pennsylvania

DEPARTMENT OF HUMAN SERVICES

SEP O 2 1015

Ms. Loriann Putzier, President & COO
Tithonus Lancaster LP

C/0O Integracare Corporation

6600 Brooktree Court, Suite 1000
Wexford, Pennsylvania 15090

RE: Magnolias of Lancaster
1870 Rohrestown Road
Lancaster, Pennsylvania 17601
License #: 322590

Dear Ms. Putzier:

As a result of the Department of Human Services’ licensing inspection on
July 1, 2015, July 2, 2015 and July 8, 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 21, 2015 to July 21, 2016 was issued on
May 5, 2015. Your regular license remains in good standing.

Sincerely,

WL L.

Matthew J. Jones
Director,m,

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 831 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5862 | www.dhs state pa.us



VIQLATION REPORY

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Pagetof 7
PCH Nare: MAGNOLIAS OF LANCASTER Licenss Nurnber: 32258
Aiross: 1870 REHRERSTOWN RD., LANCASTER, PA 17601 Counsty: Lancaster
Aamiistrator: GANDY SHOMO Region: CENTRAL

Legst Entity Name: TITHONUS LANCASTER LP

Legal Entity Address: 5600 BROOKTREE COURT SUITE 1000, WEXFORD, PA 15080 ;

Certificetels) of Dooupancy
C2Lp
03/24/1888
Labor and ndustry

Giaffing Hours
Resident Support: 0 Total Daly Staff: 74 | Wakdng Staif: 56

Type of Inspection: Full BHA Docket Rumber: ‘Heties: Unannounced

Regeon{s) for ingpection(s)
Renswal, Incident

{n-Stte Inspoctions Dates and Department Representatives On-Site
Ori01i2615: OPake, Hope

07/0212015: OPske, Hope
07082015, - Bwenger, Brett, Bomberger, Cybill

OfiSite Inspection Dutes and meperders, If Appllcubis

07/132018 ; Swangey, Bretl
{ther Datalls

Partlal or Full Tripgens: Fandem indisgtors:

Resident Demographic Data g9 of nspection Dates
Livengsd Capasiiy: 38 Humber of Residents who:
Huvaber of Residents Served: 37 Recelve Bupplemental Security Income:
Secured Dementia Sure Ualt in Home: Yes Are 58 Yeurs of Ags or Older: 1
Arae: Builting Have Mental Maess: 2
Secured Demantia Unit Capacity, ¥ Spplieshis: 38 Have an intelisciual Disabliy: 37
turnber of Rosldents Served in Becured Damsitis Cars Unlt, Have ¢ Mobiiity Need: 37
¥ applivabie: 37
Have & Physiosd Disabiity: 1

Hanmber of Surrent Houplcs Residents: 13 :
Humber of Hosplcos Residente In past voar: 14
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Vioiation Raport: 32258 - 077012015 - {Pake, Hope
PCH Name: MAGNOLIAS OF LANCASTER

1, REGULATION 55 Pa Code §2600
2600.42(h) - A residers mzy not be neglected, Intimidated, physically or verbally abused, mistreated, subjected o comersl
punishment or disciplined in any wey,

2a. DESCRIPTION OF VIOLATION

On the moming of 8/25/5, Reskient #2 exited the home which sounded the emergency door slanm.  Sta2ff resporded to the alarm but
el not think that & resident foft the faciiity and thus did not conduct 8 head count to essure that all residents were still in the hoime,
This srabled Resident #2 to elope from the faclifty and wander without any emergency response. At this time, the staff falled to
provide proper supervision fo Resident #2, placing the resident in jeopardy of serious harm. '

3. PLAN OF CORRECTION (POC) (Attach papes ag necessary. Remermber that you must sign and date any sttached pages.)
Include steps to corredt the viclallon described ebove and Feps fo prevent & similar violstion from oopirring agaln, IF steps eannot be complaed
immadigiely, Inciude datas by which the sfeps will be compleisd.

