:' pennsy E.V ania

DEPARTMENT OF HUMAN SERVICES

APR T 9 2015

Ms. Megan Schneider, Administrator

Elk Haven Nursing Home Association Inc.
785 Johnsonburg Road

St. Mary's, Pennsylvania 15857

RE: Silver Creek Terrace
791 Johnsonburg Road
St. Mary’s, Pennsylvania 156857
License #: 426020

Dear Ms. Schneider:

As a result of the Department of Human Services’ annual licensing inspection on
January 13, 2016 of the above facility, the violations with 55 Pa.Code Ch. 2600 (relating
to Personal Care Homes) specified on the enclosed License Inspection Summary were
found.

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

Sincerely,

Hobls T

Matthew J. Jones
Director
“av
Enclosure
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 REPORTY

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 10f 14
PCH Name: SILVER CREEK TERRACE License Number: 42602
Address: 791 JOHNSONBURG ROAD, ST MARYS, PA 15857 County: Elk I
Administrator: Megan Schneider Region: WEST

Legal Entity Name: ELK HAVEN NURSING HOME ASSOCIATION ING

Legal Entity Address: 785 JOHNSONBURG RCUAD, ST, MARYS, PA 75857 - - T

Certificate(s) of Cccupancy |
C-2LP !
07/09/1997
Dept. of Labor & Industry

Staffing Hours
Resident Support: NM Total Daily Staff: 54 Waking Staff; 41

Type of Inspection: Fult BHA Docket Number: Notice: Unannounced

Reason(s) for Inspection(s) !
Renewal

On-Site Inspections Dates and Department Representatives On-Site j
01/13/2016: Rushin, Julienne; 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: 80 Number of Residents who:
Number of Residents Served: 53 Receive Supplementai Security Income: 3
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Clder: 52
Area: Have Mental Hiness: O
Secured Dementia Unit Capacity, if Applicable: Have an Intellectual Disabliity: O
Number of Residents Served in Securad Dementia Care Unit, Have a Mohility Need: 1
if applicable: o
Have a Physical Disability: 1
Number of Gurrent Hospice Residents; 0
Number of Hospice Residents in past year: 0
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Vioation Report: 42602 - 01/13/2016 - Rushin, Tulienna
PGH Name: SILVER GREEK TERRACE

1. REGULATION 55 Pa.Code §2600
2600.16(c) - The home shalf report the incident or condition to the Department's personal care home regional office or the
personal care home complaint hotline within 24 hours in a marmer designated by the Department. Abuse reporting shafl

| prgsiciarcof- Resident $4-nack been

-~

alsc Tallow the guidelines in sacfion 2600.75 {felaling to abuse reporting covered by law).

Za. DESCRIPTICN OF VIOLATION
Restdent #1 did not raceiva the prescribed nysiatin powder 100,000 units twice daily from 1/1-1/13/16. The home did not submit an
incident report 1o the Deparlmeni regarding the medication errors.

3. PLLAN OF CORREGTION (POC) {Attach pages as nccessery. Remember thal you must sign and date any attached pages.)

Inciude steps lo correc! the violalion described abave and steps fo prevent a similar violation from cocurring again, f steps cannol be corplefed
immedialely, inciude dates by which the steps will be compieled.

\'-) An iock dent ruoprk deseribing Hhe medicadion exvor waos foxed by the
Adminisivactor Yo e NorenEnst @a;‘m\ nay office o the day of mepeckion - Tag

Was notfed aaain o\um"ngﬂﬂz MSPECHET . £ medicodion Was ve /mevgd
and. delivered Po the Macilivy dunng The Wime of inspeckion

7Y e aHmdlh@ ?h\{sidan O«P&my G;d dhe el of Hhe wedication ond vhe medic
oNEN WS deliveved Yo O\U‘L\/ﬁh(}h Jomuwm/) 1% 201, The e,vmmrj dost
WOS v 20 Ty Hhe e de. |

2 anvy mecheation 1 ot deltvered b\; +h¢?havmac\{ ond 1S i ssng from
Hne medicaion Wit dne Admmistadr will be notred mmediately =0
dha o ort o he mode F ¥ Department oF Ay SbLbSQ%iJ{@M‘
Ml enpr. Ry Yeports ﬂﬂ++o%t.ba{>amm+ will he ren wed)

ot o T‘f\Dﬂ+h\\1 uality Asswance Megting .

.q)fsm wn-seevieg will bt?ﬂsm+ec;\ bu' “Yhe Adint \stractor 10 SWHE @@?\ovm'm
e Tl?@/hhﬂ ’Pmc&as ond Thel respensibilities .

