pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via email to:
MAILING DATE: March 18, 2016

Mr. Micah J. Killgore, Business Manager
Jah-Jireh-Homes of America-Allentown
2051 Bevin Drive

Allentown, Pennsylvania 18103

RE: Legacy Place Cottages
: License: #225512
Dear Mr. Killgore:

As a result of the Department of Human Services’ licensing inspection on
January 21, 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 565 Pa.Code Ch. 2600 must be maintained.

Sincerely,

Anne. Gn ‘

. g~
Anne Graziano

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 10f 13
PCH Name: LEGACY PLACE COTTAGES License Number: 22551
Address: 2051 BEVIN DRIVE, ALLENTOWN, PA 18103 County: Lehigh
Administrator: Michael Cimerola Region: NORTHEAST

Logal Entity Name: JAH-JIREH HOMES OF AMERICA

legal Entity Address: PO BOX 537, ALLENTOWN, PA 18108

Certificate(s) of Occupancy
-2
04/30/2015
Salisbury Township

Staffing Hours
Resident Support: NM Total Dally Staff: 12 Waking Stail: 8

Type of Inspection: Intetim - POC - BHA Docket Number: Notlce: Unanncunced

- Reason(s) for inspection{s)
Interimy

On-Site Inspections Dates and Department Representatives On-Site
01/21/2016: Hummel, Jesse; Dumas, Gerald

Oft-Site inspection Dates and Inspectors, if Appiicable

Other Dotadls
Partial or Full Triggers: ‘ Random indicatora:

Kesident Demographic Data as of Inspection Dates
Licenssd Capacity: 30 Number of Realdents who:
Number of Residenis Served: 11 Receive Supplemental Sscurity Income; 0
Segured Dementia Care Unit in Home: No Are 80 Yaars of Age or Older: 11
Area: Have Mantal lliness: 0
Secured Dementla Unit Capacity, If Applicable: ~ Have an Intellectual Disabliity: 0
Number of Residents Served In Securad Dementia Care Unit, | Havera Mobillty-Need:-1
i¥ appiicable: Havs a Physical Disabillty: 3
Number of Current Hosploe Resldents: 1
Number of Hoepice Resldents in past year: 1




Page 20f 13

Violation ReporC 22651~ DIR2172016 - Humme, Jonse
PCH Name: LEGACY PLACE COTTAGES

1. REGULATION 85 Pa.Code §2600
2600.3(c) - The paracnal care home shall post the current license, a copy of the current licensing Inspection summal
issued by the Department and a copy of this chapter In a conspicuous and publlc place in the parsonzl care home, "

za. DESCRIPTION OF VIOLATION
The most current Licenaing inspection Summary report complated on 1178/2015 was not posted in a public and consplcuous place
within tha facility. '

3, PLAN OF CORRECTION (POC) (Atiach pagas as necessary. Remember that you must slgn and date sy attached pages.)

Include stops lo correat the vioiation desoribed abova and steps lo provent a similar viclalion from acecurring agaln, If steps cannot be comple
Immedlately, include dates by which the steps will be compleled., pe e fed

Plan of Correction for 2600.3(c) page 2

The personal care home’s current license, a copy of the current inspection summary,
and a copy of this chapter are posted in a public area and marked “DO NOT
REMOVE", The Business Manager will check weekly to verify it Is there and replace

it if any portions are missing.

Repeat Violation: No Date{s) of Pravious Violation(z): P

Z
Signature of Lagal Entity Representative . g
Printad Name and Title of Legal Exitity Re msentaﬂ% RN Date /
(Roguired on EVERY Padel o Restottc_fotussti 3/l

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

o PR — P ¥ PN
=N

wn

The above plan of corection is approved as of Plan of correction implamentation stalus as of 2=15-)&

E] Fully Implemented

E] Parfially Implemented - Adequale Progress

The above plan of correctlon wes approved by [:] Partially implemented - Inadequate Progress
- ] Not implemented

[}




From: o=2/19/2016 16:25 #1983 PO04/021

Page 3 of 13

Viclation Report; 22681 - 01/21/2018 - Hummael, Jasse
PCH Name: LEGACY PLACE COTTAGES

1, REGULATION 58 Pa.Code §2600 : ,
2600.15(a) - The hame shall immediately report suspected abuse of a resident servad in the home In acsordance with the

Older Adults Protective Services Aot (35 P.8. Sectians 10225.701 - 10225.707) end 8 Pa. Cods Sections 16.21 - 15,27
(relating to reporting suspected abuse) and comply with the requirements regarding restrictions on stall persons.

