JAN 1200

Mr. Paul D. Peterson, Senior Director
Longwood at Oakmont, Inc.

500 Route 909

Verona, Pennsylvania 15147

RE: Longwood at Oakmont Personal Care Center
License #: 429300

Dear Mr. Peterson:

As a result of the Department of Human Services’ annual licensing inspections
on March 31, 2016 and April 6, 2016 of the above facility, the violations with
55 Pa.Code Ch. 2600 (relating to Persona!l 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,

Jacqueline L. Rowe
Dlrector

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
£25 Farster Street, Room 631 { Harrisburg, PA 17120 | 717.783.3670 { F 717.783 5662 | www.dhs state pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 65 Pa.Code Chapter 2600 Page 10f9
PCH Name: LONGWOOD AT OAKMONT PERSONAL CARE CENTER ! License Number: 42990
Address: 500 ROUTE 609, VERONA, PA 15147 Counly: Allegheny
Administrator: Nicole Waugaman Reglon: WEST

Legal Entity Namo: LONGWOOD AT OAKMONT INC

Legal Entity Address: 500 ROUTE 903, VERONA, PA 15147 HECEQV}?D
Certificate(s) of Qccupancy 0 (T ¢
c2Lp . 312016
12/02/1998 EST REGION 500 o
Labor and Induslry Human SEMCGS‘UCQ?&E{;}CE
Staffing Hours
Resident Support: 0 Total Daily Staff: 33 Waking Staff: 25
Type of Inspaction: Full BHA Docket Number! Notlce: Unannounced

Reason{s) for Inspaction(s}
Renewal, Complaint, Incident

On-Site inspections Dates and Department Represeniatives On-Sile

03/31/2016: Garrigan, Laurie; Flinner-Alman, Lisa ; Hajﬂapfl C('(IJ‘(:’
(4/062016: Garrigan, Lautie

Off-Slte Inspection Dates and Inspoctors, if Applicabla

Other Detalis
Parfial or Full Triggers: Random Indlcators:

Resident Demographic Data as of Inspection Dales

Llcensed Capacity: E{Cf Number of Residents who:
Numbaer of Residents Served; 29 Roceive Supplemental Seourlty Income:; ¢
Secured Dementia Care Unil in Home; No Are 60 Yoars of Age or Oldaer: 29
Area: Have Mantat llinogs: 0
Secured Dementia Unit Capaclty, If Appllcable: Have an inteliectual Disability: 0
Number of Residents Served In Secured Dementia Care Unit, Have a Mobiiity Need: 4
if applicable:
Have a Physical Disability; 1
Number of Current Hosplce Residents: O
Number of Hospice Residents in past year; §

'7?:5&/4) “//szz . LS Acwd  /O0-R5- 016

Micole Waugaman, 85N, PCHA




FECElvi

OPT.2 1 2048 Page 2 of 9
LA e RCL N we T )

Viclatlon Report: 42500 - G3/3172076 - Garrigan, Laune
PCH Name: LONGWOOD AT OAKMONT PERSONAL CARE CENTER WEST RECHON Bl DLOsERIne:

1. REGULATION 56 Pa.Code §2600 Humian Services Licensing

2600.17 - Resident records shall be confidential, and, except in emergencles, may not be accessible {o anycne other than
ihe resident, the resident's designated person If any, stalf persons for the purpose of providing services to the resident,
agents of the Department and lhe long-term care ambudsman without the written consent of the resident, an Individual
holding the resident’s power of attorney for health care or health care proxy or a resident's designated person, or if & court
orders disclosure.

2a, DESCRIPTION OF VIOLATION
On 3/31/18, resident informalion was unlocked and accassibvle in mulliple areas of the home, {o Include the following:

In & desk drawar of the 2nd floor country kitchen:
* @ blank shift report forms flisting multiple resident names, attending physiclans, pharmacy Informatlon, and rasident care needs,

Including incontinence care
* 9 comnpleted shift report notes, daled 3125116, Including staff shift care notes for the 8 residanis
* A handwritten list Including 2 resldenls’ welghts and one resldent's blcod pressure

The top drawer of ihe flling cabinet at the front desk:
* Coples of Insurance cards, 1o include resident #2
* Health Insurance preferences and plan information, to Include polloy numbers for residents #3 and #4

* 2 prescriptions for resident #5

The rantal agreements for residents #1 and #2, daled 8(31/11, wera in a folder on top of a shelving unit in the 1st fioor living room.

