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DEPARTMENT OF HUMAN SERVICES

Ms. Annette Chickey, Acting Administrator
UMH PA CORP

209 Roberts Road

Pittston, Pennsylvania 18640
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RE: Wesley Village
215 Roberts Road
Pittston, Pennsylvania 18640
License #: 241880

Dear Ms. Chickey:

As a result of the Department of Human Services’ annual licensing inspection on
May 20, 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.

Ali 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,

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Hardsburg, PA 17120 | 717.783.3670 | F 717.783.8662 | www.dhs state pa.us



VIOLATICN REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600

Page 1 of 18

PCH Name: WESLEY VILLAGE

License Mumber:

Address: 215 ROBERTS ROAD, PITTSTON, PA 18640

County: Luzerne

Administrator: SHARON RITSICK

Region: NORTHEAST

Legal Entity Name: UMH PA CORP

Legat Entity Address: 209 ROBERTS ROAD, PITTSTON, PA 18640

Certificate(s} of Cccupancy
C-2LP
08/01/1979
LABOR AND INDUSTRY

Staffing Hours
Resident Support: 0 Total Daily Staff: 70

Waking Staff: 53

Type of Inspection; Full : ‘ BHA Docket Number;

Notice: Unannounced

Reason(s) for inspection{s}
Renewal

On-Site Inspections Dates and Department Representatives On-Site
05/20/2016; Dumas, Gerald; Yellenic, Cindy; Valence, Duane

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details

Partial or Full Triggers: Random Indiéators:

Resident Demographic Data as of inspection Dates

Licensed Capacity: 157 Number of Residents who:

Number of Residents Served: 69

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Applicable:

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

Number of Current Hospice Residents: 3

Number of Hospice Residents in past year: 3

Receive Suppiemental Security Income:

Are 60 Years of Age or Older: 64
Have Mental lliness: O

Have an Intellectuai Disabliity: 1
Have a Mobility Need: 1

Have a Physical Disability: 0




Page 2ol 18

VIDiatIUn Report: - 05/20/2016 - Dumas;, Gerald.
PCH Name WESLEY VILLAGE

1. REGULATION 55 PaiCode §2600
- 2600:5(aK1) - The admm!strator of 4 demgnee shalliprovide, ugon request, immeiliate access to the Home, theresidents.

and records {& Agents.of the Depariment.

22 DESCRIPTION! OF VIOLATION
on 5:'20:‘16 [Depaitment. Representatives were deidyed in Tevigwitg the resident'siingdlin chiecki and administratiorrecords in s ey

“inanrier; Several issues i the: heme's-electronie, computerized' ‘system: causedthe defay which ook from. approximats] Y 10:307a 5
[ unililthe-sarly. afterndon ro complete,

| & PEAN-GF CORRECTION (POC] (Aidch Pigesds hédesbary. Ripmember fal volrmustsignand date any atfached’paged)
Include sfeps. tocorrect the:vitlalion desctibed-above on ps-fp proleit- similarvioletion frorm oceurming again, If sfeps canncl be completag:
inmediately; inclide-dates by wmch thesleps wil be compfetad

Repeat Vislation: No .Date{_s};,oﬁz?ire_ﬂfqyfa Viclation(s}::
Signature of Legal Entity Representatives .
{Required on EVERY. Page) N ,.:'E/U% J9.4 ( ey I fi’/@ /)
P
Prinitiad Naihe: and T;tle of Legal ‘Entity. Representatwe .
Date

{Requiredion EVERY Pase} @ ;,\) s 7

equiredion’E /719?“7)? Lﬁ](ﬁ! U Cg &O}é

DEPARTMENT USEONLY - HOMES MAY NOT WRITE BELOW TH!S L!NEI

The abiovee-pliah 6f coiteslion is approved as-of %_’%aﬁ% 1 Plan of correction implémentation status @ of ¥ "}34__50
A i T (Date)

Fully Implamerite

Partially fmplertented - Adeqtisle Progress:

The abave plar of cofotion:was aphroved by Partially fmiplemented - naidequdte Prograss

OO0

Not Implemented
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Regulation 26006)(1)

le,i;mg,l-hu&-.lt.cu_ome n;sul.cn rq(.(;_};l(_l__l,gnj rEFew of inlsrmaion.

“Plig répresentatives of the department werc supplicd wilh {3) Japlops upon their derival i ghie
Gigihty, anid e Administrative assistu g the process olcontaeting 11 depatneil 10 [
LHe inspeetors with hl.l]\-’L_}-,,(,)l‘.frl(:.(‘.(.‘.‘ih il reqitred passwords o access e progran awid vesidonr
nlonatio.

"The representatives’ ability (o navigate through: the system required some: ﬂmc!fmu by the- Iﬂuhly
stafl due to Uie unfuniliae coniputer progran: Guidance was: provicked w chuulul

The Ixeparunent Representative responsilile Lo veview the glueomicters and fastlin: aglmimiishration,
and documentation of blgod glucose vesulls; required: auclelition il apnount o 1o nivigdle,
threugh the vesidents reeq

ds o oblain thednlormmion slie needed, wid compare e numbers
ity 1o the aclual gluunmlu‘ mchine;

vovier,; (s muiul 16 !Jc
' rompl-;lu-s and alsoap

: All)

‘ [ Wag Coi hp]L‘l{.’(], anrl clui el wail: unu_l 1l was 4 :_‘_'
epresenlitives folave soresl the

W l‘]t,-l,!?"l.(n‘ others Torarrie,

'lhc Auhlv lLL()“‘lll/(,.S [}.lru the rl(p(utmull ILI)ICHUII«LUV"H nctd tewaork witly many difléreing

Kb e reeorth and many of thein are not
:mmi(uJ rmrl wn]l wqmrc rl(l(llll()ﬂ;ll d&ahldmc bv thg la(‘nht\' stafl to nfmgjdl,c and obitain the
nlbrmation ree elymanner o the day o inspeetion, In undu standing the diffieulty
mn ,11L0c1111_g gy Lai uh,__ Vee lhumclvu mlh numLmus compuler px

Qic‘ililit:’ -WL]]:])L‘ X :

15, ;md mon ¢ .mc! MGG

ULUI) ]
toall ropreseniaives;



Arachmisdd |
(2?’;}4) Q;z,&%\ﬁ

“Ehe Lacilic £ Propases K pr o\'idi. a-cenfraiized comymuer(s), el will be maintained in wedieal
records, for the sole” pltpose ol use-by (kpa_rtmcnt rcpl.
computer(s) will be “on-call”fur i itispectio)
Anlicipation of an unaaneunecd ¥isiUhy

ji[-a[i"\?ei;' on 'lhc day oI"inxpL‘di'on' Thase

PRI, Ac’cua torthie unnpulc: (& w J:-[)L r(,&dl]y
,w’rul(tl:lL, aclrepresentatives will ot hiive iy addiional-wail e io: thecontpuiter to b
delivéred Lo thewrarca o e day,

Fhe T department will assure that apen. nolliéation, b} the facility; the: rcaponsc forthe peauest.
for¢omiputeraccess and p(zsawords for, thie re¢presentatives, will be priovily:;

frehilsyirll
i the
Alves willy

i ¢ :Lll.l \ml] wnh suppoiriinatle D(,peu,tmcm Represent
lhcn mqucs[, (uul leduung’ nﬂmxmuum as needexd.

