'pennsylvania

DEPARTMENT OF HUMAN SERVICES

Mr. Mark D. Jessee, President & Chief Administrative Officer
WG Center City SH, LLC

300 East Market Street, Suite 100

" Louisvilie, Kentucky 40202

RE: Atria Center City
150 North 20" Street
Philadelphia, Pennsylvania 19103
License #: 136570

Dear Mr. Jessee:

As a result of the Department of Human Services’ annual licensing inspections
on September 21, 2015, September 22, 2015 and January 13, 2016 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.

Sincerely,

Ao .

Matthew J. Jones
Director -

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 831 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs.state.pa.us
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VIOLATION REPORT
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PERSONAL CARE HOMES - 85 Pa,Code Chaptsr 2600 Pago 1 of 12
PCH Hame: ATRIA CENTER CITY Liesnse Numbor: 13667
Addross: 150 NORTH 20TH SYREET, PHILADELPHIA, PA 18103 County: Philadelphia
Adminfslrator: JOANNA MANSFIELD Roglan: SCUTHEAST

Lagal Entlty Bame: WG CENTER CITY SH, LLG

Lagal Entlly Address: 401 SOUTH FOURTH STREET, SUITE 1800, LOUISVILLE,, KY 40202

- 07/011958

Corillicaie{s} of Ocoupancy
I-1 .

CITY OF PHILADELPHIA

Staffing Hours
Rosident Support: Tolal Dally Stafi: 129 Waking Staff: 87

Type of Ingpaction: Full BHA Dockel Number; Notice: Unennounced

Reason{s} for lnepoction(s)
Renewal

On-Site Inspoctlons Dates and Dspartment Ropresentatives On-Site
09/21/2015: Braswell, Nalasha; Keppel, Aulumn
08/22/2018: Braswell, Nalasha; Keppsl, Autumn

Oft-SHe Inspection Dates end Inspectors, If Appllcable

Other Datalls
Partlal or Full Triggers: Rehdom fndicgtors:
Resldent Demographic Data as of Inspoction Dates

Livensed Capoclly: 138 Numhber of Res/dents who:
 Number of Restdents Sorvad: 128 ’ Rocalve Supplamental Securlty Incomo: 0

Saowrad Dementla Cara Unit In Homeo! No Ara 60 Years of Ago or Qlder: 1

Arom Have fMontal fnoss: 0

Secured Damenlla Unlt Capacily, [f Applicable: Havo an Intelleclual Disablilly: 0
‘Number of Realdents Servad In Sccured Demontta Caro Unit, Have a MobHly Nood: 3

if applicable:

Have a Physleal Disabifily: 3

Humber of Current Hosples Roaldanis: 2

Numbser of Hogpice Rosldenta In past year: 9
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Page 2 of 42

Violatlon Repori: 13857 - 08/21/2015 - Braswell, Nalasha
PCH Name: ATRIA CENTER GITY

1. REGULATION 56 Pa.Corde §26060

2600.25(b} - The canlrast shall be signed by the administrator or a deslgnes, lhe resident and tha payer, if different from
the residant, and coslgned by the resident's dasignated parson i any, if the resldent agrees.

24, DESCRIPTION OF VIOLATION
The conlract for resldent ## 4 was nof sipned by tha rosldent,

3. PLLAN OF CQRRECTION {POC} (Altach pagys us necessiry. Remeniber that you must sign and dote ony attachied poges.)

Inchide slaps lo cormac! the violation descrbed abava and slaps fo praven! a strillar violalion front eccuning agjain, if steps cannol be complated
immaciaiely, inclide datas by which the steps wil be conplated.