Aoohad (2

Repeat Viclstion: No Datols) of Previous V‘olaﬂm{%
&gnature Wf Lagalﬁmity Repmantatrwa / X [7
: r@d = A L2 m fﬁW)
Prinmd Mame and Title of Legel Entlly pfmntaﬂ Dats -
[Ragoired cn EVERY Pags) g )M : (2 ’"};}—?“76
DEPARTRENTUSE D NLL HOMES MAY NG’E’ WRITE ﬁEL@W Tﬁis LIME!
The abrove plan of correction Is gpproved as of “? < .45’ Plan of correction implementation status as of 5 / 575 B
(Dats] . BT O
D Fully Implemerted
{b_ M M Partially tmplemented - Adequate Progress
The above plan of correction was approved by [j Partially implemented - inadeguate Progress
initial
(initicls) [:j Mot Implemented i
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Community/Residence Neme: Magnolla$ of Lancaster
License Number: 322590
Date of Visit: 7/1/15 and 7/2/15, Incident 7/8/15
Date of Submission: 7/27/15

Violation Review: 2600.42({b)
& resident may not be neglected, intimidated, physically or verbally abused, ristreated, subjected to
comoral punishment or disciplined in any way '

Violation Interpretation Statement:

On the morning of 6/25/15, Resident #2 exited the home which sounded the emergency door alarm.
Staff responded to the alarm but did not think that a resident left the facility and thus did not conducta
head count to assure that all residents were still in the home. This enabled Resident #2 to elope from
the facility and wander without any emergency response. At this time, the staff failed to provide proper
supervision to Resident #2, nlacing the resident in jeopardy of serfous harm

Benafit of the Regulation:
Protects residents from abuse and neglect

Description of the Repair of the immediate Problen:

Simplex, our security door provider was notified immediately and has been working on the doors
and alarm system. Due to local fire codes the frant door is equipped with a panic bar for emergencies.
When pushed it releases in 30 seconds. The door is equipped with an alarm that is activated when a
rasident pushes the bar. A new pelicy has been implemented and staff made aware thatin the case of a
Suspected Missing Resident they are {o immediately check the gutside perimeter and conduct a head
count to ensure that all residents are secure. If the head count is in accurate the team will implement
the Missing Resident Protocol per our COSM {Community Operating Standards Manual}

Determine/document the Root Cause of Violation:
Staff assumed the resident that was at the doer when the alarm sounded was the one that activated
the alarm, failure to check outside and conduct a head count

Detail Action Steps/Syster developed to prevent future occurrence:

a. Changing practice?
New policy for Magnolias was added to the existing policy, identifving the nesed to do further
investigation when door alarm Is sounded to ensure that all residents are accounted for.

b, Teaching or Tralning?
New policy has been posted in employee lounge, Wellness center, and DRCS will again go over it
In her monthly staff meeting scheduled for 7/29/15

c. Ongolng Monitoring?
New policy will be added to the orientation for all new hires at Magnolias

Uesignated Posttion Responsible and Specific Target Date for Correclion:
Executive Director, Director of Resident Care Services, all managers conducting new hire
orientation, immadiate and ongoing

Date: 7 f&”’ h {

Authorized Signature
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Viclation Repor: 52250 - D7/01/2015 - UPake, Hope
PCH Name: MAGNOLIAS OF LANCASTER

4, REGULATION 58 be.Code 82600
2600 85(1) - Training foples for the annual training for direct care staff persens shal mc&ude the following:

{1} Madication self-edministration aining.

{2} instruction on meeting the needs of the residents as described in the preadmission screening form, assessment tool,
medical gvaluaiion and suppor plan.

{3) Care for resldents with dementia and cognitive Impalments,

{4} Infection control &nd general principies of cleanliness and hyglene and sreas associated with immobitity, such as
pravention of decubitus uloers, incontinences, malnuiition and dehydration.

{5) Persongl eare service needs of the resident.

(6) Safe management technigues.

(7} Care for residents with menial Hlness or mental retardation, or both, if the population s served in the home.

Za, DESCRIPTION OF VIOLATION

The annuel fraining provided to Direst Care Staif Mermber A and Direst Care Slafl Membar B In training vear 2014 did not Include the
fopic "Instrugtion on meeting the needs of the residenis as descrbed in the preadmisslon screening form, essessment tool, medical
gvaluation and support plan®,

3. PLAN OF CORRECTION (POD) (Attach pages as nepessary. Rasmernber that you must sigh snd date aﬂy'amx:haé pages.)

include steps to correct the vinlalion desoribed rbove snd steps o privent 8 gimiffer violelion from poturring agalr. i sleps cannot be complelad
Immechataly, include dates by Wivch the steps will be complated,

