pennsylvania

DEPARTMENT OF HUMAN SERVICES

Mr. Bruce J. Mackey, Jr., President/CEO
Five Star Quality Care NS Operator, LLC
. Attn: Licensing

400 Centre Street

Newton, Massachusetts 02458

RE: The Devon Senior Living
445 North Valley Forge Road
Devon, Pennsylvania 19333
License #: 132060

Dear Mr. Mackey:

As a result of the Department of Human Services’ annual licensing inspections
on November 3, 2015 and November 4, 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
correcied by the dates specified on the License Inspection Summary and continued
-~ compliance with 55 Pa.Code Ch. 2600 must be maintained.

Sincerely,

e/

Matthew J. Jones
Director o

Enclosure
License Inspection Summary

Bureau of Human Services Licansing
525 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www dhs.state.pa.us




’ VIOLATION REPORT

PERSONAL CARE HOMES - 35 Pa.Code Chapter 2600 Page 1 of 21
PCH Marme: THE DEVON SENIOR LAING License Mumber: 13208
Addrasa: 446 NORTH VALLEY FORGE ROAD, DEVON, PA 18333 Coundys Chasler
Adhinistrator: Ken Willlams Raglon: GENTRAL

Lega! Entity Names FIVE STAR QUALITY CARE NS OPERATOR LLG

Legal Entity Addrsss: 400 CENTRE STREET, NEWTON, MA 62458

Cariificate(s} of Occupanoy
C-2 LR
08/268/2003
Labor & industry

Staffing Hours
Resident Support; O Total Datly Staf: 108

Waking Staf: 52

Typas of Inspectlon: Full HHA Docked Mumber:

Motlee: Ununnouncey

Reusort{a) for lhepection(s)
Renewal, Complaint

Cn-Site nspecticns Dates and Department Reprosentatives On-Slte

11/03/2015: McCloskey, Jason, OPake, Hope; Hoovar, Douglas
11/04/2018: McCloskay, Jason; OPaka, Hope: Hoover, Douglss

{f-BHe Inspeciion Dates snd Inspectors, if Applicabiz

Chher Dstalls
Bartiet or Full Trigoers: Random Indicators:
Reshient Demopraphic Dota g3 of Inspeciion Dalss
Liconegad Capaclly: 84 Number of Residents who:

Number of Resldentz Served: 84

8yeured Dementla Care Unit in Home: Yes

Area: Bridges of Redisoovery

Sacured Damentia Urlt Capacity, if Appiicable; 26

Murmsber of Rezfdents Berved In Secured Dementia Care Unlt,
if spplicabls: 18

fumber of Cirrant Hoaplee Resldents: 7

Humber of Hoapics Residents in past year: 18

Recelve Supplamanﬁl Secwrlty Incoma: D
Are 80 Yoars of Age or Oldsr; 84

Have Montal lilnsgs: 2

Have an intsliectual Digeblilty: 0

Hava 2 Babliliy Head; 25 -

Have 2 Phyelicsl Disabiﬁ:y: i




Page 2 of 21

Yo

Tialalicn Report: 13206 - T1/03/2016 - MoUloskey, Jason
BCH Name: THE DEVON SENIOR LIVING

1. REGULATION 55 Pa.Code §2000

2800.18{c) - The home shall repart the Incident or condition to the Depariment’s personal cars home regional office or fhe
parsonal cars home complaint hotiing within 24 hours In a manner designated by the Department. Abuse reporting shalf
also follow the guidelines In seclion 2600.45 {rdlating to abuse re oﬁ&g covered by law).

Za. DESCRIPTION OF VIOLATION

On 7i2/18, during an eplsode of heightaned agitation, Resident 1 atempted to puli Resldent 2 out of a whaelchalr. The home
documeried that during this samo eplsods, Resldent 1 physically assaulted » stalf member by atterpting to sfrangie the Dirgctor of
the S$acura Demantia Care Unit (SRCUY. The home did net repod this incldent to the Department. )

3. PLAN OF CORRECTION {POC) {Attach pages as necassery. Remember that you pwst sign and.dute sny attached pages.)

incieids steps fo corract fhe Violstion describad above and sieps to prevent a slmilar violation fromt sceurring agafn, I sleps cannot be carmietsd
immediately, ncluds dates by which the stape will be complatad,

T [
E

On 712/204 5 Resldent 1, during an eplsods of helghtaned agltation, behaved
agaressively toward Resldent 2 as wall as the Director of the Secure Dementla Unit.
Whiie the chargs nirse did document the Incldent as & nurse’s nots, oth ihe charge
nurse and Director of the 30U failed dooumentation and notification Intsrnal
nrooesses. As a result, the incident was rot properly reportad.

Both the charga nurse and SDU Director are no longer employed with The Davon -,
Senfer Living. The nurses and medication technlcians have been re-sducated on 5
repottabis Incidents and conditions Including indentfying and both Internal and
external reporling procedures (Attachment 24)

b

fNursing departmant personnal received re-education on racognlzing and reporiing
abuse and naglsst on 12/15/15 and 12/1€/15. Addtonal training will cecuron 1/6M6

and 177116, (Atiachment 1)

e .

Rapeat Viclation: No Date{s) of Previous Viclation(s): P ; - o

[ Slgnaturs of Legal Entlify Represe

ritat ' . - o a
sgulred on EVERY Pagel %;Mﬁﬁl e _f{ﬂ-:_-a‘\ Co ‘ s

Printod Néme and Tide of Legal Entity Representative

{Bagulred on EVERY Pace) R o Dola | o
Soaed N EVERYPege) ILo ) (o [|laims Eqeedbive Diveghar | 0/4)i67 o
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THISLINEL. "' :

The above plan of correction Is approved as of [[Z(LD%_M . Plan of corestion lxnpfementat:r;;{status asof / /i]',v/ /& :
© o [ Fuly nplemented .
o 1 E Partally implemantad - Adeqiits Progiéss .- &
The abova plsn of correction was approved by _ 1 [ Pataly [mplementad - Inadequéte Frigrass |
T (In[ﬁala}‘ F™T bk lnandernmbo e g - u
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Viclatlon Report: 13200 - 11/03/2015 - WeCloakay, Jason ' .
PCH Name: THE DEVON SENIOR LIVING

i. REGULATION 56 Pa.Code §2600 .
2600.42(b) - A resident may not bs neglecied, Infimidated, physically or verbally shussd, mistreatsd, sublecied fo earmoral
punishment or dissiplined in any way, .

