pennsylvania

DEPARTMENT OF HUMAN SERVICES

MAY 1 8 208}

Mr. Michael K. Beaver, President
Mechanicsburg Senior Care LLC
4550 Lena Drive, Suite 225
Mechanicsburg, Pennsylvania 17055

RE: Vibra Senior Living
707 Shephardstown Road
Mechanicsburg, Pennsylvania 17055
License #: 331090

Dear Mr. Beaver:;

As a result of the Department of Human Services’ licensing inspection on
March 16, 2015, March 17, 2015, March 18, 2015 and May 1, 2015 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 July 17, 2015 to July 17, 2016 was issued on
April 29, 2015. Your regular license remains in good standing.

Sincerely,

Matthew J. Jés

Director 4,

Enclosure
License Inspection Summary

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



VIOLATION REPORT

PERSONAL CARE HOMES - 56

Pa.Code Chapter 2600 Page 10§ 23

PCH Rame: VIBRA SENIOR LIVING

License Hamber: 33108

Address: 707 SHEPHARDSTOWN RD, MECHANICSBURG, PA 17055

Gounty: Dumbertand

Adminietrater: Charlene Cuddy

region: CENTRAL

{egal Enthty Name: MECHANICSBURG SENIOR CARE LLC

Legal Entlty Address: 4550 LENA DRIVE SUITE 225, MECHANICSBURG, PA 17055

Certiflcate{s} of Occupanty
-2
12/42/2013
Upper Allen Twp.

Saaifing Hours
Resident Support: 0 Total Daily $taff: 40

Waking Staff: 35

Type of inspeeton: Full BHA Docket Number:

Netice: Unannounced

Reasonis) for Inspectionis)
Renewal, Complaint

On-Site Inspections Dates and Department Representatives On-Site
03/16/2015: Hoover, Douglas; McCloskey, Jason
03/17/2015; Hoover, Douglas; McCloskey, Jason
03/18/2015; Hoover, Douglas

Off-Site Inspection Dates and Inspectors, if Applicable

Other Detaiis
Paviial or Full Triggers: Random ndicators:
Resident Demographic Data as of Inspection Dates
Licansed Capacity: 46 Number of Residents who!

Number of Residents Served: 38

Secured Dementia Care Unit in Home: Yes

Arsa; The Gardens

Secured Dementia Unit Capacity, If Applicable; 10

Number of Residents Served In Secured Dementia Gare Unit,
If applicabls: 8

Nurtber of Current Hospice Residents: 1

Numiber of Hospice Residents in past year. 0

Receive Supplemental Securlty Income: 0
Are B0 Years of Age or Oider: 35

Have Mental lliness: 0

Have an Inteliectual Disabiiity: 1

Have a Mobillly Heed: 10

Have a Physical Disability: 1
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Vielation Report: 33406 - 0567078 - Hoover, Douglas
POH Mame: VIBRA SERIOR LIVING

1. REGULATION 55 Pa.Code §2600

2600.17 - Resident records shall be confidential, and, except in emergencies, ymay not be accessibie to anyone other than
the resident, the resident's designated person if any, staff persons for the purpcse of providing services (o 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 atterney for health care or health care proxy or a resident's designated person, or if a court
orders disclosure,

2a. DESCRIPTION QF VIOLATION

The medicaticn adminjstration records (MARSs) were sitting on fop of the medication cart in the hailway next to the nurse's siation at
4:17 pm on 316/15. The MARs were not secured and were accessibie to residents and vistors in the hallway. The MARSs contained
resident names and information regarding the residents inciuding prescribed medications, allergles, physician names and medical
diggnuses,

3. PLAN OF CORRECTION (POC) (Attach peges as necessary. Remember that you must sign and date any attached pages,)
Incfude steps (v correct the viclation described above and steps to prevent a similar violation from ccowming agein, If sieps cannot be completed
itmmediately, include dates by which the steps will be compieted.

260017
& Resident records will be confidential, and, except in
emergencies, may not be accessible to any other Resident,

Residents designated person and staff persons for the purpose
of providing services to the resident,

¢ Administrator/Designee will be responsibie to ensure
confidentiality of MAR’s.

¢ Effective immediately, staff are aware of confidentiality of
MAR's.

#  Medication carts and MAR’s will be Jocked when not in use.

#  Medication carts and MAR’s will be placed in locked med room
after each med pass.

¢ All staff will be in serviced for reg.2600.17 by 4/17/2015.

Repsat Victation: No Data(s) of Previcus Violation(sk

Signature of Legal Entity Represontat) . - -

{Required on EVERY Page) ﬁMﬂ &mf@ e GA M{j!?ﬁ/ﬁéf

Printed Name and Title of Legal Entity Reprosentative J ” . ) Date é/ ) 7 'S
(Reguired on EVERY Page) (2 /4]0 de , gf)C Admi nisttor / /

ot
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of m Plan of correction implementation status as of §f ¢ /{g
{Daie

(Date)

Fully Implemented
Peartially Implemented - Adequate Frogress
The above plan of correction was approved by @ ]:J Partially implemented - Inadequate Progress
(Iniials)
]::] Not Implemented
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Violation Report: 33108 - 031672075~ Hoover, Douglas
POH Name: VIBRA SENIDR LIVING

1. REGULATION 55 Pa.Code §2600
2600.51 - Criminal history checks and hiring policies shail be in accordance with the Older Adult Proteciive Services Act
(DAFSA) {35 P.S. §8 10225.101-10225.5102) and 6 Pa.Cods Chapter 15 (relating to protective services for oldar adults).

Za. DESCRIPTION OF VIOLATION
The eriminal history background check for Direct Care Staff member A, hired on 12/18/13 was not completed untit 2/14/14.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Rernember that you must sign and date any attached pages.)

Include steps to correct the violation described above and steps fo prevent a simitar violation from occurting again, If stops cannot be compieted
immadiately, include dates by which the steps will be complated,

2600.51

#  Criminal background checks will be obtained on all newly hired employees within 30 days
pending receipt of Pennsylvania State Police check and for 90 days pending receipt of an FB
check.

¢ Administrator/designee will be responsible to maintain compliance.

¢ Al newly hired employees will have criminal background checks completed and reviewed within
specified time frames.

s Review of required documents for all new hires is completed with use of a new emnloyee
checklist which includes review of the criminal background check.

e Administrator/designee will he inserviced on Reg. 2600.51; to be completed by 4/17/15.