Atria Center City submits this Plan of Correction In order {o comply with the state regulatory provisions, The preparation
and submission of this Plan of Correction does not constitute an admission of fault or Hability on the part of Airia Center City
or an agreement by Atrla Center Cily regarding the truth or accuracy of the facts alleged or conclusions drawn.,

"The Community Business Dircctor will ensure Resident Contracts ave signed by the administrator or n designee, the resident
and the payer, if different (rom the resident, and cosigned by the resident's designated person il any, if the restdemt agroes, If
a resident refuses 1o sign a resldent conteact, despite multiple efforts by the community, then the community will praperly
docutnent the restdent’s refusal. An audil of Resident Contracts was compleled within the last 90 days 1o ensure compliance
with all regulatory guidelines,

- The administrator or desigree will obtain Restdeat #11%s signature on the contract or document the refusal of the resident to sign the
’ conlract and the attempts of obtaining the residents signature. In addition, the administrator or designee will review all new )
resident admission paperwork within the first two days of admission 1o ensure that the residenl has signed the contract, starting
" within 30 days of receipt of this '
Plan of correction,

Repeat Vielation; No Datofs) of Provious Yiolatlan(s):

Stgnature of Legal Entity Ropresontalive A .
{Reatlred on EVERY Pago) ;

Printod Name and Thla of Legal Entlly Représeniative m &Q Q, Dala
Roaulred on EVERY Patjp n 3 \‘\ \\( L.
{Rogulted on EXERY Pae) Jdee, Nansld | TF lu

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

- The above plan of correction [z approved as of ‘ (!Dql!{)l 4 Plan of correction lmplementatlon stalus as of | ‘ {j_l[ o
A
Dalk)

[] Fully Implemented
m Parllally implemented - Adaquate Prograss
{ 7
Tha abave plan of cotrection was approved by A [_‘_] Padially Implamented - Inadequale Progress

l_ﬁfﬂals
( ) D Not limplemeanted
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Page 3 of 42

Violallon Report; 136567 - 03/21/2018 - Brawwell, Nalasha
PCH Name: ATRIAGENTER CITY

1. REGULATION 66 Pa.Code §2600

2600.41(s) - A statement signed by the resident arid, If appficable, the resident's designated parson acknowledging receipt
of 2 copy of tha Information speclfied in § 2600.41(d}, or documentation of efforts mads to obtain signature, shall be kept
in lhe resldent's record,

2a, DESCRIPTION QF VIOLATION

The record for resident # 1 did nol conlain a stalement stdned by the residant acknowiedging receipt of a capy of the rasident righis
and complalnl pracedurgs.

3. PLAN OF CORRECTION {POC) (Attarh peges os necessory, Remember thot you must sign and dale any attachied poges.)

Include steps fo comsct tho violallon describad afrove and slaps (o proven! & sinlfer violallon fom ocouring agaln. If sleps connol bo comploled
Immediataly, inclode defos by wihich (he steps will bo comploled.

Alria Centee Cly submits this Plan of Correction in order ta contply with the slale regulatory provisions. The preparation and
submission of this Plan of Correction does not constitute an admission of fault or liability on the part of Atria Center City or an
agreement by Alrta Center City regarding the truth or accuracy of the facts afteed or conclusions drawn,

Resident Rights and Comphint Procedures are sel forth in the Resident Contract. Resident #1 received a copy of the Resident
Comtract informing the resident of the Resident Rights ond Complaint Procedures. This Restdent Contract was signed by a
designee for Resident #1.

The Community Business Director wilf ensure Resident Contracts, which include the Resident Rights and Complaint
Procedures, are signed by the administralar or a designee, the resident and the payer, if different from the resident, and
cosigred by the resident’s designated person if any, if the resident agrees, This will provide evidence that the resident
acknowledges receiving the Restdent Rights and the Complaint Procedure. I a restdent refuses to sigh a resident contract,
despite multiple efforts by the community, then the community will propeely document the restdent’s refusal. An audit of
resident contracts was completed within the Jast 90 days to ensure compliance with all regulatory guidelines.

