COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT CF PUBLIC WELFARE

CERTIFICATE OF CO

This Certificate is hereby granted to_CARE HSL BELLE REVE OPCO LLC

EGAL ENTITY,

Restrictions: _>teUre Dementi

No: 225131

ISSUING OFFICER

MNOTE: This certificate is issued for the above site{s) oniy and is not transferable
and should be pested in a conspicucus place in the faciiity. PW 628 — 1013




BEC 1 2 201

Mr. David Lovitz, President
Care HSL Belle Reve OpCo LLC
404 East Harford Street

Milford, Pennsylvania 18337

RE: Belle Reve Senior Living Center
License #: 225131

Dear Mr. Lovitz:

As a result of the Department of Human Services’ licensing inspection on
November 3, 2014 and November 4, 2014 of the above facility, we have found that your
facility is in substantial compliance with the regulations, set forth in 55 Pa.Code Ch.
2600 (relating to Personal Care Homes), that can be adequately assessed at this time.
The licensing inspector was unable to complete a full inspection because this is a new
legal entity operating the home.

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

Your PROVISIONAL license is enclosed, based on substantial but not complete
compliance with 55 Pa.Code Ch. 2600.

Sincerely,

e Soees /ose

Matthew J. Jones
Director

Enclosures
License
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3870 | F 717.783 5662 | www.chs,state.pa.us



VIGLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 . Page1of13
PCH Name: BELLE REVE License Number: 208850 ;
Address: 404 E HARFORD STREET, MILFORD, PA 18337 County: Pike
Administrator: Koryn Gallagher Region: NORTHEAST

Legal Entity Name: Care HSL Belle Rave OpCo, LLC

Legal Entity Addresa: 404 EAST HARFORD STREET, MILFORD, FA 18337

Cerlificate(s) of Ovcupancy
C-1
03/21/2001
L&l

Staffing Hours
Resident Support: 0 ‘ Total Daily Staff: 75 Waking Staff: 56

Type of Inspection: Fuli BHA Docket Number: Notiee: Unannounced

Reason(s) for Inspection(s)
Renewsl, Change Legal Entity

On-Site Inspections Dates and Department Representatives On-Site
11/03/2014: Novak, Ryan; Foulkes, Kimberl
11/04/2014: Novak, Ryan

Dff-Site Inspection Dates and Inspectors, if Applicable

Other Detalls .
Parttal or Full Triggers: ) Random Indicators:

Resident Demographic Data as of inspection Dates

Licensed Capacity: 65 Numbher of Residents who:

Number of Residents Served: 54 Receive Supplemental Security Income; O I
Sgcured Dementia Care Unit in Home: Yes - Are 60 Years of Age or Older: 54

Area: N/A Have Mental Hiness: O

Secured Dementia Unit Capacity, if Applicable: 18 Have an Intellectual Disabiiity: 0

Number of Residants Served in Secured Dementia Care Unit, Have a Mobility Nesd: 21

if applicable: 12
Have a Physical Disability: 1

Number of Current Hospice Residents: 4

Mumber of Hospice Residents In past ysar; 8




Page 2 of 19

Vielatlo] REpOT 20665 - TG4~ Novek, Ryai

[ PCH Name: BELLEREVE

1. REGULATION 56 Pa,Cods §2600

2600.3(c) - The personal care hume shall post the current license, a copy ol the current licensing inspection surmrmary
lssued by the Department and a copy of this chapter in a conspicucus and public place in the personal care heme.

24, DESGRIPTION CF VIOLATION
The Licensing inspettion summaries deted 6/5/14 and 8/11/44 were net pasted in @ public conspicucus place in the home.

'

1 3, PLAN OF CORRECTION [POG) {Attach pages as nzcessasy, Remember that you must siga and cdate any attached pages,)

v Inchida steps to coreot liwe viplalion described above and steps fo prevent a sipiiar violation from oceting again, If steps cannot be complatad
Immediataly, ficlude dates by which the steps will be complated.

Plan of Corrections [completed 11/26/14}:

allow the public the disclostre of the Home's survey history and to show the steps

This reguiation is important to
Director had the inspection summaty book in

approved to correct any violations. At the time of the survey the Executive
his office to update and it was not avajlable to the pubiic,

The Personal Care Eome Administrator wil] postall inspection summary issued by the Department of Public Welfare

timely in a conspicuons and public place In the main lobhy area.
4. At thetime the listing of violations are received and for

b. Updated upon the approval of the plan of corrections
The posting will be monitored by the receptionist to assure accessibility and the Executive Director will conduct random

zudits for compliance.

_?’—Rapeaf\f‘in.létion: Ne ' 'Date(s) of Previous Violation{s) o 1 o b

[FSignature of Legal Entty Reprosentative % My g
| {Reguired on EVERY Page) Lobure P Al dling,

i Printed Name and Title of Legal Entlty Repr sentative . 7 . Dat ‘
| {Required on EVERY Page) ﬁfafwmwg ﬂ;g,i,‘,, Yo E cavtie D;foo = ate r - - /J?[

y

DEPARTMENT USE ONLY.- HOMES MAY NOT WRITE BELOW THISUINEL . . . .}

The above plan of CQ["ECF“OW Is approved as of 14 -'lé:"( Y Pian of correction Implementation status as of },_,Qv "l
SO SiNe (e (Date) ] ———g;~l" s

S

1 Fully Implsmanted
m Partially implemenied - Adeguais Prograss

The above plan of correction was approved by [] Pertially imptemented - Inacequate Progress

™1 NotImplementod




F*c_:_g_e 3 of 19

CVioTon Renori 30665 - TTI05/2078 - hovale, Ryse
PCH Name: BELLE REVE

1, REGULATION 58 Pa.Code §2600
2600.186(c) - The home shall report the incident of conditicn to the Department's personal care home reglonal office or the
personal care home complaint hofling within 24 hours in @ manner designated by the Cepaitment. Abusa reporting shall

- also follow the gtidelines in section 2600.15 {relating to abuse reporting coverad by law).
. za. DESGRIPTION OF VIOLATION o ’

the Turkey Hill up the read and was ratumad to the home via the Milford Police Department, The home did not submit an incident
- report to the Department,

3, PLAN OF CORRECTION (FOC) (Attach peges us ngeessary, Remember thad yoy must sign ead dats ey eltached pages.)

inctuds staps to cormest the violation described above and steps to prevent & similar violation from wocurring again, If steps caniot be comploted
immediaiely, includy daies by which the steps will be completed.