The facility will lave 2 lfSli()‘f:S__tiIlfT e‘t‘)h@f&]c‘red (‘()nlpulm‘-”"HUpt‘r ! "“'r’s*" 'wl'iié‘jh i‘i"i]'l 'l’ié wdﬂ',ﬂ)u} o
agsizt the. D'ep;rrlil‘m“m Repiesen
compuler systen i necded, ihcsc HI.—L” PO mll hrl\L C\lumvc klum?cdg,c nl thc use ol IhL
computer progrant, Aud, the required abihis o ;,c
represeIitalive; m a lumly, appmprmlm
on¢ skaftswill be availabile ags

there isavaiabilily: of preper stall -oit SHVASIEIE ANnGuneet vist lﬂ lh : 61 sparlinent may

omm \W L2 O also /LQ;‘i:%MD @G;\\s;MiﬂLMNDmQ
Qﬂco&"&’: Poli et PWW'CLSL St_CV‘Sb AN

o &P
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Viclalion Reporl - 0572012016 - Dumas, Geralg
;;PCH Name WES! FY VILLA(‘E

d 1. REGULATION 55 Pa. CDde §2600 - o .
- 2600-28(1)(2)'~ Refunds shall besmada within 30 days-of the resigent's discharge,

2a. BESCRIPTION: OF VIQLATION o o S
|- Resident # 1 was discharged 1 ﬁ?ihéfacuity’un-ls. ‘The resident.did notrecens hister refunt. urdil 5-1196.

| Resident #:2 was dischargad frofi the' facility an.. 15! The restdent:did nobreceive Risther refund untit 4-8:18,

3. PLAN OF GORRECTION:(PQC) (Altch pages as necessury, Wemernber'thal yowmust-sign: and date-ayy attachied’ pages.)
Include steps to Sarrect the-violetion described:abgve. and steps to preventa simlfariclation from occiminy ‘Bgdin. 1 sleps candotbe complaley
rmmedrale,'y inchida dales by which the:sieps wittbe: compleled.

Repeat Vi‘ola'tien" No Date’(s)‘ of"‘F'rev‘i‘ous Vi’nlation(s'}'-:sl
Signature of Legal Entity Represent 7 ‘

(Reduired on EVERY Page) ! Iﬁ}um Aletare £ @ /) )
Printed Name and Titie Gf‘ Legal Entlty R};resentatlve - i Date

d EVER o / /
(Requred on FVER(Pasel Shtrrm Aitsint RO é a7 ok
DEPARTHMENT USE ONLY - HOMES MAY'NOT WRITE BELOW THIS LINEI
The ahove plan of tarection is approved as of: 3 /Q Plan‘af comestidn implédientation stafusas of 87 /3,_/6
O ate —E

E] Fully, implemerited
K[ Fartially Implernasited - Adequate Prograss
The absve plan of correction was gpproved by D Patially Implemerited’- Inadequale Piogress

D Not mmememed




ATFTACHMENTH D? @ 2 4 R

. Regulation 2600, 9802

siewable by (he hlmm w4 olliee.
H()Wu r, to aAsyure llxc lel“ DJ l}c isiess o ll(t is mlm wied of the datg of this swithoefil
«delay, the Achinissions Departinzenit, atid/or thie Nitrse Supervisorwill: be respe gé‘nhi‘ale; an
email te the busimess office om the day: ol the fesidenis. discharge: The Adriumdsiraior will ilso be
wormed i flus mainer, to inaintain (hschruqe vreeoreds, and mloration, whieh will {)g,;m;m.;;u;c).
andreemain up o dile; again, willioe {lc]..x‘}.

Ihe business pllice will cominunieale (o the corporate ofTice tie Fesichent disetrarge date, A refund

e o thie idgident will be gener alied in The corporatestatl, aid seist-out 16 i resident; and/or

Esponsible party, wilhin tie (hir ly day thneline. Fhe Administisorpilorned the cor porate ol
respoisible o eneraty the. vesideitrefund chccksr- o[ lllt_, vzo[flllon recei w,d lwm &he umudl'

om;-aiid the process that s stated above, wid I '

wnicler standing.of-the veed tormialy i ]

dm,hru (_‘A 4\:15 COLICEIS, 6

i u'urw(l and E:L appr opualt sl';
1 been isstied as requived,

Qp 8~ 1




Page 4of 18

TViolation Report - 052013016 - Dumas, Geraid™
: _PCH Name WESLEYVILLAGE

1. REGULATION 55 Pa. Code §2600

2600 29a(b)( Y - Bocurmentalion of comphance with this séction-is to be keptin the fire drill record, as well as in'the
fesident's-récord,. The dogumentation:is teinclude the followmg

{0 Avopy.of the Departmient of Health license forthe, hospice agency..-

(i) Written-ce ification by thé. phisician as spaaifiedin §:2600.29ab)(1):

(i Wi ter inforimed consént as Specified‘in § 2600, 29a{b)2)..

{iv) Written documentation of the' home's cofisideration of relosatisti of the:résident's bedroonras speaitied in'§.

i 32800 26a{b)(3).

Za DESCRIP_T!ON OF VIDLATION

only Cemfscale ef
til Yanuary 31, 2015,

| 3: PLAN OF CORRECTI{ON (POC) (Altach piges asnecessary. Kemember thal: You 'musi'sign and: daic.any sttached: papes.).
Include steps'td cortact thé-violafion:described. sbove:and sfeps. o praventa simitar vislation from sctiriiy. sgali: {Fstgps cannof be completad’
immadiately, JnC.'UdF‘ Uales by which the sltpps will'be: completed,

| ‘Repedt Viglation: Ni DatE(s) of Previous Vialation(s: _
! slgnatu’re of Legai Entity Representatlve y ,:?]‘,7:' N
____{Regulred ‘on EVERY Page) { ﬁﬁ' m ”ﬂZ‘M EL - /’)
' . 77 e
| Pritited Name. arid Tltie of Legal Entity Re| es}JtatWe ] .
(Bégvired on EVERY Page @h ﬁ'/TJY? ‘/}?/ﬁ}d “ j;/(_j Bats, (o/c;) 7/63 O/(g

DEPARTNIENT USE ONLY. - HOMES: MAY’ NOT WRITE BELOW THIS LINE!

)3~
The above plan of conestiofis. approved as of 8*—”*"'-—*—*3 2 d Plan of coffection implementation stalusas. off A, 3‘) ¢
(Datel ' A
{Datey

‘Fully lmp}emented

Partially implemented - Adegpate F!'rogj’?ess

The above piariof corrdetion was appioved by Parliatly Implemented - tnadsquate Progress

0 BEI} =

Not implermanted




ATTACHMENTH
Replation 2600.99 M1y © ﬁL&_B ¥

Liiclides
) ii],;s atyel

The facility maintains a-policy
Hospiee booklel, which prow
documnents whicly are sedqiijrg wi

The faeili lv'had #RS rCQUINe ]
start ol Ui re DICE serac é lw ‘immL. llm €Oy ol ll _
The Administ; A.lor and he ollLu‘
that was received by (e I:L-:.Jill_)"

i (._x]:,_Ch_l,L&U\{L,(I WHS (r.-sn])n_ul.
inursing-stall’ did not noticed the expiration date on the lice S¢

Acusrent copy ol the ageneies livénse was faxed o (he'l;

ity onthie day alfspeehion. -

The eopy way pu)pul) p!ruu[ i the tesidents” elocteonie ehart & copy in die: Adifinistratons
ollice; amdalso Toisvarded o e Plant Operations Deparuicil, Lo placein the fire salegy
wiforinaton lc)Iclu, wliich ncludes the- lonmig angd doeumeniaten-on residents receivinyg liospice

caré i the Facihi

iy, and their currert stafus.

