pennsylvania

DEPARTMENT OF HUMAN SERVICES

DEC 0.9 2016

Mr. James Kusko, President

Sacred Heart Assisted Living by Saucon Creek LLC
3910 Adler Place, Suite 100

Bethiehem, Pennsylvania 18017

RE: Sacred Heart Senior Living by Saucon Creek
4851 Saucon Creek Road
Center Valley, Pennsylvania 18034
License #: 216750

Dear Mr. Kusko:

As a result of the Department of Human Services’ licensing inspection on
October 30, 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 17, 2014 to December 17, 2015
was issued on August 25, 2014. Your regular license remains in good standing.

Sincerely,

e

Matthew J. Jones
Director e
Enciosure

License Inspection Summary

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




VIOLATION REPORT

PERSONAL CARE HOMES - 58 Pa.Code Chapter 2600 Page 1 of 10
PGH Name: SACRED HEART SENICR LIVING BY SAUCON CREEK License Number: 21675
Address: 4851 SAUGON CREEK ROAD, CENTER VALLEY, PA 18034 County: Lehigh
Administrator: Suyzanne Panick . Ragion: NORTHEAST

Legal Entity Name: SACRED HEART ASSISTED LIVING BY SAUCON GREEKLLC

Lagal Entity Address: 3910 ADLER PLACE SUITE 100, BETHLEHEM, PA 18017

Certificate(s) of Occupancy
+
1212712005
Twnp. of Upper Saucon

Staffing Hours
Resident Support: O Total Daily Staff; 99 Waking Staff: 74

Yype of Inspection: Full BHA Dacket Number: Retice; Unannounced

Reason(s) for Inspection(s}
Renewal, Indicator

On-Site Inspections Dates and Department Representatives On-Site
10/30/2014: Rushin, Jullenne; Novak, Ryan

OFf-Site inspaction Dates and inspectors, if Applicalle

Other Details
Partial or Full Triggers: 185a, 1674 Random Indicators:; 2514, 93b, 103g, 60a, 61
Resident Demographic Data as of Inspection Dates ’
Licensed Gapacity: 100 Number of Residents whao!
Nurnber of Residants Servad: 75 Receive Suppleisental Security lncome: &
Secured Dementia Cara Unit in Home: No ' Are 60 Years of Age pr Older; 73
Area: . Have Mental I0ness: 0
Secured Dementia Unit Capacity, If Applicable: . . Have an Intellectul Disablifty: 0
Number of Resldents Served in Secured Demendla Care Unit, Have a Moblity Need: 24
" If applicabl: )
Have a Phys|cal Disability; 4
Number of Gurrent Hospice Residents; 5
Number of Hosplee Residents in past year: 13

Tonrtes Husko,

=\ ~ Nk @_ )




Fage 2 of 10

Viclalion Report: 21675 - 10/30/2014 - Rushin, Julienne
PCH Name: SACRED HEART SENIOR LIVING BY SAUCON CREEK

1. REGULATION 55 Pa Code §2600 )
2600.25(h) - The contract shall be signed by the administyator or a designee, the resident and the payer, if different from
| the resident, and cosigned by the resident’s designated person if any, if the resident agrees.

2a. DESCRIPTION OF VIQLATION
The contract dated 10/25/14 for Resident # 1 ie not signed by the payer.

3. PLAN OF GORRECTION (POC) (Atinch payes u4 necessary. Remember that yoo must sign and dete any attached pages.)
Inelude steps fo correct the violation described above and steps to prevent 2 similar violaifon from occurving again. if steps cannot ba compieled
Immedialely, include dates by which the sleps wilt be completed.

Regulation 2600.25(b):

& ' EXPLANATION: With several admissions occurring simuitaneously, the Admissions Director
failed to properly complete the contract for this resident, a change from a respite contract ta
-permanent residency.

CORRECTION:

In order to ensure accuracy and completeness, the Administrator will review each resident
contract on the day of, prior to admission, and again immediately upon completion of admlssion
paperwork.