Ropeat Violation: No Date{s} of Previous Viglation{s):

Signature of Legal Entily Representative CoL

{Reguired on EVERY Page) (‘Mﬂ. &Léf éi&f , ﬁv ﬁfw% /‘7@/2/5‘”

; . FA
Printed Nams and Title of Legal Entlty Represertative e .  Date /
(Raguired on EVERY Page} ﬁ'm‘/@-ﬁﬂ @(.chcé{,{, pc MM«W fi%/{&i‘” Y13 /}5’"
v
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
' -
The above plan of correction is approved as of & Plan of correction implementation status as of f_‘)’ﬂ' Jif‘

{[rate) W(Dme)

Fully Implemented
D Pertially Implemented - Adequate Frogress
The. above pian of correction was approved by { ?& D Partiaily [mplemented - inadequate Progress
{Inilizls)
{_| NotImplemented
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Violatien Report: 33108 - 03/16/2015 - Hoover, Douglas
PCH Name: VIBRA SENIOR LIVING

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

(1} Be 18 years of age or older, except as permitiad in § 2600.54(b},

(2) Have & high school diploma, GED diploma, or active regisiry status on the Pennsylvania nurse aide registry,

(3) Be free from & maedical condition, inchuding drug or alcoho! addiction, that would limit direct care staff persons from
providing necessary personal care services with reasonable skill and safety.

28, DESCRIPTION OF VIOLATION
Pirgct care staff person B, hired on 12/30/14, does not have a high school diploma, GED ar active regisiry status on the Pennsylvania
nurge alde reglsiry. The documerntation provided was a copy of & high school diploma from the Phillippines thai was dated 4/11/6.

3. PLAN OF CORRECTION (POC) {Attach pages as necessary, Remember that you must sign and date sny attached pages.)
Include stops ta correct the violation described above and steps to prevent a similar violation from occ:umng again. Jf steps cannot be comploted
immedialely, include dales by which the steps will be completed.

2600.54(a)

»  Direct care staff persons shall have & high school diploma, GED diploma, or active registry status
on the Pennsylvania nurse aide registry. Staff person B has been removed from the direct care
schedule.

*  Administrator/designee will be responsible to maintain compliance.

#  Waiver was submitted to department on 4/1/15. Please see attached decuments regarding
amployees credentials for staff person B,

¢ Al newly hired employees will be required to have a high school diploma, GED diploma or aclive
registry status on the Pennsylvania nurse aide registry,

«  Administrator/designee will be inserviced an Reg. 2600.54(a); to ke completed by 4/17/15,

Hepeat Violation: Na Datels) of Previous Violation{s):

Bignature of Legal Entity Representative

ifgeguimd on EVERY Page) /&W &edﬁ,{ ,f?’“ ﬁ&f/ﬂ—&f«%&ﬁ%’ﬁﬁf

Printed Name and Title of Lega! Entlly Representative

{Reguired on EVERY Paga) CWMM& L«Lﬂ%bf f@ Aﬁyi’ﬂf /?157’7@7’?)?’" pate /5//§

DEPARTMENT USE ONLY - H&MES MAY NOT WRITE BELOW THIS LINE!

oni - 77
The above plan of correction is approved as of __M...._ Plan of correction impiementation status as of i;f /{)‘/
{Date) T ate)

m Fully implemented
Partially Implementad - Adequate Progress

The above plan of correction was approved by & E:] Partially implemanted « Inadequate Progress
Insliials
(iniiale} [ ] WNotimplemented
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Viclation Report: 33108 - 03/18/2015 - Hoover, Douglas
FCH Name: VIBREA SENIOR LIVING

1. REGULATION 85 Pa.Code §2800

£800.62 - The administrator shall maintain a current ist of the names, addresses, and telephone numbers of staff persons

including substiiute personnel and volunteers.

2a. DESCRIPTION OF VIOLATION

The k{ome s contact fist, dated July of 2014, has phone numbers and addresses for 15 staff. The current contact list identifies 30 staff

persdns but doeg not have the required addresses

3 PL%N OF CORRECTION (POC) (Attach pages as necessary, Remember that you must sipn and date any attached pages.)

include steps fo vorvact the violation desenbed abave and steps o pravent & simitar viclation from cocuring again. if steps cannot be completed

immediately, include dates by which the steps witf be completed.

2500.62

&« The administrator will have a current list of names, addresses
and telephone numbers of all staff persons Including substitute
personnel and volunteers.

e Administrator/ Designee will be responsible to maintain list of
staff persons.

s Updated list will be completed by 4/10/2015.

e Staff records will be reviewed for pertinent information by
4/10/2015.

e Employee contact list will be updated with each new hire by
atlding “Update Employee Contact List” to new hire record
checklist for each employee,

#  Staff will be in serviced on regulation 2600.62; to be completed
by 4/15/2015.

Repeat Viclation: No Late{s) of Previous Violation{s):

Signature of Legal Entity Rfaprwentﬂme

(Reguired on EVERY Pags) (lpdove. M@iﬂj L Gdnuadtrator

Printed Name and Title of Legal Emtity Rapreaantaﬂva

{Required on EVERY Page) {w{’m fﬁ(.f /QC Adﬂflﬁ’?ié%w/@' Date é//g/ibﬂ

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

The above plan of correction is approved as of 4 Plar: of correction implementation status as of s‘”/, /;{’

{Date)
Fuily Implemented
[ ] Partially Implemented - Adequaie Progress
The ahove plan of correction was approved by @ _ D Partially implementad - Inadequate Progress
(iniiais) E:] Net implemented

{Date)
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Violatlon Report: 33108 - 03/16/2015 - Hoover, Douglas
POH Name: VIBRA SENIOR LIVING

1, REGULATION 85 Pe.Code §2600
2600.83(8) - Al least one stalf person for every 50 residents who is frained In first aid and certified in obstructed airway

techniques and CPR shail be present in the home at all times.

Za. DESCRIPTION OF VIGLATION
There were no staff present in the home that are certified in CPR, first aid and obstructed asirway technigues on 2/28/15, 3/1415 and

H3/16 from 11:00 pm to 7:00 am,

3. PLAN OF CORRECTION (POC} (Attach pages as necessary. Remerber that you must sign and date any attached pages.)
Inelude steps to comect the violation descriped above and steps fo prevent a similar viofation frem occurring sgaln, If steps cannot be completed
immediately, include dales by which the steps will be completed.

2600.63(a)

¢ 1 staff person per 50 residents will be trained in first aide ard certified in obstructed airway
techniques and CPR will be present in the facility at all times.

¢ Administrator/designee will be responsible to maintain complianice.

¢ Classes were scheduled for 4/1/15 and include staff persons covering 11-7 shift,

v AlLCPR/First Aide cards will be sudited for campiiance.

s Audits will be reviewed by 4/10/15

¢ Administrator/licensed nurses/direct care staff will be inserviced on Reg. 2600.63a; to be
completed by 4/17/15.

