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Ms. Lisa A. Johnson, CEQ
Bradford Ecumenical Home Inc.
100 St. Francis Drive
Bradford, Pennsylvania 16701
RE:

Dear Ms. Johnson:

DEPARTMENT OF HUMAN SERVICES

Chapel Ridge

200 St. Francis Drive
Bradford, Pennsylvania 16701
License #: 426420

As a result of the Department of Human Services’ annual licensing inspections
on February 3, 2016 and February 5, 2016 of the above facility, the violations with
55 Pa.Code Ch. 2600 (relating to Personal Care Homes) specified on the enclosed

License Inspection Summary were found.

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

Sincerely,

AL

Matthew J. Jones
Director o

Enclosure
License Inspection Summary

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




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 12 '
PGH Name: CHAPEL RIDGE License Number: 42642 |
Address: 200 3T FRANCIS DRIVE, BRADFORD, PA 16701 County: McKean '

- Administrator: Nicole Wells Region: NORTHEAST

Legal Entity Name: BRADFORD ECUMENICAL HOME INC

Legal Entity Address: 100 ST. FRANCIS DRIVE, BRADFORD, PA 16701

Certificate{s) of Cccupancy
C-2LP
11/01/1995
PA Dept of L&}

Staffing Hours )
‘Resident Support; 0 Total Daily Staff: 66 Waking Staff; 50

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

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

On-Site Inspections Dates and Department Representatives On-Site
02/03/2016: Foulkes, Kimberli; Harvey, Jason
02/05/2016: Foulkes, Kimberti

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: 112 Number of Residents who;
Number of Residents Served: 66 Receive Suppiemental Security Income: §
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Oider: 66
Area: Have Mental Hiness: 4
Secured Dementia Unit Capacity, if Applicable: Have an Intellectual Disabliity: 0
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 0
if applicable: .
. Have a Physlcal Disability: 0
Number of Current Hospice Residents: 0 ‘
Number of Hosgplce Residents in past year: 0




Page Z of 12

Violaflen Report; 42842 - 02/03/2016 - Feulkes, Kimberli
PCH Name; CHAPEL RIDGE

5. REGULATION 85 Pa.Cade §2600
2600.25{c){(2) - The contraci shall specify a fee schedule that lists the actual amount of allowable resident charges for
2ach of the home's available services . .

2a. DESCRIPTION OF VIOLATION
The home charges specified amounts for Individual personal needs servicas, The contract for resident #s 1, 2, 3, 4, 5 and 6 does not
include a fee schedule of actual amounts charged for avallable services,

4. PLAN OF CORRECTION (POC) (Atiach pages as necessary, Remember that you must sign and defe any attached pages.)

Include steps fo correct the violation described above and steps lo prevent & similsr violatlon from occurning agein. If steps cannot be completed
immadialely, include dales by which the staps will be compleled.

We wish to dispute this deficiemcy. As required by regulation 25(c) (2}al
residents are provided a copy of the current Schedule of Rates and Chargd
along with their Admission Contract. In addition, an acknowledgment of
receipt is signed confirming receipt of the Schedule of Rates and Charged
part of the Admission Contract. A copy of the Schedule of Rates and chai
from the date of admission specific to each resident is included in theiq

moved from Section 3 of chart and attached directly to Perscnal Care
_Contract signed at admission. Administrator will monitor compliance and

report during Quarterly Management Meeting for six months.

Attachment #1: Checklist showing change in location of Schedule of Rates

Charges )

chart along with Admission Contract.s Schedule of Rates and charges will
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Repeat Violatlon: No Date(s) of Previous Viclation{s):

Signature of Legal Entity Representaﬁve

{Reguired on EVERY Page) QKQQLQ e Q0 p P

Printed Name and Title of Legal Entity Repm&enﬁnﬂve

Datt
{Reguired on EVERY Pagel Nicole Wells, Administrator a:7)—8~ Lo
DEPARTMENT USE ONLY - HOMES WAY NOT WRITE BELOW THIS LINE!
The above plan of comection is approved as of 3! l (zat lé Plan of carrection implementation status as of 3/ / "{ }/ é
° ala

[:] Fully Implemented
@ m Partially implemented - Adequate Progress

The above plan of correction was approved by D Partially Implemented - inadequate Progress
tnitlal
: (Initiale) ] Notimplemented




Page 3 of 12

Violation Report: 42042 - 02/05/2016 - Foukes, Kimberh
PCH Name: CHAPEL RIDGE

1. REGULATION 55 Pa.Code §2600
2600.85(a) - Sanitary conditions shall be maintained.

2a. DESCRIPTION OF VIOLATION

According to the Centers for Disease Gonbrol {CDC}, insulin vials and penlet devices should not be used for more {han one residant.
These pracautions help to prevent the transmission of communicable diseases. Each residant must have their own glucometer.
According to staff persen A, the home's "stock glucometer’ was used on resident #7 prior to It being given o resident #8.

