'pennsylvania

DEPARTMENT OF HUMAN SERVICES

AUG 1 1 2015

Ms. Sharon Ritsick, Administrator, Personal Care
UMH PA CORP

209 Roberts Road

Pittston, Pennsylvania 18640

RE: Wesley Village
215 Roberts Road
Pittston, Pennsylvania 18640
license #: 241880
Dear Ms. Ritsick;

As a result of the Department of Human Services’ licensing inspection on

~-April 28,-2015-of the above facility, the violatiens 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 August 15, 2015 to August 15, 2016 was
issued on May 5, 2015. Your regular license remains in good standing.

Sincerely,

el UL

Matthew J. Jones
Director _,

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Sireet, Room 831 | Harrisburg, PA 17120 717.783.3670 1 F 717 .783.5662 | www .dhs.state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55

PCH Name: WESLEY VILLAGE

Pa.Code Chapter 2600 Page 1 of 10
’ License Number: 24188

Address; 215 ROBERTS ROAD, PITTSTON, PA 18640

County: Luzeme

Administrator: SHARON RITSICK

Region; NORTHEAST

Legal Entity Name: UMH PA CORP

Legal Entity Address: 209 ROBERTS ROAD, PITTSTON, PA 18640

Certificate(s) of Qccupancy
C-2LP
08/01/1979
L&

Staffing Hours
Resident Support: O Total Daily Staff: 63

Waking Staff: 47

Type of Inspection: Full BHA Docket Number:

Notice: Unannounced

Reason{s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representativés On-Site
04/28/2015; Harvey, Jason; Harvey, Jason

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details

Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 157 Number of Residents who:

Number of Residents Served: 63

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Applicable:

Number of ResEdenL% Served in Secured Dementia Care Unit,
if applicable:

Number of Current Hospice Residents; 1

Number of Hospice Residents in past year: 1

Receive Supplemental Security Income: 0
Are 60 Years of Age or Older: 63
Have Mental Hiness: O

Have an Intellectual Disabiiity: 1

Have a Mobility Need: O

Have a Physical Disability: 1
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Violation Report; 24188 - 04/28/2015 - Harvey, Jason
PCH Name: WESLEY VILLAGE

1. REGULATION 55 Pa.Code §2600 - o

2600.16(b) - The hame shall develop and impiement written policies and proceduires-on the prevention, reporting,
notification, investigation and management of réportable incidents and conditions.

22, DESGRIPTION OF VIGLATION

- Tha home has nD.l develaped a wrilten policy and procadura for immed'iate;repoﬂin_g_ and submission la Ihe Department for a plan of
supervision of netice of suspensicn of an affected staff person as required by regulation 2600.15(c) as il refates fo an aliegation of
abuse of a resident invelving a hame's staff person,

3, PLAN OF CORRECTION {PQEG) (Attach pages ay nécedsary, Remember thal you must sign and date uny attacled puges.)

Intludie steps fo corvect the viclation described above and siaps to.prevent s similar violalion from ocoutring again. If steps cennot-be completed
immediately, inciude dates by-which the steps wilf be completed, -

- ffachment #5

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

Signature of Legal Entity Repres¢ptative e ) ' ._

(Reauired on EVERY Pauel A 4/ & 0 /)1 Q (10 !ﬂ@ 7
Pt A > p

Printe!j Name aljd Title of Legal Entity Représenrtative ' Dat .
sewisdendie b G e 4 syl RO/ Al | ™ o= 18-2015

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

(Date)

The abave plan of ¢orrection is dpproved a5 of  _) ' 3 ‘ !-S Pian of correction implementalio status a5 of ‘ '7! ]S
(ate]

Fully Impleimentad

‘S Padially Implemented - Adequate, Progress

The above plan of correclion wds approved by Partislly implemented - Inadequale Progress

Kat Imglemented’




Attachment # . ‘B 2

Regulation 2600.16 (b)
Plan of Correction:

The current abuse policy was developed to be used in both the Skilled Nursing
facility, and the Personal Care facility on the Wesley Village Campus. The
current policy does not directly state that the “department” will be notified in the
event of resident abuse. However, the facility does maintain a required pelicy
pertaining to reportable incidents, 2600.16, which list abuse as a reportable
incident in which the “department” would be notified. The current abuse policy
had been in place in prior inspections, and was not guestioned at the time. It was
not indicated previously that the current abuse policy is not acceptable. The
reportable incldent pollcy, 2600 16 has also beenin place in past inspections_

~ and has been approved.

