pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFICATE OF COMPLIANCE

This certificate is hereby granted to_PACONA CORPORATIO}E\GTALEWTY
To operate GLUCO LODGE

NAME GF FACILITY OR AGENCY

Located at _1127 KEMMERTOWN ROAD, STROUDSBURG, PA 18360

{COMPLETE ADDRESS OF FACILITY OR AGENCY)

ADDRESS OF SATELLITE SITE ADDRESS OF SATELLITE SITE

ADDRESS OF BATELLITE SITE ADDRESS OF SATELLITE SITE

ADORESS OF SATELLITE SITE ADDRESS OF SATELLITE SITE

Restrictions:

This certificate is granted in accordance with the Public Welfare Code of 1967, P.L. 31, as amended, and Regulations

55 Pa.Code Chapter 2600: Personal Care Homes

{MANUAL NUMBER AND TITLE OF REGULATIONS)

and shall remain in effect from _August 8 2016 untit February 8,
unless sooner revoked for non-compliance with applicable laws and regulations.

No: 241721

Aol F A otrom /%) (S

ISSUING OFFIGER BEPUTY SECRETARY

NOTE: This certificate is issued for the above site(s) only and is not transferable
and should be posted in a conspicuous place in the facility. HS 628 —12/14




pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL —- RETURN RECEIPT REQUESTED
MAILING DATE:
AUG G 8 Ui
Mr. Jerome Perry, President
Pacona Corporation
1127 Kemmertown Road
Stroudsburg, Pennsyivania 18360

RE: Gluco Lodge
License #: 241721

Dear Mr. Perry:

As a result of the Department of Human Services’ (Department} licensing
inspections on December 11, 2015, April 14, 2016 and April 15, 2016 of the above
facility, the violations specified on the enclosed Licensing Inspection Summary were
found.

Based on violations with 55 Pa.Code Ch. 2600 (relating to Personal Care
Homes), your current license #241720 dated Juiy 18, 2016 to July 18, 2017 is
REVOKED. A FIRST PROVISIONAL license is being issued based on your plan to
correct the violations as specified on the Licensing Inspection Summary. This FIRST
PROVISIONAL license replaces all previously issued licenses and is effective for six
months from the date of issuance. The license dated July 18, 2016 to July 18, 2017 is
NOT reinstated upon expiration of this FIRST PROVISIONAL license. This decision is
made pursuant to 62 P.S. 1026(b)(1) and 55 Pa.Code § 20.71(a)(2) (relating to
conditions for denial, nonrenewal or revocation.) Your FIRST PROVISIONAL license is
enclosed.

All violations specified on the Licensing Inspection Summary must be corrected
by the dates specified on the Licensing Inspection Summary and continued compliance
with 55 Pa.Code Ch. 2600 must be maintained.

Bureau of Human Services Licensing
625 Forster Street, Room 831 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs. state.pa.us



Mr. Jerome Perry 2

If you disagree with the decisicn fo issue a PROVISIONAL license, you have the
right to appeal through hearing before the Bureau of Hearings and Appeals, Department
of Human Services in accordance with 1 Pa.Code Part li, Chs. 31-35. If you decide fo
appeal your PROVISIONAL license, a written request for an appeal must be received
within 10 days of the date of this letter by:

Kevin Brumbach, Enforcement Manager
Bureau of Human Services Licensing
Department of Human Services

Room 631, Health and Welfare Building
625 Forster Street

Harrisburg, Pennsylvania 17120

This decision is final 11 days from the date of this leiter, or if you decide to
appeal, upon issuance of a decision by the Bureau of Hearings and Appeals.

Sincerely,

Enclosures
License
Licensing Inspection Summary




VIOLATION REPORT

PERSONAL CARE HOMES - §5

Pa.Code Chapter 2600 Page 1 of 9

PCH Name: GLUCO LODGE

License Number: 24172

Address: 1127 KEMMERTCOWN ROAD, STROUDSBURG, PA 18360

County: Monfoe

Administeator: Jerome Perry

Region: NORTHEAST

Legal Entity Name: PACONA CORPORATION

Legal Entity Address: 1127 KEMMERTOWN ROAD, STROUDSBURG, PA 18360

Certificate(s) of Cccupancy
c-2LP
02/19/2014
Departmeant of L&I

Staffing Hours
Resident Support: NM Total Daily Staff: 44

Waking Staff: 33

Type of inspection: Partial : BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection{s)
Complaint

On-Site Inspections Dates and Department Representatives On-Site
12/11/2015: Hummel, Jasse; Rushin, Julienne

OF-Site Inspection Dates and Inspectors, if Applicable

01/29/2016: Hummel, Jesse
02/17/2016: Hummel, Jesse

Other Details

Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Gapacity: 51 .Number of Residents who!:

Number of Resldents Served: 39

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit {:apacity, If Applicable:

Number of Residents Served in Secured Dementia Care Unit,
if applicable:

Number of Current Hosplce Residents: 2

Number of Hospice Residents in past year: P

Receive Supplemental Security income: 1
Are 60 Years of Age or Older: 35

Have Mental iliness: O

Have an intellectual Disabliity: O

Have a Mobility Need: 5

Have a Physical Disabiiity: 3




Page 3 va!}

Violaticn Report: 24172 - 01/29/2016 - Hummed, Jesse ]
PCH Name: GLUCO LODGE

1. REGULATION 85 Pa_Code §2600 ' .
1 2600.42(b) - A resident may not-ba neglacted, intimidated, physlcally or verbally abused, mistreated, subjacted tp corporal
punishment or discipiined in any way. ' ‘ '

2a. DESCRIPTION OF VIOLATION : . o ‘
Department Rapresentalives sanducted a jolnl Inspection with the Departient of Health, The Department completed an audit of
resident glucometers. 1t was determined that the facllity was utilizing glucometers to test the blood ghicose levels of numerous
resident's, it was also detérmined by the Depariment of Health via staff inlerviews and a resident interview wilh residant #2 that the

" | resldent stores and tests the residenfs awn blood glucosa jevals with the resident's glucomeater. It was also determined that resldent

#2 has'tested ofher resident's blood glucose lavels with the resident's glucomster. On 12/515 resident #1 tested positive for Hepatilis
B. On 2/5/18 the facillly was hofified by the Deparimant of Health of the Viral Sequencing test resulls, Itwas deternined that the Viral
Sequencing for resident #2 was identical to resident #3, The Depariment of Haalth Indicated ihat the chances are veiy high that the
transmission of Hepatliis B oczurred at the facility, elther through plusometer sharing or resldent #2 testing ofher resident’s with the

resident’s parsonal glucometer, ‘

3. PLAN OF CORREGTION (POG) (Attuch pages us nevessary, Ramember that you must sign and duto any eltached pagué.)

fncludy steps fo vorracl the violatlon dascribed above end steps (o prevent a simitar viofsllon frony ocourring again, f sleps cannof be compieted
immedfalely, include dalas by which tha sleps |f#ﬂ be compleled, '
While we do not agree with this viclation we have  made the following

changes, to ensure that our reaidents are safe. No resident will be
per‘mjitted to keep a glucometer- in their personal possession from thig
point forward. All regidents wmust come to the medication room to have
their bl,oodl glucose monitored excep’t in the event of an ewergency. Only
under emergency circumstances may a resident's glucose be checked in any,
other area of the building. " The umedication room will be wiped down with
bleach afte.r each glucometer testing. Random glucometer audits will ke
performad by the Director of Nursing or a demignated staff member monthly
to éensure that the glucometers are working properly, calibrated correctly.
and being tiged appropriately. ) .
s A vl 1) D Ve sie. Tl AR Aoty e
Lnsaans Sdﬁg‘l—s—, am A WOJ\—‘MJ.‘\'-%‘ Ao . oab v, Veale T
_o;loaﬂlmnww o -'e‘in“D; tech avs ;. RS g pe wn o : -
' Cvnp Laan - g K

o g3V | .

Repaat Violation: No - | Datefs) of Previous Vielation{a)

Sigrature of Lagal Entity Representative ' |
1 [Regulred on EVERY Fage} . l ‘/" : : ,, p
Printed Hawme and Title of Legal Entity Representative Datte
| Requlred on EVERY Pagel  jerome Perry - Administrator May 3, 2018

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

The sbave plan ¢f correction ks appr oved as of J—:&-‘fj-le— Plan of cnﬁacllnn Implementation status as of S rali—;ﬂ: ME

ato

et ] (Dafe} _
' . B Fully implgmented

‘ [:] Partially implemented - Adequate _P'rogress 7
The above plan of correction Wa_s approved by . Partially Implemented - Inadequate Progress
1 Notimplamented




. Page 4 of 3
Viclation Report: 24172 - 01/29/2016 - Hummel, Josse Co-
PCH Name; GLUCG.LODGE

1, REGULATION 55 Pa.Gode §2600
2600.85(a)~ Sanitary condltions shall be maintainsd.