Za. DESCRIPTION OF VIOLATION  ~ %=~ v §

Residant 3 has & history of selzures and falls. The resldant's family provided 2 helmet to help protect the resident from infury during
falls and requested that it be worn by the resident at alf imes unlesa the resident was sleaping, On6M1A B, the resident falf and
sustalned facial bruises and lacerations, The helmet had been remaysd by & staff person prior to the fafl. The resident was neglscted
by the home faiting to Implsment safeguards for fails and seizures which ingludad the weardng of the halinet,

3. PLAN OF CORRECTION {POC) (Altach pages as necessery, Remember that you must ¢lgn and date any stinched pages.)

includa sfeps to correst the vicketion desaribed above and stans to praven] g similer violefion Fom eeTuing agaln. If sleps cennot be complsted
immediately, kickida dates by which the steps wilf be completed.

The resident's family had given and requested to be wom a bloydle helmet as & result of
saizure aclivity with a request that the resident wesr the helmet unloss slesping. On the ;
date of the incldent, the heliriot was removed by & staff member whils the resident was

aglesp on & sofa, due fo concems that the halmat was restricting breathing es i had shiffed

by nature of its Intended usa. When the resident awoke, JJmbutated and fell. White the

incldent was regorted, the cemmuntly did not Initially recognizs it as neglect,

Following the incident, the community worked with the residents hosplce provider to obtain
a proper farm-fiting helmat, The community has worked with the family to gain greater
clarity on the request which is now defined as to wear thé helmet unless sleeping in bed.

0 The staif member who reroved the helmet Is no longer amployed with the cammunity. The
communlly has completed re~aducation of the nurses and medicatien techniclans on
reportable Incldents and reporting procedunes (Attachmtent 24)

The community has provided re-educated the rursing deparimant on identifying,
recognizing, and reperting sbuse and neglest on 42/15/16 and 12/16/115{Atachment 1).
Addltional courses are schaduled for 1/6/18 and 1/7/186. ‘

As the procedura is outlined in the RASP, and to assura consistency of performing services
according to each resident's support plan, the community re-educated the nureing
department perscnns! an the RASP including key componants, communlcating obsarved
changes, and adherencs. [ettachmant 2)

The community has consultad with the primary care physiclan and obtalned a prascription
for the uee of tha halmat,

i

Repeat Viotation: Mo Daza(é) of Pravious Wiolation{eh

Signature of Legal Entity Repregentatiye

(Reguired o EVERY Pags)

Prinfed Name and Tile

Data
e ) wchor | 1]4/14

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

Tho abov plan of correction s approvertse of _{((( (1€ Plan of correction Implementation status as of // /t 4( &
Date,

{Dats!
B Fully implemanted

: [ Partially implemuantsd - Adequate Progress
The above plan of correction was approvad by ___MS;_ D Partially Implemanted - Inedaquate Progress

Initiais
{ ) ij Mot Implemented
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Yiolatlon Report 13206 - 11/03/2075 - MoCloskey, Jason -
PCH Mama: THE DEVON SENIOR LIVING

7. REGULATION 85 Pa.Code §2600 o ‘
2600.44(f) - Withfn 7 days after the submission of a written complaint, the home s{nail glve thg complainant and, If
applicable, the designated persen, & writlen decislon explalning the home's Investigation findings and the ac‘:tion fhe home
plans to take to rescive the complaint. If the resident [s not the complainant, the affeclsd resldent shall recelve a copy of
the devlsion unless contraindicated by-the support plan. If the homelg investigation validates the complalnt aliegations, o
resident who could potentially be harmed or his designaled person shall receive & copy of the decision, with the nams of
the affected resldent remaved, unless contraindicaied by the support plan,

23, DESCRIPTION OF VIDLATION ‘
On 9/8/15, a wiltlen nomplaint regarding the care balng proidad to the resfdents, the debt owed by Resident S.iand leck of foliowun
by Admintstration wes flled with the homa. Tha home dld not provide the complainant with Its mvestipailve findings and plan o

ragolve the gomplaint.

3. PLAN OF CORRECTION {POC} (Attach puges ag secessary. Remember that you musl sign and date any atached pages.)
Inehide staps to eovect the yiokation described above and sfeps fo preven! a sienifer viniatlon from coaurring egein. ¥ sfeps cannof be completed
immedigialy, inhide dates by which ihe sieps will ba sompister,

In regponse to a wiitten complaint, the community and regional laadership tear did
malntalh communication with the complainant including meetlngs and pheone
conversafions, however the-communliy falled to provids a writtan Te8pOnes pursuant to
the grlevanca procadure. After identification, tho community sent & written response to
both the cemplainant as well as to & residsnt/family ldentified within the compialnt,
consletentwith the grevaneas procedurs howaver out of compliance with the standard
timeline. (Attachments 3)

As a standard of practice, the managsment team identifios and roviews any written
somplaints each business day during moming masting. The community has created and
utllizes a written complalnt tracking form to assure the grisvance procedurs is Tollowed
regarding method and fimelines. (attachment 4)

Re-aducaiion on the grisvance procedurs as well ss education on the tracking form has |
been compleled to assure proper procadurs s adhared (attachment B) )

J

Repeat Viclation: No Datels} of Frevious Violaffon{s) :

Signature of Lagal Bniity Rapreaeniagive ‘ .
{Requlred o EVERY Paga) 2 __ﬁ.. é‘{'{ . e
Printed Name snd Title of Legsl Entlty Repragsentatlve Date

Moo onEyERYPensl Wep 0 M{lms Erecufbe Diedul 1/u/lt
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of correction is approved as of —J-&‘-LLQ——- Plan of correcticn implamentation status as of / z { [ 1A
(Data;

{Uate!

D Fully implemenied

@ Partlally implemenied - Adetusts Progress

The above plan of correction was approved by M« m Partially Implemented - inadequate Progress
(1niiale) E Net 'mplemsnted




'

Fage 6 of 24

Wiolatlon Reporl 13208 - 1103/2016 - MoCloskey, Jason ‘
POH Mams: THE DEVON SENIOR LIVING

1. REGULATION 55 Pa.Code §2600 ]
2600.85(g) - Direct care staff persons, ancillary staff persons, substitute parsonnel and regularly schaduled volunteers
shall be tralned annually in the following areas: -

{1) Fire safely completed by a fire safety expert or by a staff person trafned by a fire safely expert.