The admapistrator Meall trovon oy M\QQWAL AN net

Repeat Violation: No Date({s) of Previous Violation{s): U J | /V\/ \

Signature of Legal Entify Represantative ! N — — D f()‘fb
oo R (Wb Adwiaszuts ol

UF

R
Printed Name and Title of Legal Entity R(&p(esentative Lo

{Required on EVERY Page) Toryl DAV o[ 4 Az{m;fv'{ﬁtim 3 Date Z/Z// {
; \ :

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

The above plan of correction is approved as of 2110\ Plan of corection implementation status as of 2 yo ’é

(Date) Datﬁe)
Fully Implemented

Partially Implemented - Adequate Progress

| The above plan of correclion was approved by . m Partially Implemented - Inadequate Progress |

(tnitials)

OOED

Nol Implemented
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Violatlon Repart: 42602 - 01/13/2016 - Rushin, Jullenne
‘PCH Name: SILVER CREEK TERRACE

%

1, REGULATION 58 Pa.Code §2600
2600.25(b) - The contract shall be signed by the administrator or a designee, the resident and the payet, If different from
the resident, and cosigned by the resident‘sg_gsignated perscn if any, if the resident agrees.

2a, DESGRIPTICN OF VIOLATION
The contract dated 5/21/15 for Resident #2'{s not signed by the administrator or designee,
The contracls dated 10/8/15 for Residen! #3 and dated 11/3/15 for resident #4 are not signed by the resident.

3. PLAN OF CORRECTION (POC} (Aftach poges as necessary. Remember thal you must sign and dute any aftached poges.)
include stens ta correct the vinlstion duscribed abave and steps to pravent a similar violation from occurring again, If sfeps cannof ba compieled
wnmadialely, include dales by which the sleps will be completed.

1Y e contrackfor Pesident# 2 wod vuond by the Adminishvedor and Yhe

Ay A WOS Sianed. by The Anmishater on Jankang 14,201,

U=

2y e ol v Resigent 75 Gaved 0162015} and Resident 1 [da+ec;'\ I 26
Were verlewed by the Admints oor and: Pvegmkd to e re_s?cc,ﬁ'vg
eSidents on jmwmj 1 2ol Siﬂgwﬂwes o e vesSidents waene
ootuned, .

2) A label wath a crieldist of sinatares \m%u,{\ygp\ will bﬂ?(acwk om the
Lot of cauh le for veady-referpnce .

4) The process of documentation MDMWW\S and\ drueckdfst wil
he efplatned o st el

S he Adminishador wall ety oty thad- adf documertahon
ls Dared a@pm?hoﬁc\ anch witl report OO\WJS ok Wy ﬂ\\{
UGV FrSSUVARCTE iy J‘W}' :

Repeat Vioiatior: No Date{s) of Previous Vielation{g):

Signature of Legal Enfity Representatfve ]
(Reguived on EVERY Page) 7Y /\ Al &f
; 1 -

Printed Name and Title of Legal Entity resentative \

{Required on EVERY Page} ﬂﬂ/} ){/&Uf{/{t’)! /6/{/\/\& \U/Qf ﬂﬁ“{“{} f"\_ _?ate }f/'?'//!

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

N 0
The above pian of correctian is approved as of All 2 Plan of correctlon implemenlation status as of A l !Dl [l

(Dale) GED)
D Fully Implemented

° Paritally [mplemented - Adequate Progress

N

. [] Partialy implemented - inadequate Progress
{Inifials} U ) B

Tha above plan of correction was approved by

(] wetimpiemented
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Violation Report: 42602 - 01/13/2016 - Rushin, Juliznne
PCH Name: SILVER CREEK TERRACE

1. REGULATION 55 Pa.Code §260¢
2600.25(c){1) - The contract shall speclfy that each resident shall retain, at a minimum, the current persanal needs
allowarice as tha resmient's own funds for personal expendlture

2a. DESCRIPTION OF VIOLATION
The contract dated 5/21/15 for Restdent #2 does nol include that the resident shall retain, at a minimum, the current personal needs
allowance of $86.00 as the resident's own funds for personal expenditure, :

3. PLAN OF CORRECGTION (POG) (Attach pages as necessary. Remembor that you must sign and date any altached pages.)

tnclude steps to correct the violation deseribad above and sleps lo prevent a similar violation from ncourrng again. If steps cannot be completed
immediatety, include dales by which the steps will be compiated,

1) e tontvack of Resident #7 was updated by the Aamnistrator +o
IndMoe e wmm%?avsmak needs a\lmwomcc of #8500 Al m%mdr

- 2B0per WY\ o HOTS 2D g il "
3\06«* s v@f}w\adwm e i\ e wpdated bi-fdmnishatyee-