Repeat Viciation: No Pate{s) of P:Evious Violation{s}:

Signature of Legal Entity Representative
{Required on EVERY Page} MM@:Q
Printed Name and Title of Legal Enfiy Representative ‘ )

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

The above plah of correction is approved as of l‘\ o l Plan of correction implementation stafus as of ] ( 20 (
& . ]
{“D'at‘Me)

Fully Implemented
Partially impiemented - Adequate Progress

The above plan of correction was approved by (\/\f\ Partially Implemented - Inadequate Progress
Initials})
¢ ) Not implemented

\oomo



Page 3 of 10

Violation Report: 21676 - 10/30/2014 - Rushin, Juilenne
PCH Name: SACRED HEART SENIOR LIVING BY SAUCON CREEK

1. REGULATION §5 Pa.Code §2600
2600.25(c)(2) - The contract shall specify a fee schedule that lists the actuzi amount of allowable resident charges for

each of the home's available services

Za. DESCRIFTION OF VIOLATION :
The coniract dated 10/25/14 for Resident # 1 does not indicate a daily rate.

3. PLAN OF CORRECTION {POC) {Attch pages as necessary, Remember thatyou must sign and date any attached pages.)
Includs sieps fo correct the viplation described above and steps o provent & similar viclstion from occirring again. If steps cannot be complated
Immediatsly, inclrde dales by which fhie steps will be completed,

Regulation 2600.25(c}{2):

«  EXPLANATION: With several admissions occurring simultaneously, the Admissions Director-
failed to properly complete the contract for this resident, a change from a respite contract to
permanent residency.

CORRECTION:

In order to ensure accuracy and completeness, the Administrator wilt review each resident
contract on the day of, prior to admission, and again immediately upon completion of admission
paparwork, '

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

Signature of Legal Enfity Representative

{Required on EVERY Page) MK lGeE_.,

Printed Name and Title of Legal Entity Regresenkative g '
{Raguired on EVERY. Page) ames Yauskho Manager | ™° 1L iz [

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of _ll Dats Plan of correction implementation status as of ‘ i !20 ,) ‘;f
ate]

D Fully implemented

(\’\/\ , ﬂ Partially Implemented - Adequate Progress

The abtwe plan of correction was approved by D Partially implemented - Inadequate Progress

(Initials)

7] Notimplemented




Page 4 of 10

Viofalion Report: 21675 - 10/30/2014 - Rushin, Julienne
PCH Name: SACRED HEART SENIOR LIVING BY SAUCON CREEK

1. REGULATION 55 Pa.Code §2600
2600.54(a) - Direct care staff persons shall have the following qualifications:

(1) Be 18 years of age or older, except as permitted in § 2600.54(b).

(2) Have a high school dipioma, GED diploma, or active registry status on the Pennsylvania nurse alde regisiry.

(3) Ba free from a medical condition, inchiding drug or aicohol addiction, that would limit direct care staff persons from
prov/ding necessary personal care services with reasonable skill and safely.- .

2a, DESCRIPTION OF VIOLATION .
Direct Care staff person "A” hired 10/15/12 does net have a high schoul diploma, GED diploma or arractive regishy In the PA Nurses

Registry.

1. PLAN OF GORRECTION (POC) (Atiuch pages os ticcessary, Remember that you must sign and date any atteched pages,)

Ingludk steps to correat the violation desciibad above and sleps fo prevent a similar violetion from occurring aguin. If steps cannot be completad
 Immediately, include dates by which the sieps will be cumpleted, .

Regulation 2600.54{a}:

»  EXPLANATION: Direct Care Staff person “A” tock the GED course in accordance with this
regulation; however, she failed two parts of the exam and failed to notify Human Resources.
The Human Resources Director failed to foliow up in a timely manner.

. CORRECTION:

1. Staff person "A” was removed from the Nursing schedule and subsequently terminated
on the day of Inspection. She was offered a position in the Dietary department and
encouraged to retake the failed portions of the GED exam.

2. Going forward, the Human Resources Director will notify the Administrator by email of
any new employees not meeting the High Schoot Diploma/CNA standard. The
Administrator will track and follow up accordingly.