3. PLAN OF CORRECTION (POC) (Attach pages as neeessary, Remember that you must sign and date any alteched pages.)
Includa staps lo conrect the vigiallon described above and siaps to prevent a similar violetion from occurring again. If steps cannol be completed
immedialely, inciude dates by which the steps vill be complaled.,

PLEASE SEE ATTACHED
Set pﬁd prEIe

Repeat Violatlon: No Date(s) of Previous Viclation{s):
Signature of Legal Entity Repres ;ativa

Regufred on EYERY Page ZDMWM ﬂj‘ N Lo
Printed Name and Tl{le of Legat{Entlty Representa
(Required on EVERY Page) Nicole Waugaman, BSN, PCHA D;g_ 25 10y

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
The above plan of correction is approved as of -U—M{—(L_ Plan of correction Implementation status as of //| / }// &
{Date) N

[ Fully implemented

‘i’" Parfially Implamenied - Adequate Progress ~{.,,-
The above plan of corraction was approved by Partially implemented - Inadequale Progress

Inltial
(inltials) [’_'_'] Not implemenied




UC1 8} 2016
WESI B
Human Servj}{'r hllié)egsif °E

Regulation 2600.17 Plan of Corraection

A request has been put Into our maintenance department to secure ali drawers In the country klichens so that that
area does not bacome a catch all for papers. This should be completed ne later than November 11, 2016.

A request to maintenance has also been submitted to install a new door in the reception area that will ellow the
receptionlst to secure confldential information. This shouid be completed no later than November 11, 2016,

Please note that we did tey to resolve this situation prior to recelving the violation report via magnetic focks, The
original magnetic Jock system that was initially purchased to remedy this situation was not an effective solution to
the prablem, and therefore we needed to seek alternative methods to secure the areas listed on the plan of
correction, requiring for us to request additional time for remediation,

The staff has been educated on HIPPA and confidential information, where they can safely put paperwork with
resident names and where they cannot put resident information via annual (n-servicing, and we will provide
additional education regarding this area of concern no later than Nov, 15, 2018,

We will also put special emphasis on educating new team members an the Importance of keeping resident
information confldential and secured.

. Weekly audits will be performed by the charge nurse staff, Efforts of such will be maintalned in the QAPI binder.

Resident #2 personal copy of the rental agreement was removed from the common place, and we obtained
permission for it to be placed In the staff office as the resident repeatedly would place the document in the living
room. Resident #2 has since been moved to a higher level of care, and no longer resides in personal care. Foraltke
sftuation In the future, we will ask for the document to be sent electronizally to a family member and we wil
encourage the resident to place the document in the business office or staff office fite for safe keeping.
Documentation will be kept to reflect efforts of re-directing  resident from placing confidential Informatien ina
common area. Resident education will be provided during the admission process for new admissions and new
families in personal care that personal Informatton left In commoan areas wili be removed in placed In the staff
office until such time that s retrieved by elther the responsible party or resident,

Please see s'taff education piece —~ Addendum A that [s attached to this document,

Please see resldent education plece ~ Addendum B that Is attached to this document.

P locotes ﬁjﬂg@zﬂw BSH) ot

/0= 2 F/é

Nicole Waugaman, BSN, PCHA

2B




RECEIVED

GCT & 1 2046 Page 3 of 9

Violatlon Report: 42080 - 03/31/2016 - Garrlgan, Laurle
PCH Name: LONGWQOD AT OAKMONT PERSONAL CARE GENTER W‘E,&* AEGION HIELD OFFICE

(AE LT VALY .
1. REGULATION 65 Pa.Code §2600 T
2600.65(s) - Direct care staff persons shall have al least 12 hours of annual training refating to thefr job dutles.

2a. DESCRIPTION OF VICLATIO
Direcl care staff parson A, hired on 13, recelvad only 10 hours of annual training during the 2015 iraining year.

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

inciude steps to correct the violalion dascribed above and steps lo prevent & similar violalion from occurring again, If sleps cannot b lated
Immediatafy, Inclide dates by which the sleps will be complated, 999 P e Gompiata

Regulation 2600.65(e) Plan of Correction

Direct Care Staff Member A did complate (17 houss) of annual training in July of 2016. 2 of the hours were to count
towards make up hours for 2015, She Is no longer with our community, but her 2016 team training fog Is attached
as Addendum C to this document and it contalns her signature verifylng her attendance In training sesslons.

