pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: August 25, 2016

Ms. Rita Ellis Executive Director

VS Wallingford, LLC

cl/o Valstone Asset Management, LLC
260 East Brown Street, Suite 250
Birmingham, Michigan 48009

RE: Chestnut Ridge Retirement Living
2700 Chestnut Parkway
Chester, Pennsylvania 19013
License #: 141410

Dear Ms. Ellis:

As a result of the Department of Human Services’ licensing inspection on
February 24, 2016, March 1, 2016 and May 9, 20186 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,

) YD o

Roslyn Brewer
Regicnal Licensing Administrator

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing/ /Southeast Regional Office
1001 Sterigere Street, Room 161, Building 2 | Norristown, Pennsylvania 19401 | 610-270-1137 [ F 610-270-1147 |
vww.dhs. state.pa.us




ViOLATlON REPORT ™

PGH NHame: CHE%TNUT RIDGE RETFRFMEN{ L. IVING

Llcense Numher 14141
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)';dqus' 2700 CHESTNUT PARKWAY OH&STER PA 19013

Counly: Delavzare
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Mmlnssimtor. Brillriay Wulson
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Legal Entily Namo: VS WALLING?'ORD LLC

Legai EnllEyAddress 260 EAST BROWN ST SUITE 250, BIRMiNGHAM MHBDOQ

. 'I‘l-e_g_]-on: éOUTHEAST

Cerlificate(s) of Occupancy

Staffing Hours
__Resident Support; 9. N Foliat Dally $1afi: 0

Waklny Statf; 0

Type of Inspaciton: Parlial BHA Docket Number:

Hotice: Unanmounced

Faason(s) for Inspaction(s):
(“omplaml

On Site lnspeclions Dates and Depadment Representatives On-Sile
02/24/2016: Kazimer, Lauren; Knockstead, Lorl: Meltvain, Shawn
03/0172016: Kazimer, Lauren; Knockstead, Loi
05/09/2016: Kazlmer, Lawen

- Off-Slle Inspeclion Dales and lnspectors, If Appileabls

Other Dotals

Partlal ar Fult Triggersy i Randors Indicators:

Res!dent Demographlc Da!a as of Inspeshon Dates

if appilcable;

Rumber of Cuirent Hosploe Resldents:

Nuimber of Hospica Rasldents in past year:

Licensad Capacity: 130 ) Humber of Resldents who;

Have a Physlcal Disability:

Mumber of Resldents Served: Rectlve Supplamentat Security Ingome:
Socured Demenila Cara Lnit in Home: Yas Are 60 Years of Age or Older: -
Aroa; Have Mental lllnes§:

Secured Dementta Unit Capacity, If Applicable; 22 Havé an lutsllectual Disablilty:

Numthaer of Resldents Served In Secured Demenlla Gare Unt, Havo a Mobilly Nesd:
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[Violation Report 74141 - 0372472016 - Kazimner, Cauren
| PCH Namo: GHESTNUT RIDGE REFIREMENT LIVING

T 1. REGULATION 55 Pa,Code §2660 : .
2600.17 - Resldent recards shall be confidential, and, except in emergencies, may not be accessible to anyone other than
the resident, the residan!'s desighated person if any, statl-persons for the ptirpose of praviding servivos to the resident,
agents of lhe Department and the long-term care embudsman withaut the writlen consenl of the residenl, an individual
holding the residenl's power of altorney for health care or health care proxy or a resident's designated person, or if a court
orders disclostte, '

2a. DESCRIPTION OF VIOLATION
On 31112018, resident records ware unlocked and accoessiblo in the Wellnese Office from 409pm from 4:93pm,

3. PLAN OF GORRECTION (FOG) (Atach pages ns necessnry. Remeiber that your must sign and date any aitached pages.)
Inciuda steps lo coirgel the viotation doscribod abova and stops lo prevent a simliar vicfallon from oceurring agalp, i sleps cennat bs complated
immedialely, Include dates by which tho steps will ho complaled.