Due to this.vioiation and need for revision of the abuse policy, the United
Methodist Homes corporate staff are in the process of developmg and
mplementtng a new abuse policy. Date of completion is unknown at this time,
however, due to the violation received, the policy will be completed within 30
days. of receipt of this plan of corrections. The policy will be farwarded to the
department, to complete this plan of correction, in addition to a staff signature
form indicative of provided education to staff of the new policy in place.

The Administrator will be responsibie fo assure the policy is completed, with the
regquirement of the notification of the “department”, in the event of resident
abuse within the home. The Administrator will also assure that staff are
educated on the policy in place.

O_ﬁ) per fdm, Corplehd !A)Ee,fc‘?
TS0 Q2. A\is

%@W / G- 18015
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[Vielafion Report 24168- 0472672015 - Harvey, Jason
PCH Name: WESLEY VILLAGE

1. REGULATION-55 Pa Code §2600- - - - — . -
2600.85(a) -~ Sanitary conditions shali be maintained,

23, DESCRIPTION-OF VIOLATION

By !PVIQWIHQ the {eadlngs in the glueometer machine belonging to resident #3 and documentation an-the. resident's MAR, i was
determined that the glucometer matchine belonging to resident #3 was used to measure the blood sugar level of the folfowing residents
on the stated dates and time:

4/23/15; Shift 12-8pm, resident #2

3. PLAN OF CORRECTION (POC) {Altnch prges as necessary. Remember tlat you must'sipa 2ud date any attached pages.)

Inciyde steps to comest the violation described above and steps to prevent e simifar vidlation from coeurring again, I stéps vanno! be completed
immediately, include dales by which the:slaps will be tomplsted. o

A Ptasment 2y T

Repeat Viclation: No Date(s) of Prev'fious'\!ibla'ﬂon(‘s};

Sig’h’afure of Legal Entity Re nfdtive i . - _
{Required on EVERY. Page)( A R0 ook (?]7
Prinfed Name and Title of Legal E'/tlty Repry ,ajr@tatwe .

{Requnred on EVERY Pz—;q_)t /)/97”07’} /71516@2(.) /Hd/m Date é__/}goﬁ

DEPAR'TMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE|

The above plan of correction is approved as-af -D.(.Da _]'5 Plan of correction impiementation status as of ~3\)5
Date)
I:l Futly Impleménted

Parfially Implérnented - Adequate Prograss

The above plan of correction was approved b D Partiaily implemented - Inadequale Progress

D Not implemented




Attachment #1 : % & AD

1. Regulation 2600.85(a
Plan of Correction:

The facility maintalns the practice of each Resident requiring a glucometer for bloed glucose
monitoring to have their own machine. Each residents’ glucometer machine, and the required
supplies, are'kept in an individual labeled container. The containers are stored in the locked
nurses’ area.

The staff have been educated on the proper use of glucometer’s in the facility, and the use of
each residents machine not ta be shared among the residents requiring blood glucose
monitoring.

~Currently the licensed nirse staff.is performing the blood -g-l-u-éo-s—'e-mo-n-it-o-ring_-----T-hg-g.o--3|‘-of-fh--é----- e
facility Is to have the PCA staff eventually be trained and certifiad to perform both the glucose
testing and the insulin administration,

In regards to this violation, the nursing staff have been re-educated on the use of glucometers
in the Personal Care facility. In addition, a policy and procedure has beenimplemented for afl
staff to be educated on in regards to glueometer use and mainteénance of the machines.
Enciosed is the policy and procedure (Attachment #2} which has been implemented and staff
have been educated, and alio the staft signature sheet of receipt of the policy and pr.olce-duﬂre.
(Attachment # 3).

Due to this violation, the inspectors had informed the Administrator on the day of the

“inspectioh, April 28, 2015, that the residents whose glucometer was in question of have heen
used on another resident for blood glucose testing, would have te be previded with n.ew
glucometer at the cost of the facility, The facility had notified the pharmacy,and a new
glucometer was delivered to the fatility on April 30, 2015, (Dated receipt enciosed, Attachment
#4).

The Administrator will be responsible to assure staff adheres to the palicy and procedures
regarding glucometer use in the facility, As stated in the policy and procedure, the
Administrator will be responsible to complete weekly random checks, and compare the results
of the resident glucometer, with the resulty documented in the electrgnic resident chart, In.
addition to the current procedures in place, the sta#f will also be cleaning the machines with
alcohol after each use, to assura sanitary conditions are maiitained.