Additianally, to prevent a like situation from occurring in the future, we have changed how training Is tracked, We
have developed a new training log for required tralning. Direct Care Staff Member A’s tralning log is one of the
new tools that will be utilized for all personal care employees,

We have developed a triple chack system for all tralning so that 3 separate people are checking over to easure
tralning is obtained In a timely manner, :

We are now offering a varlety of resource for employees to obtaln training from written tests, on-line courses, In
person grouj training, and one- on- one trainlng so that we can meet the needs and time constraints of all
etnployees,

Training materials will be updated annually to ensure that it accurately reflects best practices and regulatory

mandates.
@,
102}

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

Signature of Logal Entity Rep

Required on EVERY Page WZZ‘&)%JMMM gs/\{ et

Printad Name and Tille of Legal Eélity Representative Nicale W Dat
{Regulred on EVERY Page) cale Waugaman, BSN, PCHA ~
’ -85 2012

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

The above plan of correction Is approved as of M Plan of carrectton implementation status as of [/ / .}/ /t §:

{Dale) =is
Fully Implamented
Parlially Implemenied - Adequale Progress
The above plan of correction was approved by %/' D Parttally Implemented - Inadequate Progress
(inifiats) [T] not implemented




HECEIVED

e 812046 Page 4 of 9

Violation Report: 42990 - 03/31/2018 - Garrigan, Laurle WE
PGH Name: LONGWOOD AT OAKMONT PERSONAL CARE CENTER oy HEGION FLD OFFICE

oA f!‘{mﬁ]ﬂﬂ
1. REGULATION &5 Pa.Code §2600
2600.89({b) - Hol water temperature in areas accessible to lhe resident may not excead 120°F.

2a, DESCRIPTION OF VIOLATION

On 31311186, the hot waler temperatures ware as follows:

* 128.1 degrees Fahrenheil at the sink in the 2nd floor tub roem at 10:01 a.m.

* 123 degrees Fahrenhell at the sink in the 2nd floor publiz resiroom al 10:26 am.
* 123.9 degress Fahrenheit at the sink In the 1st floer public rastroom at 11:12 am,
* 127 degrees Fahrenholt at the sink in the 1st floor showsr reom at 11:32 a.m.

3. PLAN OF CORRECTION (POC} {Attach pages es necessary. Remember that you must sign and date any sttached pages.)

Includs slops to correct Iha violaticn described above and steps lo pravant a simiier vielallon from ocourring agein. If slaps cannct be completed
immediatgly, include dates by which the steps will be complaled.

feguiation 2600.89{%) Plan of Correction

Information regarding waler temperatures elevated beyond 120 F has been relayed to the malintenance director. His plan to rectify snd
monitor the siwation Is as follows:

The waler temperatures on the beller that supply Parkviaw Persanal Care hot water have been turned down to 115 degree.
Tha nalntenance staff wili monltor and document the water temps in varylng random areas as follows:

Waeek One Det. 31, 2016 — thres areas will be checked dally at random tmes, E E g,/&r

Then, If all resuits are within 120 dagrees or below, the water temperatures wil be checked in 3 random areas montH
ongoing basls, Adjustrments will be made as needed,

The malntenance director wifl provide education 1o the malntenance team to ensure they understand proper water temperatures tn
personal care, and what to do if the exceed 120 degrees.

Aflow sheet has been created to document such efforts and Is submitted 3s Addendum =,

at any time, the water temperatures are higher than 120 degraes, the Dlrector of Maintenance whl be netifled, and he wiil develop
2 plan of correction.

