pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFICATE OF COMPLIANCE

This certificate is hereby granted to_YIORGAN HILL SENIOR LIVING LLC

1EGAL ENTITY

To operate ABINGTON MANOR AT MORGAN HILL-MEMORY CARE VILLAGE

NAME OF FACILITY OR AGENCY

Located at _5 CEDAR PARK BOULEVARD, EASTON, PA 18042

(COMPLETE ADDRESS OF FACILITY OR AGENCY)

ADDRESS OF SATELLITE S{TE ADDRESS QF SATELLITE 8ITE

ADDRESS OF SATELLITESITE ADDRESS OF SATELLITE SITE

ADDRESS OF SATELLITE SITE ADDRESS OF SATELLITE SITE

To provide Personal Care Homes

TYPE OF SERVICE(S) TO BE PROVIDED

The total number of persons which may be cared for af one time may not exceed 30

or the maximum capacity permitted by the Certificate of Cccupancy, whichever is smailer.
Secure Pementia Care Unit - 55 Pa.Code §§ 2600.231-239 - Capacity 50

(MAXIMUR CAPACITY}

Restrictions:

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

55 Pa.Code Chapter 2600: Personal Care Homes

{MANUAL NUMBER AND TITLE OF REGULATIONS)

and shall remain in effect from _February 18, 2016 untii _February 18,
unless sooner revoked for non-compliance with applicable laws and regulations.

No: 226140

TRl E s

13SUING OFFICER

NOTE: This certificate is issued for the above site(s) enly and is not ransferable
and should be posted in a conspicuous place in the facility. HS 628 ~ 12/14
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Ms. Susan Sartoretto, Owner
Morgan Hill Senior Living LL.C
215 Cedar Park Boulevard
Easton, Pennsylvania 18042

RE: Abington Manor at Morgan Hill - Memory Care Village

5 Cedar Park Boulevard
Easton, Pennsylvania 18042
License #: 226140

Dear Ms. Sartoretto:

As a result of the Department of Human Services' licensing inspection on
November 9, 2015 of the above facility, the violations with 55 Pa.Code Ch. 2600
(relating to Personal Care Homes) specified on the enclosed License Inspection
Summary were found.

All violations specified on the enclosed License Inspection Summary must be
corrected by the dates specified on the License Inspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 must be maintained.

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

Director

Enclosures
License
License Inspection Summary

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




VIOLATION REPORT

PERSONAL CARE HOMES - §5

Pa.Code Chapter 2600

Page 1 of 17

PCH Name: Abington Manor at Morgan Hill-Memory Care Village

License Number: 22614

Address: 5 Cedar Park Boulevard, Easten, PA 18042

County: Northampton

Administrator: Michelle Gaugler

Region: NORTHEAST

Legal Entity Name: Morgan Hill Senior Living LLC

Legal Entity Address: 215 Cedar Park Boulevard, Easton, PA 18042

Certificate{s} of Occupancy
1-1
04/08/20156
Williams Twnsp Zoning Offic

Staffing Hours
Residant Support: 0 Total Dally Staff: 40

Waking Staff: 30

Type of Inspection: Full . BHA Docket Number:

Notice: Unannounced

Reason(s} for lhspection(s)
Renewal, Provisicnal

On-S-ite Inspections Dates and Department Representatives On-Site
11/09/2015: Foulkes, Kimberli; Novak, Ryan

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: : Random Indicators:
Resident Demographic Data as of Inspection Dates
Licensed Capacity: 50 Numl:_aer of Residents who:

Number of Residents Served: 20

Secured Dementia Care Unit in Home: Yes

Area: entire home

Secured Dementia Unit Capacity, if Applicable: 50-

‘Number-of Residents Served in Sacured Dementia Care Unit,
if applicable: 20

Number of Current Hospice Residents: 2

Mumber of Hospice Residents in past year: 3

Receive Supplemental Security Income;

Are 60 Years of Age or Oider: 20
Have Mental lilness: 0

Have an Intellectual Disabliity: O
Have a Mobility Need: 20 . .

Have a Physical Disability: 0
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. Page 2 of 17
Viclation Report: 22614 - 11/08/2016 - Foulkes, Kimberl "
BCH Name: Abington Manor a4 Morgan Hill-Memery Care Village

1, REGULATION 85 Fa,Code §2600

2600.15(a) - The home shall immediately report suspecled abuse of a resldent served In the home In acceordancs with ihe
Older Aduilts Protective Servicas Act (36 P.S. Sectlons 10226.701 - 10226.707) and 6 Pa. Code Sactlons 16.21-16.27
(relaling to reporting suepected abuse) and comply with the requirerments regarding restrictions on staff persons.

2a. DESCRIPTION OF VIOLATION

On 1171115, resldent #1 wanted (o got past resldent #2, Rather than ask resident #1 fo move, resident #2 ran into resldent #1 with
their chest and applied their handa around resldant #2's neck. Staff person Alnlervenad, Ths home did not reporl o the local arsa.
agency on eglng o the Stats Department of Aging. . '

On 11/4/15 resident #3 hit resldent #4 In the stomach. It was wilnessed by slaff person B. The home did not report 1o the foca) erea
agency on aging or the Siate Department of Aging,

3. PLAN OF CORRECTION (POC) (Atfanh peges a8 neocasary, Remember thas you must sign and dets any aifached pages.)
" inoluds steps o comect the violalion daserived above and sleps to prevent a simiar violation from ooouing egeln. If sleos cannot be complated

iminadialsly, includs dutwe by which the sleps Wil be completed,

o

LR

Repeat Violatlon: No Date(a) of Previous Viclation(e):

Signeture of Legal Bntlty Reprasentative “
{Required on EVERY Pare) . ‘ : f

Printad Name and Title of Legal Entl Rapres;ntnllve WlﬂfSﬁwbe/
ljff ' b2 TS

uiragl on .

DE‘PARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above pian of comaation s approved ws of L7 3~/ b { ™ pign of correction implementation watus ag of / /5 k> |
' (Pate) e |

] Fully Implemented |
m Partislly implemantad - Adetuste Prograss !

