pennsylvania

DEPARTMENT OF HUMAN SERVICES

Ms. Janice Hamsche, Board President

Dubois Continuum of Care Community Inc.
282 South Eighth Street
Dubois, Pennsylvania 15801

RE: Dubois Village
License #: 316060

Dear Ms. Hamsche:

As a result of the Department of Human Services’ annual licensing inspections
on March 21, 2016, March 22, 2016 and March 23, 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,

, lI2ay
Deputy Secretary

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.367C | F 717.783.5662 | www dhs state.pa.us



VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 32

PCH Name: DUBOIS VILLAGE License Number: 31606

Address: 282 SOUTH EIGHTH STREET, DUBOQIS, PA 15801 County: Clearfieid

Administrator: Tammy Horner Region: NORTHEAST

Legal Entity Name: DUBOIS CONTINUUM OF CARE COMMUNITY INC

Legal Entity Address: 282 SOUTH EIGHTH STREET, DUBOIS, PA 15801

Certificate(s) of Occupancy

-2 C2LP
08/05/2011 08/37/1996
Bureay Veritas North Ameria L&l
Staffing Hours -
Resident Support: 0 Total Daily Staff: 99 Waking Staff: 74
Type of Inspection: Full BHA Docket Number: Notice: Unannounced

Reasan(s) for Inspection(s)
Renewal, Complaint, Settlement

On-Site Inspections Dates and Department Representatives On-Site
03/21/2016: Novak, Ryan; Foulkes, Kimberli
03/22/2016: Novak, Ryan; Foulkes, Kimberli
03/23/2016: Novak, Ryan; Foulkes, Kimberli

Off-Site Inspection Dates and Inspectors, if Applicable f

Other Details
Partial or Full Triggers: Random Indicators:
Resident Demographic Data as of Inspection Dates
Licensed Capacity: 118 Number of Residents who:
Number of Residents Served: 86 Receive Supplemental Security Incomne: 4
Secured Damentia Care Unit in Home: No Are 80 Years of Age or Older: 84
Area: Have Mental lliness: 2
Secured Dementia Unit Capacity, if Applicable: Have an Intellectual Disabliity: O
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 13
if applicable:
Have a Physical Disability: 0
Number of Current Hospice Residents: 0
Number of Hospice Residents in past year; §
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Violation Report; 31805 - 03/21/2016 - Novak, Ryan
PCH Name; DUBOIS VILLAGE

1, REGULATION 65 Pa.Code §2600 T
2600.16(c) - The home shall report the incident or condition to the Department's personal care home reglonal office or the
persanal care home complaint hotline within 24 hours in @ manner designated by the Depariment. Abuse reporting shall
also foilow the guidelines in section 2600.15 (relating to abuse reporiing covered by law).

2a. DESCRIPTION OF VIOLATION

Resfd_eni #1 did not reqeiua the prgscr!bsd Bethanecol 1y tablet on 3/11/16 at Bpm. The home did not submit an incident report to
the D;pxiarirr;ent dfegardmg the medication error. The staff persen who did not adminlster the medlcation was awars the medication was
not adminisiered,

3. PLAN OF CORRECTION {POC) (Attach pages us necessary, Remiember that you must sign and dats sy atiached pages.)
Include steps to correct the violstion describad above and sfeps o preveni a similar violatlon from ocouring again. f sleps can
immadiately, lnclude dates by which the staps will be complated. P "ot ke comploted

O (epoedaRie incident Fof Bathanelol LMy TRBUT wetT WWen on 3w
@ Bpn WAS ComPleral on Hjz@lie . Gnd Submited To BnsL.
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' Repeat Violation: Yes Date(s} of Previous Violatlog(s): /E@

Slgnature of Legal Entity Representative =

{Reguired on EVERY Pagel N vypnd A Y\ping)

Printe:ﬂ Mame and Title of Legal Entlty“Ra;resantatlve Date
{Required on EVERY Panel 1 vy L Vomes  Brdaninisiighes H) it -
DEPARTMENT VI_FSJE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
The above plan of correction je approved as of 7,_5_”& Plan of correation Implementation status a of 7%5*“/ L
(Date) - Do

[1 Fuly implemented

m Partially Implemented - Adaquate Progress
[:] Partially implemented - Inadequate Progress
[:l Not Implemented

The abova plan of comection was approved by
lalg)
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Viotalion Report: 41606 - 02/21/2016 - Novak, Ryan
PGH Nems: DUBOIS VILLAGE

1. REGULATION 55 Pa.Code §2600 .
2600.17 - Resident records shall be confidential, and, except in emergencies, may not be gecessible to anyone other than
the resident, the resident's designated person If any, staff persons for the purpose of providing seivices o the resident,
he long-lerm care ombudsman without the written consent of the resident, an individual

agenis of the Department and {
holding the resident's power of attorney for health care or health care proxy or a resident's designated person, or & court

orders disclosure.

2a. DESCRIPTION OF VIOLATION
The Licensing Inspection Summary (LIS) dated 2/3/12 was sitiing
had he resident privacy coding document attached.

in the binder on the sofa table in the first floor lobby. This LIS stlll

3. PLAN OF CORRECTION (POC) (Aftach pages as Ticcessary. Remembor that you must sign and date any attached pages.)

Include steps fo camact the violstion described above and staps fo prevent a simifar violation from coouring again. If eleps cannot be complated

Immediglely, include daies by which the sleps wifl be completed.
AL LS Teeay ?r\\lm,ﬁ (bod‘mg Ao tmoms WM\% Mouad |
T T R
popd BAC I 1obbu Srals eduaanen-
: Ad i Sates

Repest Violation: Yes Dato{s) of Previous Violatiahfisk. 02/03/2015

Signiture of Legal Entity Representative

{Required on EVERY Pagel . N yyyul H\ \\)g )

Printad Name and Title of Legal Entity | presentative Dats 1|
{Raqulred on EVERY Paasl-1» o L Hopngle  Bdmi aiSialof |zallu-

DEPARTME_NT‘U%E ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

. —
The above plan of corraction is approved as of et i Plan of correction implementation status as of 2~S ~/(
‘ (Dale) — b

|:| Fully implermnented
m Partially Implemented - Adequate Progress
D Partially iImplemented - Inadeguate Progress

[] Notimpiemented

The above pian of correction was approved by
(intidals)
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Viclation Report: 31608 - 0372172016 - Novak, Ryan
PCH Nama: DUBOIS VILLAGE

4, REGULATION 55 Pa.Code §2600

2500.28a(b}{1) - A home ihat elects to serve one ar more rasidents who recelve hospice care and services in accordance
with § 2600.29 is not required fo evacuate a resident who is actively dying, during & fire drill, if ali of the fellowing are met;
A physician, who is not an employee or contractor of the home, has certified m writing that the resident is actively dying and
may suffer bodily Injury or a hastened death as a result of participation In a fire drilt,

2a, DESCRIPTION OF VIOLATION
Resldsnt #2 who was not evacuated during the fire drill conducted on 8/27/15 at 12:03am, doas not have s written cerlificatlon from e
doctor that the resldent is actively dying and may be Injured or suffer a hastened dasth as the result of pariicipating in & fire drill.

3. PLAN OF CORRECTION (POC) {Attach pages as necessary, Remenber that you must slgn and date any aiteched peges.)
Includs steps fo comrsct tha violation desonibed abave and steps fo prevent a sirilar viotation from occurming again. I steps cennot be completed
immentialely, inclide dates by which the staps will be complsted.
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Repeat Violation: No Date{s) of Previous Viotation(s):

Signature of Legal Entity Reprosentative

{Required on EVERY Page) \,)Cmf\mb’\ ﬂ CYeny/

Printed Name and Title of Legal Entity Representadi

(Reguired on EVERY Page} | ppnyjyt L- &\0#7_1'\8&-,‘ AAMVM SHOWRL Dite l—[‘zpl\u_p.
—
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW TH!S LINE!