3, PLAN OF CORRECTION (POC) (Attach pages us necessary. Remember thet you must sign and date any attached pages.)
Includa steps to comect the viclation described above and sleps to prevent a similar viclation from accuring agafn, If steps cannol be compleled
immedialely, include dules by which the steps wilt b completad.

Chapel Ridge immediately discarded the "stock glucometer." Resident #7
regident #6 received new glucometers. See attached receipts (attachment

use and all diabetic residents will have their own glucometers available
Resident assistants were educated during monthly meeting on 2-9-2016
regarding the importance of residents having their own glucometer.
(attachment #4) Residents assistants will confirm glucometer belongs to
specific resident prior to use. Nursing will ensure each glucometer macH
has resident name engraved/labeled upon admission or upon obtaining new
machine. Compliance will be reported and mgnitored by Nurse Manager at
next two Quarterly Management Meetings.

Dre. &rw O%MW qu “’*O“M'['S Free Tpon | Lw-mﬂz;%
Msearee s 24 [le - | |
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and {#2} Chapel Ridge will no longer have a stock glucometer available for
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#2
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Repeat Violation: No Date({s) of Previous Violation(s):

Signat { Lagal Entity Representative
e o e\ rcolo Loe 00y, PO UA
) }

Printed Name and Title of Legal Entity Representative

(Requlred on EVERY Page} Nicole Wells, Administrator Data:bﬁ R— L\

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

{Date)
D Fully Implemented .
. m Parifally Implemented - Adequate Progress

The above plan of correction was approved by ﬂ% D Partially implemented - Inadecuate Progress

The above plan of cortection is approved as of M Plan of corraction implementation status as of3 / / o F / [
. at

e
(initials) [] Net implemented
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Vinlation Report: 42642 - 02/03/2018 - Foufkes, Kimbenl
PCH Neme: CHAPEL RIDGE

1. REGULATIOK 55 Pa.Code §2600
2600.88(a) - Floors walls, cellmgs windows, doors and other surfaces rnust be clean, in good repa|r and free of hazards.

2a. DESCRIPTION OF VIOLATION

At 9:35am o 2/3/16, the eeiling in hatiway located on the second floor, outside the card rooim, was leaking next 1o the light fixture,
There were two trash cans placed fo catch the leaking water. There is approximately 1 inch of waler in ong of the buckets snd the
carpeling was wel,

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

' Sigﬁéture of Legal Entity Representative

include steps to corract the violation described above end steps o prevent a similer vialation from occumng again, i steps connot be completad
immediately, include dales by which the steps will be complated.

Chapel Ridge had already began the process of a roof replacement.
Unfortunately on 2/3/2016 we'had experienced excessive rain which lead tog
leak in the hallway. Roofers were immediately on site to repair the leak]
Leak was resolved and no further issues resulted.

. The climmishator sball M, o and)

RN OV\%/”L»? WIM -
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Repeat Violation: No Date(s) of Previcus Violation(s):

Required on EVERY Page ﬂ)_ C—Q}LQ LJ\\@ 00 s PC}QA

the)

| Printed Name and Title of Legai Entity Repmsentatwe

(Reguired on EVERY Page) yicole Wells, Administrator ())- A
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above pian of comection is approved as of 3 "L 1% * Plan of corection irnp!emeniatlon status as 0'3 / / [
_ a

Fully Implemented
Partially Impiemented - Adequate Progress

The above plan of comrection was approved by /]/\/\

(Initials)

Parfially implemented - Inadeguate Progress

oosed

Not Implemented
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Viclation Report: 42642 - 02032016 - Foulkes, Kimberi
PCH Name: CHAPEL RIDGE

4. REGULATION 55 Pz.Code §2600
2600.93(a) - Each ramp, interior stairway and outside steps must have a well-secured handrail. -

Za. DESCRIPTION OF VIOLATION

The exit doors focated on the home's first ground levei floor, at aach of the stair towers, near room #107, #110, and #123 all have
cement [andings that you exit onio, The cement landings are not flush with the ground and have approximate drop offs between 3-4
inches above the ground. Thera are o handrails.

