!9"‘ pennsylvania
m DEPARTMENT OF PUBLIC WELFARE
CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE: August 21, 2014

Ms. Loriann Putzier, C.0.0.
VS Woods, LLC
d/b/a The Woods at Cedar Run
c/o IntegraCare Corporation
6600 Brooktree Court, Suite 1000
Wexford, Pennsylvania 15090
RE: The Woods at Cedar Run
824 Lisburn Road
Camp Hill, Pennsytvania 17011
# 331321

Dear Ms. Putzier:

~As aresult of the Department of Public Welfare’s Human Services licensing
inspection on September 16, 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.

Sincerely,

% 5}72/
aime Erb

Regional Licensing Administrator

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
Adult Residential Licensing — Central Region Field Office
555 Walnut Street, 6° Fioor | Harrisburg, PA 17101 | 717.772.4673 | F 717.783.3956 | www dpw.state.pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of &
POH Hame; THE WOODES AT CEDAR RUN License Numbern 331327
Address: 824 LISBURN ROAD, CAMP HILL, PA 17011 Courdy Cumberiand
Administrator: Meredith Woods-Brown Region: CENTRAL

Legat Entity Name: VS WOODS LLC

Legatl Entity Addrese: 8800 BROOKTREE COURT SUITE 1000, WEXFORD, PA 15080

Certificatels] of Ooocupancy
C-2LP
gziranesr
L&t

Staffing Hours
Resident Support: O Todal Dally Ssalf; 87 Waking Siaff: 73

Type of Ispection: Intedm - Provisianal BHA Docket Numbser NA Notes: Unannounced

Reason{s) for inspectionis)
Frovisionsal

Oni-Gite Inspectons Dates and Depariment Representatives On-Site
BBM6E014: Rigd, Becky, Hoover, Douglas

Off-Bite apection Dates and nspectars, i Applicable E:‘% E @ % %%} é« E D

- T Y oy T Y
QE?\“ AL -,;%L.bwu‘é H £ a} Lﬁ‘ré Eé;g

Sopvices Licensing

U
Other Detalls
Partiat or Full Triggers: NA Fandom Indicators: NA
Resident Demographic Data as of Inspection Dates
Licensed Capacity: 79 Humber of Residenis who:
rumber of Residents Served; 64 Receive Supplemenial Security lcome: §
Secured Dementks Care Unit In Home: Yes Are 50 Yoars of Age or Glder: 84
Aren: WA Have Mental Hinsss: 0
Secured Dementia Unit Capaclly, ¥ Applicable: 18 Have an intelectual Disabliig: 0
Rumber of Residents Setved in Becurod Dementia Cars Unit, Have a Mobiifty Meed: 33
¥ appticable; 12
: Have a Physical Disability: 2
humber of Current Hospice Rasitdents; 4
Humbar of Hospice Residents in past year: §




Page 2 of B

Violabion Report: 33122 - UB/102074 - Rigl, Becky
BOH Hame: THE WOODRS AT CEDAR RUN

1. REGULATION 58 Pa.Cods 52600
2600184} - Aresident who desiras fo selfatminisier medications shall be assessed by & physiclan, physiclan's aseistant
or certified registered nurse practitioner regarding the ability to self-administer and the need for medication reminders.

2z, DESCRIPTION OF VIDLATION
A tube of Triamcinolone Acelonide 0.1% Crearn was lvcated in Resident #1's bathroom, Resident $1 is not assessed by a physiclan,
physiclen's assistant or cerified, regisiered nurse praciilioner o seli-administer this medicstion.