Plan of Correction (Completed 12,/01/14:

It is important to notify the department according to regulation regarding reportable events in a imely fashion to ensure
proper notification. The viclatden occurred because the Home considered the "notification If missing 24 hours” rather
than "Emergency Services” when determining reporting,
¢ The facility will review reportable unscheduted absence of resident within 24 hours if emergency services are
involved or when the support plan so pravides, a period of less the 24 hours.
= When the home is unsure if an incident is reportable they will err on the side of reporting to assure that all
potentally-reportable fncidents are reported.
| »  An in-service will be completed to staff addressing the importance of notification of reportable incidents to the
department.
¢  The Personal Care Home Administrator will monitor for ongoing compliance.

|

On 7/8/14, the home received a telephone call arcund 3:00 am asking if the home was missing resldent #1. The resident was found af +

| patets) of Previous Vioktion(s):| | 03/25/2014

‘Repeat Vielation: Yes

“Signature of Legal Entlly Rapressntatve 0 - f ] 7
oo on VeV es) e I A

Ly

Printed Name and Title of Legal Entity Representative

1 . - Prat
(Required on EVERY Pasel (7 f) Ha coliag Fyeevtive Die *’%'.{L? L 2-4 )4 |
o DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

Fully implemented
Partlaily Implemanted - Adequate Progress

~ The above plan of correstion was approved by Partially Implemented - Inadequate Probress

Not Implamanied

* The above pian of cosrection s approved as of }———M - Ehl Plan of correction Implementation status as of f -] Y
S A N INT T U N (Lrate) i R

o0

o et e i s % e b,
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IViolalion Report 20665 T TI0aRG14 - Novak, Ryan

| PCH Name: BELLEREVE

4. REGULATION 55 Pa.Code §2600

| 260017 - Resldent records shall be confidential, and, except in emergencles, may not be accessible to anyone other than

the resident, the resident's designated persor [f any, staff persons for the purpose of providing services Lo the resident,

| agents of the Department and the long-tarm care ombudsman without the written consent of the resfdent, an indlwduai
halding the resident's power of attormey for health care or health care proxy or a resident’s designated person, or ffa court

orders dlscrosure

fed

2a DESCRJF‘TION OF VIOLATIDN
At 12:25pm the 2nd fioor medication room was unlocked and unattended, The room conlamed narcotic logs and other confidentla
lnformat on of the resld@nts

3. PLAN QF CORRECTION (POC) (Aftech pages oz nacessary, Kemember that you st sign and date any stiached pages.)
Includs steps fo comect the vioistion described above and sigps fo preven! a slinfler viclalian from occuring egain. If steps sanot be complefed
irmmediataly, Inclide dalea by which the sfeps wilf be compleled,

Plan of Correction

This purpoese of the regulation is to assure that resident’s medical information remains confidential and not accessible to
anyone unzuthorized, This is important because the privacy of residents' healtheare information must be protected, per
ragnlation. This violation occurred when a medacatxon tech left the medication room unattended and confidential
information un-secured,

« A filing cabinet with a lock was put in the medication room to ensure all resident Information will be secured at

al times,

«  The narcotic log will remain Jocked Ir the medication cart when staff are not present in the medication room.” .

v Staffwas in-serviced on the importance to maintain the security of the resident medical information (attached).
The Personal Care Coordinator / designee will monitor for ongeing compliance to protect the privacy of the resident.

: Réééat’iﬂolaifbﬁ' Yes Date(s} of S Provious Viol a’taun[s) geriiizo14 - o3/25l2014

["STanatare of Lega! Ent[ty Representanve en I R A
| [Reauired on EVERY /t) .c/'f’ﬁ/ .

] Prlnted Name and Title of l_egai Entlty Represantative Date

| (Requiredon EVERYPaqe} ﬁf@ﬂwm‘cpﬁﬁhﬁﬂ‘q £¢@WW ‘p@e‘r_{uf . /zk r jr

DEPARTMENT USE ONLY HOME$ MA‘( NOT WRITE BELOW THES LINE!

m 6\\L€ f&\q,ﬁ'[’! {Date)

Fudly Impismenied
Fartially Implemented - Adequate Pragress

, Ths above plan of correction was approved by Pertially Implemented - Inadequete Progress

%DU@D

Not Imptemented

The sbove plan ofccrret‘ﬂen s approved as Qf {M : Plan of correciion implementation staus as Df]ul G iLl 1
: “(Date




_Page S of 19

| Violalioh Réport 20665 ~11/Ga10 74 - Navak, 1y
'PCH Name: BELLE REVE

1 4. REGULATION 55 Pa.Gode §2600
| 2800.23(=) - A home shall provide each resident with assistence with activities of dally living as indicated in the resident's

J assessment and support plan,

2a. DESCRIPTION OF VIOLATION N

Thé assesament and support plan for resident #1 indicates that the residant requires some assistance with supervision In unfamifiar
places and when leaving the facliity, On 7/18/14 at 3:00 am, the resident did not recelve ihls assistance as required when Mifford

| Pofice found the resident at the Turkey HW up the road and returned the resldeni to the home,

-4, PLAN OF CORRECTION (POC) (Attach pages rynecestary. Resember {uat you must sign and dute ey sliached pages.)
Include steps to comrect Hia violation described above and steps 1o grevent e simiiar viclation from ooourming agaln. If steps cannot be completed
immedfaiely, include dates by which the steps will by completed,

Plan of Correction (compieted 11/7 /1437

The regulation calls for the facility to review and provide each resident with assistance of activities of dally living as
indicated in the support plan, This is important for the health and safety of the resident This particular resident was a
new admission and still in the assessment period and developing services, according to his supipert plan he needed
assistance int unfamiliar places. The home failed to follow support plan which stated thatbe peeded assistance in
unfamiliar places,

+  Staffwas educated on importance of following support plan and updating changes if necessary.

The Personal Care Coordinator / designee will review all new admission serv

need of assistance in unfamiliar places, wit! alert
, staff
stpervisian, apd the Personal Care

ice plans to identify any new resident in
Home Administrator io allow for cioser

i . _ -

j 'Déte(s} of Previous Viofation(é}:- :

' Fieb'eatr‘ﬁ‘io'lét'i}ir\': ND o

1 Signature of Legal Entity Ra)ﬁr‘reseﬁtﬁﬁgg: ) ,,-,}( - T T
. (Reguired OU_EYERY Page‘[ ) fééd—d‘.@if ¥ ' o

[ Printed Name and Title of Legal Entity Representative \ Date B
. (Redy‘?t‘l—?‘d‘ en EVERYM @u@mcﬁ -jjldl’”q’;rﬂ [ ﬁaﬁ’a e ue *ALE-E'{E{" ’Z ’/ 'ﬁ{}(
e LA Lo - o err T e R A = T 5 iyt —