&y NSjCE]
Urreil, rmd
3 All heenses wﬂ bL mspuiul I"xor (3 [)Lu g 1
ng them 1o (he Adminigieator, or Plang (]p(,mugms,

1L, and has
tr [he Tagility

QQ &1 23k

é;/a'f /a%
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[ VicTation Repatt; - 0572012016 - Dumas, Gerald
| PCH Nane: WESLEY VILLAGE

| 1. REGULATION 55 Pa,Code §2600
| 2600.62(a).-'Polgonous matetials shall'be stored:in their originat, labeled-contaiters,

' Za-DESCRiPTION OF VIOLATION
Ahalf filled 1/10; plnt Elear bottleiasiled | alcohoi“ folrnid in esidait #.4% bedioom 101N, Myers Mangrwas not stored in iig'original,

iabeied coniainer. The hatfifiled haftleds: be]neved fo.be; a‘ubbmg alephol.

t-paged’)
stens.ganiol bescompileted

3. PLAN OF'CORRECGTION (POL) (Attaclipages as necessary. Remember thlyoi it sigh.an
Ineiiide steps fo corresl ine vicltliol descibEd-above and \SiEps [0 prevent @ sitmildr viclation from oceliing A
iiifiediatefy, Ticlids dates By which'the stéps il be. cbmiplgted:.

Repeat Violation: No .Date{s) of Preyious meatlen s):

Signatiire'of Legal Enhty RPpres&rlih"f 1
(REqured ory EVERY Paqe)

1 Printed Name and Titie of Leds: Entity: R7/ Y ]
‘ (Reqmred on-EVERY Page) e
(Redt _Shpm

/a7 hor,

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BEEOQW THIS LINEY

: A
Thie abeve plah oFcorrectionis: approved as.of- 8 3 , E . Plan of:correction: ;mp]ementalmn statos-asol 8‘&/8%

(Pate) - e
El;: s‘F,‘gﬂy Impfémerited
' ‘Partially Implemerited - Adequate Progtess

[] Partialty Implerieiited - liadegate. Progress
{1 Notivplemiented:

Th,et-abuve‘p}aﬂ of:correction was approved by

Initials)




},&m @d@m&@ﬂ

ATTACHMENT# 5

The resident involved with Uis violation.sesides i
bathrgoni. The iesldent roguires g i
iteins /
DORABET

an..d s m]()!‘!'ll lh(,. i
abtanred, .gultl placed
micdicatons i eir risois per Llw Lmll[) ]mh
luu,wec] llp()n 1]1(, ,Ltlmlssmu plm 58, Ay

1 l:emt. it ol cﬂ]owui 10 l\u;p
I 111~. 5. rlg?un c.\plruncd arii

11 lhcy shoul( (]N()\'C rll])‘ i
1% 11Ll LA []w tub )mg df(olml Tl

[ ‘sulc:u GO
stored i {heir
> prodiied; hy !ht; r{,wlml i) thc OO

[()r hc 1u!t, e\p ; nuii _;‘ 5
vesidaents duritiy:

]IWOIVL‘ xlloppxp
hey arenol to/purch;
itf sh()ppm;, flems will Ly i

allo dl)lt, i Iheresidents” rovim; or Gyl 'L‘([ llcms wln( h Ty lm 0 (‘:@n
y . e . . 3 L\CJLJAQ}_ I

2_:(>1Lul Arich seadT

chn tutercepilens, such a8 the gise c:l"ihc‘[1zlzzhzng-;:dcol-u;_l,. I a1 (;Itnla roor during

e




ATACHmens #4 Pﬂoc% o “"é;'/cw-_/aoz(g

ujbt
! ok e admission
process ol information required wl this e,

% 29
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Vioiatlon Report: ~-06/2072016 » Dumas, Gerald
PCH Name: WESLEY ULLAGE

1. REGULATION 55 Pa. Cede. §2500 .
2600.88(a) - Fioors, walls, cllings, Wirdows, dobrsrand other suifages mustbe clean, in:good. repair and: free of hazards,

2a. DESCRIPTION OF VIGLAHDN

- Séctions of the mefal ceilings:of the ouiside covared walkway: leading ter the Anderson Personat Lars Hornie and-the,portico: of fhe
caveréd parking drea fiad brown soffl panelsldoseliEfiangiig which coch! potentlally be hazardous fo. residents Using.these aregy

: should lhey {aif.

. 3, PLAN OF CORRECTION'(POC) (Altach pages as necksgary: Reémemiber thal yoit must sipnand date any attached Dages))
Incliide: sleps:to. cofreck the-Violation. descrbed abo féys (o prevent @ similar vlarau‘fon frem. occumng agair. fF: sreps cannat by coiripléted:
i diataly, inelide dates By whicl the- slEps wJIl-fzs completed'

- Repeat Violation; No- :Défe{'sj of Previolis Vinlatlon(s)

‘Signature of Legal Entity Representa Ty
(Requlred on FVI“RY Page) g ﬁ/‘(jm

Prmted Name and T!.tle of Legal Ent:ly RE.
,{Reqmred on- EVERY Paqe) y

- @/«577 /a 0l6

_DEPARTM ENT USE ONLY HOMES MAY NOT WRITE BEL@W THIS.LINE!

The.dbove plan of corectior s approved as of %)L Pian of correction implemeniatior staus as gf? /34 L,
& e
(Datg).

7] Fully Implemented
.' Parlially Implemanted: - Ateguates Prigress

[7] Pariallyimplemented - Inadeqliafe Pragrets

[] ot implemented



ATTACHMENT # 7

plo cel 1]

Regulaton 20600.88(a)

The sbove

coueerny was repaired by (he mamlenanice stall mmm"l",
by tie Diepariment Inspector; The vepsair s )

s eamplelic

e, some: panels hacd

The Plant Operations Divector Tadconeluded yparispection of licc
logsetas avesull of the windryg weallicr s At thar e, e entire area aund ee ity vy
also inspected al this e o aty-other areag lha[ Triay bive yequired atlention; Lo rm)ul polential

problems in the heluregorwith changing weddier coviditions.

The Mainlenance de YATHENT AEUALANE 4 rouling ns seclion of all arcay of the huilding auel
£
s both the striclures and thegrounds. Rouline inspections,in

buildings on campus, which inclucf
additon to inimeddiage repairs dre-coneuicl ted to avoud polentiad probicms and taitain (he. salety-

ol resttlent, visitors and stall,

The Administralk Legntitine £ LU]IHHU!HCrl[C ml]l lhc Pidnl ()p(,ml" SIS Duu Lor i t"gfu is.to

eoneern i the biiild

e any prolilams or
fi-of E]lL prol Eun The

aread of nceded repair or need of concen;
on (e basis ol previly-oliced and

i ael (lic
. 1V ;Liﬁc inihe
chom 11 1hc me o[ lhc amainlenanee 'mwrd an(l :q}rur ol e probles vm(cd Thestall 3% dlse-an
il chey liave: L(omplcuni arafe i need of a repairin. e
anrl manenatee gan: be nolificd divecily by phione,

execllent resource-forthe vesidents
aeony, theyeansiapl:mrmr a sedl piembes
and the vepats, or corcornied, ddidiessed quul\]\. AS RCCESIALY.

_ “lo assiire thal theanaintenance departaient inaii
Lpau‘ et up- kup ol the-fadility, both fisid and Hul
LG el coneerns;, nw limely, wid priofity-of e need;

The:Adminisivdtorwill 1 Ik
3 ,.;uu-iﬁ also
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Viblatipn Report: ~ 05120{2076 - Diimas; Gerald ”
| PO Namet WESLEY VILLAGE
| 1. REGULATION 55 Pa,Code 52600
1 260091~ Telephone rivmbers fof the b shital, polsce department; fire department, ambularice, poison eohtrol,

Ergericy managementand perstnal gare hainé-compiaint holline shall be: posfed-an or by each telephine wsth 13
outslde'llne

24, DESCR!PTION OF Vi OLATIGN

eguired By this requldtion faund: posted oli orby telephones with-am. outside-ling In the.
: i oty 364 neac resident safa and nedr vesidént’s béd; Myeis Marior fbaim 108 near telephone
fieat the wmclow Myers Manar room 210 near lﬁedsnde telephing,

3. PLAN.OF CORRECTION {POC) (Aach pages asnecessary: Remember that you must'sign and date iy attached pages)
[nclude stepslo comrect the violatior gescribed above-and’ ‘sleps’to prﬂveni a SitflilaF Violation fraf, sosuring: again: if 5t6ps cannol be: comp.’eted
rmmedfa!ebf pcludidatizs hy.which the steps will e compieled;

ATTACHH

‘,Rep,éét'violat_i'énﬁ--Nd- o Date(s) of Prévious Vlcﬂatlon(b]

o QJ /97 xéwe

Plar.of correctlon implementaticn staius as ofg } -}‘f&;
(Date}

Eully. Impleimettat
Bartialiyiiplemented - Afequate Progress

The-above. plan of comecfipn-was approved by Patfidilymple

ented - Inadeghate Progress

EEDED

Notimplemeanited




|

N H (?’

