pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via email to: [N

MAILING DATE: February 22, 2016

Ms. Vida Glover, Administrator

Hendorn Inc.

101 Maple Street

Coudersport, Pennsylvania 16915

' RE: Cole Manor
License #242631

Dear Ms. Glover:

As a result of the Department of Human Services’ licensing inspection on
December 18, 2015 of the above facility, the violations with 565 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 Inspéction Summary mustbe -
corrected by the dates specified on the License Inspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 must be maintained.

Sincerely,

Michee W\A&ka&cé%[o
<~

Michele Moskalczyk

Regional Licensing Administrator

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
100 Lackawanna Ave., Room 330 | Scranton, PA 18503 | P 800.833.5095 or 570.963.3209 | F 570.963.3018 | www.dhs.state.pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 17

PCH Name: COLE MANOR

License Number: 24263

Address: 101 MAPLE STREET, COUDERSPORT, PA 16915

County: Potter

Administrator: Vida Glover

Region: NORTHEAST

Legal Entity Name: HENDORN INC

Legal Entity Address: 107 MAPLE STREET, COUDERSPORT, PA 16915

Certificate(s) of Occupancy
C-2LP
10/21/1987
PA Dept. of L&l

Staffing Hours
Resident Support: 0 Total Daily Staff: 22

Waking Staff: 17

Type of Inspection: Partial BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Monitoring

On-Site Inspections Dates and Department Representatives On-Site
12/18/2015: Yellenic, Cindy

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: 30 Number of Residents who:

Number of Residents Served: 22

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Applicable:

Number of Residents Served in Secured Dementia Care Unit,
if applicable:

Number of Current Hospice Residents: 0

Number of Hospice Residents in past year: 0

Receive Supplemental Security Income: 4
Are 60 Years of Age or Older: 21

Have Mental lliness: 1

Have an Intellectual Disabliity: 1

Have a Mobility Need: 0 \

Have a Physical Disability: O
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Violation Report: 24263 - 12/18/2015 - Yellenic, Cindy
PCH Name: COLE MANOR

1. REGULATION 55 Pa.Code §2600

‘1 2600.17 - Resident records shall be confidential, and, except in emergencies, may not be accessible to anyone other than
the resident, the resident's designated person if any, staff persons for the purpose of providing services to the resident,
agents of the Department and the long-term care ombudsman without the written consent of the resident, an individual
holding the resident's power of attorney for health care or health care proxy or a resident's designated person, or if a court

orders disclosure.

2a, DESCRIPTION OF VIOLATION

On 12-8-15 at 9:00am the administrator's office was unlocked and open and the file cabinet with the resident records was unlocked
and accessible.

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

Include steps to correct the violation described above and steps to prevent a similar violation from occurring again. If steps cannot be completed
immediately, Include dates by which the steps will be completed.

See Attached.

Repeat Violation: Yes Date(s) of Previous Violation(s): \ 09/24/2015 /

Signature of Legal Entity Representative , . \/
{Required on EVERY Page) Yo AT

Printed Name and Title of Legal Entity Representative / (/ Dat:j
(Required on EVERY Page) /V/g)ﬂ flﬂt/f/e Amw ") 1akel 27'6"/4
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
i 4
The above plan of correction is approved as of 01! q (,’ Plan of correction implementation status as of & ' “ol Ko
(Date) —Oate)

Fully implemented
Partially iImplemented - Adequate Progress C

The above plan of correction was approved by /VV\
(Initials)

Partially Implemented - Inadequate Progress

- Not Implemented

OEn




Hendorn, Inc., Cole Manor Plén of Correction
Survey: 12/18/15, Letter dated December 28, 2015, pg. 2 of 17

Previous violation: 09/24/15

Regulation: 2600.17

Violation: On 12/18/15 at 9:00 a.m. the administrator’s office was unlocked and open and the
file cabinet with the resident records was unlocked and accessible.

Plan of Correction:

Why is the regulation important? The importance of the regulation is to ensure the protection
of resident confidentiality.

How was the regulation violated? Resident records were left unsecured.
What caused the violation? Lack of adherence on facility policy on protecting resident records.

What can be done right away to fix the violation? On January 26, 2016, the facility
Administrator initiated training on confidentiality with staff. On or before February 9, 2016,
additional training on using reasonable safeguards to protect resident confidentiality will occur.

k What can be done to prevent future violations? All resident records not in current use will be
stored in a locked file cabinet in the facility Administrator’s office. In addition, staff of the
facility will participate in Charles Cole Memorial Hospital’s on-line annual learning modules,
which include confidentiality.

}\f Who will be responsible for preventing future violations? The day to day responsibility for
adherence to this Plan of Correction is the responsibility of the facility’s Administrator who will
monitor adherence to the Plan of Correction and take any corrective action that may be needed.
The overall responsibility for compliance with this plan of correction rests with the facility’s
Administrator and the Senior Director, Post-Acute Care & Rehabilitation Services. The Senior
Director will ensure a status report of compliance with this Plan of Correction, and any
corrective action taken, is submitted to the Board of Directors on a monthly basis.

Dt 27, /o s ’a\“\\}

Vida Glover, Administrator

Dated: ﬁ&/oﬂga/b ﬂ/V\/U‘,\/ 02/05/ZO/W
Amy M{Zakel, §gnior Director
Post-Acute Care and Rehabilitation
Services
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Violation Report: 24263 - 12/18/2015 - Yellenic, Cindy
PCH Name: COLE MANOR

1. REGULATION 55 Pa.Code §2600
2600.26(a) - The home shall establish and implement a quality management plan.

2a. DESCRIPTION OF VIOLATION

Staff Person A, who is the administrator, did not have a quality management plan review for 2014.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
include steps fo correct the violation described above and steps to prevent a simifar violation from occurring again. If steps cannot be completed

immediately, include dates by which the steps will be completed.
See Attached

—_—

I

Repeat Violation: Yes Date(s) of Previous Viofation(s): \ 09/24/2015

Signature of Legal Entity Representative

(Required on EVERY Page) Vogardd sz res] 7 A/V\MC

Printed Name and Title of Legal Entity Representative 20 (46’ ’ Dge
(Required on EVERY Page) : //EJ Z 2//" (ot 2R Am% m 2I-544

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

The above plan of correction is approved as of ,). q l (P Plan of correction implementation status as of 2\“’ l (é
(Date) ' Date)

Fully implemented
Partially Implemented - Adequate Progress C

The above plan of correction was approved by Partially Implemented - Inadequate Progress
(Initials)
Not Implemented

OO80




Hendorn, Inc., Cole Manor Plan of Correction
Survey: 12/18/15, Letter of December 28, 2015, pg. 3 of 17

Previous vielation: 09/24/15

|4
)

Regulation: 2600.26(a)

Violation: Staff Person A, who is the administrator, did not have a quality management plan
review for 2014.