3. PLAN OF CORREGTION (POC) (Attach pages as necessary. Remenber that you must sign and date any attached pages.)

Include sfeps fo correct the violation described above and staps fo prevent a sinilar violation from ocounring again, If steps cannot be completed
immediately, include datas by which the sleps will be complated.

A permanent, stainless steel handrail has been mounted outside exit doors

near room #'s 107, 110 and 123. Please see attached pictures of mounted

handrailg. Maintenance personnel will monitor handrails to ensure they ax

kept in good repair. Attachment #5 shows receipt for handrail and attachm
#6 is picture of mounted handrail .
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Repeat Viclation: No Data(s) of Previous Violation(s):

Signature of Lagal Entity Representative .

{Required on EVERY Pagel Q oo Aane 00 A [ Pe A

Printed Name and Title of Legal Entity Raprelentntive Da

(Required on EVERY Page} Nicole Wells, 2Administrator tg“(g_' | L

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

The above plan of corvection Is approved as of .SJ(-ED:EQE’-!Q Plan of comection implementation status as of g Ef f_—ég I
al
. : at

Fully implemented
. D Partially Implemented - Adequate Progiese

e

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

itlals
(nilale) [:I Not implemented

B
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Viclation Report: 42643  02/0512016 - Foutkes, Kimber ‘
PGH Name: CHAPEL RIDGE |

1. REGULATION 55 Pa.Code §2600 .
2600.101(0) - The badrooms must have walls, floors and ceilings, which are finished, clean and in good repair.

2a. DESCRIPTION OF VIOLATION .
At §:47am on 2/3/16, the ceiling in resident room #207 had water pouring In from a hole where part of the ceiling collapsed near the |
door to the room. The resident was found sliting nutside hisfher room and the flowing water was audibte from fhe hallway. C

3. PLAN OF CORRECTION'(POG) {Attach peges as necessary. Remember (hat you must sign and date any attached pages.)

Include staps lo comact the vinlafion dascribed above and sleps fo prevant a similar violatior from cocurving agaln. if steps cannol be complated
Immdiataly, include datas by which the steps will be compleled, :

Chapel Ridge had already began to replace the roof. Unfortunately on 2/3/16 !
we experienced excessive rain which resulted in water leaking in resident -
#207 near entrance. Immediately upon discovering leak, residents residing in .
apartment 207 were temporarily relocated to another apartment. Repairs wejre :

initiated immediately. In addition, apartment received fresh paint and new t 3
carpet to provide an attractive atmosphere upon their return. ™No further L

leaks have been noted. Please see attached proof of work completed (attachnent&
#7} and pictures (attachment #8). :

rooni
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Repeat Violation: Na Date(s} of Previous Viclation{s):

Signatura of Legal Entity Representative )

(Required on EVERY Page) Qi coho . neQ0n CoA

Printed Name and Title of Legal Entity Representative : Date

{Required on EVERY Pags) Nicole Wells, Administrator 2)’_8" iy

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

The above plan of correction Is approved ae of _%%LUG Plan of correclion Implementation status as of 3 { /b
' ‘:Eateg

D Fully implemented
. m Partiatly Implemented - Adequate Progress

The above plan of corraction was approved by /J/V\

e e .

D Partially Implemented - Inadequate Progress
(Initials}

[1 Wot implemented




Page 7 of 12 b
Viclation Heport: 42642 - 021032018 - Faulkes, Kimberli i
PCH Name: CHAPEL RIDGE ' : ;

1, REGULATION 53 a.Code §2600
2600.103(g) - Food ‘shall be stored In closed or sealed contalners.