.;6 o L el

Repeat Vialatlon: No rbaté{é) of Provious Viotations):

AT

“Signature of Lagal Entity Represeiiivag ) Y
- {Radudred on EVERY Pans) 7 ﬁ / /],_ ~{ / /(/WC\
£ I 0N I I A A
Prinled Nams and THle of Le’g?i Entlty Rep‘ra;éJlative

™,

- -1 2\ 3 Pate
foamedanpvetrinel Loy Hutlec _EXN 1™ (p22 \g
DEPARTMENT USE ONLY 41dES MAY NOT WRITE BELOW THIS LINEL /

The above plan of correction is approved as of ﬁlﬁ A é]l@‘ Plan of carrection implementation staius as 017

R A

ite
Fully lmplemented

Paitially Iimplemented - Adsquale Progress

Partially Implemented - Inadeguale Progress

mininls

Mol Implemenled




17 1 6/3-6/2016

6/3-6/2016

HIPPA training conducted: See attached record of training

Staff have been educated to ensure wellness doors are
locked upon exiting the raom,

Training was completed on 6/3/16 staff have been educated on ensuring
the wellness doors are locked and discussed the importance of locking the :
doors after each person exit this area. All staff on each shift will ensure doors a?cure. '

B

Kellyy Hudtrs
KW\WW €Y
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[sTalion Roport: 14141 - 022412076 - Kazimar, Lauren
PCH Nama: CHESTNUT RIDGE RETIREMENT LIVING

1. REGULATION &5 Pa.Code §2600

2600.42{b) - A resident may nol be neglected, intimidated, physically or verbally abused, mistreated, aub;octed to corporal
punishmeni or disciplined in any way
2a. DESCRIPTION OF VIOLATION '

Al approximately B:85am on 4/10/2016 in the home's SDCU, slaff porson A heard a loud “ooom™. Stalf person A arrived at tha sceno of
the ncldent to find stalf parson B and resldent #1. Rasidont #1 was on the ground with thelr glasses off 1halr face and thelr albovs was
hleading. Slaff parson A and B helpad tha restdani up and into a wheslchair. Resldent #1 was repeatediy yelling, *You pushed mel Yeu
pushed mel” towaids staff member B, Staff person B explained to staff parson A, that the resident was pushing them In the back as
they were taking another rasident 1o the bathroom. Staff person B slaled, "Damn right, | pushied {the residenl) back". Staff person B
did not report lo the oncomiing shitt that the resldent had fallen.

B o U 3 : — —

“Whan the resldant was asssssed by sialf person C, the resident told slaff person C they had "lost a fighl® and expressed thai their
shoulder hurt. Al 8am, hospice was made awars that the resident was experiencing shoulder pain and an x-ray was recommended.
The resident refused o eal breakfas! due lo paln and was given a Tylano) PRN, An order for an x-ray was recefvad at 12:05pm. Tho

.rasident refused lo eal lunch due to paln and was given a Percéeet PRN for pain at 12:30pm. Al approxlmately 4:30pin and mobite
x-ray unit confirmed thal the resident had a “fraciure of the swgical neck withowt displacemenl.” The resident was then sent out {o tha

hospltal via 911 for trealiment.

-3, PLAN OF CORREGTION {POC) (Attech poges a5 necossury, Remuember Wit you must sign and date any attached pages.)
Includs steps to correct the viokation deserbad above snd sleps o provent a similar violation lrom eccuming again. Jf stops csnnol b completed
lmmedialely, Inchide dates by which the slops will be compleled.

3

nu—— x o 1

chaat Vlolalion. Mo ate(s) of Prevlous Vlolation( } )
'Signalure of chal Enlity Ropms i e
V{R«‘qu!rmi o EVERY Pagio} /(‘ /, '}J M ( ;] )

' Printnd Namo and Tilte of. Lag Enhty Rapresaniati’a

§§\m]u|mtl on I'VERY ?19&) ‘){, l‘g GMH'(F E ’D Date Q 22 L (&

L _DEPARTMENT USE ONLY,e HONES MAY NOT WRITE BELOW TH]S LINE] ||
_ The abave plan of correclion ks approved as of [ \!l—e)\w) ' Plan of cotreciion implemeniation status as of 7 / ! / b
Daie)

Fully impleinsnied
Pariially Iimplemenied - Adequale Progress
~ The above plan of correction was approved by Pastially lImplemented - Inadequate Progress

tj Nol ln‘aplcmonmd

L x L T e




428

5/11-19/2016

Staff B immediately placed on Investigative leave,
Reportable filed and AAA notified immediately, All other
contacts made. Staff B terminated on-2016. Staff A
and Cimmediately reeducated on proper incident reporting
procedires.