Plan of Correction:

Why is the regulation important? The regulation is important to maintain a safe, quality
environment for residents and staff.

How was the regulation violated? The 2014 quality review was not accessible at the time of
the survey.

What caused the violation? The absence of a defined record keeping process by the
Administrator.

What can be done right away to fix the violation? The quality management plan for the
facility will be developed on or before February 9, 2016. The 2016 quality management review

process will be initiated on or before February 29", 2016 and continue on a monthly basis

thereafter. ————
e — Y

What can be done to prevent future violations? The results of the facility’s quality
management plan review will be reported to the designated quality and/or safety committee of
Charles Cole Memorial Hospital (Hendorn, Inc. d/b/a Cole Manor is owned by the Hospital).

Who will be responsible for preventing future violations? The day to day responsibility for
adherence to this Plan of Correction is the responsibility of the facility’s Administrator who will
monitor adherence to the Plan of Correction and take any corrective action that may be needed.
The overall responsibility for compliance with this plan of correction rests with the facility’s
Administrator and the Senior Director, Post-Acute Care & Rehabilitation Services. The Senior
Director will ensure a status report of compliance with this Plan of Correction, and any
corrective action taken, is submitted to the Board of Directors on a monthly basis.

\lo
ated: ' _Soa i gres O\\
Pated prﬂks//ﬂ/( Vida Glover, Administrator {)\/
Lm0 02/05/2016

Dated: Amy M(7akel, 8¢hior Director
Post-Acute Care and Rehabilitation
Services
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Violation Report: 24263 - 12/18/2015 - Yellenic, Cindy
PCH Name: COLE MANOR

1. REGULATION 55 Pa.Code §2600
2600.65(f) - Training topics for the annual training for direct care staff persons shall include the following:

(1) Medication self-administration training.

(2) Instruction on meeting the needs of the residents as described in the preadmission screening form, assessment tool,
medical evaluation and support plan.

(3) Care for residents with dementia and cognitive impairments.

(4) Infection control and general principles of cleanliness and hygiene and areas associated with immobility, such as
prevention of decubitus ulcers, incontinence, malnutrition and dehydration.

(5) Personal care service nesds of the resident.

(6) Safe management techniques.

(7) Care for residents with mental illness or mental retardation, or both, if the population is served in the home.

2a. DESCRIPTION OF VIOLATION

The annual training provided to all direct care staff of the home in training year 2014 did not include the following topics: infection
control and general principles of cleanliness and hygiene and areas associated with immobilily; and, safe management techniques.

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

Include steps to correct the violation described above and steps fo prevent a similar violatlon from occurring again. If steps cannot be completed
Immediately, include dates by which the steps will be completed.

See Attached.
e —

Repeat Violation: Yes Date(s) of Previous Violatio s) 09/24/2015

Signature of Legal Entity Representative
{Required on EVERY Page) Y5 % Jd

Printed Name and Title of Legal Entity Representative Dte
(Required on EVERY Page) //: ‘ Z QU Am\j m 2a (L@I T-5"-Jh
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of ), l;(ate) \(D Plan of correction implementation status as of 2 lb‘ {Q

(Date}
D Fully Implemented

/W\ - Partially Implemented - Adequate Progress C\{

The above plan of correction was approved by l:] Partially implemented - Inadequate Progress

(Initials)

[T] Notimplemented




Hendorn, Inc., Cole Manor Plan of Correction
Survey: 12/18/15, Letter of December 28, 2015, pg. 4 of 17

Previous violation: 09/24/15

Regulation: 2600.65(f)

Violation: The annual training provided to all direct care staff of the home in training year 2014
did not include the following topics: infection control and general principles of cleanliness and
hygiene and areas associated with immobility; and safe management techniques.

Plan of Correction:

Why is the regulation important? The regulation is important to maintain a safe, quality
environment for residents and staff.

How was the regulation violated? The facility could not demonstrate that direct care staff of
the facility completed all aspects of the annual training as outlined in the regulation, within the
defined timeframes.

What caused the violation? Lack of supporting documentation to demonstrate compliance with
staff training.

What can be done right away to fix the violation? On January 26, 2016, 12 of 14 staff
completed the on-line Pa. Personal Care Home training. The remaining 2 staff will complete the
noted training on or before February 9, 2016.

What can be done to prevent future violations? A 2016 training plan (non-medication
related), including the 7 items identified by regulation, will be developed on or before February
9,2016. The staff training plan will include the following information:
1.) The name, position and duties of each direction care staff person, ancillary staff person
and substitute personnel and regularly-scheduled volunteers.
2.) The required training courses for each per person as identified in regulation 2600.65
3.) The dates, times and location of the scheduled training for each person identified in #1.
for the upcoming year.
The facility’s Administrator will be accountable for assuring compliance the training plan.

>7‘< Who will be responsible for preventing future violations? The day to day responsibility for
adherence to this Plan of Correction is the responsibility of the facility’s Administrator who will
monitor adherence to the Plan of Correction and take any corrective action that may be needed.
The overall responsibility for compliance with this plan of correction rests with the facility’s
Administrator and the Senior Director, Post-Acute Care & Rehabilitation Services. The Senior
Director will ensure a status report of compliance with this Plan of Correction, and any
corrective action taken, is submitted to the Board of Directors on a monthly basis.



Survey: 12/18/15, Letter of December 28, 2015, pg. 4 of 17 (continued)

Dated: /j'&f—/é

Vida Glover, Administrator

Dated:

¥ /VM/,\W%W 02510

akel@emor Director
Post Acute Care and Rehabilitation

/%\o
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Violation Report: 24263 - 12/18/2015 - Yellenic, Cindy
PCH Name: COLE MANOR

1. REGULATION 55 Pa.Code §2600
2600.66(a) - A staff training plan shall be developed annually.

2a. DESCRIPTION OF VIOLATION

The home's direct care staff annual training plan does not have the following required topics: medication self-administration training;
and, safe management techniques.

