pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL —RETURN RECEIPT REQUESTED
MAILING DATE: August 19, 2016

Ms. Jean LaFuria, Administrator
Ball Pavilion, Inc.
Barnabas Court at Brevillier Village
5416 East Lake Road
Erie, Pennsylvania 16511
RE: Barnabas Court at Brevillier Village
License # 453060

Dear Ms. LaFuria:

As a resuit of the Department of Human Services’ licensing inspection on March
24, 2016 and March 25, 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,

N e S
,f@vw LA ij {

Janlne Wenzig

Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
11 Stanwix Street, Room 230 | Pittsburgh, PA 15222 | 412.565.5614 | F 412.565.2840/412.565.5633 | www.dhs.state.pa.us



VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa,Code Chapter 2600

Page 1 of 7

PCH Name: BARNABAS COURT AT BREVILLIER VILLAGE

License Number: 45306

Address: 5416 EAST LAKE ROAD, ERIE, PA 18511

County: Erie

Administrator: Jean LaFuria

Region: WEST

Legal Entity Name: BALL PAVILION INC

Legal Entity Address: 5418 EAST LAKE ROAD, ERIE, PA 16511

Certificate(s) of Occupancy

Other JUN 16 20
11716/1989
WEST RE
L&l B gﬁﬁl FIELD OFFICE
Staffing Hours

Resident Support: O Total Daily Staff: 108

Waking Staft: 81

Type of lnspection: Partiai BHA Docket Number:

Hotice: Unannounced

Reason(s) for inspection(s)
Sefflement

On-Site Inspections Dates and Department Representatives On-Site
0312412016 Barry, Caurtney; Plaff, Vick
03125/2016: Barry, Courtney; Piaff, Vicki

Off-Site Inspection Dates and hspectors, if Applicable

Gther Detaiis

Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

|
Licensed Capacity: 120 Number of Residents whe:

Number of Residents Served: 83

Secured Dementia Care Unit in Home: Yes Are 60 Years of Age or Older; §3

Area: North Have Mental iliness: 10

Secured Dementia Unit Capacity, if Applicable; 60 Have an intelectual Disabliity: 0

Number of Residents Served in Secured Dementia Care Unit,

Have a Mobility Need: 45
if applicable: 41

Have a Physical Disability: O
Number of Cusrent Hospice Residents: 0

Number of Hospice Residents in past year: §

Receive Supplemental Security Income: 4




RECEIVED

JUN 1@ {016

Ay
Viclation Report: 45306 - 03/2472016 - Barry, Courtney "‘;,‘t’j,g]gfgéU'}! Fi
PCH Name: BARNABAS COURT AT BREVILLIER VILLAGE ice

1. REGULATION 55 Pa.Code §2600
2600.141(2)(2) - The medical evaluation must include the following: (1) through {10)

Page 2 of 7

ELD OFFy
5 L!censlngCE

2a. DESCRIPTION OF VIOLATION

The medical evaluation for resident #1, dated 11/1 9/15, indicates “see med list" for the medication addendum:
however, nothing is attached.

3. PLAN OF CORRECTION (POC} (Atach pages as necessary. Rermember thal you must sign and date any attached pages.;
Include steps to correct the violation described above and ste

! ps o prevent a similar vicfakion from occurring again. If steps canngi be completed
immediately. include dates by which the steps wilf be completed

2600.141(2)(2)
Resident #1°s signed original medication list aitached to DME on March 30, 2016.

All charts will be reviewed by July [, 2016 to insure that all medication lists are attached
to DME and in compliance with regulation.

Third shift nurse will review medical chart after each new admission fo insure continued
compliance, will fax medication lists/DME’s to PCP if any information or signatures are
missing, and will follow up to make sure updated forms are returned.

Social workers will complete regular biannual reviews of all medical charts to make sure
all information and signatures are in place.

Repeat Violation: No

Datels) of Previous V|o!at|on(s) t

Signature of Legal Entity Representative
{Required on EVERY Page} fg/ 5{/{& b

Printed Name and Title of Legai Entity Reprdsentative o o . :
h{ . P @/@ﬂf{ﬁ,{i’&(f\fk&t’{ 7 B {//6, // (

(Required on EVERY Paue) AN/ LAEOE I,

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

The above plan of correction is approved as of ‘;Dqt |§‘ Plan of correction implementation status as of 3%/t
ate _j_EL-
te

(Date)
The above plan of correction was approved by (% L
(Iriitials)

Fuily implemented
Partially Implemented - Adequate Progress
Partially implemented - Inadequate Progress

Not tmplemented

Ooxd




RECEIVED

JUM 16 i Page 3 of 7
. i L& AUl
[ Vioiation Report: 45306 - 0372473016 - Barry. Courtney WEST :
PCH Name: BARNABAS COURT AT BREVILLIER VILLAGE d REGION FIELD OFpop
1. REGULATION 55 Pa.Code §2600

2600.224{2_1) - A determination shall be made within 30 days prior to admission and documented on the Depar’tmént's
preadmission screening form that the needs of the resident can be met by the services provided by the home.