All health services staff have been retrained on the
procedure for reporting a resident incident. Retrained on
mandated reporting for abuse and neglect. See attached
recard of training

The administrator will ensure the health safety and weli-being of ali residehts in the home,

7

hally

Ha (4 Q 22 o

Koty Hatber B




Page 4 of 11

| WeTation Raport: 14147 02124/2016 - Kazlmér, Tauren
PCH Name; CHESTNUT RIDGE RETIREMENT UV]NG

gl e i e N Yed ek hm e sy o

s e e e

e T TR T e D ety Ty e e

1. REGULATION 55 P1 Codo §2600
2600.95 - Furnitire and equipment must be in good tepalr, clean and free of hazards

ey e 4 [P SV

C}n 5/1312016 the first ﬂoor men's bathroom stall door was not hmged proper ¥, prevenllng the door from being locked.

= oac s

3, PLAN OF CORRECTION (POC) (Attach papes as necessary, Remeinber that you must sign and date any atlached péges.}
Inclido sleps lo correct tha violalion described above and sleps lo pravonl a similar violalfon from occiiming agaln. If sleps eannol be' completed
JImmedizlely, Include deles by which the staps wilf he compleled,

x

:Rapeat Violatlon: No Dﬂle(s) of Prevlous Vlohlion(s)

mlr 3 - - . PNV

‘Slgnatira of L agﬁi Enlfly Repres (aliv '
[Requlrad.oh. EVERY Pﬁge) " \. L/L/

' Printed Name and Title of Loga Enl_ii‘l Reprqannkﬁhve

[Roqua‘rﬁd mu%VCRY {‘m!el e/ l/\/ ( F A Tt (.6(' T/ \ Date (ﬁ 2 Z \. ( {7/.

: DEPARTMENT USEIONLY MES MAY NOT WRITE BELOW THIS LINE]

The abuve P["“ of carraclion is approved as of -i UQ ; Plan of correction implementation slalus as ofj ! J/ 47
‘ . . : (f i N

[:' sully lmplemented
_ Parilally Implemenied - Adequate Progress
‘The ahova plan of correctlon was approved by % ) D Partially Implemenied - Inadequale Progress

o _
{ [T] ot implemented

et bk mgmSmane ap e e ei il et v wewe




195

5/14/2016

The maintenance director will walk through the home quarterly to ensure
the home is in good repair

Corrected immediately by maintenance director,

4

N =
W)\%ﬂ{ oAt =3 Lﬂ/l L?
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| Restdant #2, admitted to the home on-201o, had an Inilial medical evaltuation signed by the medical professioml on 2]8:2016

Violalion Reporl: LA T - 22473016 = Kaghmdr, Tadien ™7™
PCH Nome: CHESTNUT RIDGE RETIREMENT LIVING,

4. REGULATION 55 Pa.Code §2600 -

1 2600.14°1(a)(1) - A resident shall have a medical ovaliation by a physician, physician's assistant, or cerlified reglstared

nurse practitioner documented on a form specified by the Dapariment, wuthm B0 days prior to admission or within 30 days

‘1 after admlssmn

e b s 8 S ey AR g e e

e I T m,.—Aa.L.,-.