(2) Emergency preparedness procedures and recognition and resgpnse to orises and emargency sHualions.
(3} Resident rights, » g

(4) The Older Aduit Protective Services Act (35 P, 5. 8§ 10225.101-10226.5102),

(8} Falis and socident prevention.

{6} New popuiation groups that are boing served at the home that were not previously served, if applicable,

2z DESURIPTION OF VIQLATION

Ancillary Stafff Psg“son ©C did nof recelve tralning In “Emergancy preparedness procedures and recognition end response 0 crises ant
emergency situations” and "Falls and aceldent prevention” durlng training year 2014,

3. PLAN OF CORRECTION (POG) (Attach pages as necassary, Remerniber that you must stgr and dage suy aBeched pages)

Incide steps fo corvect the vidlalion described above and steps to pravent a gimilar viclation from ooourri ke, SF st 7
immedataly, include dates by which the slsps will by complelad, o opa Gainetbe compisiad

A

Saff person © filed o completa ‘Emergency Preparedness procedures and receghition
and response to crlses and amergency slfuations’ and 'Falis and accldent prevention
during the 2014 training yeear. Staff parson G hes completed the training during the
2016 training year (Attechmant B).

To assure full compilancs of mandaiary trainlng complation with ezch treining year, the
Executive Director now receives ali irelning prior o filing snd tracks sompletion for each
amployes. The iracking system does not include first year employess whe recsive all of
the mandatory training during the oientailon process. (Altachmsnt 7). The Executive
Diractor wili wiilize the trecking eystem to make neecessary adjustmants to the annual
wraining plan to essurs all mandatory tralning s completsd,

Repeat Vielsfion: Mo Bats(z) of Previous Viciation(s): )
Slgnature of Legal Entity Represeintstive

(Reaulred on EVERY Pags) ‘Lz %%&JL

Printed Name and Title of Legal Entlty Repressntativa
{Beauired on EVERY Fagel é{\‘bﬁag 1)) ”(M*g friee o e ‘ Da;?‘f/fé
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW T;'ﬂsl LINE!
The abiove plan of correction is approved as of (Igjlatzel} Plan of comection Implementation stztus as of | f { l ié
{Orie;

D Fully Implemented

M Partislly Impleriented - Adequste Progress
The above pian of coraction was approvad by _M_ D Pariially implemenled - inadeqguals Progress
(Iniisiz) 7] Netimplemented




| Page § of 21

Viplation Hegort; 132006 - 1143/2075 - McCloskay, Jason T
PCH Name: THE DEVON SENIOR LIVING

1. REGULATION 85 Pa.Code §2606
2600.85(e) - Trash outsfde the home shall be kept In coverad receptacles that prevent the penatration of insects and

rodenis.

2a. DESCRIPTION OF VIOLATION ™7
At 3:25 pmoon 7173745, the lefi-wita top lid and the siiding side door of the home's trash dumpster were open.

3. PLAN OF CORRECTION {ROC]) (Aftech pages as nenes;sm‘;}r. Remember that you must sign snd date sny aitechod pages.}
inciuds slops fo corvect the violtion destrfbed ebove and staps 1o prevent & sfrflar viclallen from conurving ageln. #f steps cannct ba complatad
immadiately, indiude dates by which the steps will be completad,

The community cprnpiefed sducation of housekeaping, malnisnance, and dietary
persoanel regarding the necesslty tv kaep the dumpstar lds and sllding doors closed
and sgoure at all fmes when not in Immadiate use {Attachment 8},

The maintanance director ar, n his absence his deslgnes, reviows the dumpster area
for compliance at the beginning and end of sach ghif to adaurs on-goling cosmpliance,

Repest Vielatlon: No Bate(s) of Pravious Violation(s): . ]

Slgnaturs of Legal Enthy Repmsen%zuz s

{Requlred on EVERY Page) o 7{3’&3 ot Jrflm

Printed Name and it of Legs! Entity Repressntative Date

Reauted on EVERY Pasel )y 13 s wecufive D Medor i /14
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of cotraction ks approved asof .| é{ i[ { 6 Pian of correction Implementation status ss of { / t { 6
(Daie) T

@ Fully Implemented
D Parlially Implamented - Adeguale Progress

The above plan of correction was approved by D Parfially Implamsnted - Inadeguate Progress
infilals
¢ ) [T] Notimplamented
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Viclation Hepatt: 13206 - 11403/2015 - MeCloskey, Jasor .
PGH Namea: THE DEVON SENIOR LIVING

1. REGULATION 58 Pa.Code 52600
2600.88(2) - All areas of the home that are used by the resident shall be ventiated. Ventiletion intludes an operable
window, alr conditioner, fan or mechanical vaeniifation that ensures sirflow.

2a. DESCRIPTION OF VIOLATION "™ B N
The Bridges o Rediscovery spa room had & vent above the showsr which was covarad wihh a heavy accumulation of dirt end dust that

impedad the flow of alr.

4, PLAN OF CORRECTION {FOG)-(Attech popes 88 necesyary. Remember that you sust sign and dete any sttached pagey,)
inclrds steps fo sorrect he vioktioh desoribed Bhove and steps o prevent a similar vislalion from ocelridng egale I sleps oannof be compleled
e distely, Include dates by nﬁk:h ihs steps Will be complated,

{ﬁ&ac“ E“t g}"

.
Asof 12128‘:’201 5, the malntenance director will survey the commonities vautsnn a
weskly basis to assure proper cleaning and maintenance, {attachment 10}

Repaat Viclatlon: No Bate(s} of Pravious Viclation(s):

Blgnature of Lagsl Entity Representative .
Raguired on EVERY Pags L M m w%
Frinted Mame and Title of Legal Entity Representative

{Required on EVERY Page) \ Date
Requied on EVERY Pagel 1/ 1 I Nk e pmeedive Dy lufie
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

Tne above plan of corredion s approved as of .W - Pian of cormection implementation status s of | [ {] [g{
i Dhate)

' E Fully Implemenied

[:] Partially implemented - Adequate Progress
D Partially Implemented - adequate Frograss
D Mot Impfemented

The above plan of correction was approved by




Page § of 21

Yiokation Repori: 13208 - 11432015 - MeCloskay, Jason .
PCH Name: THE DEVON SENIOR LIVING

1. REGULATION 65 Pu.Code §2600
2800.88(a} - Floors, walls, callings, windows, doors and other surfaces must be clean, In good repair and free of hazards,

2a, DESCRIPTION OF VIOLATION  ~». %}1
Several celling tles in the "Radnor Way" wing betweer bedootns 1‘26 through 120 had brown watsr stelne and ware sagyging.