2a. DESCRIPTION OF VIOLATION
On 1792118 rasident #1 reported to staff person A that "a man was rough changing the resldent’s clothing and scratched the resident's
nose.” Staff person A reporied this to stalf parson B, howsver the allagation was not immediately reported to (he local area Agency on

Aging as required under the Older Adull Protaciiva Servicas Act,

3. PLAN OF CORRECTION {POC) (Atach pages ns necessary. Remember that you must sign and dnte eny aiteched pages.)
Inciude steps fo conset the viplation described above and staps o prevant & simiisr viclation from accurting egain, W steps cannot he campleled
tmmmdiataly, Include dates by which Ihw steps will be completed, . o7 ' | T )

Plan of Correction for 2600.15(a) page 3: _oe a\laqed .

All staff members have been retrained in immediately reporting suspected abuse of
a resident during the All Staff Meeting conducted on February 1, 2016. A sensitivity
training was also conducted on this day, This document was sent to Jesse Hummel of
DHS Northwest Regional Office. Area on Aging and DHSL both concluded that no 1o
abuse had occurred and were satisfied with the reports sent by Legacy Place 3-15-7
Cottages. Admin/designee will review periodically to ensure compliance.

Repeat Violatlon: No Date(s) of Pravious Violation{n}: )

_ lslg:ngmd of Legal Entlty I:npruonmlve % / /] %
{Required on EVERY Page) ] ¥

& ar e / /
Pnrint:!dhlag:‘ and F’Z‘itle f Legal Entity [ﬂm;en?/ z . v Onte 3 /‘/ / Y

BE‘PA‘RTMEN‘T—US’E-QNI:Y—*—H'GJMES—MA"!—NQT—WRIIEBE—ELOW—THlS LINE!

The above plan of correction is approved a3 of ). 15-|b Plan of corection implemnentation status aa of 3"’ S
(Data) N

Fully implemanted
Partielly implemented - Adequala Progress

The above pian of correction was approved by Partiafly Implemented - Inadequate Progmss

BlulEn

Not Implamented
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Viojation Roport 22561 - 01721/2016 - Fiummel, Jesse
pCH Mame: LEGACY PLACE COTTAGES

1. REGULATION 55 Pa.Code §2600

2600.29a(b)(2) - A home thai elects lo serve ons or more residents who racelve hospice care and services ]

: n accorda
with § 2600.20 is not requlired to evacuate a resident who is actively dying, during a fire drill, if all of the following are ":1:€
The residant, the reslde_nt s power of attorney far health care, the resident's legal guardlan or the resident's health care
representative has provided written informed consent that the person s not to evacuate in a fire drill,

2a. DESCRIPTION OF VIOLATION

On 11/30/45 and 12/15/15 the facllity held fire diils, Resldent #1 who Is recelving Hospice Services was nol evacuatod during either
. driil. The facillty did not recelve wrillen informed consent from the resident, the recident's powaer of attomay for health care, tt?a °

Iimmatialely, Includs dates by which the aleps will be complated,

Plan of Correction for 2600.29a(b)(2) page 4

properly evacuated. :

m‘p\/ian e, QL.

(AN PAN Lo H /\Qﬂi(w% hoeee s
o\ aC Mo«\\l—‘% baac, Jo Lraine ma’o"“ﬁ-
215 -k

resldont's legal guardlan or hasalth cars representalive Indlcating that the residan! ls not to svacuals.