; Za. DESCRJPTEON OF VIOLATION

S — . = == —— = =T

3. PLAN OF GORREGTION {POC) (Altach popes as necessary, Remember that you must sign and date any attached pages.)
Include staps lo cemact the violalion describod sbove and sleps lo prevent a similar violatfon from occuring vgeln, If sleps copnat ba comploted
immediately, inefida dates by which the steps will he compleled.

| ‘ | k(\&J

DA
A s

: 'Repeat Vlolahon No Date(s) of Previous Violation(s):

Stgnalum of LGJ‘\] Entity Repro, failv -
{Reliired on EVERY Pw_iﬂ_} ﬂ/ o JJJM

Printed Name and Title of Le 1o Enmy Ropmsr/!t'llivo D ‘t
tﬂequlred o EV%:RY Bago). (/ \! \, [L‘% \’f: . t’; \) ate 21 [ C/
. A T e

DEPARTMENT u‘sg ONLY - \HOMES MAY NOT WRITE BELOW THIS LINEL .,l

The above plan of correclion is approved as of _J { [ Plan of correction Imptementation slafus as of ( f
’ El

l:] Fully Implemented

m Partially limplemenled - Adequale Progress
D Partially Implemented - Inadequale Progress
[j Nol Implemenled '

The above plan of correclion was approved by

— ; L LR TR




141{a){1)

5/13/2016

5/9/2016 and
ohgoing

The Wellness Nurse audited ail Medical Evaluations (DME)
| for completion and confirmed the exam date was within 60
| days prior to move-in or within 30 days after move-in.

All new DMEs are reviewed by the Administrator or

designee at the daily stand up meeting to ensure they are
coimpleted in the appropriate timeframe. The physician is
notified immediately if DMEs are not completed carrectly

Ky vuti>
QMJG\( Watteo (f 22y
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Yisktlen Report 14141 Gardnn e Kazinir, Tavran”
PCH Namo: CHESTNUT RIDGE RETIREMENT LIVING

1. REGULATION 55 Pa.Code §2600
2600,185{a} - The home shall develop and Implemenl pracedures for the safe slorage, access, securily, disfribution and
use of medmauons and medlcaf equ:pment by trained slaff persons

T Y

FSEPEE N U L S N Y

2a DESGRIPTION OF VIOLATEON ) )

- On 17204186, resident if3 was experiencing shortness of breath and chest pain, Slaff person £ and Administrator E documented The
dispasition of 14 Morphine 0.26mi/6mg syringas on 1/20/16 . Staff person F told Agents of the Depariment that the medication was
explred and thal mare Morphine was ordered STAT, The PRN medicallon was unavallable lo the rasident on 1/20/16.

S S S,

E The heme's medlcation policy includes the fallowing procedures for controlled medication records:

"All conlrofled schedula || medications are 1o be: .... recorded on: the Medication Administrallon Records (MARs) and a Declining
Invenlory Sheet, provided by the pharmacy when the drugs are dispensed and kept In a Narcollc Count Book locked in the madleallon .
{ cart® . i

{-0n 2}2911:8, slaff person D inifialed the adminlstration of a Fentenly 25meg palch 1o resident #3 on the MAR bul did not sign the
‘| Declining Invenlory Sheet.

The horne's medicallon potley llsis the following procedures o be followed for the disposal of controlled substances:

"To dispose of a schaduled medicattan Ihal Is cantaminated, dropped ar rofused by the rasldant: locals another Med Alde andhr Nurse
to see drapped medlcallon, dlscard In the appropilate medication destrustion container, and documen! on the Declining Inventery
. Sheet that the medication was dropped, contaminated, refused andior wasled,”

"+ Slaff person D decumented on a Decilning Inventory Sheet thal 15 syringes of Merphine Smg/0.28m| vere received on 1/24416. Thal
Declining Inventary Sheal could not bo produced 1o Agenls of the Department ont 3/4/16. Administrator E provided Agenls of the
Dapartment with a Daclining Invenlory Sheet In which Adminlstrater E documented recelving 13 syingas of Morphine Smg/0.25ml.
Adminisirator € stated that lwo syringss were wasted due o the caps not belng sealed properiy. There is no documentation of lhe
destruclion of two Morphine syringes,

'
T

1 3. PLAN OF CORRECTION (PGG) (Auach pages 83 necessary. Remember that you must sign and date any ntteched pages.)

include steps to comect fhe Violallon desciibed abave and steps lo prevent a simifar violalion from cceurring again, If sleps cannot be completed
immediately, Include dales by which the steps will be compleied.