2a, DESCRIPTION OF VIOLATION

Depaitment Representalives completed an audit of resident glusamelers. The glucomelers of alt résidonts residing al the faclity were
complafed. It was tetermined that the factity stafl have been using glucoinstess prescribed for residents to test the blood glucess
Ievels of other residents, . . '

On 11/6H15 the uncalibrated glucometsr prescribed to resident #4 was ulllized to fest the blood gluceselevel (BGL) of resident #1,
On 114415 at 12:37pm the glucometer prescribed to resldent #5 was ulflized 1o taest the (BGL) of resident #8, : .
|.0n 1113418 a1 1:48pm the glucometer prescribed to resident #6 was ulilizad to test the (BEGL) of resident #7. i
O 1171415 at 12:13pm the glucometer preseribed to resident #5 was utlized lo test the (BGL) of resident #1.
| On 11418015 the uncalibrated glucomaler presciibed to resldent #3 was ulilizad to test the (BGL) of resident #1,
‘J On 1141645 at 11:48am ihe glucometar prescribed to resldent #5 was uliized 1o fest the (BGL) of rasident #1,
On 11/25/15 at 14:50am the glucometer prescribed to resident #5 was ufilized to test the (BGL) of vesident #3.
On 14/26/15 the vncalibrated glucomeler presaribed 1o resident #5 was utflized Lo test (he {BGL) of rasident #1.
On 1128115 at 8:19am the glucometsr prescribed o resident #0 was wilized to 1est the (BGL) of resident #1,
On 12/2/15 the uhcalibrafed glucomsler prasaribed to resident #8 was utilized to measura the {BGL) of resident %9,
Om 12/3/16 al 12:48pm the glucomater prescribed ta resident #5 was ulilized to meesure the (BGL) of resident #8.

| 3. PLAN OF CORREGTION (POC) (Amml; pages as necessary, Romembor that yow must sign and date any sttached pages.)

Inciuda staps to carveet (he violation describad above and steps to proven! & similar violation from ocolrrimg ageln. -sfeps eanpol be complated . - '
Immediately, include deates by which tie sfops wil e compisied, : ‘ :

Random glucometer audite will be performed wmonthly by the Director
of Nursing or a designated staff member to ensure that the glucomaters
are _wc?rk;'.ng properly, are calibrated correctly and are heing used
appropriacely. . :
—J_-‘[’\JZ Ad_,w\ WJ\:LMQ am\m% LLMM';.

QTP L/ e otde o Anans w\.-{u;h\.\ corg U an o
e
e

Repent Viclation: No Date(s) of Previous Violation(s):

! — !
Signature of Legal Entily Representative { " ;
{Required on EVERY Page) . “M‘fbﬁt— |
Printed Name and Title of Legal Entity Representative . “/ Dt

(Required on EVERY Pagel . Jarome Pesry - Administrator May 3, 2016

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

o

Lok . LTy o, .
The above plan of comection is approved as of SFutjle Plan of correction implemeriation status as of S Q4 b
T (Date) , —'(T%ETL'

Fully Implemenied
Pariially implerented - Adequate Prograss

The abovs plan of corection was approved by Pariially Implemenied - Inadequate Progress

WIS

Not Implemented
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Violation Report: 247172 - 01/29/2016 - Hummel, Jesse
PCH Name: GLUCO LODGE

1. REGULATION 55 Fa.Code §2600
“2600.187(a) - A medication racord shall be kept o include the following for each resident for whom medications are
administered: ' ‘
{1} Resident's naine.
(2} Drug allergies.
{3) Name of medication.
(4) Strength.
{5) Dusage form.
(6} Dose.
(7) Route of administration,
{8) Frequency of administration.
{9) Administration times.
{10) Duration of therapy, if applicable.
" (11) Special precautizns, if applicable.
{12) Diagnosis cr purpose for the medication, including pro re nata (PRN}.
{13) Date and time of medication administration. '
(14) Name and initials of the staff person administering the medication,

| 24. DESCRIPTION OF VIOLATION




Page 6 of 9

Violation Report: 24172 - 01729/2016 - Hummel, Jesss
PCH Name: GLUCGO LODGE .

|, (10) Duration of therapy, if applicable.

1. REGULATION 85 Pa.Code §2600 _ .
2600.187(a) - A medication record shall be kept fo include the following for-each resident for whom medications are
administered:

{1) Residenfs name.

(2) Drug allergies.

(3) Name of medication.

{4) Strength.

(5) Dosage farm,

(8} Dose.

(7} Route of administration.

-(8) Frequency of administration.
(9) Administration times.

(11) Special precautions, if applicable. : :
(12) Diagnosis or purpose for the medication, including pro re nata (PRN}). -
(13} Date and time of medication administratiop. , , ‘
14) Name and initials of the staff person administering the medication.

“Depariment Representaives reviewed resident g(uéometers and compared e readings on gach residents glucometer with the

. On 12111115 at 6:10ain the glucometer for resident #5 indicales a (BGL) of 245, The facility documented a level of 158 on the

On 42/2/15 at 9:44am the glicometer for resident #7 indicales a (BGL) of 133. The facility docuiientéd a l6VsT o167 Gh theresidont’s |
{ {MAR.) o J -
‘{ On 124215 at 1:48pm ihe glucometer for resident #7 indicates a (BGL) 6f 184; The facility documented a lavel'of 187 on the resident's

readings documented on each resident’s Medication Administration Record (MAR.)

On 111186 at 7:21am the glucometer for resident #1 indicates a blood glucose ievel (BGL) of 217, This reading was not documenied
on the residents (MAR.) . .

On 1/3/18 af 2:22an: the glucomeler for resident #1 indicates a (BGL) of 225, The facilily documented a level of 228 on the resident's
(MAR.) | ' ' : ‘

On 114116 at 2:23am lhe glicometer for resident #1 indicates a (BGL} of 183. The facility documented a level of 187 on the resident's
(MAR.) :

resident's (MAR.}

‘On 12/4115 at 1:38pm the glucometer for resident #7 indicates a (BGL) of 217. The facility documentsd 4 level of 167 on the resident's
(MAR)

(MAR.)
On 12/7115 at 1:46pm the glucometer for resident #7 indicates a (BGL) of 102. The facility documented  level of 168 on the resident's’
(MAR.) .

On 12/8/45 st 9:41am the giucometer for resident #7 indicates a (BGE) of 65, The Tacllity decumented & lével o U5 On Tite Tesident's
(MAR.) ) o : . L

On $2/10/15 at 1:22pm the giucometer for resident #7 indicates a (BGL) of 108. The facility documentad a level of 121 on the
resident's (MAR.} :

On 12/3/15 at 7-45am the glucometer for resident #9 indicates a (BGL) of 95. The fadlity did not document this level on the resident's .
(MAR.) .

On 12/10/16 at 7:30am the giucometer for resident #9 indicates a (BGL) of 77. The facility documented a ievel of 78 on the resident's -
| (MAR} ‘

o ¢ nd racon, aldl o

On 12/10M5 at 1:21p:n resident #8's glucometer indicates a blood glucose reading of 121. Alevel of 89 is documented on the MAR,
On 12/04/15 at 803 pin resident #6's glucometer indicates a biced glucose reading of 188. A level of *0" is documented on the MAR.

Raview of resident #4's glucometer indicates “0" blood glucose level readings at 7:00aim on the following dates, however blood




Page 7 of &

Vialagon Report: 24772 - 01/28/2016 - Hummel, Jesse
PCH Name: GLUCO LODGE

1. REGULATION 55 Pa.Code §2600 _ ‘
2600,187(a) - A madication record shall be kept lo inglude 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 adminisiration.

_{8) Frequency of administratior.

1- (9) Administration times.