ATTACHMEN

Regulation 260091 p" ) oy \

Upon revicw ol
uuml:u

¥ ol Indpection, the posted
Ao, aind covered:by he res
igview: ol e posted numiliers,

dents

phonn,] -}
Lo Assure mmph,mcg wuh Lvery phom: i lhc '1,1(1 [lv Hu plru CiTTen oi hn mlmc imwcvu Lias
caused (hy posatd urnbess (o be vhsmicted fron view and L vesalied 101 thiyvigkition.

th hcmscl\upmg c]cp,ul "lt‘l'i,l nd he mmnlcmmo s[aﬂ ]mvc, hccn (‘(lumiul m rcg'ur([s lo this

ac lwdy n‘nn]wd wzih Ellc 1)1 munml ()E u,w]u'il Immluw mmlmi FOOMLINOYCS,, rl.ll( lhc ])]A(.Ln’lu‘ll
ol furiiigie at adinission. The elepartmey s we
m 111(;-;11=c.;m wht e the pm[u numbc S

Bt u'gpm;, stadl
rooms-on 4 routine basis, _
the maintenance st will ])i()\’ldL whanthe veed is communic rll(,d “l(_ Admuusu alm Wi[] im
responsible Lo assare that (¢ 1,1.()115(,-&&_;),1[1;, stall eonlinue (o routinely mspect the resident roonis.
and comimon aweds for (lie 'c}u-‘imd pested mumbers, conduct routiie rooii IMSfeChang fo azsure
nimibers soé visible, and continue o oducile stadlou this yegt | |
above procedures th Assure compliniee.

(p%f/g -4 UL
0137 /301




L L . Page 8 of 18
Violation Repart: - D820/2016- Dumas, Gerald™ R
,_‘PCH Narne WESLEY. ViLLAGE

1 1. REGULATION S5 Fa Code gzsoo
2606.130{h) - The heme's emergeney procedures shall indicate ther procadyres that Wll| be 1mrnedlate|y implementad until
.the smoke detert@r of firg. alarms are operable

22, DESCRIPTION OF VIOLATION _ - o
The home's-inaperable smoke delector policy dogs notindicate who will conduct the fire watch, how oftgr it wilt be cphductad, angd
how residénis ant staffwil] be notiied #iithe ¢vént of afire.emergency.

| 3. BLAN OF CORRECT!ON‘{PGC) {Aardch pgES Ay nebcssury Teerieimititr that yoi:aisi sign-and J4f€ dny wtached pagcs)
include steps to sorrect g violatlon désdr ; b5 {0 grévent a similar Violation ram-oceiing-agair. I steps: canno! he- mmpfaied
iifneidlely; Irefoe dales by Whlch-the: slep

R'épéat‘\'fi‘d[aﬁoh:-f\lro Date{s) of Prevmus leahon[s)

Signature of LLegal Entity Represefitative
: [Reguired on EVERY Page)

Yoy

LIk m( .»}5) »
Printed Name and. Titis of Legal Enff

it & and. it _ e[resenbatwe o !
{Required Dn E.\-!E.RY ngg_}; ) \\‘Th Wm (% " j,—)/ o

o éa / 4 rz/a o/e

DEPARTMENT USE GNLY ~HOMES MAY NOT WRIT ‘ ELOW THIS LINE!

The above: p!an of corfection i appiovedds of %%E%h Plari of carresfion Implemeniatioti-status as-of g??,[l;
: {Dale)

Fully Implemented:
Parfiallyimplemanted - Adequate. Progress

The above:plan of correction was.approved by: Parfially implemenled - Inadeglate Progress

moso

Net Impleménted




ATTACHMENT # Q

Regulation 2600, 130(1) \Q% O&% ‘ &

The policy for the homes inoperable sioke detectors was reviesved by both-the
Adminisgerator and the Plant ()I)ﬁl‘dll()UH Diector. The information not available in

the policy as slated 1 the vivlation, was imcluded afier diseussi o, o How to proceéd
with an effeetive method of lerting stafl and residents in the [ lity, during an
‘eanmncy SltU.-.LLl()l] when the page system 1§ ot operating properl f(n adequate.
comniunication.

The continuation of (15 minutes checks Ly stafl, throughiout the facility will remain.,
In addition to the staif (h cles, the Factlity will neweutilize the. use ol wir hoims, to alert
both the staft, and residents, when communication s elfettad {}Lu g thiese fimes. Ay
stated i the policy (enclesed attachment# - ), Qieair horns will be located i 111 a
designated area on éaeh Hoor for quick ang- Lasy access.” 1he 1r1a111tulml(‘t‘ st bt wi
e responsilste to:checl theair '

andwill veplace as necessary. Di i1 :
miaintenance staffit'a horn is found: to be mIssmgg, 1!10[)61’:[})](, OF 11 nuad ()i \mble
repair, due 1o a break orother de{ut

location and proper i’un'ctﬁi()’ﬁifing? ‘Qi.‘ the air Iug),r_mf

Updated version ol the policy is enclosed, attachment /O




Page 8 of 18

Viclation Report: - 0612072018~ Dumag, Gerald

PCH Name WESFEY- VFLLAG

1, 'REGULATIGN 55PaCode. §23°° ‘

2600147 (a)(1) - Aresident siall tigve amedicat evaluation by & physician, physician's assistant, or certified registered
ridrse Pract!tlonar documented on a form specified by the: Depattment, within 60 days prior to admission dr within 30 days
-after admissian.

B DESCR!PTION OF VIOLAT!ON
1 The: home did-not have a completed ‘nedical gvaluation (D M. E) fér resident® 5. The rasident wag ddmilted to- the Hame on. .G

| 3.-PLAN:OF CORRECTION [POC} (Atiach PARas.as neressay Remembies (i you miist. 5

Irictude. slops to eorrect the, vlola!ron desoribed-alicve.and. staps 1o
Imimgiiately: include-dates. by wehich-Te-steps wiil bie complatsd:

1.dnd date aiiy dftatHed pagEs; 2%
prf’vem a Smliarviclalion, !rom BoBurrig agam IFasfens Ganaot be compléled:

PHachmunt # 11 4 #13

Repeat-Violation:iNo Date(s) of Previous Viclatian{s):

_ §lgnatufé of Le qél Entity Representative

o e ORI TS

Printed Name-and Title of Legal Entl’cy Re"fe , ntétwe /
f%r/sm@,o |0 /37 é?@/(a

| {Reguired b EVERY Page|
DEPARTMENT USE ONLY: - HOMES: MAY NOT WRITE BELOW THIS L]NEI

xR | T e
The above plan-of correction is approved as ‘of % %Da{ e%” _ Fian Dfs'cb"{r'éciiQg'jiﬁﬂplemqnﬁﬂlhjm stalis as é'fsgf /3-} j,
| et

{] Fuly tmplements
| Pactially Implemgnted:- Adequate Progress

Thie above plan of correction was approved by Paftialy Ipleirisiied « Inadequate Progress

O0==

Not lmplerented.




