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DEPARTMENT OF HUMAN SERVICES

AUG 1 2 2015

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

Manheim, Pennsylvania 17545

RE: Pleasant View Retirement Community
License #: 321850

Dear Ms. Carl:

As a result of the Department of Human Services' licensing inspection on
June 25, 2015 and June 26, 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 August 29, 2015 to August 29, 2016 was
issued on May 18, 2015. Your regular license remains in good standing.

Sincerely,

WL L.

Matthew J. Jones
Dtrectorml

Enclosure
License Inspection Summary

Burgau of Human Services Licensing
525 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs.state pa.us
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PEM Neme: PLEASANT VIEW RETIREMENT COMRBURNITY

Lissnse Number: 327185

Lddrass: 544 NORTH PENRYN ROAD, MAMHEIM, PA 17548

County: Lancasher

Administrator: JOLYNN CARL,

Region: CENTRAL

Lags Endlty Natme: PLEASANT VIEW RETIREMENT COMMUNITY
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4. REGULATION 33 Pa Cogy §3500
2B00.85(d} ~ Trash in kiichens and battwoome shall ba kept In covered tresh recepiacies that prevent the penatration of
insec and rodents.
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4. REQULATION 58 Pe.Coda §2660
26800,182{(s) - An vnannouncad fire drilt shall ba held «t leest onoe @ menth,

2o DESCRIPTION OF VIGLATION
#lo fire drill was conduscted durlng $ie menthe of Dacsmber 2014 ard Jenuery 2048,
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PG Rama: PLEASANT TVIEW RETIREMENT COMMUNETY

1. REGULATION 58 Pe. Cade §2600
2600,171(6)(B} ~ K siadt persons or volunteers of the homs provide transportation for he residents, the venick must have a
first i it with the condents In § 2600.88 (relating to first eid kit),

2e, DESCRIPTION OF VIGLATION
The fret sid ks in the 10085 Bord Tawus and the 2044 Honda vah, which sre ussd to ranapoert residents, i not containa
thenmnorrmaisg,

5. PLAN OF CORRECTION (900C) (Attsch pages us necessary. Remember that you nist sign and des any attsched pages.)
U inoludy steps I somset the viofstion descvibsd shove ant efspa i prevent & similar viclalion rom octseving spein. I sepe canrol be complefud
i abaly, inclihe datna by which the stepe wi¥ by oosrpieled.

See e/ﬁa{eqﬂ : i 4

Repaet Viclstion: No Dste{s) of Previous ‘d’!ﬂaﬁm{&i*
mgnmmoﬂ,ega!ﬁnﬂ Regrosantatve '

pats w10 {S"

DEPARTHMENT USE ONLY - HOMES MAY N‘GT WR!TE BELOW THIS LIME!
The above tan of comection is approved as of _ﬂm Plan of corsaiion implamantaiion stetus as of 7éz£
S

{Data)
[:g Fudy frpiamanied
m Partially implemantsd - Adaquete Progress
The shove plan of comection wes appoved by Cé- ™ Partially mplemanisd - inedequsts Feogress
(i) [} wot implenmnted




Poge Bef?

" Viotaticn Hapor 52158 - Va/ 20201 & - Bomperger, Gebil
POH Bame: PLEASANT VIEW RETIREMENT COMMUMITY

1. REGULATION 88 Pa.Code 2800
2600.185(b) - Presciiption madivatione, OTC medicetions, CAM and syringes shall be kept In an sres or gontalner that ls

locked. This includes medications and syringes kept In the resident’s reom.

2a. DESTRIPTION OF VESLATION
O G/25(45 et approxdmately 830 AM the medicetion cart wes observed In the hatfway outside of resident room 242. The medication
cart wes unicked srd escssslble i residents. The undocked oert was unstiended a2 the stalf person was [ 2 resident room wih the

door closed,
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PCH Name: PLEASANT VIEW RETIREMENT COMMUNITY

1. REGUIATIYN 58 PaCode §2600

26800.183{f) - Preseription medicatlons, OTC medications and CAM that are discontinuedd, expired or for residents who ara
no longer served st thi home shall be destroyed in 8 safe manner sccording to the Departrant of Environmental
Prafection and Faders) and Siate regulations. When & resident permanently lesves the home, the resident’s medications
shall be given to the roeident, the designaled person, if any, or the parson or snifly taking reaponsfbliity for e new
puosment on the day of departure from the home,

Za. DESCRIPTION OF VIOLANIDN
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Violation Reporl: 42186 - DUL0/4015 - BOMDEGE, Lybl
PCH Neme: PLEASANT VIEW RETIREMENT COMMUNITY

1. REGULATIOR 85 Pa,Ceds §2060
26002270} - Individuats who perffcibate in the developmant of the suppert plan shell gign and dete Bie support plan.