2. PLAN OF CORRECTION (POC) (Attach 1ages as necessary. Remember that you most sign and date any attached PaEes.}
Inchude steps 1o corect the victation described ahove antf steps Io prevent B simiar viotalion fom oecwrring agmn. K sheps cannet be conyleted
immediately, include dates by which e steps will be compioted,

¢ Pusaa seepagge 24128 7S e

Repeat Viokstion: Mo Date(s} of Previpus V%o?atiéﬁ{é}:

<
Bignature of Legal Entity Representative % é// [ é‘/
{Reguired on EYERY Paged = Cf;

oF

Printed Name and Title of Lega) Entity Represantative fate
R Ired VERY Pagel - . ;
{Required on £ 28 Nl C%Vi d {Q‘aﬂéew s g P low i IO}QQ/,*&}

DEPARTMENT USE ONLY - HOMES HAY NOT WRITE BELOW THIS LINE!
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The above plan of comection is approved as of % Plan of comection implementation status as of ]bi A !\ut
' A Dad}
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Parially implemenied - Adsnuate Progress
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PLAN OF CORRECTION page 2Aot o

Community Name: The Woods at Cedar Run

License Mumber: 331321
Date of Visit: Sepiember 16, 2014

Date of Submission: Ocioher 20, 2014

1. Violation Review: 2600.181{c]} -~ A resident who desires to self-administer shall be assessad by
g physician, physician’s assistant or certified registered nurse practitioner regarding the ability
to setf-administer and the need for medication reminders.

2. Violation interpreiztive Statement: A wbe of Triamcinclone Acetonide 0.1% Crezm was
located in Resident #1's bathroom. Resident #1 s not assessed by a physician, physician’s
assistant or certified, registered nurse practitioner to self-administer this medication.

3. Review the benefit of the Regulation, per BCG: Fnsures that residents who wish to self-
administer medications are able to do so safely.

4, Description of the Repalr of the Immediate Problern: Triamicinole cream removed from
Resident #1's rpom.

5. Determine / decument the Root Cause of the Vielation: Staff did not ensure that the
apartment for Resident #1 was free from any medications,

€. Detail Action Steps / Sysiem Developed fo prevent future occurrance:

a. New residents and families will be reminded of this regulation during the move in
process effective immediately. New siaff will be informed of this regulation during the
crientation process effective immediately. '

b Al staff, including Resident Care and Housekeepéng have been instructed to
immediately report to supervisor any medications found for any resident who has not
bean determined to safely self administer medications. Residents will be reminded of
this regulation at the November Senior Living meeting,

€. Resident apartments will be checked weekly to insure comphance. 1f any items are
found, the Senlor Living Director, or designee, will remove any such item and discuss the

importance of this regulation with resident. Family/ Responsible party and physician
wili be notified following conversation and removal of medication. Based on the PCP
assessment, an order for the resident to seif medicate may be obtained.

",

Authorized Signature
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7. Designated position responsible and specify target date for correction.
Senior Living Director will be responsible for training and compliance.
Weekly apartment checks were instituted beginning September 17, 2014.
Staff instructed as of September 17, 2014.
Family/Responsible Party notifications in writing 1o be sent November 1, 2014.
Resident reminder/instruction to occur at Resident Meeting on November 10, 2014.
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Pags S of §

Violaton Report: 33132 - 0816/2014 - Hiel] Becly
POH Hame: THE WOODS AT CEDAR RUN

4. REGULATION 55 Pa Code $2608
2600.183(d) - Only current prestription, OTC, sample and CAM for individuals fiving in the home may be keptin the home

Za, DESCRIPTION OF VIOLATION
»  On 8/16/2014, 2 boitie of Advil Liqui-Gels, belonging to Resident 42 was locsted in the East medication carl. The expiration
date on the hofile (5 52014,
= On OA82014, & tube of Hydrocorizsone 0.2% Cream betonging to Resident $3 was jocated in the West medicelion cart. The
expiraiion dale on the lube is 572014,

£, PLAN OF CORRECTION {POC] {Anach pages as nocessary. Remember thet vou must sign and dale sny attached pages)
Inciuge steps 10 coredt the violation deszdbed above end sieps lo prevent a similar viclalion from ocourring agsin, I sleps connol be compisted
imorediately, eluds detes by which e sleps Wit be complated.