Repeat Violation: No Date(s) of Frevious Violation{s):

Sigrature of Legal Entity Representative ‘ _— . /
Conurason vervease) - (uclhact (1ddyy U Ao piiaistrfir
Printed Neme and Title of Legal Entlty Representative

. W el . _ . | Date '
{Required o EVERY Page) %M [ de (Effi,ﬁ PC H ﬂr’ AR 3%‘;@;[)! % 2 (l[/ 3/ fc{
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of M Plan of correction implementation status as of e

{Date) Date)
d Fully Implemented

D Partially Implemented - Adequate Prograss

W E] Partlally Implemented - Inadequate Progress
{Initizls)

The above plan of correction was aporoved by

[T] Not implemented
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Violation Report: 33108 - 03/M18/2015 - Hoover, Douglas
POH Namae: VIBRA BENIOR LIVING

1. REGULATION 55 Pa.Code §2800

2600.91 - Telephone numbers for the nearest hospital, police department, fire department, ambutance, poison control,
local emergency management and personal care home complaint botline shall be posted on or by each felephone with an
outside line, ‘

2a. DESCRIBTION OF VIOLATION
The {elephons in room #6800 does not have the telephone numbers for the nearest hospital, police department, fire department,
ambulance, poison centrol, local emergency menagement and the personal care home complaint hotline posied on or by the phone,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you must sign and date any attached pages.)

Includs steps to comrect the violation described above and steps to prevent a similer viofation from accurming again. If steps cannot be complated
immediately, include dates by which the steps will be completed.

1600.91

= All telephone numbers for nearest hospital, police department, ambulance, poison control, local
emergency management and the PCH Hotline will be posted on or by each telephone with an
outside line,

+ Administrator/designee will be responsible to maintain compliance.

» Al telephones will be checked by 4/10/15.

«  Administrator/designee will check all phones and complete an audit by 4/10/15,

«  Audits will be reviewed in monthly QA meetings x3mos.; April, May, and June 2015.

»  Administrator/licensed nurse/direct care staff will be inserviced on Reg. 2600.91; to be

completed by 4/15/15.

Repeat Viclation: No Data{s} of Previcus Violation{s):
Signature of Legal Entity R&pres/antaiwe )

{Reguired on EVERY Page) MD&} JQL ﬁﬂwg? ﬂ,j{}"”

Frinted Name and Title of Legal Erdity Represenistive |

{Reguired on EVERY Page) (1,0 70 Cudelii pC /] Aministty bate /3 / (s

DEPARTMENT USE ONLY - H‘éMES MAY NOT WRITE BELOW THIS LINE]

The above plan of correction is approved as of -—»—-—%/;%Zi Plan of correction implementation status as of 57/" /; &
ale
ate

Fully implemented

Partially Implemenied - Adeguate Progress
The above plan of correction was approved by W [:] Partiglly implemented - Inadequale Progress

(inifiais)
[ ] Notimpiemented
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Violation Report 33108 - 0371072015 - Moover, Douglas
Bop Mame: VIBRA SENIOR LIVING

1. REGULATION 55 Pa.Code §2600
2600 103(¢) - Food shall be protscted from contamination while baing stored, prepared, transported and served,

Z2a DESCRIFPTHON OF VIOLATION
A mets! containeriray of mived vegalables was slored uncovered on a back shell of the wafk in cooler mealed in the kilchen, directly

undar the cooler fens.

3. PLAN OF CORREGTION (POC) (Atiach pages a5 necessary. Remember thi you must sign and date any attached pages.)
Inciude steps fo compel the violetion described sbove and sisps fo provant & similar vicktion from osourming egain, i stops camnel bo gormglatad
immediataly, indludy datas by wihich the steps will be complsted,

2600.103(c)

¢ Foud will be protected from contamination by covering or
sealing conlamer/ tray.

= Digtary Manager/ Designee will be responsibie te maintain
compliance,

< Food was remnoved from under cocler fans on 3/18/2015,

«  Cooks have been educated that foods shalt be protected from
contamination by covering/ sealing containers or trays.

«  Daily audit by Dietary Manager/Designes will be completad to
ensure foods will be protected from contamination while be
stored, prepared, transperted and sgrved. Will be reviewead
monthly by GA for 3 months; April, May and June 2015,

+ Dietary staff will be in serviced on Reg. 2600,103¢ by 4/10/2015,

Fepoat Viokrtion: No Date{s) of Previous Vistation(sh

Signature of Legal Entity Representative ) R SE
; o Y e T e
{Reguired on EVERY Pagel i d etk {ox kL ‘-‘[ f e TR

Frinted Name pnd Tide of Legal Entity Representative . . Date 1/ / [
; o ! : - v P S 4 Wiz
- (Required on EVERY Page) ARl i"e,z_,; L }(4 RN 'me/. %W’/ /=

DEPARTMENT USE OMLY - ‘"{QMEé MAY NOT WRITE BELOW THIS LIHE!

on' 7 57/
The above plan of coretion is approved as of ..JU.ZZ&L» Plan of correction implementalion status as of / -
(Date) R (T

Fully bnpiemented
] Partially Implernented - Adequate Progress
- W D Partially Implemented - inadequate Progress

The ghove plan of carrection was approved by
(Inftials) ,
j § Not Implemented
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Victation Report; 33109 - 037162015 - Hoover, Douglas
POH Name: VIBRA SENIOR LIVING

1, REGULATION 55 Pa Code 52600
2B00.105() - Food shall be stored in closed or sealed containars.

Za. DESCRIPTION OF VIOLATION
There was 2 bag of chisken breast strips opened at the (op on a sheif in the walk-in freezer,

Thers was & box of "Ritz Garlic Butter” crackers that was open and unsealed in a top cabinet in the mult-purpose room kitchenetle,

3. PLAR OF CORRECTION (POC) (Attach pages s necessary. Remember that you must sign and date any attached pages.j

Include steps fo comect the viclation described above and steps to pravent a similar viclstion from ocourring agaln. If steps cannot be complated
immediately, include dates by which the steps will be completed.

2600,103(g)
¢ Food will be stored In closed, sealed containers,

e Dietary Manager/Designee will be responsible to maintain
compliance.

¢ All food was properly stored and sealed on 3/18/15.

s Dietary staff will be educated that food shall be stored in closed
or sealed containers by 4/10/2015.

» Daily audits by Dietary Manager/Designee will be completed to
ensure that foods will be stored in closed/sealed containers.
Audits will be completed daily X3 mos; April, May and June
2015,

e Dietary staff wilt be in serviced on Reg. 2600.103g. by
4/10/2015.