3. PLAM OF CORRECTION (PQC) (Altach pages &S NECCSSATY. Remember that you must slgj'l and dale any attached pages.)
Include sleps ko correct the violalion describad above and steps fo provent a sinilar violalion fram vcouring again, I steps cannot ba complated

Staff was educated and trained that all residents, including those on hospice will be
evacuated to a fire safe area during any fire drill
held on 1/27/16 and all residents were evacuate
and reviewed by Admin/designee to ensure that residents on hospice will be

or actual emergency. A fire drill was

d. Compliance will be maintained

\

%mo doc\ Lucj

Date{s) of Pravious Vielatlon{s):

Repeat Violation: No

Signatura of Legal Entity Represontative
] on EVERY. )

Printed Name and Title of Legal Entl pﬁssn /
{Ragylred on EVERY Page) A

il ﬁ DM STRATY

Oels éA‘//é

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

The above plan of correction was approved by '
) {Iniiiigls)

The above plan of corsection s approved as of i1 Plan of camection Implementation status &s of 3=}
(Date) —ﬂ—am

D Fully implamented

m Parllally Implemented - Adequate Progress
L':] Partially Implementad - inadaquate Progress
D Not Implemented




oR/M18e/2016 16:26 #1983 P.OOS/021

Frorn:

Page 5 of 13

Tolation Keport; 42581 - 017272010 - Hummel, Jesse
PCH Name: LEGACY PLAGE COTTAGES

1. REGULATION 55 Pe.Code §2600 :
2600.2%a(b){4) - A homa that slacts to serve one of Inore residents who recelva hosplce care and services in accordance

with § 2600.29 Is not required to evacuate a resident who Is actively dying, during a fire diil, i all of the foliowing are met:
Buring & fire drill, the one designated parson at the home who has knowledge in advance of the fire drill is to immediataly
upon setting off the fire alarm to begin the fire drill, go to the room of the resident who meets the conditions of §
2600.29a(b}{1)-(3), and notify the affected resident and any staff person who atlempts o avacuate the resident, that this is

a fire dnill and the resident is not to be evacuated.

2a, DESCRIPTION OF VIOLATION

On 1730/15 and 12/15015 the facllity hekd fire drilis. Resident #1 ‘who ia receiving Hospice Services was not evacuated during either

drill. During these drills the designated person who had knowledge of the diilis did not immediataly upon setling off the fire alarmlo
baglnthe drill, go to the room of resident #1 gnd riotity the resident and ihe any staff that aitsmpted to evaousis the vesident that this is

a fire drill and ihat the resident is not lo be evacuated,

3. PLAN OF CORRECTION {POC) (Atlnch pages as necossary. Remember that you st sign and date any attached pages.)
{f alaps cnqu ba cognpleted

inchide sleps to cormel the viclailon described above aind sleps fo prevent a simiter vidlatkan Rom oceuning agaln,
immmdiatnly, inchude dafes by which the steps wi¥ be compleied, o ' .

!

Plan of Correction for 2600.29a{b)(4) page 5:

Staff was educated and trained that all residents, including those on hospice will be
evacuated to a fire safe area during any fire drill or actual emergency. A fire drill was
held on 1/27/16 and all residents were evacuated. Compliance will be malntained
and reviewed by Admin/designee to ensure that residents on hospice will be

properly evacuated.
Adm Wil Aviteo e hosets 0w diil Log
N mon bCQ_AM +‘D Lrsinnre mab‘uﬂa"

C/M‘PL"“",‘“U‘ Q D-Is-e

Repeat Vislation; No Date{s) of Previvus Violation{s}:

Printsd Name and Title of Legal Entity Repreasntativ

Signature of Lagal Entity Representative ;
(Reguired on EVERY Page) %
Reguired on EVERY Page . o

e 21/l

BEPARTMENT’USE'ONEYTH‘OME‘S‘M‘AY—NE)T—WRPFE—B-E!:QW—THI&-L—.INE!

The above plan of corragilon Is approved as of ..3%%11? Plan of correclion implementation stelus as of 2 15—}
B
{Data)

Fully implemented
Partially Implemented - Adequaiz Progress
artially implemented - Inadequete Prograss

The above plan of correction was approved
28) | ] Notimplamented
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Viotation Report: 22661 ~ 0172172018 - Hummel, Jesse
BCH Name: LEGACY PLACE COTTAGES

4. REGULATION 55 Pa.Code §2600
2600.29a(b)(6) - If the provisions of § 2600.29a(b)(4) are not initiated, staff persons wilt proceed to evacuate the resident,

All staff persons are to be trained to follow this evacuation procedure.

