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DEPARTMENT OF HUMAN SERVICES
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JUL 2 5 2018

Mr. John Paul Marosy, Regional Director of Operations
Care HSL Belle Reve OPCO LLC

404 East Harford Street

Milford, Pennsylvania 18337

RE: Belle Reve Senior Living Center
License #: 225130

Dear Mr. Marosy:

As a result of the Department of Human Services’ annual licensing inspection on
April 26, 2016 of the above facility, the violations with 55 Pa.Code Ch. 2600 (relating to
Personat 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,

Ly (Daind

Jay Bausch
Deputy Secretary

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Sireet, Room 831 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5862 | www.dhs state.pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 23
PCH Name: BELLE REVE SENIOR LIVING CENTER License Number: 22513
Address: 404 EAST HARFORD STREET, MILFORD, PA 18337 County: Pike
Administrator: Jodie Joaquin R.N. Region: NCRTHEAST

Legal Entity Name: CARE HSL BELLE REVE OPCO LLC

Legal Entity Address: 404 EAST HARFCRD STREET, MILFORD, PA 18337

Certificate(s) of Occupancy
C-1
03/27/2001
PA. Dept of Health

Staffing Hours
Resident Support: 0 Total Daily Staff: £6 Waking Staff: 42

Type of Inspection: Full BHA Docket Number: Notice: Unannounced

Reason(s) for Inspection{s}
Renewal

On-Site Inspections Dates and Department Representatives On-Site
04/26/2016; OHaire, Anne; Valence, Duane; Hummel, Jesse

Off-Site inspection Dates and inspectors, if Applicable

Other Details
Partial or Full Triggers: Random Indicators:
Resident Demographic Data as of Inspection Dates
Licensed Capacity: 46 Number of Residents who:
Number of Residents Served: 39 Receive Supplemental Security Income: 0
Secured Dementia Care Unit in Home: Yes Are 60 Years of Age or Older: 39
Area; Secured Unit Have Mental Riness: O
Secured Dementia Unit Capacity, if Applicable: 18 ' Have an Intellectual Disabliity: O
WNumber of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 17
If applicable: 17
Have a Physical Disabllity: 1
Number of Current Hospice Residents: 2
Number of Hospice Residents in past year: 3
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| PCH Name: BELLE REVE SENIOR LIVING CENTER

TREGULATION S5 Pa.Code 2600

| the resident and the home shall be in place.

| 22, DESCRIPTION OF VIOLATION

required to be developed upon admission.

1 3. PLAN OF CORRECTION [POC) (Aftach pages as necessary. Remember that you :nust sign and date any attached pages.)
Include steps to correct the violation described above and steps to prevent g simiiar viofafion from occurlng again, If steps cannot be completed
immediatoly, includa dates by which the sleps will be cormgleted.

The primary benefit is to specify the obligations of the home to the resident and the resident to the
home. Resident #1 was admitted {o the facility on -2015. Cn this date, the respite/short term
agreement was entered into, On -/2015 the resident and the facility entered into a long term
agreement. The original short term agreement reflecting admission date of-2015 was removed
from re_sident #1 chart leaving only the long term agreement which reflected admission date of
02/23/2015. Removal of the original short term agreement from the chart gave an appearance of no
agreement being entered into until -015. The original short term agreement was faxed to DPW,.
In addition, the facility will fite the originial short term agreement back into the chart of the resident.
This will reflect the ariginal entrance date of-Z()lS‘. The facifity will use and admission checklist
system to ensure all documentation is complete. The facility will keep both long term and short term
agreements on the residents’ charts.#The Executive Director or the Business Office will be responsible
for placing both short and long term agreements on the resident’s charts. .
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Page 2 of 23 .
‘ 2'606.25(3)'(1) - Prior to admission, or within 24 hours after admission, a wiitten resident-home contract (contract) between
Resident #1 was admitted o the facility on-15. Tha facillly did not develbp a coniracl with the resident until 2123115, Acontractis | ,E
;
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| Repeat Violation: No | Date{s) of Previous Violation(s):|: ’
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[Reguited 90 EVERY Pa _
jtle of tyd jve: o
¥Pagel ) JOAQUIN PERSONAL CARE ADMINIST]

0513116 |

 DEPARTMENT USE ONLY HOMES WMAY NOT WRITE BELOW THIS LINEL, ...

Plan of correction Implementation stalus as o[’ .

U}

T {Dals

" The above plan of cofrection is approved as of

I [ Fully Implementad
B m Partially Implemented - Adequate Progress
E] Partially tmplemented - nadeguate Progress

. The above pian of correciion was approved by oo '
7 initials)

[:] Not Implemented




[ Vinlallon Report: 22643 - DAIZ6/2016 - Ot e
| PCH Name: BELLE R ESENIOR LIVNG CENTER .

L REGUITATION 55 PaGate 52600 e SR
1 2600.65(e) - Direct care staff persons shall have at Ieast ‘12 huurs of annual training relating to their job duties.

. Page 3 of 23

ouif far training'yedr 01-01-15 thru 12-31-15.
C G!—];_-|4 did it have any record of annual training for the

training year 01-01-15 thru 12-31-16.

4 3. PLAN OF CORREGTION {POC) {Attach pages as necessary. Remember that you raust sign and date any attached pages.)

Include sfeps io correct the olation deseribed sbove and steps fo prevenf a similar violalion from occuring again, If steps cannol b
immediately, include dafes by which the sleps will be compleled. ? o comploted

This regulation is impattant to assure that all staff are properly trained for their job duties. Three of the
employee files revealed that staff did not receive the required 12 hours of annual training, This was a
scheduling aversight by the previous Resident Care Director. Staff hasa schedule posted in the
computer room and in the office for the year on our redilearning computer based program that they
can access on their own.. Several in-services are offered alung with the redi learning program. The staff
will aiso be given a monthly list of the in services to complete so there is better compliance. The RCD
will rub reports on a monthly basis to ensure all staff is completing the required in services in a timely

manher.
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: RepeatVlo!atlon No

DEPARTMENT USE ONLY - HJOMES MAY NOT WRITE BELOW THIS L‘N EI

| The above plan of correction was appreved by

| The abave pfan of comection is 3PP"°V9" asof .. 23 :Z".} “ﬂ : Plan of camrection Implementation stalus as of g g {l ll' 15
] ate =2 Wil
: R FE T

D Fully Implemented
m Parfially Implemented - Adequale Progress

. D Parﬁallylmplemenled-inadéquale Progress
D Not implemented

(niate)
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Violation Report 29513 - D4/B/2016 - OHaire, Anne
| PCH Name; BELLE REVE SENJOR LIVING CENTER

: '.-HE‘,:J,__,r@a_’;\fﬁ_‘sfﬁés;aaéﬁiﬁim o i . —— .
| 2600.91 - Telephone numbers for the nearest hospltal, police department, fire department, ambutance, poison conlrol,

| local emergency management and personal care home complaint hotline shall be posted cn or by each telephone with an
outside line.