(10) 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 medication administration. _ _
(14} Name and iritials of the staff perscn adiministering the medication. ’ ' .

glucose {evals are documented on resident #5 MAR: 12/04/15 (MAR=128); 1202/15 (MAR=11 7y, NI3015 (MAR=128Y; 1127115
(MAR=101); 1172515 (MAR=109); 11/23/15 (MAR=132), 11/20/16 (MAR=116); 117185 (MAR=126); 1118115 (MAR=120); 11/13/15
(MAR-'=__121); 11/11/5 (MAR=136); 11709713 (MAR=125); 11/06/15 (MAR=131); 11/0415(MAR=135) and 11/02/15 (MAR=126).

3. PLAN OF CORRECTION (POC) (Attach puges as necessary. Remember that you must sign and date eny attached pages))
Incitde steps to coract the violalion described above and steps o prevent a simitar violation from ocouriing again. If steps cannot be compleled

Immedialely, include dates by which the sleps wiil be complelsd, . ] )
While we do not agree with all of the information above we will take the

following steps to ensure that our staff is documenting blood glucose
readings correctly. Random monthly glucometer audite will be performed
by the Director of Nurxsing or a designated staff member. This includes
cross referencing random glucometers to the MARs as well as checking
_that the machine's memoxy is keeping the correct time and date.

Repeat Violation: [4o Date(s) of Previcus Violation{s):
. N P f
Signature of Legal Entity Representative t \ :
{Required on EVERY Page) \M }v |
) <7
Printed Name and Titie of Legal Entity Representative .
(Required on EVERY Fage) Jerome Perry - Administrator . | P May 3, 2016

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
| _
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Visiation Report 24172 ~01/2912016 - Hummel, Jésse
PCH Hama: GLUCC LODGE ‘

1. REGULATION 85 Pa.Code §2800
2600.187(a} - A medication record shall be
_administered: .

{1} Reasident's nartie,

(2) Drug allergies. )

{3} Name of medication.

{(4) Sirength.

(6} Dosage form.

(6) Dose.

{7} Route of administration.

(8) Freguency of administration,

{(9) Administration times.

{10} 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 lime of medication administration.

(14) Name and initials of the staff person administering the medication.

The above plan of correction is approved as of — Plan of correction implementation status as of §-24. V
‘ ' 5-—(5.\_‘1, o ‘ iﬁaiei ‘

Fully Implemanted ‘
[l _ . updasjed = |3 \\We
[X} Partially Implemenied - Adequate Progress

The above plan of corraciion was approved by C%_ D Partially Implemsnied - Inadequate Progress
‘ tials) ‘ . )

kept to include the following for each resident for whom medicaticns are




‘ ' Page 9 of 8

Vialation Report: 24172 - D1/20/2016 - Furmmel, Jesse
PCH Name: GLUCO LODGE .

1. REGULATION 55 Pa.Code §2600 :
2600.187(d} - The home shall follow the directions of the prescriber.

‘2a. DESCRIPTION OF VIOLATION

Residant #4 is to have their blood glucose level tested daily at 7:00am. Review of resident #4's glucometer indicates their blood
giucose lavel was not fested on the following dates: 1214045, 121216, 113015, 1127115, 11/25/15, v

142315, 11/20/15; 11/18/5; 111645, 111134, 11411118, 11409115, 11/06/15, 11/04115 and 1170215,

Review of resident #6's MAR Indicates he/she is prescribed Apidra insulin with a sliding scale. On 12/05115 at-8;29pm the resident’s

blood glucose level measured 200; 2 units of insulin were needead; 10 units were administered.

Resident #6'is to have their blood glucose level tested 4 fimes daily. Review of resident #'s glucometer indicates they were not lested
on 11/26/15 before lunch, ' ’

3. PLAN OF CORRECTION (POC} (Aftach pages as necessary. Remember that you must sign and date any attached pages.} ,
Iriclude steps to sorrect the violation described above and steps lo prevent a similar violation from occurring again, ¥ sleps cannot be complelad
immediately, include dates by which the steps will ba comploted. : : ’ .

Our Med Tech's will continue to receive amnual and as needed diabetic

training. Random, monthly glucometer audits will be performed by the
Director of Mursing or a designated staff persgon to ensure the accuracy
of the documentation and the functicnality of the glucometers. The
Director of Nursing(DON)has reviewed diabetic documentation with all of
the Med K Techg to ensure that they recognize the impoftance of documenting
A_missad or refused treatments_ar{d or medications. The DON has also reviewed
inggription errors with the Med Techs and made them aware of the
importande olu“:“ leglbility and staying within the appxopriate blocks on the
'MAR so that the information can be read clearly and not mistaken. '

. | Repeat Violatiot: Wo Date(s) of Previous Vio{ation(s): ,
| Signature of Legal Entity Representative :
{Required on EVERY Page} ) w i LAY
- ' M A -
Printed Name and Tif'z of Legal Entity Representative U , Date '
{Reguired on EVERY Page) Jerome Perry - Administrator May 3, 2016
: CEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of Correction is approved as of H=2\-b Plan of correction implementation status as of S~ Ut
- c (Date) : — e
. ' ‘ D Fully Implemented ) d
R &W : r, 3" b
bk;t)@ Progress 7 I

m Parlially (mplemented - Adequ

The sbove plan of corection was appraved by




VIOLATION REPORT

PERSONAL GARE HOMES - 55

Page 1 of 21

PCH Name: GLUCC LODGE

Pa.Code Chapter 2600

Address: 1127 KEMMERTOWN ROAD, STROUDSBURG, PA 18360

License Number: 24172

Gounty: Monroe

Administrator: Jerome Perry

'Region: NORTHEAST

Legal Entlty Name: PACONA CORPORATION

Legal Entity Address: 11 27 KEMMERTOWN ROAD, STROUDSBURG. PA 18360

Certificate(s) of Ocoupancy
c-2.LP :
02/19/2000
L&} .

Staffing Hours
‘Resident Support: 0 , Totat Daily Staff: 45

Waking Staff; 34

Type of Inspection: Full 7 BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspectian(s)
Renewal, Complaint

On-Site Inspections Dates and Department Representatives On-Site
D4/14/2016: Harvey, Jasan; Hummel, Jesse '
04/15/2016: Harvey, Jason; Hummel, Jesse

Ofi-Site Inspection Dates and Inspectors, if Applicable

. Number of Hospice Residents in past year; 5

Other Details
Partial or Full Triggers: ' Random Indicators:
~ Resident Demographic Data as of Inspection Dates
Licensed Capacity: 51 ‘Number of Residents who:

Number of Residents Served: 41

Secured Dementia Care Unit in Home: No
Area;

Secured Dementia tinit Capacity, if Applicable:

Number of Residents Served in Secured Dementia Care Unit,
if applicable; :

Number of Current Huspice Residents: 2

Receive supplemental Security Income: 0.

Are §0 Yoars of Age or Older: 37
Have Mental lliness: 3

Have an Inteliectual Disabliity: 0
Have a Mobility Need: 4

Have a Physical Disability: 2
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Violation Report: 24172 - 04/14/2016 - Harvey, Jason
PGH Name: GLUCQ LODGE )

1. REGULATION 55 i*a.Code §2600 .
2600.3(c) - The personal care home shall post the current license, a copy of the cument licensing inspection summary
issued by the Department and a copy of this chapter in a conspicuous and public place in the personal care home.

2a. DESCRIPTION OF VIOLATION
The facility does not post their current Licensing Inspection Summary Reports in & publle and conspicuous place in the facility. The

facility posts the Reports in the Medication Administration Room.

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

Include steps lo correct the vioiation described above and steps fo prevent a similar viotation from occurring agai. If steps cannat be completed

immedralefy, include dates by which the steps will be completed. )
ur violaticn report(s) have been posted in our medication room for

several years. The‘DHS made us aware that the report{s) need to be in a
more conspicuous area of the building where it can be assessable to
anyone at anytime. To correct this vielation we (Administration) shall
place a copy of our violation report{s) in a common area.

e Adwm will Dwirsen. NS POSHNJ}S 1o ocdoy
| Jf’b M.ma’d\nj c.cmnpu«nu.”epb T -19-{b

Repeat Violation: ‘No = | Date{s) of Previous Vielation(s}).