)Ctm*mdrs WK | olmted Jouuay 74, 201k Vesident42 was nohfed
oF ey f?orsrmai Needs m\ WA

3) Skt Wil e m~somcco\ by the Fdmmis o rv@a;rdmaj 33| yates
o, personal needs ollpwonce -

”)rbw\\f Chaviags in S9! YQf)Tdmc,% m “the home o On ? in financial
Stbks witl Yoe dtgmgsw\ at i mmnthly fualthy Assuanee
orechinds

Repeat Viclation: No Date(s ) of Prewuys ViolahoAs}

Signature of Legal Entity Representative
(Requfred on EVERY Page)

Printed Name and Title of Legal Entity é{'esentative

(Reauired on EVERY Pace) o) /)E/)wc‘fﬁ Adm 15T IiﬂmZ/ 3’74 /

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

The abave plan of correction is approved as of 2‘ (0] ls Plan of correction implementation status as cfa( {0 E‘
D Futly Implemented

« @ Partislly Implemented - Adequate Progress

Initials
( ) Not Implemented

The above plan of corraclion was approved by m\ ¥ E} Partially Implemenied - inadequate Progress
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Viclation Report: 42607 - 01/13/2016 - Rushin, Julienne
PCH Name: SILVER CREEK TERRACE

1, REGULATION 55 Pa.Code §2800
2600.65(8) - Direct care staff persons shafl have at least 12 hours of annual training relating to thair job dufies.

7a. DESCRIPTION OF VIOLATION
Recards for direct care staff person A indicate helshe completed anly 4.6 hours of the required 12 hours annual direct care staff

training for 2015,

3. PLAN OF CORRECTICN {POC} (Attach pages as necessary. Rermember that you must sign and dale any attached pages.}
Inciude steps fo correcl the vivlalion described above and steps lo prevent a simitar violatlon from occuring again. If steps cannof he compleled
immediately, include dates by which the steps will be complaled.

V) Diaffan has veceved on addifimal 715 howrs of frauning in e

- mnﬁ\nows +o e veguared

2 A onniad calerdar has been developed o melude mandotby pei
“raaning foplcs o 20l Boch Saft member will Vawe sheir
'?%m g Yﬂ;tfrd uiich ety (derhfies if frauning needed .

5YThe Adininisirador wil e respoensible. 4o veview she Fraunin

eeovd s M ly Ay ydenh®y e wiio ave filling hehind Q |
droaning v uﬁrgmemls .Trfj,nm veeves will bl«l_n, ‘ejwad\ ard
Ppresunted o +he moﬂhl\i Quality Assurance mwhvwﬁ_

1) Sta® will he. M -seivi ced bwj Adminishatoc (z@cuf(i(nﬂ Hher
responsioility o adiend ol W%uired n-soriechounings and o

%«iic% micsed N 205, Dﬂdﬁwmyuxwiurm@n@ dnetotod

Repeat Violation: No Datels) of Previous Violatior:[‘s];
3

Signature of Legal Entity Representative M i -
{Required on EVERY Page) /}f\/\ i ﬂl{/}b/
R T il

P(;Lngtﬁ;jr:daglneS\r}g;‘ifﬂ;aogfeL)Egal E.nm 7 resTi&ff{ }}b ﬂ j pA Y ngjkg,f N it Z/ 2’// /é
/

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of % Plan of correction implementation status as ofa ‘ ) LL
a

Date;

Fully iImpiemented
Partially Implemented - Adequate Progress

T

it Partially Implemented - Inadequate Progress
(Initials) ’

The above plan of correction was approved by

OU8n

Not Implemented




Page § of 14

Viclation Repert 22602 <01/13/2016 - Rushin, Julienne
PGH Name: SILVER CREEX TERRACE

1, REGULATION 55 Pa.Code §2800
2600.65(f) - Training topics for the annual training for direct care staff persons shall inciude the following:
{1) Medication self-administration training.

medical evaluation and suppor plan,

(3) Care for residenis with demeatia and cognitive impairmenis.

(4) . Infection contral and general principies of cleanfiness and hygiene and areas associated with immobility, such as
prevention of decubilus uvlcers, incontinence, malnutrition and dehydration.

(5) Perscnal care service needs of the rasident.

{6) Safe management technlques. :

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

~ 77 Thelrction on méeting the needs oTthe resients gy described fritre preadmission sereening-form,assessment-toet -

13, PLAN OF CORRECTION {(POC) (Attach pagﬁs'u5'H'é'é'é.réE&&F}:mﬁéﬁi&ﬁﬂiﬁizq{HEFSifjE st elgn and date any atached sagesy

24, DESCRIPTION OF VIOLATION
Records for direct care staff person A indicaie he/she did not recelve any fraining in the departments spacific topics cutlined under the
regulation. '

Inciude steps to correct the victation deseribed shove and steps to prevent a simitar violation from occurring again. i sleps cannot be completed
immediately, include dates by which the steps will be compleled.