< il Cg,“'s@

Repeat Viclation: Yos Datefe} of Previous Wo!aﬂa?{s): 08/05/2014

Signmma of Lagai Eratlrty Representaﬂw (/; O@%’

il Shows, e 93713

i
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of cormection is approved as of M_, Pian of comection implementation status as of 8 / T/Ifé’i"

(Dete, R
D Fully Implemented

g Parfiaily iImplemented - Adequate Progress
D Pariiatly Implementad - insdequate Progress
[] Netlmplemented

pAs

{Initinia)

The above plan of comection was approved by
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Community/Residence Name: Magnofias of Lancaster
License Number: 322550

Date of Visit: 7/1/15 and 7/2/15, incident 7/6/15
Brate of Submission; 7/27/15

Viclation Review: 2600.65(f)
Training topics for the annual training For direct care staff persons shall include the following:
1} Medication self-administering training

2} Instructions on meeting the needs of the residents as described In the
preadmission screening form, assessment tool, medical evaluation and support plan

3} Care for residents with dementia and cognitive impairments

4) infaction control and general principles of cleanliness and hygiene and areas
associated with immobility, such as prevention of decubltus ulcers, Incontinence, malnutrition and
dehvdration

5} Personai care service needs of the resident

6) Safe management technigques

7] Care for residents with mental llness or mental retardation, or both, it the
population is served in the home

Viclation Interpretation Statement

The annual treining provided to direct Care Staff Member A and Direct Care Staff Member B in
training year 2014 did not include the topic “Instruction an meeting the needs of the residents as
described in the preadmission screening form, assessment tool, medical evaluation and support plan”

Benefit of the Regulation;
Ensures that direct staff persons receive high quality training to continue to develop their knowledge
of regulatory requirements and best practices in resident care

Description of the Repair of the immediate Problerm:

Hequired training for “lstruction on meeting the needs of the residents as described in the
preadmission screening form, assessment toll, and medical evaluation and support plan” immadiately
placed on the Adult Residential Licensing Personal Care Home Staff Training Plan for live training with
Olivia Perry DRCS 7/29/15 {see attached). All staff will be trained on how the Support Plan, Assessment
tool, Pre Screen and the DME help aid us in the care of our residents, Staff member A and B are no
ionger with us

Determine/documaent the Root Cause of Violation:
Fallure to place the tralning regulired on the Staff Tralning Plan after violation in 2034

Detail Action Steps/System developed to prevent future occurrence:
a. Changing practice?
Continue to use the training tracker that was implemented in 2013. Business Offlce Assistant and
Executive Director will audit the training plan annually to ensure that ali required training is on
the Plan for the year. Business Office Assistant and Exgcutive Director will audit Staff training
records quarterly to ensure that all require training is met prior to the end of the year. To ensure
that all steff are compliant, Business Office Assistant will print out the list of those that have



P‘X{' Eﬁ’apw?

completed their on line training {Care2iearn) monthly and notify any staff member that may have
missed so they have time to complete prior 1o end of the year.

b. Teaching or Training? Al staff will be trained on how the Support Man, Assessment tool, Pre
Screen and the DME help aid us in the care of our residents, this has been added to the annual
fraining schedule

¢. Ongoing Monforing?

This will be monitored monthly by the Business Office Assistant, Quarterly by the Executive
Director and the Business Office Assistant and Staff Training Plan will be audited at the beginning
af the training year to ensure that all required training is on the plan for the uptoming vear by the
Executive Director and Business Office Assistant

Designzied Posttion Responsible and Specific Target Date for Correction:
Business Office Assistant and Executive Director, 7/28/15%

Authorized Signature M_gﬁdm Date: ‘7 ~g1-1 jw
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Viptation Report: 32258 - 07/04/2015 - OPske, Hope
PCH Mame: MAGNOLIAS OF LANCASTER

1, REGULATION 88 Pa.Code 2600
2890.132(e) - Afire drill shall be heid during sleeping hours once avery § months.,

2a. DESCRIPTION OF VIOLATION
Tha last doid conducted during sieeping hours was on Fabruary 25, 2015, Prior o thet, the previous drilh conductad during siseping
hours was on May 28, 2014,

3 PLAN OF CORRECTION (POC) (Attach pages a3 necassary. Remember that you must sign end dete any sitached pages.)

Include steps fo comact $he viclation desuribed sbove and sleps tu prevent @ similar viclstion from ocouring sgsin, I steps carmol bs cornplotod
imrneoiately, include dates by which the steps wilf be completed.