The adeinistrator or designee will obtaln Resident #1's signature on the Residents Rights/inctuded n the contract or document the
refusal of the resident to sign the Resident Rights/contract and the attempts of obtalning the residents slgrature, Jn addition, the
administrator or designee will review all new resident admission paperwark within the first two days of admission 1o ensure that the
resident fras signed the contract, starting within 30 days of receipt of this

Plan of correction. ga

Repoat Violation: Mo Date(s) of Pravioua Vlcla%on(s]:

Signature of Legal Enlity Reprasentative
| {(Regulred on EVERY Paga) -

I
Printod Nume and Title of Legal Eniity Represantati ) (‘% Data \/ ’
jRoquired on EVERY Page) A WA N\(}&;gl\é : %\L \\( 121

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS E.!NEII

The above plan of correction Is approvad as of (9 Plan of cortection Implsmentallon status ss of | A3

(ath)’ 7

Fully Implamented
Perilally Implemenied - Adequale Progress

Tha abave pian of corraclion vias approved by : Parilally Implemented - Inadequale Progress
. (initials}

Not implementad

OA L

——r—




P

b g AT IR A

ol AT AT

P ——

[

Page 4 of 12

Violation Repori; 13667 - 0972172015 « Biagwall, Nalasha

PCH Numo: ATRIA GENTER CITY

4. REGULATION 55 Pa,Code §2800 . _
2600.57(d) - At least 75% of he personal care service hours specified |n § 2600.67(b} and § 2600,57(c) shall be avaliable
during wak!ng hours,

2a, DESCRIPTION OF VIOLATION
On 0.8-15 , a lotal number of 88.75 hours of diracl care was required, however only 80 hours were provided during waklng howrs .

On 8-13.15, 2 (olal number of 98.75 haurs of direc{ care was tequired, licwever only 90 hours were proyided during waking hours. s

3. PLAN OF CORRECTION {POC) (Allach pages as necessury, Remember thal you nust sign and dide wny pinched pages )

Include steps lo corrc! the violallon dascribsd above and slops la prevent a simiiar violalion from occurring egeln. if sfeps cennol be comploted
immodigiely, Includs deles by which the steps will he comploled.

Atria Cenier Cily subumits this Plan of Correction in order to comply with the state regulatory provisions, The preparation
and submission ofthis Plan of Correctlon does not constitite an admission of faull or Hability on the part of Atria Center
City or an agreement by Atria Center City regarding (he truth or accuracy of the focts alleged or conclusions drawn.

The Community Is in compliance with 2600.57(d} and should nol receive a violation. The Community had sufficlent direct
care staff ovailable ins the Community during waking hours, These direct care stall include medication technicians, licensed
practical nurses, resident service assistants, drivers, as well as department dircctors when providing direct care services.
Further, several private duty personnel provide direct care services to specific residents, These individuals shall all be taken

_ into consideration when determining whether sufficient personal care service hours are being provided by the Communlty.
This was confirmed by the Director for the Bureau of Human Licensing, Department of Public Welfare via written
correspondence in 2012, A review of the personal service hours provided at the Commiunily on August 8, 2015 and August 13,
2015 reveal the Community was in compliance with 2600.57{d}. The Comuunity provided 126 houwrs of direct care durlng the
waking hours on August 8, 2015 and 113.30 hours of direct care during the waking hours on August 13,2015, Accordingly,
the findings of the Departmient of Humian Services are in error.

Since the Commuitity provided sufficient dircet care hoors on the dates Identified, the Community was in compliance with
2600.57{d) and respectfully requests the Department of Human Services reconsider its findings and wilhdraw thie above-
referenced violation. '

The administrator or designee will review the direct care schedule on a weekly basis to ensure that there are sufficient direct care’
hours during waking hours by ensuring that the hours include oniy staff that provides direct care. Staffing hours will not ln'clu,d.e
the hours of staff performing ancillary tasks as part of their regular hours; for example if a staff person Is washing dishes, lsundry )
or other non-resident care duties those hours will be subtracted from thelr shilt since that staff Is not available to provide direct-
care services during those hours and not included in the total hours, If the staff Is providing direct care, they will complete the
required training for direct care staff prior to providing the ¢are, The home will have a system In place to fill a direct care staff
position when there is # call off of a direct care staff and to document specified staffing hours provided by any staff available to
meet the required staffing hours of this regulation. A training for all Department Heads on what are the requirements of direct
care ours will be completed within 30 days of recelpt of this plan of corredtion, -:éé— I B ‘ : :

Repeat Violatlon; Ne Datafs) of Provious Violatign(s}:

Signature of Legal Entily Reprosontative
[Reuulred on EVERY Page}

(¥4
Printed Name and Title of Leg;ﬁ%uty Ropresentative Q )\ \ﬁ bata i J
anuirad on EVERY Pa ‘ (\ %0 .
- Somna e, { IR,

|
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE‘I

The above plan of correction Is approved as of os ‘) Plan of cosraclion Implementallon stalus as of
‘ #ﬁé&oa )

D Fully implamanted
@ Partially fmplemented - Adequale Progress
[} Partially Implemented - Inadequals Progress

The abova plan of carrection was approvéd by
' [] Notimplemented

(nlilais)

Uhdizen)
&2 ofrafis
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Page 6 of 12

Viofallon Réport: 13857 - 0D/21/2015 - Braswell, Malasha
PGH Name: ATRIACENTER CITY

4. REGULATION 65 Pa.Code §2600
2600,66(b) - The plan must Include tralning aimed al limproving the knowledge and skills of the home's direct care slafi
persons In ¢arrying out their job responsibilities, The slaff {ralning plan must insfude the following:

{1) The name, position and dulies of each direct care staff person,

{2) The required lraining courses fjor each stalf parson.

(3) The dales, Uimas and locations of the schaduled training for each staff person for the upcoming year,

2a. DESCRIPTION OF VIOLATION
Tha home's stall iraining plan does not include dlabslic aducaiiun lo assist with knovdadge and skills of the pursing staff,

3. PLAN OF CORRECTION (POC) {Altach pagoes as necessary. Remember thal you must sign ntd dinte any attnched pages.)

inclwde steps o corraat ho violstion described above and slops lo pravont a stmitar viclalion from ocebring sgaln. If stops cannol be complated
immedielely, include dalos by whiclt ihe sleps will ba comploiad.

Atria Cenler City submits this Plan of Correction In order to comply with the state regulatory provislons. The preparation and
submission of this Plan of Correction does ot constitute sn ndmission of fault or lability on the part of Atria Cenler City oran
agreentent by Atrin Center Clty regarding the truth or accuracy of the facts alleged or conclusions drawn,

The Cominunily provides annual training to Restdent Service Nurses that provide sesvices lo residents relaled 1o medication
administration for diabellc management or the assistance with the medicalion ad ministration for diabetic management. This
training Includes, bul is not limited to, {1) Types of Diabeles, (2) Diabetic Testing, {3} Blood Glucose Moniloring, (4) Disbetes
Treatment, {5) Diabetic Emergencies and How to Respond, (6) Insulin Administration, and (7} Injection Sites. Training also
includes a Content Quizas well as a Competency Checkdist for Subeutaneous Insolin Injeetions and Blood Glucose Menitoring.

' Repeat Vielatlon: No Dato(s} of Prevl

us Violatlon(s):

i

-Slgnature of Legal Entity Ropresontalive
. {Reaylred on EVERY Page) : k//

Printed Name and Title of Lggal Enlity Reprdsentativ Date !
Regulred on EVERY P \ é\ gjf /
(Required en EVERY Paso} imw\ﬂ\ Qf \d AEZEIT)

DEPARTNIENT USE ONLY - HOMES MAY NOT WRITE BELOW THIE LJN El

Tha above plan of correc_ilon is approved as of (D‘} e)'b Plan of corraclion Implementalion siatus as of r({ ?,Z/(b
te)

D Fully Implemanted
QD (&) Partialy mplementad - Adequate Propress

The abave plan of corroclion was approved by D Parllaliy implementad - Inadequate Progress

{Inlliats)

] Notimplemenled
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Fage 8 of 12

PCH Name: ATRIA CENTER CITY

Violatlon Report: 13657 - 00/21/2015 - Braswall, Nalasha

1. REGULATION 55 Fa.Code §2600 |

2600.184(¢) - A residant who desires lo seif-administer medications shall be assessed by a physiclan, physlcfan's assislant
or ¢arlilled regislerad nurse praciitioner regarding the abliity to seff-administer and (he need for medication reminders.