1y The Adrint strator develops ascheduwle OF requaved Mﬁmgsj’
eadh ygar. The scrudule for 200 was develope on Detember 2o,
20\ |
7.y e, Admun strador wil Mauntan o Moster Schedwhe of ouning Topics
T Adsuishgdor witl vodew rouning veeordS oty Yo idunt %
SiofE who ML%&M@ behing Tnirra;(nimﬁ Wirements

") %mﬁma) %wemmts / recsvas Wit e reviowed Md%ﬁr\%

od e ppon Y\\\[ QU\&U%\%S'LW(MLC meetrng .

. Lm Gl will e m~50fvic¢é\ Iy e Adminishrador Ye -mh‘no] Yhear

vaspona ety o adlerd all v CLeed nEAOA N0 1O clccukmqloc{'e
dmi vehuAred (7 howrs pex tn fhe. s’ i W@OS | _

1 .
Repeat V!olation“\lo Date(s) of Previ?us Violaltion{s):

signature of Legal Entity Representative ; .
{Reguired on EVERY Page) A '
i h

f
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEIL

Printed Name and Title of Legai E t't( presentative .
(R:anqziredaonE:VERY Page} " %W? D;/{)[// 6’/5‘) ﬂ(;/m] Mﬁl?’fnizf?ﬁ}th?aw ,Z/Z//C
. /

‘The above plan of correction is approved as of %{Jgi—gd— Plan of correction implementation status as of 2! o IL
(Date) OEO
[:] Fully implerented

Partially Implemented - Adequate Pregress

The above plan of correction was approved by l k [:] Partially imptemented - inadequate Progress

tnitials
¢ ) ] Not!mplemented
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Violation Repart: 42602 - 01/13/2016 - Rushin, Julienne
PCH Name; SILVER CREEK TERRACE

1. REGULATION 55 Pa,Code §2600
2600.102{k} - Use of a common fowel is prohibited,

2a. DESCRIPTION OF VIOLATION
Resident rooms 1006 and 2020 are double occupancy. The towel bars in bolh shared bathrooms were not labeled with the resident's
names,

™

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

Include steps to comect ke violation described above and steps to prevent & similar viofation from accurring again, If staps cannot be compleled
immediately, include dales by which the steps will be compleled.

) AD fowd bass in one with double oce ot waere labeled
with d(‘(\& w_s’)alsm% Nanes | \a\j e Mmm ermdw mf\dcwkam 2|

gy e

2y Resldent nomes wereq Anve uﬂ-mc;; label ol and &Q;(eo\ Yo
i wall fmmedt ﬂ,‘tv{/\Ul above dﬁn& @cc&w@ Towe), b b
VUNGANA e By pah -7 batiang - |
)7‘3«\ o dF wall bt conducicd \Oj g Admintshahve %@eﬂsﬂm—
Jy 055Ue Yaak towd bars shared bedhvors aselabeled
(S ¥0L L Tne aumdit wilt be cendieled omee Vﬂgﬂm’h {:NW\‘»\J/\
h \ wiHh any new admisstom o RUOm
0?\) g\’?ﬁ { ﬁ%%ﬁ@m o \lNﬂ he verewed at mmhly
oot M Asarance meehnas |
1) St wall b{, m’f;e}rmcﬁd b rqoﬂf&n\{ dtsorepancies i laneds
bram el o

Repeat Viokation: No Date(s) of Prewous \fo1aﬁon(s)

Signature of Legal Entity Representatwe
(Required on EVERY Page} /{ ﬁj/é[’/ }\:7’—"‘"‘

Printed Name and Title of Legal Entify R resentatlve

(Required on EVERY Page) Jf/W / ﬂl/fi/ﬁ Aﬂ/ﬂ\ia*fﬁﬁ/lé’% Date /Z/ ,& :

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of carrection is approved as of Q Plan of correciian implementation status as of o () ‘
(Dat2) (Daie
] Fuly implemented

Partially Implemented - Adequate Progress
The shove oian of correction was approved by M\ - D Parfially implemented - Inadequala Progress
: (tnifials)
[] Netimplemented
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Violation Repbrt'. 42602 - 01/132¢16 - Rushin, Julienne
PCH Name: SILVER CREEK TERRACE

1. REGULATION 55 Pa.Code §2600 ‘ )
2600.107(d) - The written emergency procedures shall ba reviewed, updated and submitted annually to the local
emergency management agency. ]

