pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFICATE OF COMPLIANCE

This certificate is hereby granted to_CARE HSL BELLE REV]?EG?EEEO LLC
To operate BELLE REVE SENIOR LIVING CENTER

NAME OF FACILITY OR AGENCY

Located at _404 EAST HARFORD STREET, MILFORD, PA 18337

(COMPLETE ADDRESS OF FACILITY OR AGENCY)

ADDRESS OF SATELLITE SITE ADDRESS OF SATELLITE SITE

ADDRESS OF SATELLITE SITE ADDRESS OF SATELLITE SITE

ADDRESS OF SATELLITE 8ITE ADDRESS OF SATELLITE SITE

To provide _Personal Care Homes

TYPE OF SERVICE(S} TO BE PROVIDED

The total number of persons which may be cared for at one time may not exceed 65

or the maximum capacity permitted by the Certificate of Occupancy, whichever is smaller.
Secure Dementia Care Unit - 55 Pa.Code §§ 2600.231-239 - Capacity 19

(MAXIMUN CAPACITY)

Restrictions:

This certificate is granted in accordance with the Public Welfare Code of 1967, P.L. 31, as amended, and Regulations

55 Pa.Code Chapter 2600: Personal Care Homes

(MANUAL NUMBER AND TITLE OF REGULATIONS)

and shall remain in effect from _June 25, 2015 until June 25,
unless sooner revoked for non-compliance with applicable laws and regulations.

No: 225130

FSSUING OFFICER

NOTE: This certificate is issued for the above site(s) only and is not ransferabie
and should be posted in & conspicuous piace in the facility. HS 628 — 12/14




' pennsylvania

DEPARTMENT OF HUMAN SERVICES

JUN 2 § 2015

Mr. Edward Harding, Executive Director
Care HSL Belle Reve OPCO LLC

404 East Harford Street

Milford, Pennsylvania 18337

RE: Belle Reve
License #: 225130

Dear Mr. Harding.

As a result of the Department of Human Services’ licensing inspection on
May 6, 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.

A regular license is being issued based on the enclosed License Inspection
Summary. Your license is enclosed.

Sincerely,
U
/’fa (o Bty
Matthew J. Jones
Direotor/
(¢}
Enciosures

License
License Inspection Summary

Bureau of Human Services Licensing
825 Forster Street, Room 831 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs state pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600

Page 1 of 11

PCH Name: BELLE REVE SENIOR LIVING CENTER

License Bumber: 22513

Address: 404 EAST HARFORD STREET, MILFORD, PA 18337

County: Pike

Administrator: Koryn Gél!agher

Region: NORTHEAST

Lega!l Entity Name: CARE HSL BELLE REVE OPCO LLC

Legal Entity Address: 404 EAST HARFORD STREET, MILFORD, PA 18337

Centificate(s) of Occupancy
G-1
03/27/2001
PA Dept. of Health

Staffing Hours
Resident Support: 0 Total Daily Staff: 70

Waking Staff: 53

Type of Inspection: Fuil BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Provisional

On-Site Inspections Dates and Department Representatives On-Site
05/06/2015; Harvey, Jason; Patton, Leslie

Off-Site Inspection Pates and Inspectors, if Applicable

QOther Details
Partial or Full Triggers: Random Indicators:
Resident Demographic Data as of Inspection Dates
Licensed Capacity: 65 Number of Residents who:

Number of Residents Served; 48
Secured Dementia Care Unit in Home: Yes

Area: 3rd Floor

Secured Dementia Unit Gapacity, if Applicable: 19

Number of Residents Served in Secured Dementia Care Unit,
if applicable: 13

Number of Current Hospice Residenis: 4

Number of Hospice Residents in past year: 6

Receive Supplemental Security Income: 0

Are 60 Years of Age or Older: 48

Have Mental Hness: 0

Have a Mobility Need: 22

Have a Physical Disability; 1
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[ Violation Report: 22575 - 0510612015 - Harvey, Jason
' PCH Name: BELLE REVE SENIOR LIVING CENTER _

"{. REGULATION 55 Pa.Code §2600

2600.91 - Telephone numbers for the nearest hospital, police depariment, fire department, ambulance, poison control,

local emergency management and personal care home complaint hotline shall be posted on or by each felephone with an .
: out3|de line.

: 2a DESCRIPTION OF VIOLATION
: The tetephone located in the secured dementia care unit maln room did not have the required emargency numbers posted,

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

Include sleps to correct the violation described above and sleps to prevent a similar vinlation from occurring again. If steps cannof be completed
immediately, include dates by which the sfeps will be compigted.