Cy g PReSuhes

ﬁepéat\#‘iolat'ion; No ' Date(s)ofPrewOUs \’Ioiaﬂon{s)‘* 111912045

Signature of Legal Entity Repm;m" oy AR T k
‘{Rativlred o EVERY Page) [/ V@ _ '
Printed Name and Title of Legal mty R prosen a Dat

{Rogulrad on EYERY Paje) x/ ‘Jj J/ { e K) ae Z Z

DEPARTMENT USE OYJJL‘{ } I)QMES MAY NOT WRiTE BELOW THIS LIN El

The above plan of correclion Is approved as of kx%d’— : Plan of carraciion Impiementation status as of

[ ] Fuly Implementad

E: Parlially Implemented - Adequale Progress

The above plan of correction was approved by - | A [:] Parlially Implemanted - Inadequate Prograss
i\ [ Notimplemented

L e LS - ot




185{a)

5/15/2016

5/15/2016

5/15/2016 and
ongoing

5/15/2016 and

ohgoing

Immediately and
ongoing

6/01/2016 and
ongoing

Cart audit conducted by Executive Director and Regional
Nurse to ensure all medications were readily available to
residents as prescribed.

Medlcation administration record and Declining inventory
sheet audits conducted by Executive Director and Regional
Nurse to ensure compliance.

Monthly cart audits will be conducted by Executive Director
or designee to ensure all medications are readily available.

Weekly audits of MAR's and Declining Inventory sheet will
be conducted by Executive Director or designee to ensure
compliance.

All destroyed medications will be signed off by Executive
Director in addition to staff. Staff educated on proper
protocol for medication destruction.

Quarterly cart audits, and MARs audits will be performed
by Regional Nurse

Wely Hatter (5231

1




Page ﬂf 11

ViaTallon Rapor 14141 - 0013472078 - Kashner, Lavren
PCH Namo: CHESTNUT RIDGE RETIREMENT LIVING

LR

1. REGULATION 55 Pa.Gode §2500
2600.186(b) - Prescription medications shail be used only by the resident for whom lhe prescriplion was prescribed,

2. DESCRIPTION OF VIGLATION ' ) ' R T

On 2/416, Adminislrator £ administered Morphme lo residenl #14 that was "horrowed" from anolher seurce. I vas nol dlspensed by
tlmg}xarn‘mcy e thehomo R R R

3, PLAN OF CORRECTION {POGC) [ARnch pogesas necessary, Remember hat you wist sign‘dad date any sttached pages.)

Include staps lo corrsol the vialalion doscribed nbove end slaps le provent a similor violation from occurring agein. If sleps’carinol ba compleiod
immatisioly, Include dates by wich tha sfeps will he complated.

ﬂx*ﬂbwgd

e

Répual Vigkition: Mo ato(s} of Proviags Viuh!liunfb)

Sigmiure oli: cgql Entity Repres/n fvu
{Requitod 01y EYERY-Paqe} J é/ \

Printed Nama and Title of Legal § nmy Represe alive o
{fiecuired on EVERY Page) ﬁ \Hé?r E‘ J ] Date. é ZZ l, (y

_ DEPARTMENT USVE ONLY r I\OMES MAY NOT WRITE BELOW THIS LlNE[

The above plan of c;orreclfon Ia dpproved asof - - Plan of correction implemantation status ae oE/7 Q‘L 4&/
A Oalsy
Fully Implemented
Parlially Implemenied - Adequate Progress
The above plan of corraction was approved by ™~ _ rj Parially Implomentod - Inadoquate Pragress
I ».,,,-
¢ ) 1] Notimplemented




1868

3/09/2016

5/15/2016

: 5/15/2016 and

ongoing

6/01/2016 and

1 ongoing

6/1/2016

Resident 4 was actively dying, family was present and
struggling with seeing the resident suffer. Administrator E,
who was also a LPN reviewed the doctors order and
administered the medication as prescribed based on the
resident 4 medical state and the need at that time.,

All certified medication technicians and LPNs were
reeducated on the proper administration procedure, See
record of training attached.