2a. DESCRIFTION OF VIOLATION :
The home did nol submit thelr emsrgancy procedures to the local emergency management agency in 2015,

3. PLAN OF CORREGTION {POC) (Atisch pages as necessary. Remember that you musl sign and date any attached pages.)
include steps fo correct the violation described above end steps lo preven! 2 siifar vioiation from occurring again. If steps cannot he completed
lmmedrafeiy include dafas by which the steps will be completed,

gcuwmw\wes will eredewd and updated By the Admmshioy
om Manaaamend Coordinator annia lu( “The Admintsivatoyv

will coprdinate dile discussion ond Makg chanaes %Mﬁ YOCCOUNES
%w% R heer a% u@ ot will @{{ update 69 b;cmmfalﬂ
0r a3 Veeded  hu So: @HMcmasm\onﬁ’ Coprdihetor .

ZYThe wost turrent Em eropned P0CaUres and comtracks were fesed o
U Maund.qement dut cﬁme, OF mspwhm Tais will bedone |
mnuaﬁM ~0cioh e Se entt Cvordinedor. hits

achion Wil DC added fu & necidist \@P b% he Maindenan C&TQQM\

7.7 The Sodes Mmazzwm Coordiradon will revton i event caknday N

Cnded SJV ondnliy and. wAl report o - Admoistrerder WM the
ol \ Quality Assuroyice. ek fhad- QL Frerns pnie dhecklist
howe een enmpickd as stheduled”

L{} Sl Wil he msendced by e M SWWY" Wpidin ﬁhar

agym“o%k\ nhe merdmwr Evnesoen ”%occmres st e/m\p
ol efppistrator b 04 A A d Gdeune mgdu7 Chm‘oja/pm ¢
Repeat Viokation: No Date(s) of Prevjq,ﬂs Vlolatlun(s N

S fs f Legal Entity Representativ ’
R 77} ,(/ﬂmk 7 apoile
Printed Name and Title of Legal E ’(/ gpresentative —
(Renqziredaqn EVERY. Pancl;je)B ’ ﬁmﬂbﬁ{‘(,/// [GJMIMW@‘Q’{& Date 57/2//g

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of > 10 ,(rfl Plan of correction implementation status as of Q— i { ;é
(Date)

ate;

D Fully Implernanted
o m Parially [mplemented - Adequate Progress
The above plan of correction was approved by . D Partially Implemented - Inadequate Progress
"~ {Inilials)
D Not implementad
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Violation Report: 42602 - §1/13/2016 - Rushin, Jullenne
PCH Name: SILVER CREEK TERRACE

1, REGULATION 55 Pa.Code §2600
2800.132(e) - A fire drill shall be held during sleeping hours once every & menths.

2a3. DESCRIPTION OF VIOLATION
The hames most recent sleeping hour fire drill was conducted on 5/7/15 af 5:00am.

4. PLAN OF CORRECTION (PQC) (Attach pages as riecessary. Remember (hat your st sign and dete any attached pages.)
Include steps fo corfect the violation described atove and steps {o pravent a simitar violation from ocouring again. If sleps cannot be completad
Immediately, include dates by which the sfeps will be completed,

) & Seeping hour K dell was conduded onSanuar 23,201l
Manasenent (oordinedor and Prdimintsiate vl legp

”S\f,qma) hewr fve drills

3)Tne. schedule o fire dyills will be :
Schedule o 1 iy ok Qual
Kse(once mwﬁh@n%fg WW\&%C@M% ” Q\@M
’4)3’:2% \r;jg\ bi%@ﬁ by the Admmntstrator reaardin
NSYDI A e o - ‘
e et e i e

£ Tre wdommishoady, phetd) made and asgune

LLMGAAMMC&JL %'aacw&maﬁ-— UJ{L"L 200 132 4 -
A aNINT

o ] . T [
Repeat Violation: No Date(s) of Prewm}s Vlolatsoﬂﬁ): a‘[ ’

Signature of Legal Entity Representative
[Required on EVERY Page) 7 . j

s -
Printed Name and Title of Legal Entity @/&sentatlve ﬁjﬁ ) /
{Required on EVERY Paae} ,73'#% Dﬁ[/{ P ﬁ} ﬁJfW‘-—i Mf&?lﬁ%fff Date 7. .Z /é

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

The above plan of correction is approved as of 2 (0 UL Plan of correction implementation status as of Q( ZD! /b
Daie)

Date)

D Fully implementet
*, m Partially implemented - Adequate Progress

The above plan of correclion was approved by _ D Partially Implamented - Inadequate Progress
Initials) o '
(niials) [] Neotlmplemented
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Violation Report: 42602 - 0132016 - Rushin, Julienne
PCH Name: SILVER GREEK TERRACE

administered:
T T Residents name,

1, REGULATION 55 Pa Code §2600
2600,187(a) - A medication record shalt be kept to inciude the followirg far each resident for whom medications are

{?) Drug allergies.

