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L)
( DEPARTMENT OF PUBLIC WELFARE

WOV 17 2014

Mr. Brian Picchini, President & CEO
UMH PA CORP

50 West Tioga Street
Tunkhannock, Pennsylvania 18657

RE: Tunkhannock Manor
License #: 236550

Dear Mr. Picchini:

As a result of the Department of Public Welfare's licensing inspection on
October 20, 2014, of the above facility, the violations with 55 Pa.Code Ch. 2600
(relating to Personal Care Homes) specified on the enclosed License Inspection
Summary were found.

All violations specified on the enclosed License Inspection Summary must be
corrected by the dates specified on the License Inspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 must be maintained.

Your regular license for the period December 8, 2014 to December 8, 2015 was
issued on September 12, 2014. Your regular license remains in good standing.

Sincerely,
!

AdleS Y e
Matthew J. Jones
Dlrecto% y
Enciosure
License Inspection Summary

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




VIOLATION REPORT

- PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 - Page1of13

PCH Name: TUNKHANNOCK MANOR

License Number: 236550

Address: 50 WEST TIOGA STREET, TUNKHANNOCK, PA 18857

Gounty: Wyoming

Ad_mini'étrator: Michasl Pertock

Region: NORTHEAST

Legal Entity Name: UMH PA CORP

Legal Entity Address: 50 WEST TIOGA STREET, TUNKHANNGCCK, PA 18657

Certificate(s} of Occupancy.
Cc2
09/27/1994 -

L&l

Staffing Hours ]
Resident Support: NA Total Daily Staff: 37

Waking Staff; 28

Type of Inspection: Full BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
10/20/204; Patton, Leslie; Harvey, Jason

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details .
Partiat or Full Triggers: Random Indicators:
Resident Demographic Data as of inspection Dates
Licensed Capacity: 42 Number of Residents who:

Number of Residents Served: 34

Secured Dementia Care Unit in Home: No
Area:

Se.aured Dementia Unit Capacity, if Applicable;

Number of Residents Served in Secured Dementia Care Unit,
if applicable:

Mumber of Current Hosplce Residents: O

Number of Hospice Residents in past year: 1

Receive Supplemental Security Income: 3
Are 60 Years of Age or Older: 34

Have Mental liiness: (

Have an Inteliectual Disabliity; O

Have a Mobillty Need: 3

Have a Physical Disability: 2
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Viclation Report: 23656 - 10/20/2014 - Pafton, Leslls
PCH Name: TUNKHANNOCK MANCR

1. REGULATION 55 Pa.Code §2600 . .

2600.41(2) - A statemment signed by the resident and, if applicable, the resident's designated person acknowledging receipt
of a copy of the Information specified in § 2600.41(d}, or documentation of efforts made to oblain signature, shaill be kept
in the resident's record.

#a. DESCRIPTION OF VIGLATION
Resident #1 record did not have a signad copy of the resident righta.

3. PLAN OF CORRECTION (POC)' {Attach peges as nscma.ty Remember that you past sige and daic sny atfached pagos)
Includs stape ka corect the viclstion deswibed sbove end eleps to provent a eimiiar violstfon from occurring agaln. if sfops aanmol be compleled
Immedlalaly, inciude dales by which the steps will be compieted,

A new copy of me' resident rights was obtalned and presented to the resident in question. The rights
~ were explained to the resident and the resident signed the new copy. A copy of the resident rights is
narmally kept in the new resident orientation packet. the individuals responsible for preparingl this

packet and presenting this {o the resident for signature have been educated related to the necessity
of resident acknowledgment of receipt of resident rights. The Administrator will audit and ensure this!
procedufe is followed.