3. PLAN OF CORRECTION {POC) (Asiuch popes ae nesggsary. Remember that you must slgh snd date any attoched pages.)
fnciude steps fo correct the violalfon desoribed abova and sheps fo preverd a slmifor violation from eootiving doaln, f steps cannol be compleled
immedialaly, Include dates by which the siaps wilt be compleled.

The calling tiles wers Immediataly replacad u
pon discovery, Upon nspsction of the roof
ehove, twas deternined that & minor repeair fs neaded, The commum?? has sacureé?

;:;r:t;ggiaar with the compleion of the work seheduled to be complatad the wosk of

Ag of 1272812015, the ma:ntenancs director reviews all
el
replacement and malntanance (attachment 10 176 flos o & waekly basis or

Rapeal Viplatlon: No Date(s) of Pravious Viclation{e):

Signature of Legal Entity Rapmaantai va
{Raquired on EVERY Page) i/ﬁt !/uj A

Printed Nama and Title c:,f Logal Bntlty Rspmantaﬂw

i'?f-!flé

£ __t

DEPARTMENT USE ONLY - HOMES MAY NGT WRITE BELOW THIS LINE!

The above plan of correction s approved as of _LM Plan of cormection Implementetion sistus asof § g i / f é
ate;

Fuily implemantad

[:] Pariaily implementat - Adequate Progross
% [[] Partially impiemented - nadequats Progress

™1 Notimplemented

The above pian of correction was approved by
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Vinkallon Report: 13206 - 1103/2075 - McClogkey, Jason '
PCH Name: THE DEVON SENIOR LIVING

4, REGULATION 85 Ra.Cods §2600
2800.88(a) - The bome musi have hot and cold walsr Linder pressure in each Dathroom, kitchen and lsundry area to

sccommcdate ihe needs of the resldents In ths home.

£y

22, DESCRIPTION OF VIOLATION ™" ' ™
On 1143445 8t 405 pm, the spa room In the Bridgss to Rediscovery unit had ne hot water.

3. PLAN OF CORRECTION {POC} (Attach phges us necessary, Remernber that you must sign and date uny aitwched pages.}
Ineiude aleps lo corredl the vicialon described above and sleps o pravant g similar vielaflon from occurring agein. I sfsps cannot be complalpd
immadiately, nchale dots by which the stape will be complaled, :

Upon immediats inspection, I was determined that the bollar had tipped off and was
Immediately rapalred. 3

While the maintenance director continues to monitor water temperatures daily In random
lacations throughout the community, sreas supplled hy this hot water heatar are now
monitorad and recorded dally fo assure a lasting repalr and proper temparature.
(attachment 11)

Repeat Violstion: No Datele) of Previous Vielatlon{s):

Signatura of Legal Entity Representative
Reguired on EVERY Page ‘jéfj'“{ fA{J&»«.
Frinted Mame and Title of Lagal Enﬁf:a‘ Represenialive - | . Daia

{Rogulred on EVERY Page)
Regulred on EVERY Page 1/"1’/?4

DEFARTME?‘&T USE ONLY HOMES Mﬁ"{ NOT‘ WR]T‘& 85&.{}‘1\! THIS LINE!

The above plan of correction Is epproved as of (Déaiiﬁ Plan of correction implemantation status as of / !}/{
’ Eﬁat:a,,é

Fully impiementad
D Partally Implemanted - Adequats Progrese
Tha above pian of correction was approved by ‘Mm_ D Partlally Jmplermerted - Inadequatls Progress
(nitiais) I:] Mot implemented




Fage 10 of 21

Violation Report: 13206 - T1/03/2015 - McCloskey, Jason
FCH Nama: THE DEVON SENIOR LIVING

+, REGULATION B3 Pa.Code 52606
2600.88(b) - Hot water temperaiure In argas sccessible to the resident may nol exceed 120°F,

2a. DESCRIPTION OF VIOLATION nao " %,

On 1144418, the waler tamperaiure gt the unb-eex bathroom sink rexdt to the beauty salon measured 125.9 degrees Fahrenhalt; the gink

in resddent bedroom T-3 moasursd 1260 degrees Fahranhalt; the bathroom sink in resident badroom #14 massured 1250 Fehrenhelt;

the bathioom sink in resident bedreom #17 measured 125.2 degrees Fahrenheft; and the kitchen eink in the "parior measured 124.0
degress Fanhrenheit,

5. PLAN OF CORRECTION {POT) (Attach pages s necessary, Remember that you must sign and date any attached pages.)

Inclutde steps fo correct the viclelion deaciibed sbove and sfeps o preveni a simitar viclstion from oscurring agsin. I steps vennot be completed
immedisiely, helde dales by which the steps will be cormpleted,

The water tamperature was Immediately adiustad fo regulation. Whits tha malitenance
director cantinues to monitor water lamperatures dally in random locations througheut
the communily, areaa supplied by this hot water heater are now monltorsd and reccrded
daily to aesure proper. fefmperiture and to monltor the parformance of the hol-water mix
vaive. (atinchment 11)

Repeat Viglation: No Diatals) of Pravious Viotation(s):
ngnaiure of Legai E:‘ntity Representalive
EVERYPese) A ot fo S
Printed Name and TTtls of Lagal Enthiy R&pwaaﬁiﬁtive Dute
{Beuulrad E!_E;E.}’ Eage) y
an 268 Exec pliive Divkefor ;/z;/ 7

ﬁEPARTMENT UsSE ONL.Y HOMES MAY NOT WRITE BEL(}W '!‘i"l!$ LINE!