(31 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 appllcable.

{11) Special precautions, i applicable.

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

(14) Name and init@ls of the staff person administering the medication,

2a, DESCRIPTION OF VIOLATION

Resident #5 has an order for biood glucose readings twice
blood glucose reading of 167 at 7am; however the reading in the glucometer wag 145,

On 4/6/16 at 7am. a blood sugar level of 150 is indicated on resdent #7's MAR. The resident's glucometer does not indicate a reading

for thal date and time.,

daily at 7am and 4:30pm. On 1/7/15 the medication administration notes a

1. PLAN OF CORREGTION {POC) (Attach pages us necessury, Remember that you must sign and datc any attached pages.)

Include steps to carrect the violation described above and sieps lo prevent a simitar violalion from vocurring agaln. If sleps cannot be completed

immediataly, include dates by which the steps will be compleled.

) The \weliness Coordwnator has Turoned gmaa readins, 0s well as associaved lab
worle e 0gsure that blood sdmcese. \wle are af awépiable levels .
)% as twmediodeiy notified and edueated o wporance W?Wdocmmhﬁm

ond.rownseriphion Comekers.
%) Dired-obseinpdion of Tecinigue duarma medpass and, assessment of blood alucose by
Sieke s Deen ?d%ﬂm o] \N@\Qﬂ% Coovdkechrr, Anavad Urmpeteicied

il e, obtarined tondincked Tor ol med-techs with dociumentechon plaged i Hrew

A prdS . ‘
UWTWO vuddeens will i gucomedor fmdm%s od e -hme oF cbtunement <o
311"‘ . .

QSEUNE. QLA VWD SpHTNE e "o dmaes ehado~ Aball raew
Repeat Violation: No Date(s) ?f Pre\{f’_i,uus VIoIah’o;z\(s): 57(' AAMAL (Y O U
Signature of Legal Entity Representative -

(Rgequiredoon EVERY Page) " j}}/‘}ﬂ A‘Uﬁ/[tﬁ{k
LA v

Printed Name and Title of Legal Entgjgpresentatwe . Date - /e /L}' a
L 2]

Lo
| {Reauired on EVERY Page} ’ﬁ'/w f)i@“’f CZ{} }Gﬂ/ﬂ“yg/&ﬁww

"
ollb

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

(Date

The above plan of comection is approved as of (ol Plan of correction implementation status as of a[pa gﬁé
Date)

D Fully Implemented
+ W Paniaily implemented - Adequate Progress

Partially Implemented - ipadaquate Progress

A~

The above plan of corection was spproved by 1

(niiate) o
[] Netlmplemented
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Violation Report: 42602 - 01/13/2016 - Rushin, Julienne
PCH Name; SILVER CREEK TERRACE :

1. REGULATION 55 Pa.Cade §2600
2600.187(d) - The hame shall foliow the directions of the prescriber.

23, DESCRIPTFION OF VIOLATION
Resldent #1's PRN Tessalon Pertes was not available at the fime of the inspection.

Rasident #1 did not receive the prescribed nystatin powder 100,000 units twice daily from 11-1H3M8.

Residant #7's MAR indicates the resideni is fo have their blood sugar level tested ance dally at 7am. The resident’s glucometer does
not indicate a reading was taken on that date and fime,

| 3. PLAN OF CORRECTION {POC) (Attach pages 43 necessary. Remomber that you must sign and date any aftached pages.)

Iaciude steps lo currect the violalion described above and slens lo prevent & similar violation from occuiring again. If sleps cannot be compieted
immedialely, include dates fiy which lhe sleps wili e completed.

)?ha\rm&m\ e ‘Ph\ﬁmc‘m wer Lot noti ed mm% -MSXOT v
masﬁn% meddad oS - Mediabions, Ware delavered o fagli mn (3%1

[ T XY M 2t (ﬁuoogﬂ vmdmcg )

l) ol 108 been mshvokd 4o Wy The Admmistodor or wiliness
Cobrawnotor wimediodely 1F amedication Mas Netbeen del livered
7@\ Wﬁho&ma y Erie- E:Uxedb tha Ph Ysictan mdmssmﬁ

ickchentt Wil be. sert-¥o dhy Depastment- i+
wieht coton ﬁv% tnode. m&% m W%‘Smﬂ meﬁ\?mm

5>TDownmw“a>h‘m o notification o +he: 2icd an andL hav mags e .
ohymin medd cahon snalk be Yep res cdri\fé’, vesidunss chadt,

R -senvice S stafl will be MA W f%o\mmtshtbr and. Wellness

(mmmaﬂrofﬂ B ¢plasnin v0eesS o optanng med (ahans and
%yﬂrdmxnbw ﬂﬁ:cdns YWl uselaggcmim helemaq
% Ve Ve vEETAUATS - &‘”3

5)Errors wnd inaidsnts wi be vt uwed_of minthly uality ssweance weekims.