O Kiag, S “\aalis Y HW@.@JM /M@?@W
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Violaticn Report: 24166 - 04/28/2015 - Harey, Jason
PCH Name: WESLEY VILLAGE

1. REGUILLATION 55 Pa.Code §2600
2660.132(a) - An unannhounced fire drili shall be held at least once a month,

2a, DESCRIPTION OF VIOLATION

Wesley Village personal care hame is chnstructed of twa bundmg which are'connected.to each ather, Andersan personal tare home
dnd lhe Myers building, Both buliding have-separate alanm systemns and.have been insiructed by |hsir fire safety expert ko tuna firdg dfifl
for gach building mornthly, Buring September 2014 the home did not.run a fire didil in the Myers buﬂdir‘;g Durmg Oclober the home only
gonducted one flre drill and did not spectified whal building the fire drill was located in.

3. PLAN OF CORRECTION {POC} (Attach, pages as-necesyary, Bemember that you must sign and date npy altached papes.)

Include stéps.to correct the viofation dégcribed-above and slepsto provent s siriflar vioistion from acturing again,. If steps eanno! be compieled
immedidtely, intiude datas hy which the steps will be' compleied,

Repeat Violation: Ng : Date(s yof Prewous V'Ulatlon(s)

signatureof Legal Entlty Re tative
(Renuired on EVERY Pag QL0 (el SA T

Pnnteci Narmie and Title of Le a Ent:ty Re ntatw

{Required on EVERY P /T}fO'T) @k P/V //’%?dmm bate Jo J&- OIS

DEFARTMENT USE. ONE_Y HOMES MAY NOT WRITE BELOW THIS LINE!

1=°ls : ' J
The above plan of correction i$ approved a% or_’ l Plan of correction implementatioh stalus as of 150 }\S
i {Dale)

{Date)
Filly Implement‘edA
Padially implemented - Adequate Pragress

The above plan of correction was approved by Parially Impiemeénted - Inadequale Progress

LORD -

Not Implemented J




PH

Attachmeni# (g 5 /’O

3. Regutation 2600.132(a)
Plan of Correction:

Prior to the current annual inspection conducted on 4/28/2015, concerns were
noted in regards to the fire drill Jog, dates of fire drills conducted, and
documentation of the drills.

The Administrator had brought the discevery of these coricerns to the Executive
Director, and then had met with other Corporate Management Staff of Wesley
Village.

It was determined at this time that the Personal Care Facility would seek the
assistance of an outside, recommended, fire safety expert, _-

""'_has worked for many years in assisting Personal Care fasilitiss in
Pennsylvania to assute compliance with all fire safety regulations. He has
extensive knowledge of the Regulatory Compliance Gu'ider, and the requirements
and needed provisions that a Personal Care facility requires to assure the safety
of residerits, providing adequate education to staff to perform fire drill
evacuations, and proper documentation of these drilis t_o-satisf—y the needed
requirements. The Administrator has worked with [ ] ]Il in the past, and had
been satisfied with his ability to assist a Personal Care facility in need for proper
fire safety requirements, and ability to explain-and incorporate these
reguirements to facility management and staff, for adequate knowledge of
compliance needs.

The Administrator, and the newly appointed Plant Operations Director, [
-, met prior te_ visit to discuss the areas of needed
impravement in the conduction and documentation of fire drills, in addition, ta a
review of the current fire evacuation plan; within both buildings of the Petrsenal
Care facility, Anderson and Myers Manor. The Plant Operations Director had
been responsible to canduct the monthly fire drilis.in the Personal Care, and
maintain the documentation, and/or, assigh a designated staff of Plant
Operations, to complete the same, It was determined that the Plant Operations
department would contiriue to be initially responsible to schedule and conduct
drills, document all areas of fire safety within the Personal Care, and maintain
the requirements of fire safety regulations, under the direction and supervision
of the Administrator.