5 T b i L A

Repeat Violation: No Date{s) of Previous Vielationfs):

Bigrabure of Legal Entity Repres

fati . . ) o ;
(Remsires on EVERY Pagel 190 i f..00i W I G st St

L=y

Printed Name and Title of Legal ﬁfﬁiﬁy Representative ) . Dute
{Requlred on EVERY Pasie) (Mg (it (ypichd FC A duadSfra by S50

DEPARTMENT USE ONLY - ﬂO?{igS MAY NOT WRITE BELOW THIS LINE]

L - -
The above plan of correction is approved as of (/{;3'?1’; Plan of correction implementation status as of 57? Ity
ate
ate
ﬁ Fully Impiemented
[j Partiglly Implemented - Adequate Progress
-
The gbove plan of correction was approved by [:] Partially Implemented - Inadequate Progress
(tnitials)

1 Not Implemented
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“Violalion Rapark 33100 - 03/16/2015 - Hoover, Dougias
PCH Name: VIBRA SENIOR LIVING

1. REGULATION 88 Pa Code §2800
2600.108(b) - Cats and dogs present at the home shall have a current rabiss vaccination, A current ceriificate of rabies
vaccination from a licensed velerinarian shall be kept.

da. DESCRIPFTION OF VIOLATION
T?ere was not a current rabies vaccination for "Missy", a cat thai resides with resident #1, The rables ceriificate expired in Dacemnber
of 2014,

3. PLAN OF CORREGTION (POC) (Atach pages as necessary. Remember that you nust sign and date any attached pages.)

Includle steps to corrset the viokation desoribed abave and staps ta prevant a similar violstlon from oeourring again. [f stops canpot be completad
immediately, include dates by which the sfeps wiil be complefed.

2600.109h

= Resident #1's cat, “Missy”, will have a current rabjes vaccination.

e Administrator/designee will be responsible for compliance.

¢ Rables vaccination for this cat was completed on 3/24/15,

+  Administrator/designee contacted family to schedule pet for rabies vaccination.

& Current certificate of rabies vaccination will be kept on file for every pet residing in the home.

s Administratot/licensed nurse/direct care staff wifl be inserviced on Reg. 2600.109b; to be
completed by 4/17/15,

Repeat Violstion; No Datels) of Previous Violatlon{s):

Signature of Legail Entity Represantative

i e o (adde] POk stiSint
Printed Neme and Tille of Legal Entity Representiative . o .
{Required on EVERY Page) C g oge Cuddi PE Adm nishr o | O 7E /ff};"

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

- -~ // o~
The above plan of corraction is approved as of %}Lﬂﬂ Plan of correction implementation status as of ST / {3

{Dale)
Fully Implemented

] Partially implemented - Adequate Progress
The above plan of correction was approvad by @*‘ Ej Partially Implamented - Inadequate Progress
inttiats
( ) {1 Notimplemented
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Violation Report: 33109 - £3/16/2015 - Hoover, Douglas
FCH Name; VIBRA SENIQR LIVING

1. REGULATION 86 Pa.Code §2600
2600.121(a) - Stairways, haliways, doorways, passageways and egress routes from rooms and from the building must be
unlecked and unchstructed,

Za. DESCRIPTION OF VICLATION
The outside courtyard of the secure dementia care unit has a gate that is locked with a padiock on the outer side of the
gate. Although the gate does appear to be an exit, thera is no means of agress from the courtyard,

3. PLAN OF CORRECTION (POC) (Attach pages &5 necessary. Reimember thet you raust siga and date any attached pages.)

Include steps to correct the viclation describad above and steps to prevent a simflar viofation from occurting again, if stepe cannot he complated
Immediately, include dates by which the steps will be completed.

2600.121(a)

s Qutside courtyard of the secure dementia care unit will have a gate that will be a means of

BEress.
s  The Hollinger Group has contracted TKS Architects to evaluate putside courtyard.

» o T Architects is in the planning phase of addressing violation. ]

visited the faciiity on 4/2/15. Recommendations will then be submitted to the departmeant for

thair review and approval.

¢ TKS will contact appropriate subcontractors such as electrician and building contractor to
address violation and maintain compliance.

¢  Upan completion, appropriate training from TKS will be mandated to all staff,

Repeat Viglatlan: No Data(s) of Previous Violationi{g)h

Tt Yy Laoe 0y H (i rciiocor

R ™ Y T (udly DL Hwgrisintyoss 1/i6

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

The above plan of correction is approved as of d Plan of correction implementation status as of .5% / £
(Date) T ate)
[j Fuity Implemenied
Parttally [mplemented - Adequate Prograss
Tha above plan of correction was approved by %- [::! Partially Implemented - inadequate Progress
(Initiats) [T] Notimplemented
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Violation Report: 23109 - £3/18/2015 - Hoover, Douglas
POH Name: VIBRA SENIOR LIVING

1. REGULATION 85 Pa.Code §2600

2600.132(d) - Residents shall be able to evacuate the entire huilding te a public thoroughfare, or to a fire-safe area
designated in writing within the past year by a fire safety expert within the period of time specified in writing within the past
year by a fire safety expert.

2a, DESCRIPTION OF VIOLATION
The designated evacuation time from the fire safety exper by letier dated 12/18/14 is 6 minutes and 40 seconds. The following fire
drills exceeded the evacuation time as specified in the fire safety letter:

B/1B/14 at 11:30 prm - 7 mindles and 40 seconds;
7/10/14 2t B8:00 am - 14 minytes and 25 seconds,
BG4 at 320 pr - B minutes;

1272314 at 12:13 am - 10 minutes;

2113715 at 6:30 pm - 10 minutes,

3. PLAN OF CORRECTION (POC) (Astach pages s necessary, Remember thal you must sign and date any attached puges.)

Includs steps to comrect the violatfon described above and steps fo preveni a simitar viotation from cocourring again. f steps cannal be completed
immediately, inciutle datas by which the steps will bg complatad.

2600.132{d)

s Al residents will evacuate to fire safe areas designated in writing within the past year by a fire
safety expert. _

e Administrator/designee will be responsible to maintain compliance,

¢ Fire drilis will be conducted on each shift and demonstrate compliance within specified
evacuation times,

¢ Fire drills will be conducted on each shift, monthly x6mos.; March, April, May, June, July and

August.
¢ Fire drill compliance will be reviewed in menthly QA x6mos.; March, April, May, lune, July and

August,

s Al staff will be inserviced on Reg, 2600.132(d). Fire safety expert has been contacted and
awaiting tralning date,

«  PLEASE NOTE: Enclosed you will find PA Fire Safety Training and Consulting, LLC letter of
inspection dated 12/18/14. Evacuation time is 6 minutes and 46 seconds.