ATTACHMENT # 4
Regulation 2600.14.5 ) )anau 8 [ g/

The resident was seen By theli physician for an evaluation in Marely, 2016, The
ntormation en the DMIS was complited by the: fagility seatl, and sent to-the MD for
signature. However: flie DMIS vieis not returned (o the facility iny i timely manner,
and the staft failed to follow ot its Feturn, and notify-the, physician of tie iieed 1:01’
itto be signed, and returied bick to the Feilityas required.

The following procedure hay been inplemenitéd to track and monitor resident
DML for date-of evaluation, comipletion of the DMI form, date sent; date to be
retunied, and follow up with resident physician 4s needed, to assure form is returned
bhacld'ta le?cfrilfl‘y in uay appro priateamount of time.

Onenurse Has been assigned fo be responsible to coimplete the fitial and anoual
DME form. A spreiad sheet was developed to provide. the fiurse, assigned, and all
nurse: stalf, wich Adivinistrator aceess, the resitlerit inforrmation w}n(,[_a;, it includes
the resident narae, date of req 'Lul evalbation, date of lase evaluation, (f apphcabl ),
date DML is due, date DML completed, date DME sentto physician, and the dute
returied, aid ther scanned nto the resident electionic record. “The spread sheet will
arid assure all have bee ered

alowthe nurse to. track all required DMEs.
appropriately to maintain compliance
111_1[“-,(.5 clll(l Adm msudt(n w} ¥ Cul

edd 1 gl in et et ug u,qul The.
Admimistriator ﬂ'f_ir_!fl?t_;rt;ih?.'(-,.-th. n-uul shuc,}m iy o monitorthe. mmplenon of the

DME, and all cequired DNME's due, to again, assure comphiance.

The facility has also:adopted the use of peer teviews annuall ly. The peer review
allows other managemeit stff to review the records and compliance:ol regulations.
~in the Personal Care fueility priofto d state surv ey, This provides another layer of
audit check andd balances, ol all 1(,gu].th y cmnplmm es within the: faetlity, and an
opportunity (o have anothier set of eyes review the information needed ind required
by the home.

w6




%Qb%[g

The Administeator will be responsible to assure that all resident DMIs are
completed vt appropridte dates of evaluation, sigiature ol the pliySician, ane filing
i the resident record, by alilizig the prodedures pubin place, dssuting thenirse
agsigned 8 acconntable 1o comiplete atid demenstiate compliance of the Toniis,
conduct the monthily chart réviewvs, dnd assistand participate in tre annudl peer
feviews o nraintain compliance of this awd all regulations m the guide.,

ey

A H-pehmant #/3

G la7 /a0l

A




Violation Report: - 05/20/2016 - Duimas, Gerald
' PGH Narne WESLEY VlLLAGE

P‘agé_jf‘o.o{. 18

1 REGULATIE)N 55 Pa;Code §2600

2600:141(a)(2) - The medical evaluation mustinciude thefallowing: (1)through (1B

' 2a; DESCRIPTION OF VIOLATION

Resident# 3's medizal svaluation, date 3-19-16, dies et have thisfaliow

| weight; pulse. rate; blopd préssure, and terperatung, Section 8- i
' distary and health needs

1 3 PLAN OF CORRECTION POL) tAtach PALEsHS MeckisAry: Remember (hat yon st sliptt; wict dafe. any atfached. pages)

rhol be tomplelett’

Ingitide Steps fo-Gorrddd the vidlation Hischibed-above and steps o prévent & “Simiflar viclaticr from: ‘aceurtifig again. if step i
Immediately, inclurde ddles bywhich thesteps will be coripleted:

At aehmint # 13
v #Y

| Repeat, Vielation: o

i.ous V|olat|on(s)

Signature of L:egal Entity Representatwe “ . .._
(Required o EVERY Page} ‘ ﬂ ﬁ ﬁ m j 4{ / 7 7/)

Prmted Name and TJtIe of Legal Ent!ty Representatwe ‘ Dat /
(Reaquired on EVERY. Pane). %\ﬁ‘h Hf@'} ate: 517 /c;?@ /{c?

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW TH!S LINE!

The abiove:plan of correction is approved as of /(5%;)/ é Plan of correction imp!ementaﬂon status as of § | 9"““0
S ' " {Date}

Fully imptemented
| Partially impiemented « Adequate; Progress

The abuve plan of-comection:was approved by: Pattially Impternented - nadequate Piogress

Not fmplerinied




ATTACHMENTH A5 0 /D.a’ 5 [3 ' | -(MQ‘?/Q 0/ I

Regulation 9600, 141 ((2) , ‘ |

The plan of correction forr this wolation will b the saiiie as the previvusviolation for L
regulation 2600.@)(1). |

The implementation of % procedare tw complet the DME, ualizing a spread sheer,
will be assigned to one nurse supervisor, theresponsibility ol assuring the
completon and adequate dates of evaluation have beeir completed ‘on the DML, in
addition to all pther appropriate dates and tompletion of the information on the
forn, as stated in this:violations.

The facility stall; which is the assigned nurse, completu the allowable information
on the DMY form pn()r to obt(unmg thie ph} SICIATIS s‘lgnaturc after the vesident has

been evaluated, when it is applicable to do so. The information stated in-this. _
violation is standard information ou the resident, which the tasihty has-access (o, and

TAIL Y m[ to complete appropriatelys

docurmentation of the physicl

The Adwinistrator his provided 4 DMUE guide foi theaturses to relerence the
proper-procedure: tor- completion of the korm, and maintaining ¢ompliance. {copy of
the guidé is enclosed, attachment# /20y, The guide provides another tool for stall to ]
utilize, aned a reference if they are unsure of how 1 procéed,or need a question | :
answered:  ( BYOVE ; ATTACHME - #/Y TN #G ) i'
Staft }mv(, Imr'n e ted (e} rew:;afithe cumplnted DML, foiim. il its éntirety,
&g 1(1 gt ied\nngacm b unangwere
tl.. Stz :h vther i

@ 5c.aun‘ung it th(, resid SHIGTE SISt ede
Tt\'].ﬁ\\’lll{., the 1mm Im ftle h othu cl]l(l lase asec (md set ()i eyesview it prior to

The Admjimst:mt,cnr=-w%i=ll be responsible: o assure the DM form, completed by the
nurse staff, has been ',‘(:Qi'nf_)leiied' i ifs Eﬁ,ti“rfﬁiy, and no-areas have gcn-lfez unanswered.,

SCANNg, when poss:lnk, In ¢1<"
auadits, and review all newly sliilll.l'tiﬁ,(, x.,esulm r,s- D!-M I 'y ‘,-cn,ac;]: ;LII -.annu.dr]ﬁ DE\IL-
compléted by staff for the mionth, This is aother-check that hag heen immplemented
to-maintain compliance with the required foims, and Jessen the possibility of errors.

@\ K15

5



Page 11 of 18

[ Viglation REpart: - 0B/2/2016 - Damas, Gerald |
PCH Name: WESLEY VILLAGE

1 REGULATION 5’5 Pa Code §25(}D

1, UreEs it §2600 185(a )shai! inGiude;
(:1)! Documentatnon of he recejptofct frolied substanges:and preacnphon -medications.
(2) A procesa to |nvest|gate and accountfor m;ssing medications and medicatiori errors.

cosideritwho self administ st edicath
FOOI’TI

Za. DESCRIPT]ON OF VEOLATION

comrolled substance counl record. Fhe fol lowmg dates: and hrnes the record was, ner sugned 544 16 at4: DOpm 5:15-16 at12; {}Dam.
5-20:16 at 12:00am, and-5-20-16"at4:00pm.