2a. DESCRIPTION OF VIOLATION

Residom # 2 self-adminisiars modications but has not been assaasad by a physldian, physlelan's asststant or cerillied, registerad
nuree practilioner regarding abilily o seif-adminlstar and the naed for reminders to lake medicalions.

3, PLAN OF GORRECTION {POC) {Altach pages 03 neaessary. Rementber that you snuist sign sid dote any ollached pages.)

Include stops lo comecl the violalion described obove and stops o provenl a similar viofolion from eccanring agsin. I steps cannol be complolad
immedialaly, Include doles by which the steps will be compialed.

Atria Center City submits this Plan ol Correction in order to comply with the state regilatory provisions. The preparation
and submission of this Plan of Carrection does not constitute an admission of fault or liabilily on the parl of Atria Center
City or an agreement by Atria Center City regarding the truth or accuracy of the facts alleged or conclusions drawn.

The Community requests the Department of Humasn Scervices Lo reconsider the above-referenced violstion. This violation
pertalns to Resident #2 self-administering an ever-the-counter cough syrup. There was no pliysician order for the over-
the-counter cough syrup. Purther, o quarterly Seif-Management Assessment Indicaled Resident #2 was capable of self-
administering an over-the-counter cough syrup withou Issue, A review of Resident #2's file further reveals an order deted
October 4, 2013 from Resldent #2's Primary Care Physiclan, This order indicales Resident #2 was allowed to sell>
administer medications including various narcotlcs, A quarlerly Physiclan Order Statement was provided to the
Community on Deceniber 17, 2015 confirming Resident #2's ability to soll-administer medications. A Self-Management
Assessment is completed quartery by the Community with the last assessment taking place on Oclober 16, 2015 by a
Restdent Services Nurse. This assessmient also confirmed Resident( #2 is capable to self-administer medications, Resldent
Services Nurses are cognizant 1o observe whether residents are not capable of seif-administering medicalions as well as any
medications that are not included in the Physicinn Order Stateinent, Any observations requiring clarifieation wiil be
reporied to the Primary Care Physician, Since the medication at lssue pertalned to an non-prescribed over-the-counter
cough syrup and Resident #2 was previously assessed to be able to self-administer such medication, the Department of
Human Services should reconsider this finding and withdraw the vielation. The spiri) and purpose of 2600.18){<) does
not contemplate nott-prescribed over-the-counter médicatlons such ns cough syrup but instead serves to govern whether s
resident is capable of self-administering prescribed medications. In-addition; as evidenced with-Resident#2, 4 physician
pravided an assessment allowing for Lhe self-administering of prescribed narcotics.

13 1 I A ST A M TR e 3, (S T

Repeat Viatation: No

Date(s) of Previoﬂis Victatlon{s):

- Signalure of Legal Entlty Roprosentative
 {Reguired on BVERY Pans)

Printed Name and Tlile of LegakEntity Rupr\tr!entallv

{Reguired ory EYERY Pa (VQOMV\(‘A M[\\nf

J o e P l/”—{ o

DEPARTMENT USE ONLY - HONES MAY NOT WRITE BELOW THiS’ LINJEI

The above plan of correction is approved gs of

The gbove plan of correclion was approved by

il
afe)

¥

{Initials)

Plan of correclion Implementation status as of /f; § /&
le

|:| Fully mplamented

ﬁ Parislly Implamented - Adequala Prograss
[j Parllally [mplemented - (nadequale Progress
7] Mot Implemented

+ v tempercAl ey 2
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Violallon Reporlt 13857 - 0B/2172010 - Brasweli, Nalasha

Page 7 of 12

PCH Namae: ATRIA CENTER CITY

4. REGULATION b5 Pa.Codo §2600

2600.183(b) - Prescription medications, OTC medications, CAM and syringes shall be kept in an area or container thal is
locked. This Includes medications and syringes kept in the resident’s room.