RSN

= DEPARTMENTUSE ONLY - HOMES MAY NOT WRITE BELOW THiS LINEI B

Tha above plan ?f correction is approved as of [Q"é - !!-_1 -
oY Side (&Y ete) ™ —{aie)
1 T[] Fullymplemented

m Partially implemented - Adequate Progress
[[] Partally knplemented - Inadequate Progress
] Notimplemented

| The above plan of correction was approved by

Plarm of correction implernentation status as of 43 - ?-. ! vl

-



Violaton Report 20666 - 11/03/20714 - Novak, Ryai

PCH Name: BELLE REVE. . i

1. REGULATION 55 Pa.Gode §2600 _

2600.63(2) - Al least one staff person for every 60 residents who is tralned in first aid and certified in obstructed airway
' techniqties and CPR shall be present In the home at all times,

2a, DESCRIPTION OF VIOLATION

On 10/31414, 51 residents were present in the home. Cne staff person was ceriified fn First Ald and CPR from 3p-~12am. On 11/1/14,
51 residents wers prosent in the home, Qne staff persoh was ceriified In First Ald and GPR from 12am-7am, On 16/26/14, 54
residents were present i the homa, Cne slaff person was cerfified in First Aid and GPR from 11pm-12am, On 10/26/14, 64 rasidents
were present In the home. One staff person was certified in First Ald and CPR from §28m-7am, The home is reguired to have 2

. peeple certifled In FirstAldand PR, - e e e .

3. PLAN OF GORRECTION {POGC) (Attach pages as necessnry. Remember that you must sign and date nny sitnched pages.)
Tnetude staps (6 corract the vieltion described above and steps fo pravent & shnllar vioiaon from occuiring again. If steps cannet be completed
immedlaialy, include dates by which the steps will be complelad,

Plan ef Correction (completed 11,/11/14%

This regutation is important to allow properly train / certified staff to have CPR / First Aid in the event ol an emergency.
The violation occurred due to staff scheduling changes assigning newly hired staff to cover for call outs.

«  Atthe time of the sarvey the Personal Care Home Administrator / PCC reviewed the schedule to assure
compliance. -

+  The Home heid 2 CPR / First Aid training class on 11/11/2014 to assure all newly hired PCH staff recaived CPR /
Tist Ald ta ensure atleast one trained staff member is in the horme for every 50 residents.

«  The PCC / designee will develop a tracking system and review monthly to assure staff receives the CPR / First
Aid training on an ongoing basts, monthly or as needed for newly hired staif or ary expired certification.

»  The facility does have various department who are trained / certified in CPR / First Aid in the event of an
emergency will respond i requested as a backup (Dietary, Houselceeping, Skilled Nursing).

+  The Personal Care Coordinator/designee will ensure at least one staff member for every 50 residents will be
CPR/First Aid certified when completing the schedule every two weeks to confirm compliance when or if any
changes gecur.,

»  The Persona) Care Home Adminisirator will review and conduct random andits for compliance.

. PageBof 19

e T

1 Repent Violation: Yes | Date(s) of Previous Violation(s):|  08/25/20714

Slgnature of Legal Entity Representative o Yy T e ~

I “f;;}r‘s"{e.:d Naﬁie and Title r::f“Legai Entlty Rehrasantat[va

b e . Date
{Required on EVERY Page) E}W‘“Jg #@fgffm- ,Eﬁe’ﬂf“flfe- ﬂlv_'e#f’[tﬂ(' e . (o CF
_ DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of sorrsetion is approved as of 198y,

oy Side. OG-ty

(Date)

Dele
Fully implemented

s

Pariially Implemented - Adequaie Progress

" The above plan‘of correction was approved by Partially Implemented - Inadequate Progress

Plan of corraction Implemeaation status as of ja«f-}g 17

Imjul=n

Not implemented ,

e b A A e |




TVelalon Report 20666~ T7/03/2014 - Novak, Ryan )

PCH NRame: BELLE REVE

Page 7 of '13 '

1. REGULATION 55 Pa.Code §2500
2600,85(a) - Sankary conditions shall be malitainer.

2. DESCRIPTION GF V!OLM'!ON

‘rha home has two residents who use glucomelers, Per stalf mamber A the home will use resident #2's glucomater for Tasident #3
when resident #3 1s owt of fest strips. This was done on 11214 at 11:47am,

2 uinals were located on the nightstand in Room #219. Both urinals contained a grean ang black substance oh the inside of the
conialnets.

e—

3. PLAN OF CORRECTION (POC] {Attich pages as necessary, Reweinber that you must sign snd date any attashed pages.)

Include steps lo correst the viokslion deseribed above and steps fo prevenl a simifer violation from aceurting egain. If sfeps cannot be complefed
immediataly, include dates by which the steps wiil be compieted.

Plan of Correction (11/7/14}:

It is important sot to share equipment and to maintain sanitary conditfons as a precantion to contre! the transmission of
infectious diseases. This violation occurred when staff utilized another resident’s ghicomster /or test strips,
a Staffwere immediately in-serviced that the use of other resident’s equipment or strips is prohibited and review
the cleaning / disinfecting of glucometers in a senior living setting.
b. Instructed to reorder strips within 7 to 10 days prior to exhaustion of the supply,
¢ Inaddition the facility will purchase an extra glucometer to maintain as a spare for vse and/or replacement
should it be needed.
d.  The Personal Care Coordinator / designee will menitor for ongoing compliance on a monthly basis.

The soiled urinal that was located on the nightstand in Room 219 was replaced when jdentified during the survey,
s Staffwas educated that:
a,  Resldents urinal will be checked frequently and emptied as needed
b, Any discoloved or unsightly urinals will be replaced as needed

Personal Care Coordinator / designee will monitored monthly for 3 months by conducting randem room rounds for
compliance

Yo o Ry - F G S

gﬂepeat Vloiatmn No o Date(s} uf Prevxous V[oiaﬁon(s}'

"'Sngnature of Laga[ Entxty Reprasentatwe £ /ﬂ o
- {Re egulred on EVERY Page) A ()Wﬂ/j ‘

' ,:aé?m

- Printed Name and Title of Legal Entity Repré: /
L_H,Re uirest on EVERY Paga) fﬂuc{! s /gmﬁwc, ﬁyﬁsﬂmiwf“ IL}S w.-,@v[

rifave

¢ Date

P A ,-'4/

e

DEPARTMENT USE ONLY HOMES MAY NOTWRITE. BELOW THiS LINE]

; Tha above plan of correcﬁon is appm\’ﬂd ag °f !"a*“%j‘gj)i‘“ Plan of cerrection implementafion status as of f q -]
BO HINe [ Q-r-iH (D4 Mﬁb—ﬂe

. “The ghove phan of correction was approved by

; Fully Implemeanted

m Partially Implemented - Adequate Progress
E:I Partially Implemented - Inadequale Progress

' Not [mplemented
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TSRO Report: 20655 - T05/2074 < tovak, Fyan
FCH Name: BELLE REVE

1, REGULATION 58 Pa.Code §2600 .