¥ plase M?&%@& A %\L Thot 8&4

Fepesat Vielation: No Datefs} of Previous Vieia}ion(s}:

Signatura of Logal Entily Reproseniative 7
[Regidred un EVERY Pane) R . Mf/’\ e

Printed Name and Title of Legat Entity Representative .
(Required on EVERY Pagel fin 4 Lsirk G’v? Vv s s A 9 Pifw;ys?:mmm / é”é o/ M
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above pian of carrection s approved as of [0 %Lalj Flan of corection implementation status as f:}fm;l_Q ZL|{+
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Fodly Efz;piemeﬁieﬁ.
Pardially implementsd - Adaguate Progress
Partially implamerded - inadaguate Progress

The above plan of comeclion was approved by %/
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PLAN OF CORRECTION

Community Name: The Waods at Cedar Run
License Number: 331321
Date of Visit: September 16, 2014

Date of Submission: October 20, 2034

1. Viclation Review: 2600.183(d}- Only current prescription, OTC, sample and CAM for individuals
living in the home may be kept in the home.

2. Violation Interpretative Statement: On 9/16/2014, a bottie of Advil Ligui-Gels, belonging to
Resident #2 was located in the East medication cart. The expiration date on the bottle is 6/2014.
On 9/16/2014, a tube of Hydrocortisone 0.2% Cream belonging to resident ¥3 was located in the
West medication cart. The expivation date on the tube s 5/2014.

3. Review the benefif of the Regulation, per RCG: Ensures that resident’s receive correct
medications and that the medications are in date.

4. Description of the Repair of the Immediate Problem: Expired medications for Resident #2 and
Resident #3 were immediately removed from the cart and new medication orderved.

5. Determine / document the Root Cause of the Violation: $taff responsible for medication
administration did not ensure that all medications were current and unexpired.

6. Detsil &ction Steps / System Developed fo prevent future pogurrence:

a.  The staff will check the dates on all medications prior to administration. Audit will be
preformed weekly on the medication cart.

b, All staff wili receive additional training and instruction regarding expired medication
nrotocols,

¢ Staff will check the medication carts weekly, and will dispose of and repiace expired
medications.

d. Senior Living Director will audit medication carts monthiy to verify compiisnce.

7. Designated position responsible and specify target date for correction.
#  Senior Living Director is responsible for training and compliance.
= Expired medications for Resident #2 and #3 were removed 5/158/14.
s Weekly cart checks implemented as of 5/17/14, with ongoing monitoring by Senior
Living Direcior,

o Monthly cart audit implemented as of 9}1?]14 wilh ongoing monitoring by Senior
Living [}M /
Authorized Signature Ogte: A a/;:;' iz
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Additional training and instruction for all staff responsible for medication

adminisiration 1o be completed by 11/1/14.
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Page 4 of 8

Violation Report: 33132 - (2/18/2074 - Riel, Becky
PCH Hame: THE WOODS &7 CEDAR RUN

1. REGULATION 55 Pa.Code §26G0
2600.183{e] - Prescription medications, OTC medications and CAM shall be stored I an organized manner under pronsl
conditions of sanitation, temperature, molsture and light 2nd It accordance with the manufactrer's instructions,

25, BESCRIPTION OF VIOLATION
v Thvee Levemir Flexpens {1C8unils/mi}, belonging 1o Residerd 84 were opened and focsied in ihe weliness office’s frivge, One
pen indicatied that approdmately 25 units was used bt was not dated when it was opened. The second pen indicated that
approximately 30 units were vsed and had an cpen date wrilten on i1, but the month was rubbed off, so i is unknown whan
the pen was openad, Dus 1o not being able 1o talf when the pens were opened, staff are unabls o foliow the manufaciurar's
mgruchions for when the medication axpires. The third pen indicaied that appsoximately 125 units was used and had a0 OLED
date of 7/23014 wiitien on . The insulin was expired in this pen par the mangfaciurer's nsirtctions,

«  Alanius Solostar pen (100unisiml), belonging fo Resident £5 was losated in the Wellness Office’s fridge. Tha medication
trad been opened and Indicaled that approximaiely 40 vnils wers used. There was no datz on the pen 1o indicate when § was
opened, 50 slall are unable o follow the manufactorer’s nstructions for when the medication expires,

«  Two Lantus Solostar pens, belonging to Resident #8 were localed in the West medicalion cart. Both pens were apened. One
mdicated that approximately 100 unils was used, and the other inditated approsdmately 150 Units was ussd, Nalther pen had
an opan date on them, so siaff are unabie o follow the manufacierers instruciions for when the medication sxpires.