1 2a. DESCRIPTION OF VIOLATION : : )
| The emergency telephone numbers required by this regutation were not posted on or by felephones with oulside lines at the following
locations: third floor Memary Care Unit Director's office, third ficor Memary Care Unit medicalion room, second fiocr personal care

aide office, first floer laundry room and the oulside front porch phone,

3. PLAN OF CORRECTION {POC) {Atlach pages as necessary. Remember that you must sign and date any atiached pages.)
Inciude sleps lo correct the viofation described shove and sleps to prevent a similar violelion from occurring agaln. I sleps cannot be compieled
immedialely, include dates by which the steps will be comple ted.

Regulation 2600.91 assist all residents and staff with emergency contact information. This document can
save valuable time during any emergency situation. During the audit there were 5 phones noted with
this information missing. The information wasn't attached to or near the phones during the time if the
audit. New phones had just recently been installed throughout the facility and the task of attaching this
information either to or near the hew phones had been missed. Also some phones had been relocated
to new locations which gave the opportunity for misplaced documentation. The information has been

* placed on a smal! faminated index card that will either be attached to the phone cords so it will go with
the phones no matter where it is located or the document will be mounted near the phone.

During General Orientation all employees are being told to notify maintenance immediately if any of the
documents are noticed to be missing from any phone. They are glso being told to fog this information in
the Maintenance work order book. Maintenance will check 2l! common Belle Reve Phones for the
attached list of phone numbers, maintenance will also tour each department with its perspective
manager to have them sign an inspection form acknowledging each phone have the required document
attached io it. After the initial inspection this task will be performed quarterly. It will be added to the

completing the quarterly inspections but department managers will be responsible to assure the
documentation stays attached to each phone within their department.

TELS maintenance log as a reminder to complete. Maintenance will accept the responsibility of g

Bate'(s)"blf Previous Violation{s): |

| Printed Name and Title of Vel Entity

gquired on EVERY Panel ) JOAQUIN PERSONAL CARE ADMINISTRAT:

OR____0513/16 |

. DEPARTMENT USE ONLY - HOMES MAY, NOT.WRITE BELOW THIS LINEL

1[ Ke . Plan of correction Implemenlation status as of \S Tl ‘L
Bate] | Bt

The above plan of correction Is approved es of

D Fulty Implemented
m Parlially Implemented - Adequate Progress
D Partiafly Implemented - Inadeqguale Progress

' The above pian of correclion was approved By _alalumec o}
; T (ltials) :

[:} Mot Implemented




_Page 50f 23

A Roport: 22513 - UA/Z6/2016+ ,,Héife,‘mhe“f
Name: BELLE REVE SENIOR LIVING CENTER _ | e,

v ::'.: Pa_.bouc 3wuu — — .
: 2600 96(3) . The hoime shall have a first atd kit that includes nohperous dlsposabie gloves, antlseptic adheswe bandages,
: gauze pads thermometer. adheslve tape scissors, breathmg shield, eye ncvermgs and tweezers

| 2a. DESCRIPTION OF VIOLATION
| The firat ald kit iogated ori the third floor in the Memory Care Unit was missing a thermometer;.

3. PLAN OF CORREGTION {POC) (Altach pages es nocessary. Remember that you must sign and dale any attached pages.)
include steps to correct the violation desaribed above and steps lo preverit a simifar viololion from oocuring again. If sfops canncl be completed
immediately, include dates by which the sleps will be complaled,

This regulation is important to ensure thata fully stocked first aid kit is available at all times. The kit on
the Memory Care neighborhood was missing a thermometer, Athermometer was replaced and a zip
tie attached so when the kits are checked, we will know if it was opened and can take nnventory and
replace the missing contents. The medication techs will be responsible to check the first aid kit nightly to
ensure that it is secured, the Re3|dent Care Director or designee will check the kits monthly on rounds to .

ensure compliance, -

epeat Violatlon. No ‘Déte{s) of Previous Violation(s¥: [ =~

Slgnature of Legal Entity

Printed Namg and Title of é5a Fe T3
: .-aﬂJJ JOA@um PERSONAL CARE AD

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LENE' e
- The above plan of correction s apprcved as uf e (gf_‘ )‘ EQ s Plan of correction implementation status as of{ -” an
atd . ' . P é}

Fully Implemented
\ ,m Partially Irﬁplemented - Adequate Progress
Partially implemented - Inadequate Progress

The above plan of cortection was appraved by

m Not implemented

~qeitials)




Page 6 of 23

il RepoTE 22573 T GHROZ0T6 - GHAre e~
PCH Name: BELLE REVE SENIOR LIVING.GENTER .

T’REGUEATrDﬁ‘SWaLoqegzwu - T A e T
2600,96(c) - The first aid kit must ba in a location that is easlly accessible to staff persons.

| 22. DESGRIPYION OF VIOLATION
The first aid kit in the third floor Memory

| inspection. The first aid kit was moved to another key locked cl
period of time to locate the first ald kit and staff with a key were not immediately availa

Care Unit was in a room labeled with a white and green sign "FIRST AID KIT" at time of
osat in & hall way near the Memory Care Unit acthity room. It took a
ble to access the first aid kit.

{Agtach pages 85 necessary. Remember that you must sign and date any attached pages.)

3. PLAN OF CORRECTION (POC)
front occtiring again, If steps cannot be completed

Include staps to corract the violation described sbove snd steps lo pravent a similar violalion

immediately, include daltes by which the sleps will be compleled.

The first aid kit was moved to a locked closet and the signage was not removed from the office door
where it had previously been. The first aid kit was moved to the Memory Care kitchen on top of the
refrigerator. The kitchen has a lacked Dutch door which is easily accessible by the staff, but not to the
residents. The medication tech will be responsible to check the location nightly when making rounds.
The Resident Care Director or Designee will also check on monthly rounds for the location of the kit.

T 2 @aﬁmrnf;#w-fv ﬂ’cm-ﬁ /W"”:f{’\f ﬁ""f - - .
Ogoany congfisnce |

| 7?‘//6
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"} Repeat Violation: No
"Signature of Legal Entity'Ré
 [Réquiired on EVERY Page)

e

UiN PERSONAL CARE ADMINIST

.ié Printed Name

i

DEPARTMENT USE om%ﬂbnh'Es..MAY.NOT_W.Rr-T.E BELOW THIS LINE}

Plan of correction implementation status as of

:; Eully Implemented

/le\./ : ‘ Partialfy Implemented - Adequale Progress
D Partially Implemented - Inadequate Prograss

ihitais)

{Dale}

1 The above plan of correction is approved as of

The above plan of correction was approved by

[} Nottmplemented :




Page 7 of 23,

- leallon Ropnd SPET4 T 0412612016 - OHaire, Apne S
| pcH Name: BELLE REVE SENIOR LIVING CENTER ...
T4 REGULAT N HE PaCons 2800 T = ' - e . e
1.2600.101()(7) - Each resident shall have the following in the bedroom: An operable lamp or other source of lighting that
1 ean be turned on at bedside::

| 22. DESGRIPTION OF VIOLATION
The overhead light above resident#1s bed in bedroom 319 and the bedside lamp in bedraom 216 near resident #2's bed were not
- pperable and therafore a sotirce of fighting was not accessible to the residents.