Signature of Legal Entity Representative ot

{Reguired on EVERY Page) Ke"y Hahn e bt
‘Printed Name and Title of Legal Entity Representative ' i

{Required on EVERY Page) Kelly Hahn LPN Date 6/30/2016

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

The above plan of correction is approved as of 1:'-%2—':—%-&?—— Plan of corection implemenlaiion status as of ) -/ Q- l b
(Data)

D Fuily Implernented
[E Partially Implemented - Adequate Progress

The above plan of correction was approved by D Partially Implemented - Inadequale Progress

] NotImplemented

L

e
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Violation Report: 24172 - 04/14/2016 - Hawey, Jason
PCH Name: GLUCOLOUGE

1. REGULATION 55 #a.Code §2600 . , .
2600.20(b)(8) - The home shall give the resident and the resident's designated person, an itemized account of financial
transactions made on the resident's- behalf oh a quarteriy basis. '

2a. DESCRIPTION OF VIOLATION :
The facility handles finances for resident #1.The facility does not provide the resident's Power uf Attorney/Designaied person with a
guarterly statement of financial transactions made on the resident’s behalf.

1. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)

Include steps o comuct the violafion desciibed above and steps to prevent a similar violation from oocurring again. If steps cannat be completed
immediately, include dales by which the sreps wilt be complefed.

Please see the attached financial sheet that has been signed by the PCA.
Financial statements will be sent ocut to families quarterly. A reminder
will be set in our computer for future mailings |
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Repeat Violation: No Date(s) of Previous Violation(s):

Slgnature of Legal Entity Representative ggﬂa“ysmned by Kelly Hahn
n=Hally Hahn, o=Gluco €
(Required on EVERY Page) Kel Iy H a h n aicl_keuy:;;lumh:g;ﬁu:?u;u

PR ZOTEDS U3 T TA6-04C0
Printed Name and Title of Legal Entity Representafive

{Required on EVEERY Page} Kelly Hahn LPN Date 6/30/2016

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

(Date)

The above plan of comection s approved as of zﬁ:—-L- Plan of corvection implementation status as of ) - ! q—£
o _ " (Ddte

D Fully Implemented
Ej Partially Implemented - Adequate Progress '

The above ptan of correction was approved by [:I Partially Impiemented - Inadequate Progress

[] wNot jmplemented
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Violation Repori: 24172 - 0411412016 - Harvey, Jason
PCH Name: GLUCO LODGE

1. REGULATION 55 Pa.Code §2600 t
2600.42(b) - A resident may not be neglected, infimidated, physically or verbally abused, mistreated, subjected to corporal
punishment or disciplined in any way. ‘

2a. DESCRIPTION OF VIOLATION

+ On 2/7/16 resident #2 was observed to have a stage one decubitus ulcer on the resident’s sactum. On 2/42/16 the resident’s wound
opened. The faciity contacted a home health agency to provide care to the resident’s decubitus ulcer on the resident’s sacral area.
On 2/14116 the Calmoseptine ointment that was being applled to the wound was no longer sticking to the area as the wound was
getting larger in diameter. On 2/15/16 the wound was again noted to have expanded in diameter. The wound was cleaned and a
Mepitex Foam dressing was applied to the wound. On 2/18/18 the wound was evaluated by a certfied registered nurse practitioner.
Wound care supplies were ordered to care for the wound, Santyl was also ordered due o presence of necrotic tissue. On 211916 the
rasident was sent to the Hospital due to a change in mental status. The resident was placed on in-patient Hospice. The resident was
evaluated and detennined 1o have four wounds, 3 of which were unstageable. The wound to the resident's sacral area was 15cm by
15 cm. The wound was noted to be very deep with black eschar surrounding the wound. Wounds on the resident's heels were also
noled. The resident’s left heel had a wound approximately 3cm by 2cm and the right heel wound measured 1Ccm by 3cm. Despite the
facility's knowledge of the residents stage one wound on 2/7/16 the resident was not evaluated for wound care until 2/18/16. The
facilily neglecied to adequately provide treatment of the resident’s wounds in & timely manner which \sad to the resident’s sacral

- wound to significantly worsen in a short amount of time. The Tesident also developed wounds fo the resident’s heels, 1o which the
facility was not aware of.

3. PLAN OF CORRECTION (POC) (Attach pages as necossary. Remember that you must sign and dale any attached pages.)

include steps to comedt the vidlation described above and steps to prevent a similar violation from oceuming again. If steps cannot be completed
immediately, inchsde dates by which the steps wili be compleled.
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Repeat Violation: No Date(s) of Previous Violation(s}:

(Required on EVERY Page} mat=kellyh@glucolodge.com, c=US

Signature of Legal Entily Representative K ei Iy H a h n“o’i?'?l”.?;ﬁ:ﬂi :‘r:'?l'é ﬂ::,tm% R
pra

Printed Name and Title of Legal Entity Representative Date
{Required on EVERY Page) Kelly Hahn LPN 6/30/2016

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

Thg above plan uf.cm recfion is appr?ved as ofw ’ Plan of correction implementation status as of } ’,[9,/ (o
o s Ne, T2-123-1P (Date) ~—(Date)

Fully imptemented
Partially imptemented - Adequate Progress

The sbove plan of correction was approved by Pariially Implemented - inadequate Progress

ortials)

OO0

Not iImplemented
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Please review the following timeline of events as the DHS
description of events does not match our timeline.

When the stage I decubitus ulcer was noticed on 2/7/16 we
immediately took action used calmoseptine paste Lo protect the
skin, and the staff was instructed to reposition the resident
every 2 hours. The residents RASP was updated on 2/12/16 and the
DON informed the family who had beern unreachable while away
vacation. The RASP indicates the family is responsible for

medical care, but they did not feel as though they could get

out to the dector. The DON suggested the resident be seen by the
Nurse Practitioner that comes tc our facility so that we could
get this taken care of and get skilled nursing on board Lo
assist. The DON also spoke i the family and the resident about
the possibility of getting a protein drink to help body
to heal this wound and she explained that without adequate
protein intake the wound would get worse. The resident declined,
stating thatJéida’t want anything that would prolong [l 1ife
the family agreed with the resident apd declined a protein
supplement. The family agreed to bhave seen by the NP. The DON
set up the new patient appointment for the following week when
the NP was scheduled to come in. On Sunday, 2/14/2016 staff
documented that the ulcer had opened. On Monday, 2/15/16 the DON
re—assessed the wound as a stage LI ulcer with no necrotic tissue
and no signs or symptoms of infection. The DON then cleaned the
area and applied a Mepilex dressing that could remain in place
for up to 7 days and instructed the staff to not remove the
dressing unless it became soiled. During this time the resident
was still being repositioned every 2 hours. The NP saw the
resident on 2/18/2016 and assessed the wound as a stage II with
necrotic tissue at the 12 o’clock position. The NP_also spoke
with the resident about a protein supplement and again
declined. Wound care supplies were ordered as well as skilled
Nursing home care. The DON started the process of getting
homecare to come in and see the resident. Later that evening the
staff sent the resident out to the emergency room due to a change
in mental status.

Based on our review of the timeline provided, it shows that
several steps were taken by our staff between the 7wand the 18uw.
We do not see where there was any medical neglect in this
gituation.

Please review the attached note from the Nurse Practitioner that
indicates the condition of the sacral wound on 2/18/2016 when she
assessed it. This description is far different from the
description of the wound that the DHS has presented us with.
Please keep in mind that the resident was sent to the emergency
room later that same evening. )

3 unstageable wounds: We were informed of 2 unstageable decubitus
ulcers on the resident’s heels. Qur staff did not notice them.
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To correct this we have conducted training on decubitus ulcers
with our staff. This training included: causes, prevention,
recognition, and treatment of decubitus ulcers as well as the
importance of direct care staff observation and communication of
those observations. We have also updated our weekly shower log to
include a skin assessment box. The staff will now initial for
having conducted ‘a skin assessment while showering the resident
and they will £ill out a skin assessment form if there are any
abnormal findings. This form will be submitted to the DON and or
the Physician. We have alsc created an addendum to our contract
informing families that if they choose to be responsible for the
resident’s health care they may continue to do so however, Gluco
Lodge will oversee that care and take whatever steps are
necessary to ensure that nothing is overlaocked.
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Page 5 of 21

VioTation Report 24172 - 0411412016 - Harvey, Jason
PCH Name: GLUCO L.ODGE

4. REGULATION 55 Pa.Cnde §2600 _

2600.54(a) - Direct care staff persons shall have the following qualifications:

(1) Be 18 years of age or older, except as permitted in § 2600.54(b). . :

(2) Have a high school diploma, GED diploma, or active registry status en the Pennsylvania nurse aide registry.