The above plan ci comection is approved as of '1—‘5:}_10_ Plan of corvaction implementation status as of 7~ S—/&
(Data) — ]

Fully Implemented
Pariially lmplemented - Adeguate Progress

The above plan of corection was approved by Parlially Implemented - inadequate Progress

tials)

ooy

Nol Implemented
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Viclation Report: 31606 - 03/21/2015 - Novak, Ryan
PCH Name: DUBO!S VILLAGE

1 REGULATION 55 Pa.Code §2600
2600.29a(b)(2) - A heme that elects to serve one or more rasidents who receive hosplce care and services in accordance

with § 2600.29 s not required to evacuate a resident who Is ctively dying, during & fire drill, if alt of the following are met:
The resident, the resident's power of attorney for healih care, the resldent's legal guardian ar the resident's heaith care
representative has provided wriiten inforimed consent that the person is not to evacuate In 2 fire drill '

2a. DESCRIPTION OF VIOLATION
There Is no statement of informed consent from Res
nat evacualing during fire drills. The resident was no

jdant #2 and the residents pawer of attomey far health care regarding the resident
t svacuated during the fire drill conducted on 8/27/16 at 12:03am.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. “Remember that you must sign and dale any attached pages.)
Inviude Steps lo comrect the vielation desaribed above and sleps to prevent a simitar viofatien from oceuming again. If staps cannat be compleled
immadialely, includs dalss by which the steps will be complaied. )
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Rapeat Violation: No Date(s) of Previous Violafion(s):

Signature of Legal Entity Representative
(Reguired on EVERY Pags) Dopened A W

Printed Name and Titte of Legal Entity Reprasentativ

{Required on EVERY Page) ~T'pamig L Wotn B Al v SN or

Date pa\\(p

DEPARTMENT Umg ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of correction is approved as of WL%:{_%’__ Plan of comreciion implementation status as of NS b
ate —
als)

Fuily impiemented
Partially lmplemented - Adequate Progress

The above plan of carrection wes approved by D Partlally Implemented - Inadequate Progress

3
) ] Notimplemented

i i
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Viclatior Report: 31608 - 03/21/2018 - Novak, Ryan
PCH Name: DUBOIS VILLAGE

1. REGULATION 55 Pa.Code §2600

2600.29a(b){4) - A home that elects to serve one of more residents who receive hosplce care and services in accordance
with § 2660.29 is not required fo evacuate a resident who is aclively dying, during a fire drill, if all of the following are met:
During a fire drill, the one designated person at the home who has knowledge in advance of the fire drill is to Immediately
upon setting off the fire alarm to begin the fire diill, go to the room of the resident whe meets the conditions of §
2600.29a(b)(1)-(3), and notify the affected resident and any staff person who attempts to evacuate the resident, that this is
a fire drill and the resident is not to be evacuated,

2a, DESCRIPTION OF VIOLATION

According to staff person A, staff person A, who conducted the fire drill on 8/1315 al 2:00pm did not inform resident #3 or the staff
person responsible for evacuating lhe resident, that the alarm indicated & fire drill rather than an actual fire during the fire drilf
Resident #3 meeis the condltions for not pariicipating In fire drills,

According to staff person A, staff person A, who conducled the fire drill on 9/2715 at 12:03am did not inform resident #2 or the siaff
persoh responsible for evacusting the resident, that the alanm Indicated & {ire drill rather than an actual fire during the fire drilt.
Resident #2 mesis fhe conditions for not participating in fire drille,

3. PLAN OF CORRECTION (POC) {Atiach pages as necessary, Remember that you must sign and dule any attached pages.)
Include staps o corrac! the violation described above and steps to prevent & similar viblation from oocurving agam. If steps cannot be completed

immediately, include dales by which the sieps will b can?plared . i 7
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Repeat Viclation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative

(Required on EVERY Page) Doy, £ Wy I\U

Printed Name and Title of Legal Entity Representa

{Feguireq on EVERY Page) 3 pyvyy L. 020Ee AGMudialee | ™ Hzahie.

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

The above plan of correction is approved as °f7———ue—m 5= Plan of correction implementation status as of ]~ 5-f &
(Date) — T

Fully implemenied
Parhially tmplamenied - Adequate Pragress

The above pian of correction wes approved by Partially Implemented - Shadequate Progress

Nol implemented

OO

R N
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Violation Report: 31606 - 08/2 112016 - Novek, Ryan
PCH Wame: DUBOIS VILLAGE

1. REGULATION 55 Pa.Code §2600
2600,28a(b){5)) - If the provisions of § 2600.29a(b)(4} are initiated, the Informed staff person Is to immedlately practice a
fire dritl evacuation in accordance with the following: Access a moda of transport such as a bed on wheels, a chair on
wheels or a drag mat in the resident's bedroorn or nearby area, which is not currently ocoupied by ihe resident.

23, DESCRIPTION OF VIOLATION
During the fire drill conducled on 8/13/15 al 2:00pmn, the staff person responsible for evacuating Resident #3 did not access and use a

mode of transportation that would be safe for the movement of the resident whan simulsiing the evacuation of ihe resident.

/2715 at 12:03am the staff person respensible for evacuating Rasident #2 did not access and use a

During the fire drill conducted on
be safe for the movement of the resident when simuleting the evacuation of the resldent.

made of transporiation that would

3. PLAN OF CORREGTION {POG) (Attach pages as necessary. Remember that you must sign and date any ettached pages.)
Inghide steps fo coweot tha violation described above end steps to prevent a slmiler viclation from peotrring agalh. If sleps capnot be compiated

Immiadiately, include dates by which the sfeps wilt ba complated. . ) o ) " .
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Repeat Viclation: No Date(s) of Previcus Violation{s):

Signature of Legal Entity Representative
{Required on EVERY Pags) IS OK Wi

Printed Name and Title of Legal Entlty Representative o Date 11
Admwi Sades | 28l

(Required on EVERY Pags} —TP\ A L. \*\ L E'L‘

DEPARTMENT USEJONL_Y - HOMES MAY NOT WRITE BELOW THIS LINEI

[:] Fully Implemented
% Partially Implemented - Adequate Progress

The above plan of correction was approved by partially Implemenied - nadequale Progress

The ahove plan of gurrection Is approved as of 1-2db Plan of correction implementation status as ofj ~§-[ b
: {Cate) — A

nals
) [1 Notimplemented

L
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Violation Repore: 31606 - Dafa1/2016 - Novak, Ryan
PCH Nama: DUBCIS VILLAGE

1. REGULATION 55 Pa,Code §2600
2600.29a{b)(5)i) - If the provisions of § 2600.29a(b)(4) are initiated, the informed staff person is to immediately practice a

fire drill evacuation in accordance with the following: Reasonably simulate the teve! of effort required to move the resident
and proceed to practice evacuation to the nearest unblocked exlt or fire safe area, The simulation will include the number
of staff persons thsit is requived during &n evacualion to safely move the resident.

2a. DESCRIP‘I’ION OF VIOLATION
During the fire drill condurcted on B/1 3115 at 2:00pm, the staff parson respensible for evacLating Resident #3 did not simulate the

actual affort 1hat would be required io evacuate Resident #3 in The: event of an emergency.

During the five drill conducied on 8/27/15 at 12:08am, the staff person responsible for evacuating Resldent #2 did not simulate the
actual effort that would be required o evacuale Rasident #2 in the eveni of an emergency.