= Avial of Novolog 100mi, belonging fo Residert #7 was found in the West madication cart. The viel was apaned on 7H16/2014
& expired according to manufaciurer's instruchons.

3. PLAN OF CORRECTION (POC) (Amach pages o5 nesessary. Bomembor thar vou mmst sign and date any atachod PRESS.)
Irclate sieps fo coned! the violalion described ebove and sieps fo preverd 8 sivilar Wolation fiom ocouring again. i Stops oot be compelsd
immedistely, include dates by which ie steps will be compleied,

A Pluase seo Pags Y £ YR “}"Z;

Repeat Violation: No Datels} of Previous Vieﬁafgon(s); Q17142014

Sigraturs of Legal Entity Represantative i

(Reguired on EVERY Paoe) . C/
K

Printed Name and Title of Legal Entity Reprasentalive Pate

Required on EVERY Page) ‘ : : /}

fHed K?M«JC%W ?i&ﬁaaﬁ(ﬁa Sedio.d LEsanr 4 5?:9/;"7

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

‘The above plan of comrection is approved as of 1o 2j" l T Plan of corection implementation status as of (O[24 N
(Date) e

Fuly implemeniad
Partiaty Implemenied - Adeguate Progress

The above plan of correction was approved by % Pacially impiemanied - inadequate Progress

(nitials)
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page #o.

PLAN OF CORRECTION

Community Nama: The Woods of Cedar Run
License Number: 331321
Date of Visit: September 16, 2014

{rate of Submission: Cctober 20, 2014

1. Violation Review: 2600.183{e}-Prescription medications, OTC medications and CAM shall be
stored in an organized manner under proper conditions of sanitation, temperature, moisture
and Hght and in accordance with the manufacturer’s instructions.

2. Vielation Interpretative Siatoment:

¢ Three Levemir Flex pens {100units/mi) belonging to Resident #4 were apened and
focated in the weliness office’s fridge. One pen indicated that approximately 25 units
was used but was not dated when it was opened. The second pen indicated that
approximately 50 units were used an open date writien on it, but the month was
rubbed off, so it Is unknown when the pen was opened. Due to not being able to tell
when the pen was opened, sta® is unable 1o Follow manufacturer’s instructions for
when the medication expires. The third pen indicated that approximately 125 units were
used and had a date of 7/23/14 written on it. The insulin was expired in this pen per
manufacturer’s instructions.

e A lantus Solostar pen {100units/mi}, belonging to Resident #5 was incated in the
weliness office fridge. The medication had been opened and indicated that
approximately 40 units were used. There was no date on the pen to indicate when it
was opened, so staff are unable to follow manufacturer's instructions for when the
medication expires.

s Two Lantus Solostar pens, belonging 1o Resident #6 were located in the West
medication cart. Both pens were opened. One indicated approximately 100 units were
used; the other Indicated approximately 150 units were used. Neither pen had an open
date on them, so the staff are unable to follow manufacturer's instructions for when
medication expires.

« A vial of Novolg 100mi, belonging to Resident #7 was found in the West medication cart.
The vial was opened on 7/16/2014 and expired according to the manufacturer’s
instructions.

3. Beview the benefit of the Regulation, per RCG: Ensures that medications will be stored in a
manner that prevents damage and loss.

4. Description of the Repair of the lmmediste Problem: Staff disposed of all undated and/or

autdated insubin,
Drate: /"%:w/,ﬂ/f
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5. Determine / document the Root Cause of the Viclation: Staff did not ensure that alf insulin was
dated. Staff did not remove expired insulin. Weekly monitoring protocot was not completed.

6. Detaif Action Steps / System Developed to prevant future occurrence;

a. Undated insulin will not be accepted upon resident move-in,
Staff will be instructed to date insulin upon opening. Staff will be instructed to identify
when an insulin pen has been opened.

¢ Staff will audit insulin supply for dates \@éeekiy. Senior Living Director will audit insulin
supply at feast weeldy 10 ensure compliance.