Jne OF m%?wh‘m @\u@ﬂmw fov Uestdant #7 vl e C/Yw/\c&i ” o\aJrarm -

Repeat Viclation: No Date(s) of Previ};us Vuolat:on(s) lL“’? » QAJM’VJHS}{'W g %%%KM

Printed Name and Title of Legal Enti presentatw

T e 6o omgosiy Canglilined
- - 7%
{Reguired on EVERY Page) //%ém /‘}u’jﬂé’.f /d{/,/ws“ FATRAT 4 Date Z/?«//é /dl/o// [

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of —%[I—oé-& Pian of correction implemenlation status as of Z t [0 Zfé
Date

Date}

Fully Implemented
Partially Implemented - Adequate Progress
Partially Implemented - Inadequate Progress

L

(initiats)

The above plan of correction was approved by

Hi&4

Naot Implemented
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[ 1

Violation Repert: 42602 - D1/13/2016 - Roshin, Jolienng - -
PCH Wame: SILVER GREEK TERRACE ! |

1, REGULATION 55 Pa.Code §2600
2600.188(b) - A medication error shail be immediately reported to the resldent the resident's designated person and the i
prescriber

2a, DESCRIPTION OF VIOLATION
Resident #1 did not receive the prescribed nystatin powder 100,000 units twice daily fram 1/1-1/13/18. The prescriber was not notifled

R ‘},;ag‘ardmg the medication errors.

4. PLAN OF CORRECTION (POC} (Attach pages as neeessury. Rememhbr that you must sign and date any attached pages.)
Include staps o correct the violation dasoribad above and steps 10 prevent a simitar viofalion from occurring agaln, if steps cannot be completed
immediately, include dates by which the steps will ba completed.

YD Aon | %’he, \ﬁmaw’\ wos nuhfied b %e,?ﬂam\adﬂ cnd welnss
Covrdifatvr et g m [ cotom ha& netoeen v‘m and avenll order o

QSOOI i WS Needed . e ﬁ 4 ﬁm ot an o‘rdﬂrvﬁfrvveﬁ

ea -t

4 %’?hmm&m TThbhosmoy W medi cadron durng msvech
o doargng B, 20l % et (ier r Mfwas rq?wzd Opd sent Q*ﬂ? "

klxpm%m% oM Q| 13 20l ré@ arding he medicition ehor
ZY W o rnedd Cotron has not been delivers) Drfefordaed by o phusrda)), he

Sl nas been mshekd < nUhQL/\JMtMMWSW el cﬁrd% So ~Hhod
O NG YepRoTt 0o oL oade dow,mmhn%m 5ub5cgbm+
Medteshn errer and stvto Hau Depowment

5) fy nddents Wil be veoned ok wiondhly G uality Freswionice mechvg
ﬁ%m@? Nawt becn T-seniced b Hheir espmsTbilihics.

Qc?/ a,D/MiN‘:"lf&-'l'N OL&Q /Vvu»» 1[*(‘ &A/D\
Ay oA~ o'v\c;(pwa\ @w\r&&mcﬂ.— /\/\/‘3.0))6

Repeat Violation; No Date(s) of Prev?t%s Vlolatlon(s)

Signature of Legal Entity Representative v
{Required on EVERY Page] K

Printed Name and Tltle of Legal Entity esenta e Date g
(Reguired on EVERY Padge) 55[?% L/f[/i) ﬁ;/mlwm . Z/Z//(

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
" The above plan of cerrection is approved as of (BID ltb) Ud Plan of correction implementation status as of M0 lb
e etmi——
(Date)

D Fuily Implemented
‘ (\/‘/\ e w Partially implemented - Adeguate Progress
The above plan of correction was approved by R Partially implemenled - Inadequate Progress
(initials) C ‘ :
D Not Implemented




Page 13 of 14

Viclation Report: 42602 - 01/13/2016 - Rushin, Julienne
PCH Name: SILVER CREEK TERRACE

1, REGULATION 55 Fa.Code §2600 ] ‘
2800.251(b) - The entries In a resident's record shall be permanent, legible, dated and slgned by the staff person making
the entry,

23, DESCRIPTION OF VIOLATION
The DME dated 5/18/15 for resident #2 has correction fluid in sectlons #2 and #4,