.3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that yon must sign and date any attached papes.) ‘ ‘
Include steps fo correct the violalion described above and sleps lo preven! a similar violation from octurring again, if steps cannot be compizted )
immedizlely, incitde dates by which lhe sleps will be comploled. ) }

Regulation 2600.0101(j){7} is important for the safety of the resident when waking during dark/night hours to ‘
assure thelr safaty with access to fight. During our audit the pull switch on the over bed light in room #2319 was not g {
operational, the switch had been repaired/replaced prior to the departure of the inspector. The bed side lamp in
resident room 216 #2 had a burnt out bulb, the bulb was replaced prior to the departure of the inspector.

it was determined that the cause of the violation in resident room #319 was a switch that had a mechanical faflure
inone of the 4 posit'ions of the switch. {position 1, bulb #1 on, position 2 bulb #1 & 2 on, position 3 bulb#1,2, & 3
on, position 4 is off). The switch was replaced immediately. Resident room #216 had a burn out incandescent bulb,
the bulb was replaced immediately. Both citations were repaired immediately prior to the inspector leaving the
facility. A Preventative Maintenance procedure has been created znd implemented to perform a random
inspection of bed side lamps in resident rooms on a daily basis. The procedure and inspection form are attached,

The maintenance director or the maintenance helper will perform the inspections on a dally basis. All staff will still
be respansible for placing any and all non-working equipment (including lights/lamps} in the maintenance work
order hook for repairs.

. 712 c‘,oérna;w‘ag,(ﬂﬁ,y_‘m, prQﬁ M,%p mﬂ "' ;
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L O o L LG Cre |

4. Date(s) of Previlg}ls__\{iélafign(gl]:

i Repeat Violation: No

1 Signature of Legal Enti
[Resired on EVERY.pazel

‘ ,_Pfi“

nted r{ame.an#g!k!e,of e Date

diied on 15 JOAQUIN PERSONAL CARE ADMINISTRATOR .05
ES MAY NOT WRITE BELOW THIS LINEL

_ DEPARTMENT USE ONLY - HOW

* The above plan of correction |s approved as of ‘J 2]k | Plan of correction implementation status as of § |21 ’b

Fully Implamented

Parilally implemented - Adequale Pregress

7 . The above plan of correction was approved by - e s
" © (Initlats)

Ej Partially Implemented - Inadequate Progress

Not tmplemented




Page 8 of 23

Vk:laﬂon Repnr{ 22513- 7. 4125/2015— C}Hatre. Anne
CH Name: BELLE REVE SENIOR LIVING CENTER _

| 2500.103(f) - Food requiring refrigeration shalt be stored at or below 40°F, Frozen foad shali be kept at or below 0°F.
| Thermometers are required in refrigerators and freezers,

| Za. DESCRIPTION OF VIOLATION
| The Hotpoint refrigerator located in the secand floar Kitchenetie area of the Activily/TV room contained varous food itemns in the
cefiigerator and freezer compariibents, The refrigerstor temperature had a reading of 45 degrees Fahrenhell and the freezer
| commipariment thermiomatey Hiad greading of + 10 degrees Fahrenhelt, Both readings were above the temperatures required by this

| regufition; y

1 3, PLAN OF CORRECTION {POC} (Atiach pages 45 necessary. Remember that you must sign and dale sny nitached pages.)
Inciude stegs to comect the violation deseribed above and sleps to prevent a similar vislation from occurring again, If sleps cannot be compleled
immedialely, fnclude dales by which the steps wilt be compietad.

This regulation is important to prevent harmful bacteria growth on the food that
is being stored in the refrigerator/freezer. The violation was caused by failure to
have thermometer in place and failure to monitor the temperature. The violation
was caused due 1o tack of communication between departments as to who was
supposed to monitor the temperature. The violation was fixed immediately by
placing a new thermometer in place and assigning dietary the responsibility of
monitoring the temperature. In order to prevent future violations all dietary
employees will be in serviced the correct method of checking and documenting

the refrigerator temperature. The diwmdesignee will be in charge
of making sure that this is done correctly on a daily basis.

» The ad v oty ﬁ’(/\o-@Q /’bevw'ltr)v" w.@

-"-“-‘ : el Datel :
[N PERSONAL CARE ADMINISTRATOR . 05/13/16 |

" DEPARTMENT USE ONLY HONES WAY NOTWRITE BELOW THIS LINEL.___,_.

It

Iz

{ The above ptan of correction is approved as of Plan of carrection Implementation status as of, Y L

y D - Fully !mplemeﬁted
¢ Partially Implamented - Adequate Progress
D partially Implemented - Inadequate Progress

.. Not lmplgmented

I The above plan of correction was approved by /7 .
{Inilials)




Viglation Report 22513 - 04/?6!2£1|5; St
| PCH Name: BELLE REVE SEN!ORLIV\NG CENTER

_Page8of23

; each use,

T REGULATION 56 Paliode §2600 " T ‘ 7
2600.105(g)(1} - To reduce the risks of fire hazards, fint shall be removed from the fint trap and drum of clothes dryers after

: 3 PLAN OF CORRECTEON (POC} (Attash pagcs s necessary, Remember that you must sign and date avy attached pages.)

y fouivindicatel thal lint is not removed from the facilily clothes dryers after each
alea e ln addlhon lm oads Tor the Sk

}:ts {o prevent a simitar violalion from oecurring again, If steps cannof ke completed

Repulation 2600. 105(g)(1) Is important 1o assure that a lint fires do not occur in the dryers between foads. It also
helps with the performance of the dryers allowing free flowing air in and out of the dryers. The main laundry room
had an inspection sheet showing the fint screens to be cleaned only a few times a day and not aster every load. Not
having the proper process in place 1o assure that the lint screens are cleaned after each load and not just
periodically has caused this citation.

_ Anin-service has been given to the laundry staff hightighting the importance of having this procedure in place. The

inspection sheets now show how many time the lint screens are being deaned (after each load) on a dally bases. ot

The laundry staff has been educated (in-sarviced) to assure this task is performed. The inspection sheet will now
show the lint screenftrap to be cleaned after each load is dried. The Housekeeping supervisof will have the task of
assuring this procedure is perfurmed and documented for every Joad of laundry dried.

¢ /2\-6, Qoﬂ/""““ls’)b‘kﬁ’l/ ﬂlxwéf /wm:%af W(,(
lins wre- Méﬂ”"f? ¢ bMCL .

/'/‘/5:/:&;/1(,

VORI TN W ST R s S Y

V|o|atton No

D anim iniredie

Date
ATOFI 05/13/16

MAY NOT WRITE BELOW THIS L!NE! ‘ ,.,(J e

Plan of correctien irmplementation slatus as ofb ?“I } é’
{Date}

Fully Implemented

5 Partially Implemented - Adequsle Progress

The above pian of correction was appraved by

D Partially tmplarnented - Inadequate Progress
{Inttials} D

Not Implemented
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SIS RénorE 27515 0A20/2078 - Baire, Anre
'PCH Name; BELLE REVE SENIOR LIVING CENTER .

T iGN 55 Pa.Goda §2600 S .
ounl of time it tool for evacuation, the exit route

2800, 132(c) - A wrillen fire dill cecord must Inolude the date, time, the aim
-used; the number of residents in the:home at the time of the dril, the number of residents evacuated, the number of staff
.persons participating, problems encountered and whather-ihe fire alarm of smoke deteclor was operative.