Repsat Vielaton: Mo Data{s: of Previous Violation{s):

Sigrature of Legal Entity ﬁepreﬁ?t&ttive

(Required on EVERY Page) s {JMM ﬂ(ﬁ Qfé{fmiﬁf“;wfoﬁ

Printed Name and Title of Legal Enfity Re;}remmative -

{Requlred on EVERY Page] [D,I/I(M/{ffme &“{{jb{ pﬁ'ﬂdﬂlf‘ﬂi&;h’ﬁzﬁf Date Q//g///@ |

DEPARTMENT USE ONLY - F{DMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of Plan of correction implementation status as of J”A fg{'
\Date] e

[z/ Fully Implemented

[T] Partially tmplemented - Adaquate Progress
The above pian of correction was approved by %’r D Partially Implemented - inadequate Progress

Inittals
( ) [] Notimpiemented




Page 13 of 23

Vinlafion Report: 33108 - 03182015 - Hoover, Douglas
PCH Namae: VIBRA SENIOR LIVING

1, REGULATION 58 Pa.Code 82000
2600.132(h) - Residents shall svacuate to a designaied mssting place away fram the building or within the fire-safe area

during each fire drill.

Za. DESCRIPTION OF VIOLATION
Duri}n»g tha fire drilis on 5/28/14 and 88114 all residents did nof evacuaie (o & fire safe area. On 5/28/14, one resident refused to
participate in the fire drill and on 8/8/14, only 6 out of 22 rasidents evacualed during the fire drill,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
{nclude_ steps to correct the violation describad ebove and steps to prevent & similar viclation frem oeeurring again. I steps cannot be complefed
immediataly, include dates by which the staps will be completed.

2600.132(h)

e Al residents will evacuate 1o a designated meeting place away from the building or within the

fire safe area during each fire drill,
. Administrater/designee will be responsible 10 maintain cormpliance

e When conducting monthiy fire drills, all residents will evacuate their rooms and proceed to

designated meeting place or fire safe area.

¢ Al residents will be inserviced on proper evacuation and importance of resp
Training will be conducted at resident council on April 27, 2015,

&  Fire drill records will also be reviewed at monthly QA meetings x6maos,; April, May, June, July

onding to fire drills.

and August.
¢ Al staff will be inserviced on Reg. 2600.132(h); to he completed by 4/17/15.

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

S;ggaw;adoi Lg%aigt%wpmsenwmw z - ) m ﬁ f MM ;’fyé Wr’

Prinfed Name and Title of Logal Entity Representative J

{Required on EVERY Paga) ﬁf’l M/ﬁ ne (j i ﬁf@ pC Adﬂ?!‘ﬂfléﬁ%ﬁé”%w {//3//6,
DEPARTMENT USE ONLY - HOMES MAY KOT WRITE BELOW THIS LINE!

N e
The above plan of correction is approved as of j’?/’i{ Plan of correction Impiementation status s 0&5% / {3

{ate) W
m Fully implemented

M [] Partially Implemented - Adequate Progress

[} Partially Implemented - inadequate Pragress

The above plan of correction was approved by

inftials
( ) [ ] Netimplemented
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Violation Report: 34100 - 03/18/2015 - Hoover, Douglas
FCH Nama: VIBRA SENIOR LIVING

1. REGULATION 55 Pa.Code §2600

2600.141(2)(1) - A resident shall have a medical evaluation by a physician, physician's assistant, or certified registerad
nurse practitioner documented on a form specified by the Drepartment, within 80 days prior to admission or within 30 days
afler admission,

2. DESCRIPTION OF VIOLATION

The medical svaluation/exarination for Resident $2 who was admitted lo the home on 2/17/14 was dene on 11/68/13 which s more
than 60 days prior o admigaion.

3, PLAN OF CORRECTION (POG) (Attach pages as necessary. Remember that you aust sign and date any attached pages.)

Inciude steps to carrect the violation described above and steps to prevent a similar violation from eceurning again. If steps cannof be completed
immediately, Include dates by which the steps will be complsted.

2600.141(a)}{1)

« Al residents admitted to facility will have a medical evaluation completed by a Physician,
Physician’s Assistant or Certified Registered Nurse Practitioner documented on the form
specified by the Department within 60 days prior to admission or within 30 days after
admission,

« Administrator/designee will be responsible to maintain compliance.

e All new admission will have a medical evaluation within the specified time frames.

¢ Completion of medical evaluations will be audited on every new admission. Resident medical
“evaluations will be audited x3mos; April, May and june.

« Compliance will be audited on-going with use of a “Resident Admission Checklist” for each new
admission to the hame,

s Administrator/licensed nurse will be insarviced on Reg, 2600.141(a)(1); to be completed by
4/17/15.

Repoaat Vielation: No Dateis} of Previous Viciatien{s):

Signature of Legal Entity Representaiive

(Required on EVERY Page) E”{/‘f 2 (21 L Cuaécé&/ p{o M%{Jm}?ﬂ?ﬂf

Printed Name and Title of Legal Entily Reprogentativ

(Required on EVERY Page) Py fene (i 5@@ 7 Mawn (i S 7 /5/ (<

V4
DEPARTMENT USE ONLY ~ HQME;%MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of - __ Plan of correction Implementation status =s of e f ‘ / 'Y
(Data) = Tate]
Fully Implemented
g Partially Implemented - Adequate Progress
The abuve plan of correction was approved by M ﬁ D Partially implemented - Inadequate Progress
(iniiets) [} Mot implemented
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Vickstion Report: 32108 - 03/168/2015 - Hoover, Douglas
PCH Nams: VIBRA SENIOR LIVING

1. REGULATION 85 Pa.Code §2600
2600,183(d) - QOnly current prascription, OTC, sample and CAM for individuals living in the hame may be kept in the home

2a. DESCRIFTION OF VIOLATION
Resident #4 oft the home on 2/28M5 for rehabilitation services and was removed from the home's census. On 31718, Levemir and
Hovelog insulin along with Nysfatin powder prescribed for Resident #4 were stilt present in the home.

3. PLAN OF CORRECTION [POG) (Aftach pages as necassary. Remember that you must sign and date any attached pages.)

{nciudq steps fo coract the violstion described above and steps o pravent a simifar violation from cccurring again, If steps cannot be compleled
immediately, include dates by which the staps will be completed,

2600.183(d)

& Only current prescriptions, OTC, sample and CAM medications for residents living in the home
may be kept in the hame.

= Administrator/licensed nurse/med-techs will be responsible for compliance.

« Medications for resident #4 were immediately removed from the med cart.

s Medications for discharged residents will be immediately removed from the med cart on the
day of discharge.

¢ Compliance with this regulation will be maintained by weekly audits of the medication carts
X3mas; April, May, and June.