7. Designated position responsible and specify tarpet date for correction,
&  Senior Living Director will ensure compliance.
s All undated/expired insulin was removed and destroved 9/156/2014.
= All staff responsible for medication administration will receive additional fraining and
instruction by 10/24/20134.
¢ Compliance will be monitored with a written weekly medication audit form which will
be reviewed weekly by Executive Director and Senior Living Director, effective 10/20/14,
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Page 8 of §

Violation Report 33132 - 08/16/2014 - Riel, Backy
BCH Hame: THE WOODS AT CEDAR RUN

1. REGULATION 55 Pa.Code §2880
2800.186(a} - Each prescription medication must be prescribed in wiiting by an suthorized preseriber. Prescription orders
shall be kept current.

Za. DESCRIPTION OF VIOLATION

the home is administering Novolog Fiexpen o Resident #4 fow times a day according 1o 2 shiding scale as directed on ihe Medication
Administration Record, The prescription label on te medicatlon hes instructions 1o inject 10 vnils before all mealks. The home does
nol have 3 current order 1o refledt the medication changs,

3. PLAR OF CORRECTION (POC) (Attach pages 2s novessary, Remerher thas vou simd sign wnd date coy atached pages.)

inshide sleps fo sorect the viviafion Yescribed above and stens 1o vevent a simlar viclation fiom ooCLTIRg 8Uein. I sleps cennot be complated
wrnediately, houde deles by which the steps will ba compiated, )

¥ Plasse See Pages SA 5 R o 9&

Repeat Violafiom No Dateis) of Prwmi,;f Viclationis
Signature of Legal Entily Reprosen /;,v ﬂ T
(Requlred on EVERY Pagel R
Printed Name and Title of Legal £ t;t’y ﬁepr&seﬁt&tfw
i Date
{Reqguired on EVERY Page) 4 //.Q
L (’%/5’ =1 U??Qﬁf’v’fﬁtfw) eaiatd Lt Mj%

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

Diate)

The above plan of correction was spprovad by
: rifials)

; o i
The above piar of Gomection is approved ss of W2 Pian of coraction oplementation stetus ss of JO1 2L |
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Fully implernanted
Parilally Implemented - Adequate Progress
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Community Name: The Woods of Cedar Run

PLAN OF CORRECTION

License Number: 331321
Date of Visit: September 16,2014

Pate of Submission: Gotober 20, 2014

1. Violation Review: 2600.186 {a}- Each prescription medication must be preseribed in writing by
an authorized prescriber. Prescription orders shall be kept current.

2. Violation Interpretative Statement: The home is administering Novolog Flexpen to resident 24
four times & day sccording to the sliding scale as directed on the Medication Administration
record. The prescription label on the medication has instructions 1o inject 10 units before all
meals. The home does not have a current order to reflect the medication change.

3. Rewview the benafit of the Regulation, per RCG: Ensures that medications are prescrived by @
person authorized to do so, and that the resident receive medications In accordance with
current orders.

4. Description of the Repair of the Immediaie Probleny: Order Tor insulin for Residarnt 84 was
obiain from PCP. Order for insulin for Resident #4 was faxed to DPW. insulin fabel was marked
with 2 "direction has changed see MAR” sticker,

5. Determine / document the Reot Cause of the Violation: Staff did not obtain and verify current
- Insulln orders from PCP prior to administering medication.

6. Detall Action S$teps / System Developed to prevent future occurrence:
& Two staff persons will verify orders as they are received and monitor daily.
b All staff responsible for medication administration will receive further training and
instruction regarding the correct procedure for processing orders.
¢ PN will check two orders daily to insure they are processed correctly. Senior Living
Director will check at least two orders weekly to insure compliance, verified by initials.