1 (completed 5/20/15)

This regulatidn is important ta allow residents, family members and staff to be able to notify emergency
sarvices of an event. This was violated due to a confused resident removing the sticker which was
attached to the table where the main telephone was located,

1. The emergency telephone number label was re-attached to the stand and affixed to the
telephone with a zlp tie.

2. Aroom to room audit was completed by staff to assure that every telephone with a cord had a
tisting affixed using a zip tie any wireless phone / cell had the listing attached to the stand.

3. Housekeeping will assist with the ongoing compliance during their cleaning rounds at least
weekly to assure emergency telephone number avajlable attached directfy to the phone,

. and/or taped to the bedside table or the location of the telephane.

4. The Personal Care Coordinator / designee will conduct weekly rounds for four (4) week then

manthly to ensure ongoing compliance. s

i Repeat Vlolatlon ‘ No Date(s} of Prevmus Vlolatson(s) B

i Slgnature of Legal Entaty Representaﬂve A

| {Reqmmd on EVERY Page) ! S Lk adli
¥ Printed Name and Title of Legal Entlty Reprasentatl ﬂ
_ {Requu'ed on EVERY Paqgj ”LMJ""P{ E“ ec w+| 'lﬂ '.Blf‘

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINEI

| The above plan of correction is approved as of (“ '5 =15 |

{Date)

: . The abave plan of correction was appraved by (2 '. o
'*'ﬁars)

Plan of correction implementation status as of B IS --lS’
ate)
Fully Implemented

Partially Implemented - Adequate Progress

Partlally Implemented - inadequate Progress

DDED

Not Implemented




o e . ' Page 3 of 11
“Vialation Report 2251+ D5/06/267% - Flaniey; Jason' EIENT. :
PCH Name: BELLE REVE SENIOR LIVING CENTER

. {. REGULATION 55 Pa.Code §2600
- 2600,162(c) - Menus, stating the specific food being served at each meal, shall be prepared for 1 week in advance and
shall be followed. Weekly menus shall be posted 1 week in advance in a conspicuous and public place in the home.

2a, DESCRIPTION OF VIOLATION
The homes secursd demeniia cate unit did not past the current and following week's menus.

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

Includle steps fo correct the viclation described above and sfeps to pravent a stmliar violatlen from ocourring again. If steps vannaf be completed
immediately, include dates by which the steps will be completed.

162 {completed 5/20/15)

This regulation allows the residents to be aware of the specific food being served at each meal. Most
resident in the SDU were unable to understand or read the weekly menu, therefore the facility thou ght
it would be in the resident’s best interest to post large print daily menus. The facility updated the menu
hoard to include the required weekly menu along with maintaining the daily notice.

e The Dietary Department immediately posted the required menus,

v The Food Service Director / designee will assure ongoing compliance posting / verifying the
menis are posted weekly,

s The Memory Care Director / designee will moniter daity to assure that current menus are
posted,

' Répeat\ﬁola&ion: No : Date(s) ofPréirIous'Wolation(él}: : T

“Signaturé of Legal Entity Represstati

(Required on EVERY Page} Fe

Printed Name and Title of Legal Entity Representative ? Date

gﬂrz_f s Execube D;_J‘_ L6295

{Reguired on EVERY Fagel f;ﬂ 2 [_Gp p f
___DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of (?————-mw—« 5 — 5 = Plan of correction implemeniation stalus as of (D / 5-15 |
. @ae " | At

Fully fmplemented
Parially Implerented - Adequate Progress

' The abave plan of correction was appraved by 'I-Dartialiy Implemented - Inadequate Progress

ooso

Not Implemented




Page 4 of 11

| Violatior Report: 22513~ "GSJGG/ZMS:‘ ‘Harvéy, Jason
| PCH Name: BELLE REVE SENIOR LIVING CENTER e

| 1. REGULATION 55 Pa.Code §2600
12600.171(b)(5) - I staff persons or volunteers of the home provide transportation for the residents, the vehicle must have a
b flrst ald klt w;th the contents m § 2600 96 (relatlng fo flrst aid klt)

| 2a. DESCRIF’TEON OF VIOLATION
The first aid kit locaked in the large passenger van did not contain scissors, a thermometer, eye coverings, and a breathing shisld.