Repaat Violation! No Date{s} of Pravious Vioiatlen{s):

SN .
Sigrature ol ogel Ently keprsssnatve [Jf” /) [ ) 2 NHA

Printad Nams and Title of Legal Entlity Represental
(Regulred on EVERY Page} MH_L “e F er"“xa L / 14  Oreinrs ?(% Jorm pate / . j’ 14

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The abave plan of cormection ts apgroved as of ﬂl{.&%}lﬂ. Plan of correction impiementation status ag of / / /s of! ‘-f
2 ) i

[} Fuly implementad
' Partielly implementoed - Adoquate Progress

The abcve plan of comrection was approved by D Parfislly implamented - Inadequate Pragress

{Initials)

[T Notimplemented
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Violation Report: 23656 - 10720720114 - Patton, Lesko
PCH Name: TUNKHANNOCK MANOR

1. REGULATION 55 Pa,Code §2600
9600.51 - Cririnal history checks and hiring policies shall be In accordance with the Older Aduli Protective Services Act
(OAPSA) (35 P.S. §§ 102265,101-10226.6102) and 8 Pa.Code Chapter 16 (relating to protective services for older adults).

2a. DESCRIFTION OF VIOLATION 5
The PA crintinal backgronnd check for staif person A (hired 9/4/14} was riot compleled urtif 401104 4. The staff person continued {o

work beyond the 30-day provislonal hiring perlad.
The hame did ot obtaln a PA criminel background check for staff person B (hired 1/10/08) and staff person G (hired S/3/07) untl

728114,

3. PLAN OF CORREGTION {POC) (Attach pages as necessary. Romember that you must sigh and date eny atisched peges.)

Inchrde stapa to correct the violation desaribed above and kleps io prevent a simitar violation from ocourring agaln. if teps pannot be complefed
Immedisiely, include dates by which the steps wik be porpleled,

The cmission of oblaining employee background checks was discovered by administration via-
auditing prior fo this survey. The background.checks were conducted immediately upon this
discovery. The new hire orienfation packet has been revised, and new packets were distributed to
Depariment Managers. The Depariment Managers were reeducated on proper orientation policy
and procadure with a focus on the hecessity of criminal background checks being completed upon
hire,

« Additionally a 100% audit of all current employee records was conducted by a corporate Human
Resources representative to ensure all current employees have compliant criminal background
checks. In addition, within 30 days of hire the Administrative Assistant will audit all new hire
employee records. if the necessary, compliant background check Is not present the employee will be

taken off the schedule pending the receipt of a compliant background check.

e Al R

Hepeat Violation: Yes Date{s) of Previous Viclatlon(s)r|  10/22/2014

—f:\
Signature of Legal Entity Represantative” . #) % ‘ '4
ulred on EVERY Page! / / & M H
N ' rs

PrHnfed Name and Titla of Lagal Entity Represeniative -
(Rocuized on EVERY Page) M,-aLa@TB[grjM@/fqgﬁﬁ;ﬂémﬁh L N VoYY,

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

The above plen of correction ks approved ae of —\%JA Plan of comrection implementation status as of l
b

o W] Folylmplemented
D Partlally Implementad - Adequate Progress

" The above plan «f carrection was approved by E] Partially Implamented - Inadequate Progress

{Initiuts)

B Not Implemented
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Violafion Report: 23655 - 16/20/2014 - Patton, Loslis
FCH Nape: TUNKHANNQCK MANOR

4. REGULATION £5 Pa.Code §2600

2600.65(b) - Within 40 scheduled working hours, direct care staff persons, anciliary steff persons, substilute personnel and
volunteers shall have an orlentation that includes the following:

(1) Resldentrights.

{2} Emergency madical plan,

{3) Mandatory reporting of abuse and neglect under the Older Adult Protective Setvices Act (35P.S. §§
10226.101-10225.5102).

{4) Reporting of repartable Incidents and condilions.

2a, DESCRIPTION OF VIOLATION ‘

Staff parson D (Rired 4771 4) did not teceive training for the training year 2013, regerding the home's emergency medical plan or the
reporiing of reporigble incidents,

Staff persoh E (hired 7/22/14) did not receive training for tha irelning year 2013, ragarding the home's emergency medical plan. Tha
staff person did receive treining regarding the reparting of reportabla incldents bt there s no indication when the training was provided
and therefors it coutd not be detarmined if the training was recelved In a timely manner.