The above plan of correction Is approved as of .J-%%#(ﬂ— Plan of cotfection mplementation stelus as of / /1 ‘ 1A
i Date,

M Fully Implemernted
E] Fariially implemenied - Adequals Progress

The above pian of comrenifon was approved by %, Cj Parielly implemented - inadatusia Progress
{initals)

1 Not Impismentsd




Fage 11 of 24

Violation Report: 13206 - 11/03/2015 - Melleskey, Jason
BCH Names: THE DEVOR SENIOR LIVING

1. REGULATION 58 Pa.Gode 82800 .
2800,100(z} - The exterlor of the building and the building grounds or yard must be in good repair and free of hazacds.

~

2a. DESCRIFTION OF VIOLATION . . %

The conereie patlo outelds of bedroom-T-1 has several large cracks, approximatsly 1 1/2° wide, thst pose a trip and fall hazard. This is
sapecially hazardous o pacpie using arsistive devices such 88 canes or walkers as theze devices cen bacoms stuck i the oracks.

3. PLAN OF CORRECTION {POLD) (Altach puges ns necessary. Remember that you must sign and date sy uttached pages,)

Inghuds stogs to correct ife vicletk desoibed above aid slepé to prevant a Simifer vielaticr fowm octurring agan. ¥ slepe cenmol be tompleted
lmmediately, nofude difes by which the steps will be complalad,

Repeat Vielatlon: No Datels) of Pravious Viclatfon(s):

Slgnature of Logal Entity Renraseniative .
{Reaulred on EVERY Pago) @@ A ﬁf_,,u%m -

Printed Name and Title of Logst Entlty Reprasentstive Da
(Requjrad gn EVERY Page) 1 R f }?
p— =48 4 YA ks T Didectns { %//?é

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

The above plan of corracion fs epproved as of .,L%.E%E;lé_ Plan of oorraction implementation status as of [ { it { {é;
f - ate,

g Fully Iraplemeniad
[T Partially mplementad - Adequate Frogreas

ATAWS

The sbove plan of correcilon was approved by =
Initiale)

[’:j Partially Implemanted - Inadequats Progress
[ WNot Imptemented




Pape 12 of 21

Violation Heporl: 13206 - 1102045 - MeCloskay, Jason !
FCH Hames: THE DEVON SENIOR LIVING

1, REGULATION 55 Pa.lods §2800
2600.103(b} - Kiichen surfaces must be of a nongorous material and cleaned and sanifized after each meal,

Za, DESCRIPTION OF VIOLATION  ~» %
Prlor ko senving lunch, the Bridges 1o Rediscavery klichen counters. were coversd with & dried, sticky substance aind food debra. The
sounisrs had not been eleaned and sanliized followinn the prepargtion of breakfast,

3, PLAN OF CORRECTION (POC) (AtHach pages B2 neressary. Remember fhat you must sign and date any attached poges,)

“loclede sfeps fo corset the vislsffon described above ang stapé fo pravent g similar visigtion from ocsting again, F glapes veonol be cornplelied
rpmediatedy, nclude dotes by which the stepe witl be compleled,

The community compieted training regarding the pra and post meal cleaning
expectations In the sacursd unlt of the nursing, housekesping, and dletary parsonnal.
(attachmonts 9, 13, 14) '

The d_!etary deparimgnt now completas & dally raview of the secured unit's dinlng area
for daily sign-off, tattachment 15) These forms are reviewsd and utllizad far compare
during hia dally Inspection,

Rapoat Viclation: MNo Date(s} of Pravicus Vicletion(s):

Signature of Lega! Entity Represantativ "a
{Requirad on EVERY Pags) e \Am . ;‘MM‘

Frinfed Mame and I[ of Legu! Entity Rapresaniative

Moquied O EVERTPon®) 1 vt S Mltens  Exective Dyechel ¢/l
DEPARTMENT USE ONLY - HOMES RMAY NOT WRITE BELOW THIS LINE]
The above plan of cormaction le approved as of -—L&i’ﬁé—- Plan of comrestion Implomentation stafus as of | [ i [ K’
{Data) W

D Fully knplemented
m‘ Partially implamanted - Adequate Progress
m Partially Implementad - Inadsqusta Progress
] NotImplemanted

The above plan of cerreclion was approved by




Page 13 of 24

Vislation Report; 19406 - 110320156 - MoCloskey, Jason
POH Name: THE DEVON SENIOR LIVING

4, REGULATION 55 Pa.Code §2600 .
2600,103(f) - Food requiring refrigeration shall bs storac at o pelow 40°F. Frozen foad shall be kept at or below 0°F.

Thermometers ars requirad n refrigerators and freezers.

LS

2a, DESCRIPTION OF IOLATION | . %
O 117315, the refrlperator and froezsr in the Bidges to Rediscovery untt lacked thermomaters.

%, PLAN OF CORRECTION {POC) (Attach pngas as neoessury, Remembor fhiat you must sign snd date any attached poges.)
Inciude staps fo correst the vichation deacribed above and stepe fo provenl & slmifer vieltion from ocelring sgaln. I sfaps catnol be comipleled
fmmed.’g!siy, Inolute dates by which the slepe will ba tonipleled,

A ﬁ"aermqm?tarwag Immediately pizced Inslde both the refrigerator and frsezer. The
cemmunity inimediately completed a review of all refrigerators and freszers to azeure &l
contlained thermomatars,

As of 12/28/15, the maintenance director Inspects all refrigerators and feazars to
sasurs thermomalers dre present and In proper woeking conditon (attachmerd 10)

Repaat Viclation: No Datels) of Previous Viclation(s)

Signature of Lygel Entity Representativg N
{Requlred on EVERY Pade} 2 ,J?f: gé r {Zg
Fristed Name and Tide of Legal Entlty Representative Date

[souledon EVERY Pace) [y 1, § M e Bceativa Divector | 7 fufld

i

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

Plan of comection Implementation status as of - / // / / [é

[Datﬁ; Dok
ﬂ Fully Implersented

D Partially Implemantad « Adequate Progress
The abova plan of correction was approved by %_ D Partially implementad - Inadequate Prograss

Initials
¢ ) [ ] Notimplementad

Ths above pian of correction ls approved as of




Faga 14 of 21

violation: Report: 13206 - 11/03/2015 - McUleskey, Jason
PCH Mame: THE BEVON SENIOR LIVING