(3) Be free from a medical condition, including drug or alcohol addiction, that would imit direct care staff persons from
providing necessary personal care services with reasonable skill and safety. :

Direct Care Staff Member A {hired 20186) is not in possession of & high school diploma, GED, or active regisiry status on the PA
nurse's aide registry. Stafl Person A was retained beyond the 30 day provisional hiring period pending receipt of the education
document required by the regulation. : : ‘

2a. DESCRIPTION OF v1oumoh

3. PLAN OF CORRECTICN (POC) (Attach pages as necessary, Remember that you must sign and date any attached pages.)
Include steps fo corvect the violation described above and steps lo provent a similar violation from occurring again, If steps cannot be compileted
immediataly, inchude daltes by which the steps will be completed. . ‘ ’
The staff member was immediately placed in a housekeeping position and

informed that she would not be permitted to perform hands on care until
she could produce the proper documentation. In the future we will be
adding a notification alert to our desktop calender to prevent thig from
being overlooked again. ' |
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Repeat Violation: No Date(s) of Previous Violation(s);
Signature of Legal Entity Representative ) Oigtaly signed by Kellybabn
(Required on EVERY Page) Ke I ly H a h m:‘12;;it;i:ﬁm;m;j;ﬂﬁdﬂ;u'
/\:‘-' TAE IOTE 06 30U TIA7 0500
Printed Name and Title of Legal Entity Representative ) | pate
lReguirgd on EVERY Page} Kelly Hahn LPN . . 6/30/2016
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The ahove plan of corection is approved as of -):i(g:t:)i_“ Plan of corresction implementation status as of 7——/% L
ate ——ZT—
‘ (Date

] Fuly Implemented
Partially implemented - Adequate Progress

The above plan of correction was approved by D Partially Implemented - Inadequate Progress
: (Initkats)
_ [] Notimplemented
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Viclation Reporl: 24172 - 04/14/2016 - Harvey, Jason
PCH Name: GLUCO LODGE’ : -

1. REGULATION 55 Pa.Code §2600 :

2600.65(f) - Training topics for the annual training for direct care staff persons shall.include the following:

(1) Medication self-administration fraining. ) )

(2) Instruction on meeting the needs of the residents as described in the preadmission screening form, assessment toal,
medical evaluation and support plan. )

(3} Care for residents with dementia and cognitive impairments. :

(4) Infection control and general principles of cleaniiness and hygiene and areas associated with immobility, such as

prevention of decubitus ulcers, incontinence, malnutrition and dehydration,
(5) Personal care seivice needs of ihe resident.

(6) Safe managerment techniques.
(7) Care for residents with mental illness or mental retardation, or both, if the population is served in the home.

za. DESCRIPTION QF VIOLATION )
Staff member B did not receive training for care of residents with mental iilness for 2015 training year.

1. PLAN OF CORRECTION (POC) (Attach pages as netessary. Remember that you must sign and date any attached pages.)

Include steps fo correct the violation described above and sleps lo prevent a similar vialation from occurring agein. If steps cannot be completed
immedialely, include dafes by which the steps wilf be complefed. ] :
The facility did have dementia training that touched base with .the care

separate training specifically for mental health residents. In the future
we will have a separate training for the care of residents with mental
health issues if that population is present in the facility.

e Aymiciskute a2 O Sndime AL Stadf
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mental hezlth residents and potential behavior issues. We -did not have a

Repeat Violation: No ‘Date(s} of Previous Violationts):

Required on EVERY Page) rmaikelyp@slucsodge.com. U5

Signature of Legal Entity Representative K el Iy Ha h r{?i!.B‘ﬁfzgxiﬂiiﬁ”nf‘.ﬂéﬁihdgmu,

: Datsi2016,06.30 (3:13:08

. { Printed Name and Titl.e of Leqgal Entity Representative - Date :
(Reguirad on EVERY Page) Kelly Hahn LPN ' _ 6/30/2016
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of M-t | plan of comection implementation status as of ] -/7~/ >
(Date) B . ———W

[] Fuly implemented _
EE Partially Implemented - Adequate Progress

1

The abova plan of camrection was approved by D Partially 'Implém'ented - inadéquate Progress

{lvitials)

[[] Wotimplemented
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Viclation Report: 24172 - 04/14/2016 - Harvey, Jason
PCH Name: GLUCO LODGE .

4. REGULATION 55 Pa.Code §2600
2600.97 - Each elevator and stair glide must have a certificate of operation from the Department of Labor and industry or
the appropriate-local building authority in accordance with 34 Pa.Code Chapter 405 (refating to elevators and other lifting

devices).

2a. DESCRIPTION OF VIOLATION .
The facility's certificate of operation issued by the Department of Labar and industry for the elevator located In the facility expired on
9/30/14,

3. PLLAN OF CORRECTION {POC) (Attach pags as necessary. Remember that you must sign and dats sny atteched pages.)

Include steps ta comect the vivlation described above and steps to prevent a simllar violation from accurring again. If steps cannol be completed
immadialely, include dales by which the sleps will be completed.

The elevator has been inspected several times, the last of which was on
4/19/2016. We did not receive a copy of our certificate because the
Department of Labor and Industry did nct, have our proper mailing address.
We have ordered a copy of that certificate and it will be here within 60
days. We will provide a copy of it to the Department of Human Services
when we receive it.
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Repeat Violation: No Date(s) of Previous Violation(s):
Signature of Lega! Entity Representative  Ouhaly Sedtykelyhaha
(Required on EVERY Page) Kel Iy Ha h n“f:eg=k:w'§$h$€ome.mﬁdiﬁ?
- Dard: 20160630030 337 -0400'
Printed Name and Titie of Legal Entity Representative Date
(Required on EVERY Page) Kelly Hahn LPN 6/30/2016
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The abave plan of correction is approved as of A-19-1b Plan of correction implementation status as of ] - K- b
{Date) {Date)

Fully Implemented
Partially implemented - Adequate Progress

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

(lyitials}

]

Not Implemented
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Violahion Report: 24 72 - 04/14/2016 - Harvey, Jason
PCH Name: GLUCO LODGE :

4. REGULATION 5% Fa.Code §2600 ‘
2600.132(b) - A fire safety inspection and fire dril conducted by a fire safety expert shall be completed annually.

Documentation of this fire drill and fire safety inspection shall be kept.

7a. DESCRIPTION OF VIOLATION ’
_The home did not have an observed fire drill and fire safety inspection by a fire safety expert wilhin the past 12 months. On 1/15/2015

the home had observed fire drill and fire safety inspection; the anntial observed fire drill and fire safety inspection was conducted cn
974/2016 more than one year and 15 day from the last annual observed fire drill and fire safely inspection.

1. PLAN GF CORRECTION {(POC) {Altach pages as neccssary. Remember that you must sign and date any atiached pages.)

Include steps fo correct the violation described above and steps fo preven! a simitar viclalion from occurting again, If steps cannol ba completed
immediately, Include dales by which the steps will be completad.
We had a difficult time contacting the fire professional that conducts ourx

annual training because he had moved. We set up the training as soon as wg
were able Fo contact him. The training and inspection were done on 2/4/201
In the future we will make sure it is done within the required time frame.
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Repoat Violation: No Date(s) of Previous Violation(s}: |

3, Digially signed by Kely Hahn

b cr=Kelly Hahw, esaGluco Lange. ou,
£ emi-kalyhgolucalodge tom, c=lis

- 1E: 2016,06300%14:05 040

Signature of Legal Entity Representative '
{Required on EVERY Page} Kel Iy Hahn

Printed Name anil Title of Legal Entity Representative Date
{Required or EVERY Page} Kelly Hahn LPN 6/30/2016

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

The above plan of correction Is approved as of 2=19-1b. Plan of correction implementation status as of ﬁ -6
{Date)} ‘] (Date)

D Fully Implemented
E‘] Partially Implemented - Adequate Progress

The above plan of correction was approved by D Partially Implemented - Inadequate Frogress

(INitials)

[ ] WNotimplemented
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Violation Report 24172 - 04/14/2016 - Harvey, Jason
| PCH Name: GLUCO LODGE

1. REGULATION 55 Pa.Code §2600

2600.132(c} - A written fire drill record must include the date, time, the amount of time it took for evacuation, the exit route
used, the number of residents in the home at the time of the drill, the number of residents evacuated, the number of staff
persons participating, problems encountered and whether the fire alarm or smoke detector was operative.

Za. DESCRIPTION OF VIOLATION
The home did not properly maintain the monthly fire drill log. The drill held on 11/28 indicated the year was 2016 instead of 2015.