3, PLAN OF CORRECTION (POC} (Attach prapos a8 noessary. Remciber that you must sign end dats any attached pages.}

Includa staps ko comedt the wolstion describsd ebova and slops o prevent & shmiiar violation from voctrring agaln. i steps cannot be complatad
fmmadiataly, include datos by which the stepe wil be cempleled. . ‘
The two staff members in questicn were properly trained in the indicated areas. The facility has
revised its new hire orfentation packet and reeducated all staff members involved
with the hiring process related to the completion and dating of the fraining for the home's
Emergency Medical Plan and Reporting of reportable incidences and conditions. Prior to completiot]
of 40 hours of work the Administrative Assistant will audit new employes files to ensure all
necessary inservicing has taken place. if it has not the employee will be removed from the schedule
and properly inserviced, “
Additionally, all current employee files were audited by a corporate Human Resources

of reportable incidences and conditions are present.

——representative to ersure Al Tequired-training Tefated to the Evfergercy Medical Piarand Reporting 1

“| Printed Name and Tifle of Legal Entity Representative

Rapeat Violation: No Date(s) of Previoua Vialation{s):

Signature of Legal Entity Representative . )
Reqguired on EYERY Pane
T T n

[Required on EVERY Page)  Michpe %rfoofcﬁgw‘mﬁxﬁr v /4

| DEPARTMENT USE ONLY - HOBIES MAY NOT WRITE BELOW THIS LINE!T - ,
The above plan of correctlon is appraved as of —LL(E!%JPE‘ Plan of acrrection filmplementation status as of ) ) 1] !
. i

[] Fully implementad
' m Partially implementad - Adequate Prograss

"The above plan of cormection was appraved by _M_ [j Partialy lmplementéd « Inadequate Progress
itials
i) 1 ] ot mpiemented
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Violation Repor: 23855 - 10/20/2014 - Patton, Leslie
PGH Name! TUNKHANNOCK MANOR

1. REGULATION 68 Pa.Code §2800

2600.83(a) - The indaor femperature, in areas used by the residents, shall be at least 70°F when residents are present in
the home.

2a. DESGRIPTION OF VIOLATION
The Indocr room temperature ity the home's chapel room and resldent sctivales arsa was 83.4 °F al 6:10am,

3, PLAN OF CORRECTION {POGC) (Aﬁm:h puges as nooessary, Rewembet thed you must sign and dato my aftacted pages.)
Inclide steps fn comeat the Vislation described above end ateps o pravenf & simiiar Wafba from veeiming agalt, if staps cannof be complated |

Inmedfately, includs dafer by which the staps wil be complafed.

The temperature in both areas was immediately adjusted fo ensure the comfort of the residents.

Upon making the adjustments it was ubserved that the thermestats In these areas had been turned

to the off posifion. In response to this Issue the facility has installed locked covers on the

thermostats to pfevent employees andfor residents from adjusting them without the approval of the
¢y Administrator or a Department Manager. The Director of Plant Operations will audit temperétures in

these areas weekly to ensure compliance with this regutation.

Repeat Vlolation: No Date(s} of F'mv!gus Violatlon{s):

Signature of Legal Entlty Repregentaflve }v’ ) / /)
[Regulred on EVERY Page) @l

Printad Nams and Title of Legal Entity Representative
(Required on EVERY Pagel M o, /m!gc s;ak/éfﬁmm ot | 11/ [

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

‘The above plan of correction is appioved as of -ILED[%L-)M— Plan of comsstlon Implamaniation status as of } | ’ bf]
=
[[] Fully implementad '
¢ il Partiafly implemented - Adequate Progress
‘The above plan of comection was approved by [VY\ E] Pariially Impiemented - inadequate Progress
: (trehtinls)
[] wNotimplemented

e
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Violation Report: 22655 - 1072072014 - Patton, Leslis
PGH Name: TUNKHANNOCGK MANOR

1, REGULATION 58 Pa,Code §2600

2600.91 - Telephone numbers for the nearest hoapital, police department, fire depariment, ambulance, polsan control,
local emergency managemenl and personal care horne complaint hotiine shall be posted on or by each telephone with an
outside line.