2a. PESCRIPTION OF VIOLATION

The preadmission screening for Resident #2, admitted-16, 15 undated; therefore, it couid not be
determined if it was completed within 30 days prior to admission

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

{nc-fudg steps lo correct fhe violafion described above and sleps fo prevent & similar viclation from ocourring again. If steps cannot be compleled
immediately, include dates by which the steps will be completed.

2600.224(a)

Resident #2 — Director of Admissions,- did confirm date the Prescreen and

Cognitive Prescreen were completed. Resident’s Prescreen did indicate need for Secure
Dementia Care Unit.

Director of Admissions completes Prescreens for all new admissions to Barnabas Coutt,
She was re-cducated on 3/30/16 on the importance of entering all dates on forms. She

will continue to complete and date these forms which she will review before giving to
Soctal Worker.

Bamnabas Court Social Worker/Assistant Administrator will review each Prescreen for
RASP development upon admission. Any missing dates or information would then
immediately retumed to Director of Admissions for completion.

A double check of all Prescreens will be done by Social Workers at Biannual Chart
Review.

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

Signature of Legal Entity Representative 4 o A -
{Required on EVERY Page} Y NN/ :,{745/?;{ ¢/

Printed Name and Title of Legal Entity Represdntative

\ I -
{Required on EVERY Paqe}\jgz{;\/ Mﬁ’ﬁjy ﬁ/f" &ﬁ[dﬂfﬁéf&f WA ket 0 Date %’é//é//
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above ptan of cofrection is approved as of —%)E)ﬁl.!.%a__ Plan of correction mnptementation status as of %5‘6 I[(,
. ate

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

Fully imptementad
Fartially Implemenied - Adequate Progress

Partially Implemenied - inadequate Progress

OOxO

Mot Implemented




RECEIVED

. Paged of 7
Viotation Report: 45306 - 03/24/2076 - Barry. Countney JUNCT @ 200
PCH Name: BARNABAS COURT AT BREVILLIER VILLAGE
hid ] i z
1. REGULATION 55 Pa.Code §2600 Human Services Licensing

2600.231(b) - A resident shall have a madical evaluation by & physician, physician's assistant or cerified regis{ered MUrse
practitioner, documented on a form provided by the Depariment, within 60 days prior to admission. Documentation shall

include the resident's diagnosis of Alzheimer's disease or other dementia and the need for the resident to be served in a
secured dementia care unit,

2a. DESCRIPTION OF VIOLATION

Resident #2 was admitted to the secured dermentia care unit(SDCUY on -16. The resident's medical
evaluation, dated 1/15/16, does not indicate the need for the resident to be served in a SDCU.

Resident #5 was admitted to the SDCU onfll13. The most recent medical evaluation, dated 5/21/15,

Indicates the need for the resident to be served in a SDCU; however, does not indicate a diagnosis of
Alzheimer's disease or other dementia.

3. PLAN OF CORRECTION {POC) {Anach pages asnecessary. Remember that vou must sipn and date any atiached papes.

Inictude steps to corect the viplation described above and steps fo prevent a similar violation from occurdng again. If steps cannol be completed
Immediately. include dates by which the steps will bs complated.

see. ofinched: \%&%Q/ |

Yoo B HA £

Repeat Violation: No

Date(s) of Previous Violation{s}:

Signature of Legal Entity Represe:{f‘é}e e 7//;{( T

: R - 3
(Required on EVERY Page) AR TTIA e
Printed Name and Title of Legal Entify Representative

{Required on EVERY Paqg)\)&—fq ,\,} Lé? F Ut’@f@u l/ fo f@g{éﬁ[&jﬁ’ [@ Date é‘//é /’;i/‘ s

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

The above plan of correction is approved as of g 2 Plan of correction implementatioh status as of & ]%l (6
{Date]

{Date;
The above plan of correction was approved by ; %
(initials)