3. PLAN OF CORRECTION {POC} (Attach pages as necessaty. Remember that you must sign and date any aitached pages.)

Include steps fo correct the violation described above and steps ta prevent a similar violation from ocourring again. If steps cannof be completed
immediately, include dates by which the steps will be completed.
This was an inscription error that was made when transferring data from

the original to a more neatly presented page. The fire drill was
performed on 11/28/2015 and all of the other information was present.
We will proof read our fire inspection paperwork in the future to avoid
inscription errors.
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative ¢ Bty daned bk e
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Dalé 2016.06,30 03 433 D400
Printed Name and Title of Legal Entity Representative

Date

(Required on EVERY Page) Kelly Hahn LPN . 6/30/2016
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LENE! _
The above plan of correction is approved as of %ﬁi Plan of correction implementation status as of -9/l
ate Lt A
. {Date)

Fully Imptermented
Partially implemented - Adequaie Progress

The above plan of correction was approved by Partially Implemented - inadequale Progress
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Page 10 of 21
Violation Report: 24172 - D4/14/2016 - Harvey, Jason .
PCH Name: GLUCO LODGE :

1. REGULATION 55 Pa.Code §2600
2600.132(f) - Alternate exit routes shall be used during fire drills, -

2a. DES_CRIPTION OF VIOLATION ‘
The home's fire drili record indicates the home is not alternating exit routes during monthly fire drills. The home fire drill log indicates

the haome used all exits during monthly fire drills on the follewing dates:

82712015, 9/29/2015, 10/26/2015, 11/28/2015, 12/26/2015, 1/28/2016 and 2/28/2016

3. PLAN 0}."' CORRECTION (PQC) {Atiach pages as necessary. Remember that you must sign and date any atiached pages.)

Include steps fo corract the violation described above and steps fo prevent a simitar violation from occuring again. if stops cannot be completed
immediately, include dates by which the steps will be completed. .
The new staff person responsible for fire safety didn't realize

that we needed to alternate exits and administration did not realize
that it was not being done. We have added a copy of the state regulations
regarding fire drills to our fire drill binder so that any staff that may
be involved in fire safety will have access to it and this mistake won't
be made again. :
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Repeat Violation: No | Date(s) of Previous Violation{s):

% Dighally signad by Kally Hahn

Signature of Lega; Entity Representative § Dl daned by ey b e
(Required on EVERY Page) Ke”y Hah et dgncom s

o Datel 20760630 02151 D400

PrHnted Name and Title of Legal Entity Representative .

{Required on EVERY Page) Kelly Hahn LPN Date 6/30/2016
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correttion is approved as of CJLLCILLE Plan of correction implementation status as of 7.4/9- / b

(Date) - ~— e
Fully implemenied :

Partially Implemented - Adequate Progress

The above plan of conection was approved by Partially Imp!emented - Inadequate Progress
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Viclation Report: 24172 - 04/14/2016 - Harvey, Jasen
PCH Name: GLUCO LODGE

1. REGULATION 55 Pa.Code §2600
2600.132(h) - Residents shall evacuate to a designated meetmg place away from the building or within the fire-safe area
during each fire drill.

‘2a. DESCRIPTION OF VIOLATION
The home's fire drilf records indicated that all residents were not evacuated to a desigriated meeting place or fire-safe area during the
tire drills held on the following dales: :

Date of Fire Drifl Nuber of residents in home Number of residents evacuated
10/26/2015 ‘ 38 ' . 33
1/28/2016 42 - Y |

272872016 - 40 38

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

Inchude steps to corect ihe violalion described above and staps to prevent a similar violation from occumng again. If steps cannot be completed
immedialely, include dares by which the steps wilf be completed.

This problem is mostly due to lack of resident participation in regard to
drills. We have implemented a resident fire safety training once a week
as part of their activity schedule to remind the residents of where they
need to go and what they need to do to keep themselves safe in the event
of a fire. Fire drill participation is mandatory for all residents as
indicated in our cbntract. We have amended our contract to include the
following, "Fire drill participatioh is mandatory by state regulation
2600.132h. If a resident refuses to participate they will be given a
written warning. A secohd refusal to participate will result in a 30 day
notice of eviction." This will be explained to new admissions and their
families and they will need to sign the contract agreeing to these terms
1n order to gain admission to our facility.
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{Required on EVERY Page} Kel Iy Ha h n Seoieteybeghcdogs o 55
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Printed Name and Title of Legal Entity Representative . Date
(Reqguired on EVERY Page) Kelly Hahn LPN o 6/30/2016
DEPARTMENT USE QNLY - HOMES MAY NOT WRITE BELOW THIS LINEI
The above plan of correction is approvgd as of - ﬁ I Plan of correct:on lmplementailan slatus as of 7‘} 9 / @
B (Date}) — e

Fully Implemented
Partially implemented - Adequate Progress

The above plan éf correction was approved by Partially Implemented - inadequate Progress

(hitlals)
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Not Imp1émented
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Vlolatlon Report: 24172 - 04/14/2016 - Hawey Jason
PCH Name: GLUCC LODGE ‘

1, REGULATION 55 Pa.Code §2600
' 2600.141(a)(2) - The medical evaluation must include the foliowing: (1) through {10}

2a. DESCRIPTION OF VIOLATION
The medical evaluauon for resident #3 completed on 10/28/15 does nol include the resident's Height, or Temperature.

The medical evaluation for resident#4 completed an 12/33/15 does not include the resident's Temperature.
The medicai evaluation for resident #5 completed on 1/6/16 does not inciude if the resident requires body positioning or movement.

The medical evaluation far resident #6 completed on 8/10/15 does not include if the resident requires body positioning or movement.

3. PLAN OF CORRECGTION [POC) (Attach pages as neeessary. Remember thal you must. sign and date any attached pages.)

Include steps fo comot the violation described above and sleps {0 prevent a simifar vialation from oceurring again. If steps cannof be compleled
immediately, include dates by which the steps will be compleled.
These are forms that are completed by the PCP's and submitted to us. A

.staff member will rev:ng these documents as they are submitted and send
them back to the PCP for missing information or ¢all them and have them
verbally give the information to our nurse. ‘ '
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Signature of Legal Entity Representative ; Dty s by Ky s
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Printed Name and Title of Legal Entity Representatwe Date
{Required on EVERY Pagel wel 1y Hahn LEN : 6/30/2016

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE!

The abave plan of correction is approved as of ---———-w-,q =l Ptan of correction mplementahon status as of 7"! 16
(Date) —baE

Fully Implemented
Partiatly Implemented - Adequate Progress
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Page 13 of 21

Violation Report: 24172 - 04/14/2016 - Harvey, Jason
PCH Name: GLUCO LODGE

4. REGULATION 55 Pa.Code §2600
2600,142(a) - The home shall assist the resident to secure medical care if a resident's health status declines. The home
shall document the resident's need for the medical care, including updating the resident's assessment and support plan.

2a. DESCRIPTION OF VIOLATION

On 2F7/16 resident #2 was observed to have a stage one decubitus ulcer on the resident's sacrum. On 2/12/16 the resident’s wound
opened. The facility contacted a home health agency to provide care to the resident’s decubitus uicer on the resident's sacral area.
On 2/14/16 the Calmoseptine oiniment that was being applied to ihe wound was no longer sticking to the area as the wound was
getting iarger in diameter, On 2f15/16 the wound was again noted to have expanded in diameter. The wound was cleaned and a
Mepilex Foam dressing was applied to the wound. On 2/18/16 the wound was evaluated by a cerlified registered nurse praclitioner.

1 Wound care supplies were ordered to care for the wound. Santyl was glso ordered due lo presence of necratic fissue. On 2/19/16 the
resident was sent to the Hospital due to a change in mental status. The resident was placed on in-patient Hospice. The resident was
svaluated and determined to have four wounds, 3 of which were unstageable. The wound to the resident's sacral area was 15cm by
15 cm. The wound was noted to be very deep with black eschar surrounding the wound. Wounds on the resident's heels were also
noted. The resident’s left heel had a wound approximately 3cin by 2cm and the right hee! wound measured 10cm by 3cm. The facility
had knowledge of the residenls stage one wound on 2/7116. Despile knowledge that the resident's haalth status including the
resident's wound was significanily declining, the facility failed to secure proper medical care for the residant untit 2/18/16.