1 Repeat Violation: No Date{s) of Previc:\us Violation{s):
Signature of Logat Entity Representative :
{Required on EVERY Page} . \ Wk e (2
Y .
.Printed Name and Title of Legal Enﬁ@ve ‘
{Required on EVERY Page) - T amus H‘-(,Shol Maﬂ"lﬁﬁl’ Date |y ’1“3 [ 1"‘

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

The above plar of correction is approved a3 of .U.%é%\:\. Plan of terection implementation siatus as of | | lzo l ) '-}
‘ ate}

Fully implemented
Partially implemented - Adequate Progress

/h

(Initials)

The above plan of comwection was approved by Partially Implemented - Inadequate Progress

OO

Not Implemented




Page 5 of 10

Vidlation Repeort: 21675 - 16/30/2014 - Rushin, Julienne
PCH Name: SACRED HEART SENIOR LIVING BY SAUCON CREEK

4. REGULATION 55 Pa.Code §2600

2600,91 - Telephone numbers for the nearest hospital, police depariment, fire department, ambuiance, poison control,
local emergency managernent and personal care home compiaint hotline shall be posted on or by each telephone withi an
outside fine. ‘

Za. DESCRIPTION OF VICLATION
Resfdent roorn #3017 does not have the required emergency phone numbers posted,

3. PLAN OF CORRECTION (FOC) (Attach pages a3 necessary, Remeber that yon must sign and defe say attched pages.)

Include steps fo comvct the viclation described above and sfeps to prevent a similar vivlation from cccurring again, If sleps cannot be complgted
immediately, include dates by which the steps will be completed,

Y

Regulation 2600.91;

» EXPLANATION: The Housekeeping department checks resident rooms daily, as they did on the
morning of inspection, for the Emergency Phone Number posting. The resident in room 301
removed the posting prior to the inspector entering,

CORRECTION:

1. A new Emergency Phone List {attached) has been created and installed using heavy duty
plastic ties in a conspicuous place in all resident rooms. The residents were informed
that the lists must be in plain sight at all times and are non-removable as per reguiation.

2. Housekeeping will continue to check daity to assure the lists are in place. Any lists
remaved by the resident will be reported to the Administrator.

Repeat Violatfon: Mo Date(s) of Q‘evious Violation{s):

Signature of Legal Entity Representative - o——
{Required on EVERY Page) Y F]G.—:t: [

inted N d Titl : tati
R N Wk tharanr | P Il

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

The above plan of correction ls approved as of b Plan of correction implementation status asof  }) | 2o ] ILF
(Date)
[:] Fully Implemented
M Partially Implemented - Adequate Progress
The athove plan of correction was appioved by [T] Partially Impiemented - Inadequate Progress
initials
¢ ) [] Notimplementad




Page 6 of 10

Violation Report: 21675 - 10/30£2014 - Rushin, Julierne
PCH Name: SACRED HEART SENICR LIVING BY SAUCON CREEK

1. REGULATION 55 Pa.Code §2600
2600.101()(7) - Each resident shall have the following in the bedroom: An operable lamp or other scurce of lighting that
can be tumed on at bedside.

2a. DESCRIPTION OF VIOLATION
Resident room # 333 has 2 bedside lamps. One lamp Is missing a bulb and the other has a bulb that ie burned out. There Is i other
light source near the resident's bedskls, . :

3, PLAN OF CORREGTION {POC) (Attach paes us necessary, Remember that you must sign and date muy attached pages.}

include steps (o comect the viglation described above and steps to pravent a simitar violation from occuring agai. if steps cannot be completed
immedialely, Include dates by which the steps will e complelted. ’

Regulation 2600.201{})(7}: )

» EXPLANATION: The burned out and missing light bulbs in Roomn 333 were reported by nursing
staff to the Maintenance Director the afternoon before inspection; however, he failed to
complete the work order prior to the Inspector entering the room. ‘

CORRECTION:

1. Housekeeping and Nursing will continue to check resident rooms dafly for working
nightstand lighting. Work orders will continue to be written as is protocol. Bulb
replacement must be completed the same day, by the end of the day.

