‘pennsylvania

DEPARTMENT OF HUMAN SERVICES
FEB 1 2 20i%

Mr. Paul D. Peterson, Senior Director
Longwood at Oakmont, Inc.

500 Route 909

Verona, Pennsylvania 15147

RE: Longwood at Oakmont Personal Care Center
License #: 441390

Dear Mr. Peterson:

As a result of the Department of Human Services’ licensing inspection on
October 24, 2014 of the above facility, the violations with 55 Pa.Code Ch. 2600 (relating
to Personal Care Homes) specified on the enclosed License Inspection Summary were
found. -

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

Your regular license for the period October 29, 2014 to October 29, 2015 was
issued on July 18, 2014. Your regular license remains in good standing.

Sincerely,

AT

Matthew J. Jones
Director
<t
Enclosure
license Inspection Summary

Bureay of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3870 | F 717.783.5662 | www.dhs state.pa.us




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 1 of 11

PCH Name: LONGWOOD AT QAKMONT PERSONAL CARE CENTER

Licanse Number: 44139

Address; 500 ROUTE 809, VERONA, PA 15147

County: Allegheny

Adminlstrator: Karen Dolan

Reglor: WEST

Legat Entity Name: LONGWOOD AT OAKMONT INC

Legal Entlly Address: 500 ROUTE 909, VERONA, PA 15147

RECEIVED

Certificate(s) of Occupancy
-1

- -

DEC 26 7044

06/23/2009 W‘EST REGION FiELD OFFfCE
L&l Human Sarvices Licensing
Staffing Hours

Resident Suppori: N/A Total Dally Staff: 22

Waking Staff: 17

Type of Inspection: Full BHA Docket Number: N/A

Notice: Unannounced

Reason(s) for Inspection(s)
Renewal, Incident

On-Site Inspections Dates and Department Representatives On-Slte
. 1D2412014: Rosol, Jennifer; Mitler-Linhart, Alden

Off-Slte Inspection Dates and Inspectors, if Applicable

Other Details
Partlal or Full Triggears:

Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 40

Number of Resldents Served: 22
Secured Dernentla Care Unlt In Home: No
Area:

Secured Dementla Unit Capacity, If Applicable:

Number of Residents Served in Secured Dementta Care Unit,
it applicahble;

Number of Current Hospice Residents: 1

Number of Hosplce Residents in past year: 1

Number of Residents who:

Hava Mental lliness:; O

Have a Mobiiity Need: D

Receive Supplemental Security Income: Q

Are 60 Years of Age or Older: 22

Have an Intellectuai Disablily; O

Have a Physlcal Disability: 0




RECEIVED

RV IOk: Paga 2 of 11

Violation Report: 44139 - 10/24/2014 - Rosol, Jennifer
PCH Name: LONGWOQD AT OAKMONT PERSONAL CARE CENTER WEST REGION FIELD OFEICE

1. REGULATION 55 Pa.Code §2600 Fuman Services Licensing

2600.17 - Resident records shall be confidential, and, except in emergencies, may not be accessible to anyone other than
the resident, the resident's designated perscn if any, staff persons for the purpose of providing services to the resident,
agents of the Department and the long-term care ombudsman without the written consent of the resident, an individual
holding the resident's power of atiorney for health care or health care praxy ora resident's designated person, or if a court
orders disclosure.

2a. DESCRIPTION OF VIOLATION
Al 8:55 AM, a binder labeled, “Brookwood-1st floor narcetics,” confaining a list of multiple residents' medications, including fesidant
#1's Oxycodone-7.5 mg, was unlocked and accessible on the 115 floor medication cart.

Al 8:55 AM, a binder containing mulliple residents’ medication administralion records (MAR's) including residents’ dales of birh,
diagnoses, and medications, were uniacked and accessible on the st Noor medicalion carl.

Al 8:55 AM, multiple resident records, including resident #2's record, were unlocked and accessible in lhe 1st floor staff office.