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

" Include steps to corvect the violalion doscribed above and sleps o prevent a similar violation from pccurring again. I steps cannot be completed
nmediately, inglude dates by which the steps wilf be completed.
The resident's RASP was updated and the family was informed of the

decubitus ulcer when we were able to contact them. In this situation
the famj was regponsible for the medical care however when it

became apparent that the family was unable to provide such care our DON
stepped in and setup the appropriate care. The RASP was updated on
2/12/2016. We have amended oux contract to include the following: , "The
POA / Health Care Proxy agrees to allow Gluco Lodge to assist with the
management of health care as needed to remain in compliance with

skate regulations.Y
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative { gl sdyicylit
(Required on EVERY Page] Ke“y Hahn 7 ey eyl

chosys o, e=llS
;204610630 DE1 548 04 00

Printed Name and Title of Legal Entity Representative

{Required on EVERY Paye) Kelly Hahn LPN Date 6/30/2016
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of j_-{bﬁt:i& Plan of correction implementation status as of 8- -/ &
ate RS S
(0ate)

Fully Implemented
Partially Implemented - Adequate Progress

The above plan of coreciion was approved by Partially Implemented - inadequate Progress
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Violation Report: 24172 - 04/14/2016 - Harvey, Jason
PCH Name: GLUCO LODGE

1. REGULATION 55 Pa.Code §2600 _
2600.183(d) - Only current prescription, OTC, sample and CAM for individuals living in the home may be kept in the home

2a. DESGRIPTION OF VIOLATION
The homie's first aid kit contained an expired bottle of Hydrogen Peroxide (expired 2/2016).

3. PLAN OF CORRECTION {POC) {Attach pages as necessary. Remember that you must sign and dafe any altached pages.)

Include steps fo correct the violation described above and sieps to prevent a similar viclation from occuning again. IF steps cannot be completed
immediately, include daltes by which the sleps will be compleled. '

We will add a checklist to our first aide kit to check for expiraticn

dates on a monthly basis.
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative . ) g £ ity oy oy
(Required on EVERY Page) Kelly Hahnassns s

7 Dl 20160630 0% 1620604100

Printed Name and Ti'tle of Legal Entity Representative bate
{Required on EVERY Page) Kelly Hahn LPN 6/30/2016
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of comrection is approved as of 1 -(’I?t-)’ Plan of carrection implementation status as of ] ~{ @/ o
: " {Date L A o .S
: nel {Date)

Fully Implemented
Partially Implemenled - Adeguate Progress

The ahove plan of correction was approved by Partially implemented - Inadequate Progress
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“Viclation Report: 24172 - 0411412016 - Harvey, Jason
PCH Name: GLUCO LODGE

1. REGULATION 55 Pa.Zode §2600
2600. 184(b) -1f the OTC medications and CAM belong to the resident, they shall be- identified with the resident's name.

2a. DESCRIPTION OF VIOLATION
Resident #7's medication of Cetirizine HCL 10mg was not labeled with the residenf’s name.

Resident #8's medication of Ceinizine HCL 10mg was not tabeled with the resident’s name.

Resident #9's medication of Health and Lutein was nof labeled with the resident's name,

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

Include stéps to corract the violation described above and steps to prevent a similar violation from occurring again. If steps cannot be compfeied
immadiately, include dates by which the steps will be completed.
This issue has been discussed with our staff and the med techs have been

reminded'that all medications coming in must be labeled appropriately.
To prevent this form happening in the future a checklist will be assigned
to one staff member on a weekly basis to look for proper documentation.
Please see attached checklist:
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Repeat Violation; No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative et vkt
_{Reguired on EVQ;:RY Page[ Ke ”y H a h n B w:.rmn)mno%am
Printed Name and Title of Legal Entity Répresentative . Pate
{Reauired on EVERY Page} Kelly Hahn LPN | 6 /30/2016
_DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of carrection is approved as of j -1k " Plan of correction implementation status as of Yeig.ite
. (Date) i _7Dja_tg)_
[] Fullyimplemented '
[X] Partially Implemented - Adequate Progress
The above plan of correction was approved by D Partially lmplemehted - Inadequate Progress
‘ B
) [T} Notimplemented
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Viclation Report: 24172 - D4/14/2016 - Harvey, Jason
PCH Name: GLUCU LODGE

1. REGULATION 55 Pa.Code §2600 o
2600.185(a) - The home shall develop and implement procedures for the safe storage, access, securily, distribution and
use of medications and medical equipment by trained staff persons.

2a. DESCRIPTION OF VIOLATION

It is the home’s palicy that two staff persons count the narcotic medication at the beginning and end of each shift. On 4/14/16 (pm) fo
04/15/16 (am) at the end of the 10:00pm- 6:00am shift, the hame did not count the correct number of narcotics for resident #3. The
rasident’s narcofic sheet for Hydromorphone indicated that were 10 tablets available bul only 8 tablets were on hand.

1. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you nmst sign and date any attached pages.)}

inciude steps to corect the violation described above and sleps fo prevent & similar violation from occurring again. If steps cannot ba complelted
immediately, include dates by which the steps will be completed, ’
Upon investigation of this matter it was determined that all narcotics

were accounted for. Our med tech mistakenly recorded the Bam narcotic
in the place of the 8pm and vise versa. This was an inscription error.
This violation has been reviewed with the med techs and they have been
instructed to be more observant in the future to avoid inscription errors
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Repeat Violation: No Datels) of Previous Violation(s}:

Signature of Legal Entity Representative ¢ Dilysred by Kely b
Requited on EVERY Pagel Kelly Hahn /gty

e
Datr 3AAE 2D

Printed Name and Title of Legal Entity Representative ) Date
(Reguired on EVERY Page}) Kelly Hahn LPN o 6/30/2016
B DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of m;!—‘ﬁ * Plan of correction implementation status as of -l Uil
(Dﬂfe} -——(D—atg)—-'

D Fully 'mplemented

IE Partially Implemented - Adequate Pragress

The above plan of correction was approved by [:] Partially Implemented - Inadequate Progréss
e D Not Implemented
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Viclation Report: 24172 - 04/14/2016 - Haivey, Jason
PGH Name: GLUCO LODGE . .

1. REGULATION 55 Pa.Code §2600
2600.187(a) - A medication record shalt be kept to include 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,
(9) Administration times.
{10} 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 medication adminisiration. :
(14) Name and initials of the staff person administering the medication.

2a. DESCRIPTION OF VIOLATION .
The Medication Ad:ninistration Record for resident #10 did net indicate a diagnosis or purpose for Aspirin 81mg.

The Medication Administration Record for resident #11 did not indicate a diagnosis or purpose for Omeprazole 20mg and Vicloza
18mg/3ml injectable pen. :

Resident #14 is prescribed Humalog Insulin based on a sliding scale of the resident's blood sugar leve!s. On the following days the
" facility incorrectly documented the resident’s blood sugar level on the resident's Medication Administration Record {MAR) as followed:

Date Time Glucometer MAR
411016 8:04pm . 101 109
4/916 4:27pm 181 169
48116 11:33am 48 68
4/8/16 7:40am 222 210
A17116 4:51pm 142 140
47116 &:b8am 216 2286

Resident #12 is prescribed Humalog Insulin based on a sliding scale of the residents blood sugar levels, On 4/1216-at 7:27am the
resident’s blood sugar level was measured to be 70. The facility incorrectly documented that the resident's blood sugar level was 211
an the resident's Medication Administration Record (MAR). ' .

Resident #13 is prescribed Apidra Insulin based on a sliding scale of the resident’s blood sugar levels. On 4/10/16 at 8:24am the
resident's blood sugar level was measured to be 111, The fasility incorrectly documented that the resident's blood sugar level was 216
on the resident’s (MAR). On 4/12/16 at 8:13pm lhe resident's blood sugar level was measured to be 252. The facility did not
document this reading on the resident's (MAR). On-4/13/16 at 8:26am the resident’s blood sugar level was measured to be 113. The
facility incorrectly documented that the resident's blood sugar level was 150 on the resident's {MAR).

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

Jnciude sleps fo cowrect the viclation described above and steps Io prevenl a similar violatior from ocGtiTing again. If steps cannof be completed
immediately, include dates by which the staps wilf be completed,

/QQ.Q—l gt (.)a..zlg_ }OLM.»Q.L,’-?