2a. DESCRIPTION OF VIOLATION

On 14730115 and 12/15/16 the facliity heid fire drilis. Resident #1 who Is recelving Hospice Seivices was not evacuated d

drill, Durlng thase drills the designated parson who had knowledge of tha drilte did not immediately upon salting off the ﬂr: vngr::ta)er
begin the drill, go to the room of ragident #1 and notify the resident and tho any staff that attempted to evacuata the residant that this is
a fire drilt and that the resldent la not to be evacuated. Staff of the facliity did not evacuste the resident and also have not recalved

{ tralning regarding instruclion on the evacuation procedures of resident #1 during a fire.

3. PLAN OF CORRECTION (POC) (Attach pages a3 necessary. Remember that you must sign and date any attached pages,)
Includé steps ta'carrect the violatlon describad above and staps {o prevent a similar violation fram oceuring
Immediately, Include dales by which the steps wiil b complalgd. e : agaln. I staps cannol be compisied

Plan of Correction for 2600.29a(b)(6) page 6:

Staff was educated and trained that all residents, including those on haspice will be
evacuated to a fire safe area during any fire drill or actual emergency. A fire drill was
heid on 1/27/16 and all residents were evacuated. Compliance will be maintained
and reviewed by Admin/designee to ensure that residents on hospice will be

ly evacuated. . .
pfmeumac eu,.;,oﬁ/uw‘@w% home s fure dl
do to 2nstie

\og on a Aos vaacs e OF
. N - ~) b
D*(\Kp\nat (/Or*\.—()\/(ahc,ﬂ. ce 3-15 )

Rapaat.\llolatlén: No Date{s) of Provious Violation{s): 7

Signature of Legal Entity Representative . j
/ /‘l L4 / Ll

Printad Name and Title of Legal Entity Rep entative Date /
{Required on EVERY Pagel %[,’4” Mgw v \3/‘/ /74

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

The above plan of corraction is approved as of %M Plan of correction Implemantation status as SIS
: ate

Fully Implemenied
Parilally Implemented - Adequate Progress
[:] pastially implamented - Inadequata Progress

The above plan of correction was approved by
(Initial
[] Notimplemented




~roms: OR2/18/2016 16:26 #1198 P.O0OB/0O21

Page 7 of 13

Viciation Report 22661 - 01/21/4016 - Humemel, Jesse
PCH Name: LEGACY PLACE COTTAGES

Iy, REGULATION 58 Pa.Codo §2800
2600.29a(b)(10) - Tha resident’s assessmen
section as It relates to the spacific resident.

t and support plan are o be keﬁt current and speclly the requirements of this

2a, DESCRIPTION OF VIOLATION
On 473015 and 12/15/15 the facility held fira drills. Resident #1 who Is raceiving Hospice Services was nol svacuated durng slther

dellt, The resident's asscssment and support plan finelfzed on {1/15/15 do not indicate the avacuslion requiremerts and care for the
rasidant during fire drills as well as the evacuation procedures lo be implomented In the evenl of an actual fire.

you must sign snd date any attached pagex.)

3, PLAN OF CORRECTION {POC) (Attach pages as NEoeSsATy. Kemember that
vialation from ocouming again,  If steps sannot be compleled

{nciuds sleps to comrect the violafion desceibao above and slepa o prevent & simiiar
Inmexiiataly, nclude dates by which the sleps will be corppis{sd. Lot

Plan of Correction for 2600.29a{b}(10) page 7:

Staff was educated and trained that all residents, including those on hospice will be
evacuated to a fire safe area during any fire drill or actual emergency. A fire drill was
held on 1/27/16 and all residents were evacuated, Compliance will be maintained
and reviewed by Admin/designee to ensure that residents on hospice will be

properly evacuated. . ;
Q‘\'N\ o< Rexmda Weliness _Qoo&‘d-«ne\'\o? L1 2D Cngane

WosPice AL
maﬂ,\gg 1 conec Sy MLQVLWNHMMU)