1. PLAN OF CORRECTION [POC) (Aftach pages as necessary. Remember that you mus| signand daie any attached puges.)
{nciude staps lo comecl the violalion described atove and steps ta prevernt a similar violalion from occuming again. if sleps cannol &g complgled

immediately, include dies by which the steps will ba co J;-':i@. - ﬁx‘ { ( 20 / ( Sf

WPV vty %mw
. ; M- eoeatrel g LAt
“an/I\.dA/m.uu, 1Y RS YR IR N N Jn.‘/,,/unv;’(_

L ) & e A Lt *a e 4 TR AAP e

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

Signature of Legal Entity Representative

{Required opn EVERY Pagel %MM—- ﬂ . /\_gym
¥

Printed Name and Title of Legal Entity Representative
o C Date / /
(Required on EVERY Page) /gy -/ A Do fA . Adm i st Lok / = V73 /1/

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

The above plan of correction is approved as of J_%%%{_(f Plan of correction implementation stalus as of f(%d{ "
ale
{Dale)

D Fully Imptemenled

ﬁ & Partially imptemenied - Adequate Pragress ")é/\

D Parlially Implemented - Inadequale Progress
[} Metimplemented

The abave plan of correclion was approved by
(Initiats)
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Violation Report: 44139 - 10/24/2014 - Rosol, Jennifer Human Services Licensing
PCH Hame: LONGWOOD AT OAKMONT PERSONAL CARE CENTER

1, REGULATION 55 Pa.Code §2600
2600.65(f) - Training topics for the annual training for direct care staff persons shall include the following:

{1) Medication self-administration training.

(2) Instruction on meeting the needs of the residents as described in the preadmission screening formt, assessment tool,
medical evaluation and support plan.

(3) Care for residents with dementia and cognitive impairments.

(4) Infection control and general principles of cleanliness and hygiene and areas associated with immobility, such as
prevention of decubitus ulcers, incontinence, malnutrition and dehydration.

(5) Personal care service needs of the resident.

{8) Safe management technigues.
(7) Care for residents with mental iliness or mental retardation, or both, if the population is served in the home.

2a. DESCRIFTION OF VIOLATION

StaHf person A did nol receive training on lhe following topics during the 2013 fraining year:

* medication self-administration

* instructions on meeting the needs of the residents as described in lhe preadmission screening form, assessmanl tool, medical
evalualion and suppor plan

* care for residents with dementia and cognilive impairments

* personal care service needs of the resident

* safe management {echniques

Staff person B did not receive training on he following lopics during the 2013 training year.

* instructlons on meeling the needs of the residents as described in the preadmission screening form, assessment lool, medical
evaluation and support plan

* sare for residents with dementia and cognitive impairments

* personal care service needs of the resident

3. PLAN OF CORRECTION (POC) (Attach pages as necessury. Remember that you must sign and date any aytached pages.)
Include staps lo correct the viclalion described above and sleps o prevent a similar violation from ocouring again. if sleps cannol be compleled

immediately, includs dates by which the sleps wil be compleled, L
ST pe % £ ;gw(, C ﬁ( M ;(ﬁauwj .
/}Jﬁiwsﬂ uﬁm aoxﬁ‘w o Lo-freed

. V%WWM \30“?

Immediately: The administrator or designated staff person shall devetop and implement a tracking system to ensure that all direct
care staff members receive required trainings specified in 2600.65f within the established training year.

Repeat Vivlation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative

[Required on EVERY Page) J(W/fb V4 dm
7

Printed Name and Titie of Legal Entity Representative Date /2. / o // /7[
Required on EVERY Page &MA/ A DO//"M’ AOMINLEM‘) 9‘
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE|

The above plan of correction is approved as of l (?)?telfg Plan of correclion Implementation stalus as of { /%O [/ =S
{Date)

D Fully Imptemented

Q E Parfially Implemented - Adequale Progress‘ﬂb\\

D Partially Implemented - Inadequate Progress
[] Notimplemented

The above plan of carrection was approved by

(Initials)




RECEIVED
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Viclation Report: 44130 - 10/24/2014 - Rosal, Jenniter -
PEH Narme: LONGWOOD AT OAKMONT PERSONAL CARE CENTER NE?E?EEE\W;EH?@%;{;LCE

{1, REGULATION 55 Fa.Code §2600
2600.65(g) - Direct care staff persons, ancillary staff persons, substitute personne! and regutarly scheduled volunteers
shall be irained annually in the following areas;

(1) Fire safely completed by a fire safety expert or by a staff person trained by a fire safety expert.

{2) Emergency preparedness proceduras and recognition and response to crises and emergency situations.