2. Copies of all work orders {3-part forms)will be given to the Administrator as written in
arder to follow up on with the Maintenance Director.

'erAQ_. o\&,m»mr;{v-,\:‘ur (JIAQJ_D. Mv&ntjrw GWLQ PP YA
N MWGQ\M (\N\ | '
ey

Repeat Violation: No Date{s) of Previouy Violation{s):

Signature of Legal Entity Representative

{Reguired on EVERY Page) Wl feeC
Printed Name and Title oé Legal Entity Repw Date (| I (1 ’ 14
{Required on EVERY Paqs} C_Tms i"}y(,l_a f-“al Frrort u,cx(_r e

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

The above plan of comection is approved as of _U_%&L lan of correction implementation status as of H l 2p IH
dte

"Fully implemented
Partially implemented « Adequate Progress

The above pian of correction was approved by (W\

Partially Implemented - Inadequate Prugress
{Initials) -

Oog0

tot Implemented




Page 7 of 1€

Violafion Report; 21878 - 10/30/2014 - Rushin, Julienne
PGH Name: SACRED HEART SENIOR LIVING BY SAUCON CREEK

1, REGULATICN 55 Pa.Code §2600
2600.106(g)(1) - To reduce the risks of fire hazards, [int shall be removed from the fint trap and drum of clothes dryers after
each use.

2a. DESCRIPTION OF VIOLATION P
A 7 size ball of lint was noted in the Jint frap of the clothes dryer in the Resident } aundry Room located on the sacond flaor,

3. PLAN OF CORRECTION (POC) (Atinch pages as necess.ary Remember that you muost sign and date any attached ]-:_mgcs)

Include steps fo comect the violation described above and steps lo provent a similar viclalion from avcurring agaln. Ifsteps cannot be completed
immediately, nclude dafas by which the steps wilf be completed.

Regulation 2600.105(g)(1):

e EXPLANATION: The lint discovered in the dryer of the Third Floor Resident Laundry Room was
the result of ONE resident’s laundry. The resident did not remove the lint.

CORRECTION:

1. Housekeeplng and Nursing will continue to check the Resident laundry Room dryers
daily as is protocol.

3, A Dryer Lint Removal Tracker (oitached) has been created and implemented. Nursing
staff have been trained to check both deyers at the beginning and end of each shift and ;
document accordingly. Completed Trackers will be forwa rded to the Admmlstrator
weaekly,

"’\L & & miS by~ e ) ’VM\AWLW o«\wb adamng
Mgm,;) WVZS\,Q\ML{, )
Y

L]

l\.\ w “‘4 ‘ ‘

Repeat Violation: No Date(s] of F‘evlous Vialation(s):

Signature of Legal Entity Representative

{Required on EVERY Page} A:;%:‘;”:—‘ m W?O 14{;;€ ra

- | Printed Name and Title of Leg ntatwe
. Date 3]
| {Required o EVERY Page) —— -Manaogy 02 e fid
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of ,.‘.l.}:#ﬂ_ Plan of comection implementation status as of 11 ] 20 “"f

{ate —[0ate)

Fully implemented
Partially implemented « Adeguate Progress

. e
The abgve plan of comection was approved by (\W\
{Initinls)

Partially Implemented - Inadequate Progress

Not Implemented

Him} -Iu




Fage 8 of 10

Violation Repor: 21675 - 10/3072014 - Rushin, Julienne
PCH Natnig: SACRED HEART SENIOR LIVING BY SAUCON CREEK

4, REGULATION 55 Pa.Code §2600
2600.185(a) - The home shall develop and implement procedures for the safe storage, acoess, security, distribution and
use of medications and medical equipment by trained staff persons.

Za. DESCRIPTION OF VIOLATION
“The medication administration policy notes the oncoming and off going medication aides will initial the narcalic count sheets aftar the
count has been confirmed as correct. The following days were not initialed:
The off going 3p-11pm shift on 10/1/14 .
The oncoming and off going 3p-11pm shift on 10/12/14 '
The off going 3p-11p shift on 10/28/14 :
On 10/30/14 at 245am this wriler observed Staff member B’ inifial the nareotic count sheet thal was conducted at Tam that morming.