7. Designated position responsible and specify target date for correction,.
¢  Senior Living Director will be responsible to ensure compliance.
e Order for insulin for Resident #4 was obtain on 5/16/2014.
¢ Order for insulin for Resident #4 was faxed to DPW on 9/17/2014.
o insulin label was immediately marked with a “direction has changed see MAR” sticker
on 3/l

&/2014.
Authorized Signature % ‘-)Q//L Date: /}ff)//gﬁ«/;‘;}’f

A £ N
Plan of Correction Tempiate ;“\g £ »m..%}‘?{f %"{g-i: g ‘Pm% ?Mﬁ& *} ADMNG4AD

H

(Z
G
w



NGO £5.
?a&& SPo 3

» Al staff responsible for medication administration will receive additional instruction and
training regarding this regulation and impiemented procedures by Movember 1, 2014.
= Audit will start the weel of 10/20/14,
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Violation Report: 33132 - 091672014 - Riel, Secky
BOH Name: THE WOODS AT CEDAR RUN

1. REGULATION 53 Pa.Code 52608
2600 187{a; - A medication record shall be kepi to Inciude the following for each resident for wham medications are
administerad:
(1) Residents name.
{2) Drug silergies.
13} Name of medication.
{4} Stengih.
{6} Dneage form.
{8} Dose.
{7} Route of admindstration,
(8) Freguency of administration,
19} Administration imes.
{10) Duration of therapy, I applicable,
{11} Special precautions, i applicabie.
{12} Diagnosis or purpose for the medication, including pro re nate (PRNY
(13} Date and tme of medication administration, '
{14} Name and inifials of the stalf person administering the madication.

Za DESCRIPTION OF VIOLATION

¢ The Madication Administration Record for Resider #8 doss not inciude the purposesidiagnoses for the foliowing madications:
Lisinopriifalmg, Amlodipine!10mg, Aspiin/325mg, Hydralazinef10mg, Metoproio! Susc ERf2Gmg, and Donepezil/1Omg,

«  The Medication Administration Record for Resident #3 doss not inciude the purposss/disgnoses for the following medications,
Subfamethoxazole-TMP DS, Siver Suifadiazine 1% Cream, and Florastor/2580ma.  In addilion, staff nitisls are Missing io
show adminisiration of Sulfarmsthoxazole- TP D8 on 991544 @ Sam,

3 PLAN OF CORRECTION {POC) (Anach pages a5 necestary, Remamber that von must siga and date any sttsohed pages. )

Include sispe fo comect the viniation desoribsd above and Stapa (0 provent & simfler viclaton from QoCuring again. ¥ steps cannot be complatad
immediglely, Inclice dates by which the stsps will be sompletad

¥ Duase see pays b : @OQEQLJ

Repeat Violation: No Datefs} of Previous Wfr{f}ian{s}: G1714/2014 GAfGTIZN4
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DEPARTMENT USE ONLY - HOMES BAY NOT WRITE BELOW THIS LINE!
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PLAN OF CORRECTION

Community Name: The Woods of Cedar Run
License Number 1331321
Date of Visit: September 16, 2014

Date of Submission: Qctober 20, 2012

1. Vielstion Review: 2600.187{a}- A medication record shall be kept to include the following on
each resident for whom medications are administered.
{1} Resident's name
{2} Drug sliergies
{3} Name of medication
{4} Strength
{5} Dosage form
}
}
}
}

&} Dose

.

{
{7} Route of administration
{8} Freqguency of administration

{9} Administration times

{10)Duration of therapy, if applicable

{11}Special precautions, if applicable }

{12}Biagnosis or purpose for medication, including pro re nats [PRN)
(13}Date and time of medication sdministration.

{14

14)Name and initials of the staff person administering medication.

2. Vielation interpretative Statement: The Medication Administration Record for Resident #8 does
not include the purposes/diagnoses for the following medications: Lisinopril/40mg,
Amlopine/10mg, asplrin/325mg, Hydralazine/10mg, Metoprolo! Succ ER/25mg, and
Donepezil/i0mz.

The Medication Administration Record for Resident #9 does not include the purpose/diagnoses
for the following medications: Sulfamethoxazole-TMP DS, Sitver Sulfadiazine 1% Cream, and
Florastor/250mg. in addition staff initials are missing to show administration of
Sulfamethoxazole- TMP DS on 3/14/2014 at Sam.