{3} Resident rights,

(4} The Older Adult Prolective Services Act {35 P. S. §§ 10225.101-10225.5102).

(5} Falls and accident prevention.
(6) New popuiation groups that are being served at the home that were not previously served, if applicable.

2a, DESGRIPTION OF VIOLATION

Stafi person A did not receive training on the following topics during the 2013 training year:

* fire safety completed by a fire safety expert or by a staff person frained by a fire safety exped

* emergency preparedness procedures and recogniticn and response 1o ciises and emergency situations

Staff person B did not recelve training on fire safely, completed by a fire safely expert o by a stafl person trained by a Tre safely expert
during the 2013 training year.

3. PLAN OF CORRECTION [PGC) {Attach pages as neeussary. Remember that you must sign and date any atlached pages.)
Include steps to comect the violation dascribet above and sleps {o prevent a similar viofation from occurring again. If sleps cannol be completed
immediately, includa dates by which the steps will be complaled.

ey e G ol s haiing o

son shall develop and implement a fracking system to ensure that all staff
g within the established training year,

el

tmmediatety: The administratos or designated staff per
members receive required trainings specified in 2800.65

Repeat Violation: No Date(s) of Previous Violation(s]:

Signature of Legal Enfity Representative
{Required on EVERY Page}

Printed Name and Title of Legal Entity Representative Date

{Required on EVERY Paoel}
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of ! (DEa:te)(? Plan of correction implementation status as of | / 50§
[Dale)

Fully Implemented
Partially Implemented - Adequate Progress 12’
Partially Implemented - inadequale Progress

i ot

The above plan of correclion was approved by
(Initials)

OO0RO

Not implemented




HRECEIVED

GEC %@ 2014 Page 5 of 11

Violation Report: 44139 - 10/124/20714 - Rosol, Jennifer
PCH Name: LONGWOOD AT OAKMONT PERSONAL CARE CENTER WEST REGION FIELD OFFICE

HHRAfR uufmng
1, REGULATICON 55 Pa.Code §2600
2600.85(e) - Trash outside the home shall be kepl in covered receptacies that prevent the penetration of insects and
rodents.

2a. DESCRIPTION OF VIOLATION
The 3 trash receptacles ouiside of the home's main kilchen were uncovered and Tilled with trash,

3. PLAN OF CORRECTION {(POC) (Altach pages os necessury. Remember that you must sign snd date any siached pages.)
Intiude steps lo correct tha viotation describad above and steps fo pre vent a simitar violalion from occurring again. If steps cannof be compleled
immadialely, include dalas by which lhe sieps will be complafed.

Repeat Violation: No Date(e) of Previous Violation{s):

Signature of Legal Entity Representative
{Reguired on EVERY Page) %W ﬂ' , e

7
Printed Name and Title of Legal Entity Representative i Date / 2 /
(Required on EVERY Pasel [Us A ) o//wl Administratg 13/3¢ /1

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

The above plan of correction is approved as of f e Plan of corraciion implementation status as of { / Z0 / {5
{Dale)

Fully Implemented fﬁ‘*"
The above plan of correction was approved by l ‘

Pariially Inplemenied - Adequale Progress
(Inifizts)

Pastially Implemented - Inadequate Progiess

000K

Not Implemented




RECEIVED

—— Page § of 11
Violation Report: 44139 - 10/24/2014 - Rosol, Jenniler ~e 20 LS
PCH Name: LONGWOOD AT OAKMONT PERSONAL CARE CENTER WEST AEGIOMN-EH A
Hum.a'ﬂ ST URRIUE
1, REGULATION 55 Pa,Code §2600 Services Licensing

2600.96(a) - The home shall have a first aid kit that includes nonporeus disposable gloves, anliseptic, adhesive bandages,
gauze pads, thermometar, adnesive tape, scissors, breathing shiefd, eye coverings and tweezers.

Za. DESCRIPTION OF VIOLATION
The home's first aid kil did not include scissors o a brealhing shield.

3. PLAN OF CORRECTION (POC} {Atach pages as necessary. Remember thist you must siga and date any aiached puges.)
Include staps la comect ihe violation descrbed above and sieps (o proven! & similar violation from occurring again, If steps cannof be compleled
immediately, include dates by which the steps will be completed.