3. PLAN OF CORRECTION {(POC) (Atiach pages as necessary. Remember that you saust sign and date any attached pages.)

irclude steps lo correct the vilation described above and steps o prevent a sirrliar viotation from ocetning again. if steps cannof be complated
immediately, include dafes by wiich the steps will be compisied,

Regulation 26D0.185(a):

e EXPLANATION: While the Narcotics Counts were completed approptiately, both the incoming
and outgoing Med Techs were not consistently signing the Narcotics Count Sheet.

CORRECTION:

1. The Narcotic Count Medication Pracedure {attached) was revised on the day of
inspection, requiring both the incoming and outgoing Med Techs to sign the Narcotics :
Count Sheet. ’

2. All Med Techs have been instructed on the updated policy and are responsible for
reporting any unsigned boxes from the prior shift to the Resident Care Director and the -
Administrator.

/Le,‘ C\—OQ—VWYU??""Y‘@’;\'\/ /DL‘M ML‘;W‘ Wﬂ Gitart

0“80&3 UMG}( MI%[H i

Repeat Violation: No Date(s) of vail{\xs Viclation(s):

Siguature of Legal Enfily Representative

(Required on EVERY Page) Yn 141{) % .y Y

Prinfed Name and Title of Legal’E@;«ep ta ® ) Date y I“IL
-{Required o EVERY Page) T es+ m:;}w—mm:uaaﬂ - Date [t [{7}hy .

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

The above plan of correction Is approved as of —ll([%lél).——[— Plan of correction implementation status as of 1/ {20!! 9
{Date)

D Fully Implemented
+[l§ Partially Implemented - Adequate Progress

AN

(Initials)

The above plan of correction was approved by Partiatly Implemented - Inadequate Progress

[] Notimplementer




Page 9 of10

Violation Report: 21875 - 10/30/2014 - Rushin, Julierne
PCH Name: SACRED HEART SENIOR LIVING BY SAUCON CREEK

{. REGULATION 55 Pa.Code §2600
2600.187(a) - A medication record shall be kept to Include the following for each resident for whom medications are
administered:
(1) Resident's name.
(2) Diug allergies.
(3) Name of medication.
(4) Stength.
(5) Dosage form.
{6) Dose
(7) Route of administration.
(8) Frequency of administration,
(89) Administration fimes.
{10) Buration of therapy, if applicable.
(11) Special precautions, if applicable.
{12) Diagriosis or purpose for the medication, Including pro re nata (PRN).
(13) Date and time of medication administration,
(14) Name and initials of the staff person administering the medication,

2a, DESCRIPTION OF VIOLATION

Resident # 2's Fexnfenadine did not Include a diagnosis or purpese.

Resident #%'s Trosplum CHL 60mg was on the medication adminisiration record but is not a current order,

Resident #f 4's Metoprolol tarirate and Simvastatin was not initialed as adminjstered on 10/2/14 at 8pm,

Resident #5's has an order for Accuchecks 4 imes dally according to a sliding scale. The medication administrafion record does not
include the amount of inswin being administered from 10/1-10/30/14.

3. PLAN OF CORRECTION {(POC) (Aftech pages as necessary. Remember thet you wust sign and date sny attached pages.)

Include sleps fo corrsct the violation describsd above and sfeps fo prevent a simifar vielailon from occurring again. it steps cannot be completed
immeadiately, include dates by which tha steps will be completed,

Tlease Sae. atradied |

v TL:, achnwm.‘s')'YA!?‘J/“ (-PLA_@ /M/wm‘l'w WAO muﬂi-«o\dm

Comglmee - /\N'TJ“’II“(

Repeat Viclation: No Date(s) of Prt{ious Violation(s):

Signature of Legal Entity Representafive —
(Required on EVERY Page} ke «
= [

j T—
o e vt Tt of o Ente Ggesoie 1o (e ppager| o0 U2

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

The aboue plan of correction is approved as of JL‘(D%&%)L"L Plan of correction implementation staius as of ! /I Lo {/y
: ate)

[[] Full tmplemented '
- m;: Partially Implemented - Adequate Progress
“The above plan of comection was approved by =~ _/ l - h D Partially Implemenied - Inadeguate Progress

(nittals) [] Notimplemented




Regulation 2600.187 {a):

e  RESIDENT #2: The pharmacy listed the diagnosis for this medication on the ' medication card, but
did not enter it into the eMAR system. The staff did not catch the error.