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

Include steps to correct the violation described above and steps lo prevent a similar violation from ocourring again. If steps cannof be completed
immediately, include dates by which the steps will be completed,

See Attached.
\-J‘

Repeat Violation: Yes Date(s) of Previous Violation(s[f: 09/24/2015 )

Signature of Legal Entity Representative

{Required on EVERY Page) W , M\/W
\vrd
Printed Name and Title of Legal Entity Representative O (ga te
(Required on EVERY Page) EL e
Required on EVERY Page 7y AL me\{ m th[[-el 2 54

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

The above plan of correction is approved as of -D, Da; Plan of correction implementation status as of l(&\ (&
a
' {Date

D Fully Implemented

/\/V\' [W)] Partially Implemented - Adequate Progress Cl/

D Partially Implemented - Inadequate Progress
[ Netimplemented

The above plan of correction was approved by
(Initials)




Hendorn, Inc., Cole Manor Plan of Correction
Survey: 12/18/15, Letter of December 28, 2015, pg. 5 of 17

Previous violation: 09/24/15

Regulation: 2600.66(a)
——"

Violation: The home’s direct care staff annual training plan does not have the following
required topics: medication self-administration training and safe management techniques.

Plan of Correction:

Why is the regulation important? The regulation is important to maintain the safety and
quality of care for residents.

How was the regulation violated? As to self-administration of medication, the facility does not
allow residents to self-administer medications. As to the safe management technique training,
the training was not completed at the time of the survey.

What caused the violation? Lack of supporting documentation to demonstrate compliance with
staff training.

What can be done right away to fix the violation? On January 26, 2016, 12 of 14 staff
completed the on-line Pa. Personal Care Home training. The remaining 2 staff will complete the
noted training on or before February 9, 2016.

What can be done to prevent future violations? A 2016 training plan (non-medication
related), including the 7 items identified by regulation, will be developed on or before February
9, 2016. The staff training plan will include the following information:
1.) The name, position and duties of each direction care staff person, ancillary staff person
and substitute personnel and regularly-scheduled volunteers.
2.) The required training courses for each per person as identified in regulation 2600.65
3.) The dates, times and location of the scheduled training for each person identified in #1.
for the upcoming year.
The facility’s Administrator will be accountable for assuring compliance the training plan.

Who will be responsible for preventing future violations? The day to day responsibility for
adherence to this Plan of Correction is the responsibility of the facility’s Administrator who will
monitor adherence to the Plan of Correction and take any corrective action that may be needed.
The overall responsibility for compliance with this plan of correction rests with the facility’s
Administrator and the Senior Director, Post-Acute Care & Rehabilitation Services. The Senior
Director will ensure a status report of compliance with this Plan of Correction, and any
corrective action taken, is submitted to the Board of Directors on a monthly basis.



Survey: 12/18/15, Letter of December 28, 2015, pg. 5 of 17 (continued)

Vida Glover, Administrator

NSl 02,/05/201=

Amy Wakegﬁenior Director

Post-Acute Care and Rehabilitation
Services

QW
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Violation Report: 24263 - 12/18/2015 - Yelienic, Cindy
PCH Name: COLE MANOR

1. REGULATION 55 Pa.Code §2600

2600.87 - The home's rooms, hallways, interior stairs, outside steps, outside doorways, porches, ramps, evacuation
routes, outside walkways and fire escapes shall be lighted and marked to ensure that residents, including those with vision
impairments, can safely move through the home and safely evacuate.

2a. DESCRIPTION OF VIOLATION
There was no source of lighting outside the emergency exit on the 2nd floor located near room #5.

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

Include steps to correct the violation described above and steps to prevent a similar violation from occurring again. I steps cannot be completed
immediately, include dates by which the steps will be completed.

See Attached.

e N

Repeat Violation: Yes Date(s) of Previous Violation(s): \09/24/2015
Signature of Legal Entity Representative LERAC JJW '

{Required on EVERY Page) W . /Mé > v
-Printed Name and Title of Legal Entity Representative Date
(Required on EVERY Page) ﬁ; 5 )

Reguired on EVERY Page ”M Y 07 S L

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of Dot Plan of correction implementation status as of % r{é _U_L
ate
(Date)

Fully Implemented
Partially Implemented - Adequate Progress Q/ \{

The above plan of correction was approved by {\(\(\
(Initials)

Partially Implemented - Inadequate Progress

Not Implemented

OOt




Hendorn, Inc., Cole Manor Plan of Correction
Survey: 12/18/15, Letter of December 28, 2015, pg. 6 of 17

Previous violation: 09/24/15

Regulation: 2600.87
/‘\

Violation: There was no source of lighting outside the emergency exit on the 2™ floor located
near room #5.

Plan of Correction:

Why is the regulation important? The regulation is important to maintain the safety of
residents who may need to exit using the emergency exit and for security purposes.

How was the regulation violated?

What caused the violation? The work order for the light had been placed but not timely
completed.

What can be done right away to fix the violation? On January 26, 2016, the light outside the
emergency exist on the 2" floor located near room #5 was installed.

What can be done to prevent future violations? Should the light burn out, the facility
Administrator will notify building services for replacement of the bulb.

Who will be responsible for preventing future violations? The day to day responsibility for
adherence to this Plan of Correction is the responsibility of the facility’s Administrator who will
monitor adherence to the Plan of Correction and take any corrective action that may be needed.
The overall responsibility for compliance with this plan of correction rests with the facility’s
Administrator and the Senior Director, Post-Acute Care & Rehabilitation Services. The Senior
Director will ensure a status report of compliance with this Plan of Correction, and any
corrective action taken, is submitted to the Board of Directors on a monthly basis.

Dated: g,ng%m VA M 4ﬁm .
Vida Glover, Administrator

M D o2/05/2010

Dated: Amy akel, @nior Director
Post-Acute Care and Rehabilitation

| \N\\ \p

o
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Violation Report: 24263 - 12/18/2015 - Yellenic, Cindy
PCH Name: COLE MANOR
1. REGULATION 55 Pa.Code §2600

2600.96(a) - The home shall have a first aid kit that includes nonporous disposable gloves, antiseptic, adhesive bandages,
gauze pads, thermometer, adhesive tape, scissors, breathing shield, eye coverings and tweezers.

2a, DESCRIPTION OF VIOLATION

The first aid kit, located in the kitchen, does not include tweezers and scissars.

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

Include steps to correct the violation described above and steps to prevent a similar violation from occurring agein. If steps cannot be completed
immadiately, include dates by which the steps will be completed.

See Attached.

\——"——_\Q
Repeat Violation; Yes Date(s) of Previous Violation(s): X 09/24/2015 )
Signature of Legal Entity Representative N \_/
(Required on EVERY Page) 2od A rmnd A
Printed Name and Title of Legal Entity Representative ({ DateU
{Required on EVERY Page) "
— 2 Lz fGrodsl Ay M 2ake L5 /S

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

The above plan of correction is approved as of Dhle) Plan of correction implementation status as of 3-. (G (@9
e -7(7
ate

|:| Fully implemented

(\{\(\ Partially Implemented - Adequate Progress [;\?
The above plan of correction was approved by D Partially Implemented - Inadequate Progress

(Initials)

Not Implemented




Hendorn, Inc., Cole Manor Plan of Correction
Survey: 12/18/15, Letter of December 28, 2015, pg. 7 of 17

Previous violation: (09/24/15

Regulation: 2600.96(a)
P AR
Violation: The first aid kit, located in the kitchen, does not include tweezers and scissors.