2a. DESCRIPTION OF VIOLATION
A box of Otis Spunkmeyer cookies and a box of bread rolis were in an unsealed container located in the home's walk-in freazer,

3. PLAN OF CORRECTION {POC) {Attach pages as necessary. Remember that you must sign and date ay atached pages.)
Inelude steps to correct the violation described abeva and sfeps {o prevent a similar violation from ococurming again. IF steps cannot be complated

. immedialely, include dates by which the steps will be completad,
2600.203 (g) ensures that food is stored in sealed and/or cloeed contain
to protect from spoilage. Immediately upon discovery both the Otis
Spunkmeyer cookies and box of bread rolls were sealed and all other food
stor?ge areas were checked to ensure proper storage of food items. Food
Serv?ce Supervisor educated all dietary staff the importance of properl
sealing all food items. Starting immediately Food Service Supervisor OZ

D;rector will monitor all food storage areas and document results to ens
compliance.

exrs

: hre

e : Areas will be checked by Dietary staff biweekly for one month

en weekly for one month to ensure compli i ' !

. pliance with proper

oo prop storage of fopd
Ly

Results will be reported by Dietary Supervisor at Quarterly Qual
Management Meeting. ~

Attachment: Log for monitoring of food storage aréas {attachment #9)

cThe R dpamdvator phall Muow dor amd) ass e mg,»‘w?
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Repeat Violation: No | Datals) of Previous Viclation(s):
Signature of Legal Entity Representaiive ¥
__ {Required on EVERY Page) m cd o Woe 005 PCun
3 Printed Name and Title of Legal Entity Representative vate 3/7/2
; Required on EVERY Page Nicole Wells, Administrator | /1/2016

DEPAI'?TMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction Is approved as of 314 L"; Plan of conection implementation status as of 3 /] :_-i Z/G
. (Date

{Date

E] Fully implemented
/)/V\ - Partially Implemented - Adeguate Progress
" The above plan of correction was approved by . [} Pantally Implementsd - Inadequate Progress
{Initlals)
[T] ot implemented




Page 8 of 12 ;

Vistation Report 42642 - 02/0372016 - Faulkes, Kimberl ) : g
PCH Name: CHAPEL RIDGE : :

1. REGULATION 55 Pa.Code §2600 i
2600.121%(a) - Stairways, hailways, deorways, passageways and egress routes I‘rom rooms and from the building must be
unlocked and unobsiructed.

2a. DESCRIPTION OF VIOLATION
The folfowing resident bedroom #'s 101, 116, 117, 204, 218 and 220 has an exterior door to an enciosed balcony that does not permit
egress from the facilily; the door appears to be an exit, but needs to be labeled not an exit,

3. PLAN OF CORREGTION (POC) (Attach peggs as nccessary, Remember that you must sign and date any attached pages.)
Include sleps lo comect the violation described ahove and steps to prevent a simifar violation from oecurring sgain. If steps cennol be compleled
immadialely, Include dates by which the steps will be complated.

We wish to dispute this violation as Chapel Rldge is in compliance with the
requlation as stated above. All stairways, hallways, doorways, passageways
and egress routes from rocoms and from the building are unlocked and
uncbstructed. ‘Balconies within resident apartments are not egress routes As‘
requested by regulation please sge plan of correction based on
interpretation of Regulatory Issues and Freguently Occurring Situations
which does not represent PA Code Title 55. Chapter 2600. During insgpectidn,
_JiEiEEEEE_EEEEEEE;iEQt An Exit" were placed in bedrqom #'s 101, 116, 117,
#EE} 219 and 220 beside door leading to private balcony. To maintain
qﬂ;g}lansf*a gection was added to the apartment inspection checklist whidh
718 completed upon changing of apartments to someone new. Administrator will
report on ¢ompliance during next two Quarterly Management Meetiﬁgs;
Attachment: Apartment Inspection Checklist (attachment #10) ] 1

" /)\sa gcim:h»'§-{nnn,+or P a2 /wvuw-h)v M Adding

on 5 CWG/QIa-/V\CL/ -
r | Wj[}‘f/l&,

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

Signature of Legal Entity Reprasentative

Fenuredon EVERYPase) { \scdo\ e MsD RCHA

Printed Name and Title of Legal Entity Represenl\.ltive Date

{Required on EVERY Page) Nicole Wells, Administrator D l 8 ! |

_ DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
The above plan of correction Is approved as of zﬂiulﬁ Plan of correction implementation status as of 3 !/ ;Z Z /6
’ ate

(Date)