3. PLAN OF CORRECTION {POG) (Attach pages ts necessary, Remember that you must sign and dete dny attached pages.)
Inciude sieps lo corecl the viclalfon described above and sfeps lo prevent a simitar violation from nccurming again, If-steps cennot be compleled
immedialely, include dates by which the stéps will be completed.
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| Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative _
{Reguired on EVERY Pagel AT A \\ofag)

Printed Name and Title of Legal Entity Rep tive
Dete ) 2401L-

[Required on EVERY Pane) ",\:ﬁ‘\'\%b . DLNER P;, \H\WML

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

The sbove plan of correction is approved as of %—— Plan of cerrection Implementetion status as of 1‘,5 - h
ale)

] Fully Implemented
(] Partially implemenied - Adsguate Progress

The abova plan »f correction was appraved by D Partlally Implemented - Inadequiate Frogress

7] notimplemented
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Viclation Report: 21606 - 03/21/2016 - Novak, Ryanh
PCH Name; DUBOIS VILLAGE ‘

. REGULATION 56 Pa.Code §2800
2600.29a(b}(10) - The resident's assessment and support p
section as it relates to the speclfic resident.

lan are to be kept curent and specify the requirements of this

Za. DESCRIPTION OF VIOLATION
Resident #3's RASP dated 7/6/15 and Resideni #2's RASP dated B28/15 does
during fire diils due to status in an active dying process.

noi address the rasident's exclusion from evacuaiion

3. PLAN OF CORRECTION {POC) (Attach pages as nocessery. Remenber that you must sign and date any atiached pages.)
Includs steps lo correct the vialalion described shave and steps lo prevent & similer violation from oecurring again, If steps capnot be completed

immadiately, include dates by which the steps will be complaled, ) o
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Repéat Violation: No Daita(s) of Previous Violation(s):

Signature of Legal Entity Represontative
[Reguired on EVERY Page) Deov R N

Printed Name and Title c_if Legal Entity Representative .. ‘ Dite |
jRegulred on EVERY PBQB[—-‘\"P‘ {“mH‘ L W‘E’L ﬁd{“ 170§ 3}{&% [i Zq“u;‘

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

The above plan of correction is approved as Df—’)————b——véw ' Blan of corection implementation status as of 7~ &— f b
(Doale)

(Date}
Fully implemented
Pariially Implemented - Adequaie Progress

The above plan of comection was approved by D Partially implemented - Inadequate Progress
{Ingls)

[ ] Notimplemented
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Violation Report: 31606 - 03/21/2016 - Novak, Ryan
PCH Names: DUBOIS VILLAGE

1. REGULATION BS Pa.Code §2600 ,
2600.60(a) - Staffing shall be provided to meet tha needs of the residenis as specified In the resideni’s assessment and

suppont plan.

2a. DESCRIPTION OF VIOLATION
Tne home routinely staffs the overnight 11pm-7am shilt with 3 staff persons. The home currently has 13 residents with mobility needs.

Resident #4, #5, #8, #7, #8, %0, #10, #11 and #12 require & 1 person assist to a wheetcheir and {hen needs to be pushed out to the fire
safe area. Residgnl #13, #14, #15 & #16 require constant cuing to a fire safe area. The home utilizes 5 internal fire safe areas
thraughout the building. The home doas not have encugh staffing to mest the residents heeds in the event of an emargency from

11pm-7am.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Rempmber that you must sign and date by attached pages,)
ude staps to correct the violafion desoribed above and steps fo prevent simifar violetfor: from ccouring egain, If steps cannot be complated
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Repeat Viélation: No Daleis) of Pravious Violation{s):

Signature of Legal Entity Representative

{Requiréd on EVERY Page} N7 .71\ W/

Printed Name and Title of Legal Entity Representative Date

oy on s o) ] . e A ) |
(Required on EVERYPamel —Tp vy | Wppnsy DxdminiSiate/

“ 24l

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

; Yo
The above plan of cormection Is approved as of l1—1%?3?\&)— Plan of correction implementation status as of 1~ S~ /b
{Date)

[] Fully implemented
Partially Implerented - Adequate Progress

The above plan «f carrection was approved by D Partially Implemented - Inadequate Progress

S5
) 7] notimplemented
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Page 11 of 32

Violation Report: 31606 - 032172016 - Novak, Ryan
PCH Name: DUBOIS VILLAGE

1. REGU%_.ATION 55 Pa.Code §2600
2600.85(=) - Sanitary conditions shall be maintained.

2a, DESGRIPTION OF VIOLATION
Rasident #17's glucomeer had drisd blood on the machine.

3. PLAN OF CORRECTION {(POC) (Attach pages as nogessary. Remember that you must sign and datc any attached pages)
Includs. steps fo cormect the violation describad above and steps to prevent & similar violation from ocouning again. i steps cannel be completed

immedialoly, include dales by which iha steps will be compislad.
Coutomelts wns Umeadicdely Cuand. Ond disinfectet wivn anhosptid
rovided and Qu diaberic Supoles

Wiges sl eduaien was ‘ |
umﬂ_au&\&i.bq.Dtﬁﬂﬁpeduaﬁ@L Wepkly) audits WL Bu po-oLme!
By ps) damr (e enagus | desTgnes
Adm Wil afso P ocm 5pot Checks Zg
LAQ‘%')M ﬁfuc,@/bu’,kbe(gf Dl —/{""‘lr\"ﬁwmmg
PACE e oty Fo Srduae 1 FO! |

/ 5’0 a1 C—dfﬂ/obdﬂw

2.5k

Repeat Viclation; No Daiels) of Frevious Violation{s}):

Signature of Legal Entity Representative

{Reguired on EVERY Page) DNapnea A o)

Printed Name and Title of Legal Entity Rapméentative Date
Hizah.

{Reaulred on EVERY Pagel =7~ v+ . 1400 dminisiades

DEPARTMENT U§€'0NLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The Bbove plan of correction Is approved as of h]—'%ai—)(ﬂ-— Plan of correction implementation status as of }- 5~ N
(Oats)

[} Fully Implemented
' m Parlially Implemented - Adequate Progress

The above plan of correcilon was approved by D Partiatiy Jmplemented - inadequate Progress

] NotImplemented




Page 12 of 32

Vioiation Report: 31600 - 03/21/2016 - Novak, Ryen
PCH Name: DUBOIS VILLAGE

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

25, DESCRIPTION OF VIOLATION
O the shelves in the home's walk In pantry located in the kitchen there were two dented six pound cans of Fancy Beets and one

dented six pound can of Mandarin Oranges.

4. PLAN OF CORRECTION {POC) (Attach pages 85 necessary, Remember thal you must sign and dete any atteched pages.)
imtduds sleps to corract the violation described above end steps o preveril & similer violation from occurring again. If steps cannot be completed
Immuadiately, include dafes by which the.sleps will be complatad.

O C\ES\SMRCS Pin with Sika b3 fe\acad N T QJB Noag QR
cor dontdl (ans. immedifieley Srre eanmben pionded Gad
MO pudits w6 gu&rm&d By T d{amﬁ Mg

Repeat Vivlation: No Date(s) of Previous Violation(s):

Signature of Lega! Entity Reprasentative

(Required on EVERYPase) _ PymoniA . \eie/

Printed Name and Title of Legal Entity Repl tative

Date

DEPARTMENT‘US)E ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

Fully implemented
Partially !mplemented - Adequate Propress

The above plan of cofrection was approved by Partiglly Implemented - Inadequale Progress

[] Wotimplementad

The above plan of correction is approved a of )____________5 —lo Plan of carrection implementation status as of 7. 5+ &
(Dats) —— e

L




Page 13 of 32

Violation Report; 310606 - 03/21/2016 - Novak, Ryan

PCH Name: DUBOIS VILLAGE

4, REGULATION 55 Pa.Code §2600

2600.121(a) - Stairways, hallways, doorways, passageways and egress routes from rooms end from the buliding must be
uhlocked and unobstructed.