Plan of Correction:

Why is the regulation important? The regulation is important to assure availability of first aid
items for residents.

How was the regulation violated? The first aid kit in the kitchen did not have all required
items, specifically tweezers and scissors.

What caused the violation? Oversight in assuring all required items are in the first aid kit.

What can be done right away to fix the violation? On December 18, 2015 the tweezers and
scissors were placed in the first aid kit in the kitchen.

ff(What can be done to prevent future violations? A checklist will be prepared by 02/05/16 to

+

use to complete monthly checks of the first aid kit to make sure all items are included.
Monitoring of the first aid kit will commence by 02/09/16.

Who will be responsible for preventing future violations? The day to day responsibility for
adherence to this Plan of Correction is the responsibility of the facility’s Administrator who will
monitor adherence to the Plan of Correction and take any corrective action that may be needed.
The overall responsibility for compliance with this plan of correction rests with the facility’s
Administrator and the Senior Director, Post-Acute Care & Rehabilitation Services. The Senior
Director will ensure a status report of compliance with this Plan of Correction, and any
corrective action taken, is submitted to the Board of Directors on a monthly basis.

Dated: /%J‘ YA

Vida Glover, Administrator

/MMMW 02/05/201

Dated: Amy Zakel mor Director
Post-Acate Care and Rehabilitation
Services

S
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Violation Report: 24263 - 12/18/2015 - Yellenic, Cindy
PCH Name: COLE MANOR

1. REGULATION 55 Pa.Code §2600
2600.103(e) - Food served and returned from an individual's plate may not be served again or used in the preparation of
other dishes. Leftover food shall be labeled and dated.

23, DESCRIPTION OF VIOLATION

The following leftovers were located in the home's Beverage Air Refrigerator, not labeled or dated: 4 plates of butter and a bowl of
bufter.

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

Include steps to correct the violation described abave and steps to prevent a similar violation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.

See Attached.

N

Rapeat Violation: Yes Date(s) of Previous Violation(s):( 09/24/2015 }

Signature of Legal Entity Representative g

{Required on EVERY Page) Pt A T

Printed Name and Title of Legal Entity Representative v Da(t:,

{Required on EVERY Page) /455554@/ — ¢ ﬁmw mlakel IS5

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

The above plan of correction is approved as of —-f):- ot )\ Plan of correction implementation status as of (o]l b
a %—[—
ale)

D Fully Implemented
Partially Implemented - Adequate Progressc 7
The above plan of correction was approved by _m_ D Partially implemented - inadequate Progress
(Initials)

] Not Implemented




Hendorn, Inc., Cole Manor Plan of Correction
Survey: 12/18/15, Letter of December 28, 2015, pg. 8 of 17

Previous violation: 09/24/15

Regulation: 2600.103(e)

Violation: The following leftovers were located in the home’s Beverage Air Refrigerator, not
labeled or dated: 4 plates of butter and a bowl of butter.

Plan of Correction:

Why is the regulation important? The regulation is important to provide healthy and safe
meals for residents and support their quality of life at the facility.

How was the regulation violated? The regulation was violated because leftover food (butter)
was returned to the refrigerator, and was not dated or labeled.

What caused the violation? The absence of a current policy governing the food service, with
accountability for adherence, was not in effect.

What can be done right away to fix the violation? All existing food for resident use will be
labeled with the date of purchased and the date to discard on or before February 9, 2016.

* What can be done to prevent future violations? To prevent future violations, a current policy
governing the facility’s food service (frozen and non-frozen) will be developed by February 4,
2016. The food service policy will include a method to monitor for compliance.

Who will be responsible for preventing future violations? The day to day responsibility for
adherence to this Plan of Correction is the responsibility of the facility’s Administrator who will
monitor adherence to the Plan of Correction and take any corrective action that may be needed.
The overall responsibility for compliance with this plan of correction rests with the facility’s
Administrator and the Senior Director, Post-Acute Care & Rehabilitation Services. The Senior
Director will ensure a status report of compliance with this Plan of Correction, and any
corrective action taken, is submitted to the Board of Directors on a monthly basis.

Dated: J,VO iy /jd/é

-

Vida Glover, Administrator

Doanstipp 0 02/05/200

Dated: Amy I\/UZakel()éemor Director
Post-Acute Care and Rehabilitation

9\‘\\\“
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Violation Report: 24263 - 12/18/2015 - Yellenic, Cindy
PCH Name: COLE MANOR

1, REGULATION 55 Pa.Code §2600
2600.103(i) - Outdated or spoiled food or dented cans may not be used.

2a. DESCRIPTION OF VIOLATION

There were pizza shells in the Whirlpool Commercial Freezer not labeled or dated. There was a bag of chicken quarters and a bag of
fish fillets located in the Montgomery Ward Deluxe Freezer not labeled or dated.

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

Include steps to correct the violation described above and steps to prevent a similar violation from occurring again. If steps cannot be completed
immediately, inclide dates by which the steps will be completad,

See Attached.

Repeat Violation: Yes Date(s) of Previous Vlolation(sé 09/24/2015 X 10/09/2014

Signature of Legal Entity Representative
(Required on EVERY Page) /A/A/ 7,

Printed Name and Title of Legal Entity Representative Date

(Required on EVERY Page) ,// z Z , A‘P’V\:’) 1) 1@?6’ J?-_ 5=/ :
- DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of % Plan of correction implementation status as of ) l (o _[LL,
a

(Date)
D Fuily implemented

Partially Implemented - Adequate Progressc/\z
The above plan of correction was approved by N\(\ |:| Partially Implemented - Inadequate Progress

initial
(Initals) |___| Not implemented




Hendorn, Inc., Cole Manor Plan of Correction
Survey: 12/18/15, Letter of December 28, 2015, pg. 9 of 17

Previous violation: 10/09/14, 09/24/15

\
X

Regulation: 2600.1031

Violation: Pizza shells (in Whirlpool freezer), and chicken quarters and a bag of fish fillets (in
Montgomery Ward freezer) were not labeled or dated.

Plan of Correction:

Why is the regulation important? The importance of the regulation prohibiting the use of
outdated or spoiled food or dented cans is to provide healthy and safe meals for residents and
support their quality of life at the facility.