1. REGULATION 55 Pa.Code §2800
2600, 103(4) ~ Food shall be stored in closed or sealed contalnars.

T

25 DESCRIPTION OF WOLATION  »» %
The home's walk-In freezer contalned a 3-gallon sarion of strewberry lce cream and a half-iull 10-pound box of pre-cocked sausages

that were opened and unsaaled,

3. PLAN OF CORRECTION (POC} (Attsch prgos as necessary. Remernber that you must gign and date any attached pages.)
Inchuds steps o coreet the viclation described above end sleps fo prevent simftar viokation from oocuring egain, I sleps eannck be completed
immedistely, includs dales by which the sfeps will be complafad,

Both of the producis determined to be unssaled ware Immedialely discardsd,

The lee cream container had the wrong Hic whish prevented a

: proper geal. The
commnnity has purchased and now utfiizes heavy-duty lids to support i
tisrougholl the Use of tha product nemreRy Ppor praper soeiing

The community has completed re-education of the dietary cooks rg i
: ] > garding proper
sterage to include properwippirg, laballng, and dating (attachrment 16} gprop

Bagnning the wesk of 12/28/201 5, the Exscutive Oiracior will complete g wee
of the kitchen to assura compllanca ({attachment 17} ? Ky surisy

Rapeal Violation: No Datels) of Pravious Violation(s):

Slgmnature of Lagal Enthy Representative ;

{Requlred on EVERY Page)

Printed Name and Title of Laga! Entlly Representative

s b
(Requlred on EVERY Peas) Mew L[ fatig Frmestive Phadhr | t/ufs
DEPARTMENT USE ONLY ~ HOMES MAY NOT WRITE BELOW THIS LINE!

The above plen of cotrection is approved as of -.Z—[L!-Qé- Plan of comaction implementation status &s of [;’ ' / { é
ala]

{Dats)
‘E Fully implemented
D Partially Implamented - Adequets Progress

The shove plan of comacton was apbroved by D Pérﬁaﬂy Implamsnted - Inadegquate Progress
Irdtisis
E } D kot Implemented




Page 15 of 29

Violatlon Repori: 13206 - 110372075 - McCloskey, Jason '
PCH Name: THE DEVON BENIOR LIVING

1. REGULATION 5% Fa.Cods 3560
2B00.133(a)2} - If the homs serves nine or mors residents, If the exit o way o reach the exit Is not Immediately visibls,
accass to axits shall be marked with readily visible signs indicating the direclion 1o ravel,

| 2a. DESCRIPTION OF VIOLATION ™ B
The 3rd Tloor exdt sialrwell by bedrooms 308 and 309 iacks & directibnal exit sign. O 1173415 the home served 84 residents.

3. PLAN OF CORRECTION [POG) {(Atnch pages as necessary. Rememiber that you must sign and date sny siteched pages.)

inclide steps fo comect the viofation dasaribad above and slapg fo prevant & ghnfer viciation from ooeuring spaln, stans cannot be complalad
immediately, Includs dates by which the sieas will be complafad,

Whdle the stairwsll did have an exit Bign, an additiony) si

. i was needed to provide a
visual directionai extt for the adjacent haliway. This sign '
et e ¥ o was installed on 11/942045.

Rapeat Violatlors Mo Date{s} of Previcus Viglation{s):

Signature of Legal Entlly Represaniative
(Resulred on EVERY Page) 7z Ay 1 A

Printed Hame and Titis of Legal Entlty Represantative | B% to
Baqulced on EVERY Pare) Lo L0} 1t ms Eeadlive DNecdes | 4/ !’{‘/ L4
DEPARTMENT USE ONLY - HOMES MAY ROT WRITE BELOW TIHIS LINE!
The abave plan of correcton Is approved as of -«-Lg% Plen of correetion Implemaniation status s of { 7{! [:x; It /é
ata)

Fully implemanied
D Parilally knplemenied « Adequate Progress
Tha above plan of corecton was approved by - ]:] Pearlially Implemantad - iInadequate Progress
(initels) [] Notimplsmentsd




Page 18 of 24

Viclation Report: 13206 - 11032015 « MeClaskey, Jason
PCH Narme: THE DEVON SEMNIOR LIVING

1, REGULATION 58 Pa.Code §2800
2600.141(a)(2) « The medical evaluation must inelude the following: (1} through (10)

Za, DESCRIPTION OF VIOLATION  ~ *». N
The medical evaluation for Resident 4, dated 6/16/18, doss not Include & st of medications,

%, PLAN OF CORRECTION {POG) {Atlach pages ay neopssary. Rewnomber that you must sign end date any attached pages.)

Invlude staps Io correct e Wolstion desaribed ebove and steps to pravert § simfiar violation from ooouring sgaln, (F sheps cannol ba sompleted
Immediaiely, Inchide dates by which lhe sleps will be completed

|
A llst of medications pursusnt to 6/15/2015, were immediately attached to the medical |
evaluation of resident #4. I

On 121282018, the community completed a review of all current medical svalustion
forms to gssurs compiighoe, :

Baginning 11/8/2018, all madical evaluations forms ans reviewsd by the Resldent
Hervices Direcler and Executive Tirector prior (o file to assure on-going compifance,

Repeat Vielation: No Dste{s) of Previcus ¥lolation{s):

Slanature of Lega! Entlty Representative ;
Raguired on EVERY Page %3 M’;Z;é }%* /e tw/{" o

Printad Name and THie of Legal Entlly Representaiive Date

on =] ey I
(Roauved on EVERYPoos) Jleoy § 1Ml cons Egective Diveofor | o/t

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

The abeve pian of correction Is approved as of __Lé%_tgé’.. Plan of correction Implementation staius ag of ﬂ /H i}@
¢ ala;
Fully Impismented
D Partlally Implamented - Adaquate Progress

The above plan of sorreclion was approved by D Farllafly implemenied - Inadeguats Progross

{Initials}
D Not Imptemented




Page 17 of 21

Vislatlon Report: 13208 - 110342015 - McCloskey, Jason -
PCH Name: THE DEVON SENIOR LIVING

1. REGULATION 55 Pa.Code §2400
280044161}~ A resident shall have a medical svaluation at least annuslky.

23, DESCRIPTION OF VIOLATION  "» )
Rasident &'s urrent medical evalugtion wes completed on 8/18/158,- The pravious medieal evalustion was sompleted on 5/7/14.