Fully Implemented
Partially Implemented - Adequate Progress

Partially Implemented - Inadequate Progress

OORM

Nol irmplemented




TPAsE A of T
Cutj{({(b\ T(q+

2600.231(b)

Resident #2 (Discharged to SNF on -16 due to CHF exacerbation and was unable to
return to Barnabas Court due to increased care needs.) At the time of admission of
Resident #2, physician did not check the SDCU box, but he had indicated an
Alzheimer’s Dementia diagrosis and completed Physician’s Acknowledgement Form.
Family admitted resident to Barnabas Court due to increased confusion and inability to
care for self. Need for SDCU was confirmed by Speech pathologist who found “Severe

deficits of executive cognitive dysfunction™, and was documented on Cognitive
Screening,

In order to prevent misinformation on DME and Prescreen, Director of Admissions will
do review of all forms to ensure that all sections of form are complete and correspond to

the rest of information. If any mformation is incornplete, she will call physician to
review and correct form.

Social Worker and/or Medical Assistant will also review forms before initiating RASP

and putting forms into medijcal record. Any update to DME will then result in update to
RASP.

Resident #5 — A diagnosis of moderate cognitive impairment was given to resident
on 6/10/14. After assessment by Doctori/ consulting Psychologist,

Brevillier Village Risk Assessment / Dementia Behavior Scale indicated that even with
this diagnosis, resident is highly functional on this unit and does not need to be in a
Secure Dementia Care Unit. Barnabas Court staff has reviewed all paperwork with PCP
and he is in agreement. He has adjusted the DME accordingly. A new cognitive
prescreen and new “Voluntary Admission to SDCU” have been signed by resident.
Social Worker will instruct Resident #5 in use of Door Code Box and Iris Scanner and
successful use documented to be done by 6/20/16.

From this date forward if there is a conflict or confusion over Secured Dementia Care
Unit information on DME, Barnabas Court Social Worker or LPN will call PCP for
clarification, Ifthere is ever a question of level of dementia care needs, the Brevillier
Village Safety Risk Assessment/ Dementia Behavioral Scale will be completed and a
referral fo Speech Pathologist for testing and dementia staging or to neuropsychologist
for memory support service maybe made to determine need for SDCU. The results will
be shared with PCP and all forms will be adjusted according to PCP’s decision.

Barnabas Court Social Workers will review all paperwork biannually and when updating
RASP’s to assess for contimied need for SDCU.

. ffé %:jé( /4 f:f'"

W%\\\o J“?{/‘/ fifi/“/ i, [ee /%7 pedler™ s 2/
R fZpeci f‘/ Jjé’&ff‘f ol



RECEIVED

_ N g 20 Page 5 of 7
Viclation Report: 45306 - 03/24/2016 - Barry, Courlney T
| PCH Name: BARNABAS COURT AT BREVILLIER VILLAGE WEST REGION FIELD OFEIE
T
1. REGULATION 56 Pa.Code §2600 rIuman Sevices Licensing

2800.23t{c) - Awritten cognitive preadmission screening completed in collaboration with 8 physician or a geriatric

assessment team and documented on the Department's preadmission screening form shall be completed for each
resident within 72 hours prior to admission to a secured dementia care unit.

2a. DESCRIPTION OF VIOLATION

Resident #2 was admitted to the SDCU on.?B; however, a written cognitive preadmission screening was
not completed.

The medical evaluation, dated 3/9/16, for resident #4 indicates the resident has a need {o be served in a
SDCU; however, a written cognitive preadmission screening was not completed.

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

{nclude steps to correct the violation described above and sieps to prevent a similar violation from cscuring again. If steps cannol be compleled
immedigltely, include dates by which the steps will be completed.

2600.231(c)

Resident #2's Prescreen was completed (dates entered) by Director of Admissions on 3/30/16 afier etror
found during survey process.

As previously stated, the Director of Admissions and Social Workers will be responsible for checks of all
forms for accuracy and completeness.

Resident # 4 was given a dementia diagnosis in error due to medication review by pharmacist. Resident
takes anfi-psychotic for generalized anxiety disorder, but review of all records found diagnosis was

changed due to pharmacist recommendation. Records were reviewed with neuropsychologist and PCP aad
dementia diagnosis was removed.

In the future, if there is a questionable diagnosis or absence of diagnosis, steps as outlined for 2600.231h on
-previons page will be followed to clarify diagnosis medications and need for Secure Dementia Care Unit.