1 3. PLAN OF GORRECTION {POG)} {(Attach papes #s necessary, Remember that you must sigr and date any atlached pages.)
inciude steps to currect the violation described above and steps lo prevent a similor violafion from occurring again. If steps cannot be completed
immediately, include dates by which the sfeps will be complefed.

171b5 (completed 5/20/15)

It is important to assure all items are avsilable according to regulation to properly respond in the event
of an emergency and to be able to administer first aid. The facility falled to have a complete first aid kit
available with all items listed.

1. The maintenance department purchased a new complete first akd kit for the van to assure
compliance,

2. The maintenance director / designee wilt inspect monthly to ensure that the first aid kit is
complete with all required items.

: Rn_-peat \:’i'i')latioﬁ:mNd '

.Prlnted Name and Tltle of Legaf!)E’ntlfysrRepr nt tive o ' Date V o
{Reguired on EVERY Page)} %&gg {\gﬂ ﬁ}]&"ﬂﬂ“’lf fﬁe’cu“‘ e 0 ) [“ —.53.5' /5_
] DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW TH[S LlNE!

' The above plan of correction is approved as of Bwi-s-:-igm- Pian of correction implementation status as of b 1515
{Date) w(ﬁa_m)'“

Fully implemented
Partially implemenied - Adequale Progress

Partially Implememed‘- inadequate Progress

The above plan of correction was approved by ;2 SZ‘ ﬂ ‘

(InFzls)
Mot [mplemented

'DD@D



{TVioTation Report: 23513 - 05/08/2015 “Harvay, Jason
J PCH Name: BELLE REVE SENIOR LIVING CENTER
i 1. REGULATION 55 Pa.Code §2600

| 2600.183({a)(1) - Prescription medications, OTC medications and CAM shall be kept in their original labeled containers and
; may not be removed more than 2 hours in advance of the scheduled administration, '

{ 2a, DESCRIPTION OF VIOLATION

_Page5ofti

1 tablel of Sertraline 60mg prescribad to resident #1 was aut of its criginal container and was localed at the boftom of a drawer in the
1st flegr medication cart.

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

Include staps to comect the violation described above and steps lo prevent a similar violation from cocurring agan'n if steps cannof be completed
immedialely, inciude dates by which the staps will be compieted. )

183a1 {completed 5/20/15}

it Is important to keep all medication within their original container to prevent any errors relating to the
administration to the resident,

A. At the time of the survey [t was identified whose medication was accidently popped from the
bubble pack and found at the bottom of the drawer, pharmacy was notified for a replacement
and the medication was destroyed.

B. Med Techs were educated on checking medication cart each shift and inspecting for any loose
medication.

C. ifa medication is discovered it will need to be identified and then destreyed properly.
Pharmacy will be notifled to repiace the missing dose to ensure resident will not be short thelr
scheduled medication.

D. The Personal Care Home Administrator / designee with the assistance of the Personal Care
Coordinator will complete a cart audit monthly for compliance.

P Rapeat \fo[atlon‘ No | Date(s) of Prevmus leatlon(s i

\f Z,,F /J

'

~ The above plan of correciion was approved by - i
: "7 (Initlalsy -

; (Requlred nn EVERY age)f

DEPARTMENT USE ONLY HOMES MAY NOT WR!TE BELOW THIS LINE!

! ' T | '
: The above p'a“ of correction is approved as of —————————~‘g} tl)E Plan of cofrection implementation status as of b"’ ‘5' -y
: ate
~{Dale)

Fully Implemented
Partially Implemented - Adequale Progress

Partially Implemented - Inadequate Progress

(e

Not Implemented




e . . Page & of 11
TViclation Report 2295143 - UG/UG/2015 - Harvey, Jason |
 PGH Name: BELLE REVE SENIOR LIVING CENTER

1 REGULATION 55 Pa Code §2600
: ?E&OO.TIBZt(a) ~ The original container for prescription medications shall be labeled with a pharmacy labet that includes the
- falicwing:
- {1) The resident's name.
(2) The name of the medication.
(3) The date the prescription was issued.
(4) The preseribed dosage and instructions for administration.
(5) The name and fitle of the prescriber.

 Za. DESCRiPT!ON OF VIOLATION
The pharmacy labe! for Asmanax Twisthaler prescribed to resident #2 was torm and partially removed from the medication packaging
i 1 .