Seissas and bmf/m7 Shelel et dchased, o (zolrs
zéac,&zw«d/ ard o ikt be

W.

W
MWM%WWM:

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

Signature of Legal Entity Representative

{Reguired on EVERY Page} %/m d . &ﬂm
T

Printed Name and Title of Lega! Entity Representative
(Required on EVERYPase) [/ 4 cnr A . Dofan  Administraton Date /3«/9.6//’75
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The abave plan of corection is approved as of { ‘(%/:e;‘f Plan of correclicn implementation status as of f 51‘)/ { 5
{Date)

E Fully implemented ﬂ/\
ﬂ/ [] Partially Implemented - Adequate Progress
D Pariially Inpiemented - \nadequale Progress

(Initials)

The above pian of correclion was appraved by
[[] wotimplemented




RECEIVED

'l:.lEZC 9) 6 ?UM Page 7 of 11

Viclation Heport: 44130 - 10/24/2014 - Rosol, Jennifer ‘ ELD OFFICE
PCH Name: LONGWOOD AT OAKMONT PERSONAL CARE CENTER Wﬁlﬁﬁ%ﬂ&s Uicensing

1, REGULATION 55 Pa.Code §2600
2600.123(b) - Copies of the emergency procedures as specified in § 2600.107 (relating to emergency preparedness) shall

be posted in a conspicuous and public place in the home and a copy shall be kept.

2a. DESCRIPTION OF VIOLATION
The emergency preparedness plan for the municipality in which the home
in 1he home,

is located was not posted in a conspicuous and public place

3. PLAN OF CORRECTION {PQC} (Attach pages as necessary. lemember thoi you must sign and dale any atluched poges )
Inclutle sleps fo comract the violation described above and sleps lo preven! a similar violation from occurring agein. if steps cannol be complaled
immediataly, include dales by which the steps will be complafed.

Tngchiabely: Tt Q/Mef/ﬂaﬁg oV a&%rgm;lm/ 9&5@ pexﬁm il (
Cheoke The hawt “(“‘3 A ensue_ Y eneigees.
PW"“{ME f/m oW W/c/ﬂﬁﬁb (S (Oas/mf (~ P~
Coppicuoys o i far hontt.

e
2ol

Repeat Violatlon: No Date(s) of Previous Viclation(s):
Signature of Legal Entity Representalive
{Required on EVERY Page) s.// AL a ) JM
7
Printed Name and Title of Legal Entity Representative &
{Required VERY Pagel , e Date /J-'/;L //4
equired on EVERY Fage KA@EN’ A DJ/AAIJ Ao{m (At STr At
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of 1130 Plan of correction implementation status as of { / (<
{Date) _—?%535—

EgL Fully Implemented ‘}ij\
\E// D Parlially Implemenled - Adeyuale Progress

|:] Partially Implemenled - Inadequale Progress
[C] Netimplemented

The above plan of cosrection was approved by
(Initials)




RECEIVED

Page 8 of 11

Viclation Report: 44133 - 10/24/2014 - Rosel, Jennifer
PCH Name; LONGWOODD AT OAKMONT PERSONAL CARE CENTER NEST BEGION EIE! A nmeie-

1, REGULATION 55 Pa.Code §2600 Human Services Licensing
2600.171(b)(8) - If staff persons or volunteers of the home provide transportation for the residents, the vehicle must have a
first aid kil with the contents in § 2600,96 (relating to first aid kit).

2a, DESCRIFTION OF VIOLATION
The first aid kit on the new wheelchair van did nol include eye coverings, a thermameter and anliseplic.

The first aid kit on the older wheelchair van did not include a thesmomaeter.

The first aid kil on the bluebird bus did not include a thermometer,

3, PLAN OF CORRECTION (POC) (Attach poges as nevessury. Remember that you smust sign ond date any altached pages.)
Include steps lo coract the violation described above and steps fo preven! a similar viplation from eccurming again. If steps cennot be completed

immadiately, include dates by which the steps will be compleled.

~

ot 2 adminmatrater .
o sdialel A vehicles Sholl, be inmpecktd, ab Liost-orelly, la

oveanl st ils Suctgl i~ 2000 e Aec ) f~
o il foct adl .

\WM

Repeal Violation: No Datels) of Previous Violation(s):

Signature of Legal Entity Representative
(Required on EVERY Page) m & .