The abova pian of correction was approved by % D Pertially implamented - Ingdequste Progrees
' p ale)

B Mot Implementesd




12104/2015  14:52 Abington Manor s P.004/035

Viplation Report #22614-11/9/158 ' f Q 'ﬂ(% EW)'
Abington Manor at Morgan Hili-Memory Care Village _ :

1. Regulation: 2600.15a
2. Plan of Correction: _
This reguiation is Important to ensure that abuse or suspected abuse is appropriately reported
and investigated, The Department of Aging or Northampton County AAA was not notified when
“there were resident to resident physical altercations. The following steps were taken to avoid
future viclations: ‘
1. Revised Abuse Policy to Include specific Janguage that the PA Dept of Aging and AAA are to
be notified for every resident to resident incident, not only when Injury occurs.
2. Administer will check DHS website monthly for RCG clarifications and updates.
3. Updated current Behavioral Expressions Policy to Include reference to Abuse Policy for
reporting and resident to resident behaviors,
4. Reviewed Reportable Policy with facifity staff to further educate on what situations require
‘areport and to whom the reports should go. Revlewed binder that has instructions for h
reportable events Including forms, phene numbers, etc. ‘
5. Reviewed Incident Report process with staff to further educate on the Importance of eac
and every behavioral expression or incident. ‘
6. Reviewed Reportable and Abuse Policies with Director of Resident Care.

N ALpOT bl e dpals S0 Q00 Moy Ae. (%’QLVMUCLL

W) alt Q.\QMW\S\M(\'*SW GiAe LJ\LPOQ'[?_L,L‘Q)M \M—QJ\-L 'S

o procass to communlialn MOty upo '\“d’cﬂ&rﬁs
D e PAvpos athon ity 90 Aoy o
P le ded Wlia Ww ‘;\:\NUZ -
DAn (Desgrie o tevine Jnaident  ASpoc +
Q{?C—Qés .pavl‘g&_,.‘;a,u.ﬁ Yo Lraiiae. m-a—o_i'ma.\

C/va\r\,.r\,‘\u,m(___g‘ '

" Name and Title of Legal Entity Representative: Michelle Gaugler, Administrator

Signature of Legal Entity:




12/04/2015 14:52 Abington Manor ‘ - P.005/035

Page 3 of 17

[Vialallon Report: 22614 - 117002015 - Foulkes, Kimbarl
PCH Name: Abington Manor &l Morgan Hill-Memery Care Vilage

1. REGULATION 68 Pa.Code §2800 . ,
2800.16(c) ~ The home shall report the incident or condition to the Department’s personal care home regional office or the
personal care home complaint holling within 24 hours in @ manner deslgnated by the Department. Abuse reporting ehall

aiso follow the guldelines in section 2600.18 {relating to abuse reporting covered by law),

2=. GESCRIPTION DF VIOLATION : _
Rezldent & 5 has ar order for Fentenyl 25meg patch apply 1 pateh every 72 hours, On 8/26/16 the peich wes not applled because

wak hol avallable from the pharmacy. The home did not nollfy the Deperiment regarding the madication error unill B/28/15.

On 11/1/16 resldent #1 wanted to get pest resident #2, Rether than ask resident #2-to move, raskdent #1 ran'into resident #2 with thelr
chest and appiled thelr hands around residen{ #2's neck. Staff person Alniervened. The hame dld riot submit an Incldent report to the

Deparimant,

On 14/4/16 resident #3-hlt resldent #4 in the stomach. Il was wlinaesed by stafi person B. The home did not report the incldent report
fo the Department. - ‘ ‘

3. PLAN OF CORRECTION {POC) (Anach peges as noccssary, Remember that you must slgn end date eny atfached pages.)
Inclwde atepa to corrsot the violalion deserbed abave end sleps lo preven! 8 elmilar vicletlon from ooourring egaln. If slaps eannot be compleled

immedialely, Inciude detes by which the §leps wiif be completed, . ]

Rapaat Violatlon: No Data(s) of Pravious Viofation{(s):

Slgnaturs of Legal Entity Represantatiye
; 7 - /] ‘ ‘
Printed Neme and Title of Legal Entlty Reprasontaﬂu
(Required on EVERY Panel {4/ fs [ p Gcw.qC% - Date [+ - /S
i ) 7. i :
; DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

of I—-—-m——’l ot ‘ Plan of corraction implementation ;traTu;; léaﬁoT)» i '3":] G
{Date) .
[[] Fulyimplementsd

m Parlially Implemented - Adequate Progress

The sbove pian of comection was epproved by § : g 2 ' D Parlglly Implemsntad - Inadequate Prograss
. : nillala) ]

D Nul implemenied

The above plan of correction s approved as




12/04/2015  14:52 Abington Manor _ - P.006/035

Violation Report #22614-11/9/15

p?wq% (7

" Abington Manor at Morgan Hil-Memory Care Village

- 1. Reguiation: 2600.16¢
2. Plan of Correctlon:

This regulation Is important because it allows the Department to respond promptly 1o serious
situations, and offer the facility the opportunity to provide information that may reduce the
need for the Department to pursue additional Information, Facility falled to report resident on
resident physical altercations and one medication error. The facility did not have the clarification
that resident on resident altercations was reportable in the absence of injury built into current
policy. The medication error was not reported within 24 hours. The following steps were taken
to avoid future violations:

1.

Revised Abuse Policy to Include every resIdent to resident incident, not only when i injury
occurs,

'Updatéd Behavioral Expressions Policy to refer to Abuse Policy for Instructlons on reporting
In the event of a resident to resldent altercation.

Reviewed Reportable Policy with facllity staff to further educate on what situations require
a report and to whom the reports should go. Reviewed binder that has instructions for
reportable events Including forms, phone numbers, etc,

Reviewed Incident Report process with staff to further educate on the importance of each
and every behavioral expression or incident. — <9 q " 1o Sthasz & \‘f‘m—( o o%
Reviewed Reportable and Abuse Policies with Director of Resldent Care. be wded
Administrator will check DHS website monthly for clarlfications and updates.

_"X“

{\dm\ Bﬂo« ML pﬁflﬁorm pociods e Avits

% Smum 'P\QP&.; PCOC.QS'S )~ o color Jo gAgiuis-

ﬂﬂg"pmf—s Wbrmnq_ | q [~13-16

Name and Title of Legal Entity Representative: Michelle Gaugler, Administrator

 signature of Legal Etity: _




12/04/2015  14:53 Abington Manor _ P 007/035 |

Page 4 pf 17

Violsflon Repart: 22614 - 11/09/2015 - Foulkes, Kimberl
PEH Name: Abington Manor at Morgan Hill-Memory Care Village

1. REGULATION 85 Pa.Code §2600 - - , . !
2600.52 - Hiring, retention and ulitizatlon of staff persons shall be In accordance with fhe Oldar Adult Proteclive Services
Act (35 P.S. §§ 10225.101-10225.6102) and & Pa.Code Chapter 15 (relating to protective seivices for older adults} and i
ather applicable regulations.

20, DESCRIPTION OF VIQLATION :
-Staff person C, date of hiroll 5, had a criminat back ground chack completed on 6/24/16.