'”3115 at 11:50PM {ook B minutes and 5 seconds but was recorded

ber that you raust sign and dale any uliached pages.)

necessary., Remem
f sfeps cannot be cempieted

rid siojss lo prevent a similar Vialafion from occurring again. |

r keeplng an accurate record of all proceedings during an emergency
he correct and accurate on all forms to assure the safety &

n during an investigation concerning any property
farmation on the fire drill log an error occurred on
mation was never added in its place leaving only the
n front of the word “seconds” where it should have

Regulation 2600.132@ is important fo
situation. It is important for all document information to
of all residents ane employees and to also verify any informatio
loss or damagzs. While the maintenance director was writing in

an entry, the entry was darkened out and the correct infor
verbiage “seconds” without any numerical number placed i

been placed.

Human efror caused this Citation, while performing transeription of information from one document to ancther.
The letter “5" was mittaken for a numeric number “5". To immediately correct this issue the mainienance director
placed the number “5” in front of the ward “Secands” on the decumentation and initialed the error. | also made
copies of the before and after documentation for verification of the correction, Moving forward the maintenance .
Director will have the malntenance helper proof read and verify that the information entered on the tog sheet is

nd correct. In addition a copy will also be sent to Corporate for their inspection and approvat.

accurate a
The fire drili conducted on 3/25/2016 @5:35am for 9 mi
the Maintenance directer having a misunderstanding of the regulations. It was
were entered into the log and failures were attached to the decumentation of th
forward every drill pass or fail will be entered into the Fire Drill Log-

s The o wishratvr  phall /‘/""'9“"”'717"/ arnd (ol il
PSRN R, T 4 1 R —

| Repeat Vié{at i Dﬂe(s) of Previous Viofation(s}: |

nutes and 12 seconds was not eptered into the log due to
believed that only drills that passed
e re-run diill that passed. Moving

lbﬁ: -

8

. 05/13/16

. Brin
e JOAQUIN PERSONAL CARE ADMINIST .
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS.LINEL . . 4 .
| The above plan of correclion Is appraved as of Plan of correction Implementation status as of 6 2/ /6,

{alo).

D Fully Implemented
7 Partially Implemented - Adeguate Progress
; Partially implemented - inadequate Progress

D Not implemented

The above plan of cuireclion was approved by

(nitials)




[ ViaTa TG Repprize2s 13 - DARE2016 “CHaire, Ar
| PCH Name: BELLE REVE SENIOR LIVING CENTER

et e e PagellofZd

1+ REGULATION 55 PaCode §2600 e _
4 2600.132(d) - Residents shall be able lo evacuate the entire buijlding to a public lhor_oughfara: ortoa fl‘rg—safe‘: area
| designated in writing within the past year by a fire safety expert within the period of time specified In writing within the past

| yearbya fire safely expert.

| 2a. DESGRIPTION OF VIOLATION
fion on 3/25/16 at 5:35AM Look @ minutes 12 seconds io complete an evacualion

The fire driil conducted by Croker Fire Safaty Cerpora ot ; :
of residenls. The evacustion time was nol within the period of time specified in waiting by the fire safely expert of 9_ minutes in a letter

| dated 56/15. : .

—r

1. PLAN OF CORRECTION (POC} (Adach pages as necossary. Remember that you must sign and date any atlached papes.)
: Inciude steps to correct the violation 6. ‘cribed above and steps to pravent a similar violafion from oceurdng again, If steps cannot be completed
immediately, include detes by which lhe sleps wiil be compialed.

Regulation 2600.132(d} Is important to assure the building is inspected by & fire safety expert annually 1o assure
nothing has changed within the building or it structure since the last inspection. During the audit a citation for the
fire the drilf performed an 3/25/2016 @5:35am by Croker Fire exceed the time allotted by 12 seconds. The drill
was then re-run within as 24 hour period which achieved a passing time.

bocumentation shows that possibly placing additional staffing or a balance of new and older seasoned employees
may have helped the time situation. The drill was re-run within a 24 hour period, a passing time was achieved
during the second drili. To help assure thisissue does ngt reoccur all employees have been retrained in fire safety
and the procedures and protocols of the facility, also during orientation tralning the maintenance director reviews
all fire procedures for the facllity and each department head-will assure their staff is further aware and prepared
for all emergency situations.

‘ 'ﬁlé aﬂm"‘“@’/fﬂw ﬂJL\a«U M‘M‘hﬁ
dnd] Gaovrts 0757 C’mgfra/wc,a.. ~

|, Repeat Viofation:

[ Signature of Legal
. {Redu EVE

" DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BEL

‘Ihe abave plan of correction is approved as of 2. (5%‘ ) { " pian of correction implementation status as ol‘\B 2/
ate! = fisatd)

- Fully lmplemented

m Partially implemented - Adequate Progress

/M/\ Partially Implemented - iInadequate Progress

i The ahove plan of correction was approved by L0 Y]
; (oitias) ] e
j_ Not implemented




CVisiaton Repat 2251 - 04FP6/2016 - QHAKG, ARG |
| PCH Neme: BELLE REVE SENIOR LIVING CENTER

 Page i of 23

] 1 REGULATEON 55 Pa, Code §2600 B ’ ' ) ]
| 2800.141(z)(2) - The medical evaluation must |nclude the following: (1) through (10)

| ‘24, DESCRIPTION OF VIOLATION
1 The medical evaluation for resident # {compleled on 3/7/16 does not Include ihe resident's helght, the medical professlonal's
| signature or license number.

1 3. PLAN OF CORRECTION (POC} (Atiach PRECS 5 NECEsSary. Remember that you must sign and date any attached pages.)
Include sleps fo correct the viofation describad above and steps to prevent a similar violation from occurring again. ff staps cannot be compleled
immedialety, inchide dates by which the sfeps wiif be compleled

%

It is important to properly notify the MD when the DME s not complete, This violation occurred when
residents DME was not flled in completely by the physician. The DME was faxed ta the physician the
date of survey for correction and faxed back the same day. All DMEs'will be reviewed by the Resident
Care Director or designee for completeness and accuracy at the time of admission. Chart audits will be
done monthly to monitor for completeness by the Resident Care Director or her designee

/—L{ &ﬂm,hq?—}wn']_’f‘ @LA«U Mg ‘{M 58{"

te(s) of Prewous Vlolatlon(s) -

Y Panehy g o . 'mQj LRLE ﬁ,mmmj {’ﬁm

Prmiad Name and Title of Eefl Entity ___p'nsé[ ative, 7 L' i
o EVER “a‘-"’ J.JOAQUIN, PERSONAL CARE [ADMINIST ATOR ___05(13/16

L fwévf(ﬁlm

ﬂES MAY NOT WRITE BELOW THIS LlNE'

E:} Fully Implemented'
Parially implemented - Adequate Progress

. /IAA' [j Partially Implemented - Inadequate Progress
" {initials)

The above plan of coreciion was appraved by

[] Motimplemenied
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Violatlon Report 22513 - 04262016 - OHalrs, Afine R
BELLE REVE SENIOR LIVING CENTER '

1REGULATION55 PaCode §zsnu ‘ B
shall have a medical evaluation at least annually.