Twmediafe)y - Al recerds reviewed -()aY resed e wts ml_mm ‘
SbdY aare thtl Rave o aﬁgwﬁﬂ- jpwe adwne gsom g’w-e.:uu/\j*

comf;/e?‘e-f ta gt 44”/"‘7"97‘7- @1{ «

Repeat Violation: No

Date(s}) of Previous Violation(s}:

Signature of Legal Enfity Representative oA
{Reguired on EVERY Page) ,%fﬁ; (j)/{é%{f(j
Printed Name and Title of Legal Entity Re rels niativ ; s - .
(Required on EVERY Page), fes; / / ;l%g/‘/{é’ [Z;;’ / %ﬂféiﬁz@ﬂﬁé&f Date L1l i
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The abave nlan of correction is approved as of __3,\_0(1‘_[2_

Do) Ptan of correction implementation status as of § }6,[9
a

{Datej
The above pian of correction was approved by { S 52
{fntitats)

Fully implemented
Parilally Implemented - Adequate Progress

Parlially Implemented - Inadequate Progress

O0RU

Not Implemented




RECEIVED

JUN T & 701
VioTation Report: 45306 - 03/24/2016 - Barry, Couriney WEST REGION FIELD OFfiGE
| PCH Name: BARNABAS COURT AT BREVILLIER VILLAGE Human Services toansing

Page 8 of 7

- 1

1. REGULATION 55 Pa.Code §2600

2600.231(f) - In addition to the requirements in § 2600.225 {refafing to initial and annual assessment), the resident shall
also be assessed annually for the continuing need for the secured dementia care unit.

2a. DESCRIPTION OF VIOLATION

Resident #4 resides in the home’s SDCU. Resident #4’s assessment, dated 3/12/16. indicates no problem
with orientation to time, ptace and person and no problem with judgement, short-term memory or fong-term
memory. The resident's assessment also indicates minimal supervision needs and states the resident, “does
not wonder therefore does not need a security bracelet.” Also, a “Brevillier Village Safety Risk
Assessment/Dementia Behavioral Scale” was completed on 3/12/16 for resident #4, which the resident scored
a total of 5. However, according to the scale, “Any resident with a 3 or higher in any category or a total score

of 8 or mare will be considered at risk and in need of secure dementia care unit.” Resident #4 did not score a
3 or higher in any of the categories.

Resident #8 resides in the home's SDCU. Resident #8's assessment, dated 521115, indicates no problem
with orientation to time, place and person and no problem with judgement, short-term memory or long-term
memory. The resident's assessment also indicates minimal supervision needs and states the resident, “"does
not wander therefore does not need a security bracelet” Also. a "Breviliier Village Safety Risk
Assessment/Dementia Behavioral Scale” was compileted on 7/11/15 for resident #8, which the resident scored

a total of 2. However, according to the scale, "Any resident with a 3 or higher in any category or a total score
of 8 or more will be considered at risk and in need of secure dementia care unit.”

3. PLAN OF CORRECTION (POC) Attach papes us necessary, Remember tha yau must sign and date any attached pages.)

Include steps to correct the viclalion described sbove and steps fo prevent a similar violafion from occurring again. If sleps cannot be completed
immediately, include dates by which the steps will be completed.

wd (o>
SO0 &ﬁhduﬂx’?mﬁg/ Z%&E%@&Aa ARy

To e, st L{,:,{’JO N her et an 1 qclé 94%\/
o Rsibent 47 Updaliel DIE Resciben + Wil Waodeoss

Repeat Viclation: No Dafels) of Previous Violation(s): }

Signature of Legal Entity Representative 1 s ™
{Required on EVERY Page} ;«{j Al )

Printed Name and Title of Legal Entity Redreséntative R : . )
{Required on EVERY PaqﬂJ@i\/ M {/}E}I}g l@%{@/ﬁé’ﬂﬁﬁﬂﬂ&%{gf/} Date é ’/é’/é
’ L/
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of ‘\w@%i * Plan of correction implementation status as of ‘3(3 I [
aie —_—

{Date;

Fully implemented

Fartially implemented - Adequate Progress

Thne above plan of correction was approved by Partially implemented - inadequate Progress
{Initials)

O0KO

Notl Implemented
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2600.231F
Partl

Resident #4 was given a dementia diagnosis in error due to a medication review by
pharmacist. Neuropsycholiogist ordered anti psychotic after some anxiety related
behavioral issues. Pharmacist had made recommendation for change of diagnosis to
dementia but neuropsychologist and PCP reviewed records upon Barnabas Court staff

request. On 4/1/16 dementia diagnosis was removed as generalized anxiety disorder is
the correct diagnosis for this resident.