Page 18 of 21

Viclation Report: 24172 - 04/14/2016 - Harvey, Jason
PCH Name: GLUCO LODGE

1. REGULATION 55 Pa.Code §2600

2600.187(a) - A medication record shall be kept to include 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.
{8) Dose. .
* (7) Route of administration.. _ e |
(8) Frequency of administration. ‘
(9) Administration.times.

(10} 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 medicaticn administration. ,
(14) Name and initials of the staff person administering the medication. i ‘

Our staff will highlight all diagnoses in the individual medication boxes
on the MAR to ensure that all boxes are marked appropriately. We are
currently looking into digital documentation for our glucometers.

We will have everything set up and the staff trained by July 15th, 2016.
Thie will eliminate the need for the staff to transcribe the blood
glucose readings.
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Repeat Viclation: No Date(s) of Previous Violation(s}:

i+ Digltakly signed by Kelly Hahn

Signature of Legal Entity Representative D
(Required on EVERY Page) Kel Iy Hahn /oo

_ L Date! 25'15,063003' “ 70400
Printed Name and Title of Legal Entity Representative - Date
{Reguired.on EVERY Page} Kelly Hahn LPN 6/30/2016
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of t’—%—"ik- Plan of correction implementation status as bf")-l'? -/
. (Date) T (Date]

D Fully Implemented
[X[ Partially tmplemented - Adequate Progress

The above plan of correction was approved by r__] Partially Implemented - Inadequate Progress

{Ini¥als)
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Violation Repart: 24172 - D4/14/2018 - Harvey, Jason
PCH Name: GLUCC LODGE ’

1. REGULATION 55 Pa.Code §2600 : |
2600.187(d) - The home shall follow the directions of the prescriber,

2a. DESCRIPTION OF VIOLATION : ‘
Resident #12 is ‘prescribed Humalog Insulin based on a sliding scale of the residents blaed sugar levels. On 4/12/18 at 7:27am the

resident’s blood sugar level was measured to be 70. The facility incorrectly documented that the resident’s blood sugar level was 213
on the resident’s Medication Administration Record (MAR). The residerit did not require any insulin coverage; however the facility
administered B units of insulin based off of the incorrect reading documented on the (MAR}, '

Residant #14 is prescribed Apidra Insulin hased on a sliding scale of the resident's blood sugar levels, On 4/10/16 at B:24am the
resident’s blood sugar level was measured o be 111, The facility incorrectly documented that the resident's blood sugar fevel was 216
on the resident's (MAR). The resident did not require any Insulin coverage; however the facility admiinistered 2 units of insulin based
off of the incorract reading documented on the (MAR), On 411 2/16 ai 8:13pm the resident’s blood sagar level was measured to be
252. The facility did not document this reading on the resident’s (MAR). The residant reguired 4 units of insulin coverage based upon
the resident's blood sugar reading; however the facility did not administer any insulin to the resident. .

Resident #14 is prescribed Humalag Insulin based on a sliding scale of the residents blood sugar levels. On 4/9/16 at 4:27pm the
resldent’s blood sugar levél was measured to be 191, The facility incorrectly documented that the resident's blood sugar level was 169
on the resident's Medicalion Administration Record (MAR). The resident required 2 units of insulin coverage; however the facility
adminisiered 4 unils of insulin based off of the incarrect reading documented on the (MAR), '

Resident #11 is prescribed Humaleg Insulin based on a sliding scale of the resident’s blood sugar levels. On 4/12H16 at bed time the
resident's blood sugar jevel was not measured in the resident's glucometer. The facility documented that the reading on the residenf’s
{MAR) was 252. Tne resident received 8 units of insulin coverage. '

On 4/8/16 at 7:28am the resident's blved sugar level was measured to be 173. The rasident required 2 units of insulin coverage;
however the facility did nof administered 2 units of insulin based off of the glucometer reading ducumented on the (MAR). On 417116 at
7:97am {he resident's bicod sugar level was measured to be 158, The residenl required 2 units of insulin coverage; however the
facility did not adminisiered 2 units of insulin based off of the glucometer seading documented on the (MAR).

3. PLAN OF CORRECTION {POGC) {Attach pages as necessary. Remermber that you must sign aud date any aftached pages.)

Include steps lo corrac ihe violation described above and staps lo prevent a similar violation from ocourring again.. If steps cannot be completed
immediately, inch.de dates by which the steps will be completed. '

We are currently looking into digital documentation for our gllucometers.
We will -have everything set up and the staff trained by July 15th, 2016.
This will eliminate the need for the staff to transcribe the blood

glucose readings. We will continue to audit glucometers, 25% each month.-
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Repeat Violation: Nz Datel(s) of Previous Violation(s):

l=kellyh@glucolodge com, c=US
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L ‘ “3 Di: en=Kelly Hahn, o=Glica Lodge, ou,
Required on EVERY Page

Signature of Le;.‘;li Entity Representative K el iy H a h n ' 'P{ Digitally signed by Kely Hahn
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Viclation Repor: 24172 - 04/14/2015 - Harvey, Jason
PCH Name: GLUCO LODGE. . ~

1. REGULATION 55 Pa.Code §2600
2600.187(d) - The home shall follow the directions of the prescriber.

Printed Name and Title of Legal Entity Representative

h Date -
(Reqguired on EVERY Page) Kelly Hahn LPN ate 6/30/2016
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE}
The above plan of correction is approved as.of V18- - Plan of correction implementation status as of ) - K4,
o . {Dafe) . —{Date)
: D Fully implemented :
7 m Partially nplemented - Adequate Progress
The above plan of correction was approved by D Paitially Implemented - Inadequate Progress
: : ’ itials ‘ :
) [} Notimplemented
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Violation Report: 24172 - 04/14/2016 - Harvey, Jason
PCH Name: GLUCC LODGE :

1. REGULATION 55 Pa.Code §2600 )

2600.225(c) - The resident shall have additional assessments as follows:

{1) Annually. _
(2) If the condition of the resident significantly changes prior to the annual assessment.
(3) At the request of the Department upon cause to believe that an update is required.

2a. DESCRIPTION OF VIOLATION . .
On 2/7/16 resident #2 was observed to have a siage one decubltus ulcer on the resident's sacrum. On 2/12/16 the resident’'s wound
opened. The facility contacted a home heaith agency to provide care lo the resident's decubilus ulcer on the resident’s sacral area.
On 2/14/16 the Calmosepline cintment that was being applied fo the wound was no longer sticking to the area as the wound was
getting larger in diameler. On 2/15/16 the wound was again noled to have expanded in diameter. The wound was cleaned and a
Mepilex Foam dressing was applied 1o the wound. On 2/18/6 the wound was evaluated by a certified registered nurse practitioner.
Wound care supplies were ordered to care for the wound. Santyl was also ordered due to presence of necrotic tissue. On 2/19/16 the
resident was sentto the Hospital due to a change in menltat stalus. The resident was placed on in-patient Hospice. The resident was
evaluated and determined to have four wounds, 3 of which were unstageable. The wound o the resident’s sacral area was T5cm by
45 em. The wound was noted to be very deep with black eschar surrounding the wound. Wounds on the resident’s heels were also
noted. The resident’s left heel had a wound approximately 3cm by 2cm and the right heel wound measured 10cm by 3cm. On 2/12/ 16
the faclity updated.the resident's assessment and support plan completed on 9/4/15 to indicate that the resident required repositioning
every 2-hours for the residents decubitus ulcer, however the facility failed fo properly assess the resident's care needs regarding the
resident's wounds and the care necessary to treat the wounds praperly. '

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must slgn and date any atlached pages.)
{nclude steps to correct the violation dessribed above and steps to prevent a similar violatior from occurting again, (f steps cannot be completed.
mmediately, includa dales by which the steps will be completed.

The wound did not open until 2/14/2016. We will continue to update our
RASP's as needed, annually, and at the request of the Department as
staked in the regulation. We have conducted training with our staff
reminding them of the importance of their observations and the
communication of those observations to the appropriate persons.
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The resident's RASP was updated on 2/12/2016 when the ulcer was a stage I,

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

Signature of Legal Entity Representative , i gl sgnedt by KellyHahn
(Required on EVERY Page) Kel ly Hahn /st

F o im.a_ﬂ= kfﬂ\h@glucﬂlodg:.cum, <=5
Printed Name and Title of Legal Entity Representative Date
{Required on EVERY Page} Kelly Hahn LPN ‘ 6/30/2016

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

The above plan «f comection is approved as of \;B:U:& Plan of correction implementation status as of [-—- -} b
. , (Date} P - (ége)l _

Fully iImptemented
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