All resldent roams have scald proof foucets installed to prevent issues In the residents’ rooms to pravent injury, ﬁ 10-2f L,

Repeat Violatlon: No Data(s) of Provious Violatlonis):

Signature of Legal Entity Repr

paentative
{Required on EVERY m_ef,?)zm// ) 77 )W/}/??Z&W FAY /V Lk

Printed Name and Title of Legal éniity Rapresentative

Date
{Requir Page) Mlcole Waugaman, 8SN, PCHA
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above pian of correction Is approved as of I/ [ Plan of correction Implamentation status as of [{ / }//é'

{Date) , —{baie
[] Fully implemented \ng_
4 ' /& Partially implementad - Adequate Progress

The above plan of corectlon was approved by D Partially iImplemented - Inadeguate Progress
Initial
(initate) [C] NotImptemented




HECEIVED

OCY 8% 2016
Page 5af 9

Violation Report: 429060 - D3/31/2016 - Garrigan, Laurle WES'I' TGN FIECTORFICE
PCH Name: LONGWOOD AT OAKMONT PERSONAL CARE GENTER uman Servicos Licenslngy

1. REGULATICON 55 Pa.Codo §2600

2600.91 - Telephone numbers for the nearest hospital, police department, fire depatment, ambulancs, peison control,
local emergency management and personal care home complaint hotline shall be posted on or by each telaphone with an
outside Hine,

2a, DESCRIPTION OF VIOLATION
On 3/31118, there wers no emergancy numbers posted on ar by the telephone In st flcor hall near the dining room.

On 418116, lhere were no emagency numbers posted on or by the telephone In resident #7's bedreom,

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

Include steps lo comrect ihe viofation dascribed above and sleps lo pravant a siniflar vislalfon fram occurring ageln. If steps cannot be complsted
Immaediately, Include dales by which the steps will ba compleled.

Regulation 2600.91 Plan of Correction

A phone tag with the appropriate phone numbers was added to the hall phone by the end of business on
the day of inspection,

Stickers will be created and placed on all phones In personal care in addition to the phone tags to ensure
that the phones have the contact Information in multiples places in case one of the tag Is accidentiy
removed by Nov. 11, 2016,

An education piece will be added to the admission packet and the new employee packet to educate new
hirers and new residents on the Importance of the phone tags / stickers on ali phones in personal care by
Nov.11. 2016.

The current tearmn will be educated on this regulation by Nov. 30, 2016, Asign In sheet will be maintained
as proof of such education. This topic will be added to our annual training toplcs as well.

Monthly audits will be completed as part of QAP efforts and documentation of such will be malntained.

G

Repaat Violation: No Date(s) of Previous Viclatlon{s}):

Signature of Legal Entity Repres ?tim

Required on EVERY Ponsds ) MﬂéﬂWw

Printed Name and Title of Lagalféntlty Roprazentatlve Nicole W Data
I
(Required on EVERY Pagsl augaman, BSN, FCHA S EF 200 I

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

The above plan of correclion is approved as of (] > Plan of correction implementation status as of /// }/ / %
ale

(Dats)
Fully Implemented

e

'ﬁ N Partially Implemenlad - Adequate Progress
The above plan of correctlon was approved by [:] Partially Implamenied - [nadequate Progress

Inltials
¢ ) [] Notimplemsnted
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OCT 81 2016 Page 6 of 8

Violation Report: 42590 - 03/31/2018 - Garrigan, Lauris WEST REGION LD OFFICE
PCH Name: LONGWOOD AT QAKMONT PERSONAL CARE CENTER Hian Services |copgine

1. REGULATION 58 Pa.Code §2600
2600.103(s) - Food served and returned from an individual's plate may not be served again or used In the preparation of

other dishes. Leftover food shall be labeled and dated.

Za, DESCRIPTION OF VIOLATION
On 3/31/18, there was an unlabelad/undaled plastic package of braad crumbs In the dry storage area.

3. PLAN OF CORRECTION {POC) {Attach pages as necessary. Remember that you must slgn and date any attached pages.)
Include sleps to comrect the viclalion descrided above end steps to prevent a similar violation from ocourring again. If sleps cannof be completed
immedialely, include dales by which the sleps vill be completed.

Sy
; l,{x.‘

Regulatlon 2600,103{e) Plan of Correction

The bag of bread crumbs was removed from the dry storage area immediately upon discovery,
and the remalning area was audited as well.

The dining service director will provide educatlon to the dining service team and will follow with

a competency skill assessment for her team in healthcare. Such education / assessment will be

provided by Nov. 30, 2016, so that she can cover her casual team as well. A sign in sheet will be
“kept to log the teams’ education / assessment progress.