After error was found, Nursing staff was re-educated on need to attach appropriate
diagnosis to medications as directed by neuropsychologist and PCP. Bamabas Court
Assessment Team now reviews all medication changes to ensure that appropriate changes

are made to RASP by Team members and changes to DME are made by PCP or a nurse
consulting with PCP.

Once each month, a LPN reviews every medical chart to make sure all written and phone
orders are signed and entered correctly into electronic record. This nurse will be another
person checking the medication ordets for appropriate, corresponding diagnosis.

Resident #4 will have eves scanned into the Iris Scannet system and will be trained on

both the door code pad and scanner system routinely, This will be completed by 7/1/16.
Training on door systems will be on going.

2600.231F
Part 2

Resident #8 has been out of building since 5/20/16 for a short term rehabilitation stay at
Ball Pavilion SNF. It has been confirmed by PCP that 8 does not need SDCU. A new

. Med. Evaluation, Prescreen, Safety Risk Assessment, and Voluntary Residency in a
Secure Dementia Care Unit form will be completed upon re-admission to Barnabas Court
North. Al forms to reflect that the resident does not require a SDCU.
Neuropsychologist has been consulted and is in agreement that resident is alert and
oriented and capable of leaving the building unattended. Resident will have eyes scanned
into the Iris Scanner System and will be trained on both the Door Code Pad and the

scanner system rtoutinely. This will be completed by 7/1/16. Training on door systems
will be on going.

From this date forward if there is a conflict or confusion over SDCU information on a
DME, Barnabas Court Social Worker or LPN will call PCP for clarification. If there is
ever a question of level of dementia/care needs, the Brevillier Village Safety Risk
Assessment / Dementia Behavioral Scale will be completed and a referral to Speech
Pathologist for testing and dementia staging or to neuropsychologist for memory support
services maybe made to determine need for SDCU. The results will be shared with PCP
and all forms will be adjusted according to PCP’s decision.

Barnabas Court Social Workers will review all paperwork biannually and when up dating
RASP’s to assess for continued need for SDCU.

5. - , s
echhop L0-f'7 Y5 o N
Uil Fnantie o Morlif



Page 8 of 7

Violation Repor: 45306 - 0372472016 - Bany, Courtney
PCH Name: BARNABAS COURT AT BREVILLIER VILLAGE

1. REGULATION 55 Pa.Code §2600

2600.231(f) - in addition to the requirernants In § 2600,225 (relating to initial and annual assessment), the resident shall
also be assessed annually for the continuing need for the secured dementia care unit,

2a. DESCRIFTION OF VIOLATION

Resident #4 resides in the homs's SDCU. Resident #4's assessment, dated 3/12/16, indicates no problem
with orientation to fime, place and person and 1o problem with judgement, short-term memory or long-term
memory. The resident's assessment also indicates minimal supervision naeds and states the resident “does
not wonder therefore doas not need a security bracelet.” Also a “Brevilller Village Safety Risk
Assessmant/Dementia Behavioral Scale” was completed on 3/12/16 for resident #4, which the resident scored
a total of 5, However, according to the scale, “Any resident with a 3 or higher in any category or a {otal score
of 8 or more will be considered a risk and in need of secured dementia care unit.” Resident #4 did not score a
3 or higher in any of the categories.

Resident #8 resides in the home’s SDCU. Resldent #4's assessment, dated 5/21/15, indicates no problem
with orientation to time, place and person, and no problem with judgement, shori-tarm memory or tohg-term
memory. The resident’s assessmant also indicates minimal supervision needs and states the resident "does
not wander thersfore does not need a security bracelet.” Also a "Brevillier Village Safety Risk
Assessment/Dementia Behavioral Scale” was completed on 7/11/15 for resident #8, which the residani scored
a total of 2. However, according to the scale, "Any resident with a 3 or higher in any category or a total score
of 8 or more will be considered a risk and in need of secured dementia care unit,”

3. PLAN OF CORRECTION {POG) (Attach pages as flecessary, Remomber that you must sign snd duse any attached pages )
include staps fo cotrest the violation doseried above and steps to prevent a slmtlar vislslion from occurring again. if steps cannot e compfatog
immedistely, incfude dales by which the steps vall be complaled.
Immadiately - All residants’ assessments shall be reviewed by an interdisciplinary team o
ensure accuracy, including appropriate supervision needs. Any resident found to not have the
need for sacure dementia care shall immediately be added to the homes Iris scanner uniacking
device, and educated on the procedure to independently evacuate the home Documentation
shall be kept.