3. PLAN OF CORRECTION (POC) {(Attach pages as nevessery, Rememiber hat you must sign and date any stached poges.)
Inciuds stape fo cerract ihe violation desaribad above and stepy fo pravent g shiffar violsiion fom occurring agef. Jf sfens cennof be complefed
immadistely, Include deiss by which the sfaps wilf be compleled,

Resfdant #5's medical evaluation was completed on 8/19/2015 with I

d the previous
sompletad on ‘5:'?‘;14, whuc_:h brought tha annual evaluation out of compliance, The
community L_stlhzas 2 medical eveluation and RASP tracking form which tracks the
annual raquirameni provided no slgnificant changes aceur. Upon review, It wag

determinad
defioncy, that & data sntry error was made on the tracking form which resulted In this

y'

Repeat Violation: No Data(s) of Previous Vistation(s):

Bignature of Lagal Entity Repeesentatlye

{Reguired on EVERY Fage) o ﬂ&_ﬁ“ _ N

Printad Name and Titla of Legal Entity Reprasentative ‘ Date

Reoulred on EVERY Patel /0oy Lud Mlta s Bcecutive Rind Ly lid

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

The above plan of correction Is approved as of __%[ﬁ‘ Pian of comection implementation sistus as of 1 /7 //
i ‘ ;éséag
!

[T} Fully implemented

% Partially Implemanied - Adequats Progress
The above plan of comaction was epproved by ﬁ&_ m Partially implemenied - Inadequate Progrsss

Inittals
( ) [ Hotimplemented




Page 18 of 21

Ulclalion Repori: 13208 - 11/08/2015 - McCloskay, Jason
PCH Name: THE DEVON SENIOR LIVING

1. REGULATION B5 Pa.Code §2600 ‘ ’
2600.144(c) - A home that permits smoking Inslde or cutside of the homs shall develop and implement wifiten fire safety
policy and procedures thet helude 2600,144(c)1-3.

s, DESCRIPTION OF VIOLATION . e

The horne permits smoking &t two outdoor fireproot receptacles located &t the frord of the home adjacent to the Biidgas fo Rediscovery
unit and at the back of the home. Resident 8 was obssrved sltting slone on the palio outside of badreom T-1 with a [lt cigaratie
smaoldering in the mulch adlzcent to the patic, Inspaciors also obsarvad a cigaratts bult lylng at the bass of & coluran in the Sacured
Dementia Care Unlt {SDCU) and a ceramic bowt-shaped stand In the SDCU courtyard contalning ashas,

3. PLAN OF CORRECTION (POL) (Atach pages as necessary, Remembor that you must sign and date any attached pages.)
Include steps to conect the violetion described above and steps fo prevent a skmilar vislafion from occuring egain, IF sfeps gannol be cormpleted
Immadistely, lnclude deies by which the steps wii be compisted,

The cormmunlty hecame aware of Rasldent #8°s smokdng habit on E:rlvate patlo at
the tima of the inspeciion e It had baen previously concealed, A safe simoking
aggossmeni was completed {attachment 18},

The Exscutive Director memarialized & meeting with the resldert on both 1 448/201 8 and

: 114/20/204 5 to review the localion of idenilfied smoking eveae ag well as the
conseduencas in the event the communlty's smoking policy l¢ not foliowed (attachment
20) ,

Both nursing and housekeaping review for any signe of smoking on or around the patio
dally during routine services. The malriananas director reviews the patio weekly tu
review for any sfigns of smioking

Puring & previous review of the secured unit patic, it was detarmined that the area had
baen utifized for smaking. The kdentied personne] are no longer employed by The
Devon Senlor Living. After discovery, the ares was clsaned. Prior to this inspaction, the
same area was ciéaned of fallen leaves via lesf blower which unearthed tems that not
pravinusly visible. The patlo area Is reviewed dafly by hoth the Executiva Dirsetor gnd
Bridge to Rediscovery (SDU) daily to agsurs on-going compliancs.

Repeat Violatlon: No Dats{s) of Previoua Viclation{s):

Signature of Legal Entity Reprasentat!
Ragufred VERY Paus f

et el :
Brinted Name and Tile of Legal Entlly Repressuiative Dat

{Required on EVERY Page) ) - .
sauled on EVERY Pacel ) Dad Mo Eromstive MM

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

The above plan of correcifen s approved as of %&é@é— Plan of corection implementation stalus as of /!![ L} / é
) ; i 5

% Fully Implemantad
[:”:] Partially Implementad - Adequate Progress

The sbove. plan of correciion was approvad by D Farfially implemented - Inadaguate Progress
iniflals
( ) 1 Wotimpiemented




Page 13 of 21

Viclation Report: 153208 - 14/03/2015 - McCloskey, Jason
POH Name: THE DEVON SENIOR LIVING

4, REGULATION 88 Pa.Code BA600
2600.162(c) - Menus, staling the specific food being served at each meal, shall be prepared for 1 week in advancs and
shall be followed. Waekly ménus shall be posted 1 week In advance In a conspleuous and pubilo place in the home,

23, DESCRIPTION OF VIOLATION 7 0w
The horne had only the menu for the surreni week pested,

5. PLAN OF CORREGTION [POC) (Atach pages et ncosssary, Remerber thet you must sign end deic any afiached pages.)

Inchitle sleps 1o corract the violalion deseribed above pnd sieps fo pravert o simifar viclation fom cocurrirg sgely, # steps cannol be somplsted
smmadistaly, nchide dales by which the steps wit be completed.

Whila the commumlty had the current week's tnanu posted, the community falled to post
the future week's menu, The menu was immediately posted upon discovery. The
community has purchased and nstalled new menu poeting cahinate to provide greater
access to more employees so that proper posting Is not contingent uon one employees
sitendance or absence. - l

Manus, io Irclude eurrant and future wealk, are posted each Monday. The Food Service
Director raviews the posting board each donday fo assurs completion, The Exacutive
Lrscior reviews tha posting board weekly to assure compliance.

Repest Vicletion: No Datele) of Previous Violation{s):

Stgnatyre of Legsi Ently Represantalive
{Eegulred on EVERY Paos) Aﬁﬁ% f';( : ég :

Printed Name and Tide of Lagal Eni!fy Represantative
WM
DEVERYPooe) Moo {0 0 M [ a5 I

DERARTMENT USE ONLY - HOMES Mm’ NOT WRITE BELOW THiS LINE!