Z2a, DESCRIPTION OF VIOLATION
The required numbers were not posted on or near the phones localed In single ecoupancy raom #19 and #32.

3. PLAR OF CORRECTION (POG) (Attnch pages asnecessary, Remember that you must sign and dato any attached pages.)
Includa steps fo vomect the violallon describad above and aleps fo prevent a similer vipkation from ooeUrming egain. If staps cannuf be compleled
. lmmediasly, include dates by which Ihe. sfeps will be completed.

Both residents in question were recent admisslons. Upon observation the emergency numbers werg
posted on the residents' phones. The Housekesping department has baen resducated related to the
necessity of placement of the emergency numbers on or by each phone immediately upon
admissicn. The Director of Housekeeping will conduct admission and monthly audits to ensure the
emergency numbers are properiy posted. '

] /ﬂM, a,&m.»:r;AvW‘D‘f /)\»o.ﬁi Ws%r M&&Mm

CDWBSL‘M .
| [v:/\\\m\M

‘Mé‘;'”ﬂ ‘

Repeat Violatlon; No Dafe(s) of Pravious Violation{s):

Signature T BNy Repeosonisive 7)) (] /6 A N HA

s ST o | oL Eo g o/ A5 o ™ 1 /7 /14

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
The bove plan of correction Is approved as of r——l—l—(—é%le—:i— Plan of correction implementafion staius as of I l 1 ‘ M
‘ a

D Fully implemented

« l§ Parially Implemented - Adequate Progress
The sbcve plan of cormectlon was approved by M\' D Partially Implemented - Inadequate Progress
(inkfala) [ Notimplemented
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Violation Report; 23656 - 10/20/2014 - Pation, Lesls
PCH Namse: TUNKHANNOCK MANOR

1. REGULATION 66 Pa Gode §2500
2600.103(f) - 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.

2a, DESCRIPTION OF VIOLATION |
The thermrometer in the freezer section of the refrigerator Iocated in the home's first floor launge near the nurse’s office was broken.

1. PLAN OF CORRECTION {POC) (Aftach pages as necessury, Remember that you must sign and dpte sny attached pages.)
Include steps fo eormaet the vioklien dasorbed sbove and steps fo prevent 2 similar volalion from occuning sgeln. If stsps cannot be complated
immedistely, irokide dafes by which the steps will be completsd, '

At the time of inspection the Plant Operations Director replaced the broken thermometer. The
Dietary Departrient has been reeducated refated to the necessity of checking the thermometers
daily upon stocking the refrigerators. The Director of Dining Services will perform a weekly audit of
the refrigerato'rlfreezer thermometers in addition to the daily Dietary audit.

The edmmtvator shal mamihy amd adoue m@‘;‘”‘ﬂ

C}LNV\OSQM% :
w\n\\b\\"\

Repeat Viclation: No Data(s) of Fravious Violation{s):

S Ao 777 ) 3 77 i

Printed Name and Titfe of Legal Entity Representative Date .
{Required on EVERY Pase) ~ M; GL@T ler ock//fﬁm‘n;; - H/?/}Jf
£

DEPARTMENT USE ONLY  HOMES MAY NOT WRITE BELOW THiS LINE!.

The abeve plan of sorrection is approved as of Il wt\hgq' Plan of correction Implementation stafus as of n Iﬁ [ "i
(Date)
[] Fully implemented

4 m Pariielly implermented - Adequate Progress
The above plan of comection was approved by l ! v ™~ [] Parfially Impiemented - Inadequate Progress

{Initiats) D Not Implemented
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Vialatlon Report: 23855 - 1072072014 - Pation, Leslia
PCH Name: TUNKHANNOCK MANOR

1. REGULATION 55 Pa,Coda §2600
2600.105{1} - Outdated or spofled food or dented cang may not be used,

2a. DESGRIPTION OF VIOLATION
The folloving ltems located in the double- door freezel in the horne's dry good siorage Toon ware frozen beyond the permissible 6
morrh threframe:

{3) Ziplock bags of hash browns daled 311313

(1) package of fully cooked sausage links dated 10/30/13

{4) package of fully cooked sausage links dated 1122013

3. PLAN OF GORRECTION {POC) {Attach pages a5 necessiry, Remember that you moust sign and dute any attached pagia.)
Include steps fu copect the violafion dascribed above ond sfeps to prevent a simifar viclalion fram oecurring agaln. i sfeps cannot be completed
Immadiately, include dafes by which the steps wif be compiead,

At the time of inspection the items were removed and disposed of. The Dietary Department has bee
reeducated related to the need to inventory and utilize or discard food prior to exbiration. In the
futurs these inventories will be suppiemented by monthly audits to be conducted by the facility
Dietary Manager and the Corporate Food Services Director to ensure food will be utilized prior to
expiration or discarded.

The cdminanhr ol (Wonior amd) ppqune W

Repeat Violation: No .1 Dale(s) of Previous Violation(s): A

Signaturs of Logat Entity Representative’ -
{Required on EVERY Pags) P /}/ }7’/4

r Title of | Entity Re tl ‘
o=t b i eﬁ’,}g k/ZLQw, rsthatbr | 01)7)14

./
DEPARTMENT USE ONLY -(HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of comrectior Is approvad as of LA Blan of comection impiementation status as of | | 10 Y

te) o
- [] Fuly implemented

. Partially Implemanted - Adaquate Prograss
The aticve plan of correction was approved by ( ! I_' \ D Partially Implemented - Inadeguate Prograss
I
(initals) [] Notimplamented
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Viclalion Report: 23685 - 10/20/2014 - Palton, Leslia
| PCH Name: TUNKHANNOGK MANOR

{, REGULATION 56 Pa.Code §2600
2600.107{a) - The administrator shalt have a copy and be farniliar with the emergency preparedness plan for the
municipaity in which the home s located.

2a, DESTGRIFTION OF VIOLATION
The Home did not have a copy of the emergency preparedness plan jor the municipaifly in which the home Is located.

3, FLAN OF CORREGTION {POC) (Aitach pages as necassary. Resneeber that you rmust sgu and date any stached pages,)
Include sfaps fo comect the vicialion described above and stipg Io pravent a similar viciatior fram vocurming ageln. { sleps cannat be complpted

iminadtaiely, nclude datos by which the steps will be completed,
The facility has obtained a copy of the Wyoming County Hazard Miligation Plan, A copy of this plan
will be posted in the main fabby area of the facility to ensure it is accessible to residents, théir family

members, and employees.

Ve edpmshmor el yowihor ad) astuae

4

: Comalomnct
" %BWS U\MGQ /V\jl\‘ \[0\\”\

— st e i e 4 e ]

Repeat Violatlon: No Data(s) of Previous Violation{s}:

SE:a:?:do: rl‘.sgai Entity l:epmsentaﬁve % JM // }% ﬂ / NH ,4

Printed Name and Tille of Legal Entily Represen five
{Reguired on EVERY Pane} M[cr[ta,@ I%r*/wk/%:n;s%@ﬁp pate !1/7//7

DEPARTMENT USE GNLY - HOMES MAY NOT WRITE BELOW THIS LINE

The abtive plan of correction is approved as of _U_ t: ; Plan of comection implementation stafus as of fu (t) i lf
a .
i (Date
[] Fully Implemented

. m Partially Implemented - Adequate Progress
D Parbally kmplemented - Inadequate Progress

The above plan of correction was spproved by .
{initials)

- [[] totimpiemanted
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Violation Report: 23668 - 1012072014 - Pation, Leslia

PCH Name: TUNKHANNOGK MANCR

1, REGULATICON 58 Pa.Code §2600
2600.132(c) - A writter: fire dril record must include the date, fime, the amount of time it took for evacuatton, the exit routs

used, the number of residents in the home at the time of the drill, the number of residents evacuated, the number of staff
persons particpating, problema encountered and whether the fire alarm or smoke delector was operative.