Zn. DESCRIPTION OF VIOLATION
“The exit door located near Room #117 is locked by @ magnetic lock, preventing immediate egress in the event of an

emergency.

3. PLAN OF CORRECTION (POC) (Attach pages Bs necessary, Remember that you must sign and date any attached pages.)
include steps lo comect the vidialion described abova and steps o preven! a simiiar violation from ocetrin again. 1f si i
immediately, include dates by which the steps will be completed, e bs anvial bo vomploted

e lace on Bk dool loated WAL Y0oM P was iminediald
By 3eRAaCL - MORON SASeL St T 15 ardwed de Be placed oy daok
\ p.rbo\da W VA4l 4 e_c:g(éssx Stage edumnicn plonided And

L4

[} Fuly lmplemented
% Pariially implemented - Adequate Progress

The above plan of corection was approved by Partially Implemented - Inadeguate Progress

40
andenante W pufoLm Aeily Oudits {0 e wells | werly oudi|s
Lo fow wars and  {anc.om o bs weafel Stakk o o
Aopr. o (ePAC
A w1l also M wWaik Hareoghs T
M\Q\,\'\‘S ‘\_D L m'a’o‘ j W{A\d_nu Q{ ').._S’“,_/L
Rebe'at‘\‘liolat'lon: No Date{s) of Previous \no'iation(_‘s}:
Signature of Legal Enfity Representative
{Required on EVERY Pagel N vy A Wprngs
Printed Name and Title of Lega! Entityt-l?.aprlsentauve Dste _
— T LW S S AcMnsip of H{zahe
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
‘The above plan of correction Is spproved es of d-s-jp Plan of correction implementatiori status ss of 7._ 5-/H
(Date) — st

[] Notimplemented




Page 14 of 32

MViclation Report: 51606 - 042172018 - Novak, Ryen
PCH Name: DUBOIS VILLAGE

1. REGULATION 55 Pa.Code §2600
2600.12%(a) - A firoplace must be securely sereened or equipped with protective guards while in use.

2a. DESCRIPTION OF VIOLATION
The metal on the gas fire place locatad in the \aurel lane sitting area measured 188 degrees Fahrenheil, posing a pozsible bur rlgk to

the residents.

1. PLAN OF CORRECTION (POG) (Attach pages s nesessary. Remembes that you must sign and date eny sitached peges.)

tnclucts steps o comect the violalion deseribed above and staps lo prevant e stmilar violation from accurring agein. If eleps cannot be complaled

fmmedialely, include dafes by which the stops will be cornpleted.
au frepaus Las Souies Mudad QFE '\mmwiaﬁ,% \Q prevent Tw
usk 0fF G Fnplacts. OUA RAUR U Qp¥0ns 32 plovde steudtly
aoiuntd GRoLd Ospund T SR hawe basn Exproed, R 3-End
fRupvct Sefeen NS peen p\cw,d on T (f:srepmfs Loﬁwu;lm
equitesy REQUHETLITS - N erdnce W puratm gt?:i?
pudie oF fempuaiues WM SQUEHORL: MR NN
( q;(ouQLC\ edmcostion on 4lafte .
mmf’}@“ Wwod@f: W el s ghie Db

~S going cm?uc,w_Q\%

S~ x
Repeat Vi_niatl,om ho Date(s) of Previous Violation(s):
Signature of Legal Entity Representative
{Regulred on EVERY Page} N b Voo
Pri.nted Name and Title of Legal Entity Represen Date
(Reditired on EVERY Paga)zrﬁ _ % 1. ﬁ d "M H"\'A D}f‘( O»-lQL L{ \Zgi v Lo-
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction Is approved as of ]—————’ S-le Plan of correction Implementation status as of J~< —{%
{Date) ~ Bt

Fully implemented
Patiially implemented - Adequals Progrese

D Parilally tmplemented - Inadequate Progress
[} Not implemented

The above plan of correciion was approved by

et o e e R e R

e o e e TR R e



Page 156 of 32

Vioiation Repert: 31600 - 03/21/2016 - Novak, Ryan
PCH Name: DUBOIS VILLAGE

4. REGULATION 58 Pa.Code §2600
2600.132(a) - An unannounced fire drill shall be held at ieast once a month.

2a. DESCRIPTION OF VIOLATION
Stafi person A repored that the fire drllls conducied on 8/13/15 at 2200pm and on $/27/15 at 12:03am were announced to the stafi

persons working so they would not evacuated Resldent #2 & #3 duse 10 tham actlvely dying.

3, PLAN OF CORRECTION [POC) {(Attach pages aS nccessary. Remember that you must sign and dats any atiached pages.)
Include steps to comrect the viclslion described sbove and steps lo prevent & similar viclalion from oceurring egain. If steps cannot be completed
immedistaly, includa dales by which the staps wif be compleled.

Shwer pusen B eduaied on prowiding A unannouaced Fre
dut. Role Gad 2ESN3IBILIRES oF The QUSIN Conduchng, T

AQWL N ) (( MW pOS'f' —-m¢¢~h"m5/&u‘f€w
% Oa i mm\w@xj R Al Lo ts and logs,

Qp S -1k

Repeat Violation: No Date(s) of Previous Violation([s);

Signature of Legal Entity Representative

{Required on EVERY Pane) Dognmay, R Worags

Printed Name and Title of Legal Entity Representaﬂ-v!a Date )
" Y.

.(Required onh EVERY Page) /\“hmw L. \_\m 51 ﬁ@“\‘wf\hbﬁ&wj

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

The above plan of corfection Is approved 5 of j-lng—;g—- Pian of correction Implementation status as of ~5~0
{Dials]

Fuily implemented
Parfiafly Implamented - Adequate Progress

D Partiafly Implemented - inadequale Progress
[] Wotimplemented

The above pian of correction was approved by




Pags 16 of 32

Violation Report: 31806 - 03/2%/2016 - Novalk, Ryan
PCH Name: DUBOIS VILLAGE

'2600.141(a)(1} - A resident shall have a medical avatuation by a physician, physician's assistant, or cerlified registered

4, REGULATION 65 Pa.Code §2600

nurse practitioner'documented on a form speciiied by the Department, within 80 days prior to admission or within 30 days
after admission,

24, DESCRIPTION OF VIOLATION

Resident #21 was admitted on' 8. The resident's medical evaluation was completed on 12/22/15 and was sent via fax to the home.
After the document was signed by the physiclan and faxed to the home section 6-immunization history was changed and the unknown
box wag checked with an ink pen. The home doss not know whe completed this change 1o the form.

Resident #22 date of admission -13, had an annual medical evaluation completed on 1/21/16, The document was faxed to the
home. Afier the document was signed by the physiclan and faxed to the home section B-body positioning/movement was changed
with an ink pen and “wheel chair” was witten in by & home's staff person. This stafi person Is 2 licensed steff member but they could
not verify that these changes were made wih permission of the individual who completed the evaluation as there was no

documentation.