3 PLANOF CORRECTION:{PQC) (Allhch piges asnecessiry, Reméniber thot you i sign and GEN dny alfached paged.y
includa steps-o carec! he viekation, ldescrzbed ‘abbve andsfeds to preveni‘a similar vidlation frof docurrinig agsin. If Stens cannn! be complafed.

meriadidtely, includé sales by whichulhe steps.wil be cqmp.'efed

' RepedtViolation:-No Date{s) of P‘re.v‘i'oug Violation{s): |

- Signature af Legal Entlty Representatwe
Re"mred on EVERY Page

ﬁww (A mmz @n

inted Name and Tstle of: Legal Ent@ Repre latWe . |
: féeqzlrﬂd S0 EVERY Pagel ;7;/7‘8/ C/( 0U Date (_/k? / 97 /a O /(a

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

ER
“The abave. plani of cefrection is approved.as of %_mtp_ Plari of correclion” lmpiemematlon status as of ?‘ 8‘715

. 7 {Date)
Fally dmplementad:

Fartally implemented:- Adeqguate Progress

“THis above, plan of correction was approved by Paitially Implemiented - Inadeguate Pogress

; 5 B

Not [mplemenigd.




Herd substances, :

£ ¥ 1eabove violation.
’1‘he\ ('-Iiﬁfé(t care stal ) and nur‘se -smf‘[ are aware tl -dta (()unt'ﬂ “the narcotic
médication, an the medic ahon cart, assfwned tr thé staff for a scheduled shift, is
required to be counted at the end of the stuft, prior to the on- coming.shift raking
aver respomllnltty of the cart and ity contents, Thi narcobic count also oceurs.
anytifie oné staff takes over responsibility of the medieation cart, regardless of the
tihe and/or shift change. Documentation atd verilic ation that the ‘arcotic count s
been:conpleted, 1 the signatire af both staff 61 the appropriate form.

- eviewthe narcotic sighature
i has-beén completed correctly
N~ Carning: dnd out- gomg, in .placa on

The nuarse supervisor is assigned to e re 1)()‘1‘1"‘s‘il')","~"
sheets on herseleduled shilt, to assure that the. ¢
and satistaetorly, with signatures of hothi staff,
the Lppmprmta iol 1. N{)!l‘-(()mphdn( e with

,x_.mhc ite fhfu the i u)l
wi]l reﬂult in hn l:hex mve

SUDERVISOL,

The Admirstrator wil i bt, ILS]}()U
they maintaiin eomiph ' ; | G
checks of the naredtc l)()()ks Lo assure nomp 2 by the staff, and thie. iurse staff
completing their shift checks ol appropriate signatures; and compléton of the
narcofic count, stafl to stait, prior o the-exchange of responsibility of the medication
cart avidl IS contents,

(Statt signature sheet of reviews of policy enclosed, aitchmentt 7Y

% # 30

612718016




W OdbaterBn  ©/a701,

Page 12.0t 18

- Violation® Report - 0572072016 - Dumas Gera!d
A PCH Name: WESLEY\! LLAGE:

- 1. REGULATION 55 Pa.Code §2600°

| 2600:167(a a) - A medication rétard shall be kept (o Include the-following for each resident for whoin medicationsare:
s administered;

{1 Resident's name:

{2). ‘Drug allergies.

(3} Name of medication.

-(_4_

) Strength,
{6} Dbsage formy,
( BDoge.

) Figdlénay-of administratior:

) Administration times.

0 Duration of theta | if-appiicable..
Jfapplicable.

553
7} Route of administration.
9

{
(8
(s

13 Special precautigh

2) Diagnosis or purpoge for the. redication
3) Date and time.of medication admirilstra .

14) Name and initials of the staff person admint stering the medication:

1
1
T metliding pro re nata (PRNY,
4 ‘

(
{
{
3
{

Ea DESCR!F‘TION OF- VJOLATEON
- The masier keyway mmsmg staff person(s) signatuzres

Resident # 8 has & physl clan's order for abiood glucose (BG) testto be:adi lStelE‘:d A% day. B 5-16-16 8t 11:30am, ke resident's

| BG#280 was recorded in the: MAR as 268. :
| Resident# 7 Has.a physiciarn's grder for &, bipod: glocose: (BG) testio b administered 2: Xday, On 518-16 at 4;00pm, the resident's

: BG#323'was not recorded inthe MAR.

Resident# 8:'hag a physiciard: ordéi-for d-bload. glicese. (BG} test tube administered 3%, day. On512-16 at 19: 00pm the res&dent s
BGHIG was recorded in the MAR as 168, ~and on 5-19-16 at1 e BG# 155 was not recorded inthe MAR,

Resident# 9 has & piiysician's order o lood-glucose (BEG) tes ttocbe administered 4 % day Gn-B-13-16 at7:30pm, the resident's
| BE#154 was.recordedin the M#

‘Hesidant# 10 has a physruan 50
BOG#ID1 was fok rectided. in the M4
BG#203 was:not recorded’in the MAR: 5
BG#215 was not feofded in this AR,
:Resment# 11 hias:a physleian's order for a blood glucose
BG#211 was ript.recordet inthe MAR, BRd 6r 5 19 18"

fora bloed glucose{BE6) test o be administered 4 x-day. -O'5-13-15-at 5:00pr, theresitlent’s
3+16:81 8:0Qpm, the, BG# 197 was-recoidad. i ‘the MAR 85:107; 518-16at8; OOpm the.
-19:0 6 at 500, tHe BGHE211 was ot récordediin the MAK; and i 51016 a1 B:00pw the:

{

BG)tegtto he:a

‘ finfgtered 8% day. ‘On -6 18 14
pro, the BE#124 was.recorded In thie MAR s 123,

*00pm, the fesidents.

ApES;)
éps eannothe compieled:

3y F'LAN DF CQRRECT[ON (FOG) (Atfach pages 43 neqpssary, Remember that YOWanUSE algn arjd e, iy it
described above and- ‘zfeps fo, pmvent asimitar violation fom obgurifigagain. sl
the steps-will b camp.l&ted ) ' )

59@@@4/4 ﬂu’ T”L?j



. ‘ _Page 13.0£18
Violation Repovit —06/20/2016 - Dumas, Geraid e
PCH Nameé! WESLEY VILLAGE
1. REGULATION 55 Pa Chde §2600.
2600,187{a) - A medigation record shall be:Keptin,.inchide the'fellowing far each resident. forwhom redications.are
administefed;
(1) Residerits hamie:
{2} Drug aliergies.
(3] Name of-medication, .
) Strength, : .
{5} Ddsage:form,
(6) Dgse.
(7} Route of adniinistratior.
(8] fFrequency-of administration.
{9) Administration times.
(10) Duration.of therapy, if Applicable.
(13) Special précautidng, - if applicablé,
(12) Diagnosis or purpose for the madication, incuding pro-re-natd (PRN),
(13) Date and time of medication administration,
{14} Name ard initlals of the staff person administering” the: medication,

‘Repeat Yiolation: Ma.  Date(s) of Previous Vidlation{s):

Y0k m(;_m;u@%m

Rrinted Namp and T“tle af Le al Enmy Reg res. i . -
;(Requlred on:EVERY Paqe) 9 p\ Thﬂr‘)’) < ,:‘ 7S ) GLPI(J Datel G/&‘? /a O]b

DEPARTMENT USE ONLY. - HOMES MAY NOT WRITE. BELOW THIS LlNEl

Signature of Legal Entity Representative:
{Regtired on EVERY: Paqe)

Thie above plan of corréction’is approved as of CB 13~ (0
(Daté)

Plari-of corregtion imiglenientation status-as ofy ] 3L
" (Date}
| ] Fuily lmplemmentsd
-Partially. Implemented - Adequale Progress-

The above plan of ¢orectin was approved by Faitidly Implemented- inadequate Progress

DD i

NotImplemented




ATTACHMENT # o)/

'Régu‘latim 2600.187) f)l g@é | €

The nurse staffis regponsible o perform blood gluewse montopring per the
physicians orders, record aiid docament results of the testhig, and admihister
appropuate doses of insulin.as ordered by the resident physician, inclading both
straight dose and shiding scile orders,

The facility has mmiplementeid aSystern. (o assist inprey eNfing erdny m recording
bloed. glucose resulty i the resident record,

Thie nurse will perform the: blood glucose testing as ordered, and upon completion.

of'the lesting, the results obtamed on the gluicomerer machine will be driectly
recorded intd the resident rec ord via the electronic-record, and w_1lI nol documerit
an paper, and then later place results. in computer,

The facility has sapplied the nurses with a cait which tl 1y place all required
equipment el as the computer laptop, mving thent difeét ac
Lit:([l"()l”llr, ree 01(] glm oreter ]Tlcl(hluf‘ dﬂd supph(,h to pe1 |

nus e(t I}le num et}

2 monthly I‘);)‘L;lgy, >
record, Discreg . )
,.documentdtmn dml dutumum methods m prevent futu:e errs

s.Inte each resident
o the testing, and:also

The Administratos will be responsible (6 assufesthe ;;mrs_,e-‘_&_m&inta_ii,l‘--c,jal‘n“p-liin-ire with

the. proper provedure implemented, to.obtain blood glucose mortoring, and
documentation.