¢ Licensed nurses/med-techs will be inserviced on Reg. 2600.183(d); to be completed by 4/17/15.

Repeat Viclatlon: No Date(s) of Previous Viclation(s):

it Wlo s Lud By PC G i Srafor

Printed Name and TiHs of Legal Entity Representat . . ;
{Reguired on EVERY Page) * Y i {f;ve ; d i1, Date ﬁ//‘g//g
ai14ne of my niSttadfee

DEPARTMENT USE ONLY - HOMES MAY NUOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of £ Plan of correction implemantatiion status as of .5"://: /i &
(Date) ~O&E)
D Fully implemented
%- [:] Partially mplemenied - Adeguate Progress
The above plan of correction was approved by [Xr Parially implemented - Inadequate Frogress
(Initiais)
[:] Not Implemented




Page 16 of 23

Violation Report;, 33108 - 03162015 - Hoover, Douglas
PCH Hame: VIBRA SENIOR LIVING

1. REGULATION 58 Pa.Code §2600
2600.183(e) - Prescription medications, OTC medications and CAM shall be stored in an organized manner under proper
conditiona of sanitation, tlemparature, moisture and fight and in accordance with the manufasturer's instructions.

2a, DESCRIPTION OF VIOLATION
Levemir "Flextouch” insulin pen for resident #5 was opened with no documentation of the date opened or the expiration date. The
age of the insulin could not be determined.

Metformin HCL, 500 my. was packaged for resident #3 as 2 tablets for 1 dose to be given once daily in a blister pack. The order was
changed fo 1 tablat daily on 3712718, The home retained the original packaging for the medication and removed 1 fablet while taping
the remaining tablet in the blister pack for future medication administration,

3, PLAN OF CORRECTION {POUC) (Attach pages as necessary. Remeamber that you must sign and date any attached pages.)

include steps o comect the viclation described above and steps fe prevent e similar viclation from accurring agalrs, If steps cannot be complated
immediately, include dates by which the steps will be campleted.

2600.183(e)

= Prescription medications, OTC's, and CAM’s will be stored in an organized manner under proper
conditions of sanitation, temperature and light and in accordance with the manufacturer’s
instructions.

& Administrator/licensed nurse/med-tech will be responsible to maintain compliance.

e The Levimir insulin pen for resident #5 and the Metformin blister pack for resident #3 were
immediately removed from the med cart,

¢ Medications will be dated when opened as indicated by label requirements. Medications that
need to be divided due to dose changes will be returned to the pharmacy and correct doses will
be ordered. .

¢ Compliance with this regulation will be maintained by weekly audits of the medication carts
xImos; April, May, and June.

= Licensed nurses/med-tech’s will be inserviced on Reg, 2600.183(e); to be completed by 4/17/15.

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

Signature of Legal Entity Representat

(Required on EVERY Page} M{; Leaddif % [ nenn S for

Brinted Name and Title of Legal Entity Representa

e J . _
{Reguired on EVERY Page) O [W tne. % 2 ‘Cﬁ%éf m ﬁﬁ(ffwvm ,hg%m%?m (‘// 3/ / 6’
wd

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

7
The above plan of correation is approved as of 7/ /3 Plan of correction implementation status as of S/ /f //5’“
(Date) —{Daky
{ﬁ Fully Implemented '

Cﬁ/ [ "] Partially Implemented - Adequate Progress

D Partially implemented - Inadequate Progress
[] Notlmplemented

The above plan of correction was approved by
(Initials}
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Violation Report: 33108 - 034/16/2015 - Hoover, Douglas
POH Mame: VIBRA SENIOR LIVING

1. REGULATEO& 83 Pa.Code 52600
26(30,185{3} - The home shall develop and implernent procedures for the safe storage, access, security, distribution and
use of medications and madical equipment by trained staff persons.

2a. DESCRIPTION OF VICOLATION

Gn 3116/18, the order for Hydrocodone-Acetaminophren Smg - 325 my. was changed to "prn” administration for resident #6. On
3114115, the home documents that the medication s not present for adminizstratizon to the resident but doas not reorder the
medication. The home did not implement procedures for timely medication orders and distribution,

3. PLAN OF CORRECTION (POC) (Attach pages us necessary, Remember that you rnust sign and date any attached pages.}
Include steps to corect the violation described above and steps to prevent a similar viclation from oceurring again, ff steps cannof be compleled
immediately, inciide dates by which the steps will ba compieted,

2600.185(a)

¢ Procedures for re-ordering medications will be implemented on a designated day once weekly.

»  Effective immediately, licensed nurses/med-techs will complete weekly review for re-ordering of
medications,

« A policy and procedure for re-orders will be implemented to ensure compliance with regulation.

# Al medications will be reviewed weekly and as needed to ensure that all medications are
available to residents.

s Re-ordering of medications will be reviewed in monthly GA x3mos; April, May and June.

¢ Licensed nurses/med-techs will be inserviced on Reg. 2600.1853; to be completed by 4/17/15.

HRepaat Violation: No Datels) of Previous Violation{s}:

Bignature of Legal Entity Representatlive ) e

{Required on EVERY Page) _ WM Mﬂﬁ/ f C MM&%&/’% -

Printed Name and Title of Legal Entity Representativ ;

{Reauired on EVERY Page} 2 fav/ lene Mﬁ,’gf ;C ﬁf WU N y&ﬁbﬁm 17// 5/’ 15
DEPARTMENT USE ONLY - H;’)Mﬁﬁ BAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of M Plan of comection implementation status as of .§, / j / /3
{Date]

{Date)

[':] Fully Implemented

W—" [E/ Partially Implemented - Adequate Progress

The above plan of correction was approved by D Partlally tmplementad - Inadequate Progress
Inifiale
( ) [:] Not Implemented
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Violation Report: 33109 - 03/16/2015 - Hoover, Douglas
PCH Name: VIBRA SENIOR LIVING

1, REGULATION 55 Pa.Code §2600
2600.187(a) - A medication record shall be kept to Include the foliowing for each resident for whom medications are
administered.
(1) Resident's name.
(2) Drug allergies.
(3) Name of medication.
(4) Strength.
(6) Dosage form.
(8) Dose.
{7} Route of adminisiration,
{(8) Freguency of administration.
{9) Administration times.
(10} Duration of therapy, if applicabie.
(11) Special precautions, if applicable.
(12) Diagnosis ar purpese for the medication, including pro re nata (PRN).
(13} Date and time of medication administration.
(14) Name and indtials of the staff person administering the medication.