The abave plan of corection is approved &s of _Lhi_‘_ﬁ’l_ Plan of coreciion Implementation status ssof ¢ é I I lé
2;

(Date)
Fully ‘mplarnented

7] Pestially Implomented - Adequate Progress

[ ] Portially mplemented - Inadequale Progress

[} Mot tmplemented

Tha above plan of correction was apprevec by _[Fake2
{in 2§als)




Page 20 of 21

Vioiatlon Repor: 13206 - (170372015 - MCGIoskey, Jasor
POH Name: THE DEVON SENIOR LIVING

1. REGULATION 55 Pa.Cods §2600

2800.171{b)4) - f staff persons or volunteers of the home pravide transportstion for the residents, at lezst one siaff
member fransporting o accompanying the residents shall have completed the Initial new hire girect care staff parsan
tralning ss specifled in § 2500.85 (relg;aﬁng to direct care staff person gzaming and orisntation),

2g, DESCRIPTION OF VIOLATION
Staff person B, has not complsted the Infflal new hire dirsct care staff person training. Per inferview with Staff Person A, the
Admirdsirator, Slaff person B has transported residants without being accompanied by another staif parson present whe has recsived

tha roquired tralning,

3, PLAN OF CORRECTION (PCGC) (Attach pages as necessary. Remembaer that you must sign and date any aitached pages.)
Inulucte siopa fo eorrect fha vidlsdon described above and sleps o prevent & simblar violailon from cocuring agaln. § Stopa vannot be compielsd
immeglelaly, inclede dales by whinh thy steps will be vomeleted,

Staff person B did not complete the Department of Human Services onfine course & teat ‘
prior o providing driving servicea for residants, Upon discovery, the staff [Erson waa
lms{‘lﬁadlabefy suspanded from driving resldents. The Department of Human Services

onling course and test has been taken and compisted by staff parson B i
(attecoment 1) i person 8 after discovery

Staff parspr B haa.noi providad driving services sincs discovary. havi
diffarsnt posiilon, ’ 1 hevng transforred o &

The community sudited the fles of personnsl who do drive residents fo assure
carmpliance.

Repeat Vielation: Ko Data(s} of Provieus Vialation{s):

Signature of Legal Entity Represantative ' '
uir EVERY Page % mé J/ﬁ £ ﬁ{f:
Printed Name and Title of Legal Entity Ropresentative Dat

{Bzauired op EYERY Pace) Kow 1 r‘f f feft s _&@Qﬁw ; £ ﬁ} %f//!
DEPARTMENT USE ORLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of corrsction fs approved as of _L!;‘i.LLL Plan of corrsction Implementetion status as of / é 1 / !é
ate,

(Date]
M Fully Implamented

[3 Partlally Implamented - Adequats Progroas

The above plan of correction was approved by E] Partially Implemanted - inadequats Frogress
tniiaie
f j { ] Wetimplemented




Page 21 of 21

Violation Report. 13208 - 11/03/2015 - McTioskey, Jason :
POH Name: THE DEVON SENIGR LIVING

4. REGULATION 88 Pa.lode §2800
2600.202 - The following procedures ara prohibited:

(1) Seciuslon, definad as nvoluniary confinemant of a resident in 2 room from which the resident Is physically pravented
from leaving, is prohibltad. .

(2} Aversive condlifoning, defined s the application of startihg, phinful or noxious stimull, fs prohibited,

{3} Pressure poini technigues, défined as the application of pain for the purpose of schieving compliance, Is prohiblied.

{4} Achemical restralnt, defined as use of drugs or chemicals for the specific and exclusive purpose of conirolling acuts
or eplsodic aggressive behavier, is prohiblted,

{6) Amechanical restraint, defined as a device that restricts the movement or function of a reeident or portion of &
resident’s body, is prohiblted. ~ ’

{8) Amanual restraint, defined as a hands-on physical means thal restriots, immoblizes or reduces a resident’s abiiity to
move his arms, legs, head or other body parts freely, fs prohibited.

Za. DESCRIPTION OF VIGLATION

On 7/2/15, Residant 1 was.presenting with aggressive behaviors diracted foward other residents and staff of the Secure Dementls
Gars Unlt, Op this date, Resldent 1 was administered Lovezepam 6.5 mig by staff. The home's documentation of this aplsods reflects
thed the medication wes adminisiared in an attempt to conircl the rosldeni's behavior,

4. PLAN OF CORRECTION (POC) (Attsch pages as necossary, Remember that you miust sign and date aiy attached pages,)

Inglutte steps fo qorrect the vicleton desoribad above sad sleps bo prevent a simdler violstion from scouring sgain. i slepe cannot he complaigy
immadiately, Inclitde dates by which the sleps will bs complsted. < '

On 712115, resident 1 was admintstersd Lorazapam 0.5 g, The documanted nurses
nole indicates that the FRN medication was administered as a resuit of aggressive
behaviors. The PRM Lorazepam 0.6 mg was preseribed for resident 1 by primary care
phveivian for anxiety, .

The community has reviswed gll PRN medicafions for resldents who are unable, do to
cognition, to verballze symptoms o determine If the disgnosis for which the medication
is presodbed for Is measurable.

In review with the primary care physiclan for residant 1, the communily has villlzed the
RASP todsfine how anxlaty manifests for resldent 1 as well as tha inferventions that
are to pogur prior iz the administration of ihe medication, (Attachment 22)

The comimunity has completed educetion regarding the companents of ths RASE and
nacesgsily to adhers to tha RASP (ettachment 2).

Ag a rasult of this finding, the community Identifted & nead to re-sducate the nurses on
propsr documentation io create a thorough record that Includes eplsadic sverts,
antecedants, interventions, and ouicomes {attachment23)

Repeat Vivlation: No Data{s} of Previous Violation{s) '

Signaturs of Legal Entity Reprosentative

{Reguirad on EVERY Pada) . /"

Printad Mama and Title of Legal Entity Reprezaniative

{Required on EVERY Pape) - 1
paulred on EVERY J2 k:‘&” L{jf\i‘gyﬂmggg =" Rk J@_ M

M\ ety

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

The above plan of corraction s approved as of 1] Plan of correction implementation status as of [/ (1 ! (b

(Date] als
(]
Fully imptamentsd

g Partlally implemented - Adequate Progress

The above plen of corection was approved by Partially implemeanted - Inadeguats Progress

{Intals)

Not Implemanted