3 PLAN OF CORRECTION (POC) (Attach poges a5 necessary. Remember that you must sign and date any attached pages.)

include skeps to comrect the violation described above and sfeps fo prevent a similar violalion from eccuming egain, If sleps cannol be compleled
immadiately, inchide dales by which the steps will be completed,

1843 {completed 5/20/15)

This regulation ta have properly labeled medication with the all requived information is important to
assure proper administration.

s The identified label was partially removed due to opening the foil container showing the part of
the name, full room number and a portion of the instructions. Staff has been trained in the
past to identify all medication using the S rights of medication administration and identified the
proper resident, medication through the MAR system.

¢ Following the survay the pharmacy was informed of the damaged label and replacement was
recelved.

+  Med techs were educated on Inspecting all Jabels for ail information each shift prior to
administration to ensure that directions, resident’s entire name, are intact and clearly labeled..

B » Ifitis discovered that a label is not clear and intact the pharmacy will be made aware to

replace the missing / damaged [abel and / or medication.

s The Personal Care Home Administrator / designee with the assistance of the Personal Care
Coordinator will complete a cart audit monthly for compliance.

Repeat\fmlatlon No | Datefs) of Previous Viola%on{s) ;

3 Slgnature of Legal Entrty Rﬂpfesm' _‘ 'VE
(Required on EVERY Page) N

Prlnted Name and Title of Legal Entlty Ruprel-a Date

dz_dq

iRegLured on EVERY Pagc] f‘ a 9
N, s

Plan of correction implementation status as of (o 5~ M‘

s ate
'; Fully Implemented
Partially Implemented - Adequate Progress

D Partiallylmplemented inadequate Progress
D Notlmp!emented
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Violation Report 23513 - G5/06/281 5 - Harvey, Jason
“ PCH Name: BELLE REVE SENIOR LIVING GENTER

1. REGULATION &5 Pa,Code §2600

' 2800.187(a) - A medication record shall be kept lo include the following for each resident for whom medications are
-administered:

(1) Resldent's name.
(2) Drug allergies,

{3} Name of medication,
(4) Strength,

{5) Dosage form.

{6 Dose.

(7) Route of administration.

{(8) Freguency of administration.

(9) Administration times.

{10y Duration of therapy, if applicable.

1

~ (11) Special precautions, if applicable.
. (12) Diagnosis or purpose for the medication, including pro re nata (PRN).
* {13) Date and time of medication adrainistration,

(14) Name and Initials of the staff person administering the medication. -

_2a. DESCRIPTION OF VIOLATION

The Medication Administration Record (MAR) for the following resideints was not properly maintained due to staff
incorrectly transcribing the accucheck readings from the individual glucometer machines:

Resident #3- Before dinner on 4/27/15 the reading was 186 but was incorrectly transcribed as 184,

Bafore breakfast on 4/29/15 the reading was 179 but was incorrectly transcribed as 170
Befare breakfast on 4/30/15 the reading was 129 but was incorrectly transcribed as 127
Before breakfast on 5/1,/15 the reading was 193 but was incorrectly transcribed as 179
Refore breakfast on 5/2/15 the reading was 125 but was incorrectly transcribed as 121
Before dinner on 5/4/15 the reading was 165 but was incorrectly transcribed as 169

Resident #4- Before bedtime on 4/28/15 the reading was 137 but was incorrectly transcribed as 136
Before breakfast on 5/1/15 the readmg was 49 hut was incorrectly transcribed as 121
Before breakfast on 5/2/15 the reading was 253 but was incorrectly transcribed as 163
Before breakfast on 5/4/15 the reading was 71 but was incorrectly transcribed as 73

. Resident #5- Before breakfast on 4/27/15 the reading was 386 but was incorrectly transeribed as 388

Before breakfast on 4/23/15 the reading was 150 but was incorrectly transcribed as 250
Before breakfast on 5/1/15 the reading was 250 but was incorrectly transcribed as 240
Before Junch on 5/1/15 the reading was 424 but was incorrectly transcribed as 249
Refore dinner on 5/1/15 the reading was 192 but was incorrectly transcribed as 308
Before bedtime on 5/1/15 the reading was 232 but was incorrectly transcribed as 233
Before dinner on 5/3/15 the reading was 276 but was incorrectly transcribed as 275

Resident #6- Before breakfast on 5/1/15 the reading was 31 but was incorrectly transcribed as 105
Before dinner on 5/1/15 the reading was 308 but was incarrectly transcribed as 192

Before Iunch on 5/3/15 the readtng was 128 but was mcorrectly transcribed as 129 :

1. PLAN OF CORRECTION {FOC) (Aftach pages a5 necessary. Remember that you must sign and dale any attached pages.)

Include sleps fo corraat the violation described above and steps to prevent a similar violalicn from occurrfng agein, I steps cannot be complated
immediately, Include dafes by which the sfeps will be completed,

Repeat Violation: Yes _ Date(s) of Previous Viélatidn(s): . 03/24/2014 14/03/2014

@L‘qu. Are. NOWA PR —>



. Page 8 of 11
Vlolat}on Raport: 22613 - 05/86!2015 Hawey. Jason - T
_ PCH Name: BELLE REVE SENIOR LlVlNG CENTER

1. REGULATION 55 Pa Code §26{)0
1 2600.187(a) - A medication record shall be kept to include the following for each resident for whom medications are -
| administered:

(1) Resident's name.