2600.91 - Talephone numbers for the nearest hospital, pofice depariment, fire departrnent, ambulance, paison control,

local emergency management ahd personat care home complaint hotiine shall be posted on or by each telephone with an
utslde fine,

. Za DESCR!PTlDN OF VICLATION

'The emergency telephore numbers were nol posled newr the telephones in Roam #'s 103, 111, and 228,

| 3, PLAN OF CORREGTION (POC) {Attech pages a3 nocessaty. Remember thal you nust sign and date any attachod pages.)

Inchide steps to coract the violation described above and steps to prevent a shinffar vipfation from acaurring egein. i staps safinot be comploted
immadifately, nclude dales by which the sfeps Wil be completed,

Plap of Correction: {comnpleted 11/05/14}
The emergency telephone number s impertant to be listed as a guick response in the event ofan emergency, and allows
staff, residents or visitors to contact serviges if needed, This violation occurred because somecene removed the secured

paper notice taped to the nightstand.

s The fadility did (11/05/14) affix the proper emergency nambers to reom 103,111, 228
*  Anauditwas conducted to agsure all rooms have the telephone number.

Compliance will be tronitor by the Personal Care Home Administrator / designee guarterly.

Eepeatv;olation No Date(s) of Pravicus Viclationts): E:T . i 7

[ Signature of Legal Entity Representative. .

| {Required on EVERY Pyge} d&,ﬁﬁ{/ e _

' Printed Name and Title of Legat Entfty Representatlve o - \ ) " Date -

.ﬂ: don EVE B::Em] I
Requlred on ﬁpwm 0 )K/ﬁ”‘fcﬂ{f’l{‘ If‘.(? 0‘%:% h?‘é}é’r / ?(
. DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LiNEI L §
The above plan of corraction Is approvad as of ﬁ;%ﬁﬁ_ Plan of corestion implementafion status as OT.Q,.—— -

oh Bl 1o Gt

D Fully (mplementad

[J3 Partially Implemented - Adequale Pragress
D Partlally Implementsd - Inadequate Prograss
[] Wot implemented

The above plan of sorrection was approved by

Vv




e ~ - L - Page 9 of 13
Viglalion Report: 20685 - 11032014 - Novsk, Hyan e
PCH Name; BELLE REVE, R

1. REGULATION 55 Pa,Code §2500
' 2600.102(K) - Use of a commun towed is prohibited,

25, DESCREPTION QF VlDLATlON 7
, 2 residents reside in Room #321 of the homes SDCU. The towels located in the bathroom do not have |abels indicating whe uses the

‘towels

3. PLAN OF GORRECTION (POC} (Attach pages as necessary, Remember thet you rost sign and date any attached pages.}
Inelude steps to comect the vicllion déscribed abave and steps fo pravent  simitar viofation from ecctirring sgain. If steps cannot be complalod

immediafaly, incltide dates by which the steps will be completed,
Plan of Correction: {completed 11/05/14)

I is Iraportant for each resident to have their own towels and notto atilize commen itemns. This was violated by not
clearly labeling the towel bars.

a.  Room 321 in the SDCU was clearly labeled preceding the survey.
b Al shared“mnms were checked for compliance and clearly labeled.

Personal Care Coordinator (PC section) and Memory Care Director {(SDEU sertion} / designee will continie to monitor ta
ensure ongolng compliance while conducting monthly rounds.

Repeat\’io{aﬂon No o -:“.Dain(s} of Previous Viotatmn(s) -

- Slgnature of Lagal Entity Repre&entatws A T
{Reguired on EVERY Paqe} ;/ 1%}'? /

Prmfed Name and Ttla r:f Lagal Enﬂty Represanta

J - Dab
. [Regu redun EVERYPaqﬂl : ng,»,,ﬂp /f;f‘cjfﬂf \gg&ﬂ!,vg O,ﬂgf“%f' o /e /'/‘9‘

DEPARTMENT USE ONLY H@MES _MAY NOT WRITE BELOW THIS LINE!

The above Plam of comection s approved as of iM‘g): ‘ Plan of correction implementation status as of,_! 27 f#.
o INe Q0 te) Daley

1 [ Fully implemented

it Partially Implemented - Adequate Progress

i Partielly Implementsd - Inadequate Progress
; [[] Netimplemented

The above plan of comeclion was approved by

e
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CVlolaifon Report: 20665+ 11/053/201% - Novak, Ryan

| PCH Name: BELLE REVE ) B N L
- 1. REGULATION 55 Pa.Code §zeoc )
2600, 132{d) - Residents shail be able to evacuate the entire building fo a public thoroughfare, or to a fire-safe area
designated in wriling within the past year by a fire safely expert within the period of ime specified in writing within the past
yedr by a fire safely expert,

'| 22, DESCRIPTION OF VIOLATION
" The fire drili conducted on 9/26/14 at 1:30=in took & minutes and 20 saconds for evaGUatIDn The ietter from the Fire Safety expart
A daled Iuna 16, 2014 m:es B mlnutea asa safe evaouahon [lma e ‘ L . ) .

: 3 PLAN OOF CORREGTION (POC) (Atisch pages as nzeessiy, Remenber that you muqt sign and date any attached pages.)

Ineluda staps to comeet the violalion described above and sleps fo preven! a similar vielation from ocewring again, JF steps canno! be completed
Immadiataiy, includa datas by which the steps wiif be complaied.

Plan of Correction (completed): {22 /a8 14

This regulation is importank to assure the residents and staffresponse in a fire emergency. The home is a multi-level
facitity and conducts menthly fire drill atleast once a quarter on the pvernight shift (11-7}. The PCH section is Tequired to
conduct Z overnight deills per year, The prior drills where held on 3/28/ 14, 8:1C minutes, 6/27/14, 8:56 minutes and the
one in question of 9/26/14, 9:20 minutes, 1t i5 the home's practice to re-run any failed fire drill which was held on
10/28/14, 5:33 minutes and staff education was performed. Fire Drills are conducted by an outside agency and
rmonitored by the Directer of Maintenance. 1f any fire drlll goes over the allotted time, the staff witl be educated and the

fire drill will be repeated to assure compliance.