Repeat Viciation: No Dato(s) of Previous Vla!xgnn(s):

siﬁﬂm‘um nrf Lsgai Enﬁiy Rapi%m‘m i

mﬁmﬁ%ﬁm&w En%% mg(u SGUAO b 2 lG

DEPARTMENTY USE @NL{’ - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of comsction Is approved as of »ﬁﬁi—L—f 2] Plan of cornection implementation status as of 54 &7 Aﬂ)’”
{Data)]

{Datz]

D Fully implemented

@' Fartizfly mplamented - Adequerte Progress

The above plan of comection was approved by é}’@’ g D Pariially Implementad - Inadequate Progress
(iritials) [] Notimplemented
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Community/Residence Name: Magnolias of Lancaster
License Number: 322590

Date of Visit: 7/1/15 and 7/2/15, Incident 7/8/15
Date of Submission: 7/27/15

Violation Review: 2600,132{e)
A fire drill shall be held during sleeping hours once every & months

Violation Interpretation Statement:
The last drill conducted during sleeping hours was February 25, 2015. Prior to that, the previous drill
conducted during sleeping hours was on May 29, 2014

Beneflt of the Begulation:
It is eritical to practice response and evacuation while residents are asleep, sinee an individual’s
response time and acting when waking from sleep are reduced, and because most fire deaths occur
during sleeping hours

Dascription of the Repair of the lmmediate Problem:

This was immediately addressed in June durlng an internal audit, and has been noted to be corrected
by our Maintenance Supervisor, The Executive Director will be responsible to audit the fire drill logs
quarterly to ensure that all fire drills are conducted in compliance with the RCG.

Determine/document the Root Cause of Violation:
Fallure to audit fire logs

Detail Action Steps/System developed fo prevent future occurrence:
& Changing practice?
The Executive Director will be rasponsible for auditing the Fire Drill Logs Guarterly.
b. Teaching or Training?

Yes, went over reg 2600.132(e) with Maintenance Supervisor in June when internal audit was
conducted. He did correct this, but was missed in 2014. He is aware of the seriousness of
conducting the Sleeping Houy Fire Drill.

¢. Ongoing Monitoring?

Executive Director will continue to conduct Audits Quarterly to ensure that fire drill logs are
compliant, schedule was also placed In the TELs {an electronic manager of all maintenance jobs)
this will alert him in advance when the drill is to be conducted

Designated Position Responsible and $peciiic Target Date for Correction:
Executive Rirgctor and Maintenance Supervisor, immediate and on going

Date: Pl/@:? iff

Authorized Signature
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Violation Report: 32280 - 0701712015 - OPake, Hope
PCH Name: MAGNOLIAS OF LANCASTER

4. REGULATION 55 Pa.Code §25600
26800.141{bY 1) - A resident shall have a medica! evaluation =1 least annually.

Zz. DEBCRIPTION OF VIDLATION
Resident #1 had a medical evaluation completed on November 11, 2014, The previous medical evaluation was completsd on Oclober
18, 20134,

3. PLAK OF CORRECTION (POT) (Aftach papes a3 necessery. Remember that you must sign end date eny sttached pages.)

inchrels sieps to correct the viokstion described above and sfops 1o provent e simifar violetion from occuring again. I sieps cannot be compietad
Immedigtely, Include deles by which the steps will be compiestad,

S ol

Repest Vioiation: No Batais) of Previous Via{aﬁen(s;:“

Signature of Legal Entity Reprassntutive // } >§"

{Reauired on EVERY Pauel - mﬂdrx J”W)

Printad Name and Title of Legal Entity R@fgﬁ@ﬂ e % o g
{Reuulred on EVERY Page) m&? ; i ,.,g?.,,f

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

The above plan of corsction Is approved as of M Plan of corraction implementation status as of & f LY / &
{Date) —

] Fully Impiemented

@ Partially implementad - Adequate Progross

Tha above plan of correction was approved by Mé L:g Fartiadly implernented - inadequals Progross
{initiis) [ 1 Notimplemented
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Community/Residence Name: Magnolias of Lancaster
License Number: 322550