Qe da. cQ. 37s b

Repeat Violation: No Date(s) of Provious Viulauon(s); A ) -

Signature of Legal Entity Represohiative % ) / %

{Regulred on EVERY Page) ‘ M/ %V

Printed Name and Title of Legal Entity Reprasepjative é/ / Date / /
}-isggulmd ort EVERY Page) oA ff/ ' o A7 é Y, /51

DEPARTMENT USE ONLY - HOMES‘M)\YNGT‘WR!TE—BEEQW—THIS-LJNE!
The above plan of correetion is approvad as of é:-—m’(g—h!—?— Plan of corection implementation slalus as ot3~)S-1b
. ate -

E] Fully Implemented
Partially Implementad - Adequate Progrese
]'_'_] Partially Implemented - inadequate Progreas

The above plan of corection was approved by
{inltis
[] Notimplemented
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Slation Report: 22561 - 0172172016 - Hummel, Jesse
PCH Name: LEGACY PLACE COTTAGES

1. REGULATION 55 Pa.Code §2600
2600.65(a) - Prior to or during the first work day, all direct care staff persons including anclitary staff persons, substitute
?arsonnel and volunteers shall have an orlentation in general fire safely and emergency preparednass that includes the
ollowing:
(1) Evacuation procedures.
(2} Staff duties and responsibliitias during fire drills, as well as during emergency evacuation,
transportation and at an amergency location if applicable.
(3) The designated meeting place outside the building or within the fire-safe area in the event of an actual fire.
(4) Smoking safety procedures, the home's smoking policy and location of smoking areas, if applicable.
{6) The location and use of fire extingulshers.
(8) Smoke detectors and fire alarms.

(7) Telephone use and notification of emergency services.

25. DESCRIPTION OF VIOLATION

Staff parsan, C, (Date of Hire [l 1 4) was not trained In any of the raquirad areas (1) through (7) prior 1o or during the first work day of
employment.

Staff parson, D, (Date of Hire -15). was not trained in any of the raquired areas (1) through (7) prior to or during tha first work dey

of amployment, _
Staff person, E , (Date of Hire I 5), was not frained in any of the required areas (1) Through {7 prior to or during the firet work day

of employment.

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

Includa staps lo corract the violalion dascribed abovs and steps to provent 8 simiiar violatian from ooouring agaln. If aleps cannol be complaled
immediataly, include dates by which the steps will be complotad,

Plan of Correction for 2600.65(a) page 8:

Employees C, D, and E and all other employees will be retrained at the next All Staff
Meeting on Monday 2/29/16 regarding areas (1) through {7) and an updated
employee handbook will be distributed to everyone. Admin/designee will ensure all
new staff will receive new handbook and have orientation before or during the first
day of worlk to maintain compliance.

Repeat Violation: No Data(s) of Previous Violation(s): P 5

Signature of Legal Entity Reprosentative .
{Required un EVERY Page} 7., .

Printed Name and Title of Legat Entity Rep nml}é / /
(Requlred on EVERY Page) » % 1ls 522 A “*“5 / ¥, /4

. DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

Tha above plan of correcllon ia approved as of 5.:LZ:;L£’ Plan of correction implementation siatus as of STHL
) (Date) — O]

[:] Fully implemented
Part[ally {mplemented - Adequate Progress

The above plan of correction was approved by %‘2__ ] Pertially implemented - Inadequate Progress
ials)

[] NotImplemented




Fro ms 02/19/2016 16:127 #1903 F.010/021

Page 8 of 13

iolalion Report: 22851 - 01/2172016 - Hummel, Jesse
PGH Nsime: LEGACY PLACE COTTAGES

4. REGULATION §8 Pa,Code §2800

2600.65(b) - Within 40 scheduled working hours, direct care steff parsons,
voluntears shall have an orlentation that includes the following:

(1) Residant rights.