Za. DESCRIPTION OF VIOLATION

Direct care staff member B administered Levethyroxine, 25 meg tablet at 6:00 am on 3/2/15, 3/4/15, 3/5/15, 3/6/15, 3/9/18, 3A0N1S,
3/12/15, 3113/15 and 3/14/15 for resident #7. The medication administration record had the initials But not thie name of direct care stafl |
mermber B nor was there a master key showing the staff person's inifials and his or her full name.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you must sign and date eny attached pages.)
include sfeps to correct the violation described above and steps o prevent 8 similar viclation from ocourring agaln. If sieps cannot be vomplefed
Immediately, include dates by which the steps will be complated.

2600.187(a)

» The master key sheet will be place on the MAR to identify the names of staff persons whose
initials are on the MAR.

«  Administrator/licensed nurses/med-techs will be responsible to maintain compliance.

«  Staff person “B” was informed and has signed the Master Key Signature Sheet for March 2015.

« Compliance will be maintained with use of weekly audits of the Master Key Signature Sheet
¥3mos.; April, May and june.

e Administrator/licensed nurses/med-techs will be inserviced an Reg. 2600.187(a); te be
completed by 4/17/15.

Reneat Violation: No Date(s} of Previous Violation{s):
Signature of Legal Entity Representativ .
Required on EVERY Page MMM Lrididey U 4 drnaeds St
Printed Name and Title of Legal Entity Representative &J L
(Reaisired on EVERY Page) Dhariene Cudd ﬁéﬂ@bfﬂ;WﬁDﬁte ofaf)s”
ot
DEPARTMENT U_SE QNLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of / { Plan of correction Implementation status as of J‘fr /{ i
{Date} —{ate]

[g Fully Implementead
%/ Ej Partially Implemented - Adequate Progress
[ ] Partially implemented - Inadequate Progress

The above plan of correction was approved by
(initials)

[:j Not implermented
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Violation Report; 33108 - 053/18/2018 - Hoover, Douglas
POH Name: VIBRA SENIOR LIVING

1. REGULATION 55 Pa.Cods §I600
26800.187(b) - The Information In § 2600.187(a){13) and § 2600.187{a)(14} shail be recorded at the time the medication is

atiministared,

Zz. DESCRIPTION OF VIQLATION ‘
On 347185, Lyrles, 56 mg, was administered (o resident #3 at 8:00 am.  This was not documentad in the medication administration

record.

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

Inciude steps to comsat the violation described ebove and steps fo prevent a simitar violation from oceurring agein. If steps cannot be vompleled
Immediataly, Include dates by which the staps will be completed,

2600.187(b)

¢ Documentation of administration of medication will be recorded at the time the medication is
administered by the responsible staff person on the MAR and/or narcotic count sheet as
necessary,

s Administrator/licensed nurses/med-techs will be responsible to maintain compliance.

e Staff person “C” immediately corrected this violation.

« Each licensed nurse/med-tech is required to “double check” the MAR’s for all required
documentation after each med pass and will sign off on a “MAR Review for Documentation”
sheet, This documentation will ke campleted x3mos; April, May and June.

+  Audits will be reviewed in monthly QA meetings x3mos; April, May and June.

» Licensed nurses/med-techs will be inserviced on Reg, 187(b}; to be completed by 4/17/15.

Regpeat Vielation: No Drate{s) of Previous Violationis):

Signature of Legal Entity Reprosentative .
{Required on EVERY Page) F u;t {E’g,( gﬁﬁé{j ﬁ(ﬁ @:ﬁfﬂwaz.a S"PLWJ%‘V”
Printed Name and Title of Legal Entity Rapreseniative

(Requirest on EVERY Paciel (Yo y/r jr¢ (ueel d“f’ ﬁ /L)&ﬁ’?\!ﬂfm%bf Date f//ﬁ//@'ﬁ’

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

,/"
W/ Plan of correction implementation staius as of«f/p / / f
{Tate) TSate)

Fully Implemenied

The above plan of correction [s approved as of

Partially Imptemented - Adequate Progress

The above plan of correction was approved by %/ Partially Impiemented - Inadequate Progress

{initials)
Mot Implemented

0N
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Viclation Report: 33108 - 03/16/2015 - Hoover, Douglas
PCH Name: VIBRA SENIOR LIVING

1. REGULATION 85 Pa.Code §26800

2600.187(c) - If a resident refuses to take a prescribed medication, the refusal shall be documented in the resident's
record and on the medication record. The refusal shall be reported to the prescribar within 24 hours, unless otherwise
instructed by the prescriber. Subsequent refusals to take a prescribed medication shall be reporied as required by the
prescriber,

2a. DESCRIPTION QF VIOLATION
On 3616, resident #6 refuzed "DespSee Ocean Spray™ for nostrils. The refusal was nof reported to the prescriber and direct care
staff member C siatad that refusals sre not reported to the prescriber unless the resident refuses the msdication 2 Emas in a row,

3. PLAN OF CORRECTION {POC) (Artach pages as necessary. Remember that you must sign and date any atiached pages.)

include steps to correct the violation described above and steps fo prevert a similar vislation from coourring again, If steps cannot be compleled
fmmgdiafe!y, include dates by which the steps will be completed,

2600.187(c)

¢« Medication refusals will be reported to the prescriber within 24 hrs, unless otherwise instructed
by the prescriber, Refusals will also be documented on the MAR and in the resident’s record at
the time of the occurrence.
s Administrator/licensed nurses/med-tech’s wiil be responsible to maintain compliance.
. e Administrator/licensed nurses/med-tech’s will be re-educated an this regulation by 04/17/15.
i ¢ Compliance will be monitored and maintained by weekly audits of the MAR’s for refusals
X3mos; April, May, and June,
s Licensed nurses/med-techs’s will be inserviced on Reg. 2600.187(c); to be completed by
4/17/15.

Rapeat Viclation: No Datefs) of Previous Viclation(s):

Slgnature of Lagal Entity Reprosentatiy

(Renwired on EVERY Pace) (‘E Vs bect ﬁé&dﬁj&fé«f Pﬁ ﬁﬂm%f Tufir

) . —t ,
Printed N - .
{geﬂguirgdﬁgﬁna gggg‘;tiffg?{ coa! g??tmef%ﬂz i Ei; Zf 4 &/ Md SIS ﬁ% ﬁ Date 4/;{-3/} LS/

o '
DEPARTMENT USE ONLY - HOMIES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of _M Plan of correction implementation status as of d// y / ry
(Date) Date}

[g Fully Implemented
- [ | Partially Implemented -~ Adequate Progress

The above plan of correction was approved by W [:'] Partially Implemerted - Inadequate Progress
(nitials)
1 Not Implemented
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Vialation Report: 33106 - 03M6/20750 - Hoover, Douglas
POH Hame: VIBRA SENIOR LIVING

1. REGULATION 58 Pa.Code §2600
2600, 187(d) - The home shall follow the directions of the prescriber.

2a, DESCRIPTION OF VIOLATION
Resident #8 did not receive Hydrocodone-Acetaminophren 5myg - 326 mg, from 2:00 pm on 3/14/15 to 6:00 am on 3/16/16 because
the medicalion was not present in the home.