Date of Visit: 7/1/15 and 7/2/15, Incident 7/8/15
Date of Submission: 7/27/15

Violatlon Review: 2600,141{h){1)
A resident shall have a medicel evaluation at least annually

Vislation Interpretation Statement:
Resident #1 had a medical evaluation completed on November 11, 2014, The previous medical
evaluation was compieted on October 18, 2013

Beneflt of the Regulation:
Accurate, update medical information helps homes decide whather a residents nesds can be meat at
the home, helps the home develop accurate assessments and support plans, and ensures that residents
rnedical needs will be met

Description of the Repalr of the Immedlate Problem:

DRES will audit charts to ensure that her tickler is up to date when DME's are due to ensure that the
medical evaluation has been completed in the time frame as outlined in the RCG, she will also be
responsible fo check her tickler on a monthly basis to ensure that no Medical Evaluation is missed

Determine/document the Root Cause of Violation:
Resident missed the time frame for annual medical evaluation by 10 days, failure to audit charts to
ensure that evaluation is completed annually

Detail Action Steps/System developed to prevent future occurrence:

g Changing practice?
DRCS will initial the bottom right hand corner of the DME indicating that the evaluation date was
placed on her tickler, for close monfitoring to ensure that the medical evaluation hag been
completed annually to prevent further occurrences

b. Teaching or Training?
Medication Assistant wili be educated on the purpose of the DRCS initials located In the bottom
right hand corner of the DME

¢. Ongolng Monitoring?
DRCS wiil continue to audit the DME when recelved and inltial when place on tickler, she will also
check har tickler at the beginning of each month to ensure compliance of DME's

Designated Position Responsible and Specific Terget Date for Correction:
Director of Resident Care, Medication Assistant will zlso ¢heck the DME to ensure that DRCS initials
zre located on the bottom right cornel indicating date was pfaced on the tickler

Authorized Signature LW ,‘.‘ : 0)% Date: ’? !’3‘! { { r
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VicTalion Repert 32250 - 0710172075 - OFake, Fiope
PCH Name: MAGNOLIAS OF LANCASTER

1. REGULATION 85 Pa.Code §2600

2600.225(e) - The resident shall have addiional assessments ss follows:
{1} Annuadly.
{2} Kihe conditlon of the resident significantly changes prior o the annual assessment.
{8} Atthe request of the Department upon cause to belleve that an uptate Is required,

2o, DESCRIPTION OF VIQLATION

The initial Resident Asseasment and Support Plan for Resident #2, deted 3/4/18, reads that no atfempis fo slope from the bullding -
heve been made. No updats to fhe assapsment and plan had been mads in response to Resident #0's slopement from the facility on
B25115.

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

Include steps to correat s Vickation dosaibed sbove snt steps i prevant & similer vickation from coaurming sgaln, If stape cannol be completed
immsdialely, Inchzdy defes by which the staps will be completed,

*&HM¢ @%3

e

Repeat Violation: No Dadie{s) of Pravious Violstion(s}:
Enilly Reprosentative (

Dates _37-15

‘ .
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above pien of comection is approved ssof & (55" Plan of comaction Implementation statue as of & /ST
{Data) - T
()

Fully implamented

Parlially implamented - Adequste Prograss
Partiafly implormended - Inndequate Prograss
Mot implemanted

The above plan of correction was approvad by {57%
{Intials}

HOxO
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Community/Residence Name: Magnolias of Lancaster
License Number; 322590

Date of Visit: 7/1/15 and 7/2/15, Incident 7/8/15
Date of Submission: 7/27/1%

Viclation Review: 2600.225(c}
The resident shall have additional assessments as follows:
(1) Annually
{2) 1f the condition of the resident significantly changes prior to the annusi assessment
{3} At the request of the department upon cause {0 believe that an update Is required

Viciation interpretation Statement:

Thie initial Resldent Assessment and Support Plan for Resident #2, dated 3/4/15, reads that no
attempts to elope from the building have been made. No update to the assessment and plan had been
made in response 1o Resident #2s elopement from the facility on 6/25/15

Benefit of the Regulation:
Allows homes to create a comprahensive profile of a residents needs and serves as the basis for the

plan to meet those needs

Description of the Repalr of the Inimediate Problem:
DRCS updated the Assessmant and Support plan 7/8/15, see attached,

Determing/document the Root Cause of Violation:
Failure to update support plan when the incident occurred

Detaif Action Steps/System developed to prevent future ocourrence:
a. Changing practice?