Audits will be completed dally for 1 week, and then 1 time of month for 3 manths, and then

randomly thereafter of the dry storage area by a supervisor In dining services as QAPI messure.
.{25 7UAF 201

AL . 4y
Repeat Ylolation: No Date{s} of Previous Viclation{s):
Signature of Lagal Entity Repres )atlve )
Regulred on EVERY Page 79}1«?/»{0 T ddennn o BT, Arid
Printed Name and Title of Legal(énmy Representative Date
{Required on EVERY Page} Nicale Waugaman, BSN, PCHA SO 38 26/ 2

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction s approved as of —% Plan of carrectlon Implemontation status as of f[ / 3’[&
Ble
ate}

[:] Fully implemaniad
! Parllally implemented - Adequale Pfogress“ra"’

The above plan of correction was approved by { [T} Partially implemenled - Inadequate Progress
inftials
¢ ) [] wotimplemented




FECEIVED

0CT 81 206
Page 7 of 9
Viciation Reporl: 42990 - 03/31/2018 - Garrigan, Laure ’“ﬁi" RECTON T OFFICE
PCH Name: LONGWOOD AT OAKMONT PERSONAL CARE GENTER Uhan Seivices Licensing

1, REGULATION 55 Pa.Code §2600,
2600.187(a) - A medication record shall be kept to include the following for sach resident for whom medications are
administered:

{1) Resident's name.

{2) Drug allergles.

(3) Name of medicalion,

(4) Strength.

{5} Dosage form.

(6} Dose.

{7) Route of administralion.

8) Frequency of administration.

{8) Administration times.

(10) Duration of therapy, if applicable.

(1) Speclal precautions, if applicable,

{12) Diagnosis or purpose for the medication, Including pro re nata (PRN}.

(13) Date and time of medicalicn administration.

{14} Name and initials of the slaff person admiristering the medication.

2a. DESCRIPTION OF VIOLATION
Resldant #8's Aptil 2016 medicatien administratlon record (MAR} does nol inciude the dosage {or hisfher Magnezyme-Take one
capsule by mouth once a day.

Rasident #9's March 2018 MAR does not Include a dlagnoasls or purpose for the following modications:
* Glipizide Smg tablet-Take 1/2 tablet once a day al supper

* Lantus 10m1 Insulin-Inject 12 units sub-q every moring

* Novolog 100u/m! Insulln-Inject 2 unils sub-g 3 limes deily with meals

3, PLAN OF CGORRECTION (POC) (Attach pages as necessary, Remember hat you must sign and date any attached pages.)

Inctuds steps lo correct the violalion described abave and steps to prevenl 8 similar vielslien from cccurring agaln. if steps cannot be complelad
immadialely, Include dotas by which the steps will ba complaied,

Regulation 2600.187 {a} Plzn of Correction

~ Education has been provided to the Hcense team regarding the requirements for medication records,
Only LPNs and &Ns will be able to manuaily add information to the MARS.

Audits will be completed monthly for three months on the MAES to ensure that the MARS have the
approptlate Informatlon on them, then quarterly thereafter.

The gharmacy has been advised of the violation and education has been provided to them as well.
105 Il

Rapeat Violation: No Date(s} of Frevious Viclatlon(s):

Signature of Legal Entity Represegtative ')
[Roarod or\ EVERY Pacel 7 iy ) 74 Vs gm0 j-fS?V ﬁa%

Printed Name and Title of Laga(Entlty Representative Date
Reguired on EVE 8 Nicole Waugaman, BSN, PCHA /0_. 252 @J

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above pian of carrection s approved as of % Plan of correction implementation siatus as of / !Z >4/ %ﬁ
{Date

i"_"_] Fully Implemented

m Parilally Implemented - Adequate Progress 72/'

The above pian of correction was approved by l’{:] Partlally Implemented - Inadequale Progress
(Initate) [1 Notimplemanted
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(}FT "? “ ANia Page 8 of 9
Viglation Reporl; 42990 - 03/31/2016 - Garrigan, Laurle e LU
PCH Name; LONGWOOD AT OAKMONT PERSONAL CARE CENTER VEST REGION v 0

T Yy AR STY O
1. REGULATION 55 Pa.Code §2600 Vs Loy
2600.187(d) - The home shall follow the directions of the prescriber.

2a. DESCRIPTION OF VIOLATION
On 8/27/15 at approximalely 915 p.m., stalf person B administered resident #10's medicatlons, including phenobarbilal, to resldent
#11. Residant #11 had o ba fransported to the hoaplial by ambulance for evaluation.