D Fully Implemented
/’/\/\__ » [} Fartially Implemented - Adequate Progress
The shove plan of correction was approved by D Partially Implemenied - Inadequate Progress
{Initials)
. [} WotImplemented
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Viclation Report: 42842 - 02/03/2018 - Foulkes, Kimbedi
FCH Name: CHAPEL RIDGE

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

2z, DESCRIPTION OF VIOLATION
The first ald kit located in the home's Chevy van contaliied two packets of triple antibictic cintment that explred In 8/2004,

3. BLAN OF CORRECTION (POC} (Attach pages s necessary. Remember that you must sign and dats any attached pages.) 1

Include steps to carrect the violation described above and steps to prevent a similar violation from occurring agaln. If steps cannot be completed j
immediately, include dales by which the steps will be compleled,

In keeping with regulation 2600.183(d) the two packets of expired triple
antibiotic cintment were immediately removed and discarded. The first aid
kit now has antiseptic wipes in place of the ointment. To ensure compliange
is maintained a first ald kit inspection will be completed monthly by the
transportation aide to ensure all contents are present and expiration datgs
monitored. Inspection will be turned into Administrator for review of
compliance and discussed at the next two Quarterly Quality Management
Meetings.

Attachment: First Aid Kit Inspection Checklist (att‘;achment #11)
eﬂé a,erW\nug'ﬁfﬂ;}bp K)L»A,QQ /bvwmﬁfﬂzwﬁ Ogroaé —
Wm Cm@ﬂtamoe,-

Rl

X

Printed Nama and Tifle of Legal Entity Representative Date
[Required on EVERY Page)} Nicole Wells, Administrator 2),_8,[ o

Repeat Violation: No Date{s) of Previous Violation(s}: i '
Signature of Legal Entity Representative = } ‘ ;
{Reguired on EVERY Page) AN calg L Lo QD_/.)‘) Q% i

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

The above plan of correction is epproved as of M Plan of correction implementation stalus as of / / é
(Date) Date
E] Fully implemented

/)’V\, B m Partially Implementsd - Adeguate Progress
D Partlally Implementsd - Inadeqguate Progress

D Not implemented

The above plan of comection was approved by
. (Initials)
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Viclation Report: 47642 - D2/03/201 6 - Foukes, Kimberl
PGH Name: CHAPEL RIDGE

1. REGULATION 55 Pa.Code §2600
2600,187(a) - A medication recerd shall ba kept te include the following for each resident for whom medications are
administered:
(1) Resldent's name,
{2) Drug allergies.
{3) Name of medication.
{4} Strength.
(5) Dosage form,
(6} Dose,
(7) Route of administratidn.
{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 lime of medication administration.
(14) Name and initials of the staff person administering the medicatlon

Za. DESCRIPT!ON OF VIOLATION

Resident #5 has a physician's order for acou checks three times dally beforé meats, at 8:00am, 11:30am, and 4:30pm. The reading in
the resident's glucometer for 212116 at Bam was 245 and the MAR had 240. The reading In the resident's glucomater for 2/2/18 at
41:30am was 139 and the MAR had 138.

Resldent #6 has a physician's order for accu checks 4 times daily, before meals and al bedtime, 6:00am, 11:00am, 5:00pm and
7:00pm. The reading in the resldent's glucometer on 2/1/16 at 7:00pm was 161 and the MAR had 160. The reading in the resident's
glucomter on 2/2/16 at 6:00am was 143 and the MAR had 151,

Rasident #8 has a physician's order for accu checks once dally at 8am. The reading in the resident's glucometer for 2/1/16 at 8am
was 95 and the medication administration record (MAR) had 85 racorded,

Resident #9 has a physlclan's order for accu checks twice a day, at 6am and 4:30pm, on Tuesdays and Saturdays, The reading in the
resident's glucometer on Salurday, 1/30/16 at 6:3Cam in the glucometer was 119 and there was no reading recorded on the MAR.

Resident #10 has a physician's order for accu checks once daily, at 8am, on Tuesdays and Fridays. The reading in the resident's
glucometer for Tuesday, 2/2/18 at 6am was 201 and the MAR had 102 recorded.

Resident #11 has a physiclan’s order for accu checks 4 imes dally, before meals and at bedtime. The reading in the residants
glucometer for 1/28/16 at 11:30am was 342 and the MAR had 347 recorded.

