225(a)

A resident shall have a written initial assessment that is documented an the Department’s assessment
form within 15 days of admission. :

Resident #3 had a date signed on page 11 (1/5/14) but not on page 1.

The diagnosis of anemia- Gl blood loss was not doturmented on the assassment,

Resident #4 had a date signed on page 11 {10/6/13) not an page 1.

The diagnosis hypertension, hyperlipidemia, & hypothyroidism, was notdscumented on the
assessment,

An in-service will be presented on completian of RASP, July 7, 2044, it will be méndator\f for all LPNs.
Then monitoring will begin 5 charts every week, until all charts are completed.
Then chafts will be audited 5 charts monthly, unti) all charts are comnletad and found to be in

compliance,

documentation completion dates have been reviewed with LPN staff. Expectations
have been expressed to LPN staff for corrections/update of RASP and DME. All charts have heen
audited and critical awareness {0 comptetion dates and annual requirements have been documernted,
Licensed staff has support of administrator and clinical coordinator to review and audit resident charts
{0 ensure timely details are included in Support Plan and comptetion of ennual assessements/DME's,

DPW regulations for

Attached documents support Resident 3 diagnosis addition to DME.

Resident 4 is no longer resident at our fadility.

77 L/_Tb// Za

\_g&\bw,m pra/i/{ac o

Suge TollacK (500 ER
Tpogral hppowd of Pl ok Covvechion
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[T A Rt

Vielallon Report; 44580 TOA74i2074 - Rosol, Jenniler
PCH Name: THANSITIONS HFALTI ICARE WASHINGTON PA

1. REGULATION 55 Pa.Code §2600

2600.225{c} - The resident shail have additional assessments @s follows:
(1} Annually.
(2y 1f the condition ol the resident significantly changes prior to the annual assessment.
{3) Althe request of the Department gpon cause to believe thal an update is required.

__ﬁ____*__‘________T——*_____‘___.,___————-—

e

22, DESCRIPTION OF VIOLATION

Resident #7's 2014 assessment indicales the resident is mobiie; however, accoiding 1o stall person D, the resident is immebile.

Resident #1's 2014 assessmant gots nal indicate the personal care needs for bladder management & bowiel managemenl.

Rasident #1's assessment for 2013 and 2014 do not include a month and day in which ihe assessmenl was complelad; therefore, iiis

prable 1o be determined 17 the assessmeils wore completed wilhin the required lime frame.

Resigent #2's assessmen! for 2013 and 2014 do not include a month and day in which the assessment was commpleled; Iherefore, it is
unable o be determimed il he nssessmonts were completod within the required time frame.

Femeniher Al a0 st e aud ditte iy attnehed pages.)

9. PLAN OF CORRECTICN (POT) {AMmCh pirttus 18 NECCssary
ql @ symilar viotation irom occuriing again. i sleps connol bo compleled

nclade steps lo corecl e violation doscribed ahove and s1eps {o prove
jnnedistely, melnle dotes by which o sleps veill b comploled

The residents shall have additional gssessments.
This will be in serviced at the same Acsessment and Support Plan Completion.
The RASPs will be monitored at the same time; July 7, 2014, in-semvice “Completion of Rasp” are

completed and auditing begins.

oPW regulations for documentation completion dates have been raviewed with LPN staff. Expectations
have been expressed to LPN staff for corrections/update of RASP and DME. All charts have been ’
audited and zritical awareness 10 compietion dates and annual requirements have been documented.
Licensed staff has support of administrator and clinical coordinator to review and audit resigent charts
to ensure timely detalls are included in Support Plan and completion of annuzl assessements/ DME'S,

Resident 1is deceased.

Attached doruments; Resident 2 dated assessment and LPN RASP and DME training.

b e s vt

Repeat Vialation: No Patefs) of PreviaustioLaLion[s):
J.

I signature of Legal Entity Ropresoniative

(Requjred on EVERY Paqe}

Printod Name and Title of Legal Entity Representalive
(Required on EVERY Page] vl i fS?K’W,(

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

Datn ZZ— 'j-Z/’X Z_G)/L/
-

Plan of correclion implementalion siatus as of (‘tpz’ ’l-}
T (Dale)

G-13- 1
The above plan of correetion is approved as of b ',f)__\, )
(Daicy

D Fully implemsnted
Partially Implemented - Atequale Progress s
D Patially lmplemenled - Inadequate Progress

[] noiimplemented

The above plan of correelion was approved by M .
{Initials}




B AN Page 20 of 21

Violalion Report: 44590 - 04/1472014 - Rosel, Jennifar VST
S et

PCH Name: TRANSITIONS HEALTHCARE WASHINGTON PA e %,,(‘::'-

1. REGULATION 55 Pa.Code §2600
2600.227{d) - Each home shall document in the resident’s support plan Ihe medical, denlal, vision, haating, mental health
or olher behavioral care services that will be made available 1 the resident. or referrals for the resident to aulside services
il lhe resident's physician, physician's assistanl or cerbficd registered nurse praciitionef, delermine the nacessily of ihese

SEeryices.