Cart audit conducted by Executive Director and Regional
Nurse to ensure all medications were readily available to
residents as prescribed.

Monthly cart audits wlil be conducted by Executive Director
or designee to ensure all medications are readily available.

Wellness Nurse, or designee will not leave the community
before alf hospice medications have arri\.fed and available in
the community.

Quarterly cart audits, and MARs audits will be performed
by Regional Nurse

Kl Iy WH*M
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Page 8 5! el

| Vielation Reporll 14141 - 022452015 - Kazimer, Lavren
PCH Name! CHESTNUT RIDGE RETIREMENT LIVING

| 4. REGULATION 65 Pa.Gode: §2600 -
2500.187{h} - The information In § 2600.187(a)(13) and § 2600,187(a)(14) shall be recordad al the time the medicalion is
administered, -

: 2a DESCRFPTION OF VIOLATION

- Thare were no staff inlttals on residenl #4's January medication adminislration record for the following dates and times:
| Acetaminophen 326mg on 1/29 at 6pm

‘| Dorzolamide: Tifiolol 2%0.5% e drops on 1729 al Spm .

it Quellaplne, Lumarate S0mgeon 129l 5pm

Qualiapine Futvarats 100mg an 1/22,4/28, and 1/29 st 9pm

Refresh Tears 0.5% on 1/ and 1729 af Spm

Tamsulosin HCL 0.4mg on 14, 112, and 1/29 ot 5pm

4 Trazadone HCL 50mg on 1/, 1/, and 1/290 af Spm

- Rosident #14 had an order on 2/812016 for Hydromorphone SmgfSml, take 2mi by mouth evary hour. The following medicalion
adminislrations were documenied on the conlrolled medleation record but not infllaled by staff on the MAR:
216/2016 at 1:485pm, 2:45pm, 346pm, 4;5_0;3(11, 5:60pm, 6:50pm, 7:500m, 8:5()]3;11.,6!&9_%3_;{‘:_{3}3{&.’1_

3. PLAN OF CORREGTION {POC) (Attach puges os neeessary, Romember that you must sign end date any attached poges.)
Inclida sleps fo corract the violation deseribad ehave ond stops fo provont a sintitar violatlon from occurring ogeky. N stops cannol be complstad

Immadialely, lncluda dales by which the sleps witf be compleled, ()

Repaat Violation: Yes Date(s) of Prevmus V;olation[ ) 'ﬁliﬂ{zpiﬁ ’
-’Sigmium of ch.t{ Enli!y Represan} /) ' s "

{Required on EVERY: Pane) L{ A L N g S

Prlnted Name and Title of Laga tity Rerirp-m rindivol .

UGtuﬁggd 0!1 EVERY Page) \< "’f&‘/"{ (’C r \.,4 \\ o bato (e 2/2 L Q’
i o DEPARTMENT USElONL & H\)MES MA‘{ NOT WRITE BELOW THlS LINE] /
' f

The abovs plan of coreection is approved as of %‘\Yk\%\j(‘ Plan of corrsclion implemantation atatus as of 7 / [! J / ZP

a
(t5

D uily Implsiontad

Paially lmplemenied - Adequale Progress
The above plan of correclion was approved by D Parnially lmplemented - Inadequate Progress

D Mol Implemented E




187(b)

5/15/2016

5/15/2016

5/15/2016 and
ongoing

Immediately and
ongoing

16/01/2016

Investigation conducted staff person responsible for errors
identified and relieved of medication administration duties,

MARs are reviewed at the end of each medication pass by
medication technician to ensure proper documentation for -
medication administration.

Medication administration record and Declining Inventory
sheet audits conducted by Executive Director and Regional
Nurse to ensure compliance,

Monthly cart audits will be conducted by Executive Director
or desighee to ensure all medications are readily available.