%M 2R\ %WL 6~ 18 2005
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Recognizing the need to provide adeiuate documentation and proper

scheduling of the fire drills, as contacted initially via telephone, and
the process began with providing the necessary in‘formation.ﬂis'ited
the Personal Care facility on.June 4, 2015, -

Atthe current time, i be working closely with the Plant Operations
Director,_in reviewing current processes in place, and making
recommendations and revisions where necessary. The Administrator will be in
direct contact with the Plant Operations Director, and available as needed, to
work with Il n 2ssuring areas of violation will be corrected, and
maintain compliance in all areas of fire safety within the Personal Care. ]l
e condueting and reviewing fire drills, with recommendations as
needed, and assisting in developing, and c'ompl-eting,‘staff and resident,
education, with the implementation of any changes from the prior fire
evacuation plan, drills, and staff documentation on the fire drill log. In regards to
this specific violation, (2600.132(a), in conducting fire drills to assure all

Persconal Careresidents participate ina monthly fire drill, both Bulldings, Myers

Manor and Anderson, which both houses Personal Care residents, required
their own fire drill monthly. This was not completed for the two months stated on
the violation report, as recornmended by the previois fire safety expert. It was
determined by - that incorporating the alarm system currentiy in use, to
alarm-in both buildings at the same time, (which previously did not occur since
they were considered two free standing buildings, although connected by
adjoining floor structures), would allow ane fire-drill monthly. This wil assure all
residents in.the Personal Care to be involved, and would not require two
separate drills, thus, assuring the facility remains in compliance, and alse
assures resident safety and knowledge of the fire evacuation process,
demonstrating proper evacuation for preparation in the event of an actual fire
event. '

will also assist the Plant Operations Director in providing
recommendation to assure dates vary throughout each month, and do not occur
at the saine time each month, varying routinely, in regards to days of the week,
and weeks of the month. o

The Administrator witl be responsible to assure that a fire drill occurs monthly,
varies throughout the month in regards to day of the week, and week of the
month, and the documentation of these drills are eorrect, and compliance is
maintained as per the Regulatory Compliance 'Gu,ide_, and the recommendations

as provided by the fire safety expert, The Administrator will work
closely with the Plant Operations Director, to assure this

@uw%% 3\ M/@M@U/ 6~ 15-3015




o
compliance. The Administrator will be responsible to. observe and evaluate fire 5/(
drills monthiy, as often as available, in addition to reviewing the fire dritl %
documentation at least quaiterly, and as needed, to again, assure compliance is d
maintained, and any problems or concerns, are addressed in a timely manner.,
_w;I! be contacted as needed for review or revisions when these
congerns arise, in addition, to his contracted services,
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Vialation Report; 24188 - 04/28/20115.~ Harvey, Jason
PCH Name: WESLEY VILLAGE

1. REGULATION 55 Pa.Code §2600

2600.132(c) - Awritten fire drill record must inelude the.date, time, the amount of time it 1cok for evasuation, the exit route
used, the number of residents in the home at thetime of the drill, the:number of residents evacuated, the number of staff
persons particlpating, problems encountered and whether the fire alarm or smoke detector was ppérative.

2a, DESCRIPTION OF VIOLATION
The written fire drilf record for the fire dril heid on 6/26/2014 did nol include thie number of reésidents in the hame.

The wrillen fire drill record for the fire drill held on 7/28(14, B/21/14, 9/18/14 ahd 10/23/14 gid not indicated the correct number of
residents in the home al the time of the fire drill. The hdme used 116 daily cénsus not the actual number of resident in the building at
the time the fire drill was held,

3: PLAN OF GORRECGTION {POC) (Attach pages-as necessary, Remember that-you must sign and dare any attdehicd pages:)

Include-sleps to carract the wofauon desgribed-above and steps fo prevent a similar vielalicn from ace urelng dgain, sleps caknal be compfeled
immediately, include dales by which the steps will he complatad, '

Repeat Violation: No { Datels) of Previous Violation(s);

Signature of Legal Entity Repragintative —
{Requwed on EVERY Paq ¥ 2l E(/?U

Printed Namé and Tifle of Le al Ertity Re entat:ve

VTLRegylred on EVERY: F‘aq hﬁ/‘m lﬁj(‘%fPN /Hdmln bate é - /CF' £O/5~

DEPARTMENT USE ONLY - HOMES MAY KOT WRITE BELOW THIS LINE]

0[ l / ;
The abuve plar of correction is approved as of 7 3 5 Flanof correction imiplerentalion slatus asol 7 3 U
{Cate)

{Dale)
Fully Implefmiented
Pailiglly Implemented - Adequate Progress

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

ifiais)

il

Not Implemenied




Attachment # ? . @ 3@

Regulation 2600.132(c)

Plan of Correction:

As stated in prior vialation, the facility recognizing concerns prior to the annual
inspection, had determined that fire safety expert, I . o.ld be
notified to assist the Personal Care facility in correcting and maintaining
adequate and appropriate fire drills, evacuation plan, and documentation.
Specifics to contacting and implementing_ assistance is specified in
the previous violation plan of correction.