3. PLAN OF CORRECTION (POC) (Aliach pages as neccssary. Remember that you muyst sign and dete any attashid pages.)
Include staps lo comrect fie violafion dascribed above and sfeps fo prevent a slmitar violalion from ocouning again. [T steps cannal be compiated

immedialaly, inclute dales by which the steps will be completed, - - L
et edulan en Q{ou"\du.‘ on L@au,lcujan Uo0g. Hia) an j{).QC'JE\CCLhGAA.
on CoSfockal A DE - Hemes Ot ety ficd 30 Colfeen A DME
BASCOvD Mﬁ\ Cidn, Qoysrcian’s Logisiant oL CarnBesd Ui Sered LSS
POChYioG (W feLofies ALt e
16 o Qv OLLPA CONMALTS QuRLIRES gusan Compintle T T
contes gumissien Elon The puron oten da o0 The ﬁm’? W y
Cortehon. Cuipam BIME'S Wi B (euitwed by G MUISing

) ,, . | acdinenal documenihien

o ey Gy whuth Mey jeed

| ) 9‘3’“\ M’Wﬁg\}_ﬂ\“ OT A P.Q'Tbi o AN QUF
DME s e wadf Lpact adoe®uy Fhose ™/ wonechimn o odit o)

\aGozmahen oL orivhed infarmanért

Repeat Violation: No Date{s) of Previous Violation{s):

Signature of Legal Erlity Represontative

{Required on EVERY Page] \bf! PANVA Q{ . Woigg s
Printed Name and Title of Legal Entity Rapfe_em{alive Date
{Reguired on EVERY Page) T ymyf Lo Wornee Al Syza o LH AV

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

The above plan of correction fs approved a5 of ik S 122 Plan of corraclion implementation status as of 2‘-5"{ b
ale

(Date)

[7] Fully impiemented

A Partlally implemented - Adaguate Progress
Partially Implemented - Inadequate Progress

The above plan of correclion was approved by

(] Notimplemenisd




Pege 17 of 32

VicTation Report: 31608 - 0372172016 - Novak, Ryan
PCH Name: DUBDIS VILLAGE

1. REGULATION 55 Pa.Coda §2600
2600,141(a){2) - The medical evaluation mus! include the foliowing: (1) through (10)

2a. DESCRIPTION OF VIOLATION
The medical evaluation for resident #23, daled 1/6/16, dees nol include the resident's height.

3. PLAN OF GORREGTION (POC) (Attach pages as necessary. Remember that you must sigh and date ey eftached peges.)
Inciude steps lo comect the violalion desorlbad above end steps lo pravant a similarviolation from eeotiming agaln. If steps cannot be complated

immadialely, include dates by which the steps will be completec. . . . .
WOLHT HAY Utnbed fom #A Dowys Upast . St educahen

piovided oF obinuy o qudrtiy Qu BME™. 0 entwe 4t
dotumenficn 1S plesenty LoSvdos (oUe Managys Wl Qudite Al
OME'S ()(\D,L%DP\UW N ChouLT

AQUY\\ Neay triee. SrLp PUfosac pociodic

D‘ﬂ(@*z):‘i\j ‘W/ia_ngp. % T-S—/ b

Repeat Violation: No Date(s) of Previcus Violation{s):

Signature of Lepal Entity Representative

{Required on EVERY Pagel M A Nesng)

Printad Name and Title of Legal Enfity R sontative Date
Hlzal

- ! W 1S
(Reguired on EVERY Pagel 7 vvn L Worns  Adininidinles

DEPARTMENT'Ung ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

; “<-j
The above plen of correation is approved as of 1= 3717 (Dsi /J Plan of comection Implementation status as of Sk
o (Date)

D Fully implemented
" Partlally implemented - Adeguate Progress

D Partlally Implemenied - Inadequate Progress
(] NotImplemented

The above plan of correction was approved by
flals)
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Violation Report: 31606 - 03/21/2018 - Novak, Ryan
PCH Name: DUBOIS VILLAGE

{., REGULATION 55 Pa.Code §2E00

2800.144(c)(1) - Proper safeguards inside and outside of the home fo prevent fire hazards involved In smoking, including
providing fireproof receptacies and ashtrays, direct outside ventitation, no interlor ventilation from the smoking room
through other parts of the home, extinguishing procedures, fire resistant furniture both Inside and outside the home and

fire extinguishers in the smoking rooms.

2, DESCRIPTION OF VIOLATION
Approximately 25 cigarette butts were Iocated on tha ground around the smoking area in ihe "couniry garden.”

3. PLAN OF CORRECTION (POC) (Aitach pages as necessary. Remember that you must sign and dale any attached pages.)
Inciude staps io comect the vialalion dasoribed ebove snd slsps to prevant a similar violalion from ccouring again. if steps cannot be colnplated
immediately, fnolude dales by which the steps will bs completed,

—h oot Buts  wefe (emoved Uﬂm,{[\,\a_]:ﬂﬁ and ?{a@ulﬂ (ngposgd 0¥ .
Shace and QST LALCAI D™ WAS Pjou\cLeCL, Maiatunt Wl
pesform A Aoy audit 0fF Tt c,o,:m\g (peJA .

ﬂdm f 0,00*'2()42.2, . & U’—)ﬁnéﬁr/’/l FF(—I'.@L};
YVl %Wq/l’\é ﬁpwngﬂg Z Vo hernwe Qné

e hovoe. 4o . -

RN My R e T

Repeat Violation: Yes Date(s) of Previous Viclation(s): |  02/03/2015

Signature of Legal Entity Representative

(Required on EVERY Page) v m Vo /

Printed Name and Title of Legal En resentative
i t
Pt H) 20\

{Rggui_;gd on EVERY Page) “TA \"N\M w %U‘\EL PdN'“ M S,\N&m

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

-& ] L
The above plan of comection (s approved as of i ﬁ; = Pian of correction Implementation status as of )~ § — (o
ate) Eﬁales

Fully Implemented
Partislly Implemented - Adequate Progress

The above plan of correction was approved by D Pariially Implemented - Inadequate Progrees

ials
) [] Notimplementsd

60 i B R MR T ity e




Page 18 of 32

joletion Report: 21606 - 03/21/2016 - Novak, Ryan
PGH Name: DUBDIS VILLAGE

4., REGULATION 55 Pa.Code §2600 .
144(c)(2) Location of @ smoking room or cutside smaking area a safe distance from heal sources, hot water heaters,

combustible or flammable materials and away fram common walkways and exits.

2a. DESCRIPTION OF VIOLATION
A garbage can was localed In the "couniry garden
poses & posslible fiws hazard.

s located in the cans used {o extinuish cigarsite bulis in the *dock” smoking ares, this poses a possible fire

» smoking area, cigarelie butls were located in the can along with garbage that

Paper and cellophane wa
hazard,

4. PLAN OF CORRECTION (FOG) (Attach pagsd as necessay. Remember that you must sign and date eny ettached pages.)
Jnciude steps fo comrect e vinlation described sbove snd slaps (o pravent a similer vinlatlon from occuming again. I steps cennot be complefed
immediately, include dates by which (he steps will ba compleled. '
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droigy 7 Grontsy P I s
b hore fo erarns O«Wﬁ@lf\ﬁ C@ b

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

Slgnature of Legal Entity Repres¢ntative

{Required on EVERY Page} Ok (& ‘ LM) ﬂ\u

Printed Name and Title of Legal Entity Repmlarital'lve

(Required on EVERY Pa0e) o v vy |, Wopnet Prami i SNAHE ™ A

—F
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

L Sl
The above plan of correction is approved as of 1——9——‘——— Plan of correction implementation status as of -5~ ¢
(Date) — ey

Fully implemented
Partially Implemented - Adequate Progress

The above plan of comection was approved by i Partially implemented - Inadequate Progress
(Initiats}
[T] Not implemented
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Viclation Report: 11606 - 0372172016 - Novak, Ryan
PCH Narme: DUROIS VILLAGE

1. REGULATION 55 Pa.Code §2600
2600.184{f) - The resident's record shall include a current list of prescription, CAM and OTC medications for each resident

wha is seff-administering his/her medication.