_Page 14.of 18
Vialation Repoit: - 0572672016~ Dumas, Serald’ - -
' F’CH Natire:: WESU:Y VILLAGE

xS RE(:ULATION 55:75.Code §2600
2600, 1_87((1) The home shall folkaw the direstions of the-prescriber:

1 Za. DESCRIPTION-OF VIOLATION
Rk Remdent #9 has physuclan 3 prders for a blood giucose: (BG) fest'to be administeredd & day and msulln'coverage'based an a S]Idmg
| seate, ©On5-13+16.a08.00ai; thi résident réquired 2 vpits of insulin and-éceived ‘0 unils:. Op 51416 at 8:0%am, the resident-did not
1 require-any insulih-andireceived 2 units..

| Resident#:10: has physician’s. orders:fora. Bl ‘Gustse (BG) fest b administerad. :
- gtale. Ong- 14 16 ai +1:454m; the resikidnt rcquired L unlts ofinsulii and received 2 .units. &

rage based. on.a sliding
:0dpm;the resident

ici 4 bl 3 by A ollowing days andimes:the
;res|dent did oty e cewe a BE lest65-12:16: al? ODAm B 15 at 11 Oarh, ! 00am; 5-18-16-at
1 11:00am; 517+ 16 ‘at 4{:004m; 5-18-16 71 1100am, 5 13 16-at 5:80pF, 5-18-16 at 2:00a {:00am.
'Reswent# 1Zihas a physmlan s prderora blood” gluuose test to be administerad | x day Oni5-16:16 !he resujem s blod glucase

was not tesled.

3. PLAN GF CORREGTION (POC) (Attach pages sy nicosssary. ‘Remioinber that yoit must sigrrand déte any attiched pages )
Include-steps o vorreal e violdlion described abipveane lEps fo prevent b-Simiksiviolalion from oceurring agaim If-sleps cannol B camp.fetsd
irinedidtely, irchids dates by Which the'steps will be completed,

Repeat Violation: No - | pategs) Of’F’rerb’u,s.zViol'a‘tibﬁ(s)"

}S[gnature of. Legal Lntity Representative
{Required on EVERY Paqe) N }] nob' 177)/(1/(%/’7

1 'Printed Name and Title of Legal Entlty Representatwe

{Reéquiréd on EY_ER.Y Page) \S“/) Bon - Yy —/S 10 ,{_?M 5#& é/ c; 7 / 5) O/ (0

DEF‘ARTMENT USE ONLY = HQMES MAY NOT WRITE: BELOW THIS LINET

The abnva plan of comectibn is.approved as of %)_(;;;%Tw Plamof correction implamentation &iatus & 01%-} 3__}{{9

| [[] Fully tinplemsntsd.
QD [ﬂ Partially imipleimeniad- AdﬂqUatc Progress

@% wvf& pr9- (J\%AQ/




Page 15 01 13

Viclation Repart’ - G5/20F016- “Dumas, Gerald
PGH Nare: WESLEY VILLAGE |
1. REGULATION 56 Pa Cods §2500 ;
| :2800.187(d)- The hoime:stiall follow the directions of the prestriber.
The abova plan-of corréclion was approved by . ]_[ araly Tplamented - 15Adequsle TTogress
(iniais) = o T ?
R [} Notimpleriehted |

W /7/2))
Cnm‘ éga@&-‘#ﬂ/ o
( BHpch MO H2).




£

ATTACHMENT # 4.9
Regulation 2600.187 6 \Q[ 5 *§ |

Upon feview of i:he resident records are Stated Th diis violation, it was noted that the
EIFOTS fioted - were iy regards-to-the mdividuil purses” docurmentation of the
acdmunistrafion ot b()th the sir aight dose:and sliding seale dose-of msulir ordered by
the:resident physician. Documentation of the uiie of usulii adiministered varies,
and the Aurses are 11(_)._L‘.(,c3_11t,15tu1r1} docarmenting the amount of insulin administered
correctly. Some nurses are doc umenting the: smught dose on the record, if sliding
dase 15 not needed to be giv en; and another nurse is documenting the sliding scale
dose of insulin only. There (s no cobsistency, and it iy VETY confusmw n eXArining
the amounts cl(hﬂll}l%[ﬁibd ~which appear fo. bave beén correct, however; are.
documented meorrectly, m the wrong area on the electronic MAR.

The nurses recaived extensive aunng‘hom the Education Departrmierit from ouwrin-
hotise Fdueator, Proper doeumentation ol the Tisulin dose. administered {n addifien
to proper documentation of botls strajght order |
coverage, was reviewed with the purses. Consisteney In doeaimentation was.
emphisized, and e wed, 1o assure o clear undestanding of
their erons oy '

Violdtion recened rovi

old pej )é:ﬂj’ﬂg

documenmtron thal 1s: iounci to a.ssur(, thc_ NUEses afe re- educated 1f ueecled and thie
errors are corvected, and fotare ervors cail be avolded..

@ XS )‘ 3’”\[0

bla7 /@O/ 5

msuling and sliding scale dose msulin
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Vicltion Raport < 08(20/2016 - Dumas, Gerad

| PCH Name: WESLEY VILLAGE

| 1. REGULATION 55 Pa. Code §2600 :

| 28 Tesident shall have-a writtery inifial assessment that is-documented-on the Department's assessment farm
withini “15-day$ offadmission. The admiriistrator or designee, or a hurhan service-agency:may: complete the: |n|t|a|

assessmiant.

_ E'Za DESCRIPTION OF V!OLATION
| Thehieme did nét copipiéle an assessment Tor cesidént 5 ( Date ofAdmnssion.lBj The residefil's-assessmant was duewithin1s® i

days of admtsston to the hcme

04;23/20L)>>

Repeat Vibldtion: Yes

Signature of Legal Entity Rupr:.sentat ve f|
(Requ;red on EVERY Paqe} ) &

Printed Name and Title af Lugal Entfr?‘ﬁ’:’, y Lo L, Date
(Reqwred O EVERY Page) NN By S, T O KA @ Cs‘ 7 é}CV(g

DEPARTMENT USE DNLY HOMES MA‘( NQT WRITE BELOW THiS LINEl

22—
The atiove-plan of eorection is approved as af ?-—(%—l—!';a— Pian of carrection Implementation.statys as of % /3"/f3
ale I A |
{Uate)

3 F.u[l}c’lmplémen?ed
Partially implemented:-Adeqaafe Progress

Parfially Implemerifed: inadequale: Progress

The atiove glan ef comection was approved Hy

hiot implerrented

Isln r@f?la




ATTACHMENT # A3
Regulation 2600.2950) @ ] (0 f«’b@ / {

The Admimstrator bas assigned astaff nurse: the resporisibility of comipléetion of the:
resicdent, RASP, both the mittal-and annual. Thisassigament for the RASP has been
determined as the prior assignment; for tie DM [orm.