3. Review the beneflt of the Regulation, per RCG: The home's staff person will be able to track all
medications a resident receives and to ensure all medications are administered as prescribed,
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4. Description of the Repalr of the Immediate Problem: The missing diagnoses for Resident 88 and
Resident #9 were immediately added 10 MAR.

5. Determine / document the Root Cause of the Vielation: Staff did not verify that a current
diagnosis and purpose for each medication was on MAR.

6. Detail Action Steps / System Developed to prevent future accurrence:

e Staff will review afl current MARSs to verify that current disgnosis and pUIpese are
recorded for each medication on the MAR.

s Staff will review all MARSs at beginning of month to verify that current diagnosis and
purpose are recorded for each medication, to he monitored by Senior Living Director.

«  Staff will verify that current dizgnosis and purpose are recorded whenever a medication
is added 1o the MAR, to be monitored by Senior Living Director.

# Al staff responsible for medication administration will receive further instruction and
training regarding proper documentation on MARs.

7. Designated position responsible and specify target date for correction.
¢ Senior Living Director is responsible for ongoing compliance.
¢ The missing diagnoses for Resident 88 and Resident 29 ware added to MAR on 9/16/14.
»  Staff review of current MARs was completed by 9/30/14.
¢ Further instruction regarding proper MAR documentation to he completed by 11/1/14,
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Yiolation Report 33132 - D9/16/2014 - Fusl, Backy
POH Mame: THE WOODS AT CEDAR RUN

1. REGULATION 85 Pa.Cods §2600
2600, 187{d} - The home shall follow the diractions of the prescribar,

Za, DESCRIPTION OF VIOLATION
The medicetion adminisiration record for Rasident 84 shows that the rasident is to receive Novalog Fiegpen 4 times daily based on &

sliding scale.
- Cn B/7Z0%4 €8 12pm, the resident's blood sugar was 339, The resident received 8 uniis ingtead of the presaribed 10 unis.

- On &/1342094 @ 12pr the resident's Dlood sugsr was 418 The resident ressived 12 units instead of the prescibed 14 unils.

3. PLAN OF CORRECTION {POC) (Atach papes as necessary. Remember that you must sign and dase any attuched pages.)
incisde steps o somect the vintalion described above and sieps jo prevert @ simitar violafion from GoouTing Bgaln. If stens cennot be compleled
imnediately, Include dates by which the steps wifl be compleied.

of Plise. seapacy Thot g

Repast Viclation: Mo Datels} of Previcus g?&iaﬁionﬁ}: D/ 142014 40712014
Signature of Legal Enlity Representative // é_/

Reauited on EVERY Page B : /

- \MT)
Printed Name and Title of Legal Entity Reprasentative -’ Sate
(Required on EVERY Pave) |/, - p D - o ,3 /}&/
Ly, C‘%’V\i{ S el e o O @aoria jgjas
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correchon s approved as of (OfA (I Flan of comection implementation siafus as of {dfﬁf Z/ ¥
: - {Lsdie]

(Date)

D Fully implemented

% Partially Impiemenied - Adsguate Progress
m Partizhy Impfemenied - inadequate Progress
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The above plan of corveetion was approved by
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PLAN OF CORRECTION

Community Name: The Woods at Cedar Run
ticense Number: 331321
Date of Visit: September 16, 2014

Date of Submission: October 20, 2014

1. Violation Review: 2600.187{d}- The home shall follow the directions of the prescriber.

2. Violstion Interpretative Statement: The madication administration record for Resident 4 4
shows that the resident is 1o receive Novolog Flexpen 4 times daily based on a stiding scale,
On 9/9/2014 @ 1Zpm, the resident’s biood sugar was 338, The resident recaived & units instead
of the prascribed 10 units.
On 5/13/2014 @ Lipm, the resident’s blood sugar was 418. The resident received 12 units
instead of the prescribed 14 units.

3. Heview the beneflt of the Regulation, per RCG: Ensures the residents receive medications and
treatments as ordered by a physician.

4. Description of the Repair of the Immediate Problem: Medication error reports completed and
filed. Medication Assistant temporarily removed from medication administration duties
pending retraining.