3. PLAN OF CORRECTION ('PCIC} (Attach pagss as nocassary, Remember that you must sign and date any attnched pages.)

Include steps tc carract the violation dasoribed sbove and steps 10 prevent e simiiar violation from ocauring agaln, If stapa eannot be completed”
immediately, Includs dates by which the sleps wii! ba completed.

s

Repeat Violatlon: No Date(s) of Previous Violation{e)

Signature of Legal Entliy Representative

{Requlred on EVERY Pags] A ‘ ) A. FLEAL o
- " ’, / B
Printed Name and Title of Legal Entity R/apreaentaﬂ\fo ' .
{Reguived on EVERY Pagel 4 fféﬂﬂﬂﬂ @W{Q@, : pate / 21 {
. - u . .
~ DEPARTMENT USE QNLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The shove plan of correction Is approved 88 6f 47 /G 17 plun of comection implamantation status as of ) <} 3~/L
' - (Date] g . —oak)
] Fuly Implemented
. , , m Partially Implemented - Adequaie Progress
The above plan of correction was spproved by D Pariiaily implamented - Inadequale Prograse
te [} WNotimplemented




12104/2015  14:53 Abington Manor : ‘ - - P.00BI03S

“Violation Report #22614-11/9/15 p $ f/:i {
Abington Manor at Morgan Hill-Memory Care Village %

1. Regulation: 2600.52

2. Plan of Correction:
This regulation is important because it ensures that employees with prohibitive offenses do not
work In personal care homes for the protection and safety of the residents of the home. The

followlng steps were taken to avoid future violations:
1. Created New Hire Orientation checldist for administrative assistant to use for new hiring

process.
2. Flles will be reviewed by Admm:strator when checklist is completed by adm]nlstratlve

assistant during hiring procass, ~ l O achee 4o af-,\,,a,tM.e N\a’b r\&

ConpolUance. QQ Y-13-10

Name and Title of Legal Entity Representative: Michelle Gaugler, Administrator

Signature of Legal Entity: | / ,% M——‘
QP L3106
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12/04/2015  14:53 Abington Manor _ P.009/035

Page 5 of 17

“Viclation Report 22614 - 11082015 - Foulkes, Kimberli
PCH Name: Abington Manor at Morgan Hill-Memory Gere Village

1, REGULATION 55 Pa.Code §2500 :
2600.82(c) - Poisonous materials shall be kept locked and inaccessible to residents unless ail of the residente living In the
home are able o safely uee or avold poiscnous materials. '

2a. DESCRIPTION OF VIOLATION . . :
A bottie of scope moulhwash and sperkle fresh mouth waeh |abeled sesk medical attantion of contact a palgen eantrol canter IF ) i

swallowed was located In the bathroom of room #120. Reeldents are not able to safely handle and identify poisone.

3. PLAN OF CORRECTION (POC) (Attach pegen a3 necessary, Remember that you muet sign and date eny sBached pages.)
Inciyos sisps to comrect the viofalien desoibed abova end pleps fo prevont a similer viclation from occuming apain, !f alapy aannol he completed
Immedialaly, includs dales by which the steps will be compleled, .

st Aut atocid

Ropeat Violation: No Date(e) of Previous Vielation(s):

Signeture of Legal Entity Representative /

{Reulrad op EVERY Page) 74 - |

* | Printed Name and Tiftle of Lagal Enll Reprosentative O d . Dal (/ ‘
Iﬂggulrad on EVERY Pags) M{?}M tﬁﬂ’ Mmln(ﬁ/“am ale /;/t .-/

| DEPARTMENT USE ONLY - I-iéMES MAY NOT WRITE QELOW THI8 LINEI

of 127 3TETT 7 pian of comection Implamentation atatus ss of | “A3=/6

["_"] Fully implsmented

m Partialiy Implemenled - Adequate Progress

The above pian of correction wee approved by %—_ D Partielly implemanted - Inadequate Prograss
: ' (M¥giale)

"] Not tmplemanted

The above plan of corrs-t;fian Isapprov;ad 88 @




12/04/2015  14:53 Abington Manor ] P.010/035

@ 54 «ﬁ {7
Violation Report #22614-11/9/15

Abington Manor at Morgan Hill-Memory Care Village

1. Regulation: 2600.82¢

2, Plan of Correction: «
This regulation is important to protect residents who are unable to safely use or avoid
polsonous materlais from Hiness, Injury, or death related to misuse of accessible poisons. A
bottie of mouth wash was In the bathroom of two residents that are unable to use palsonous

materials, The following steps were taken to avold future violatlons:
1. Famllies were educated through monthiy newsletter to bring hygiene items to the staff for

“Inspectlon and not leave in resident room.
2, Staff were educated to be aware when working In a room If there are Items that were

brought in by a family that need to be secured.
3, Aline item on the housekeeping room-clean checklist was added to include assessment of

: hyglene items In the bathroom.. _
D ) Dewigmee L Condiacy Priockic randen
W a2 AL *me)qhs ﬁb\lfkp homs 1n OCher o D amna_

W%/D‘,Mg C/t)(\r\/fl/\\f—l,\'\(:e, q; J-15- )%

Name and Title of Legal Entity Rapresentative: Michelle Gaugler, Administrator

Signature of Legal Entity:
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Page 6 of 17

Viclation Report 22614 - 11/09/2015 - Foulikes, Kimberl:
PCH Nome: Abington Manor 8t Morgen HilkMemery Care Vilisge

1. REQULATION 88 Pa.Code §2600 _ - . ‘
2600.102(i) - A dispenser with soap shall be provided within reach of each bathroom sink. Bar soap i¢ not parmitied
unless there ls a separate bar clearly labeled for each resident who shares & bathroom,

2s. DESCRIPTION OF VIOLATION
2 resldonta reslds In room #100. There was an unlabeled bar of soap Jocaled In ths bethroom.

3, PLAN OF CORRECTION (POC) (Anech pages 2% necessary. Remember that you must sign and date any aflached pages.)

Include staps to correot the viclation deseribed ebova and stepe lo prevent a similsr violation from ocourring again, i sleps cannol be complated
Immadiately, includs dales by which the siopa wilf be compfeled, )

. ww W Mac[/‘ud

Repueat Violation: No Data(a) of Previous Vielation(s): | -

Slgnature of Legal Entity Representative f : P
{Reqylred on EVERY Pagia} :
N /

. : L4 . .
Printed Name and Title of Legel Entity Representative Date 9/
Nz Sdminished?) (77

DEPARTMENT USE ONLY - HO

[Required on EVERY Page) N2l oty
ES MAY NOT WRITE BELOW THIS LINE!