How was the regulation violated? Pizza shells, chicken quarters, and fish fillets were found
unlabeled and without a date.

What caused the violation? The absence of a current policy governing the food service, with
accountability for adherence, was not in effect.

What can be done right away to fix the violation? All existing food for resident use will be
labelled with the date of purchase and the date to discard on or before February 9, 2016.

What can be done to prevent future violations? To prevent future violations, a current policy
governing the facility’s food service (frozen and non-frozen) will be developed by February 4,
2016 with training to facility staff to occur on or before February 9, 2016. The food service
policy will include a method to monitor for compliance.

"Who will be responsible for preventing future violations? The day to day responsibility for
adherence to this Plan of Correction is the responsibility of the facility’s Administrator who will
monitor adherence to the Plan of Correction and take any corrective action that may be needed.
The overall responsibility for compliance with this plan of correction rests with the facility’s
Administrator and the Senior Director, Post-Acute Care & Rehabilitation Services. The Senior
Director will ensure a status report of compliance with this Plan of Correction, and any
corrective action taken, is submitted to the Board of Directors on a monthly basis.

Dated: 4,7-g5~_70 /&

Vida Glover, Administrator

02/05/201p
Dated: Amy I\/L)Zake@ Senior Director
Post-Acute Care and Rehabilitation

s
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Violation Report: 24263 - 12/18/2015 - Yellenic, Cindy
PCH Name: COLE MANOR
1. REGULATION 55 Pa.Code §2600

2600.107(d) - The written emergency procedures shall be reviewed, updated and submitted annually to the local
emergency management agency.

2a. DESCRIPTION OF VIOLATION

The home's written emergency procedures have not been reviewed, updated or submitted to the municipal emergency management
| _agency for 2014.

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

Include steps to comect the violation described above and steps {o prevent a similar violation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.

See Attached.

—_———
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Repeat Violation: Yes Date(s) of Previous Violation(s): \ 09/24/2015 /
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(Required on EVERY Page) l//M AoV EE A—m&j m lakel D
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Hendorn, Inc., Cole Manor Plan of Correction

|
|
Survey: 12/18/15, Letter of December 28, 2015, pg. 10 of 17
Previous violation: 09/24/15 |

Regulation: 2600.107(d)

municipal emergency management.

Violation: The home’s written emergency procedures have not been reviewed, updated or submitted to the ’
|
Plan of Correction:
Why is the regulation important? The regulation is important to ensure the safety of the residents in a time of |
emergency.

How was the regulation violated? The regulation was violated because on September 24, 2015 and December
18,2015, the written emergency procedures had not been reviewed, updated or submitted to the municipal
emergency management, within the previous 12 month period.

What caused the violation? The absence of a current policy governing the emergency preparedness plan, with
accountability for adherence, was not in effect.

What can be done right away to fix the violation? On January 29, 2016, Cole Manor’s emergency
preparedness policy and floor plans were sent to Potter County Emergency Management Agency at 20
Mockingbird Lane, Coudersport, PA 16915.

%What can be done to prevent future violations? To prevent future violations, the emergency preparedness
policy will be reviewed, and revised if necessary, on an annual basis. The current policy will be reviewed and
revised by February 9, 2016. Upon review and revision of the emergency preparedness policy, the revised
policy will be submitted to the municipal emergency management agency. The facility’s Administrator will
utilize a calendar to schedule the annual review and submission date of the facility’s written emergency
management.

* Who will be responsible for preventing future violations? The day to day responsibility for adherence to this
Plan of Correction is the responsibility of the facility’s Administrator who will monitor adherence to the Plan of
Correction and take any corrective action that may be needed. The overall responsibility for compliance with
this plan of correction rests with the facility’s Administrator and the Senior Director, Post-Acute Care &
Rehabilitation Services. The Senior Director will ensure a status report of compliance with this Plan of
Correction, and any corrective action taken, is submitted to the Board of Directors on a monthly basis.

Dated: g7-05-_ 70/4

Vida Glover, Administrator

Lupuing S0 o2 48/200-
Dated: Amy M. @akel §§{uor Director Z/M/ }/ﬁ}

Post-Acute Care and Rehabilitation Services
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Violation Report: 24263 - 12/18/2015 - Yellenic, Cindy
PCH Name: COLE MANOR

1. REGULATION 55 Pa.Code §2600

2600.123(c) - For a home serving nine or more residents, an emergency evacuation diagram of each floor showing
corridors, line of travel to exit doors and location of the fire extinguishers and pull signals shall be posted in a conspicuous
and public place on each floor.

2a. DESCRIPTION OF VIOLATION

The emergency diagrams located on the 2nd floor hallway and in the elevator, do not include the exit door to the home's fire safe
stairwell. '

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

Include steps to correct the violalion described above and steps to prevent a similar violation from occurring again. If steps cannof be completed
immediately, include dates by which the steps will be completed.

See Attached.
\gd—f—\_

[N

Repeat Violation: Yes Date(s} of Previous Violation(s): 09/24/2015 )

—

Signature of Legal Entity Representative )
{Required on EVERY Page) y 2 M W
v J
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Hendorn, Inc., Cole Manor Plan of Correction
Survey: 12/18/15, Letter of December 28, 2015, pg. 11 of 17
Previous violation: 09/24/15

Regulation: 2600.123(c)

Violation: The emergency diagrams located on the 2" floor hallway and in the elevator; do not include the exit
door to the home’s fire safe stairwell.

Plan of Correction:

Why is the regulation important? The regulation is important to ensure the safety of the residents in a time of
fire emergency.

How was the regulation violated? The regulation was violated because on September 24, 2015 and December
18, 2015 the diagrams on the 2™ floor and in the elevator did not include the exit door to the home’s fire safe
stairwell.

What caused the violation? The absence of a comprehensive and complete emergency evacuation diagram,
showing corridors, line of travel to exit doors and location of the fire extinguishers and pull.

_‘What can be done right away to fix the violation? On December 18, 2016, the temporary emergency
evacuation diagram was modified to indicate the home’s fire safe stairwell / area of refuge.

2‘~-.What can be done to prevent future violations? To prevent future violations, at the time of fire drill, facility
staff will review the emergency evacuation diagrams.

Who will be responsible for preventing future violations? The day to day responsibility for adherence to this
“Plan of Correction is the responsibility of the facility’s Administrator who will monitor adherence to the Plan of
Correction and take any corrective action that may be needed. The overall responsibility for compliance with
this plan of correction rests with the facility’s Administrator and the Senior Director, Post-Acute Care &
Rehabilitation Services. The Senior Director will ensure a status report of compliance with this Plan of
Correction, and any corrective action taken, is submitted to the Board of Directors on a monthly basis.