DRCS will educate all Med Assist on the proper documentation on the Support plan that is
needed when a significant change occurs with all residents, all will be responsible for updating
the Support plan when incidents occur

b. Teaching or Training?
DRCS will conduct training on the importance of updating the support plan when a significant
safety issue or change has occurred with a resident. This is scheduled for 7/29/15
t.  Ongoing Monltoring?
DRCS will read the daily log notes from all shifts on a daily basis when in the community, she
will audit the support plan to ensure that all information pertaining to a significant safety Issue or
thange in condition has been updated on the support plan

Designated Position Responsible and Specific Target Date for Correction:

Director of Resident Care Services, the Executive Director will also be responsible to meet with Director
of Resident Care Service on a monthly basis to ensure this Is being done as a follow up 1o prevent further
occurrences. immediate and on going

Autherized Signaturé — U” }/lOWU Date: 7] / # [ { S’
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Violadion Réport 52250 - 07 /0773075 - OFaks, Hope
PCH Name: MAGNDLIAS OF LANGCASTER

1. REGULATION 55 Pa.Code 52600
2600.234(d} - The support plan shall be revised at least annually and as the resident's condition changes.

2a, DESCRIPTION OF VIOLATION

The Inflal Resident Assessment and Support Plan for Resident #2, dated 3/4/15, reads that no attémols o elope from the building
heve been mads. Mo update to the asssssment and plan had bean made in response to Resident #2' slopement from the faclity on
BL25/15, '

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

ieniudy sfaps o comect the violation desoribed sbove ans sleps fo prevent a similar violalion frow oecuring apain. K steps cannot be complelad
immediately, Include dates by which the sfeps will be complsted.

M&b\“(& (vrﬁl\

Bepeat Violation: No Patefe) of Provious Violaﬁan;s);

Signatures of Legal Enilty Represoniative ;

T T AT e gy /.5

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINET

The above plan of cormection is approved as of MM Plan of conection implementation statse as of O / ‘S%S"
(Date] R
[:’j Fully Irnplemented

g Partigfly implemented - Adeguate Progress
The above plan of corection was approved by @ W D Partially tmplemented - Inadequate Progress
ledtinlg
( ) [] Notimplemenied
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Community/Residence Name: Magnolias of Lancaster
License Number: 322590

Date of Visit: 7/1/15 and 7/2/15, Incident 7/8/15
Date of Submission: 7/27/15

Violation Review: 2600.234(d)}
The support plan shail be revised at least annually and as the residents condition changes

Vielation Interpretation Statement:

The initial Resident Assessment and Support Plan for Resident #2, dated 3/4/15, reads that no
attempts to elope from the building have been made. No update to the assessment and pian had been
made In response to Resident #2's elopement from the facility on 6/25/15

Benell of the Regulation:

A person with dementiz has rapidly changing mental health and physical health needs; a current
assessrment-support plan ¢an help to speclfy how the home will meet the needs of the resident
indentified in the assessrent. [T is critical that the home immediately revise the support plan aftera
signtficant change to address life safety issues and/or changing needs

Description of the Repalr of the Immediate Problem:
DRCS updated the Assessment and Support plan 7/8/15, see attached,

Determine/document the Root Cause of Yislation:
Failure to update support plan when the incident occurred

Detall Action Steps/Svsten developed to prevent future ocourrence:

a. Changing practice?
DRCS will educate all Med Assist on the proper documentation on the Support plan that is needed
when a significant change occurs with afl residents, alf will be responsible for updating the
Support plan when incidents occur

k. Teaching or Training?
DRCS will conduct training on the importance of updating the support plan when a significant
safety issue or change has oocurred with a resident. This is scheduled for 7/29/15

c. Ongoing Monitoring?
DRCS will read the dally log notes from ail shifts on a daily basis, she will audit the support plan to
ensure that all information pertaining to a significant safety Issue or change in condition has been
updated on the support pian

Designated Poshiion Responsible and Specific Target Date for Correction:

Director of Resident Care Services, the Executive Director will also be responsible to meet with
Director of Resident Care Service on a monthly basis to ensure this is being done. Immediate and on
going

Authorized Signature /[%#M C Aﬂz%(/\é} Date:_"J [9? f { ‘5!