The above plan of correctlon le approved as of }=7 3‘-7Q'—' . ___Fiéﬁ-_‘u_f_;:ﬁé;ﬂﬁ;lﬁiﬁiirﬁ;hialloﬁ'atétuaf asof }',, /34l
) {Dats) TR

[:] Fully tmplementad
Partiaily Implamentsd - Adeguate Pragress
The above pian of cotraction was approved by [[] Pantlally mplemented - Inidsquate Progress
' (Ini) (] Notimpiemented .
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12/08/2015  14:53 Abington Hanor I P.012/035

| ‘pLo Ae (1
Violation Report #22614-11/9/15 , _ (b

Ablngton Manor at Morgan Hill-Memory Care Viliage

1. Regulation: 2600.1021
2. Plan of Correction:
This regulation is Important te ensure that personal hygiene is maintained. The bar of soap
belonged to a resident who was newly admitted the day before. The following steps were taken
to avoid future viclations:
1. Families were educated through monthly newsletter to bring hyglene items to the staff for
inspection and not leave in resident room.
2. Staff were educated to be aware when working in & room if there are items that were
brought in by a famlly that need to be secured. _
3. Aline item on the housekeeping room-clean checkllst was added to Include assessment of
hygiene items in the bathroom. _ '

D) Desmigonee  L@peforn - @codic vandu
\(\/fl(MC \H’V\Qujhs OB ’\EQQUM b&\Hf\room:s .§r\
pcden b s O gain U

| &g < ”Ti}
~13-16

Name and Title of Legal Entity Representative: Michelle Gaugler, Administrator

Signature of Legal Entity:
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12/04i2015 _ 14:53 Abington Manor . - P.013/035

Page 7 of 17

Vicletlon.Raport: 22614 - T1/0872076 - Foulkes, Kimberli
PCH Name: Abington Manor at Morgan Hill-Memory Care Vilage

1. REQULATION &6 Fa,Code 52600 :
2600.102(k) - Use of & common towel le prohiblisd,

2a. GESCRIPTION OF VIOLATION
2 rasidents reslde In room #8100 & 121. 2 sels of towais are locatad on the tewel racke In the bathroome. Tha racks are not labelad
to Identify which towels belong to which resident,

3. PLAN OF CORRECTION (POC) (Attach pages as nesessary. Remember that you mustsign end date any attached pages.)

Inoluda sleps ke comeal the viclalion described ebave and sleps o provent a slmitar viclation from occur'n‘ng agsin. If sisps oannot be completed
_ Immediately, Inolude dales by which the afapa will be complated, ,

Plaaar pur (L

Repeat Violatlon: No Data{s) of Previous Violatlon(a}: . .
Signature of Legal Entity Represantalive :
{B!g!'glrnd on EVERY Page) i /
Printad Neme and Title of Legal Entity Representative v v Deta
(Requlred on EVERY Pags) ' /- V' Y7, M /Sfy / Wﬂ/
. pEF_‘ARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
The above plan of comactien ls approved as of L;%s%‘f— Plan of correction implemantallon statue azs of }-13-14
, . ata) ——Tﬁ—r{—a &
E:] Fully implemented
' [E] Parlally Impiementad - Adequate Progrese
The sbove pian of corrsction was approvad by D Perially Implemented - Inadeguate Progress '
{Inifials})
D ot implemented




1210472015 14:53 Abington Manor e P.014/035
¢ ") 4% ()

violation Report #22614-11/9/15

Abington Manor at Morgan Hill-Memory Care Viliage

1. Regulation: 2600.102K
2. Plan of Correction:
This regulation is important to prevent the spread of disease. The facility provides towels for
bathing and the towel holder was not labeled indicating which resident’s towels hung there,
There are paper towels for handwashing. The followlng steps were taken to avoid future
violations: "
1. The facility immediately posted labels above the towel rack and shelving to indicate which
space was for which resident in each shared room’s bathroom.
2. Aline item on the housekeeplng room-clean checklist was added to include assessment of
labels in the bathroom, '

Qas\ Desipnee oD Condmet Candom Qrodic
ekt “ncooays abﬁa\duw baMrooms in ordec
‘\"’b Grnaring O‘f‘\?rblqm C_XN‘(\-PUQHQ_ Q‘Q' lh'%')";

Narne and Title of Legal Entity Representat‘lve': Michelle Gaugler, Administrator

Signature of Legal Entity:




12/04/2015___14;53 Abington Manor | I P.015/035

Page 8 of 1.7

Viclation Report: 22014 - 11/08/2015 - Foulkes, Kimoerl
PCH Name: Abinglon Manar at Morgan Hlil«Memory Care Village

Rk REGULATION 85 Pa.0ode §2600
2600.121(a) - Stairways, hallways, doorwsays, passageways end egress routes from rooms and from the bulidmg must be
unlocked and unobstructed.

2a, DEECRIPTION OF VIOLATION
The exit door in fhe dinlng room has a sign posted on It that says "doore temporarlly out of uge”,
The exlt doors located In the dining room, near reom #1117 and the exit door near the Admlnlstmtor‘s office will not immediately opan

| when pushed upan, preventing immediate egress in tha event of an emergency,

3, PLAN OF CDRRECTEON {POC) (Attnch pages 63 necessary. Remember that you must sign and defe any attached pages.)
Ineluds stepe {o comsct the violalion described sbove snd sleps o prevent a simiter violalion from occuntng égain, If steps canno he complated
immedielely, Include dates by whlah the staps will be completed. o .

Répeat Violation: No Dats{s) of Previous Viclation{s);

Signature of Lege! Entity Represantative
{Required ¢n EVERY Papge)

Printed N d Title of Lo |EntityR maentatlva
nted Neme and Title of Lega o 6 u./.” Data /Q/f/—/f’

{Requirad on EVERY Pafe)

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

’ -
-v-ﬁ—-l-h Plan of correcuon lmplemsntatlon slaius ae of */ f/j’-—-/ L
(Dats) — ety
] Fully implemented .

Partially implemented - Adequate Progress

" The above plan of correction was epproved by [T} Pertleily Impiemented - inadequate Progreze
L] wot implerentad :

The above plan 6f con'ectlon s appruvad a5 of




1210412015  14:54 Abington Manor B P.016/035

f) K—A 6 ()
Violation Report #22614-11/9/15 .

Abington Manor at Morgan Hill-Memeory Care Village

1. Regulation: 2600.121a

2. Plan of Correction:
This regulation Is important so resfdents can safely exit the facllity in the case of an emergency.
There was a sign posted at an exit that the door was out of order as a behavioral management
technigue. The exit doors did not easily open. The following steps were taken to avold future

violations:

1. The locking hardware on all 5 exit doors were replaced with new hardware. Housekeeping
director and Administrator tested doors and they are more easlly opened.