Dated: A4 /4).5' 20/L

Vida Glover, Administrator

Puncina P g2/05/20 @ o |

Dated: (/Amy M_Fakel 8enior Director
Post-Acute Care and Rehabilitation Services
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Violation Report: 24263 - 12/18/2015 - Yellenic, Cindy
PCH Name: COLE MANOR

1. REGULATION 55 Pa.Code §2600
2600.162(c) - Menus, stating the specific food being served at each meal, shall be prepared for 1 week in advance and
shall be followed. Weekly menus shall be posted 1 week in advance in a conspicuous and public place in the home.

2a. DESCRIPTION OF VIOLATION

The home's menu for the upcoming week (12/20/15 to 12/26/15) was not posted in a public conspicuous area of the home.

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

Include steps to correct the violation described above and steps to prevent a similar violation from occurring again. If steps cannot be completad
immediately, include dates by which the steps will be completed.

See Attached.

—
Repeat Violation: Yes Date(s) of Previous Vlo|at|on(s){ 09/24/2015

Signature of Legal Entity Representative )
(Required on EVERY Page) M) :ﬂ %‘?‘W
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
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Date

(Date}
D Fully Implemented
Partially Implemented - Adequate Progress (.

The above plan of correction was approved by _mq_ D Partially Implemented - Inadequate Progress
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¢ ) [[] Notimplemented




Hendorn, Inc., Cole Manor Plan of Correction
Survey: 12/18/15, Letter of December 28, 2015, pg. 12 of 17
Previous violation: 09/24/15

Regulation: 2600.162(c)
S ——

Violation: The home’s menu for the upcoming week (12/20/15 to 12/26/15) was not posted in a public
conspicuous area of the home.

Plan of Correction:

Why is the regulation important? The regulation is important to ensure residents are informed of meal
planning and changes to the menu in advance of the meal.

How was the regulation violated? The regulation was violated because on December 18, 2015, the posted
menu displayed meals through Saturday, December 19, 2015. The following week’s menu had not yet been
posted.

What caused the violation? The absence of a policy governing menus relating to how and when menus are
posted, as well as identifying the responsible staff person for posting the menu.

* What can be done right away to fix the violation? The current week, as well as the upcoming week’s menu
will be posted in the dining room at all times. By February 5, 2016, a Menu Policy will be developed
governing how and when menus are posted, as well as identifying the responsible staff person for posting the
menu. Facility staff will be trained on the new policy on or before February 9, 2016.

What can be done to prevent future violations? The Menu Policy will be reviewed, and revised if necessary,
annually. The facility’s Administrator will complete weekly audits to ensure menus are posted.

7}< Who will be responsible for preventing future violations? The day to day responsibility for adherence to this
Plan of Correction is the responsibility of the facility’s Administrator who will monitor adherence to the Plan of
Correction and take any corrective action that may be needed. The overall responsibility for compliance with
this plan of correction rests with the facility’s Administrator and the Senior Director, Post-Acute Care &
Rehabilitation Services. The Senior Director will ensure a status report of compliance with this Plan of
Correction, and any corrective action taken, is submitted to the Board of Directors on a monthly basis.

Dated:  ag/0.5 20/ Y ey f\\\o
Vida Glover, Administrator D

| e
Ll 0 o2 fo5/p0

Dated: Amy M. fakel, Ség)ior Director
Post-Acute Care and Rehabilitation Services
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Violation Report: 24263 - 12/18/2015 - Yellenic, Cindy
PCH Name: COLE MANOR

1. REGULATION 55 Pa.Code §2600
2600.182(b) - Prescription medication that is not self-administered by a resident shall be administered by one of the
following:

(1) Aphysician, licensed dentist, licensed physician's assistant, registered nurse, certified registered nurse practitioner,
licensed practical nurse or licensed paramedic. '

(<) Agraduate of an approved nursing program functioning under the direct supervision of a professional nurse who is
present in the home.

(3) Astudent nurse of an approved nursing program functioning under the direct supervision of a member of the nursing
school faculty who is present in the home.

(4) Astaff person who has completed the medication administration training as specified in § 2600.190 for the
administration of oral; topical; eye, nose and ear drop prescription medications; insulin injections and epinephrine
injections for insect bites or other allergies.

2a, DESCRIPTION OF VIOLATION

On 12-18-15, Direct Care Staff Person B, last medication administration recertification was 12-3-14, Direct Care Staff Person C, last
medication administration recertification was 11-10-14; Direct Care Staff Person D, last medication administration recertification was
11-14-14; and, Direct Care Staff Person E, last medication administration recertification was 10-5-14. These direct care staff persons
have been administering medications to residents and are not properly trained.

Direct Care Staff Person(s) B, C, D, and E are not licensed medical staff.

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

Include steps to correct the violation described above and steps to prevent a similar violation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.

See Attached.
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Hendorn, Inc., Cole Manor Plan of Correction
Page 1 of 2

Survey: 12/18/15, Letter of December 28, 2015, pg. 13 of 17

Previous violation: 12/9/14, 9/24/15
Regulation: 2600.182(b)

Violations: On 12/18/15, Direct Care staff person B, last medication administration
recertification was 12/3/14; Direct Care Staff Person C, last medication administration
recertification was 11/10/14; direct care staff person D, last medication administration
recertification was 11/14/14; Direct Care Staff Person E, last medication administration
recertification was 10/5/14. These Direct Care staff persons have been administering
medications to residents and are not properly trained. Direct Care staff person(s) B, C, D, and E
are not licensed medical staff.

Plan of Correction:

Why is the regulation important? Medication administration recertification was not
completed.

How was the regulation violated? Recertification training for facility staff who pass
medications was not timely completed.

What caused the violation? Recertification was not completed due to illness of the facility’s
Administrator.

¢-What can be done right away to fix the violation? Facility staff who pass medications have
been trained by the facility Administrator and recertification training is current.

% What can be done to prevent future violations? The facility Administrator will ensure that a
staff person undergoes training to assist the Administrator in medication recertification. As of
February 3, 2016, a 2016 training planner has been developed to track, on a monthly basis, each
staff person due for medication recertification training.

* Who will be responsible for preventing future violations? The day to day responsibility for
adherence to this Plan of Correction is the responsibility of the facility’s Administrator who will
monitor adherence to the Plan of Correction and take any corrective action that may be needed.
The overall responsibility for compliance with this plan of correction rests with the facility’s
Administrator and the Senior Director, Post-Acute Care & Rehabilitation Services. The Senior
Director will ensure a status report of compliance with this Plan of Correction, and any
corrective action taken, is submitted to the Board of Directors on a monthly basis.