2o, DESCRIPTION OF VIOLATION
Fesident # Z did hot elgn Be support plan dated 8/18M4,

CORRECTION (POD) (Altech pagos o noessry, Remessber thet you most eign and date any etindied pages.}
mmmm&smmwwmmmmmﬁmmmm ¥ sipps connot be completed
Brunedisialy, inciude defos by which Sw sieps Wil bs complated,

Hepost Viehiion: No Hutais) gf;fj\mvinm Wiokation{el:
Sanﬁmm of !.ma!&mitw Ra

. 'I', {
nééi Jaw«?m _ o gy

DEPARTHMENT USE ONLY - HOMES MAY NOT WRITE BELOW THES LiNg;
The sbove plan of correction s approvad as of

y Plan of conaoiion inplementation siatus as of
{Date; B (2
[} Pulty impieenentod

[] Pertety implemanted - Adequate Progress
The alews plan of comestion was spproved by {1 Puarilelly implemanted - Inadequate Frogress
{inltigls) ] ety
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The trash m&ﬁmti@ in the common batheoom of the lounge ares nesr Terrace entrance doas not
have @ id. The trash recaptacle in the bathroom of room 229 which is shared by two residents, does
not have = (id.

PLAN OF CORRECTION:

1. What specific change will be made?
a. A new can with a id has been placed in the lounge bathroom as well as in the resident
roam in 229 as of July 3, 2015
2. Who will make the change?
a. Administrator ordered the cans and replaced them.
3, When will the change be mada?
a. Change is made as of july 3, 2015,
4. How will the change be made?
3. Replacing can with lid.
5. What system have you implemented to make sure that the same violation will not oceur again?
a. Included 2600.85 (d) in QA audit sheets to be checked on a rotation through the year.
5. What training will be provided to the staff?
g. This regulation will be introduced at next mandatory staff meeting scheduled for July 29,
2015,

Regulation: 2600.132{s) C Fr? W) %éﬂ 3

Mo five drill was conducted during the mornths of megr 2014 and Sanuary 2015,

PLAN OF CORRECTION:

1. What specific change will be made?
a. Maonthly fire drills wilt be held as required.
2. Who will make the change?
a. Director of Maintenance and PC Administrator
3. When wil the change be made?
a. The change has been made as of March, 2015 during a QA audit, identified and a plan of
correction was established at that time.
b. No further fire drills were missed due to utilization of current plan.




4, How will the change be made?
a. Through a “system* change within the maintenance department record keeping.
5. What system have you implementad to make sure that the same violation will nat oocur again?
a. Through our monthly QA system, audits occur to be sure the monthly fire drill has been
completed.
6. What training will be provided to the staff?
a. Aone-one meeting was held with the Malntenance Director to review these regulations
by the Administrator the same day of survey-- as the “fire safety expert” was in the
bullding to conduct the annual fire safety driil on this day.

Reguiation: 2600071 (b5} - [l Hes ?’g’ 7

i staff persons or velunteers of the home provide traneportation for the residents, the vehicle rvust
have a flest ald kit with the contents In 2600.96 freinting o first ald ki),

PLAN OF CORRECTION:

1. What specific change will be made?
@, The two vehicles identified have heen supplied with the missing thermometers
2. Who wilt make the change?
a. Administrator
3. When will the change be made?
a. Completed as of June 18, 2015
4. How wili the change be made?
. Alist of required first aid supplies have baen forwarded 1o the position responsibie for
Pleasant View Vahicles,
b. Alist of required supplies has been added to each of the kits for clarification,
5. What system have you Implemented to make sure that the same violation will not occur again?
a. Quarterly audits are conducted on alf in-house kits, we have expanded that to all
vehlicles that are used for PC residents.
b. Vehicle first aid audits will be conducted by the person responsible for vehicles that
transport PC residents.
& What training will be provided to the staff?
a. The person responsibie for transportation has been trained, however, we are updating
the person in that position as to the required list of supplies as well as quarterly audits
that will be conducted by this individual as described in #5 above,
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Regulation: J800.18%(b)

Prescription medication, OTC medications, CAM and syringes shall be kept in an area or container that
is focked. This Includes medications and syringss kept in the resident’s room.