(2) Emergency medical plan.
(3) Mandatory reporting of ab
10225.101-10225.6102),

{4) Reporting of reportable Incidents and conditions.

ancilary staff persons, substitute personnel and

uge and neglect under the Older Adult Protective Services Act (35 P.S. §§

2a. DESCRIPTION OF VIOLATION |
Direct care staff persons G, (Date of Hire [lli4). D, (Date of Hire [l 5. enc &, ( Date of Hire Il 5) <id not racolve the |
|

raqulmd training within the 40 scheduled working hours of smployment.

3. PLAN OF CORRECTION (POC) (Attach pages us necesgary. Rermember that you must sign and dote auy pitached puges.)
-include staps o corect the vioistion duscribed above and stsps lo provani a almilar vioialion from cocurring again, If sleps caniot b completed

Immediately, Inciuds dates by which the steps will be complated, .

SN

Plan of Correction for 2600.65(b) page 9:

Employees C, D, and E and all other employees will be retrained at the next All Staff
Meeting on Monday 2/29/16 regarding areas (1) through {4). Admin/designee will
ensure all new staff will receive new handbook and have orientation before or
during the first day of work to maintain compliance.

Repeat Violation; Mo Date(s) of Provious Viclatton(s): P . /)

Slgnature of Lagal Entity Representative r
{Requlrad on EVERY Page)

Prntad Name and Title of Lega! Entity prusentnﬂ( L ’ | Date / -
@g ,Mmm 3/’ % e

(Required on EVERY Fade}
Required on EVERY Page .

DEPARTMENT USE ﬁﬂ!'.YTHOMES‘MkY‘NﬂT—WRITE—BEEQW—’FHl$—lJNE!

“The above plan of correction is approved as of w—- Plan of comection implementatlon status as of 3-17-1 b
: (Date) {Gatey

D Fully Implamenied
Parfislly Implemented - Adsquate Progrese
Parflally Implementad - Inadequate Progress

[j Not Implemenied

“I'he above plan of comaction was approved by .‘l
~{uitials)

\
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Violation Raport: 22561 - 0172172016 - Hummel, Jesse
PCH Name: LEGACY PLACE COTTAGES

1, REGULATION 88 Pa.Code §2600
2600,141(8)(2) - The madical evaluation must include the following; (1) through (10)

2n. DESCRIPTION OF VIOLATION
Department Raepresentatives obsarvad 3/4 length hed reiis attachad to tha bed frame of resident #1. Tha resident's madi
completad on 1/8/16 doas not indicats the resident's requirement and or nead for these bad ralls to be In place, dical evaluation

3. PLAN OF GORRECTION (POC) (Attach pagos as nccessary, Remember that you must sign and date any attached pagea.)
Inciude staps lo comaat the violetion described above and slaps ta prevent a simliar violation from occuning again. if st comple
Immedlately, includa dates by which the steps will he completed, g age sleps aannot be tod

Plan of Correction for 2600,141(a}{2) page 10:

Bed rails have been removed from resident #1 bed. Halo’s have been ordered for the
assistance of the resident and are scheduled to arrive on 2/26/16. Nurse/designee
will regularly review resident care plans to maintain compliance.

'J\/U (50\ dos Ky e w,f ol o Ui l'nJ'{‘L”q-h'gh

‘:’3D \/\u.\o Mpo<~\» w.‘m “"b LmAane \F""t_.,\Oau/

Ropaat Vialation: No Date(s) of Previous Viotation(a): ” L

Signeture of Lagal Entlty Reprasontative
{Required on EVERY Pagel 7/,

Printad Name and Title of Lagal Entity Repras taﬂy{
{Required on EVERY Page) | %" L . g . Date < /%{

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

The above plan of comealion Is approved as of o-ls-ly Plan of corraction implamentation status as of 3-/S -/ L

D Fully Implemented
[m Patially implomented - Adequate Progress
[:] Parilally implemented - Inadequate Progress

The above plan of correction was approved by
{initlaly) .
[] WNotimplemented

©ate) DAy




Frams: o2/18/2016 16:27 #1903 P.O12/021
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Violation Report: 225571 - 0112172010 - Rummel, Josse
PCH Name: LEGACY PLACE COTTAGES

4. REGULATION 55 Pa,Code §2800
2600.183(b} - Prasocription medications, OTC medications, CAM and syringes shall be kept In an area or container thal fs
tocked. This Includes medications and syringes kept in the resident's room.