2a, DESCRIPTION OF VIOLATION
On 3/23/18, Resident #22's record did not include a current list of medicatlons, The list in the resident's record had the following

discrepancies:

The Medication Administration Record (MAR) listed Aspir-low tab Bimg EC, take one tablet orally delly. This medication was
discantinued on 1/28/18, On 1/28/16 the resident was prescribed Clopidogrel 76mg take one tablet by mouth once daily. This
medication was not added o the MAR,

_The MAR listed Peniciltin VK Tab 600mg, take 4 tablets (2000mg) orally one hour prior to dental appoiniment. The resident did not
have this medicalion available, The resident Identified the incorrect medication in the drawer In place of this medication. The .

medication identified was Amoxicillin B75mg, take one tablet by motth fwice cally, This medication was net on the MAR and lthad a
quantity of 14 and was filed on 7/21/16. The bolile contained pilis that were split by the rasident due lo the resident feelirig the dose

was foo much,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you must sigh end date uny attached pages.)
tnclude steps to conect the violalion deseribed above and staps fo prevent a similer viclation from ocourring agaln. If stops cannot ba completed
immedistely, Include dates by which the staps will be completad.

(L Sue admimSiec evalianon has b pitatmd Wivh fesdeny ® 22
10 ova A Gieny Us aof medicafions o validade ("AMUJELE(J% OV
phypt L. fudi b o mididhens Vepr Ly £oom Qenuded For Deewawy
ik dt tanion AeminiSHARon decord | M8 epiied mudi@ngns Gad
prysician aidus cos Wth Mudihon, Staff oud fesident tdumion
pusfoLvud. Oudie oF QU @M SUE Admi Sl Lesidents wii E»LMM
ouotae. Bif i Wsidemt Qe AR By Sl Ot r*nonnjmx%L
wiai Be perkorimud by Jsdm (A gL 4o Asswe Comghan

Repeat Violation: No Data(s) of Previous Violation{s):

Signature of Legsl Entity Representative

{Reguired on EVERY Page) HNomg A et

F'rlntqd Name and Title of Legal Entity Repres.enh}lva Date | .
(Reiired on EVERY Page) /ri'-\'N\MU\ L leen &Y ﬂdmmiﬁ’rﬁa.-m Ll_i-z_@\\u:,

DEPARTMENTU{E ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The abave plan of correction is approved as of 7:.% Plan of correction Implemehitation status es of Fad) 4‘&’
{Date)

[ Fully Implemented
Partlally Implemented - Adequate Progress

D Parfially Impleimented - nadequate Progress
] Not implemented

The above plan of conection was approved by
(initihls)

e -y g
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Page 21 0f 32

Violatlon Report; 316086 - 03/21/2018 - Novek, Ryan
PCH Name: DUBOIS VILLAGE

1 REGULATION 55 Pa,Code §2800
J600,182(b) - Prescription medication that is not self-administered by & resldent shall be administered by one of the

following:
(1) A physician, licensed dentist, licensed physiclan's assistant, registered nurse, certified registered nurse practitioner,

licensed practical nurse or licensed paramedic.
(2) A graduate of an approved nursing program
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) Asteff person who has completed the medication administration training as specified in § 2600.190 for the

administration of orat; topical; eye, nose and ear drop prescription medications; Insulin Injections and eplnephrine
Injections for insect bites or other allergies.

functioning under the direct supervision of a professional nurse who ls

2a. DESCRIPTION OF VIOLATION _
Direct care staff person B only compleled 2 of the reguired 4 MAR veviews for the 2015 annual practicum.

3. PLAN OF CORRECTION (POC} (Attach pages a5 necessary. Remember that you musl sign and date eny attached pages.)
Include steps fo corect the violation described above end sleps fo prevent @ simitar violation from coeuning agaln, If sfepe cannof be completed

Immediataly, include dalas by which the sleps wilf be completed. .
Upen fehwn oF Dees (i Sipké pusen B's PR muditation Yans

omed. Merh, RRuivaw Chick Ut an Hhglie Gnd Hzzlie. W Mk
¢, Conpleted, 4o Compiekt annual pachiuem compiiante-
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Repeat Violation: No Date(s) of Previous Viclation(s):

Signature of Legal Entity Representative

(Reauired on EVERY Page) Nl A WN0€04S

Printed Name and Title of Legai Entity Represatative Date -
“2aliv,

(Required on EVERY Pagel.+ Ey P C e
Required on EVERY Pagel v vy (. Upen€ L Adm nSHates

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

The above plan of corraciion te approved as of \]i‘[;.’.{:,ﬁ_ Plan of comection implementation status as of -5~/ ;,,
' (Date) iﬁa!ej

Fully implemented

The above pian of correction was-approved b Partlally implementad - lnadequate Progress

m Partially Implemented - Adequate Progress

nitiais
) Not Impiemenied

1 M. oy ey by AR oA s
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Page 22 of 32

Violation Report: 31600 - 03/21/2016 - Novak, Ryan
PGH Name: DUBOIS VILLAGE

1. REGULATION 55 Pa.Code §2600
2600.183(b) - Prescription medications, OTC medications, CA and syringes shall be kept In an area or container that Is

tocked. This includes medications and syringes kept in the resident's room.

25, DESCRIPTION OF VICLATION
Tho firet ald kit which was unlocked and accessible tc residents contained hydrocorisone cream and fruit punch glucose tabs,

3. PLAN OF CORRECTION (POC) {Atimch pages es necessary. Remember that you must sigm and date any ettached pages.)
Inclde staps fo correct the violation daseribad ahove and staps 1o pravent & similar violation from ocoering again. If sleps cannol be complated

immediately, inclutle datss by which the staps wilf be complated.
T yﬂdwwu\ma cledn Gnd Bt . fnth Llucoss TABS. Wee
. Stk educathen
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: s TF in Comphaince c\ur\&C‘; 5
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Repeat Vidlation: No Date(s) of Frevious Violation{s):

Signature of Legal Entity Representative
(Required on EVERY Page) Nyl 3. Worney

Printed Name and Title of Legal Entity Rep}asentaﬁve

. ; L ) Dats L
(Rgquired on EVERY Fede) B ?ﬁ L Woenet BAminSYeatos Lzl
DEPARTMENTUSE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of -];SL”P— Plan of correction implementation status as of 7‘ Vb
{Date) [Date)
[] Fuly Implemented
@ K] Partially implemenited - Adsquate Progress
The above plan of correction was approved by [:] Partially Implemeniad - inadequate Progress
(infis) [} Notimpismented

e




Page 23 of 32

Vioiation Report: 31606 - 03/21/2016 - Novak, Ryan
PCH Name; DUBDIS VILLAGE

1, REGULATION 56 Pa.Code §2600
2600.183(g) - Only current prescription, OTC, sample and CAM for individuals living in the home may be kept In the home

2a. DESCRIPTION OF VIOLATION
Residenl #18's 325mg aspitin expired on 12/15.