Hendorn, Inc., Cole Manor Plan of Correction

Survey: 12/18/15, Letter of December 28, 2015, pg. 13 of 17

Page 2-of 2
Dated: /ayﬂ 5%70/4
Vida Glover, Administrator
Dated: 02/05/ 2d e

f enior Director
Post-Acute Care and Rehabilitation

Services /\/\/\
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Violation Report: 24263 - 12/18/2015 - Yellenic, Cindy
PCH Name: COLE MANOR

1. REGULATION 55 Pa.Code §2600
2600.187(a) - A medication record shall be kept to include the following for each resident for whom medications are
administered:

(1) Resident's name.

(2) Drug allergies.

ication.
(4) Strength,
(5) Dosage form.
(6) Dose.
(7) Route of administration.
(8) Frequency of administration.
(9) Administration times.
(10) Duration of therapy, if applicable.
(11) Special precautions, if applicable.
(12) Diagnosis or purpose for the medication, including pro re nata (PRN).
(13) Date and time of medication administration.
(14) Name and initials of the staff person administering the medication.

2a. DESCRIPTION OF VIOLATION

Resident #1 has a physician's order for Zolpidem Tartrate 5mg, to be given daily at bedtime. The resident's MAR was not initialed the
medication was given on 12-3-15 and 12-11-15.

Resident #2 has a physician's order for Vitamin B-12 500mg. There is no diagnosis for the medication in the resident's MAR.
Resident #3 has a physician's order for Povidone-lodine ointment. There is no diagnosis for the medication in the resident's MAR.

Resident #4 has a physician's order for Hydralazine 50mg, to be given 3 xdaily. The resident's MAR was not initialed the medication
was given at 2:00pm at 12/3/15.

Resident #5 has a physician's order for Metamucil multigrain wafer, to be given 2 x daily. The resident's MAR was not initialed the
medication was given at 5:00pm on 12-11-15.

Resident #6 has a physician's order to have a blood glucose (BG) administered every morning at 8:00am. On 12-11-15 the resident's
BG # 182 was recorded in the MAR as 187, on 12-16-15 the resident's BG# 211 was recorded in the MAR as 201, and on 12-17-15 the
resident's BG# 184 was recorded in the MAR as 186.

Resident #6 has a physician's order for Spiriva handi haler to be given every day at 10:00am. On 12-13-15 the resident's MAR was
not initialed the medication was given. Resident #6 has a physician's order for Clonazepam 1mg to be given 2 x day. On 12-13-15 the
resident's MAR was not initialed the medication was given at 12:30pm.

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

Include steps to correct the violation described above and steps to prevent a similar violation from oceurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed,
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Violation Report: 24263 - 12/18/2015 - Yellenic, Cindy
PCH Name: COLE MANOR

1. REGULATION 55 Pa.Code §2600
2600.187(a) - A medication record shall be kept to include the following for each resident for whom medications are
administered:

(1) Resident's name.

(2) Drug allergies.

(3) Name of medication.,

(4) Strength.

{5) Dosage form.

(6) Dose.

(7) Route of administration.

(8) Frequency of administration.

(9) Administration times.

(10) Duration of therapy, if applicable.

(11) Special precautions, if applicable.

(12} Diagnosis or purpose for the medication, including pro re nata (PRN).
(13) Date and time of medication administration.

(14) Name and initials of the staff person administering the medication.

See Attached.
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Hendorn, Inc., Cole Manor Plan of Correction
Page 1 of 2
Survey: 12/18/15, Letter of December 28, 2015, pgs. 14 and 15 of 17

Previous violation: 09/24/15

Regulation: 2600.187(a)

Violation: Resident #1 has a physician’s order for Zolpidem Tartrate 5 mg, to be given daily at bedtime. The
resident’s MAR was not initialed the medication was given on 12-3-15 and 12-11-15.

Resident #2 has a physician’s order for Vitamin B-12 500 mg. There is no diagnosis for the medication in the
resident’s MAR.

Resident 3# has a physician’s order for Povidone-lodine ointment. There is no diagnosis for the medication in
the resident’s MAR.

Resident #4 has a physician’s order for Hydralazine 50mg, to be given 3-x daily. The resident’s MAR was not
initialed the medication was given at 2:00pm at 12/3/15.

Resident #5 has a physician’s order for Metamucil multigrain wafer, to be given 2-x daily. The resident’s
MAR was not initialed the medication was given at 5:00pm on 12/11/15.

Resident #6 has a physician’s order to have a blood glucose (BG) administered every morning at 8:00am. On
12/11/15 the resident’s BG #182 was recorded in the MAR as 187, on 12/16/15 the resident’s BG #211 was
recorded in the MAR as 201, and on 12/17/15 the resident’s BG #184 was recorded in the MAR as 186.

Resident #6 has a physician’s order for Spiriva handi haler to be given every day at 10:00am. On 12/13/15 the
resident’s MAR was not initialed the medication was given. Resident #6 has a physician’s order for
Clonazepam 1mg to be given 2-x day. On 12/13/15 the resident’s MAR was not initialed the medication was
given at 12:30pm/

Plan of Correction:

P Why is the regulation important? The regulation is important to ensure the facility maintains an accurate
record of medication administered to each resident.

‘7 How was the regulation violated? The regulation was violated because the facility did not maintain accurate
and complete medication administration records (MAR) for each resident.

N7 What caused the violation? The absence of a current policy governing the required information to be included
T onthe MAR. In addition, the absence of a routine compliance monitoring program.

What can be done right away to fix the violation? To correct the violation, on or before February 9, 2016,
here will be an established medication administration record policy. On or before February 12, 2016, facility
staff that administers medications will review the policy. On or before February 29, 2016, a monthly

compliance monitoring program will be implemented, including staff observations and documentation audits.




Page 2 of 2
Survey: 12/18/15, Letter of December 28, 2015, pgs. 14 and 15 of 17

Previous violation: 09/24/15

Regulation: 2600.187(a)

What can be done to prevent future violations? The facility’s Administrator will review the medication
administration record policy annually. The Administrator shall counsel staff face to face if deficiencies with
the record keeping are identified.

Survey: 12/18/15, Letter of December 28, 2015, pg. 15 of 17 (continued)

- Who will be responsible for preventing future violations? The day to day responsibility for adherence to this
Plan of Correction is the responsibility of the facility’s Administrator who will monitor adherence to the Plan of
Correction and take any corrective action that may be needed. The overall responsibility for compliance with
this plan of correction rests with the facility’s Administrator and the Senior Director, Post-Acute Care &
Rehabilitation Services. The Senior Director will ensure a status report of compliance with this Plan of
Correction, and any corrective action taken, is submitted to the Board of Directors on a monthly basis.