:2600.141(b){1)- A resident

| 2a. DESCRIPTION OF VIOLATION ,‘
‘¥ Resident # 1 most recenlly had a medical evaluation completed on 31116; The resident's previous medical evaluation was completed
| on 1/29/15 P e e . o R -

3. PLAN OF CORRECTION {POC) (Astach pages as ncoessary. Remerber

immadiately, include dates by which the steps wilt be completed.

It is important that the residents he seen by their physi

Includs steps fo correct the vialaflon described above and sleps to preven! a simifar violation frony occurring again, If steps cannot be compleled

was violated because the resident was otiginally admitted for a respite stay on February 13, 2015. The

that you musi sign and date any attached pages.)

clan yearly to monitor their health status. This

annual DME to be off. The resident was seen by his primary on
to the Tabula Pro system for accuracy to prevent future errors.

resident was seen by his MD on 01/29/15. The resident then hecame a Jong term stay on 02/23/2015
and the dates were not changed in our Tabula pro system to reflect this,

designees will review the calendar monthly to determine which residents are due for their annual
physicals and notify the families early so they can schedule their loved ones appolintment in a timely

thus causing the dates of his
03/07/16. All DME's dates were added
The Resident Care Director and her

manner.

T e lmnhecbe sl
/61)/ UV\,?/U'V\»-S ﬁwu@@s)zv\,co. /\/Vg\! !]“'

1 patets) 6f"Prévlous'\{iulati.ot'.l-(s)i.% i

J.JOAGUI

s dhiative:
N PERSONAL CARE ADMINISTE:

_DEPARTMENTUSE ONLY:

1O

) . 05/13/16 |
ES MAY NOT WRITE BELOW THISLINET

. The above plan of correction Is approved as of

Plan of correction Implermnentation sialus as of & > } b

Tre above plan of correctlon was approved by

AT

\.Sfi

£ Fully implemented
i@ partialy imptemented - Adequate Progress

D Partially Implemented - Inadequate Progress

s D Not implemented
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| 2600.162(c) «
| shall be followed. Weekiy menus s

: loﬁ;::giﬁ_“saqicq;}g §E60 e et
Menus, stating the specific food being served al each meal, shall be prepared for 1 week in advance and
hall be posted 1 week in advance in a conspicuous and public place-in the home.

| 3. PLAN OF CORRECTION (POC) (Attzeh pege

ry. Remember that you must sign and date any attached pages.)

5 RS NIECCSE
m occtring again. If sleps cannot be campleled

-ielidde’ stefs foiaan afthe Viclalh
dmime

This regulation is important to enhance the quality of life for the residents, and to also eliminate
confusion as to what the meal is going to be. It also gives the residents a chance to make a choice
about which meal they would like to be served. This regulation was violated because the wrong
weeks were posted. The violation was caused because the dietary department failed to post the
current menus in a timely manner. The violation was fixed immediately by the dietary department
posting the correct menus. To prevent future violations all dietary employees will be in serviced the
correct method of ensuring that the menus are correctly posted. The diefary managey of designee
will be responsiole for ensuring that the correct menus are posted.  ———————._

T Datel(s) of Phrfe;;rwlcus‘\‘/i_t.:[a’cii:ul'lrlé'.)‘:E ' _ o

| Repeat Violqt{p_q; No

TEnily Rep

EVERY.f

Paasl ) JOAQUIN, PERSONAL CARE ADMING:

{Rodifid i EVERY

05138

" DEPARTMENT USE ONLY.-HONES MAY NOT WRITE BELOW.THIS LINEL .

The abave plan of cuirection 1S approved as of o
ale!

Plan of correction implemenlation slafus as of

D fully implemented
m Partially (mplementad - Adequate Progress
) :i’ Partiafly Implemented - inadequate Progress

The abave plan of correction was approved by L
I D Nol Implemented

i
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Page 15

T Walation Reperi 2251358 Haire, AfnE
PCH Hame; BELLE REVE SENIOR LIVING CENTER _

1 REGULATION §5 PaCode §2600

| 2600,183(d) - Only current prescription, OTC, sample and CAM for individuals living in the home may be kept in the home

: ”-Za DESCRIPTION OF VIOLATION
; i hed Novolog, The Novelog pen wes: upened»gn 31516, The madication manufacturer's ins{Fuélions indicate to
- hddicaticn 28 days after opening the medicalion, This medication was currently being administied to the

resndenl
1 Resident # 6's Advair Inhaler, inhale tpuif 2 ‘times a day for SOB, was not dated at the fime the medicalion was opened. The

| manufacturer directions are to discontinue use 30 days after opening the medication.

| 3, PLAN OF CORRECTION (POC) (Attach pages A5 necessary, Remember that you tmust sign and datc any sitached pages.)
- Include steps {o correct the violallon desoribad above and sfeps fo praven! a similar violatlon from occurring sgaln. If steps eannot be completed
immediately, inciude dates by which the sieps will be completed.

The regulation is to assure that only current prescribed medications are avajlable to administer to the
resident. This was violated due to residents medications with time frames to expire, were not discarded
at the correct time after opening. The med carts were checked for any other expired meds and the staff
were in serviced about expiration dates for certain medications. The med techs have a medication cart
audit tool that 1s done on the night shift accarding to the schedule. This audit will be monitored by the
Resident Care Director or her designee for QA. '_

(nt, a,aQ/MJ}WS'fY“&\J’ILU\/‘ ﬂ"“u& /mmntn/‘a/\,.j

‘fRepeathIation Na w‘Date‘(s}'of"lf’fex;lrd\j;\"/io gion(si]

-'fi"&.:;?l"

. Date

IATOR __ 05/13/16 |

Fully iImplernented

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

Partially implamented - Adequate Progress

Sl S
“YUnitials
{initials) Mot Implernented o
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" Page 16 of 23

“Tatalion Boport 22513 - OAIZGI2016 - Orlale, Anne

PCH Name: BELLE REVE SENIOR LIVING CENTER

4 REGULATION 55 Pa.Codu §2600 .
2600.183(e) - Preseription iiedicstions, DTG viediczallons and CAM shall be stored in an crganized manner under proper
conditions of sariitation, temperatre, molsture-and Ight and in accordance with the manufacturer's Instructions.

"23, DESCRIPTION OF VIOLATION
Depariment Repraseriatives obserdet 4 round white piils all different slzes located at the bottom of the medication cart, It was nol
able to be delerminng what each medization was o which resident/s hese medicalions are prescribed to.

1. PLAN OF CORREGTION {POC) (Altach pages a8 necessary. Remember that you must sign and date any attached pages.)
Include slops la correct the violatlon described above and sfeps lo pravenl a simiier viglation from ogeurring again. If sleps cannel be completed
immediately, include dales by which the sfeps will be complated.

This regulaticn is to ensure that medications are stored properly. This regulation was violated because
several pills were found at the bottom of the medication cart. The med cart is packed too tight and the
bubble cards were tearing causing meds to fall out of their original packaging. The med caris were
checked to make sure no other loose meds were found, We had new, larger med carts ordered from
Trinity Pharmacy. Which were deliverad on April 27", We split the two floors up allowing for much
more room in the carts to prevent further loose pills. The med carts will be checked nightly for any

loose medications. The Resident Care Director will do spot checks weakly.