PLAN OF CORRECTION:

7. What specific change will be made?

a. The medication cart was locked immediately by the charge nurse, Additional, follow up
instruction went out o all LPN's and Med Techs as a REQUIREMENT to lock ait med carts
when you walk away from the cart for any reason.

&, Who will make the change? .
a. Dir. Of Residentlal Services and Administration to all Med Techs and LPN’s will make an
immediate change,
9, When will the change be made?
a. The change was made immediately a5 of June 18, 2015,
10. How will the change be made?

a. Various types of communication, by emall, one-on-ong discussion, staff meetings as a
regular agenda item.

11. What system have you implemented to make sure that the same violation will not occur again?

a. Administrator and DRS will make regular raunds to specifically view med carts to be sure
they are locked as appropriate.

b. Disciplinary Acticn will take place should further carts be left unlocked

12, What training will be provided to the staff?
a. Through Mandatory In-services and monthly meetings,

Repuiation: 26001830

Prescription medications, OTC medlcations and CAM that are discontinued, expired or for residents
who are no longer served at the home shall be destroyed in a safe manner according to the
Department of Envirenmental Protection and Federal and State regulations. When a resident
permanently leaves the home, the resident’s medications shalt be given to the resident, the
designated person, if any, or the person or entity taking responsibility for the new placement on the
day of the of depavture from the hame.

PLAN OF CORRECTION:

1. What specific change will be made?
a. Medication carts will be free of expired medications.
b. Medications ne longer needed by residents will be disposed as required.
¢  Staff will lock at the medicaticn bottle, tube, packet, elc., for an expiration date rather
than look on the container in which it is located as the dates may be different. '
2. Who will make the change?

RECEIVED TIME JUL.17. 4:13PM



3. Administrator and/or DRS will instruct LPN's and Med Techs to audit the cart on thelr
shift as they administer medications to ook for and dispose of, afl expired medications
as well as those medications no longer needed for residents who are permanently
discharged.

3. When will the change be made?

a. Immediatsly

4. Mow will the change be made?

. Through direct emails to LPW's and Med Techs, as well as Including this subject with an
upcoming all staff meating/inservice.

5. What systems have you implemented to make sure that the same viclation wilt not occur again?

a. Formal med carts audits will be conducted on a bi-monthly basis with results going to
the Administrator for reporting purposas {o the QA committee meetings.

6. What training will be provided to the staff?

3. Audit sheets will be reviewed/distributed at next staff meeting for implernentation that
will include a regular schedule, i.e., bi-monthly reporting of any expired medications
fountd.

Regubstion: 2600.227(g)

ndividuals who participate in the development of the support plan shall sign and date the support
plan.

PLAN OF CORRECTION:

1. What specific change will be made?
a. Residents will sign their support pian within the required time of admission on an
annual or change of condition.
2. Who will make the change?
a. Administrator and/or DRS will implement process in order to review and sign their
support plan.
3. When will the change be inade?
a. With the next development of a support plan for new admission or change of condition.
4. How will the change be rmade? :
a. By setting up specific meeting times with the resident to review and slgn.
5, What systems have you implemented 1o make sure that the same violation will not occur again?
8. We currently keep an excel spread sheet with pertinent dates for DME annual
appointments, change of condition, admission date, physician, etc., another column will
be added to “alert” staff to review with resident and sigh.
g, What training will be provided to the staff?
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@, Direct Care staff will be trained through regular staff meetings, making them aware of
the need for resident slgnaturas, as DTS are responsible for reading, then sighing the
support plan after completion. Their signatures appear UNDER the resident signature.