Repeat Vioiatlon' No ' Date(s) of F‘rev ous Violataon{s) b
Signatura of Legal Frmty Reprasentaﬂve

_ {Required on EVERY Page) : u«a«m /f’ ,,,1

_Printad Name and Title of Legni Entity Reprasentative Date |

,fRaqu:red of EVERY Page) I:(’GLM. ;wﬁ (jlq’(;fjrﬁﬁ? [}r}wu"c‘d{" @rﬁ:cbf /_z, 7 - { 1/

DEFARTNSENT USE ONLY - HOMES MAY NOT WRiTE BELOW THIS LiNEl

 The above plan of correction Is approved as of Jc—g———o# Plan of correstion Irmplementation status as of / .f.?., y
O~ & -V AL (Date) | ‘ R

Fully lmplefmented

Partially lmpleimenied - Adequats Progress
Partially Implamented - Inadequate Pragress

4 The above plan of correction was approved by

:Dmﬁl

Not lImplemented
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Fiokation Report; 20668 - 117052014 - Noval, Hyan — ~
PCH Name: BELLE REVE

1. REGULATION 55 Pa.Code §2500 ‘
2600.141(a)(2) - The medicai evalyation must include the following: (1) through (10)

2a. DESCRIFTION OF VICLATION

The hotme made chianges ta the Medical Evaluations dated 7/18/14 and 7/1/14 for resident #1 adter the Jorms weie slgned by the
Physiclan, The home did nof contact the parson who performed {he evaluation and receive perrnission to correct the DME and the
home did not document the date, time and infiial the corrections.

"3, PLAN OF CORRECTION [POG) (Attnch pagos as necossary. Remumber that you must sign and date my alfechod pagoes.)

irciude steps fo correct the vislalion descitbed sbove and sfeps to prevent a simliar violalion frorm ocoliring agsin. If sleps canbot be compleled
Immediately, inolide dates by which the steps will be campleted.

Flan of Correction(completed): f{ “l 1 1‘{

Tt ts tmported to properly natify the issuing physician or agent when any DME is changed. This violation pecurred when
attempting to document the receipt of the annual flu-shot after receiving proper orders te administer from the physician,
« The Resident Care Director / designee will docoment within the resident chart any updated Information.
«  The Resident Care Director / Personal Care Home Adrministrator will ensure no changes are made to the DME
form unless itis a licensed nurse and permission is recelved from the physician and is dated with inftials.

It Repeat Violation: No Date(s) of Previous Woia'tinn{s):ﬁ

“{Sigh'a{ufg of Lé'g'ﬁl Entity ﬁépfesehtéﬂvd s g S =
' {Required o EVERY Padel /,'::2 w.;{j? / 7 y /;: o
L iec o =X SR Lals -~ . ,

Frinted NafiaRRd TINE iF L sgal Bfitity Ropresghfaiie

aifie aitd , Y- Represgnfail . . | Dat
| {Renuired it EVERY Page z'_‘%ﬂﬁ oot Exovtie -;B"ff-.»a. ol ae JEZ . fm /671
o ..o DEPAREMENT USE ONLY - HOMES MAY NOT WRITE BELOWTHISIINEL . . ..

" The above plan of correction Is approved as of @,"—f’:‘”—gﬂ_ Hlan of correciion mplementation status as of .{_Q_‘» P-1 :f'
a

J " {Date)
- of~1H on-
fed | O 65\116’, [ ] Fully implemented

Partizlly Imptementsd - Adegitate Progress

|, The above pian of corraction was approved by<. g% S [} Partially Iimplamentsd - Inadequate rogress .
b nifels) 1 Ej Not Implemented .

| B e bty e fpmee
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Violation Repori: 20665 -"11‘[@1’5‘-1;201 4 - Novak; Ryan
PCH Narme: BELLE REVE §

1. REGULATION 55 Pa.Cade §2600 f
2600.144(c)(1) - Proper safeguards inside and outsids of the hame 1o prevent fire hazards involved in smcking, including
' providing fireproof receptacles and ashirays, dirsct outside vesntilation, no interfor ventilztion from the smoking room
through other parts of the home, extinguishing procedures, fire resistant furniture both inside and outside the horme and
fire extinguishers in the smoking yooms,

AL

2. DESGRIPTION OF VIOLATION
| Aproximately 30 exilnguished ciggaretts Gutts wers located along the ramp io the employae entrance, this arsa Js ot the designated
smokingarea., . . ... .. . e e ,

| 3. PLAN OF CORRECTION {POC) (Altach pages s nocessary, Remember that you must stgn #hd date any attached pages.)
include steps o orrect fthe vialation described abave snd staps fo prevent & simitar viglation front aoguing again. if steps cannot be conplated
immediately, inchude dates by which the steps will ba completed.

Plan of Correction (completed 11/12/14):

The Home promotes a smoke free environment within the building, but does allow residents, visitors and staffto
graoke only in = designated outside area which is equipped with fireproof receptacies, The areain guestiorn fs nota
smoking area and utilized as a staff entrance connected to our parking lot.

hazard.
«  The Hxecutive Director posted a memo as a reminder to all staff reparding the smoking policy and staff was n-

; serviced.
«  The area will be cleaned on a reguiar basis monitored by the Director of Maintenance weekly,

«  Housekeeping cleaned the area removing extinguished cigaretee butts and leaves removing the possible fire 1.

[ Repeat Violation: No

“Signature of Legal Enfity Repres entafive

| Privited Namo wndTitte of Logs Entity Reprosentative

ative LSy Dt _ ) S
fasdily Execibit B&d‘ﬂ”{ AL

Doy

On SIS | A ~F -
ias € 'Li Fully Implemented
Partially Implemented - Adeguale Progress

“The above plan of cowection was approved by Pariially Implemented - Inadegusate Progress

OO0

Not lmplemented

| iRegulred on EVERY Pagey. ool
| [Reaulred on EVERV Pace), il
- _DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS.LINE]L |
., —— PP ..5" T , TR TSI T T T e e T R A -
The sbove plan of correction Is approved as of m f2=-if Plan of correction implemantation staius as of 7 -9~ J44
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" Viclation Hepart 20666 - 11/03/2074 - Novak, Ryan A
| POH Name: BELLE REVE

1. REGULATION 55 Pa.Cods §2600
144(c)(2) Lecation of a smeking room of outside smoking area a safe distance from heat sources, hot water heaters,
combustible or flammable materialz and away from common walkways and exits,

2a. DESGRIPTION OF VIOLATION
Aproximately 30 extingulshed ciggarette buits wers located along the ramp te the amployee entrancs, the area was coverad with dried
lgaves - posing a possibla fira haza_rd,_ ] ) '

a2

"3, PLAN OF CORREGTION (POC) (Attach pages o8 necessary. Remember that you aust sign and datz any ettached pages.)

Include steps to correct the violstion desorlbed above and slaps to prevent 8 similar viclation from oncuring sgeln, If stsps cannot be completed
Immadistely, inciude dates by which the sfaps wilf be compisted.

Plan of Correction [completed 11/12/14):

The Home promotes a smoke free environment within the bullding, but does allow residents, visitors and staff to

smoke only in a designated cutside area which is equipped with freproof receptacles, The area in question is nota

smoking area and utilized as a staff entrance connected to our parking jok.