2. The out of use sign was immediately taken down, The staff were educated that this attermnpt

at behavior management is not acceptable. -._* Nen 2boo. Qo1 ﬁ)ur
l 5SVee Awladed fo /HCIﬁa._j l‘ﬁs lg,a/)'\cvu JoC b
Poor e manne, Lo 1-130 14

ﬁﬁim\B,Qz{%w LR O @Q\éom« fociodc Vel -

“HhCovghe % S O/,,\\[J‘(_Q' bu«r'huﬁ? i acder
o omens oogoing Cumpliane, Shrovshout W
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Name and Title of Legal Entity Representative: Michelle Gaugler, Adminlstrator

Signature of Legal Entity:
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VioTation Neport 22614 - T1/091201 - Foulkes, Kbl ‘ 1
PCH Neme: Ablngton Manor at Morgan Hill-Memory Care Vilaga . .

1. REGULATION 56 Pavc‘oda $2600
2600.184(b) - }f the OTC medications and CAM belong lo the rasident, they shali be identified with the resident's nams.

2a. DESCRIPTION OF VIOLATION
Resldant #2' fish oll, vitamin D snd [buprofen did not have tha realdent’s name ¢n fhe medication.
Resldent #6's AZD diaper rash cream dld not have {he rasldent's name on the madleation,

3, PLAN OF CORRECTION' (POG) (Attach paﬁes ps neceqsaty, Remember that you must sign aad date any sitached pages.)
Inciude staps to oofreat the violalion doscilbed above and steps to prevent & simior violatioh from ocourring egalm, If staps cannc! be complelod
Immedialaly, includo datas by which the slepa will be completed, - : o

Repaat Violation: No Date(s} of Previoue Violation(s):
Slgnature of Legal Entlty Ropmgantatlve ; ~ -
{Roauljad on EVERY Pagol p :

rintad Na d Title of Legal Entltylﬂa ,rn tative v J . :
P[Rgg‘:ﬂred ?gsﬂanER\l'Pgoggle7u!‘rMZ€ag oy s gwwme . /2.«/ -7_¢/

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

The abave plan of correction is spproved s of '{-’i‘i:-j-lz— " Plan of correction Implementation status ae of’ ~13-1k

D' Fully mplemented
Parﬁaﬂy Impleménlad - Adequate Frogress

% Panilally Implementsd - Inadequata Progrees '

[} Notimplemented '

The above plan of correction wae approved by g ! ;
{Intitiale}
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Qg ]
Violation Report #22614-11/3/15 %

Abington Manor at Morgan Hill-Memory Care Village

i. Regulation: 2600,184b

2. Pian of Correction: |
This regulation is Important so staff Is cJear as to whom the OTC medication or CAM belohgs.

The items for Resident #2 had been brought in the day before by the resident’s daughter and

staff falled to put a label on the OTC. When receiving the cream for resldent #6 staff failed to

put a fabel on it. The following steps were taken to avold future violations:

1. Iltems were labeled immediately by facility.

2. staff were re-educated during staffing meeting on labeled medicatlons, what to do wheri a
medication is received from the family or the pharmacy that Is not Jabeled.

3, Medication cart audit system being developed for regular review of medication cart.
Implementation to begin December. Unfabeled items is a line item on the audit tool.
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Name and Title of Legal Entlty Representative: Michelle Gaugler, Administrator

Signature of Legal Entity:
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Page 10 of 17

Violation Repor: 22614 - 110912015 - Foulkea, iKimbaril
BCH Name: Abington Manor at Morgan Hill-Memory Care Viltege

1 1, REGULAYION 85 Pe.Code §2600

2600,188(c) - Changes in medication may only be madse in writing by the prescriber, or in the case of an emergency, an
siterpate prescriber, except for circumstances in which oral orders may be accepted by nurses in accordance with
regulations of the Department of State, The resident's medication record shall be updated as soon as the home recelves

written notice of the change.

2a. DESCRIPTION GF VIOLATION
Resident #2's MAR, which I6 the.currant order, notes carbamids peroxide § drope In each sar twice dally, The pharmacy label on the

medication noiss 5 drope In both aam twise dally and 3 drops In both ears twice daily.

Realdent #7 receives blood sugar checks et Bam, neon, 4pm and 8pm. The rasldent alec receives sliding scale Inaufln, 150-200=1 ;
unit, 201-250=2 unlte, 261-300a3 units, 301-350%4 unita, 351-360=8 units, Below BD or abova 391=call MD. On 11/2/16 a1 4pm the ;
resident’s blood sugar wee 411 and the sieff person administerad 7 unlts of inewlin, On 11/2M6 at noon the resident's blood sugar was P
HI and the staff psteon adminfstered 8 units of ingulin,” The home had not racaived & written order from an aulhorized presciiber and L
does not have reglstered nursez authorized to recelve verbal orders, )

|

3. PLLAN OF CORRECTION {POC) (Antach pages s necessary, Remember that you must sign end date amy attached pages.) ‘

Include sieps fo correct (ha violption described above mid stops to prevent & similer violalien trom occuning agaln, If steps cannot ba complelsd '
Immediately, Includa datas by which the ateps wilf be complated.

Rapeat Violation: No Date(s) of Previous Violatlon{a): .

Signature of Lega! Entity Representative :
[Requlrad on EVERY Paaol

Prlntzl;:ir r:lam; and Tlte of Legal Entity Reprerlauq\ntlvu U / Date / 2 _({ ~§ -

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

The ebove plan of correction is epproved as of _TL.B_"_’_G Plan of conection Implementaton status as of ] - J.L
: , : " {Data) T {Taley

Fulty Implemented
Partlally implemented - Adequate Progress

The above plen of correction was approved by %,_ Parllefly Implementad - Inadequate Ié'rugress
Injilale NP
‘ ¢ ) -Not lnplemented
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Violation Report #22614-11/9/15
Abington Manor at Morgan Hill-Memory Care Village

1. Reguiation: 2600.186¢

2. Plan of Correctlon:
This regulation is important in order to ensure that changes in medication are made by a person
authorized to do so, and that staff have the most current information available to avoid
medication errors. Resident #2’s order in EMAR and label on ear drop box did not match.
Resldent #7 staff falled to follow blood glucose and insulin administration pollcies The following

steps were taken to avoid future violations:

1. Order clarified with physician and "change order-check MAR” labeled put onear drop box in
med cart. MAR updated to reflect current order.