Jiie
e

22, DESCRIPTION OF VIOLATION
- On 8/22/16, wio boliles of Guslienesin USP 200 my were abserved in resident #2's room. Residenl #2 does not self adminlster,

- On 9/22116, Advanced tim distary supplement, Whots Food Energlier Women's muflivitamin, Super Immune distary supplement,
Cinnaman 500 mg, Vitamin D3, Red Yeasl Rice, Organic minerals, Udnary Flush & Suppost and Urinary Vibrancy Dlelary Supplement
wara obsarved In resident #3's room, Resident #3 does not self adminisler.

Ao R A P A AN i

3, PLAN OF CORRECTION (POC) (Attoch pages us necessary. Remember het you must sign and dals ay alleched pages.)

Includa steps o correc! Mo violation described abova and slaps to prevant & stmilar violation from occuring agaln. I aleps cennol be complelad
Immodiolely, includo dalos by which Iha sieps will be compleled.

Atria Cenler City submils this Plan of Correction in order to comply with the state regulatory provisions. The preparation
and submission of this Plan of Correction dacs not constilute an adm(ssion of fault ar liability on the part of Atria Center
Clty or an agreement by Atrla Center Clty regarding the teuth or accuracy of the facts alleged or conclustons drawn,

The Community securcly stores all glucometers in locked medication starts thal are safely and securely located in the
Wellness Office. The Community replaced all glucameters to ensure no cross-contamination. In-service lo review Diabetic
Management with Resident Service Nuyses is scheduled for January 11, 2016,

\

-assess Resident #2 and Resident #3 for their ability to salf-administer medications o e.nsure
dependently and docurment their ability on the RASP, in acgordance wlth.the
igents are able to self-administer medications tha medications wilk remain

i ] odi that all of the
i f of the home will conduck periodic checks of the rooms Lo ensure
locked in thel ot AP s, e s 1t2 and Resident #3 will be completed to ensure that the

i t of Resident
ications are locked at all times, Annually an assessman den! ! e A
Irr;ildcil::tls have the ability to administes medications independently. This plan will be completed vithin 30 days of receipt o pl

of correction and annually thereafter,

The administrator or designee will re 5
that they are capable of administering medications in
residents primary physician. In the event that the res

Repeat Viclatiom No Date{s) of Previofis Violatlon{s):

- {Requlrad on EVERY Payge)

Slgnaturs of Legal Enlity Ropresentatlye

Printed Natne and Title of Legal Eptlty Rep}ﬁéantativo Q ; %\\ Dato r/ {
Reguliad on EVERY Pags UWLM\V\(‘L—W\Q\% {IQ‘ %\/: , 5 / {2« (L?

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIEJ LiNé[

0 ot ML AT M T e T e
. s

The above plan of correction Is approved as of %‘p— Plan of corrsction tmplementation stalus a5 of // L’é Z[!
. {Difle

[] Fuly implemented
? m Patilally implemented - Adequate Progress
The above plan of correclion was approvad by Q D Partiaily Implemenisd - Inadequale Progress

Initials,
{ ) [7] wotimplemented

{
i
i
:
i
5
H
i
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Page & of 2

PGH Mame: ATRIA CENTER CITY

1, REGULATION 5§ Pa,Code §2600
2600,187(d) - The home shall lollow the directlons of the presoriber,

2&, DESGRIPTION OF VIOLATION

- Resldent #3 le preacribad blood glucose lesting Monday, Wednesday and Friday at 7:00 sm and Tuesday and Thuraday at 4:00 pm.
On B/14/16, 9115115, 916118, 971TI15 and 8/18/1E blood glucosa tesling was not compleled as ordered.

- Resident # 7 Is prescribed blood glucose lesling belore meals and al bediime. Reskdant # 7's glucomeler registered only one
reading an 9/22/35 al 1:00 m. There were no ofher readings on e glucometer for the month of Septombar.