The hydrocorlisone cream iocated in the first aid kit expired 12412,

3, PLAN OF CORRECTION [POC) (Attach pages as necessery. Remember that you must sign end dele eny attached pages.)
Includs sieps lo coreot the violatior tescribed above end sleps lo prevent a similsr violation from occuring ageln. I sleps cannot be compiatad
immadialaly, Inchide dates by which the steps will be completad.

desident *1B1S Q8PN W funoved Gad 413p0seC Oppropritely. The
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Bﬂn bﬁmummadEnrhxowukslWmAtﬂ&uﬂ-ngwuu;Tuﬁ
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Ao s 10 orkec o Irowne chaq),‘n W[,q”%

\

AT
Repeat Violation: Yes Date{s) of Previous Viotaﬂonj@\oﬂiiﬂ/
: L ‘\,")
Signature of Legal Entity Representative
(Required on EVERY Page) [N mrivgd A e
Printed Name and Title of Legal Enﬂtyﬁep)‘esentatlve Date
—T ‘ v s
{Required on EVERY Pagol 7 POOWA L Wotng Ao nNSTEGIRS H)za)w.
DEPARTMENT USE ONLY - HOMES WMAY NOT WRITE BELOW THIS LINE}
The above plan of correction |s approved as of 7-3- 1% Plan of corection implementation status as of 7 H—-ibe

(Date) — o
D Fudly Implemented

Parjally Implemented - Adequele Progress

The above ptan of cormection was approved by - |:] Parially Implemented - Inadequate Pragress

iak
fin _'as} [T} Notimplemented

e
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Violztion Report: 31608 - 03/21/2016 - Novak, Ryan
PCH Name: DUBOIS VILLAGE

1. REGULATION 55 Pa.Code §2600
?61:30.‘184(3) - The original coritainer for préscription medications shall be labeled with a pharmacy label that includes the
ollowing:

{1) The resident's name,

(2) The name of the medication.

(3) The date the prascription was issued.

{4) The prescribed dosage and instructions for administration.

{6) The name and fitle of the prescriber.

2a, DESCRIPTION OF YIOLATION
Resident #5's levamlr fiex touch insufin pen did not have a pharmacy label attached.

Resldent #18's humalog kwik pen did not have a pharmacy labsl aitached.

3. PLAN OF CORRECTION (POC]) (Attach pages a5 necessary. Remember (hat you must sign and date any attached pages.)
includs steps to comest the violation dexsribed above and sleps to prevenl a simifer viotation from ccowring agalh, If steps cannot be compleled
immediately, inalide dates by which the sleps wilt be complated.,
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Repeat Violation: No Date(si of Previous Viclatlon(s);

Signature of Legal Entity Representative

(Required on EVERY Pagel  yymnud A b 40siuJ

Printed Name and Title of Legal Entity Repre. tive

{Required on EVERY Page) {5 oy L. LN DANWESNATOL > Hjaniiv.

DEPARTMENT US)E ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of corretion s approved as of ietind LA Plan of comeciion implementation status as of -3 —{&
{Date) -"_(D_Efé)_

Fully implementsd
Partially Implemented - Adequate Progress

The above plan of carrection was approved by Partially Implemented - Inadequate Progress

O Oea

(Inlials)
Not Impiemanted
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Viotation Report: 31808 - 03/21/2016 - Novak, Ryan
PCH Nama: DUBOIS VILLAGE

4. REGULATION 55 Pa.Code §2600
2600.184(b) - If the OTC medications and CAM balong to the resident, they shall be identified with tha resident's name.

24, DESCRIPTION OF VIOLATION
Resident #1's nexium 24hr did not hava the residents name on i

The house stock of glucose tablats did not have the name of the Individuals that wouid use the medicalton on the botile.

3. PLAN OF CORRECTION {POC) {Atftach pages as necessary, Remember thet you must sign and dale any atiached pages.)
Includa steps fo comect e violation described aboye and steps to prevent & simflar viclation from occuring again. If steps cannot ba complefed
immadigisly, include dates by which the steps will be compieted,

Rosident ¥ 1S NBGUM WAS apeled Wi @Sidants nam 1mmediziely
Skt educarion pmuid«eﬁ. on Hizbhb Ond Curl pedi@fion CQQ
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Fepeat Violation: No Date(s} of Previous Violation(s);

Bignature of Lepal Entity Representative

[Requlred on EVERY Page) Nyt oA . Wb/

Printed Nama and Title of Legal Entity ReMntative Date
Required on EVERY Fage ff\mm.u& L Rernel Porvins 5{5{’\ Yi L{]'Z,Q\\Lp .
DEPARTMENT U)S'E ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
5
The above plan of comaotion is approved as of Aoy iDlt)z) Plani of correction Implementation stetus as of 7“8— ,"b
Date

Fully Implemeniad
. Paitially Implemented - Adequsie Progress

The above plan of comrection was approved by Parlially Implemented - Inadequate Progress
(Intjials)

L ] WNetimplemented
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Violation Report: 31608 - 05/21/2016 - Novak, Ryan
PCH Name: DUBOIS VILLAGE

1. REGULATION 55 Pa.Code §2600
2600.187(8) - A medication record shall be kept to Include the following for each resident for whom medications are
administered:
{1} Resident's nams,
(2} Drug aliergies.
(3) Name of medication,
(4) Shrength,
(5) Dosage form.
(6) Dose.
(7) Route of administration,
(8) Frequency of administration.
{(9) Administration times.
{10} Duration of therapy, if applicable.
(41} Special precautions, if applicable.
(12) Diagnosis or purpose for the medication, including pro re nata (PRN).
(13} Date and time of medicalion administration.
(14) Name and initials of the staff person administering the medication,

2a. DESCRIPTION OF VIOLATION

Regident #20 has an order for blond glucosa readings 4 imes daily before meals and at bedtime. On 3/18/18 a reading of 282 was
recorded on the MAR, however no reading was prasent In the glucometer. On 3/18/1% at 11;30am the MAR Indicated a biood glucose
reading of 167, however a reading of 193 was noted in the'glucometer. On 3/17/16 at 4:30pm the MAR indicated a blood glucose |

| reading of 153, however a reading of 152 was noted in the glucometer. ‘ )

Resident #24 has a physician's order for ascuchacks 4 times dally, before breakfast-7:30am, before lunch-11:30am, before
supper-5pm, and at bedtime-8pm. On 311 7/18 gt 5pra B blood glucose reading of 344 was incorrectly recorded on the Medication
Administration Record (MAR). The blood glucnss reading In the resident’s glucometer was 340. On 3/2118 at 11:30am a blood
glucose reading of 95 was ncorrectly recorded oh the MAR. The blood gluGose reading in the resident’s glucometer was 195.

Resldent #24 has a physiclan’s order for sliding scale Insulin before meals at 7:30am, 11:30am, and 5:30pm. The number of units
glven at these times Is based upon the resident's glucometer reading. At lunch time, 11:00am, in addifion to the siiding scale dose the
resident receives @ standing dose of 4 Unlts, At supper flme, 5:30pm, in addition to the sliding scale dose the resident receives a
standing dose of 12 unils if more than 50% of the meal is eaten and a standing dose of 6 units if less than 50% of the meal Is eaten.
On the resident’s MAR for March 2018, the staffis currentiy initialing for the standing doses at 11:00am and 5:30pm and naxt to the
order on the MAR for the sliding scale staif is documenting the number of units given at 11:00am and 5:30pm. Staff Is not consistently
documenting the units. Sametimes the staff will only record the amount of sliding scale inswin administered and sometimes they are
adding the sliding scate insulin and the standing dose.and documenting it. Also for the standing order that s based on the percentage
of the meal thai was eaten, the staff are not documenting on the MAR the amount eaten or the number of unts given based on this

informaton.

a, PLAN OF CORRECTION (POC) {Attach pages as necessary, Remenmber that you must sign and datoany attached pages,)
Includs slape fo comrect the violation described above and steps fo pravent a similar vibistion from-oceurrng again. If sleps cennol-be complatsd
tmmediately, include dates by which the steps will be eorpleted. .
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Page 27 of 32

Violalion Report; 31606 - 0372172016 - Novak, Ryan
PCH Neme: DUBOIS VILLAGE

4. REGULATION 55 Pa.Code §2600
2600.187(a) - A medication record shall be kept to inciude 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.

(8) Administration times.

(10y 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 medicatlon administration.