+  Houselteeping cleaned the area removing extinguished cigarette butts and leaves removing the possible fire
hagzard. ‘

»  The Executive Director posted a meme as a reminder to all staff regarding the smoking policy and staff was in-
gervicad,

e The area will be cleaned on a regular basis monitored by the Director of Maintenance weekly,

’,“ Repeat Vickatio n: No "Date{s} of Pravious Viotﬁﬂbn(éﬁ:’f '

Sigﬁét‘ﬁmgf‘tegél Enhty Fié-pr-esentAtislla P flrd oy
{Required on EVERY Pagel &M* (& ,\fﬁ\ L

Printed Nahﬁe én‘d Titte of Lagal Entity Represgntatlve,

o - - ; Date _ |
oasled n SRV vl gy f )l Crscitrie Dicdtolt] TN ITT I LF
DEPARTNENT USE ONLY - HOMES MAY NOTWRITE BELOW THIS LINEl

The above plan of correction Is approved as of PSSR ol o SO : Plan of carrection Implementation status as of/ @/
o By (Q-a=1H (Pate} e

Fully Implemented
Partially Implemenied - Adequate Ptogress

Partially (mplemented - inadequafe Progress

e

Not implemented

L s e ——— e 3
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I"Violation Report: 20665 - 11103/2014 - Novak, Ryan
PGH Name: BELLE REVE

- 1. REGULATION 55 Pa.Code §2600
2600.182(b) - Frescription medication that is not seff-administared by a resident shall be administered by one of the
foliowing: . ‘
(1) Aphysickan, licensed dentist, licensed physiclan's assistant, registered nurse, certifed registered nurse practitioner,
ficensed practical nurse or lcensed paramedic, '
(2) Agraduate of an approved nursing program functioning under the direct supervision of prufessional hurse who is
present (0 the home, ) .
(3) Astudent nurse of an approved-nursing program functioning under the direct supervision of a member of the nursing
schoot facuity who is present in the home.
(4) Astaff person who has completed the medication administration tralning as specified in § 2800.190 for the
administration of aral: topical; eye, nose and ear drop prescription medications; insullin injections and epinephyine
" Injections for insect bites or other allergles. -

. 24. DESGRIPTION OF VIOLATION

| Staff member B passed the infial medicaiion administration course on 71812, The 2013 & 2014 annual practicums were incompleta
| as anly 2 of the Tequired 4 medication administration recerd reviews were completed.

- Staff member C only compleied 2 of the required 4 medicatton administration record reviews for the 2014 anntial practicum,

Staff member £ only compleled 2 of the requirad 4 medieation adminisiration record reviews for the 2014 annuai practicum.

3. PLAN DF CORRECTION {POC} (Attach peges as necessary, Remember that you nust sipn and date any nttached pages.)

Inchide steps to correct the viclation desoribed abavs and slops to prevent a shnitar violation from ooty sgain. i slaps capnoi e completed
immediately, Include datas by which the steps wilf be completed.

Plan of Correction (12/31/14%

The regulation {s impertant to assure that medication administration ks performed by traimed staff under 2600.190 and
that proper annual / quarterly practicoms are completed timely, The home failed to secare that the proper anoual /
guarterly practicums medication administration record review, This was due to the home not having a qualified train-
trainer for a short period of time,

+  The home did re-kire the train-tratner to perform these duties

» - The Home currently has another staff member in a State approved train-trainer course to assure a hackup

«  Develop tracking system to assure compliance
The Personal Care Coordinator / designee will develop a tracking system fo assure compliance requiring the completion
of the annual / quarterly practicums. This will be monitored by the Personal Care Home Administrator ymonthly.

Repeat Violation: Yes | Date(s) of Previous Vickation(s):

T

Sl onators of Legdl Entity Representat

[Required on EVERY Page) ﬁwﬂﬂﬂ‘% Sy

- Printed Name and Title of Legal Entity Repre/?»tative
77

Date_ /Z"/ ’/7/

;!Regutred on EV#?Y,PaHai ’,f::::gmqrrj fp/;;frﬁ TE}(#‘(_‘/J,;}\? 0;1";57’5(

E] Fully implemented
Y} Partially implemented - Adequate Progress

Parially implemented - Inadequate Progress

[ Netimplemented

N )
The above plan of correclion was approved by A _Jh—"
‘ (nflals) |

" DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THISLINE! |
The gbove pian of correction s apptoved a3 of }M Plan of correctlon implementation status as of [ A-G- 14/ - ;
D~ 6ive 13-~y (Date) | ' By o7
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VicTation Report 20656 - 110472074~ Novak, Ryan
PCH Name: BELLE REVE

!

1. REGULATION 55 Pa.Code §2600
2600.183(d) - Only current prescription, OTC, sample and CAM for individuals living in the home may be kept in the home

2a. DESCRIPTION OF VIOLATION
Rasident #4's Vitamin C with Rose hips 1000mg was jocated in the medication gart, the medication is not a current order,

Residenl #5's Ceterizlne Hydrachloride expirad on Q4.

3. PLAN OF CORRECTION (POC) (Attech pages as necexsary. Rementber that youmust sign and dats any gltached pages.)

fnolude staps to coact the violation described above and steps to pravent & similar viciatlon from aceliring again. If steps cannot be sompleted
Immedialely, Include defes by whick the sfeps wil be complated.

Plan of Correction (completion 11/07/14)

The regulation is to assure that ouly current prescribed medications are avatiable to administrator to the resident. This
occurred because the family provided the medication (1000mg Vitamin €), there was a supply of 100mg Vitamin C
available which was prescribed for the resident. Upon discovery the incorrect medjcation was removed. The Ceterizine
Hydrochivride that expired 10/14 was also discarded onca discovered.

1. Staff was educated on the proper disposal of medications and to verify all medications with the MAR supplied
by family or cutside pharmacies prior to accepting and that any expired medication is to be discarded,

2, ‘The Personal Care Coordinator / designee / Personal Care Home Administrator conducted a MAR to cart audit
to assure no other medication was un-prescribed or expired,

3. 'The Home developed an audit process to be completed by the overnight (11-7) staff monthly comnparing the
current medication with the MAR, '

4. This process will be mouitored by The Personal Cars Coordinator [ designee to assure compliance and reported
to the Personal Care Home Administrater monthly for the next three monthly.

Repeat\holatmn‘ No Date(s} of Prevlous V'u}atmn(a) ’

T Slgna{ure of Legai Enti‘ty Representaﬁve /'?
[Requlred on EV!:R‘;" Paqe} . #ﬂ L / wf’;\

1 Printed Name and Title of Legal Enlity Repr LLntatwe

Dat
{Renind o0 BVERCP®) By ) fhicdine, Execetive Preday | ozl f‘f

DEPARTMENT USE DNLY HOW!ES MAY, NOT WRITE BELOW TH]S LINE!