2a, DESCRIPTION OF IOLATION

Department Reprasentatives observed the bedroom door of resident #2 open and unlocked. The resident was also not prasent in the
roomn. The residaent storas  prescription madication In a locking wall cabinel, however the keys o the wall cabinet ware obssrved
hanging from the lock of the cabinet. Because the resident's door was left unlocked and the cablnet Is not kapt secured the resident's

medications are not kapt [ocked and are accaessible to olhsr residents,

3. PLAN OF CORRECTION {POC) (Attach pages us necessary, Remomber that you must sign and date any atiached pages.)
indudq staps lo comsul the vielation desorfbed sbove and steps fo pravent a simitew viciation from occurring again, i sleps cannol be compisled
Fnmedistely, Includs dates by which the steps will be complefed, ’ AT R .

.

Plan of Correction for 2600.183(b) page 11:

All supplements have been moved and put in a lockbox in the resident’s room.

Regular checks will be made by nurse/designee to check that they continue to be

locked. Locks have been ordered for each resident room and should be installed by
2/26/16. Admin/designee will ensure that residents that self medicate are able to
demonstrate their ability to safely store their own prescriptions (as per physician)

to facilitate ongoing compliance in accordance with DHSL standards. These

standards will be discussed at Resident Council on Wednesday 2/24/16 and the
information covered will be sent to DHSL Northeast Regional Office.

Admin/designee will also oversee any resident education or chapge in medication

status as needed.— O ¢ owsr siaht o b 3-8 -l

Repest Vialation: Nb Dats(s) of Pravious Violation{s): —

Signature of Legal Entity Representative
(Requlred on EVERY Pagel

S ’

7/
Printed N and Title of Legal Entity Repreggntall /
Remuirad on EVER e /?/:”&E: k 5 ﬁy ég 4 Dato j‘f/ﬁ

DEPARTMENT‘U&’E’ONI;YTHOMES—MAY‘NBT—WRI’FE-BELQW—THIS—L—.INE—!

The above plan of correction Is approved as of 2-l§-le " Pian of oorrection Implementation status s of S/ S L

Fully Implsmentead
Parially Implemanted - Adequate Progress

The above plan of corrfection was approved by [:] Parilafly implamented - Inadaduate Progress

[} Notimptemented




Violatioh Raport: 22501 - 01 12078 - Hummel, Josse
PCH Name: LEGACY PLACE COTTAGES

Page 12 of 13

1. REQULATION §5 Pa.Cods §2800
2600,187(a) - A madication record shail ba kept to inctu
administered:

de the following for each resident for whom medications are

(1) Resldent's name.

(2) Drug allerglies.

{(3) Name of medication.

{4) Strangth.

(5) Dosage form.

{68) Dose,

(7) Route of administration.

(8) Frequency of administration.

(9) Administration times.

{(10) Duratlon of therapy, if applicable,

(11) Speclal precautions, If applicable.

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

{14) Name and inltials of the staff parson administering the medication.

2a. DESCGRIPTION OF VIOLATION ’
The medication administration racord (MA.R,) for the following residents did not include a diagnosis or purpose:

mas\dant #4's Lorazepam 2mg/ 1 m. 0.5 B.L.D.

Rasident #3's Aspirin 81 mg. take 1 (ab at bedime , Acetaminophen 325 my. take 1 to 2tab Q 4 hrs P.R.N. Amlodipina 5 mg. tab take
2.5 In the p.m. :
Resident #4's Meclizine tab 25 mg, 1 tab by mouth three times dally for 5 days.

Resldent #5's Aspirin 81 mg. chaw 1 tab by mouth onca daily., Levothyroxine 100 mg. 1 tab by mouth once daily, Metoprolol 25 mg.. 1
tab by mouth once dally, Poiassiurn 5 ml. by mouth once dally,, Vitemin D3 2 tabs by mouth once dally.

Resident #6's Carvedllol 8.25 mg. 1 {ablat by mouth twice dafly with meals, Mirtazapine 15 mg, .5 tablet by mauth at badtime, Estrace
vag , apply a pea-sized drop once or twica a wesk.