5. Determine / document the Roct Cause of the Viclation: Medication Assistant did not verify
current erder as listed on MAR prior 1o administering medication.

6. Detail Actlon Steps / System Develoned to prevent future sccurrence: Madication Assistant
received additional diabetes training on 10/2/14. Medication Assistant received remedial
medication administration training and testing from Medication Administration Trainer on
10/9/2014. '

7. Designated position responsibie and specify target date for correction,
o Senior Living Dlractor is responsible to ensure ongoing complisnce.
o Medication Assistant receivad additional diabetes training on 10/2/14.
o Medication Assistant recelved remedial medication administration training and testing
from Medication Administration Trainer on 10/9/2014.
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Viclation Report 33132 - 0018/2014 - FHiel, Becky
PO Rame:r THE WOODS AT CEDAR RUKN

1. REGUHLATION 55 Pa.Code §2800

2600.251(b) - Aresident shall have a medical evaluation by a physician, physician's assistant or cerifled regisierad nurse
pracifioner, docummented on a form provided by the Department, within 60 days prior io sdmission. Documentstion shall
nchitie the resident's diagnosis of Alzheimer's disease or ofher dementie and the need for the resident o be servedina

secyred dementis osre unit

Za. DESCRIPTION OF VIGLATION
Hesident #10, admitted 1o ihe SOCU on /32014 had a medical evaluation on §272014 that did not document ihe resident's diagnosis

of dementia of Alzheimers dizense.

3. PLAN OF CORRECTION (POC) (Annch pages as nccessary, Remember that ¥ou must sigh and daie any atached pages)
Include sleps o conse! the vislphon described above snd steps i preves! # Sivdar wivlafion Fom Qecuning agaln, I steps connot be complated
fmmadigioly, nolude detes by which e steps will be compisted.
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. Date
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
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PLAN OF CORRECTION

Community Mame: The Woaods at Cedar Run
License Number: 331321

Date of Visit: September 16, 2014

Date of Submission: October 20, 2014

1. Violation Review: 2600.231(b}- A resident shall have 2 medicat evaluation by 2 physician,
physician’s assistant or certified registered nurse practitioner, documented on a form provided
by the Department, within 60 days prior to admission. Documentation shall include the
resident’s diagnesis of Alzhaimer’s disease or other dementia and the need for the resident to
be served in the secured dementia unit.

2. Violation interpretative Statement: Resident #10, admitted to the SDCU on 8/3/2014 had a
medical evaluation on 8/2/2014 that did not document the resident’s diagnasis of dementia or
Alzhelnmer’s disease.

3. Review the benefit of the Regulation, per R0G: Accurate medical information helps homes
decide whether a resident’s needs can be met at the home, helps the home develop accurate
gesessiments and support plans, and ensures that residents’ medical needs will be met.

4. Description of the Repair of the Immediate Probiem: The PCP office for Resident #10 was
immediately notified of need for dementia diagnosis. Order obtainad and faxed to DPW,

5. Determine [ document the Root Cause of the Vielation: Staff did not verify that Medical
Evaluation was complete, including diagnosis of dementia.

6. Detail Action Steps / System Developed to prevent future cocurrence:
a.  Serior Living Director will chedlc ail medication evaluations prior to a resident moving in.
b. Staff received additional training and instruction regarding proper documentation on
Medical Evalustion as of 5/30/14.
¢ Marketing representative and Senior Living Director will review every Medication
Evaluation (o ensure proper documentation noting a diagnosis of dementia prior to any
resident moving into memaory care.

¥. Designated position responsible and specify target date for corraction.
= Senior Uving Dis’eé}ctor is responsible for ongolng compliance
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«  UDocumentation of dementia diagnosis for Resident 10 obtained 9/16/2014 and faxed
1o DPW on §/17/2014,
+  All Medical Evaluations for residents of Memory Care neighborhood have been
reviewed and verified to include diagnosis as of 10/17/14,
s Marketing representatives received furthar instraction and iraining regarding proper

documentation as of 9/30/14.
»  Executive Director will monitor compliance by reviewing all Initial and Annual DMEs.
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