The nurse will he respansible fo-assure the mitial RASP has beerr completed within
the first 1.5 days.after admission. The use of a spread sheet, as utilized with the
DML, will be implemented as-a system to track the RASP forms, which: are due,
both initally and annhually.

The-assessment porton ol the RASP will be eompleted o the day of admission by
thie hurse who cormpleted tie resident admission. Completion &f tht, RASP-will then
be done by RASP dssipriment riurse:

The Administrator will be résponsible (6 complete the resident chart aueits.on
designated days each month, The Adiministratorwill be monitering the completion
of both the RASP and DMEvia the spread sheets.

The spread sheets and nurse assignment for each individual faslk are imiplemented -
assure compliatce with the required forms, and assure dateol completion is
 madntained.

%@d&t%m& oc wpdaded J\OD\C“& NS Msi&xﬁ
(apd wMaes c gedl 3) wot Ly bo docuimendrd on e \Q(—\S}D
ocden ‘o QJ?SPQDWV\W st (Leeuwrale | (,omp\.g hﬁﬂkly\( A
Hirvalan Oesdesnvnent @vas%ﬂém e ile Sy
W«@ﬁ;ﬁw}% —fLoe, Q{)F L1310

CAtoet B

@/&7/&.}@
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- PCH Name WEuLEY VILI.AGE

Violation Repart: - 05/20/2016 - Dumnas, Gerald

1. REGULATION'SS Pa:Code §2soo
| 2600.225(g):- The resident shall have additionat assessments as follows:

{1y Annusily.
(2} I the condition of thgrresident significantly changés: prler o the annual-assessment.
(_3) At the request afthe. Dapartm&%ntupon calse to balieve that an Update s requlred

23, BESGR[PTEQN oF Vi@_LA.T.Il?N
Resider| # 13, s date of Adiission Was 'b,f2-20'1 3, hag.an annpat Resident Assessment:and Support Plan-thal wag
completed on: 2- )

3, PLAN OF CORRECTION {POC] (Attach pages as eesssary. Réricmber thal yon'mast sigh dnd

e dity:aftached pages.)
Inchrds sleps toigoriett e violalion desciibied abbve aridi slepd fo-preveal asimiler volatitn from otelirifg abain, I signs cannolbe complelsd:
tmmscﬂate!y, mciude dates By whicf.the slaps will e compielar,

Repeaqulatlon No 1 Date(s} ef Prcwous leatlon(s)

Signatﬂre of Lagal Entlty Representafive
eqursion eVesceael (Y7 M 03/()

tinted, Name and Title of Legal Entity Representati
el SHADN 7%175;(* L RA | - 6/a7la0k

DEPARTMENT USE ONLY - HOMESV MAY NOT WRITE BELOWTHIS LiNE‘

The atiove plan of comrection is approved-as-of - %———_——/‘%Daéfg - Plar:ofcomestion implementation status as of% ]3’\),{;
{Daie),

7], Fully implemented
“ Pamaﬂyimplamented -Adeijuate Progress

Ttie above plap-of correction was approved by D Partially [mplementad - Inadequate Progress

L__] Not iimplementad




ATTACHMENT it o)

Regulatisi 2600.295 (¢ ? l 7 a, ﬁ

A RASP was nol completed lor Resident #13: for 2016. Upon review o[ the resident reverd, 1he
resident was hospitalized 27012016, and then had-a sty relabifitdtion priorio seinming back (o
the RPersonal Care Facilily.

1o avoid-fulure non-compliace with-both the RASE and DN S Torirs; the Tollowing 4 slated i
previous violatton plan of .correction, the [bllowing hay been pat in place;

ily (L(lllllll(.,(l resident fegh (,(i [esrriis, #iid anriial acqm;cd [(nms
i A peerTevn mll hit cotidieled. i e Lmhiy anvually. “Fhe review will inelude the:
assurance ol mm])luul Jormis and eompliance of daics,

The Adnmmsisator-wall beresponsibledoassure (he above plan is matnlained, and stafl follow
through eceurs, to assure complincee with allrequived state torms..

L,Qw(‘\\/\;cf’i\g Cacenaurasti ne ag V‘\O«a_ he Noded ta Hae fesidunt
Secod | edora ""/wwsp:mw\m ‘o P\Asf)%\fw}\ Re.
W\DLQ‘M Vo AgisyAents Arter fo e Pt

QO %13

P oy
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[Viclation Report:. - 05/20/2016 - Gamas, Garald
i PCH Name WES LEY VILLAGE

1 REGULATION §5:Pa.Qadeé §2600
- 2600:'22?(51) A resident requilng persatial caré services:shall have a written: supgert: plan developed and |mplemenied

within:30. days of adrmss:on fo the. home The suppcrt plan <;ha I be documented on.the Department‘s support plan forme.

' 24, DESCRIPTION'OF YIOLATION
Rasident # 5 was-adpiitted to the hepie onlﬂ'lﬁ The fiome did nat completea suppart: plan wﬁhm 3 days of admission o the
E horne .

3 Pl AN OF CORREGTION {POC) (AfidEh paBed iy necessary: Ramembcr thal yuu mousl :Jlgﬂ and-dale-any atfached pages)

g sfeps 16 correct thevicktios testribed bove and: sleps to preveni a simifarviolation from: arcuing again, f steps-cdnnot be completed
zmmedaarel‘jﬁ inchide: dates by-which the'slaps.will be completed;

-Réﬁeat'\fbtalinn‘ Yes ‘ Da{e(s} of: Prewous Violahon[s& BaioBisois

1 Signature of Legal Entity Representative
Re tired on EVERY Pa 'e_

//M m%j@ /]

Pnnted Name and Title of Legal Enhty Representatwe

{Reqiiired.on EVERY Paqe) : \\Th ﬁf\m

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LlNE'

The above plan of comrecticn is approved as-of (‘g_t_mgi_b_ Plan of cofrection implementation. status as- aﬁd }5 b

Fdllytmplémented

Ttie above planol correction was approved by. Partially implemented - Inadequate Progress

Aitscl RO Cfrko

[Y Partially implemented idequati Progress

Not imiplemented




ATTACHMENT# 5

Regulation 2()’(1()';5277'(@1) 6 [? a 6 ( Y

“The Plan of Correetion Lor (Lissiolicn will B the saineds the previous viskiton, Atichmest # ,?le ;

“The: Adiiin
withad] requ

g will bes vesponsitile 1o assurestall indintaing the plan, dnd dsswe compliapce
‘il fosms. , i

The spread sheer has been o place, and hits cliriently, Beeir utiized since the daie.ol the
lllhI)L.CEIE_),Il-. Al s crrrent e, Uie revicw of the spread slicer mdicates thad i DMY awd RASE
Iy admitled sesideis, and also-due anioal (oo,

resident foroms e up o daie On ey

Stall' assigned lo coinpléte éaeli forin are. A laiiiy é()‘l’iqil—'{ant'e ol the datés diie. Duinng the
abisenéces of w <;‘ml'["" signe (f te camplete i Tonng, such as vacation, and time oflduce (o dlness, a
difed wuese-sali s assigned 1o assistwithuany Jorms that are requived o be compeled, amd the

assigned nurse iy unable to- mmpk ¢ on the datedue, —p& [;G]Q'\L)O‘C‘h e rems 1["1”‘}%

0l m%_‘M%pQ% @oz(oﬂ,,%%cﬁ\ipm Mo aszess o %

The R wwld; ne cuneg Wil hc mrse supu‘ SO In r{{l(ilf.]{)l] tazather
{opics, the review ol the sprea ' 3
comphance with (ldlu, annel {43 (mnu“nnucft sy el tst Wit gy ;uc? ~

t