- -

'V The adawistecer phatl it o o
waml,«.‘ cav-ZYﬁ,Lu_.
P s

Repeatwolaflon: No D;te(s) of Previous Vioiaticn(é): :

Signature of Legal Entity Represenitative '

(Reaulred on EVERY PageRy v i )y g 04 L0 IO Daonad (he L iutréedin

Printed Name and Titie of Gt Entity Hopresdhative Bate
{Regiired on EYERY Pagel § JOAQUIN PERSONAL GARE ADMINISTRATOR __ 05/13/18
_ DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! | f
The above plan of cotrection Is approved as of —5%#@ Plan of comeclion Imptementation status as of 8 21 /1é
] Fuly Implemented vete
P m Partially Implemented - Adequate Progress
The above plan of correction was appraved by __ ’VW\ ‘ D Parially implemenled - Inadequale Progress
(Inifiats) 4 ] Not Implomented




Page 17 of 23

VicTalion Report: 27513 - DATAGIZ016 - OWlaire, Anne.
PCH Name: BELLE REVE SENIOR LIVING CENTER

i REGULATION 58 PACatE §2500 T
?Eitoo.j&a(a) - The original contalner for preseription medications shall be labeled with a pharmacy label that includes the
ollowing,

{1} The resident's name,

(2) Tha name ofthie medicalion.

(3) The dale the prescrption was issued,

{4) The prascribed dosage.and:instrucliens for adminfstration.

(5) The name and tile of the prascriber.

2a. DESCRIPTION OF VIOLATION .
Lacated in the medication ¢art was a blister package containing Alendronate Scdium iablets 70mg. The blister package does not have
a pharmacy lsbel and also is not [abeled with the resident’s nama that the madication Is presctibed lo.

1. PLAN OF CORRECTION (POC]) {Ailach papes as necessaty. Remember That you wust sign and date any attached papes.)
Include staps lo correqt tha violation describod abova and sleps fo provent a similar viclation from occuring again. If staps cannol be completed
immediately, inciude dales By which the steps will be complalad.

This regulation Is important to have preperly labeled medication with ail the requirad informatian to
assure proper administration. The unlabeled blister pack, containing two pllts was removed from the
cart immediately and destroyed per protocol on 04/26/2016. The med techs were in serviced on
05/05/2016 on not accepting un labeled meds from the residents or thei families and to identify all )
medications using the 5 rights of medication administration. The Resident Care Director or designee will

conduct m_c;_nirm/_aud'rts and PRN cart audits for compliance.

. ﬂ'c _ﬁfaqm"ﬂ'\'a's‘l\fﬁ.«'['v,/‘ (] M;'{‘Dv— ﬂﬂ'on (/WY L

N Comn Lrarntee -

ke &’Q /M
({ulﬂ-

Repeat Violatior: No " Dute(s) of Previous Violation(s}:| )

Signature of Legal Entity 'ﬁgprﬁséh&itl\r.é _ j ' T
20 &mﬁ/&mzr 7 wbla:z’m

P ) . - e ¢ e [amalc"Y A ok . ‘9
{Reguired-on EVERY "“.‘lﬂgmn‘{ugfr? Qe pinr £aC ﬁwmnn-f ¢

[} Fuly Implemeantad
@ W Parially implementod - Adequate Progress

' Tha above pian of commection was approved by | ! VN D Paetially Implemented - Inadequate Progress

Initial
(Iniials) ] Nottmplemented

- Printed ﬁame a:jd T_it[e pfll%a!-Entity ‘ﬂepr‘es tathve Date
{Required on EVERY Rage) j JOAQUIN PERSONAL CGARE ADMINISTRATOR | 05/13/16
DEPARTMENT USE ONLY - HOMES MAY_NQT WRITE BELOW THIS LINE! ‘
" “The abdve plan of correction Is approved as of .J_LL] : E_E__ . Plan of correction implemeniation status as of % 12 ! L
(Date) ! Date) |
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Vialalion Hepor: 5251 - BATZHIZ0TG - Dl Taks, Anne
PGH Name: BELLE REVE SENIOR LIVING CENTER

| i HEGUCATION 55 P Cotde §2600
2600,187(a) - A medication record shall be kepl ka Include the following for each resident for whom medications are

administered,

{1) Resident's name.

(2} Drug allergies,

(3) Name of madication.

(4) Strength,

{5) Dosage form.

{6} Dese,

{7) Route of administration.

{8) Fraguency of administration.

(9} Administalion-imes,

{10) Duration of thetapy, If appiicable.

{11) $pecial precautions, it-appiicahle, L
{42). Diagnosts or puipose for fhe médication, ncludiig pro ternata:(FRNY,

{13} Date and time of medication administration.

{14y Narne and inlialsof the siatfpersoradmintstering thermedication.

2a, DESGRIPTION OF VIOLATION
Resident #3 is prescribed fo have the resident’s blood glucose level tested evary moming hefd
rosldent's blood glucose level was tested &t 95, The facifity did not document ¢
Record {MAR),

Resitenl #7 dld nol have a dlagnasis or purpose fisted with hisfher's follo

day, Probiotic cap, Take 125 mgcap 2 timas a day,

nebulizer 4 times a day and as needed.
Resident # 8's Dlazepam cap. lake one 20 mg. tab, by mouth one ime a day.

re a meal. On 4724/18 a1 5:43am lia .
his reading'on-the resident's Medication Adminlstration

wing medications: Latanoprost 50 ML.one drop sach eye one

{ime dally, Flavevocoxid tab, 50 mg tab. Tzke 1 tab by moulth 1 time daily, Loratadine tab. 10 mg tab tc be taken by mouth ohce &
Saw Paflmentto 1 tab datly,1000g, SFG by mouth and Ipratropium Sol, Albwtercl,

3, PLAN OF CORRECTIOﬁ {POCY} (Altach pages as necessary. Remember that you must sign and dalc any sitached pages.)
nd sfeps to prevent & Similar victatlon from oeotrring agaln. If steps eannof be compiefed

Inciude staps to comrect the violation descrbed above
immediately, include dales by which the steps will be completed.

<See OLR‘ZJLULCJ//‘L&:L(

0 uiT)

Repeat Violatlon: No ' Dat;(s) of Prevlous \(iolation(s}:

Signature of Legal Entity Representative

{Require: o EVERY Pavei\y wip (. Yy 47 1) 240C _ﬁmmﬂ;—i Cpar ot inticren

Printed Name and Title of ié’éal'Entity‘éépms tative | Date

DEPARTMENT USE ONLY : HOMES MAY NOT WRITE BELOW THIS LINEI__

__.jfﬂ'equi're.{t.iil? EVERVPasel) JOAQUIN PERSONAL CARE ADMINISTRATOR . 05/13/16 |

(Date)
Fully Implemented

Parfially Implemented - Adeguate Progress
A

i Partlally Implemenited - Inadeguale Pyogress
(Initials)

" The above pian of correctlon was appraved by

sy

Not Implemented

The above plan of correction Is appraved as of __éj_]l__‘z th Flan of correction Implementation siatus as of j/ 24/
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2600.187(2) QW\T 6? K

e

It is iImportant to properly document and to maintain the resident’s medical records. The med tech
failed to document the blood sugar from 04/24/2016 at 5:43 am. All staff who administars medications,
including providing an Accu-Check will be educated on the importance of properly transcribing the
correct readings from the glucometer to the E-MAR, weekly spot checks will be done by the Resident
Care Director or her designee to ensure ongolng compiance.

several diagnoses were missing from the medication orders. All crders are being reviewed and updated
for the diagnosls. Staff will be in serviced to look at all orders for the reason it is being given. Ifa
diagnosis is missing, the staff will fax the MD for clarification and then fax the information on to the
pharmacy, or report the missing diagnosis to the Resident Care Director or LPN sc it can be added to the
MAR. Monthly reviews of the MARS will be conducted using the MAR audit tool. This will be done by

the Resident Care Director or her designee.