In regards to this specific violation; the documentation inthe fire dritblog =
regarding the number of residents.in the home at the time of the drill was
incorrect, and demonstrated in several of the drills condueted in the facility
throughout the months.

The facility will utilize [l cxpertise in educating and instructing the staff
responsible to conduct the fire drills in the home proper documentation of
resident participation during a fire drill. As stated, the Plant Operations
Director, IIINNNGEIN /| be responsible to conduct the fire drill and
document, in addition to designating a staff in Plant Operations to also perform
the drifls, and be instructed on proper documentation in all areas of the fire drill
log, and other areas reguired in the maintenance of fire safety.

The Administrator will be responsible to review the fire drill log quarterly, and as
needed. The Administrator will work together withthe Plant Operations Director
to assure documentation of the fire drills in regards to resident participation is
accurate, and staff designated to perform the fire drills, is alse assuring
accuracy with staff, and resident participation. The Administrator will be
responsible that any problems or discrepancies are addressed in a timely and

appropriate manner, and | ls notified as needed, when additional
assistance is required to assure compliance.

W‘” dwm@m@ﬂ G~ )8 JOI5
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Viclation Report: 24188 - 0472812015 - Harvey, Jasan
PCH Name: WESLEY VILLAGE

1, REGULATION 56 Pa.Code §2600°
2800,132{a) - A fire drili shafl be held during steeping hours onge evary 6 mionths.

Za, DESCRIPTION OF VIDLATION ) _ _

Weslay Village pérsonal care frome Is constructed of two: bullding which are conpactéd te #ach olhar; Anderson personal care home
and the Myers building: Both building have separate alarn systems and have beer inslructed by their fire safety_axpart 1o fun a fire dril
for each building monthly: The hame's fire drill record indicates the home did not tomiplete a fire dril during steeping hours within the
past B six months in sach building, ‘

3. PLAN OF CORRECTION (POC) (Aftech pages us neeessary, Remembar that you must sign and date apy altached pages.)

Include sleps fo.correct the violation describer! above and steps:fo prevent a similarviolalion from docordng : again. Ifslepiy carmol be completed
immadiately, include daies by which tha steps will be: complefed

Repeat Violation: No Dale{s) of Pievious V]olahon{s

Signature of Legal Entity F tatwe
{Required on EVERY Pag W 7

e 57;,2*;:*’;;3 Sk R Admin [ 4 53015

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

Th&‘.abové lan ‘of corréction s appoved as of 7 50 y ; : Ca ) ) :
p tsapp o) Plan of correction imptementation slalus a&of"‘} 3(') \5 I
(Lale

Fully tmplermented

Pariially Implemented - Adequate Pragress
The above. plan of dorrection was approved by Partially Implemenled - IMadequale Frogress

)
D Not Implamented




Attachment # 5/
Regulation 2600.132(e)

Plan of Correction:

As stated in the previous two violation plan of corrections, the facility has
acquired the assistance of fire safety ex—pert,- to-assist the
Personal Care facility, in correcting the concerns recognized, and implement
B > tise into the overall fire safety of the home, including fire
evacuation plan, fire drills, documentation, and all other afeas of regulatory
compliance.

The Administrator will work closely with.the Plant Operations Director., |}

in assuring the conduction of the overnight fire drills are oceurring as
required, and have been scheduled per the recommendations of the fire safety
expert_,_ Plant Operation Staff designated by the Director to perform
the fire drills will be educated on the regulation of the drills and the need to
schedule the drills to assure compliance.

The Administrator will be responsible to review the fire drill log quarterly, and as ;
needed, to assure compliance with the drills, and decumentation of the drills, is '
maintained. The Administrator will be aware of the scheduling of over night fire

drills and will assure that the drills ocour as scheduled, and have been
completed accurately and in a timely manner,
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Violation Report: 24188 -04/28/2075 - Harvey, Jason ’ .
PCH Name; WESLEY VILLAGE

1, REGULATION 55 Pa.Code §2600

" 2600,183(f) - Preseription medications, OTC medications and CAM that are discontinved, expired or for fesigents who are
fic longer served atthe home shall be desfroyed in & safe manrer according te the Depanmem of Environmental
Protection and Federal and State regulations. When & resident garmanently leavas the home, the resident's. medications
shall be given to the resident, the desighated person, if amy, or the pérson or enlity taking responsibility for the new
placement on: the day of departure fram.the home:

2a.DESCRIPTION OF VIQLATION
Rasident #5's meticalion of Ordansetion 4rig tab as nedd for nauses and vomiling was disconfinued by the physician but mairitalned
in the homeé's medication cart.