{?) Drug allergies.

{3) Name of medication.

{4} Strength.

{5) Dosage form.

{6} Dose.

(7) Route of administration.

(8) Frequency of administration.

{9) Administration times.

(10) Duration of therapy, if appllcabie
- (1) Spéc"iai p‘ré , iEapplicable

(13) Dales 1dm
(14) Nafrie:ar mtﬁais ofihg. staff QIS adrmnistenng the medncatson

L Pnntled'Name a'1;1d Tlt!e o

1 IRequlred on EVERY Pa;gg} Date 5 ,LJ} - /5‘
L DEPARTMENT USE ONLY HOMES MAY NDT WRITE BELOW THIS LINE'|
" Tha above 'plan of cotrection is approved as of o~ ’g’(’-DrtL; - Plan of comrection implementation status as of (.a" 13-4 S‘
) ate 2

D Fully fmplemented
m Partiatly Implemented - Adequate Progress

" The abovs plan of correction was approved by [] Padially implemanted - Inadequate Progress

D an lmplemented

187a (completed 5/20/15)

It is important to properly document and to maintain the residents medical records the med tech failed
to properly transcribe the readings from the glucometer machine.

1. Al staff who administer medications including providing an Accu-check were educated on the

importance of properly transcribing the correct readings from. the glucometer to the E-MAR,
2. The Personal Care Coordinater / designee will conduct daily audit for one week, weekly for four
{4) weeks then monthly to ensure ongoing compliance and report to the Personal Care Home
Administrator any non-compliance for processing through the progressive disciplinary process,

m )"‘\Of‘he, W'” PV c‘bcumh'fn-ha\n Cr) ouad., 4 M+S




Page 9 _c_af 11

Visiation Report 2053 U5/06/201 5~ Tiafvey, Jason =

: PCH Mame: BELLE REVE SENIOR L CENTER

1. REGULATION 55 Pa.Code §2600
2600.187(d) - The home shail foliow the directions of the presoriber,

;nza DESCRIPTION OF VIOLATION
" Resident #6 is prescribed to have accucheck readmgs completed daily before meals. A review of the resident's glucometer indicates

' the staff did not complete an accucheck reading on 4/28/15 before lunch as ordered.

Resident #7 is prescribed accucheck readings daily before each meal and before bediime. A review of the resident’'s glucometer
' Indicates the staff did not complete an accucheck reading on 4/29/15 before breakiast as ordered.

3. PLAN OF CORRECTION (POG) (Attach pages as necessary. Remember that you must sign und date any aftached pages.)
Inciude steps to coract the violation described above and steps to prevent a similar violation from occuing again, If steps ceonot be compfe!ed
immediately, includa dates by which the steps will be completed. ,

187d {completed 5/20/15)

This is important to assure that all resident receive the proper services and medications as ordered by
the prescriber. The staff member failed to follow the physicians order with regards to the Accu-check.

1. All staff who administers medications were educated on the importance of properly following
the directions of the prescriber on all medications including Accu-checks,

2. The Personal Care Coordinator / designee will conduct weekly audits for four (4) weeks then
monthly to ensure engoing compliance and report to the Personal Care Home Administrator
any non-compliance for processing through the progressive disciplinary progess.

" Repé#{'\:’iblation- Nu‘ o Date(s) of Prewous Vtolatlon{s) T

! Date

LSk

DEPARTMENT USE ONLY HOMES A i NOT WRITE BELOW THIS LINE[

- The above plan of correction is approved as of b I _Eﬁ_ag_m | Plan of correction Implementation status as of [r I1S- }\y
1 Cate)™

Fully fmplemented
Partially Implemented - Adequale Progress

The above pian of correction was approved by Partially implemented - Inadequate Prdgress

5ij}@6

Not Implemented




Page 19 of 11

[Visiation Repori: 22513 - G5/0672015 - Harvey, Jason
PCH Name: BELLE REVE SENIOR LIVING CENTER

1. REGULATION 55 Pa.Code §2600 :
2600.233(c) - If key-locking devices, elecironic cards systems or other devices that prevent immediate egress are used to
: lock and unlock exits, dlrecflons for theur operanon shall be consp|cuously posted near the device.