!
Printed Name and Title of Legal Entity Representative
{Reguired on EVERY Page§!<ﬁ o EN A DD/A'/\! Aflm A [:SZ@]‘ZJ;Q Date /OIJ/J-@// }?L
r——
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The abuve plan of correction i approved as of ggﬂ(( Plan of correclion implementation status as of | {250 //
(Dale)

E Fully implemented ‘&/F

D Partially mplemented - Adequale Progress
The above plan of cerrection was approved by V@& L__J Parlially Implemented - Inadequate Progress

Initials
( ) [7] Motimplemented




RECEIVED
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Page 8 of 11

Violation Repori: 44139 - 10/24/2014 - Rosol, Jennifer
PCH Name: LONGWOOD AT OAKMONT PERSONAL CARE CENTER HESTRE

1, REGULATION 56 Pa.Code §2600 Human Services Licensing
2600.184(a) - The original conlainer for prescription medications shalt be |abeled with a pharmacy label thal includes the
following:

{1} The resident’s name.,

(2) The name of the medication.

(3) The date the prescription was issued.

(4) The prescribed dosage and instructions for administration.

(5) The name and title of the prescriber.

2a. DESCRIPTION OF VIOLATION
Residen! #2 is prescribed, Acetaminophen-500mg-Take 2 tablels by moulh 3 times dally, however, the pharmacy label indicates,
Acelarninophen-500mg-Take 2 tablels by moulh 2 limes daly.

Resident #3 Is prescribed, Polyethlene Glycol Powder-Dissalve 17 grams inlto liquidd and take by moulh daily as needed; howaver, the
pharmacy label Indicates dissolve 17 grams info kquid and lake by mouth daily.

3. PLAN OF CORRECTION (POC) {Atach pages as necessury. Remember that you must sign and date any attached papes,)
Includs sleps to comrect the violation described above and sleps to prevent a similar violation from occurring again. If 5reps cannol be compﬂeted

Jmmadrafe!y include dafes by which the steps wiill ba :ompie{ed M W W
ac/.{ /

Z dods 42 oo d #25 Phow

moted on M/l—rl}%.o-uwm

et poted sn medilotion wontained .
WM—M&:W‘WM

Y prden o’/iaxmﬁ/—d

See Jage A of /|

Repeat Violation: Yes Date{s} of Previous Violation(s): 08/15/2013

Signature of Legal Entity Representative
{Required on EVERY Page)} m d ,{jm

Printed Name and Title of Legal Entity Representatlve
[RequlredonEVERYPaqe}K&‘Q’EM /4 "Q fi [ 4 ! . \S'hQA'l'ﬁ Date /}/Jé//‘{?t
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is appraved as of _L(IL?E%)K Flan of correction implementation stafus as of / /%0 / 5
{Date)

El Fuily imptemenied
Partially Implemenied - Adequate Progress 76""—

The above plan of correction was approved by D Parlislly Implemented - Inadequate Progress
Initials
( ) [] Notimplementad




AT NI Page Qﬂfﬁ

Violatien Report: 44739 - 1072472074 - Rosol, Jennifer o S
PCH Name: LONGWOOD AT OAKMONT PERSONAL CARE CENTER  WEST RECICH #iELD OFFICE

1. REGULATION 55 PE.COde 52800 HU[] Id.fl iy [ CORE e g ey e s
?.6!?0&;54(.1} - The original conlainer for prescription mesications shall be labeled with a pharmacy labal that insludes the
oliowlng: ‘ _ ‘

(1) The residont's name,

{2} The name of the medication.

{3) The date the prascription was issuead,

4y The preseribed dosags and instructions for administration.

(5) The npame and tite of the prescriber.

*a, DESGRIPTION OF VIOLATION

Residani #2 is preserived, Avetaminoptien-500mg-Take 2 tablals by mouth 3 times dally; however, the pharmacy label indicales,
Agetarinophen-500mg-Take 2 lablets by mouth 2 iimes daily,

Resldent #3 is presaribed, Folyathlene Glycol PowdersDissoiva 17 grams inte fiquid and fake by mouth daily as needed: however, the
pharmacy lehel indicates dissalve 17 grams inte liquid Bnd take by mouth daily.