3, PLAN OF CORREGTION (POC} {Aftach poges ns neeossary. Remomber thal you mwst sign and date ony atisched pages.)
Includa sleps to corett the viclation descrbod above and stops lo pravant o simifer vialellen fom oecurming agaln, If staps cennol ba complaled
Immodiaiely, Include dates by which the sfops wiil bo complotod.
Atrla Center Clty subniits this Plan of Correction in order to comply wilh the state regulatory provisions. The preparation and
subimlssion of this Plan of Correction does not constitule an adimission of fault or Hability on the part of Atrin Center City or an
agreement by Alrla Center City regarding the truth or accuracy of the facts alleged or conclusions drawn,

The Community provides annuval training 1o Resident Service Nurscs lhat provide services to sesidents related to medication
adminfstration for diabetic management or the sssistance with the medication admintstration for diabetic management, This
training Includes, but is not Hmited 1o, {1} Types of Diabetes, (2) Dizbetle Testing, (3) Blood Glucose Monitoring, {4) Diabetes
Treatment, {5} Diabetic Emergencies and How lo Respond, {8) Insulin Administratio, and (7) Injection Sites, Training also
includes o Content Quiz as well as a Competency Checklist for Subcutaneous Insulin Injections and Blood Glucose Monitoring.

The administrator or designee will conduct monthly checks of the Medication Administration Record {MAR) and Glucometers to
ensure that the medication staff are conducting and documenting blood sugar checks in accordance with the physician orders,
starting within 30 days of recelpt of this plan of correction. The administrator or designee will conduct an additional training on the
proper use of Glucometers and documentation of blocd sugar levels to all staff thal administer medications or conduct blood
glucose testing, within 30 days of receipt of this plan of correction,

Rapeat Vio{atlom: No Data(s) of Prevlousty[olatlon(s):

:8lgnature of Lagal Entity Reprosentative
{Required on EVERY Pado) T

I
5 = S
Printed Namo and Tilie of Legal Entily Rﬂpm}m‘lalm \ !‘\ \% . Dalet’/[i/
T T P ) RIR AN Y L,

DEPARTMENT USE ONLY - HOMES MAY NC!T WRITE BELOW TH‘S LINEi

Plan of corraction implementalien sialus as of 7/ / &

The above plan of correction Is approved as of _J_
( L)

] Fully Implemenied
D Parllally mplemenled - Adequale Progress
‘The abova plan of corraclion was approved by f‘ ?_Z m Parlially implemented - Inadequate Progress
filals)

' 7] Notimplemented
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Page 41 of 12

Viclalion Repor: 14657 - 00/21/2015 - Braswell, Nalasha
PCH Name: ATRIA CENTER CITY

1. REGULATICN 56 Pa.Code 520600
2600.191 - The home shall educate the resident on the right to question or refuse a medication if Ihe resident belleves
there may be a medicalion error. Documentation of this resldent aducation shall be kept.

2a, DESCRIPTION OF VIOLATION
Roctdsnt # 4 hae not bean educated to the resident's right to refuse medicailon if {he residani belfeves that thate may be a
medicallon srrof,

3, PLAN OF CORREGTION {(POC) (Attach pages as nccessaty. Remember thod you st sign and dale any attached pages.)

Includo slops to comact the violalion describad sbove and slops {o provenl o shnilar viglallan from occtizing agal. # stops connol be complalod
immediataly, inclrda detes by which the steps will be complolad, .

Atria Center City submits this Plan of Correction in order to comply with the state regulalory provisions. The preparation apd
submission of this Plan of Carrection does not constitute an admission of fault or lability on the pant of Atria Center Cily or
an agreement by Ateia Center City regording the truth or accuracy of the facts alleged or conclusions drawn.

This violation mirrors that previously issued and relating to Resident #1 falling to sign the resident contract. As indicated
above, Resident Rights are contained within the resident contract, The Community Buslness Director will ensure Residenl
Conlracts are signed by the adminfstrator or a designee, the resident and the payer, il different from the resident, and cosigned
by the resident’s designated peeson if any, if the resident agrees. If a resident refuses 10 sign a resident contract, despite
multiple cfforts by the community, then the communily will propecly document the resident’s refusal. An audit of Resident
Contracts was completed within the last 90 days to ensure complance with all regulatory guidelines.