3. PLAN OF CORRECTION (POC} (Atach pages as necessery, Remclﬁber that you must sign and date any attached pages,)

Include steps fo cormec! the violation tescribad above and steps {o prevent a similar viclalion from occurring again, If sleps cannot be completed
imnediately, include dates by which the steps will be completed,

@‘ cdu_Loedo forn 3-8-lp
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Yiolation Report: 42642 - D2/03/2016 - Foulkes, Kimberli
FCH Name: CHAPEL RIDGE

1. REGULATION 85 Pa.Code §2600

2600.187(a) - A madication record shall be kept fo 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 appiicable.

{11) Special precautions, if applicable.

{12) Diagnosis or purpose for the medication, including pro re nata (PRN}.
(13) Date and time of medication administraiion.

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

Staff were educated that they are responsible to view glucometer wachine
reading prior to noting any results in the MAR. Resident assistants were
education during monthly meeting on 2-9-16 regarding accurately trahscri
glucometer results. (attachment #4) Nursing will be checking two diabetic

between the glucometer reading and documentation on the MAR. Results of
glucometer reading log will be reviewed by Nurse Manager at the next two
Quarterly Management Meetings. |

Attachment: Glucometer readiﬁg log {(attachment #12)
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resident glucometers weekly for a 7 consecutive day period ensuring accuf

ing '

acy :

Repaat Violation: No Date(s} of Previous Vialatlon(s):

Signature of Legal Entity Representative

{Required on EVERY Page) (—\ s ek o u‘E_D_Q/\ @CJ/\.Q

Printed Name and Title of Legal Entity Rapm;ntativa | Date .
(Required on EVERY Page) Nicole Wells, Adwministrator - %" ILQ

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

The above plan of correction is approved as of 3 ( |IJ 7 Ptan of correction implementation status as of 3 / '”f[ [l
B
ale

‘] Fully mplemented
_ /W\ Partiaily Implemented - Adequate Progress
The above plan of comection was approved by ‘ [:[ Partially Implemented - Inadequate Propress
: - Initials
( ) [T} Wotlmplemented
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Vioiation Repore 42647 - 00/0317076 - Foukes, Kimber
PCH Name: CHAPEL RIDGE

4. REGULATION 55 Pa.Code §2600
2800.187(d} - The home shall follow the directions of the prescriber.

2a, DESCRIFTION OF VIQLATION

Resident #5 was prescribed a Medvol pack for allergic dermatitis, On 1/4/16 # was noted by staff parson B that the resident did not
receive the medication as prescribed. The resident missed the first dose that should have been admlnistered on 12!31!15 al me by
staff person c.

Rsaldent #7has a physmlan 's order for accu checks fwice daily at 7:30am and 4:30pm. On 2/1/16 The resident did not have a 7-30am
or 4:30pm reading in the resident’s giucometer. On 2/1/16 at 7:30am 216 was recorded on the medication administration record

(MAR} and on 2/1/16 at 4:30pm 204 was recorded on the MAR. The readinga of 216 and 204 were not located in the residents i
gluconteter. ‘

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

Include steps fo correct the viclalion described above and steps fo prevent & similar violation from oocurring again. If steps cannot be compie!ed
immedlately, Include datas by which the stegs will be complefed. '

Ag a result of gelf reportlng a medication error involving resident #5, '
proper protocol was followed in notifying physician, family and Departmdnt
of Human Services. Staff person B was counseled regarding medication
administration and following physician orders. Medication administratign
staff will continue to receive MAR review audits and med pass observatidns
in accordance with med pass certification requirements. Please see previous
plian of correction for regulation 2600.187 (a) in response tc resident #7
glucometer readings. ‘
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Repeat Viotation: No Date(s} of Provious Violation(s):

Signature of Legal Entity Representative

{Reuuired on EVERY Page) (_,GL_Q LD OQJ:; P “PT

Printed Name and Title of Legal Entity Representatljve Da

{Required on EVERY Page) Nicole Wells, Administrator t°3.—-— 8_ TP
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The above plan of corection fs approved as of R )/ Pian of correction implementation stalus as 035 ﬁ {/é
aIe
D Fuly Implemented
/)’]/l é m Partially Implemented - Adequ'aie Progress
The above plan of correction was approved by D Parlially Implemented - Inadegquate Progress

Initial
(' nitials) D Not Implemented