Weekly audits of MAR’s and Declining Inventory sheet will
be conducted by Executive Director or designee o ensure
compliance. ’

Quarterly cart audits, and MARs audits will be performed
by Regional Nurse

-

Kby jin/ &40 o
4(7 "\{ M“H@/ S
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[ ViaTation Rapor: 1041 - 031247018 - Razimer, Turet

| PGH Namet CHESTHUT RIDGE RETIREMENT LIVING

1. REGULATION 85 Pa.Code §2600

-1 2600.187(d) - The home shall follow the directions of the prescriber,

e — — e L MR W R LI L S

‘1 2a. DESCRIPTION OF VIOLATION
- According the the medication adminisiration record and the eontralled medicatlan record, resident 3 did not receive {heir scheduled
|| Fentanly 26mcg paich on 1/18/18.

- Staff person O inlllalad that they adminlslerad resident #3's Fentanily 25mcg palch on 2/29/18, in accordance wilh lhe physician's
orders, On 3/1/18, Agents of ihe Depariment ohsaived a Fentany] patgh on residant 13 dated 3M716,

- Rasident #3 had an order for oxygen saluration checks every shift and lo record results. There were no staff Inillals or resulis
recordad on the MAR for the following <Jays and shiils: 5

Fam-3pm shiftt 44, 477, 148, 144, 15, 1121, and 1/22
Bpre-H pm shift: ‘]}4 1!21 and 1122

’llpm—f’un shifi; 11, 72, 1;‘6 AH4, 116, 1720, and 1721

S . - e

3. PLAN OF CORREGTION (POC) (Attech poges o8 nceessary. Remember thal you must sign and dule eny altached poges.)
Inchuide steps to corect the Violollon dessrbed above ond steps o prevenl a similar violallon from occuming agefn. If stops cannol be compleled

Immadiately, includs dates by which the steps will be compleled.

,UQ)

e etk i

RepoatVIolation-No T Daie 5) of Previous Vlulauon(s)

igmlum of Legal Entity chrcq 7 ' 7
 {Redulred on EVERY-Pago %//;

i _ |
ey o UERT ol “;j(\“:;fes\j{mqa% . E D e (4001

DEPARTM EN'I USE ONLY MES MAY NOT WRtTE BELOW THIS LINE! X

lhe above plan of correction is approvedas of  _J1.}. _)lﬁ ; Plan of correcllon implementation status as of 4; !,:
. 2F)

[_fl Fully implemanied
& Parlially Implemented - Adequate Progress
Ej Paitiaily Impleniented - Inadequale Progress

“The above plan of correcton was approved by

D Not kmplesenivd




187(d).

2/29/2016

5/15/2016

Immediate and
ohgoing

6/01/2016

Investigation concluded that staff D due to the leap year
(2/29/2016) dated the patch 3/1/2016 by error, but had in
fact given the medication as prescribed on the correct date,
Staff D did make the proper change on the patch to ensure
medication would be given at next dosage time. Staff
informed of date error and reminded to verify dates
ongoing.

Medication administration record and Declining Inventory
sheet audits conducted by Executive Director and Regional
Nurse to ensure compliance.

Weekly audits of MAR’s and Declining Inventory sheet will
be conducted by Executive Director or designee to ensure
compliance.

Quarterly cart audits, and MARs audits will be performed
by Regional Nurse

ﬁMAW/@ (722446
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violation Repori: TR OO T8 Razior. Valren
PCH MName: CHESTNUT RIDGE RETIREMENT UVING -

By B Y S g Y - y N —

1, REGULATION 55 Pa,Gode §2600

2600.227(d} - Each home shali document in the residenl’s suppart plan the medical, ¢ental, vision, hearing, mental heaith
or other behavioral care services thal will be made available to the resident, or raferrals for the resident to oulside services |
. if lhe residenl's physician, physiclan's asslstanl or cerlified registered nurse practilioner, delermine the necessity of these
semcas P

[ p— - - - - PO . Gedaed

Ea. DESCRIPT!ON OF VIOLATION .
The inlllal assessment for resident #1, dated -16 Indlcaled the resident had a need for agitation end aggresslon. Tha resident's
Support p]an did not document how thts need vill he mol. .