3. PLAN OFCORRECTION (POC) (Atlach pages as necessary. Remember that vou must sign and date agy altached pages.)

Include steps to correct the viclation described above and steps to prevent a simitar violation fror occurring again. If steps cannot be vompleted
immediately, include dates by which the sfaps will be compleled,

A new BME will he ermpleted by Y prgsian ondamsond 29,201k
c)um‘n% e vegident's \smmﬁ &Wi n:jmm*r. @3 ! |

2\The Administmior Wil veviuw alh DMEs and. new DMES and asswreHgh

m.u@weﬂ daosked, cnd W&ﬂw\ by the. phusician

2R vhere e any discreponcies noted (permanent- |eqible, st d doted)
mn Yesidunts Vacvfo\sj/{jf‘wms'%hm& kjé, ve-submifled 4o ﬁpwyor\w‘gc&}
agnt(=) o buprepaied. dturding o regedakm .

I The Adnimistrodr will review with Hhe staff ot eovechon fluid s
Nix )?um@é@& Lruse In vestdutvecords ahd how o wigke cowechons
whod’ dee Yol accepable The s vl viokity Admintshator
0f- any veword ddowment™ S0 W’me Lorvechons ol be made.

) DME, anch PR ot veriewed wonthly and @wkd o ad- mar&hhj
Quality Aeswance, Meeies. |

- ‘ .
hY
e The admis frader pbdl e atppmsdrle Pose ongonms Comilid
Repeat Viokation: No Datefs) of Previous Violation(s): v v J /\v\ P
Signature of Legal Entity Representative - ’ | v
{Required on EVERY Faqe) M Kpﬂ//{/{{)v/ Ai IO n
, T L L L]
Printed Name and Title of Legal En}itﬁ epresentative  * - ’
{Required on EVERY Page} JM ﬁ f./}{fj@ AOAM! r;\,fffmrkut)ata 7///2///1
T /' [ T
DEPARTMENT USE QNLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of carrection is epproved as of 8{5}3 )J,b— Plan of correction implementation status as of % \b ib
€
{Nate

D Fully Implemented
- Partially Implemented - Adequate Progress
Tha above plan of correction was approved by { ! LAl Partially Implemented - Inadequate Progress
' {Initials) D .
Mot Implemented

e TR CoTvesaeR ool g sPhedk s doeeRt s o Wmanm#
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Viclation Repart: 42502 - 01/13/2016 - Rushin, Jullenne
PCH Name: SILVER CREEK TERRACE

1, REGULATION 55 Pa.Code §2600
2600.252 - Each resident's record must include the following information: (1} through (26)

| 2a. DESCRIPTION OF VIOLATICON

Resident #1's pioture was taken on 10/11/13,
Rasldent #1's record did not include identifying marks if any.
Residan #6's record did not include ideniifying marks if any.

3. PLAN OF CORREGTION (POC) (Altach pages as necossary. Remember that you must sign and dale any attached pages.}
Inciude steps to corracl the viofation described above and sieps to prevent a simifar viofation from cocurring again. if steps cannof he completed
immediately, inciude dates by which the steps will be completed,

") K vesident pickures wil he thecked 4o ensure “they, are ovend
and ke wathin e last L eais. Bahies will be blacedand

1 dphed whe Yzcﬁrds%v@gmkm@#i&m#fbmmm%% “"haiw I
do or do not have any idmﬁ‘%’tj marks “tls will hrdone by febl 20

2'>7\(\C nutuscanhs and. dumoscaphtes %v each Mawent and new vesidand
il e *’U@rﬁ&d A {Zgaa%mp[[‘anaﬁ. A\ deme a/th-cS W_ﬂ)
b woried md}caﬁmg her e vesdent doeSor does Nor
NONL \o\mﬁﬁ«(n mnarks . No guestims wAll be (e} blanie

2) ?{ir&’q‘ \/\mt be éow Caked hy nobify Py fs}sztFW o wl'ness Coordingor
blonk Spote e e Ntes ey & M pho hs
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)
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Repeat Violation: No Date{s) of Prevlous Violation(s): mw W\W \E'\MQ' . cx r
Signature of Lega! Entity Représentative d ! U
{Requjred on EVERY Page}

T
Printed Name and Title of Legal Entity Representative :
{Required on EVERY Fage) Date A}[o IIL
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The abave plan of correction is approved as of =2 (IDO )”a Pian of correction implementation staius s Z.{]? ,b
a all
' ) (Dale)

D Fully implemeanted
# m Parlialy Implemented - Adequale Progress

The above plan of correction was approved by (W\ D Partially implemenied - Inadequate Progress
{Initiais)
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