3, PLAN OF CORRECTION (POC) (Atech puges us necosiury, Remembsr that you must sign and detc any attached pages.)
Includs siups lo cormsct the vislation dosanbed sbave and steps o pravent a similtor viofation from Securing agein. i steps cannot be compleied
lmmedlately, includeo datas by whish the steps will be compleled,
immadiately; A designeled staff membar qualified to admintater medications shall review all phammacy labsls to
ensdre 2li pharmacy labels are currert and aceurate in accordance with clitrent preseribers' orders,

Immadiately. The adminlstralor shall develop and Implement a system o ensure that all pharmay labels and
raedicatien admirisiration recards ave immedlataly updated whon there Iy & written change by the prescriber, All
steff members who administer mediezlions shall b edutated on the system, Documentation shall ke kept.

immediately: A designated stafl member qualllled to administer medications shall audit, al least 4 revidents weekly,
fo ansure pharmacy lebsls and medlcation administration records ara curren! and acturste in acéerdancs with
currerd prescribers’ orders,

Rapeat Viclation: Yes Data{s) of Pravious Viclation{s): 08152013

Signature of Legal Entity Repr

[Reguired on EVERY F‘_:aqel ’?7;2}123 ZE)MW ESW’, ]0(}'/ A‘.

Printed Nawe and Title of Legal ‘Entlty Represkntitive D
{Required on EVERY Page) ate

Q1302605

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

The absve plan of corraction is approved as of

Plan of correction Implemenlatioln alalus ag of
{Ddta) e
Fully implemented

Partinfly Implemenled - Adesuate Progress

Tt@ gbove plan of carrection was approved by Partially Impleméntad - Iandequate Pragress

{inltials}

auon

Not Implemantad




RECEIVED

f‘E;" Sa 5 Page 10 of 1

Viclation Report: 44139 - 10/24/2014 - Rosal, Jennifer .
PCH Name: LONGWOOD AT QAKMONT PERSONAL CARE CENTER VEST REGION FIELD oppyee

1, REGULATION 55 Pa.Code §2600 s Licensing
2600.187(b) - The information in § 2600.187(a)(13) and § 2600.187(a)(14) shal be recorded at the time the medication is
administered.

2a. DESCRIPTION OF VIDLATION

Residenl #1 is prescribed, Oxycodone-5mg-Take 1 lablet by mouth 3 times daily. However, staff did nol initial residenl #1's Oclober
2014 MAR as administering the 8:00 PM dose on the following dates:

*10M11/14

1012114 '

" 1011914

. 1ai20n4 o-Te W W

10121114 77 77 Mf4— &

*10/22M14

10723714

Residenl #4 is prescribed, Florastor-250mg-Take 1 table! by mouth twice daily for 5 days al 8:00 AM & 8:00 PM; However, on 10124714
al 4:40 PM, stalf parson B already Initialed the Oclober 2014 MAR indicaling the 8:00 PM dose was administered.

Resident #4 is prescribed, Keflex-500mg-Take 1 tablet by mouth twice dally for 5 days at 8:00 AM & 8:00 PM; However, on 10/24/14 al
4:45 PM, slaff person B already initialed the Oclober 2014 MAR indicaling the 8:00 PM dose was administered,

Residen! #4 is prescribed, Senexon-Take 2 tablets by moulh twice daily for constipation; however, staff did not initial resident #4's
October 2014 MAR as administering lhe 8:00 PM dose on 10/4/14.

3. PLAN OF CORRECTION (POC) {Atach pages as neeessary. Remnember that you must sign and date any anached pages.)
include steps to correct the vielalion describad above and steps lo prevent a similer violation from occurring ayain. If sleps cannol be completed
immedialely, include dates by which the sieps will be completed.,

&%WW,W@MWW

wiidd bo ap-wducoted and ooty WM‘L«%L
Tz oAl c .
See fage JoA of 1]

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

Signature of Legal Entity Representative

(Requlred on EVERY Page) Fnan . &
7

Printed Name and Title of Legg) Entity Representative

3 ] N Date 9_/ /
(Required on eVERY pasel \p o oy A4 Dopl AN . Adminiisteator 13[4/
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of conrection is approved as of ’ ([?a?e) (( Pian of correclion implementation status as of {{%’d{ { S"w
{Dale)

Fully Implemented
The above plan of correction was approved by IE'