3, PLAN OF CORRECTION (‘POC} {Aflach. PAgES A3 TIECESSALY, Reinember that you'must sign and-dale any attached: pagés.)

Intalude Eteps lorcorrect lhe vioialion described above and sleps. to prevent a similar-vioation from OECUITINg again, If sieps cannol be completed
immedialety, inciude dates b y which the sleps will be comp!ereu'

AHachmunt #9

Repeat Violation: No Date(%)-of Previous Violation(s):
Signature of Legal Entity Repergé ive. . .
{Reguired on EVERY Pagd - A ' y ‘ c - ? )

Printed Name and Title of Lega Entlty Rep;,;;entat:ve

(Required on EVERY Paqm\S‘/}qum !'IS)C}{}N / Adn. bate. /- /6?070/5_

DEPARTMENT USE ONLY -~ HOMES MAY NOT WRITE__B_ELOW THIS LINE!

The above plah of correetion is approved a A 23 5 g IS i o '
& above plan of n iz appioved as of ‘\—}L(Date Plan of correctien implementation stetis as ot 3 | 43[4

(Dale)

Fully Implemenled
Partially Impleriented - Adequate Prograss -

The above plan of correction was approvéd by Patially Implemiented - Inagfequate Progress

LUt

Not implemenied




Attachment # 9 ‘/Q>’§
/o

Regutation 2600.183 (f)
Plan of Correction:

The PCA and nurse staff were re- educated on the proper and immediate
removal of medication from the medication cart upon the discontinuation of the
medication by the residents physician, andfor the discharge of a resident from
the home.

Printed memo of review provided. Attachment # :i 0

The staff was provided with an in service and review of the information memeo,
Enclosed is a staff signature form of attendance of the informative in service
conducted by the Administrator. Attachment # 1%

Medication cart audits are completed monthly. The audits are assigned by the
Administrator to the nurse staff, who is responsible to complete a full medication
cart audit, which includes the removal of any medication noted.to be
discontinued by a resident physician, and for some reason, was not refmoved
initially upon receipt of the order,

The Administrator will be responsible to assure that the nurse staff complete
the medication cart audits, which need to be signed off upon completion, t
by the assigned staff.

The Administrator will also be responsibie to assure that staff adhere to the
procedure of removing medication promptly from the medication cart, for
that medication which has beendiscontinued by the residents physician.
The Administrator will complete random-audits of the medication carts to
assure medication documented as discontinued from a physician order,
has been removed, and the facility is maintaining regulatory compliance,

&W%LW Nashs _Mm@mﬂ/@n/ - 1% 8015
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[ Vialafion Report; 24188 - G4/25/2015 - Harvey, Jason
PCH Name: WESLEY VILLAGE

1, REGULATION 55 Pa.Code §2600
2600.187(c) - If & fesident refuses to take a prescribed medication, the refusal shall be documented in the resident’s
record and on the medication record. The refusal stiall be repoed o the prescriber within 24 hours, unigss otharwise
Instructed by the: prescritber. Subsequent refusals to take a prescribed medication shall be reperted as required by the
prescriber,

| 2a. DESCRIPTION OF VIOLATION
The home failed to contact resident #8's physician régarding the resident's refusal fo take Colace 100mg on 441718, 4/3115, 4/5/15,
416115, 4418115 and 4/20{15 and Miralax powder on 4/20/15,

3, PLAN OF CORRECTION {POC) (Attach papes-as necessary. Remamber :h;'{l.yuu must sign and daté any attached papes,)

Include steps v correct the vialation described above and-steps.to prévent.a Slmikir violatior! irom oceurriry again. If steps capnef be sompletad
immetiiately, include dates by which the steps will e completed. ) ‘ )

.@ﬁa&m@% #/3

Répeat Violdtion: No Date(s) of Previaus Violation(sj:

Signature of Legal Enfity Reprasgdhtative ‘
(Requited on EVERY Paqe Ak (0 f ) ML@/(’)
AL/ | S5 _
.| Printed Name and Title of Legal Entity Repu tative. . . ‘ )
{Requirgd on EVERY Paqe)\Sh Wﬁg/c’t?/o / /{}dmln Date é_ !JL._O?O /5_
| DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is dasel 1 } : o )
- P 15 approvedasol ( o] Plan of corregtion implementatiorn statis as. of (53 / y
3