3. PLAN OF CORRECTION {FOC) {Attach pages as necessary, Temember that you must sign and date any atlached pages.)
Include sleps to carrect the violalion described above and steps lo prevent a similar viplation from ocourring again. If steps cannol be compleled
immadialely, includp dales by which lha steps wiil be complated.

2600.187{d} Plan of Cosractlon

Employae recognized her error Immediately, foowed protocol, and consulted with the oa shift LPN supervisar, who contacted the
pharmacy, family, and the physiclan, The physlkian sent the resident to the Emesgency room as precautionary measures.

The empioyee was able to expisln how and why the error sccurred, She was able to Identiy how she would prevent sush errors
from occurring agaln. The employee expressed concern and sorrow for the error occurelng.

Employee was taken off medication adminlstration dutles untll she was able to comglete remeadiation.

Employee revievied Modulel and Module 5 of the PADPW te Administer Medicg) ht Way arior to
administering any further medicatlons s part of her remediation.

Employee had her naxt three med passes supervised to ensusa she was following protocols,
Employee had annual retralning as scheduled.

Error was addressed with tha entire team a5 o learning opportunity, and we discussed how others would prevent such errors,

@ 10-a5 /b

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

Signature of Legal Entity Reprasantative
(Reaired on EVERY Page)

I/ 4 )mmmm A5, PLHA

PRantsﬁabza?: é\r;gg\lfﬂs of Legal/Entity Represantative Micole Waugaman, BSN, PCHA D;IOB 2o
{Required on EVERY Paco) ~ et ol ().

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE|
The above plan of correction ts approved as of M Plan of correction implementation status as ol // [ ?’Z / g_p
' {Dale

{Dale)

[} Fully Implemented

i EL] Partially Implemented - Adequate Progress %""’“
\g’/ [:I Parlially implemented - Inadequate Progress
(Initiale) {1 Nottmplemented

The above plan of correclion was approved by




HECEVED

DCT &1 2016
Page 9 of9d

PARER - gy g
VioTatlon Report 42990 - 03/31/2016 - Garlgan, Laure " Ruman Sovicas congim -
PCH Name; LONGWOOD AT OAKMONT PERSONAL CARE CENTER oavicas Liconsing

1. REGULATION 56 Fa.Code §2600
2600,227(g) - Individuals who participate In the development of the support plan shall sign and date the support plan.

2a, DESCRIPTION OF VIOLATION
The support plan for resident #9, dated 12/21/15, was nol signed by the resident and does not indicate if the resldent was unable o
participate, declined to perticipate, refused 1o sign or unable lo sfgn,

3. PLAN OF GORRECTION [POC) (Attach pages a5 necessary. Remember that you must sign and date any atteched prges.)

Incfude steps lo corect the violetion described above snd steps o praven! & similer violation frem occurring agaln, if sleps cannot bs completed
Immadialaly, include dates by whish the steps will be compisted.

Regulation 2600.227 (g} Plan of Correction

The care plan signature pages will be audited by Nov, 30, 2016 to see what signatures are needed. The
nursing team will review the support plan with those individuals who do not have a signature, and request
for the resident to sign if they are in agreement of the current plan.

Support plans are revlewed for signatures In the support plan meetings held with each resident.

Audits of random charts will be conduct on a manthly basis by the PC team as part of QAPI efforts.
Documentatlon of such efforts witl be maintained,

Team education wiit be provided by Nov, 30, 2018, documentation of such effort will be maintained ,

A0 107814

Repeat Violation: No Data(s) of Previcus Violation(s):

Signature of Legal Entlty Repr_a%a};tn tve

Rogulred on EVERY Page ) Q)WM B, ik

Printed Name and Title of Legal Eéuty Representative Nicole Wau BSN. PCHA Date
augaman, A -
{Requirad on EVERY Page) g SO 8RO Lo

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

The above plan of corrgclion Is approved as of —-a%ﬁqi—- Plan of correction Implementation stalus as of /! / > /
(Déte) , e — "(Dat;T@—
E Fully Implemented % -

e |:l Partially Implemented - Adequale Progress
Tha above plan of correction was approved by [:[ Parlially Implemanted - Inadequate Progress
{initials} D N
ot Implemantad