Partially Irmplemented - Adequate Progress Ie/‘
Partially Implemented - Inadequate Progress
(Initials)

Nol Implemented

OO
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Page 10 of 11

[VioTation Report: 44140 ~ 1012412014 - Rosol, Jonnar WESTREGIL v DERFICLE
PCH Name: LONGWOOD AT OAKMONT PERSONAL CARE CENTER Human Services Livensing

1. REGULATION 55 Pa.Code §2600
2609.187(b) - The information in § 2800,187 (a)(13) and § 2600.187(a)}{14) shall be recorded 2t the time the medication Is
adrministered,

23. DESCRIPTION OF VIOLATION

Resident #1 is prescribed, Oxycadone-8mg-Take 1 tablet by mouth 3 times daily. However, siaff did not inlial resident #1's Oclober
2014 MAR as administering e 8:00 PM dose on the feliowing dates:

~10MTi/14

Y i0rizf14

* 1011914

*10/20i14

" 1DZ1 4

T QMR

T 23

Resident #4 is preseribed, Florasler-260mg-Take 1 tablet by mouth twiee dally for 5 days at 8:00 AM & B:00 PM; However, on 10/24/14
2440 F1i, stall person B atready initialed the Octaber 2014 MAR Indioating the 8:00 PM dosa was administered.

Resident #4 iz prescribed, Keflex S00mg-Take 1 tablet by routh twies dally for 5 dayg at 8:00 AM & 8:00 PM; However, on 10/24/14 a1
4:45 P, stefl person B slieady initialed the October 2014 MAR Indicating the 8:00 PM dese was scministersd.

Rusident #4 is prescribad, Senaxon-Take 2 tabiets by meuth twice daily for constipallan; however, staft did not initia) resident #4's
Quiober 2014 MAFR as administering the 8:00 PM dose on 10/4M14.

3 PLAN.OF CORRECTION (FOQ) {Attach pagey ns necessary, Remember thot you must slen end das asy mtached puges.)
inclutde sters fo vorme! the violalion daseribed above and sizps 1o prevent a simflar violalon from oseuring ayain. If gleps connot be complated
- immecdiataly, Include datas by which the sieps wil be campleked, .
Iimmedistely: A designated staff member gualified to administer meadications shall review all resldent medication
administration records to ensure all medications administered hava been initlaled on the rasidonte’ madieation
admdristiralion records at Ihe time the medications were administered by the ataff membar wha adminigtered the
madicatens,

e : stafF-men : BT Magice it, &l [easi 4 resldenis’
medication adininistration records weekly, 1o snsure all medications adminisiered have been Initialed on the
residents’ medication administration records st the tira the medicalions were administared, by the statf member who
atministered them,

Repeat Violation: No Date(s) of Previous Vialation{s):

Slgnatura of Legal Entity Representative

{Required on EVERY Page) _,Z-t'jﬁ/;'—" ﬁ )ZZZMWMM#M#

Printed Name and Title of Legal Entity Repre:unta@.\/e

B
(Reauired on EVERY P02} )/ T/uoqimiy) B, Aok A /-39 201 J

DEPARTHMENT USE !2))'\}£_‘\\")r ~ HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction ¢ approved as of

Plan of earreafion implementation alatus as of

(Cala} T

Fully implamented
Parially implemented - Adequats Progress

The zbave plan of correction was approved by Partially Implemented - Inadequale Progress

{Imitisls)

HEInN

Not Implamented




RECEIVED

BEC 620 Page 11 of 11
Violation Repori: 44139 - 10/24/2014 - Resol, Jennifer VEST REC
PCH Name; LONGWOOD AT DAKMONT PERSONAL CARE CENTER Fny QEGION FIELD OFFICE

1. REGULATION 55 Pa.Code §2800

2600,190(a) - A staff parson who has successfully completed a Depariment-approved medications administration course
ihat includes the passing of the Deparment’s performance-based compelency test within the past 2 years may administer
oral; topical: eye, nose and ear drop presceiplion medications and epinephrine injections for insect biles or cther allergies.