2. Admlnistrator sat with-each med tech to review the medication administration policy, blood
glucose policy and insulin administration pollcy. :

3. Staff re-educated that no verbal orders are allowed and a sign was posted in the nursing
statlon.

AQJ"’“)MC&‘W DULQ,Qﬁp—QN“ﬁO\M @QHCQL,C Cordon
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Name and Title of Legal Entity Reprasentative: Michelle Gaugler, Administrator

Signature of Legal Entity: 4 A& Z% M (/)CJJ' %@Z/
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. , , Page 11 of 17 :
Violatlon Report: 22614 - 11/00/2015 ~ Foulkes, Kimberi !
PCH Name; Abington Manor st Morgan Hill-Memory Cere Village :

1. REGULATION 53 Pa.Cede §2800
2600.167(2) - A medlcation record shall be kept to Includs the following far each resident for whom medications are
administered:

(1) Resldsnt's name.

{2}. Drug ellergies,

{3) Name of medication,

{4) Strength.

(5) Dosage form,

(8) Dose, _

(7Y Route of adminlstration. - i

{8) Frequenoy of administration. ' ' ;
_-(8) Adminlstration times, )

{10y Duration of therapy, if applicable. : ' ,

(11) Special precautions, if applicable. : ,

(12) Diegnosls or purpose for tha madicetion, including pro te nata (PRN).

(13) Data and time of medication administration,

{(14) Name and Initlals of the staff person administering the medlcation.

2a. DESCRIPTION OF VIOLATION ,
Resldent #7 recelves blood suger cheoks at 8am, noon, 4pm and 8pm. The resident aiso recalves sliding scsle Insulln. 150-200=1
unft, 201-250=2 unfie, 251-300=3 unilz, 301.350=4 units, 351-380=86 units. Below 80 or above 381=gall MD.

On 11/2/15 the Bam reading in the glucometer was 88, This reading was not documentad o the medication adminisiration rocord
{MAR).

On 11/3/16 the 8am reading in the glucometer was 401, This reading was not documanted on the MAR. |l was aiso not documented if
sliding scale ineulin was administered. - : :

‘On 11/4/15 the Bam reading in the glucometer was 112. This reading was not documented on the MAR:

On 14/5/15 the hoon reading in the glucometer wag 323, This reading was not documented on the MAR, The resident racelves sliding
scale Ineulln and should have racaived 4 units, |t was tecorded on the MAR that the reg/dant recelved & units. According 1o ataff
person D [t was @ documsntation error and the resident did recalve tha 4 units of Insulin,

-On 14/8/15 the 8am reading In the glucometsr was 174 and 178 was recordsd on the MAR. On 11/8/16 the noan reading In the
glucomsler was 312 and 317 was recorded on the MAR. On 14/6f16 the 8pm reading In the glucometer waz 148 end 138 was
recorded on the MAR, C

On 14/7/15 the 8am reading In tha giucometer was 54, Thla reading was not documented on the MAR.

On 11/815 the 8am reading. wag 43. This reading was not documented on the MAR,

ptéa/\u Lea P IH 317

a4, PLAN OF CORRECTION (POC) (Aitach pages as neceszury. Remember that you must sign and date any attashed pages.)
include ataps to cormsat the viclation deseribad ebove and slaps i proven! & similar vigiation from ceeurring again, if sleps cannof be complated
Immedistsly, Include dates by which the stepa will be complaled,
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Vlalation Ha;;on: 72614 - 1170872015 - Foulkes, Kimberli
PCH Name: Abinglon Mener at Morgan Hilll-Memery Cera Village

1. REGULATION &8 Pa.Code §2600 .
2800.187{a) - A medication record shall be kept to Include the following for each resident for whom medications are
adminlsfered: : :
{1) Resident's name.
(2) Drug allergles.
. {3) Name of medication.
{4} Sirength.
{8) Dosage form.
(8) Dose,
{7) Route of adminietration.
(8) Frequency of administration.
(9} Administration timeg.
{10} Duration of therapy, if applicable.
(11) Speciat precautions, if applicable.
*(12) Diagnosia or purposs for the medication, Including pro re nata (PRN).
(13) Date and time of madication administration. .
{14) Name and Initlals of the staff person administering the medication,

lagase g actesd

¢

- Repeat Viclatlon: No Data(e) of Previous Violation{a):
Bignature of Legal Entity Representatlve -
Raguired on RY Page / / é

" 7
Printod Nam and Titla of Lepgal Entity Reprosantative

o7 —
ggqgmmdonEVERYPage)MEr:ﬂE“g ﬁiﬂ!l’m M /ﬂ(;/'yafpil pote /M'ff/

DEPARTMENT USE ONLY -{IDMES MAY NOT WRITE BELOW THIS LINE|

{Date)
D Fully impiemsntad
Perilally implemented - Adequate Progress
The above plan of correctlon was approved by D Partlally Implemented - Inadequale Progress’
| (ryele) [7] Notimplemented ' ' '

Thie sbove plan of correction s approved as of t{—é'——/—é; Plan of comeetion impiementation status 8 of) ) 3—/ L

Blg
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Viglation Report #22614-11/9/15
Ablngton Manor at Morgan Hill-Memory Care Village

1. Regulation: 2600.187a
2. Plan of Correction:

This regulation Is Important so staff persons will be able to track all medications a resident

recelves and to ensure all medications are adminlstered as prescribed. Staff were not following

Blood Glucose and Insulin Administration Policies In addition to Medication Administration

Policy. The following steps were taken to avoid future violations:

1. Adminlstrator sat with each med-tech and provided re-education on medication
adinistration policy, medication error policy and reportables policy.

3. Staff re-educated that they are not allowed to take any verbal prders from any physiclan,

3. Resident #7's family changes physlcian to medical director to make communication more
efficient between facility and physician for insulln management and procuring the
corresponding writien orders. :

4. Resident #7's family procured a new glucose monitoring machine and the machine was
calibrated to the correct date/time immediately.

5. Adminfstrator investigated data entry issues In EHR system. Worked with EHR providerto
update software which was found to be the root cause of data entry issues for staff working
in EMAR module. Administrator will receive regular notifications when latest updates are -
avallable for software so updates can be done in a timelier manner to protect the integrity
of the EMAR process. '
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Name and Title of Legal Entity Representative: Michelle Gaugler, Administrator

Signature of Legal Ehiity: X/}(M(M /%/(,( !gm/‘
. UH 3- 1\
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Viclation Reporl: 22014 - 11/08/2015 - Foulkes, Kimberll .
EFCH Namae: Abinglon Manor 2t Morgen Hill-Memory Care Village

1. REGULATION & Pa.Coda §2800
2600.187(d) - The home shali foliow the directions of the prescriber,

" 2a. DESCRIFTION OF VIOLATION .