Fully Implemented

Partially Implemented - Adequate. Progress

The above plan of correclion was approved by Partially Implemented - Inagequate Progress

Net Implemented \EJ

yTials)

L LEEFL]




Attachment # /C% , /a&y
170

Regulation 2600.187 (c)

Plan of Correction:

The nurse, and PCA staff, have been re- educated on the procedure
when a resident refuses a medication. The importance of
maintaining this procedure was reinforced to all staff, with an in
service provided by the Administrator to review the procedure, and
assure all staff had been provided with the required information.

A staff mgnature form of attendance of the in service is enclosed.
Attachment# /% .

The PCA staff, certified to administer medications to the resident, is
to decument the resident refusal and reason, in the resident
electronic MAR. The electronic resident MAR program, utilized by
the home, allows staff to complete this process easily and accurately
when documenting administered medications for the resident. The
PCA staff must then netify the nurse on duty for that shift, of the
resident refusal of the medication. The nurse is responsible to notify
the resident physician of the refusai, and follow any new orders
received from the information provided. Repeated refusal of a
medication needs to be communicated to the residents’ physician,
and also request a possible discontinuation of the medication,
should the refusal be continuous and recurrent. The physician will
determine if the medication should be discontinued at that point, or
the staff is to continue to offer the medication to the resident, and
continue to document refusals as prior.

The Administrator will be responsible to assure that staff remain
compliant with the procedure of resident refusal of medication. The.
Administrator will conduct random checks of the resident electronic
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MAR, reviewing administration records to assure that any refusals
have been properly documented, initially by the PCA, in the resident
electronic MAR, and then by the nurse, to the physician, with
documentation that the nurse has communicated the refusal to the
physician, and any orders received have been followed through. The
Administrator will complete random checks in the resident record in
addition to completing quarterly reviews of the staff medication
administration records, to satisfy the requirements of the medication
certification for the trained PCA staff. These two checks will provide
the Administratorwith two opportunities to assure staff is
completing proper documentation of the resident refusals, and.
communication to the nurse for notification of the resident physician.

The Administrator will be responsible to a_'ssure compliance of this
regulation.
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Violation Reporl: 24188 - 04/28/2015 - Harvey, Jasen. :
PCH Name: WESLEY VILLAGE

1, REGULATION 55 Pa.Code §2800

2600.225(a) - A resident shall have a written initial assessment (hat is dogumenled on the Depadment's assessment form
within 15 days of admission, The administrator or designee, ar a human servicg agency may complete the initial
assessment.

| 2a. DESCRIPTION OF VIOLATION’

Resident #1 was admitied to the home on 2/26/2015. The Tnitial assessmenl for resident #1 prepared on 3/12/2015 was incomplete.
Sectlon 1vwas misslng Information and did not assess the resident's tolleting, bladder management, bowel rnanagement nedds and
resident’s ability to seture and use trangportaticn. Section 3 of the assessment for medical diagngdsis/psychological was nol noled and
was Jeft bfaihic

Rosident #2 was admitted to the home on 5/5/2014, The initial asstssmint forrusident #2 was compléted on 6/10/2014, and not wilhin
15 days of admission, The residént parlicipatad in the assessiment and sighed the initlal assessmenl on 61072044,

3. PILAN OF CORRECTION (POG) {Afach pages ay necessary, Remember that you must sign and. dare any sitnched pages.)

Include sleps {o corrgct the.violation desoribed abave and steps fo prevent 4 similar violation from ocourming again. I sleps.cannot be completed
immiadiately, include Jales by which fhe sleps wil be compistad,

Repeat Viglation: No Date(s} of Previgus leatmn(s)

Signature of Legal Entity Rep ntatwe
{Reguired on EVERY Paﬁe _ﬂﬂl [\‘L L)

Printed N d Tifd f IEttyR ﬂ ) .
iﬂrgzjﬁlreda;“neEaSERY Ifa?qeﬁe A ;? %/C. L?U/ﬂdm”l Date é‘,- / J}—cgog
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Attachment # /’L/ QOQ)Q

57
Regulation 2600.225(a)

Plan of Correction:

- The resident RASP forms are completed by the nursing staff. The iritial RASP is
campleted by each nurse on a rotating basis. The home employs three fulf time
nurses, and each will bé responsible to complete a resident RASP, rotating
assignment with each admission. This allows each nurse to have adequate time
to complete a resident RASP on a newly admitted resident and provides a
designated assighment-and responsibility of this specific task.