¢ The admwizdrtor /}&WU_M.W andl

KA WAL~ d"VZSf":"S c“""’D\lpMACQ._' -
A
/

il

Q/_)cb(b«l/ . ®(R2§L¢£;LJ 2 M()%qj @ﬁu a M}-wmﬂ/fﬁ’f a)"l’/L

J. JOAQUUHN PERSONMAL CART ADMINISTRATOR  05/13/16
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VToTation Fiaport 22511 BAFIBII0T ~GHaire, Anne

PCH Name; BELLE REVE SENIOR LIVING CENTER

i REGULATION B4 Pa.Codd §7600

2600.187(d) - Tha home shall follow the directions of ihe prescriber.

?a. DESCRIPTION OF VIOLATION
Resident & 8 's Tussin Cough medication and Placebo Tab. fo be laken a3 needed far SOB. was not on hand and available for the

regident,

3. PLAN OF CORRECTION {POC) {Attach pages as neccssary. Remember that you must sign end date any attached pages.)
Inelude steps to correcl the Viviatlon described above and sleps to pravenl & simiar vioktlon from occurring agait, If.sleps cannol be completed
immedizfely, include dafes by which the sleps will be completed,

Itis irhportant to assure that all residents receive the proper services and medications as ordered by the
prescriber. The staff failed to follow up on the order to ensure that we had it in the facility. The *
pharmacy was notified and the missing meds were sent out with the next delivery. A “ new order” book
will be implemented and kept in the office. When a new order is received, the med techs will place a
cepy in the book. At shift change, the med techs need to check for any new orders and ensure that they
were faxed o the pharmacy and profiled on the MAR and then that they were received with the next
delivery. Thwignee will follow up daily with all new orders to ensure compliance.

The ﬁ-—OQ/VV\‘N\HS‘IV"-{‘DV" PANSS nbator ek
AN ML GV\,B/G"VW] CM@Qlﬂ;ﬂ-u :
| d’u}lb

- Repeat Violation: No Date(s) of Previcus Violaﬂon(s)':

Signature of Legal E:nt.ity Represontative - '

(Renuireg, onEVERY Pagiol ) 4 S8 g i ERE 129154?1‘441&/_ Y, /jr‘}f/)'?f
Printed Name and Title of lg\%a[ Entlty'%pi‘es‘%taﬁve Dats
(Beauiredon BVERTP0G) ) JOAQUIN PERSONAL CARE ADMINI STRATOR. __ 05/13/16

DEPART‘MENT USE ONLY ,—‘HOM_ES MAY NOT WRITE BELOW THIS LINE!

Datd)
] Fuiy Implemented

7 » m Partiaily Implemented - Adequale Progress
The above plan of correction was appraved by /lf\/\ D Partially Implemented - Inadequale Progress

The above plan of correciion Is appraved as of _QA_P__’L - Plan of comection impiementation status as of ;i 2 !!(’
{Dake}

“nitials)
D Not Implemeanted
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ialalion Report: 225413 « GAI26I2016 - OFaire Anne
PCH Name: BELLE REVE SENIOR LIVING CENTER

4, REBULATION 55 Pa.Cbde §.2"GDO
2600.224(a) - A determinafion shall be made within 30 days prior i¢ admission and documenied on the Department's
preadmission screening form that the needs of the resldent can be met by the services provided by the home,

2a, DESCRIPTION OF VIOLATION
The pre admission screening from completed on 11H1/15 for resldent # 4 does not indicate whether the resldent is safe with poisons,

The pre admission screening form completed on /23115 for resident #3 does not indlcate that the rasident's personal care needs can
he mel by the services provided at the facility.

4. PLAN OF CORRECTION {POG) (Aftach pages as necessary. Remember that you must sign and date any attached pages.)
Inciude steps lo corract [he viokalion described above and sleps to provenl & simifar viclation from coguring again. If steps cannot ba complefed
immediataly, include dates by which the sfeps will be complelad,

he residents according 10 the

P meet the needs oft
It is important for the home to determine if they €20 ot the residents dated

; n for two
srascreening form prior to moving into the horme, The prescree

. i sisohous mate
11/11/2015 and 09/23/2015 was not complete. The section o Safezﬁan::re‘gr:'tsslng information was
that we can meet the needs by the services we provide Were not filled I

dmission staff in the
added and dated o reflect a late entfy.’ The prescreens aré conducted by ;arlc;\seam”ect o
ahsence of the Resident Care Director, All admission staff will be educate o'nDl e
; i re
this farm. In the future, all prescreens will be reviewed by the Resident Care

resident move in to ensure the facility can meet thelr needs.
- The admmizpeatr 2l Nsniov and
| STalle

rlals and

e

Repeat Vlolatiéﬁ: N Date(s} of Previous Viulatlon(é):

Signature of Legal Entity Ropresentativa . . p o
{Requilred op EVERY pﬂ@fﬁr&rﬁ-{xgm A4 pLatd B ;2’;4../1.94%-/ L/ el ﬂﬁz’;m-flx.éaJ1 -J.ij,z’ft".?‘-ﬁ'[’f!-.lﬂ".l

(hate} ¢
D Eully Implemented
3 ,ﬂ Partially Implemented - Adequate Progross
LA I I

{inilials)

The above plan of correclion was appraved by Partially Implemented - Inadegquale Progress

| Printed Name and Title of L(t;f;a] Entity ﬁ:é;?ms%mivé | Date -
Requirgd on EVERY Pisiely JOAQUIN: PERSONAL CARE ADMINISTRATOR. . 05/18/16._.
DEPARTMENT USE o"NLY - HOMES.MAY NOT WRITE BELOW THIS LINEI )

| . - : r! , !
The above plan of correction s approved as of 5 2y H{-" Plan of correctlion Implementation status ag of 2ii}b
' Dats i

[] Notimplemented
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Violalion Reporh 22513 - DAT26I20 16 - CHaire, Anne
PCH Name: BELLE REVE SENIOR LIVING CENTER

1, REGULATION &5 Pa,Code §2600 .

2600.231(h) - A resident ghall have a medical evaluation by a physiclan, plhysician's aasistant or'cariifled.-reglsiered nurse
practiloner, doctmented on a form pravided by he Departnient, within 60 days priorto admission. Daaiiimanlation shall
mclude the regidents diagnosis of Alzheimer's disease of otfver derentia and the need forhe resident fpbe served in a
secured dementla care unit.