_Resldent #2's Ibuprofen PRN 600mg tzblet was nol svailable at the time of the Ingpeciion. .

Reskient #6 has an order for Fentanyl 25mog patch apply 1 palch every 72 hours. On 9/26/16 the patch was nol applled because it
was not avallable from ihe pharmmacy. . : '

Roesldent 47 rocalves blood sugar checke at Bem, noon, 4pm and 8pm. The resident also receives sliding scals Ingulln, 150-200=1
unlt, 204-250=2 unite, 261-300=2 units, 3071-360=4 unite, 351-380=8 Lnita. Below B0 or abova 381=call MD. On 11/8/15 et 4pm thers
was no blood sugar reading In the resldent's giucometer or recorded on the medication administration record (MAR), Tha resldents
blood sugsr reading was below 80 on the following dates nd times: 11/1/15 al Bam, 11/5/16 at 8am, 11/7/16 at Bam, 11/8/16 ot Bam,
and 11/8/15 at Bam, The razidents bload sugar was above 301 on the following dates and imas: 11/3/15 ot Bam. The home did not
notlfy the physiclan. .

3. PLAN OF CORRECTION {POC) (Attach pages na necossary. Remember that you must gign and date any attached pages.)

fnoluds steps to comeut the violation descibed above and sleps tn pravent & similer violalion from ocaurring agaln. If staps cannot be comploted
immariatsly, Includs ditaa by which the ateps will ba completed. ’

plusst M attaches!

Repeat Violation: No Data{s} of Prévious Violation{m):

Glgnature of Legel Entity Repregentativa
{Requtred on EVERY Panel

P!{Lntsﬂ Na::; Eand Title of Legal Entlty Rupreaantnﬁvow’ MVh& n‘éW% Date Wff ’ f (

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correctlon fe approved as of / 4—2{_{_?- . Plen of cormsction implementstion status as of ]~/ 3/ 6
a6 .
. ale
Fully implemented
Partially implamented - Adequate Progiass
Tha sbove plan of correction was approved by [] Partialy impismented - Insdequale Pragress
(mit
fin \\|s) [] Wotimplemanted
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Violatlon Report #22614-11/9/15
Ablington Manor at Morgan Hill-Memory Care VIIE&ge

1. Regulation: 2600.187d
2. Pian of Correctlon: _

This regulation Is important to ensure that residents receive medications and treatments as
ordered by a physiclan. Staff falled to notify the physician when a medication was unavailable
for Resident #5 and there was no documentation of communlcatlon with a physician after
Resldent#7's blood sugar was high. Resident #2's Jouprofen was unavailable at time of
inspection. The following steps were taken to avoid future violations:

1. Administrator sat with each med-tech and provided re-education on medication

~ administration poficy, medication error policy and reportables policy.

2. Staff who falled to call physician for resident #5 was counseled by Director of Res!dent Care
on why the policy is so Important to follow,

3. Upon investigation Resldent #2's daughter will buy ibuprofen on sale rather than have
pharmacy provide and it is not always the correct dose and staff failed to alert the Director
of Resident Care so this could be remedled. A Medication Cart Audit process was developed
and was implemented December 1,
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Name and Title of Lega! Entity Representative: Michelle Gaugler, Administrator

Signature of Legal Entity: _
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Visiation Report: 22814 - 11/09/2016 - Foulkes, Kimberll
PCH Name; Ablngtan Menor ai Morgen Hill-Mamery Care Village

f. REQGULATION 55 Po.Code §2600 .
2600.188(b) - A medicallon eror shall be immediately reported to the resident, the ragident's deslgnated person and the

prescriber,

22, DESCRIFTION OF VIOLATION
Residen #5 has an order for Fentenyl 26mog paich Apply patch every 72 hours. On 9/26/15 the paich was not applied because it
was nol avallable from the pharmacy. The home did not notlfy the prescriber regarding the medication arror untll 9/28/18,

1. PLAN OF CORREGTION {FOC) (Atisch pages Bs necessary. Remomber thes you must sign and dew any anached prges.)
Inefude sleps fo corect the violation dascrited above end stops lo prevent & slmilar vio/atfer from occuning ageln. If stops cannol be complated.
immediatsly, Include dalas by which the stapewill bs completed, .

Repeat Violation:-No Data{e) of Pravious Violation{s):
Signature of Legel Entlty Rapresentati o
{Rpaulred on EVERY Page) ; .
. - ¥ n i
Printed Name and Title of Legal Entity Reprasentative ¢ Date /M _,,/(

{Regulred on EVERY Page) M 1L @ Ay 2 f s 4 im LIV
T DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE/

The atave plan of correction is approved as of 4 (;?(Dam _ Plan of correction Implemantatian status s of /.. t3-16
_ ' ] ' . ale

13-} [7] Fuly tmplemented
Partially Implemnented - Adequale' Progress
partialiy implemented - Inadequate Progress

The above pian of correctlon Was approved by g 2& a
Initals
: » (nligle) D Not implemented
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Violation Raport #22614-11/9/15 Eﬂ /Y 34 / ’)
Ablngton Manor at Morgan Hill-Memory Care Village . ?)

1. Regulation: 2600,188b
2. Plen of Correction:
This regulation Is Important in order to ensure that medication errors are handled appropriately
to avoid resident injury as a result of the error. Staff falled to notify the physician, supervisor
and pharmacy when & medication was unavallable. The following steps were taken to avoid
future violations: ‘
1. Administrator sat with each med-tech and provided re-education on medication
administration policy, medication error policy and reportables policy. ,
2. The staffer who failed to notify the physiclan on this particular incident was counseled by
the Director of Resident Care. ‘
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Name and Title of Legal Entity Representative: Michelle Gaugler, Administrator

Signa;ure of Legal Entity: .//{ /W M ﬂ//l_/
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Violatlon Raport: 22614 - 11/00/2076 - Foulkas, Kimbarll -
PCH Nama; Abinglon Manor at Morgan Hill-Memory Gare Villags

1, REQULATION 55 Pa.Code §26800 C : , )
2600,227(d) - Each home shall document in the resident’s support plan the medical, dental, vision, hearing, mental heaith
or other behavioral care services that will be made aveilsbic to the resident, orrefarrals for the resident to outside services
i tnei resident's physician, physlcian's sssistant or cerlified reglstered nurae practitioner, determine the necesslty of these
services. ‘ ' -