2a. DESCRIPTION OF VIOLATION
The heme's monthly fire drill record does not indkcate how many residents were present In the home during the drill conducted on

11412443 at 10:00am or the exii rouia(s) used during the drill conducted en 10/7/14 at 10:25am,

3. PLAN OF CORREGTION (POC) (Attach pages a3 necessary. Remereher fh you niust sign and date iy utinched pagea))
include staps lo cormsot the viclatlon described above and stops to prevent a similar vivlafion from coouriing agaln. i steps sunnol be compfeted
immedisiely, intiude dates by which the sleps will ba complefed,

The faclility cannot correct these omissions, as they occurred in the past. The Director of Plant
Ob‘erations has been reeducated related to the need to include the number of residents and exit
routes utilized in the monthiy fire drill record® Following each fire drill the Administrator will audit the
monthly fire drill records to ensure completeness and accuracy; .

Repeat Violation: No Data{s) of Previous Viclution{s):

S )] L, J2 L i

Printad Name and Title of Legal Entity Rep
(Required op EVERY Pace) hxolxmg 09»4’/4'9& 47 ?{‘a - J/ 7/} 9

DEPARTMENT USE ONLY ¢ HQMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correétion is approved as of ﬂ-‘,(lﬁ%l-!-‘j— Plap of conection implementation statys as of “ )]S)Eil
i a

D Fully implemanted
W ) Partially Implemenied - Adequats Prograss
[[] Parialy ipleniented - Inadequate Progress

The ahove plan of comection was approved by
: _ (nitinla)
[T] wotimplemented
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Viclafion Repart 23605 - 10120074 - Patton, Leslis
PCH Namas: TUNKHANROCK MANCR

1. REGULATION 5§ Pa.Code §2600
2600.162(c) - Menus, stating the specific food being served at each meal, shall be prepared for 1 week in advance and
shall be followed. VWeekly menus shall be posted 1 week In advance in a conspicuels and public place in the home.

2a. DESGRIFTION OF VIOLATION
Tha manus posted on the bulletin hoard across from the medicailon room did not contain the folowing week's menu,

3. FLAN OF GORRECTION (POC) (Adtach pages as necessary. Remember fnat you must sign snd dite any atached pages.)
Inclide steps ta comaot tha viclation dascribed abava and slaps lo pravant a simhar viclation fiom ocourdng again, If steps cannol be aomplaled
immsdlaisly, nclude dales by which the sieps will be complated.

The proper menu was posted immediately upon identification. The Dietary Department was
inserviced refated to changing weekly menus the evening prior to menu cycle change. The Dietary
Manager will audit the morning of menu change to ensure the proper mentu is posted.

. The kk&m“\mmi—wg % pmathr and cpwme MM
Complamscs. - (W[\[\ . |

Repoeat Violation: No Data(s) of Pruviuu? Violation{s):

g ] L[ e L1 WA

| B i Y T B Lo Mt for | ™ 11/ 7/ 14

DEPARTIMENT USE ONLY - HQMES MAY NOT WRITE BELOW THIS LINE} ,

H
The above plan of correction Is approved as of ll (L‘Da |)ld‘— Plan of comestion implementation siatus as of n lo ,
)

D Fully Implemented .
_ M\ ’ Paritally Implemented - Adaguate Progress
The above plan of comection yas approved by . D Partially implemented - Inadequate Progress
(rifiale) ] Notimplemented
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Violation Report; 23650 - 10/2072014 - Patton, Leslia
PCH NMame: TUNKHANNGOK MANOR

1. REGULATION 55 Pa.Code 52600
2600,182(b) - Prescription medication that Is not seff-administered by a resident shall be administared by one of the
following: . : )

(1) Aphysiclan, licensed dentist, isensad physiciun's assistant, registered nurse, certified registered nurse practitoner, i
licensed practical nurse or licensed paramedic.