2z, DESCRIPTION OF VIOLATION

Staff person A has not successfully compieted the Department-approved medications administralion course. Staff person A
administered the following medications to resident #1 on 10/22114 a! 8:00 PM:

* Matoprolol-25mg

* Oyster Shell-500mg

* Atorvastatin-20mg

* Gabapentin-300mg

* Ranitiding-150mg

* Senna-S

1. PLAN OF CORRECTION {POC) (Auach pages us necessary. Remember thal you must sign and date any attached pages.)

includa sleps lo comrec! the violation described above and steps fo pravent a similar viofation from oceurning again. If staps cannat be camplalad

S e TR S, 4

or. dpnid 13 2213, Qdolileonald mar AL
worne conmplted sn. 72005, pfross. AU
,@é% WA widll b pg-2dicatedd

mwm M i 5o passing
Jnaidia \ 0 “ % Vg flk e £/

Repeal Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representaiive
(Required on EVERY Page} W & .

{Required on EVERY Page} /:* ) P

Printed Name and Title of Lega) Entity Reprnéentative
3 Z 2 é‘l : . 7"0}3? Date /9._, ;é /)?[

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

The above plan of correctlon Is approved as of (;fl)e] { Plast of correction implementation slatus as of / ( %d/ /S
(Date}

[[] Fuly implemented
\ﬁi E Partially Implemented - Adequate Progress ﬁ[/}/\
The above plan of correction was approved by l:] Partially Implemented - [nadequate Progress

inilials
( ) [] Notimplemenied




SO N VIR Pageb'lﬁuf 11

Viclatiorn Report 44139 - 10/2¢/2014 - Rosal, Jenrirer e i e e e
PEH Namo: LONGWOOD AT OAKMONT PERSONAL CARE CENTER  WEST REGIC,, LD OIFFICE

RTINS = Ly 7
1, REGULATION 55 Pa.Code §2600 o
2800.750(a) - A staff parson who has successfully completed a Department-approved medications admintstration course
that includes the passing vf the Department's performance-basad campetency test within the past 2 years may administer
sral; topical, eye, nusa and ear drop prescription medications and gpinephrine injections for insect bites or other allergies,

Za, DESCRIPTION OF VIOLATION

Stafl person A has nol successfully completed the Dapanment-approved medications administeation cowse. Staff person A
adminis{ered the: followlng medleations to rasident #1 on 10/22/14 at 8:00 PM: :

" Mataprelsl28my

* Oyeler Shell-500mg

" Atorvasiatin-20mg

* Gabapentin-300rmg

" Ranitldine-159mg

* Sente-S

3, PLAN GF CORRECTION (POC) (Attnch pages os neeessary, Remember that yos must sign and dute pny aitached puges,)
incluge steps (o correet the violatlon deseribod abave and slops 1o prevent a simlinr viefetion form oecuiring ugaln, (f stops cannol ba compleled
imrmeeliately. include dales by which jhe steps wiil be complnled,
Imroediately: A designated staff member shall review all staff records who administer meglcations to enaure all stafl
members are qualilied to administer madications, and the documentalion s present and current, a3 oullined by the
Department-appraved medicalion adminlstration course, Any staff member whe has not suecessfully comploted the
Depariment-approved medication administiration course, shall immedlately be removed fram administering
madicztions inlil successil completion of the course,

Immediately: The administer or deslgnated alaff person shalt review all medicatioh administration \rainlng recerds as
part of tha quelity managemen| review to ensurg all staff member successfully complete the Depariment-approved

_medication admivistralion course, Any staff member who has not successiully completed the course, shalt be
Immediately removed from administering medicalions until suczesful completion of tha course, Dacumentation of
succeasful completian of the Department-apptsved medication administration course shall be kept In each staff
member's recaid,

Repost Vislatiors No } Date(e) of Previous Wofutinn(a}il

Signatire of Legal Entity Ropresontative

{Requtted on EVERY Pags) ’ iy, ﬁ)ﬂMm(m 55‘,7?, MA

Printed Narne and Titie of Logal Entity Repmmnla/ﬂ(m
[Rostind on BVERVP2S) Wrerty 7, Dgutnmiar] B9 " 302005
I DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE!
The above plari of Gotrection Is spproved eg of o Plan of cosracion implementation atatus as of
(Dote] —

Fully Implemented
Partially Imp[eménted - Adeguate Progress

The 2bove plan of carrfection was npproved by Partially Implementad - inadequate Progress

(In#tials)

LJutg

Not Jmplamented