The Administrator is responsible to review the resident chart within 30 days of
admission. This allow the Administrator to assure afl newly admitted residents
have all the requirements completed within this timeframe, such as the DME,
and the RASP form. It also provides an opportunity te review the work
completed on these required forms, as assigned to the nurse staff, to assure
accuracy and completion of information on the forms. Needed corrections or
revisions can occur at this time, while maintaining compliance with the time
frames specified in the regulation

The Administrator conducted a meeting with the nurse staff, and reviewed the
regulation specified for the RASP, and the assessment portion of the form.
Emphasis was placed on completion of all information, and staff need to review
their completed forms to assure accuracy. The Administrator also informed the
nurse staff that t she too, would be reviewing the completed assessment portion
of the RASP, to assure accuracy, and review for the staff to maintain
compliance. This would be considered a team effort, and again, assistin
assuring compliance with completion of the resident RASP.

Stafif signature form of attendance of the meeting with the administrator is
enclosed. Attachment # /5‘

The Administrator will be responsible to assure that the nurse staff remain
compliant in completing the information onthe resident assessment portion of
the RASP form, and the information is completed within-the time frame specified
in'the regulation. The Administrator will assure this in completing reviews of the
resident RASP, which will include the assessment portion within 15 days of
admission, the support plan within 30 days of admission and also, annual

resident RASP forms.
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Page 10 of 10

Viclalion Report: 24188 - 04/28/2016 - Hafvey, lason
PGH Namp: WESLEY VILLAGE

1. REGULATION 55 Pa.Code §2600
2600.227(a) - A resident reguiring personal care services shall have a written sipport plan developed and Implemented
within 30 days of admission to the home. The support plan shail be documented on the Department's support plan forrm,

2a. DESCRIPTION OF VIOLATION

Residen{#2 was admitted lo.the home on 5/5/2014. The resident's initial support plan was prepared on 6/10/2014, more than 30 days
after admission lo the home. The resident participated in {he development of the suppart plan and signed the sugport plan on
6/10/2014,

3. PLAN OF CORREGTION (POC) {Allach paggs as figcessary. Rémetiilisr that you must siga and dale 2oy attached gages.)
Inglude slaps o coitect the. violation déscribed above aiid steps to prevent & simitar viclation Irom oceurning again, if steps cannit be camgplsfed
immediately, include dates by-which the-steps will he comglated;

A Hachmunt # 1o

Repeat Violation: No Date(s) of Previous Vioiatlo.n{s :

Sighature of Legal Entity. Repres tlve
(Required on EVERY Page)( —fﬂjﬁ&@ﬂ )

Printed Name and Title of Le al ntrty Rep;?antaﬂve

(Requireg on EVERY Page) S }@L? /\/ /ﬁd min Pate @ ~) & 070 H
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e atiovt blar , 1123 s
The above plan of cofreclion is-approved as of B Plan of carrection implemeniation slatus as of 33
. {Datel

; [} Fuby Impteménted
(KL Fartiaily Implementad - Adequate Progress
The above plan of correction was approved by . D Partilly Implemented - Inadequate Progress
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Attachment # /CO :/O/dy

. Regulation 2600.227 (a)
Plan of Correction:

The plan of correction for this violation will remain the same as the prior
violation, in regards to the-Administrator review of the.resident RASP form
completed by assigned staff,

The completion of the resident RASP form, inciuding the asséssment portion and
the support portion, will be assigned to staff in a'rotating basis. This will include
both:newly admitted residents, and also annual RASP forms, This rotation of
assignment will allow adequate time for each staff to complete the forms, and for
the Administrator te review the forms for accuracy, and any incomplete
information. The resident participating in the development of histher RASP form
will sign the form on the date of-compietion.

The Administrator conducted a meeting with the nurse staff toreview the above
and assure continued compliance with completion of the RASP forms in a timely
manner. Enciosed is the staff signature of attendance of the meeting.
Attachment # /CF

The Administrator will assure that all RASP forms are completed it their entirety,
and resident signature Is obtained upon completion of the form by the assigned
staff. The Administrator will also utilize the assistance of the Assistant
Administrator to assist in-performing reviews of the resident RASP, in the
instance of annual reviews of resident RASP forms. The newly admitted resident
RASP forms will be reviewed by the Administrator for accuracy, and time
compliance.
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