(2) Agraduate of an approved nursing pregram functioning under the direct supervision of a professional nurse who is '
present in the home. ‘ o

{3) Astudent nurse of an approved nursing program functioning undar the direct supervision of 2 member of {ha nursing
schoot faculty who Is present in the home,

{4) A staff person wha has completed the medication administration training as specified in § 2600.180 for the
administration of oral; topical; sye, nose and ear drop prescription medications; insulin injections and eplnephrine
injections for Insect bites or otfer aliergles. |

2a. DESCRIPTION OF VIOLATION
Staff parson F completed the most recont Annual Practicurn for imedication adminlstration on 8/4/13. Staff permsan F did not complete
ah Annual Prastioum to be completed by $/4M3 and therefore Is nod properiy trained to administer medication,

3, PLAN OF CORRECTION {(POC) (Attash peges a5 necossiry. Remember that you must sign and daio any sitached pages.) é
lcluds slaps fb cormat the vialation desorided abovs and slapa fo prevent a similer viciation o vostiming agaln, If steps carmol be completed ’
Imnsdlalisly, inciud dates by which the steps will be completed. :
This violation is a result of an error when a new trainer idok over the medication administration
training at the facility. Training for this staff person was not properly transcribed causing the

quarterly update to be performéd late. This PCA was fully retrained on 10/22/2014. The trainer has

been reeducated related to the necessity of properly completing and dating medication training

documentation.

, Mhe admivpheondsr Hhall mabafer Mﬂ( ALOUAL mao@ﬁ |
SRS T 1| ¥ V¥ %W e e i i - | I D
™0 W\\D\N | o

Repsat Viotation: No Datals) of Previsus Violation(s):

Slgnature of Legail Entity Representative . 2

igtre Ao bty e (7 () fe At NHA
T r

Printed Name and Title of Legal Eniity Represontative 1 pate

{Reguired on EVERY Page)  f(- . [ &-/oo/é/égfgzh,'s*v"m?éf' }1/7//7

7
'DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

Tha abave plan of cotrection is approved as of | I.{ ‘;;j'q‘ Plan of correclion implementation status as of {1 0|/
‘ ale

D Fully Implemnented
- Partially Implamanted - Adequats Progress
The above plan of correction was approved by - {V\A D Partially implamanted - Inadequate Prograss
{nitinle)
[T Nettmplemented
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[Victalion Repori: 23655 < 1072012014 - Pation, Lealia
PGH Namp: TUNKHARNOCK MANOR

1. REGULATION 55 Pn.Code §2600 ;
2600.227(d) - Each home shall document In the resident’'s suppori plan the medical, dental, vision, hearing, mental health i
ot ather behaviorsl care services that wiil be made available to the resident, or referrals for tha resldent i outside servieas
if the resident's physiclan, physician's assistant or certifled registered nurse practitioner, determine tha necessity of these
services.

2a. DESCRIPTION OF VIOLATION
Resident 2 haa a parsonal body davice that alerts the realdent wihen the fire alarm Is activated, This ald is not addressed in the
resident asseasment support plan.

3. PLAN OF CORRECTION (POC) (Attach pages s necessary. Remember that you must sign and dato sy sttached pages.)

Includa staps to carset e Vialalion vesaribad above and steps lo provent @ sknflar violation from aceurring agaln. i steps cannot be completed
Irmedietely, Invludy dates by which the sfeps will be conplated. :

An addendum was made to this resident's RASP at the time of survey to indicate the personal fire
alarm ald. The Director of Nursing has been reeducated related to the need to add any fire alarm
aid fo the RASP, _

The corporate Quality Assurance Manager will conduct quarterly audits of resident RASPs to ensurg
all personal fire alarm alds are documented.
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Repuost Violation: No Date(s) of Pravious Violation(s):
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The abave plen of correction Is approved as of { ‘ ({ 0 H, Plan of corection implementation status as of , | / {s) l‘f'

bate) — R |
[:} Fully Implemented _

- . u Parfially Inplamentad - Adaguate Progress
The abrve plan of comaction was approved by [T] Parfially implemented - inadequets Prograss
' - {Infliate)
D Not implemented