2a. DESCRIPTION OF VIOLATION
Resident #5 was admitled Lo the Secured Damentia Care Unit on .16. The medical evaluation compleled on 4/13/16 for the
resident does nol indicate the need for secured care.

3. PLAN OF CORRECTION (POC) (Attach pages ns neecssary. Remember thit you must sign and date any attached pages.)

Include steps to comect the violelion described above and sieps ta pravent a simitar vialation from ocourrng egain. If steps cannat be complated
immedialely, inciude deles by which the steps will be conpleted.

it is important to have a medical evaluation completed in its entirety prior to moving into the secured
dementia neighbored. This was not done on resident #5 admitted on -2016- The form was
immediately faxed to the physician for correction and placed Inthe chart. All forms, prescreens and
DME's will be reviewed by the Resident Care Director and admissions staff to ensure the forms are

complete. Chart audits wlil be done morithiy to ensure compliance.

. ﬂ& aaQ/MﬁiruS-‘rasta/' /’/L‘Vu /‘”""’9‘“3745’ 6‘” M?Mg

CMGQMJ/‘-“’ ’
| ™ e

Repeat Violation: No 1 Date{s) of Previods Violatlon{s}: {

Signature of Legal Entity Represerifative

(Reguiced 6 EVERY Pegeb o4 7K Yaa.nqpiat) LI Drnsiiind Lo Lidmion cadicrten

(Da“i] | o E]
: £uily Implemented

Partially implemented - Adaqguale Progress

The above pian of correclion was appraved oy _ MV Partially Implemented - Inadequale Progress

(InHials)

OOED

Not implemenied

Frr!nta_d Name and Title of Lgal Entltyﬁ"épw'sgﬁaﬁv‘a_ o N ' Date .
(Roquived on EVERY-PuI) § JOAQUIN PERSONAL CARE ADMINISTRATOR. . 05/13/186 .
_- _ DEPARTMENT USE ONLY -HO ES,.M‘AY NOT WRITE BELOW THIS LINE} ] I
The above plart of correction is approved as of _& H _u?_~ i Pian of correction Implementation status es of S {Z[ Ué;
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VicTalion Heport: 22513 - 0412612018 - OHaire, Anne
PCH Name: BELLE REVE SENIOR LIVING GENTER

1. REGULATION 55 Pa.Cods 57600 - I I |
2600.231(0 - In addition to the requirements in § 2600.225 {relating to- inttial and annual assessment), the resident shall g
also be assessed annually for the continuing need for the secured dementia care unit, :

1 Za. 'DESCR!PTION OF VIOLATION
Resldent #1 was admilted lo the secured dementla care unlt or-15. The facilily completad an initla) assessment of the resident's
personal core needs on 121745, which indicated thé need Tar seciired care. The facifity has not completed an annual assessment of

{he resident's needs as well as the continuing nesd for seturad damantla care.

3. PLAN OF CORRECTION (POC) (Attach pages i necessary. Remember that you must sign and date eny atfached pages.)
Includa steps o correct the viofation described sbove and steps o prevent a similar violation from ooourring agaln. If steps cannot be completad
immedialety, include datas by which fhe staps will be compleled.

it is important to assess the residents annually for the continuing need for the secured dementia unitto
ensure proper placement and that their needs can be met by the facility, The annual assessment was
not complete. The resident was orlginzlly admitted for a respite stay o 2015, Thisturned into a
long term stay. We are now utilizing a web based program to ensure timeliness of all assessments for atl
our residents to ensure continued placement in the In the secured unit. Meonthly audits will be done by
the ResWDirector or desighee to ensure compliance.
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| Re eat Violation: No | Date(s) of Previous Viotaﬂon(é):
p - . - 3 L

' Signature of Legal Entily Rgpresentalive ' ' " - o o
 (Requlred on EVERY Paet N o 3 M a0 LIAC Donsonal Loz ﬁa’mwm LaBeted

‘: Printed Name and Title of Lééaf 'Entity%;}ir_es ativer Date
(Roquired o EVERY Pagel ) JOAQUIN PERSONAL CARE ADMINISTRATOR 05/13/16 .
N DERPARTMENT USE_ONL\;ZMOMES NMAY NOT WRITE BELOW THIS LiNE] 4
The above plan of correction is approved as of ,%%«Uf Plan of correction implementalion status as of ! ’é
Dale T8l

Fully Imiplemented

Parlially (mplemented - Adequate Progress

The above plan of correction was approved by W
L (Initlals)

Partially Implemanted - Inadequale Progress

gogn

Not Implemented
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[Vialaflon Roporf: 22513 - DAF2BTZ0E.- OFalte, Anna o i

PCH Name: BELLE REVE SEMORLIVING CENTER | TP L :

T REGULATION 55 Pa.Code §2800 - S — -

- 2600.234(z) - Within 72 hours of the admissicn, or within 72 hours prior to the resident’'s admission o the secured
dementia care unit, a support plan shall be developed, impiemented and documented in the resident record.

2a. DESCRIPTION OF VIOLATION
' Resident #1 was admitted fo ihe serured dementia care Unit on-1 5. Tha facility mosl recently completed an Initial assessment of '
[ the resldent's personal care needs and a support plan to meet the resident's needs o 2i21/45. The facilily has not developed an

, annuial support plan for the resident as required.

‘4. PLAN OF CORREGTION (FOC) {Aftach pages as necessary. Remember that yob must sign and date any atlached pages.)
Inciuda sleps 1o correct the violation dascribed shove and steps to prevant & similar violalion from oceourring again, If steps cahnol be compleled
immediately, Inciude dales by which the steps will be completed.

esident is assessed and receives the services indicated.

ces to the staff. This residentwas @ respite stay who |
ped as required. The annual :
y 26, 2016 on the need to

rn which will allow us to

The support plan Is important to assure thatther
It is important to communicate the care and servi
then became a long term stay. The annual support ptan was not develo
support plan was completed immediately. Staff wilt be educated on Ma

complete the support plan in a timely manner. We utilize the tabuia pro fnrograc ot o designee
monitor the timing of the DME and RASP to ensure compliance. The Regident Care VIFER

in a timely manner.
will conduct chart audits monthly to ensure that the support plans are completed in a timely

Doe edommishatoy prhall crsiihy <
prourke Ol cmﬁﬂa,w@‘ |
Sl ule

iplnaries

Repeat Violatiom No Date{s} of Previous Viniéﬂon(s}:‘

Signature of Legal Entlty Ref resbntative

Heproséhlative

Printed Name :.a_n‘leiti.e_of iledjal Entity ‘¢ o Date
| {Bequited P“-WE_RYM‘L@J‘J.J.OAOUIN PERSONAL CARE ADMINISTRATOR 06/1 3“6

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE B.ELOW THIS LINE] oy

- J}E_ ' Plan of carrection Implementation status as of L2 /6 .
Dale) e

Fully implemented

The above pian of correction |s approved as of

Parlially Implemented - Adequate Progress

The above plan of coirection was approved by Parfialy tmplamented - inadequats Progress

L

(nitials)

{HInE- o

Nol Imptemented J