The above Plan of correction Is approved as of IM- " Plan of correction implementafion status as off (3~ ? / L—f
On s de  12-1- 4 Oate) L =

:T Fully Implemeanted

[X] Partially lmplemented - Adequate Progress
m Partially Implemented - Inadequats Progress
U] MNotimplemented

The above plan of corraction was approved by
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VidTation Report: 20665 - 1103014 - Novak, Ry
PCH Name: BELLE REVE _

1, REGULATION 55 Pa, Gode §2aoo
2600.185(a) - The tiome shali develop and implement precedures for the safe stnrage agcess, security, distribution and
use of medications and medical equipment by trainad staff persons

Za DESCREPTION OF VlDLATiON

The homes medication polisy notes narcolics are counled by 2 med Iralned stadf at the beginning and end of each shift. The narcotia
count was nol completed on every shift on the following days; 94-9/6/14, BIC-2/12/14, 8/14/14, 8/16-5/17/14, 9/20-8/27/14,

9/30-9/3114, 10/31/14, 1112 11/’31'14

3. PLAN OF CORRECTION (POC) (Aftach peges ns neoessary, Remember that you niust sign and date auy attached pages.)

Include steps to comrect ihe viofation described ahnve and steps to prevent s siimliar violation from oecuring agaln. K steps Gannot ba carmpleted
immedialely, frsiide dates by which tha steps will be completed,

Plan of Correcton {completed 11/07/14):

This regulation is to ensure and safe guard the medicatian. The policy does reguire narcotics to be secured and counted
prior to and after each shift, even though the count was correct they are still required fo verify by signing, this was
negated various times,

1. The narcotics were verified by the Fersonal Care Home Admiinistrator to confirm that the count was correct

2. Staff was edacated as to the importance of double counting with the incoming and outgoing Med Tech, and
completing the signing off process

3. Med Tech Staff has also been in-serviced that cart keys are not to be accepted / handed over antil the count is
complete and signed.

The Personal Care Coordinator / designee will conduct weekly audits to assure compliznce and report to the Persanal
Care Home Administrator any infraction to follow the facilities progressive disciphinary action,

: Ffe;iéafv'ialéﬂon Mo Date{ }of F‘rev}cus Vfaidtion(s) ’

| Sighature of Ledal Entity Representaﬂve
Re red on EVE Pae /gfng

;/Eéw
. Pr!nted Name and Tlile of Legai Enﬂw Represe tatlva
Bafe
{_q____mﬁ______g_l
Required on EVERY Page f{ﬂ(&)aﬁ‘aﬁ rqjﬂ'fﬁ. fE'wCuﬁch , rm»:‘/‘s( /Z /- /7

DEPARTMENT USE ONLY HDMES MA‘[ NOT WRITE BEL.OW THiS LINEI

i The abeve plan of corractrmé?s appmved as of jé‘h%_r,(:l_ : Plan of carreciion implementation stetus as of ]2:9‘ - /Cf
SN (R~ 4% (Date) (Oate)

(] Fuly lmptemem«ad

3-

' \ ? K} Parllally Implemanted - Adequate Prograss
The above plan of comrection was approvad by \ % e | D Fartialy tmplemented - Inadequafe Pragress
! ) T {IRftalsy

D Not Imp emented

I

B e e BT



[ ViSRtaA REpOTE 20065 TG - NavaK, A,
PGH Name: BELLE REVE

Page 17 pf'iB

1. REGULATION &5 Pa.Cods §2600
I 2500,187(=) - A medication record shall be kept to Include the following for each resident for whom medications are
administered: :
{1) Residenl's name.
{2} Drug allergies,
(3) Name of medicalion.
(4) Sirength.
{5) Dosage form.
(8) Dose.’
(7) Route of administration,
(8) Frequancy of administration.
(&) Administration thmes.
{10y Duration of therapy, if applicable.
(11) Special precautions, if applicable. - ‘
(12) Diagnosis or purposs far the medication, Including pro re nata (PRN).
{13) Date and time of medication administration,
{14) Natne and Initials of the staff parson administering the medication.

7a. DESCGRIPTION OF VIOLATION
The medicatlon administration record for resident#3 states Warfarin Tablet Sma, Take two tablets by mouth (10ma) daily, There wers
two blister packs of medication in The home's cait. One label stated Warfarin tablet Smg, Take ane {ablet by mouth with 4mg=9mg
" dally, The other label steted Warlarin tablet 4mg, take one tablet by smouth with Smg=9mg daily. The labels on the medications did
not match the Medication adwinistration record,

3. PLAN OF CORRECTION (POC} (Altach pages asnecessaly, Rementbor that yor must sign and dae any sttached pages.)

Incluce steps o correct the Vielation desoribed above dnd steps fo prevent & snilar vilation from ooottring agein. If sleps canpot he complated
immediately, include dites by which the steps will be complated.

Plan of Corraction[completed 11707/ 14):

This ks to-assutehak ooly pesbribed fedi cil'tqu,.1?;:_;;:@jlxipjlsh’_c?§tor. r{' hE'I‘-lipme. f;ti]ed @ jden?ify the :medication onca the
pyderwas chanpéd by the attending physician bygfﬂxin’g? Change Tabel o remove from ]ﬁ_;_lg WL .
T, Beaffwas edudsted that opnced medication arter s g:iig;}gég! foro 31t1r:jx_1-‘t1!1ﬁ1;‘?‘;11re‘?rdlgxf_hé&l‘?genr a(:}j.[r;upim’tad
1o the pliar.macy{ and {0 affiy a "Change" label which will alert the staif to faoit foiv dew drders ant mgdaza_;:g;h
onch thie nive metl) jon and place intpishe phiarmscy return bin,

onee the new medlication is vegeived to remove the medical

reﬂﬂstﬂitﬁ 3his Wasora! Care Home Administrater monthly for the next three Ao raoAth 5

) | G ey

I ol caiva b - s By thie ovesnight (41-7) staff monthly comparing e o, .