23, DESGRIPTION OF VIOLATION
Resident #1's 2074 suppont plan dees nol indicale the description of sorvices necded or
mpnagement & bowel management,

the plan o meef the needs o bladder

Restident #3 hae a dingnosis of ancm & Gl blood loss, as indicaled on the medical evahuation, daled 1212213, The resident's support
plan does not addrass how the home wil assist the resident in maeting this need.

Residenl 4 has diagnoses of hyperiension, hyperlipoidemis, & hypothyraidism, as iadicoled an the medical evatuation, daled
10/4/43. Tho resklent's suppor! plan dous not address how the home will azsist the resident in meeling lhese needs.

1 PLAN OF CORREGTION (POC) (ALECh pagus iis necessiny. Remumtier gy un st signand ditie iy atiached mges.)
Inefude stops lo coned! the vislalion tosenbed above und siogs fo prevent a simiffor viofalo frem occriing again. i steps cannot he compieied
immadinlofy, clade dutns by viueh fle sieps wilt be complviod :

DPW regulations for documentation cotm pletion dates have been reviewed with LPN staff. Expectations
have been expressed to LPN staff for corrections/update of RASP and DME. All charts have been
audited and critical awareness Yo completion dates and annual requirements have been documented.
Licensed staff has support of administrator and clinical coordinator to raview and audit resident charts
10 ensure timely detalls are included in Support Plan and completion of annual assessements/DME's.

Resident 1is decaased.
Attached doguments support Resident 3 diagnosis addition to DME,

Resident 4is no Ionge‘r resident at pur facility.

The Support Plan should address the needs of the resident.
The in-service on July 7, 2014 witl include the information necessary to identify the needs of the

Resident medically, dental, vision, hearing, mental health, and other needs.
Monitoring will be combined with regutation 2600.225(a)

. 4. .
Repeat Violation: No Date(s) of Previous Y!o]:}hon{s):

7

| 1

Signature of Legal Entity Representative
(Reguired on EVERY Paoe)

F’rin[cfi Namé and Titie of Lega! Entity chrcsﬁn ve (/ " Date ‘ /
{Reguired on EVERY Pagel A/ﬁwb’()”ﬁgﬂ"fﬁﬁ 2.2 L ,/‘ Z 0/‘(/
/
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plen of orrection is approved as of (],%%H Plar of carreclion implementation stafus as of Q )5 q
ate) A2 _l.
—(Date)

D Fully Implemented
Parilally implaménted - Adequme‘Progresé S

I'ne above plan of correclion was approved by 2 D Parially ‘mplemented - Inadequale Progress

(Initials}

L - D Nol hnpemented |




Vialalicn Ropart: 44580 - 0471472014 - Resol, Jennller i
PCH Name: TRANSITIONS HEALTHCARE WASHINGTON PA RAE

Folaoe oo
T e b

1. REGULATION L5 Pa,Cade §2600
2600.251(c} - The home shalt use stapdardized forms to record information in the resident's fecorc.

I—

24, DESCRIPTION OF VIGLATION ) ] )
Residonl #1's modicat evalualion, daled £/8/13, was compleled on a "Assisled Living Residence- Documentation of Medical Gvaluation

(ADME]" form,

assment & Suppor Plan (ASP}' lorm,

The 2013 assossmenl for residenl #2 is compleled on an "Assistive Living Residonce- Ass

4. PLAN OF CORRECTION {POG) {Adach pipes a5 necessan. [emernber thith st st g o date 2y witicled mapes )
Inchude steps lo corect the vidlalion dnsciibed nbove aid sfeps (o provont a sumifar violation lrom occuiring again, N stops cannol be comginiod
immodidery, inclid dates by wiicli the sleps vat bo compinled

nlthe resident’s record.

Home shall use standardized form to record informatio _
d Living Residence Docurnentation of WMadical

Twao Medical Evaluations wete completed af an "Assiste
Evaluation forms,

The proper forms are available to staff to use. There are no "Assisted Living forms” available.

DPW forms have been printed from department website.

Chart zudits are ongoing and cantinue o be updated, Assisted living(ADME) have been replaced with
OME forms for Medical Evaluations. Resident charts that have passed away or transferred to another
facility have been closed. Residentl did have completed DME completed. Completion dates are
5/12/2012 and 5/9/2013, Resident 1is deceased.

Repeat Viotalien: No Date{s) ol F'rev[ou{s Vi?ia‘.ion(s):

_Signaturu of Legal Entity Roprosontalive

{Reguireg gn EVERY Paae} R
Printed Name and Title of Legal £nlity Roprescptat . Dat (_ .
[Roguired o EVERY Page} MMR&HSW;{@( Bz Ju(/ 201
7
?f DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of coireclion i3 HPPfﬂ.Vf‘d psofl . C] ;57—11;']‘3 Pran of corroclion implemeniation sialits as of_%--}fy }
aie
{Cale)

Fully Implermented
Parlially lmplemented - Adequals Progress %V\,D

The above plan of correction was appraved by & Partially Implemenled - Inadequale Progress
{Iniliats)

Uy

Nol implemented

e —— T M-






