'pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE: March 19,2015

Ms. Jolynn Carl, Administrator
Pleasant View Retirement Community
544 North Penryn Road

Manheim, Pennsylvania 17545

RE: Pleasant View Retirement Community
Certificate # 321850

Dear Ms Cari:

As a result of the Department of Human. Services' licensing inspection on
February 11, 2015 of the above facility, the violations with 55 Pa.Code Ch. 2600
(relating to Personal Care Homes) specmed on the enclosed License Inspection
Summary were found. S

All violations specified on the enclosed L|cense tnspectlon Summary must be
corrected by the dates specified on the License Inspedtlon Summary and continued
compliance with 55 Pa.Code Ch. 2600’ must be maintained.

Sincerely,

Cybil Bomberger
Regional Licensing Administrator

Enclosure
Licensing Inspection Summary

Bureau of Human Serwces L|censmg
Adult Residential Licensing — Central Region Field Office
555 Walnut Street, 6™ Floor | Harrisburg, PA 17101 | 717.772.4673 | F 717.783.3956 | www.dpw.state.pa.us



VIOLATION REPORT

. PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 2
_ PCH S_Iam‘e: PLEASANT VIEW RETIREMENT COMMUNITY License Number: 32185
‘.-Ad_cl?e"s;: 544 NORTH PENRYN ROAD, MANHEIM, PA 17545 | Gounty: Lancaster
-:Adrtiiq'istrator: Jolynn Carl . | - | : | ' Region: CENTRAL

‘Legal Entity Name: PLEASANT VIEW RETIREMENT COMMUNITY

‘Legal Entity Address: 544 NORTH PENRYN ROAD, MANHEIM, PA 17545

Certificate(s) of Occupancy
; C2LP

' 02/14/2002

Labor & ndustry

.| ‘staffing Hours
* . Resident Support: 0 Total Daily Staff: 108  Waking Staff: 81

. Type of Inspection; Pariial ‘ BHA Docket Number: Notice: Unannounced

. Reéécn(s) for Inspection(s)
* Incident

On-Si}t'e Ingpections Dates and Department Representatives On-Site
_._02/11/2015: Minnich, Ron

' Off-Site Inspection Dates and Inspectors, if Applicable

. Other Details

_Partial or Full Triggers: o Random Indicators:

' Resident Demographic Data as of inspection Dates
‘Licensed Capacity: 191 Number of Residents who:
Numi:er of Residents Served: 92 : Receive Supplemental Security Income: 0
-Securad Dementia Care Unit in Hame: Yes Are 60 Years of Age or (:Hder: 92
‘Area: SDU Have Mental liiness: 1

Secured Dementia Unit Capacity, if Applicable: 18 Have an Intellectual Disabliity: 1
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 16
if applicable: 16

: : Have a Physical Disability: 1
Number of Currént Hospice Resldents: 2
,'Num'ber of Hospice Residents in past year: 4




Page 2 of 2

~iotation Report: 327185 - 0271172075 - Minnich, Ron
' PCH Name: PLEASANT VIEW RETIREMENT COMMUNITY

'{. REGULATION 85 Pa.Code §2600
-2600.185(a) - The home shall develop and implement procedures for the safe storage, access, security, distribution and
, ;use of medications and medical equnpment by tralned staff persons.

2a. DESCRIPTlON OF VIOLATION -
The, Home's medication palicy did not ensure the safe storage and security of resident’s medications as the narcotics

iélés’ses 3 thru 5 were not counted during shift change which resulted in the following medication’s being stolen from
-'ill_ari_iius residents: ‘
:-241 pills of Tramadol

-30 pills of NORCO (Acetaminophen & Hydrocodone)

~-30 pills of Tylenol with Codeine. :

3 PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any aitached pages. )
Iniclude steps to correct the violetion described above aitd steps fo prevent a simiir violationr from occurring again. If steps cannot be completed
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Repeat Violation: No Pate(s} of Prekus Vlolatlon(s)

.Signature of Lega] Entlty Representatwe
. (Reduired on EVERY Page)

“Printed Name and Title of Legal Entity Repreé/enta‘t‘ve : ' Date

'_"{RaqmredonEVERYP__g_)_ .‘ Jdl”ﬁm G,GU'\-I S 2 “'q S

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

‘ -
: The akiove plan of correction is approved as of M Ptan of correction |mplementat|on status as ofﬁf%’
. (Date) “W
D Fu]ly Implemented ‘
o Partially Implemented - Adequate Progress
The ahove plan of correction was approved by @—_— [j Partially Implemented - Inadequate Progress
. (Initials) .
[] notinplemented




PLAN OF CORRECTION DETAIL:
Pleasant View Retirement Community

2600.185 {A) - Stolen Medications

1}). What specific change will be made:

e Narcotics classified as Schedule | through and including Schedules IV will be counted as per
attached (revised) Policy. (Included in this Plan of Correction})

2). Who will make the change:

» Initially, the change was made by the Administrator to adjust current policy.
» Al LPN’s and Med Techs responsible for medication administration will now follow the
policy for counting Schedule IV narcotics.

3). When will the change be made;

e The change was implemented January 13, 2015.
4). How will the chan, made:

s LPN’'s and Med Techs were notified to begin counting Schedule IV Narcotics as of January
13",

e Updated Policy was rolled out for all staff to view, read and sign.

e Updated Policy was placed on each nurses’ unit in their communication books for review.

5), What systern have vou implemented to make sure that the same violation will not occur again:

s Schedule | through IV Narcotics count sheets are completed and turned into the Director of
Residential Services, for review on a monthly basis for audit and review.

e The audited Narcotic sheet reports are discussed and documented during Quality
Improvement meetings on a monthiy basis beginning March 6™,

6). What training will be provided to staff:

» . Staff have already been trained in the accountability of Narcotics that are Schedule |
through !l and have been documenting accordingly. The staff were informed to INCLUDE
their counts to extend to Schedule IV narcotics the week of January 12, 2015.