3. PLAN OF CORRECTION (POC) (Aftach pages as necussary. Remember that you omist sign and date any attached pages.)
Inchude steps fo cormc! the violalion desoribad abave and staps to prevent a similar viclation from ocouring again. if sleps oannot ba complated
S eahs Inefurta datag by which the stans will be completed. .

The pharmacy was contacted to be sure they add the diagnosis and purpose on the

MAR's before they leave their facility and arrive at the care home. The

nurse/designee will review all MAR'’s upon arrival and verif!_cxl/i\:i\inosis and purpose

is present. [t will be added if absent to ensure compliance. vs woill ke Aone M oal
VNG e T M Aae mqofnq COJ\—L(OLI:G.Y\CP-C@‘ 3-I1s~1b

I-:lepnat Violatlon: No Date(s) of Pravious Viotation(s): | - P -]

4 Signaturs of Lega! Entity Rapresantative ~

{(Ragquired on EVERY Pagel i )
Printed Name and Titie of Legal Entity Rep entative ' )
-{Required on EVERY Page} n ﬁf/ e ég v D‘“’g 74 7 //

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

The abova plan of correction is approved as of _&:ﬁ’)_%ik Plan of correction !mplemenﬁﬂmﬁmm‘of:ST}fwrb—’
8 ata

Fully mplementsd
- Partfally Implamented - Adequata Progrees
The above plan of cofraction was approvad by D Partially implamented - inadequate Prograss

(niials) [C] WNetimplemented

A}




From: Q2/19/2016 18127 #1493 P.O14/021

Page 13 of 13

Viclafion Raport: 22551 - 0172172018 - Hummel, Jesse
PCH Name: LEGACY PLACE COTTAGES

1, REGULATION 58 Pa.Coda §2800
2600.225(c) - The resident shall have additional asasssments an follows:

(1) Annually,
(2) 1t the condition of the resident significantly changes prior to the annual assessment,

(3} Atthe request of the Department upon cause to beliave that an update ls required.

2u, DESCRIPTION OF VIOLATION

Department Representatives vlreerved 34 length bed
pian finalized on 11/18/15 does not indicale that the bed rails o
bed rells are being utllized,

reils aitached to the bed frame of resident #1, The assessment and supporl
re In place or how the staff will ensure the residant's safely whila the

3. PLAN OF CORRECTION (POC) {Attach pages a8 neCES58TY. Rernember that you must sign and dato any attached pages.) .
inciude steps fo correc the violation daschibed above and steps fo pravent a similar violaifor from gucurring ageln, If sieps cannof be compleled
immedialoly, fnciude dales by which the ateps will ba campleled, o : D coee

]

Plan of Correction for 2600.225(c) page 13:

Bed ralls have been removed from resident #1 bed. Halo's have been ordered for the
assistance of the resident and are scheduled to arrive on 2/ 26/16. Nurse/designee
will regularly review resident care plans to maintain compliance,

E‘ NE 5, g s That /u‘z/u't.w Qs sfihe A-eoiégq w:‘;ll
Qe Tha NRed Qoo 1A § , Ay Wol o a ol

put fato place by Mo une do o cnaet Mhosse eed
N TN, and b,».,w\\om, Qe 3 Sk, -

Ropast Violation: No Date{s) of Pravious Violation{s}: P

2
Signatre of Lega! Entity Reprosentalive <
Reguired or EVERY Page - y / P /////
Printed Name and Title of Legal Entity Represgptative / ﬂ 7 ' Dats / /
egulrgd on EVERY Pags} /%L’Jr’/ wegote HDat TN Tl ? /4 /{

DEF’KRTMENTUSE‘@NI:YTHQME%—MM’—NQT—WRIIE_B!ELO_W_TH!S_LI&_EJ

The above plan of comrection Is approved as of M Plan of comeclion Implsmentation status as of 3Is-1p

Fully implemenied
Partlally Implemented - Adequate Frogress
Partially Implemented - inadequate Progress

OO80

The above plan of corrsction was approved by ( & 3 .
als)

Not implemented

(Date) = {hatey