CORRECTION:

1. The eMAR was corrected by the pharmacy on the day of Inspection, see attached MAR.

2. All Med Techs have been instructed to check the diagnosis for all medications listed on
the eMAR at the time of medication adminlstration, EVERY MED PASS.

3. Ervors will be documented on the Missing MAR Medication Diagnosis Sheet, attoched,
coples to the Resident Care Director and Administrator,

4, Trinity Pharmacy has been advised of the error and subsequent viofation,

e RESIDENT #3: The pharmacy failed te remove a discontinued medication from the eMAR
system. This medication was not in-house, nor was it administered; however, staff did not
report the error.

CORRECTION:

1. The eMAR was corrected by the pharmacy on the day of inspectiori, see gttached MAR.

2. All Med Techs have been instructed to report to the Resldent Care Director and the
Administrator any discontinued medications not removed from the eMAR system within
24 hours,

3. Trinity Pharmacy has been advised of the error and subsequent violatlon.

+ RESIDENT #4: The medication was administered as ordered. Med Tech failed to initial the
eMAR.

CORRECTION:

1, The Med Tech was counseled on proper Medication Administration.

2. As perthe attached Three Check Policy, the 1™ Floor Med Tech will run a CueShift “MAR
Log Report” upon completion of each med pass. “Exceptions” will be immediately
investigated with each floor's Med Tech, confirming medication administration by
thecking: {a) the corresponding medication card for date and signature and (b) the
creation of a signed paper MAR, ' '

3. Copies of the attached MAR Log Report will be distributed at the end of each day to the
Resident Care Director and the Administrator.

4, Any medications administered outside of the window will continue to be reported as

_ required by regulation.

+ RESIDENT #5: CueShift does not contain fields for a sliding scale insulin order or insulin units
administered. Med Tech administered medication properly; however, it was documented on
the wrong form.

‘v«—-& CORRECTION:
1. Al Med Techs were counseled on the proper procedure for Accuchecks and immediate
' completion of the Accucheck Log, attached.

IR Tems Feote e



2. CueShiftis attempting to develop within the parameters of their software additional
fields to accommodate (a} the sliding scale insulin order, (b) Accucheck results, and (c)
insuln units administered.

Y tw\M

Miee_
. G Hhisbie, Monager [ 11f1f




Three Check Medication Procedure

Policy: The Three Check Medication Procedure will ensure that all medications have been administered
and initialed accurately, within time parameters, In accordance with PCH Regulations,

“Three Check” has been named for the process of checking for medication compliance on all three
floors three times daily.

Procedure:
1. Upon completion of Medication Pass, Med Tech must notify the 1% Floor Med Tech. When all
floors are complete, the 1% Floor Med Tech will run a CueShift MAR Log Repart for all floors.

2. 1% Floor Med Tech will notify each Med Tech of any “EXCEPTIONS” (discrepancies) on the MAR
Log Report, which will be investigated and corrected immediately by the Med Tech,

+ Fora missing signature, check the medication card for missing medication with
corresponding date and sigrature.

s If the medication was administered on time, a paper MAR will be completed and signed
off on by the Med Tech. If the medication was not administered or administered ‘;
outside of time frame, follow the existing Medication Error process. b

3. 1" Floor Med Tech will sign the MAR Log Report Form ensuring that the check has been
completed and all exceptions corrected.

4, Completed Forms will be stored in the 1** Hoor Med Room Binder, copies to the Resident Care
Director and the Administrator. '

| A

(A= -
Tames HU(SHQ/ Managger -lI/lT/u{'

11/14/14
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Violation Report: 27675 - 10/30/2014 - Rushin, Jullenne
PCH Name: SAGRED HEART SENIOR LIVING BY SAUCON CREEK

1. REGULATION 55 Pa.Code §2600
2600.187(d) - The home shall follow the directions of the prescriber.

2a. DESCRIFTION OF VIOLATION

Residert #6's 8am Donepezil was administered on 10/10/14 at 9:27am.