(14) .Name and inftials of the staff parson administering the medication.
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Repeat Violatlon; No | Date(s) of Previous Violation(s):

Signature of Legal Entlty Representative

{Required on EVERY Page) MNmaed h Vi

Printed Name and Titie of Legal Entity F entative Dot ﬁl:QJc rotor Date L{ /
29 it

[Reguired on EVERY Page} ﬂmmq L H e

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

D Fully Implemented
E Parlially Implemented - Adeguate Progress
D Pariiatly Implemented - Inadequate Progress

The above plan of correction Was approved by
] Notimplemented

Ie}

The above plan of correction is approved as of 7;5—:{—{"— Plan of corraction implementation stalus as of 7-S -l
{Date) — e
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Vioiation Report: 31608 - 03/21/2016 - Movak, Ryan
pcH Name: DUBOIS VILLAGE

1. REGULATION 55 Pa.Code §2800
2600.187(d) - The home shall follow the directions of the preseriber,

2a. DESCRIPTION OF VIOLATION
Resident #20 has an order for blood glucose readings 4 dmes daily before meals and at bedtime per & sliiding soale of insulin, On
3/1916 & reading of 262 was recorded on the MAR, however no reading was present in the glucometer. The home administered 5

units of Insulin even though the bleod glucose reading was not compieted,
Resident #1 did not recelve the prescribed Bethanecol 1mg tablet on 3/19/16 at 8pm.

Resident #25 has a physician's order for aceiichecks twice a day at 6am and Bpin and for NovoLOG INJ 100/ml o inject undts lwice
daily per sliding scale pretocol. On 8/15/16 at §am, a blood glucose reading of 77 was recorded on the resident's Madication ;
Adinistration Record (MAR) and il stated that the insulin wag "withheld per orders”. There was no reading in the resident's ool
glucometer for the &am sccuchack on 3/15/16. ‘

1

Residen! #22 self-adminislers medication. The home's Medication Administration Record (MAR) for this resident listed Albutero! Neb
0.083% Inhale 1 mini neb via nebulizer orally three times a day as needed. The machine was avallabla in the resident's room, but

there was no medication avaliable for the resident, According to the residan, it expired and staff got rid of it. According to staff there
is & physiclan's order dated /515 and the resident should stlll be on the medicatlon. i

3. PLAN OF CORRECTION {FOC) (Attach pages As NECEsSETY, Remember that you must sign end date sny attached pages.) ‘
Inciude sleps to corract the violation describadl above and sfeps to prevent & similar violallon from pceuring agaln, i slaps cannoi be compleled

immedifataly, inoluds dates by which the staps will be complated. . . .
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Repeat Violation: Yes Date(s) of Previous wolauof{@ 02/03/2015

Signature of Legal Entity Representative -
{Regulred on EVERY Page) mmq d{ Worag S
Printed Namea and Tlde of Legal Entity Reprase: Date
“Yaay
|2

(Regutrad on EVERY Pane) ""‘\_P\ mmj (.,‘ lww \'\dA’V\m Y\\S:VE‘-LQL
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above pian of corection Is appsoved & m;:tw%—m:{%; Plan of corraction implementation status as of 7-Sb
ate ~
Date

7S -k ] Fully Implemented
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Viclation Repert: 31606 - 03/21/2016 - Novak, Ryan
PCH Name: DUBOIS VILLAGE |

4. REGULATION 55 Pa.Code §2600
2600,187(d) - The home shall follow the directions of the prescriber.

% Parmially Tmplemented - Adaquale PTogress )

The above plan of correction was apbroved by Pariially Implemented - Inadequsate Progress

fials}

[T] Notimplemented
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Page 30 of 32

Vielation Report: 31606 - 09/21/2016 - Novak, Ryan
PCH Name: DUBOIS VILLAGE

4. REGULATION 65 Pa.Code §2600
2600.188{b) - A medication error shall
_prescriber.

be Immediately reported to the resident, the resident's designated person and the

2e. DESCRIPTION OF VIDLATION

Reeldent #1 did not receive the prescribed Bethanecol 1mg tablet on 371118 af 8pm. The home did not notify the prescriber regarding

tha medlcalipn eror,

3. PLAN OF GORRECTION {POC) (Attach peges ns necessary. Remember that you must sign and dite pny attached phges.)
Include steps to comect ihe violation dascribed sbove and steps to prevent a similar Viotalion from oocinring again. If sleps carnof be completad
Immedialely, inuhide dafas by which the staps will be completed. )
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Repeat Violation: No Date{e) of Previous Violation(s):

Signature of Legal Enfity Representative

{Required on EVERY Pagel N J{ Wy

Printed Name and Title of Legal_l:intity-aep)esentative Date 1|
{Reguired on EVERY Page) 'TAmmu\ l/ mw \Q‘m‘msw ‘ \'Zﬂ“ -

DEPARTMENT US‘E‘&NLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of correction is approved & of 5l Plan of cormection implementation status as of “AS—( b
{Date) —— ey

Fully implemented
Partially Implamenled - Adequete Progress

D Pastially iImpiemented - Inadequate Progress
[T] Notimpiemented

The above plan of correction was approved by
Mals)
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Violation Report: 31606 - 03/21/2016 - Novak, Ryan
PCH Name: DUBOIS VILLAGE

4. REGULATION 55 Pa.Code §2600
2600.225(a) - A resident shall have a written initial assessment that is documented an the Department's assessment form
within 15 days of admission, The administrator or designee, or a human service agency may complete the Initial

assessment,

2a, DESCRIPTION OF VIGLATION
The Initlal assessment for residerit #26, admitted -16, was complsted on .16. The assessment canriof be finalized prior fo the
resident's admission.

The Initial assessmant for resident #21; admitted .6, was compteted on-15. The assessment cannot be finalized prior to the

resident's admission.
The Initial assessment for resident #23, admiitted physically in the building according to staff was -16 was completed on -16.
The assessmenl cannol be finalized prior lo the resident's admission,

3. PLAN OF CORRECTION {POC) (Attuch pages as necessary. Remember that you must sign and date any sttactied pages,)
Inehide staps ta correct tha winlakion desoribed above and stegs fo pravent a simiiar violalion from cocurring again. If steps cannol be compleled
immediately, inchide dates by which the steps wil be comploted.
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Repeat Violation: Yes | Date(s) of Previous Violatiohigie}__02/03/2015

Sigriature of Legal Entity Representative

(Reuired on EVERY Pagel N ynut £ W)

Printed Name and ?itlg of ILega_l' Entity ReMtﬁtive Dt
{Required on EVERY Pagel Ty | H0I(W Pl S\ koL, Uza)le
DEPARTMENT D—S)E ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The ahove plan of correction is approved &s of paatla Plan of correction Implementation status a5 of /-5~
. {Dale} —

Fully Implemented
Parlally Implemented - Adequeale Progress

The above plan of corection was approved by D Partially implemenied - [nadequate Progress

als)
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folation Report: 31606 - 03/21/2016 - Novak, Ryan
PCH Name: DUBOIS VILLAGE

4. REGULATION &5 Pa,Code §2600

2600.225(c) - The resldent shall have addltional assessments as follows:

(1) Annually.

(2} If the condition of the resident significantly changes prior to the annual assessment,
(3) Atthe request of the Department upon cause lo baligve that an updats is required.

2a, DESCRIPTION OF VIDLATION

On 1718, resident #1 experienced a significant change. The residant was senl i the hospital due {0 apgressive behaviors lowards
staff and roommale. The assassment dated /20116 Indicates the residant has no problem with aggression. The home has nol
complstad a new assessment of the resident’s naeds to reflect these changes.

3 PLAN OF CORREGTION {POC) (Attach pages as necessary, Remember thal you mnst sign and date any altached pages.)
Includs staps to correct the violation deseribed sbove and sleps to prevent a elmitar violation from aceurring agein, if staps cannof be 'completsd

immethalely, include dates by which the steps wilf be completed. _
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