é PLAN OF CORRECTION {POC) (Attach pages as necessary, Remember that you must sign and date any at:ac’hed frages,)
Inchide sleps lo coract ihe viclalion dascribad above and steps lo pravent a-simitar violalion front erciming :Sim ff staps eannot be complotad

immediatefy, Include dafes by which the steps will be completed

' Repeat Vloial!on. No Dale{s] of Prevmus Vzolallon(s)

Slgnawre of Lega! Entlty Represcntalw y
{Required on EYERY Pign)

Pr!nted Nama and Titte of Lagal En{Ily Reprog mlaliv
(Rogiyirad.on EVERY Pago) ( “/ I ) bate (ﬂ Z @
et I GV 7R L Ae L\ 2L

DEPARTMENT USE ONLY;- HOMES MAY NOT WRITE BELOW THIS LNEL )

The above plan of carreclion s approved as of . Plan of correction lmplemenialmn status as ol / /]
(Date) yor oy
[7] Fully Implemented

Partially Implemenled - Adequato Progross

The abave plan of corraction was approved by . Parfially Implemented - Inadequale Progress

l ] Notimplemented

B Y T B B R L R T

o [ e = e




227(d)

5/9/2016 and
ongoing

5/13/2106

6/01/2016

6/01/2016

RASP will be reviewed by the Administrator or desighee at
morning stand up for completion.

Wellness Director audited all RASP for completion.
Executive Director monthly audit RASP

Regional Nurse quarterly audit of RASP.

7&%(/: HUWAS ey
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‘\Eolaﬂb—it_ﬂ_e;‘:_é?l‘ E&Iiﬂ 'l}'?ffdra‘l] 6= i(a/lﬁiér; [ﬁurﬁn

PCH Name: GHESTNUT RIDGE RETJREMENT LIVING

1. REGULAYION &5 Pa, Codu §2600
|} 2600.234(a) - Wilthin ¥2 hours of the admission, or within 72 hours prior to the resident's admission to the secured
: dementla care unit, a support plan shall be developed, implemented ancl documenied in the resident record.

?a. DESCRIPTION OF V!OLATION
- Rasidenl #1 was admilted to the SDCU on -201b and the resident's inilial support plan was developad on 34/20186,

- Resident #2 was admiled to the SDCU on -2015 and the resldenl's Inilial supporl plan was davaloped on 1/15/2018.

- Resident 15 was admilled lo lhe SDCU m;.?_ma_and !hu"t&s_idehl‘s !t"aitialsn_s;';[;m;_i ;i}ean_v.'as developed on 1/1972046.

I 3. PLAN Of’ CORRECTION {POC] (Allach pages as necessary, Remember that you must sign and dale any attached pages.)

Ineluds stops lo corract the violalton described above and steps lo prevent a similar violallon fram occtiriing again, If sisaps cannol be completed
immadiataly, Inolude dalas by which the steps will ba complelad.

» ‘MJ
- @\XKO\/U
1 ¢

aaba e LT PRC I

Rapeat Violatlon No ' Date(s)ofprevlous V{olatlon(s}

Signalure of Legal Enllty Represgnjativy

| $Ry rﬁ_ii_az;&‘&jl’i’mi’) N A /:] L

| Printed Name and Title of Legal Enllty Repradpiitative - Dale

{ﬂuqmwd on EVI RY me} Kﬂ; “ f ‘:\ Qié{/‘{(/ C r \\ 22 L Q
::‘ . DFPARTMFNT USE J)NLYV ﬂOMES MAY NOT WRITE BELOW THIS LINFI . o j
‘1. The above plan of correclion 1s approved as of  _J§} .
1 pla q_\aie\)l@ . Plan of correcifon Implementallon stalus as o!j l ch r{_{‘

D Fully Implemented.
/1 Partially Implemented - Adequate Progress

Fhe above plan of correction was approved by '[‘;"" Parially Implemented - Inadequale Progress

[} Motimplemented

e e S s U




234A 5/9/2016 and Support plans will be reviewed by the Administrator or
ongoing designee at morning stand up for completion
5/13/2016 Wellness Director audited all Support pians for completion, A
6/1/2016 Monthly audit of Support Plans will be done by Executive
Director
.6/1/2016 Quarterly audits of Support Plans will be done by Regional
Nurse
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