Resident #7 did not receive Tagamet on 2/2/15 because the medication was noi present in the home.

3. PLAN OF CORRECTION {POC) (Attech pages as necossary. Remember that you must sign and date any attached pages.)

Include steps o correct the violation described above and steps ta prevent @ simifar viclation from oceurming again. If steps cannot he completed
immadyately, include datas by which the steps will be compiefed.

2600.187d

« The home will follow the directions of the prescriber by ensuring that all medications are
present in the home.

s Administrator/licensed nurse/med-tech will be responsible for ordering medications from
pharmacy.

«  Staff were immediately made aware of proper ordering of medications.

«  All medications will be reviewed weekly and as needed for re-ordering to ensure that al
medicatians are avallable to residents.

¢ Medication re-ordering will be reviewed in monthly QA x3mos.; April, May and June,

s Licensed nurses/med-techs will be inserviced on Reg. 2600.187d; to be completed by 4/17/15.

Repeat Vielation: No Date{s) of Previous Violation(s):
&rgﬂatum of Legal Entity Representative
{Required on EVERY Page) /XﬁjﬁM Z?(//Z’{Ié{&f Pl 8 man N ey

e s T Y ] U A ity YOl

DEFPARTMENT USE ONLY - HGMEé MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved s of {{:?‘(/ { Plan of correction implementation status as of I7 I/: /’ /;"’
ate) T {Date)

[E/ Fully implemented
] Partially Implemented - Adequate Progress

The above plan of correction was approved by %/ [:j Partially Implemented - Inadequale Progress
iritials
finticte) ] Notimplemented
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Viclation Report: 33108 - 03/18/2015 - Hoover, Douglas
PCH Name: VIBRA SENIOR LIVING

1. REGULATION 55 Pa Codes 2800
2600 227(0) - Individyals who participate in the development of the support plan shall sign and date the support pian.

fn, DESCRIPTION OF VIOLATION
Resident #6 did not sign the support plan, dated 2/3/15, nor was there & notation of inability or refusal to sign,

Resident #7 did not sign the support plan, dated 10/31/18, nor was there a notation of inability or refusal to sgn,

3. PLAN OF CORRECTION {(POLC) (Attach pages as necegsary, Kemember that you must sign and date eny attached pages.)
include steps to correct the violation described above and steps to prevenf 8 similar viofation from oveuming again, If sfeps cannot be completed
immediately, include dates by which the steps will be completed.

2600.227(g)

s Individuals who participate in the development of the support plan will sign and date the
support plan. in the event of inability or refusal to sign, the reason must be indicated in the
signature box.

#«  Administrator/designee will ensure that alf care plans are signed with alt subseguent care plans
as they are completed,

¢ Beginning immediately, each resident support plan will he checked for signatures before being
placed in the “Care Plan” binder for staff review.

e All resident support plans will be audited for compliance by 4/17/15,

« Administrator/licensed nurse will be inserviced for Reg. 227g; to be completed by 4/17/15.

Repeat Violation: No Datele} of Previous Viclation{s):
Signaiure of Legal Entity Represeniative, . N , . a
{Required on EVERY Page) 73 I?t&;i,{/ o (ex z;ﬁ'ﬂ@(,f pﬁ 2 M)Z?’Mff’ v
Printed Name and Titis of Lags! Entity Representative r’/ ; . _
{Reauired on EVERY Pasel (" (g4 ne (g ol def ;f{“ /‘r’aﬁmm& <haht " s//f/ s
S/
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
/’

. . -
The above plan of correction is approved as of Z Plan of correction Implementation status as of C)“% (13
{Dats) e

Fully trmplementad
%/_«-« ™ Partially Implemented - Adequate Progress

The ahove plan of comection was approved by ["_":] Partially tmplemenied - Inadequate Prograss
Inttials )
( ) [ ] Not implemented
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Violation Report: 33100 - 03/16/2015 - Hoover, Dougias
POH Name: VIBRA SENIOR LIVING

1. REGULATION 55 Pa.Code §2600

2600.231(b) - Aresident shall have a medical evaluation by a physician, physician's assistant or certified registered nurse
practitioner, documented on a form provided by the Department, within 60 days prior to admission. Documentation shall
include the resident’s diagnosis of Alzheimer's disease or other dementia and the need for the resident to be servad in &
secured dementla care unit.

Za, DESCRIPTION OF VIOLATION
The medical svatuation, dated 10/1/14, for resident #7 does not document the need for @ secure demenila care unit. The residen! was
admiﬁed o the secure demantia care undt on 10/30/14,

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

{nc!udq steps fo comeat tha vinlation described above and steps fo prevent & similar violation from acewrring again. If steps cannot be compiated
immediately, inciude dates by which the steps will be completed,

2600.231 (b}

s A resident will have a medical evaluation by & physician, physician’s assistant or certified nurse
practitioner, documented on the form provided by the department, within 60 days prior 10
admission. Documentation will include the residents diagnosis of Alzheimers disease or other
dementia and the need for the resident to be served in a secure dementia care unit,

s  Administrator/designee will be responsible to maintain compliance.

¢  All resident records will be audited for compliance by 4/10/15.

s Priorto each new admission to the secure dementia unit, all resident’s records will be reviewed
for compliance with documentation of diagnosis of alzheimers dementia or other dementia and
need for resident to be service in the secure dementia unit.

« Compiiance will be audited on-going with the use of a “Resident Admission Checklist” for each
new admission to the secure dementia unit,

& Admm:strator/hcensed nurse will be inserviced for Reg 2600, 231(b) by 4/10,/15

Repeat Viclation: No Dafele) of Previous Violation{s):

Signature of Legal Entity Representative

(Reauired on EVERY Page) [V} ¢ Ui dz?i(/f A it

Printed Name and Tide of Legai Entity Repr&senwtive

{Regulred on EVERY Page) (,hﬁf//‘@l’?f’ [Erlfjr.’v&/ ﬁf‘ }{)m{ mij j%g/ Date "'//5/‘:5/

DEPARTMENT USE ONLY - HOM&S MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of ”_‘{bé@ég Plan of correction Implementation status as of £/ {4 iy
ate
m/ Fully Implemented

{ ] Partially Implemented - Adeguate Progress

The above plan of correciion was approved by

D Partially Implemented - Inadequate Progress
D Not implemented

(inftials)