35, DESCRIPTION OF VIGLATION ‘ .
Resident #8's RASP dated B/27/16 notes the resident Is wheel chalr bound and totaily Immobklle, The RASP does not addresa how the
home Js going to meet the resident’s mobllity neede. in addition, Resldent #8 staried recalving hosploe services on 8/4/15, the RASP
hee not bean updeled to reflect thess care needs, : :

3, PLAN OF CORRECTION {POC) {Altsch pages as necessary. Remember that you must sign and date any attached pages.)
include steps fo comect ihe viohtion described abovs and siaps fo prevent 8 similar violation from oocurring ageln. If steps cannol be complaled
immadiately, inciutle dales by which the stope will be complated.

o

-| Repest Violation: No Date(s) ol"Prs,vIouia Violati f:n(s):

Bignature of Legal Entity Representa ;
{Reaulrad on EVERY Page) /
printod Name and Title of Lagsl ENfi

T apresan v U — ‘
{Regulred on FVERY Page) WW tg W’%-)Cg ( Date /7// / 5/

DEPARTMENT USE ONLY - HO\GI%S MAY NOT WRITE BELOW THIS LINE

The sbove plan of correction Is approved se of -i\—‘s—“-é—w Plan of corraction implementation status as of
(Date} : — ey

’ [:] Fully implemanted
m Partlally implementad - Adaquste Progross

0.

i:] Partially Implsmentsd - lnadequale Pro'gress
(nltiafs}

D Not Implemented

The above plan of correction was approved by
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Violation Report #22614-11/ 9/1% ' QD E

| l
Ablngton Manor at Morgan Hill-Memery Care Viilage P 5 4 CQ / /} ,

1. Regulation: 2600.227d

2. Plan of Correction: ' _
This regulation Is Important to ensure that each resident’s needs are met as their needs change,
and that accountabllity for meeting those needs is firmly established. The RASP for Resident #6
fhad not been updated with start of hospice and did not address mability needs. The following
steps were taken 1o avoid future violatlons:
1. Facility Immediately updated RASP.
2. Administrator reviewed regulation and provided counseling to the Director of Resident Care.
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Name and Title of Legal Entity Representative: Michelie Gaugler, Administrator

Signature of Legal Entity:_ vu /(LWM ﬁ(/ﬂ( /P /&ﬂ
= U \"—6 \3-\b
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Viclation Report: 22614 - 11/08/2015 - Foulkes, Kimberl
PCH Name: Abington Manor at Morgan Hili-Memory Cera Milage

1. REGULATION 55 Pa.Code §2600 : _
2600.233(d) - Doors that open onto areas such as parking lots, or othar patentially unsafe areas, shall be locked by an '
glectronio or magnetic system. -

| 2. DESCRIPTION OF VIOLATION : ‘
The gatee loceied In the 3 securs dementia courlyards which lead lo the parking lot do not immediataly reengoage when the locking
machanlsm Is disangaged from the kay pad Inside the courtyard. Since the locks are not resngaging he residont have accest 1o the

parking lot, a potentially unsafe ares.

3. PLAN OF CORRECTION (POC) {Attach pages as necessary. Remombor that you mast sigh and date eny attached pages.)
Include steps Io circt the violation describod above and sleps Io pravént a similar violstion from eccurring ageln. If sieps asnnol be comploted
immediately, Inglude dales by which the steps will be compleled., . :

Repeat Violation; No Date(s} of Pravioug Violatlon(e): | /

P.O30/035

Blgnature of Legal Entity Representative 4 /
{Requlred on EVERY Pags)

: [§) -
Printed Name and Title of Lagal Entity Reprosontative U : -
e o it | Ut dmmishvag?® (416

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

The above plan of corraction s approved ag of } :.Zi'_).'_l’_ Plan of correction lmpieménlmlon status as of ~13-16
{Dals) -—-—CD—a-E)-“—

D Fully implemented _
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Violation Report #22614-11/5/15 OO | G A % 11

Ablngten Manor at Morgan Hill-Memory Care Village

1. Regulation: 2600.2334
2. Plan of Correction: ]
This regulation Is important so that doors that open onto areas such as parking lots, or other
potentially unsafe areas, which are not locked by an electronic or magnetic system can present a
dangerous situation to residents who cannot make decisions about their own safety. The facility ‘
has 5 exit doors that are locked by an electronic system. Three of those doors lead from the
facility onto-outdoor patio areas. The patio gates on those three patio areas also have locking
mechanisms. The gate locks are observed to be not automatically reengaging the locking
mechanism every time the gate s opened. The following steps were taken to avoid future
. violations: :
1, The company who provided the locks and the programming of those locks Into the : |
monitoring system to Inspect the gate locks and function. inspection scheduled for 12/4/15.
Upon the analysls of the issue by Simplex Grinnell the facility will follow their prescription
for remedy. It Is unknown at this time if the issue is wiring or an issue with the lock
mechanism Itself. Facility will work with Simplex and electrician to diagnose problem and
follow the prescription for fixing the issue, '
2. Staff are Instructed to call Administrator [f the patio gates are open so Administrator can be
assured the gates are properly closed until the Issue [s flxed,
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Name and Tltle of Legal Entity Representative: Michelle Gaugler, Administrator

Signature of Legal Entity: __ //W /@C(Jf/éa/
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: Page 17 of 17 |
Violsilon Repert: 22614 - 11/08/2016 - Foulkes, Kimbarll : ‘
PCH Name: Abinglon Manor at Morgan Hill-Memery Care Village

1. REGULATION 55 Pa.Code §2800
2600.234(b) - The support plan must [dentify the resident's physleal, medical, soclal, cognltiva and safety needs.

2a, DESCRIPTION OF VIOLATION
Resldenl #8's RASP date 11/5/15, #0's dated 10/2/15 and #6's dated 8/27/15 does not addrese the dental or dlstary needs of the
resldenta.

3. PLAN OF CORRECTION (POC) (Attach pages 03 necessary. Remember that you wust sign and date any eitachied pages.)

Include steps lo correct the violalion descrtbad sbavs and stsps o prevent & similsr vintetion from occurring again. If aleps cannof be complated
Immadislely, Includs delss by which the sheps will be compleled. : ‘

Repeat Violation: No Deata{s) of Previoua Violatlon{s):
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Violation Report #22614-11/9/15
Abington Manor at Morgan Hili-Memory Care Village

1. Regulation: 2600.234d

2. Plan of Correction:
This regulation is important to ensure that there is a plan to serve resident’s needs
appropriately. The RASPs failed to include dental or dletary needs of the residents. The following
steps were taken to avoid future violations:
1. Facliity immediately updated RASPs.
2 Director of Resident Care counseled and review of regulation with Administrator.
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Name and Title of Legal Entity Representative: Micheile Gaugler, Administrator
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