3. ThaHawiedeveloped an-audit process tw be conigleted By the overnight (41-7) sta 1t paFing o
{uath)Ie adtlcation with the MAR. e D conduet ReEO odac VQVIG({L}S A m-n’ "

N epsswillbe Thbnitored by The Personal Care Cocrdinator / designee o assure compliance and € o Phan te

;éepégPViola;éion:'Yes | batets) of Previous Violation{s): | 05/06/2014 L 08/25/2014 44202013

Ergnatare of Logal EAlYy Representagve - 7927 7
~ {Requlred on EVERY Page grﬁétﬁj%é/mémﬂ

! Printad Namte and Tifle of Legal Entity Reprégentative

f EVERY Page) <, il g TN T
(Bequired on ) ! Page . ,Ea)méc:rgy =//af-'¢:ﬁrgia, {j}fce_e.u*w«’@ @H‘ec:cbs’"
T IR T B 7 [ iR

_ DEPARTMENT.USEONLY -HOWES MAY NOT WRITE BELOW THIS LINEI
o wf"fa“f)_”'ll T s

]a,q, M‘ . Fully Implemented
Partially Implemented - Adequate Progress

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

O

Net implemented

i st ] b

The‘abovs: plan of correctioh s appru:red as o ,,__Swt:)iw» Plan of correction impiemaniation status as UHQ*—(} -
Qa0 dfinee "b Nete Violwhns Oats _USEET&

o g e e 24 p
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1 Viciation Report; 20668 - 11/03/2014 - Novak, Ryan ’
] PCH Name: BELLE REVE

1, REGULATION 55 Pa.Cods §2500
2600,187(d) - The home shali follow the directlons of the _prascriber;..

| 2a. DESGRIPTION OF VIOLATION
Resident #4 has an order for Vitamin C 100mg with rose hips once delly, From 13/1714-10/31414 the home was administering
T 1000mg.

Racident #6's Acataminaphen, Milk of Magnesium, Ready to use enema and Biscolax Suppository was nof avallable.
1 Resident #7's Biscolax Suppasitory was not available.

Resident #3 is prescribed Milk of Magnesia 1200115 two tablespoons fuli (30mi) by rmotth al Bam on day 3 as nesded If no bows!
movement, This metilcatlon was not avaliabie In the home, )

3, PLAN OF CORRECTIGN {PQC) (Altach pages a8 necessary, Remember that you must sign and date awy attnched pages,)

Inviicle: steps fo correct the vielation described above and steps to provent & similat viokation from oceurring again, I steps cannot be completed
immediately, inciuds dates by which the staps will be compleled,

Plan of Correction [completed 11/24/14}:
This is to as;sure that only preseribed medication is administrator, The Home failed to identify the PRR medication was

not available in the cart. - .
. Staff was educated that any PRN medication order is to be avallable for administration. .

+  The Home contracted an 11/24/14with a consultant pharmacist to audicthe PRN and make recommendation

to the attending physician, - _
«  Resident Care Director / Personal Care Home Admlnistrator / designee wili review the pharmacist

reconmmendation
»  The Hume developad an audit procegs to be completed by the avernight (117} smffzgnrhly comparing the
current medication with the MAR. {3! vy Wil Coviow RFiodically ™ sngune. 0n€-‘]om‘?\ Lo
»  This process will be monitorad by The Personal Care Coordinator f designee to assure compliance and reperted
+0 the Persomal Care Home Administrator monthly for the next thresmronths,

N ;
ey

'Repeatvmtatlon Yes Date(s) ufPrev!eus Violation(s):|  03/28/2014 41202013 A

’ 'blgnature of Lega'l En‘nty Reprasentatrv /
. (Ragu red on EVERY Paga] Cﬁ( f}f (Z /é

- Frinted Name and Title of Legai Entity Represe tatrva

| fRequrrecionEVERYPagJ E;ﬂLUaP/—O ﬁl(’/:’ﬂ'a ,E}-cgrij;{!\m arﬂf}f’( S - /j/

Date

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

me plan of corestion s approved asof %E}Et'éiﬁ ~ Plan of correction implemantation stalue ae of }Q o) - (_1 :
viokeh'm I , : £2
18~4-1M

Fidly Implaman!ad
Partially Implementsd - Adequate Progress

The mbove plan of correction was approved by Partially Impiemented - Inadequats Progress

{rialey

& | Not implemenied
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[ VisaTon Repart SO0 - 11030 4~ Nevak, fayan
PCH Name; BELLE REVE

1, REGULATION 55 Pa.Cede §2600
2600.202 - The following procedures are prohibited:

(1) Seciusion, defined as invotuntary confinement of a resident In & roorn from which the resident is physically prevented
from leaving, s prohibited.

(2} Aversive conditioning, defined as the application of startling, painful or noxious stimull, is prehibited,

{3) Pressure point lechalques, defined as the applicatlen of paln for the purpose of achleving compliance, is prohibited.

{4y Achemical restraint, deflned as use of drugs ar chemicals {or the specific and exclusive purpose of confrolling acute
| or eplsodic aggressive behaviar, is prohibiied,

{6) A mechanical restraint, defined as a device that restricls the movernent or function of a resident or portion of g
resident's body, is prohibited.

(6) A manual restraint, defined as a hands-cn physlcal means that restricts, immobilizes o reduces a resident's abllity to
trove his arms, legs, head or other hody parts freely, s prohibited, :

Za, DESCRIPTION OF VIOLATION .
On 1030414 gl 12:30pm staif member D administered ABHR 1mg/28mgl1 myg/1 0mg gel, apply contents of 1 syringe 1o wrist o neck
every 4 hours as needed for agiistion. This staff reember reports the resident was in the dining room yelling and crying for thelr
husband and when staff tried 1o bring the resldent upstalrs the resldent bacams physical with staff, Staff trled to talk with the resident
bl # did not help, After walting a whils staff administered the medicstion. )

3 |5LAN QF CORRECTION {FOC) (Attmeh pages ds necessiry. Remeanber éhat you raust sign and dete any atnched pagos )

tnclude stops to correct the violtion described abave and steps to prevent & similar violation froin ccvuring agefn, i steps camot be complelsd
Immadiately, include dotes by which the sfeps will be compléfed.

pian of Carrection (completed 11/24/14):
This regu]étion is hmportant to assare that psychoactive medication is used to treat the resident for the signs and

syorptoms of 2 psycholegical condition {e.g. anxiety}
ogical interventions o use pefore any medication is

- It A e = rmacol €
- Staffwas _qg}uc_d,ted hiimgoptance 00 p dent due to a behavior but to treat the signs and

given and it was explamad st we cannot medicate a rest
symlpéia‘n Tifiip to the physician qfders.
o Arwidibwas rja,rfqrme.c__l'lg_},r:Itlrlze.}%e‘rson
wiedicaion cqnﬁ‘m;;n_g:gli_ag,smsxs.and signs / S ni for fise e 953
« U 11/24/14 a pharmocy consultant reviewed all peyehetrapic i

R @,mﬁﬁ%ﬁﬂﬂdﬂwtiﬂeﬁ.f?f'ldem's D o dition will be reviewed by the PCHA 0n 3 quarterly

% Asymedicition thatisd PRN for any psychological con
basis to ensure cpmpliance, -

al Care }i'%gnng-j’:‘di‘:;_ifsist%é‘ri&i: for all resident with psychoactve

syrptouts Toruse e angety '
. D {icaticn to ensure it is being used for the

t{RepaﬁfViniéﬁﬁhiYés "] Datefs) of Previous Viokation(s) |~ 11/2012013
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