Resident # 4's 8pm DOK, Panloprazole, Refresh optic drops and Warfarin was administered on 10/2/14 at 10:04pm.
Resident# 4's 8pm Warfarin was administerad on 10/25/14 at 10:03pm.

Resident # 7's PRN Anti-Diarrheal tab and Cetirizine tab were not available.

Resident# 8's PRN Guaitfenesin Syrup was not available.

3. PLAN OF CORRECTION {POG) (Attach pages us necessaty. Remember thil yon must sign and date any athwched pages.) -

Include steps to-corect the violation described above and siaps to prevent a simitar vickalion from cocuring again, [f steps cannot be cormpiefed
immediately, Include dates by which the steps will be compleled,

“Please seg attached .

—

g (D'\.q a&w\ﬂ}_«m%:}u( AN/ MW:LMWVQMW&W

1o 19

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

Signature of Legal Enfity Representative m 141(

[Required on EVERY Page)
Printad Nams and Title of Legal Entity Represe . Date [ }JT 1 "1’*

{Requirgd on EVERY Pagsl m& Vr{,{;j P}D MMW
i
. DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of cormection is approved as of _d_{gf_j[& Plan of correction impiementation status as of ’ 4 4 )az !%
. ate ate

L__] Fully implementad .

[ili Partially fmplemented - Adequate Progress

The abeve plan of cofrection was approved hy W\/\" [} Partially Implemented - Inatequate Progress

Initial
(Iniiate) [C] Notimplemented




Regulation 2600.187 (d);

e RESIDENTS #4, #6: Upon investigation, it was discovered that the medications, which appear to
have heen administered outside of the window, were in fact administered on time. The Med
Techs reported difficulty with randomly being kicked out of the eMAR system (CueShift).
Rebooting and returning to the screen takes time; therefare, priority is given to administering
the medications on time and the signature takes place outside of the window.

CORRECTION:

1. The IT department and Cueshift are working together to resolve this technical issue, ;
2, All Med Techs have been instructed to handwrite a MAR when unahle to sign on time, :
3. See 2600.187(a) for the Three Check Palicy and MAR Log Report. The 1% Floor Med
 Tech will run a CueShift “MAR Log Report” upon completion of each med pass.

“Exceptions” will be immediately investigated with each floor's Med Tech, confirming

medication administration by checking: {a) the corresponding medication ¢ard for date

and signature and {b) the creation of a signed paper MAR.
4. Copies of the gttached MAR Log Report will be distributed at the end of each day to the

Resident Care Director and the Administrator.
5. Any medications administered outside of the window wili continue to be reporied as

required by regulation.

» RESIDENT #7: Med Tech Supervisor failed to report to the pharmacy and Resident Care Director
that reordered medications did not arrive from the pharmacy on time.

CORRECYION:

1. The missing medications arrived at the fachity on the day of inspection (see attached
PACKING SLIP from Trinity Pharmacy).
2. The Med Tech Supervisor will check the Trinity Pharmacy Medication Reorder Sheet
" daily [uttached), forwarding any reorders not received within 24 hours to the Resident
Care Director, who will follow up immediately with the pharmacy, copy to the
Administrator.

= RESIDENT #8: Resident’s primary physician wrote a prescription for cough syrup to be held and
filled for the resident when requested, The prescription was sent to the pharmacy to be held.
The pharmacy profiled the arder in CueShift, but did not fill the order. As a result the order was
added to the resident’s eMAR, with no medication in house, not administered nor signed far,

CORRECTION:

1. The eMAR was corrected by the pharmacy on the day of inspection, see ottached MAR,
. Pharmacy has been instructed and agreed to no lenger profile any medications.
3. Med Techs have been instructed to notify the Resident Care Director and the
Administrator upon discovery of any profiled medications.
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