2a. DESCRIPTION OF VIOLATION
The directions for operating the home's locking mechanism was not posted at the door to the SDCU.

3. PLAN OF CORREGTION (POC) (Attach pages as necessary. Remember ihat you imust sign and dats any aftached peges.)

Inolude steps fo corract the violation described abovs and sleps fo prevent a similar violation from occurring agaln. If steps cannol be colnpletad
immediately, Include dales by which the sleps will be completed,

233c {completed 5/20/15)

The directions for the operation of the electronic locking device is important to allow visitors and staff
free egrass and the need for it to be posted to safe guard the safety of the residents of tha SDCU. This
was not available because the code was recently changed.

» The directions were immediately posted in a conspicuous location near the un-locking key pad
with the correct coding.

‘s The Director of Maintenance will ensure that any time the code requires to be changed will
notify the Memory Care Director to update the direction sheet.

% The Memory Care Director will monitor for compliance to assure the directions are posted at
all times,

Date(s) cf Prevmus Vlolatlcnls)

: Repeat Violatlon No

;Slgnature of Legal Entity chres.
- {Required on EVERY Paye}

*Printed Name and Title of Legal Entl{y Repre

‘ sentatlv T |
(RequlredonEVERYng_) E;&AJQP‘-& }O)dquﬁ'?a‘ E}CF'CJ{‘W-P ﬂr L

Thf‘ above plan of correction is approved as of Le"—'('ﬁ?{gfé - Plan of correction implementation stalus as of o~ /5%/ S
i T (Date)

|:| Fully Implemented
Pariially Implemented - Adequate Progress

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

Not implemented




'\'fi};iéti'dr':héf;dﬁ:iﬁiﬁé'65/&)6}2'6?5?Hﬁ‘r&reﬁ.’fjasbh'"' = .Page 1ot
| PCH Name: BELLE REVE SENIOR LIVING CENTER E
1. REGULATION 55 Pa.Code §2600

- 2600.234(a) - Within 72 hours of the admission, or withi i i
‘ I , or within 72 hours prior to the resident's admissio
. dc?mentla care qnlt, a's.upport plan shall be developed, implemented and documented in the resizj:nﬁzgtirsc)jecumd

2a. DESCRIPTION OF VIOLATI OR

B E233|del|t #8 was ad“l!tiﬁd to the home's secure dementia care unit on 3 4/ 14, the 10me dld not co ”plele @ IESIden! as: i
j f sessmen

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

[ -
{2 nd steps to provent a similar vicla 0. ),
nclude steps fo corract lfwe violalion dascribed abova and ep. P n{ hOl] fron OGCUHiI?g agafn If steps cannof be co p(efed

234a {completed 5/20/15)

The support plan is important to assure that the resident receives the propef assessment, alang with the
care and services. This is impertant to be used 10 communicate the care and services to staff. This
resident was an Internal transfer from the personal care unit o the SDU. Her original support plan was
updated to reflect her increased needs. The manager was unaware that an entire new support pian
needed to be completed.

A, Dnce discoverad a new support plan was completed for the resident showing the updated
itemms relating to her dementia and transcribed from her prior pian.

B, Siaff was educated on the need to complete a new service plan.

C. Moving forward the Memory Care Director will complete a new complete support plan either
within 72 of the admission or within 72 hours prior to the resident’s being admitted to the SPU
of any internal transfer.

D. The Personal Care coordinatar / designee will conduct monthly audits to ensure that any
internal transfer have & completed hew support plan for ongoing compliance.

' Date(s) of Previous Viorlagi'dr'i{g}':'

ity Represer
(Required on EVERY Page) /%,

rinted Name and Title of Legal Entity Repres

gRegl uired qn EVERY f;?qe] ? q | Date

L e

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

cstlog. Fuestiie D3| 7°6 28 /5

The above plan of correclion is approved as of 'Q -1 5“ )5

(Date)

Plan of correction Implementation status as ofs ~/5% 7 Ay

[7] Fully Implemented
Partially implemented - Adequate Progress
Pariially Imptemenied - Inadequale Progress

The above plan of correction was approved by

]':] Not implemented