Dated: A,VAJ’ /Q?A/%

Vida Glover, Administrator

A/\m/ww&/@ 02/05/201

Dated: «Amy M{Z ior Director
Post-Acu Car d Rehabilitation Services

o\

Y
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Violation Report: 24263 - 12/18/2015 - Yellenic, Cindy
PCH Name: COLE MANOR

| 1. REGULATION 55 Pa.Code §2600

2600.190(b) - A staff person is permitted to administer insulin injections following successful completion of a
Department-approved medications administration course that includes the passing of a written performance-based
competency test within the past 2 years, as well as successful completion of a Department-approved diabetes patient
education program within the past 12 months.

2a, DESCRIPTION OF VIOLATION
Direct Care Staff who administer insulin to residents have not been trained by a Certified Diabetes Education since 10-22-2014.

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

Include steps to correct the violation described above and steps to prevent a similar violation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.

See Attached.
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Hendorn, Inc., Cole Manor Plan of Correction

Page 1 of 2

Survey: 12/18/15, Letter dated December 28, 2015, pg. 16 of 17

Previous violation: 10/09/14, 09/24/15
Regulation: 2600.190b

Violation: Direct Care Staff who administer insulin to residents have not been trained by a
Certified Diabetes Educator since 10/22/14.

Plan of Correction:

Why is the regulation important? The importance of the regulation requiring an annual
diabetes patient education program is to support safe resident care.

How was the regulation violated? The last diabetic education training (1.5 hours) for staff of
the facility occurred 10/22/14 by a Certified Diabetic Educator.

What caused the violation? A current policy addressing the content and timing of training of
facility staff, with accountability for adherence, was not in effect.

X( What can be done right away to fix the violation? On February 3, 2016, a Certified Diabetic
Educator will conduct a face-to-face diabetes education program for facility staff. Thereafter, a
diabetes patient education program will be provided to facility staff on or before the anniversary
date of the preceding training. By way of example, on or before February 2, 2017 another
diabetes patient education program will occur. The new policy addressing the content and timing
of training will be completed by February 4, 2016 and staff will be trained on the noted policy on
or before February 9, 2016.

#: What can be done to prevent future violations? To prevent future violations, the facility
Administrator will be accountable for scheduling the diabetes patient education program for
facility staff consistent with the governing regulation and the training policy. The training policy
will be reviewed, updated as may be required, and re-training with facility staff will occur on an
annual basis.

éf,\’Vho will be responsible for preventing future violations? The day to day responsibility for
adherence to this Plan of Correction is the responsibility of the facility’s Administrator who will
monitor adherence to the Plan of Correction and take any corrective action that may be needed.



Hendorn, Inc., Cole Manor Plan of Correction
Page 2 of 2

Survey: 12/18/15, Letter dated December 28, 2015, pg. 16 of 17

The overall responsibility for compliance with this plan of correction rests with the facility’s
Administrator and the Senior Director, Post-Acute Care & Rehabilitation Services. The Senior
Director will ensure a status report of compliance with this Plan of Correction, and any
corrective action taken, is submitted to the Board of Directors on a monthly basis.

Dated: A,Vdo%jg/é m ' M
Vida Glover, Administrator

Dated:

Post-Acute Care and Rehabilitation
Services
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Violation Report: 24263 - 12/18/2015 - Yellenic, Cindy
PCH Name: COLE MANOR

1. REGULATION 55 Pa.Code §2600
2600.227(g) ~ Individuals who participate in the development of the support plan shall sign and date the support plan.

2a, DESCRIPTION OF VIOLATION

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

Include steps to correct the violation described above and steps to prevent a similar violation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.

See Attached.

\—\

Repeat Violation: Yes Date(s) of Previous Violation(s): 09/24/2015 /

Signature of Legal Entity Representative

(Required on EVERY Page) MMSM g W«/@‘
z J
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Printed Name and Title of Legal Entity Representative J

(Required on EVERY Page) Vs g Y ryrie  AMY miake(| 25—/

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

The above plan of correction is approved as of D\ q ;O Plan of correction implemenation status as of 1_ lb 4_‘!
!Daté

(Datk)

[] Fullyimplemented

/m Partially implemented - Adequate Progress C\\
The above plan of correction was approved by D Partially Implemented - Inadequate Progress

Initial
(Iniials) D Not Implemented




Hendorn, Inc., Cole Manor Plan of Correction
Survey: 12/18/15, Letter of December 28, 2015, pg. 17 of 17
Previous violation: 09/24/15

Regulation: 2600.227(g)

Violation: Resident #8 did not sign his / her Resident Assessment and Support Plan that was completed on
10/13/15.

Plan of Correction:

Why is the regulation important? The regulation is important to ensure that a resident, or designated person,
is encouraged to participate in the development of a support plan. Having all individuals that participate in the
development of a support plan sign and date the plan, signifies participation in the development and review of
the plan.

How was the regulation violated? The resident that participated in the development of the support plan did
not sign and date the plan, nor was there a notation of inability or refusal to sign the support plan.

What caused the violation? The violation was caused when upon completion of the support plan the resident
was not asked to sign the plan within 30 days. This occurred due to a lack of a defined policy regarding the
resident’s participation in the development of support plan, including that they should sign and date the plan.

)\kw hat can be done right away to fix the violation? On December 18, 2015, the resident signed the support
plan. On or before February 9, 2016, the Administrator will review all current support plans to determine if
other plans are lacking signature or notations of inability or refusal to sign.

*’V hat can be done to prevent future violations? To prevent future violations, on or before February 9, 2016

there will be an established Development of the Support Plan policy. On or before February 12, 2016, facility
staff will review the policy. On or before February 29, 2016, a monthly compliance monitoring program will be
established and implemented by the facility’s Administrator.

‘ho will be responsible for preventing future violations? The day to day responsibility for adherence to this
Plan of Correction is the responsibility of the facility’s Administrator who will monitor adherence to the Plan of
Correction and take any corrective action that may be needed. The overall responsibility for compliance with
this plan of correction rests with the facility’s Administrator and the Senior Director, Post-Acute Care &
Rehabilitation Services. The Senior Director will ensure a status report of compliance with this Plan of

Correction, and any corrective action taken, is submitted to the Board of Directors on a monthly basis. A

Vida Glover, Administrator

s LP 02057010

Dated: Amy M akel, Sdnior Director
Post- Acute Careand Rehabilitation Services

Dated: a%f/?ﬂ/é 7 ;7;/ b