Th . . " A
"’ :} f;‘:?:g;r?::{d{; ?:;lgpeel:rllnobtgin Resldent §1's signature on the Residants Rightsfinctuded In the contract or document the
sign the Resident Rights/eontract and the attempts of abtaining th i ‘
. administrator or designee will review all new residen 1 e ot e s Tgnature. n addition, the
) 1 admission paperwork within the firs i
resident has signed the contract, starting within 30 days'of receipt of thi it wo days of admisson to ensure that the

Plan of correction. SC};) e

-

Ropoat Violation: No Date(s) of Previoys Violatlon{s):

Slgnature of Logal Entlty Representativa
auuired on EVERY P

Printad Name and Tlte of LegabEnllty Representalive _ \'(\/' R Date | / ‘ l
red on EVERY Pasiel ™ \ipg y\yyp, N\n“.%\}\b : (C},C Y {?_ }L;{

=

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW TH!S' LINJI

The above plan of comeetion Is approved as of -l_,;lfl;[i,L Plan of comection implementatian slalus as of /K(i {[ {
{Ddte) e

[___] Fully Implemented

m: Partialy Implomented - Adequale Progress

The shova plan of cotraction \Was approved by D Partially imptemented - Inadequate Prograss

Iniitals
{ntats) [1 ot tmptemented
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Viclallon Report: 136857 - 09/21/2016 - Draswell, Natasha
RPCH Namo: ATRIA CENTER CITY

1. REGULATION 86 Pa.Code §2600
2600.227(g} - Individuals who parlicipats in the developmant of the support plan shall sign and date the support plan,

2a. DESCRIFTION OF VIOLATION
Tha support plans wers nol signed by residant's # 4, 5, and 6,

3, PLAN OF CORRECTION {POC) {Alinch pages os necessnry, Remeniber thal you must slgn and date piy atiached peges.)

Iachirda stops to eorect the violation doscribed atiove and sleps lo praven! a similer vivlatfon from occurting agefn. If stopa cannol bo complelod
Immodigloly, includa dales by which the slops will bs conpaled,

Atria Cenler City submits this Plan of Correction In order to comply with the siate regalalory provisions. The preparation
and submission of this Plan of Correction does not constitute an adnrission of faull or lability on the part of Atria Center
Clty or an agreement by Atrla Cenler City regarding the truth or aceuracy af the facts alleged or conclusions drawn.

The Community requests the Department of Human Services reconsider and withdraw the above- referenced violation. The
support plan for Resident #4, Resident #5, and Resident #6 were signed by each respective resident’s designee andfor Power

of Attorney. 2600.227(g) does not require the resident ta sign the support plan. Instead, 2600.227(h) provides that
desipnated person may sign the support plan on the resident’s behalf, ‘The Community had designated individuals sign the
support plans of the respeciive residents. Flowevet, the Resident Services Director will ensure all support plans are signed by
ihe resident and/oy appropriate designee upon completion of the quarterly support plan, If 2 resideny refuses to sign a

support pian, despiie multiple efforis by the Community, then the Community wilt properly dacument the resident’s refusal,
An audil of support plans was completed within the last 90 days lo ensure compliance with all regulatory guidelines, Desplte
this [act, the Communily requesis the vislation be reconsidered and withdrawn.

The adiministrator or designee will require all individuals that participate in the devetopment of the Support Plan, sign and date the
support plan. The administrator or designee will encourage all of the residents to participate in the development of the Support
Plan, as weéll as, the residents designee or Pawer of Attarney, starting within 30 days of receipt of this plan of carrection. @

Repaat Viclation: Ne Dato(s) of Previpus Vielatlon{s):

Signaiure of Logal Entity Reprosentativ
{Requirad on EVERY Pago}

-Printed Nemo and Title of Legal RBQ, v
“|Raquired on EVERY Page) 0y F 1( Dato 2.// u}

¥

DEPARTDAEJT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LiNEl

. The ahove plan of corraction is approved as of —Lp—q—glk—- Pian of correction Implementstion stalug as of { / [ ?![,ﬁo
X (2]

[Dath)

[] Fully lmplemented

69 @ Partially implamanied - Adequale Progress
[:] Parially implamaenied - Inadequate Prograss

[] Notimplemented

The abovs plan of correction was approved by __ N
{inillals)

F R L