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

Signature of Lagal Entity Representative 7 et Z&()
Requived on EVERY Page éMz - A,

Printed Name and Title of Legal Entlty Reéméentaﬁve

P B
(Raquired on BVERY Pade) feaN/ s AFU/R/4 [/((g?ﬁg; @(MJ/ &/tp’; ny O A/ // ,é

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

The above plan of cormaction ts approvad as of ‘?( g’; / Plan of correclion implorariation stalus as of
ate

Fully Impiemented
The above plan of correction was approved by E é:
itials
nilialsy Not inplementad

— - rd

T Date)

Parlially \rnplemented - Adequate Progress

Partially Implamentad - inadequate Prograss

oo
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JUR 1.6 2015 Page 7 of 7
Violation Report: 45306 - 03/2472016 - Barry, Couriney
PCH Name: BARNABAS COURT AT BREVILLIER VILLAGE WEST REGION Fit:LD OFFICE:
m Human Services Heensing-
1. REGULATION 55 Pa.Code §2600

2600.231(g) - An individual who does nol have a primary diagnosis of Aizheimer's disease or other Gementia may reside in
the secured dementia care unit if desired by the resident.

(1) The individual shall have a medical evatuation by a physician, physician's assistent or certified registerad nurse
practitioner, documented on a form provided by the Department, within 80 days prior to residence or 30 days after
residence.

(2} if the medical evaiuation shows that personal care services are needed, the requirements of this chapfer apply.
{3) The individual shall have access to and be able to follow directions for the operation of the
key pads or other lack-reteasing devices to exit the secured dementia care unit,

2a. DESCRIPTION OF VIOLATION

Resident #6 and #7 voluntarily reside in the home's SDCU and do not require secured care; however,
on 3/25/186, neither resident could independently operate the home's biometric system, nor could not
follow directions for the operation of the key pads to independently exit the home. '

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any anached pages.)
{nc!ude steps to comect the violslion described above and steps to pravent a similar violation from occurring again. if steps cannot be compleled
immediately, include dates by which the steps will be complgted.

2601,231(g)
Changes have been made to both sipnage and the way residents are being educated to vse both coded doer pads snd iris scanner.

1. The picture displaying the code has been replaced with much larger, brighter. and easy so identify light house picture. This makes
much easier for residems to read the numbers of the code. This has been posted at every coded door box,

2. Swdent Intem gave teaining on a weeldy basis for six weeks be
scanner and coded door box. Shealso develo
the systeo is used fo exit the building,

ginning on 3/28/16 fo all non-dementia residents on use of both eye
ped handouts for cach non-dementia resident to keep which explains how each pan of

3. New forms were designed to verify tach non-dementia resident's successful use s Coded Door Box andfor Iris Scanner.

4. All direct care giving stafl were re-educated on the waiver and the door systems on 4726716, Tt was explained that only non-

dementia residents can exit freely using the Iris Scanner or door codes. if any non-dementia resident has difficulty, a staff member
should assist them in using the device and exiting the doors.

5. Alist of non-dementia residents is posied with RASF's, at the from desk, and is available through Social Workers so staff cun
casily identify non-dementia residents.

6. Euch new non-dementip resident admitied to SDCU will be scanned inio the Iris Scanner system and will be trined in both the
Door Code Pad and the Scanner weekly for one mansh. Sociat Worker or Secial Worker Intem will be responsibie for training new

residents and will docuiment the training on a log. Door Code Pud and Tris Scanner form will be signed by each new resident ence
trainting initially and then once yeady after that,

1. Asof 6/16/16 both residents #6 and #7 have been successfully traied on the sysiemns, They will continue to be trained on the
syslems gnce a month,

Repeat Viotation: No bate(s) of Previous Vioiation(s):

Signature of Legal Entity Representative - )
{Required on EVERY Page) [giJ?S. P FURLE

Printed Name and Title of Legal Entity Rep{re: tati - . f -/
{Reguired on EVERY paqe,fﬁ@;’?{;;; Weé/?@%f mgﬂ Date é//é/'g

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

The above plan of correction is approved as of _,_‘i E‘? o Plan of correction impiementation status as of 5 / (f { (5
aie

(Date;

Fully implemented

Partially lmplemented - Adequate Progress

The above pian of correciion was approved by Partially Impiemented - Inadequate Progress

(initiats)

OoOxU

Nof implementad






