‘pennsylvania

DEPARTMENT OF HUMAN SERVICES

Mr. Edward Franiz, Vice President & Secretary

MS Lower Makefield SH, LLC a6 9 6 2018
Attn: Alma Tomlin

7902 Westpark Drive

MclL.ean, Virginia 22102

RE: Sunrise Senior Living of Lower Makefield
631 Stony Hill Road
Yardiey, Pennsylvania 19067
License #: 138090

Dear Mr. Frantz:

As a result of the Department of Human Services’ annual licensing inspection on
May 26, 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,

Ly LDaird,

Jay Bausch
Deputy Secretary

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
525 Forster Street, Room 631 | Harrisburg, PA 17120 717.783.3670 | F 717 783.6662 | www.dhs state pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 65 Pa.Code Chapter 2600 ‘ Page 1 of 7

PCH Name: SUNRISE SENIOR LIVING OF LOWER MAKEFIELD

License Number: 13809

Address: 631 STONY HILL ROAD, YARDLEY, PA 19067

County: Bucks

Administrator: Francine Szalkowski

‘Regiom; SQUTHEAST

}.egal Entity Name: M3 LOWER MAKEFIELD SHLLC

Legai Entity Address: 7902 WESTPARK DRIVE, MCLEAN, VA .22“]02

Certificate(s) of Occupancy
Other
07/16/2008
Lower Makefield Township

Stafflng Hours

| Resident Support: 165 _ Total Daily Staff: 31

Waking Staff: 233

Type of Inspestion: Full ) BHA Docket Number:

Notlce; Unannounced

Reason(s) for Inspection(s)
Renewal

On-Sile Inspections Dates and Department Representatives On-Siie
05/26/2016: Kazimer, Lauran; Freeman, Sabrina; Brewer, Roslyn'

- Off-Site Inspection Dates and Inspectors, if Applicable

Other Detalls
Partial or Fulf Triggers: Full Random Indlcators:
Resident Demographic Data as of Inspection Dates
Licensed Caﬁaclyy: 95 Number of Residents whot
Number of Residents Served: 89 Recelve Supplemental Securlty Income: 0
Secured Dementla Care Unit In Homre: Yes ‘ Are B0 Years of Age or Older: 89
Areas Reminiscence ) ' Have Mental Hness: 2
. Secured Dementia Unlt Canacity, If Applicable: 24 . Have an (ntsllactual Disablity: O
.Nuraber of Residents Served in Secured Dementia Gare tindt, " Have a Mabitity Need: 57
- it applicable: 28
, Have a Physlcal Disabliity; O
Number of Gurrent Hospice Resldents; 9 ‘
- Number of Hosplce Resldents In pastyear: 17
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Violation Report: 13869 - 05/26872016 - Kazimer, Lauren
PCH Name: SUNRISE SENIOR LIVING-OF LOWER MAKEFIELD

1. REGULATION 55 Pa.Code §2600
Z600.103(f} - Food requiring refrigeration shall be stored al or below 40°F. Frozen food shall be kepi at or below 0°F.
1 Thermometers are required i in refrigeratars and freezers. .

2a. DESCRIPTION GF VIOLATION
Cn May 26, 20186, at 2: 30 PM, there was no thermosmeter in the freezer on the Reminiscence Umi

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

Ineluda steps fo comect the violation desciihed above and steps to prevent a similar vielstion from occurring again. If sleps canriol be complated
Immediately, include dates by which the steps will be compleled.

Please See AHoched Poc
%&’J\M o221

Repeat Viclation: Mo . Date(s} of Previous Violation{s):

_Signature of Legal Entity Representative .

" [Retjired ol EVERY Page) @J/\/Q}—%

TPrinted Name and_Title of Lega) Entity Representative Adnawiad codoe / " bato /l /

(Recuired on EVERY Pasil Fg nenve Seatkorasks, Busress O o (ool (o] 28 |ilo
DEPARTMENT USE ONLY - HOWES MAY NOT WRITE BELOW THIS LINEI I

The above plan of correction Is approved as of - Jﬂ{é%#—%l . Planof co;rect[on implementation status as of
a
‘ Dat

Fully Implemenied
U Parlially Implemented - Adequate Progress
. The above plan of correction was approved by [:] Partially Implemented - Inadequate Progress

[] Notiplemented




Name of Personal Care Home:

Address of PCH:
License number:
Inspection date(s): -

Sunrise Senior Living
Plan of Correction

Sunvise Senior Living of Lower Makefield

631 Stony Hill Road, Yardley, PA 19067

138090

5/26/16

Name/Title of Legal Entity Representative Signing the Ptan of Correction:
Francine Szatkowski, Administrator/Business Office Coordinator

Signature of Sunrise Representative: W\M

Date of Submission: 6/28/16

Reguiation
55 P_a.Cc'dq§ :
2600.

Target Date

-y Which .

Correctlonwﬂl L
‘be completed

. - Plan of Gorreetion . -

2600 1 03(?)’

5126116

- B6/26/16and

71116 and

Ongoing

7121116 and

Ongoing

ongeing—--

The violation was corrected immediately during the inspection. The
Business Office Coordinaior placed a thermometer into the freezer in
the Reminiscence Neighborhood, The Reminiscence Coordinator
discovered that there is a digital thermomeater on the freezer door that
notes the temperatures of both the refrigerator and freezer at all
fimes.

In addition to the digital thermometer on the freezer door, the

thermometer in the freezer by assigning the Medication Care

| Managers to complete a weekly check of the refrigerator and freszer.

The Medication Care Managers will ensure that the thermometers are
in place and functional, and they wilt obtain replacement
thermometers immediately, if necessary.

The Reminiscence Coordinator will complete monthly checks ofthe.
refrigerator and freezer to ensure that the thermometer is in place,

and that the Medication Care Managers are conlinuing to complete
their weekly checks.

This Plan of Correction will be reviewed monthly by the management
team at the Quality Assurance and Performanace improvement (QAPI)
meeting to evaluate consistency in maintaining compliance with this
regulation. Specifically, the Reminiscence Coordinator will present
the findings of the monthily checks during the QAPI meeling fo
discuss any issues and plans to correct. The QAPI committes will
determine the need for additional process changes and/or monitoring.

Page 1 of 6

Responses on the enclosed plan of correction do nof constitute an admissicn or agreement of the
truth of the facts alleged or the conclusion set forth in the regufafory report. The responses are
prepared solely as a mafter of compliance with law.

“Reminiscence-Coordinator-will-ensure that there is-always-a-manual-—{-..——
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Violation Report: 13808 - 05/26/2016 ~ Kazimer, Lauren ]
, PCH Name: SUNRISE SENIOR LWVING OF LOWER MAKEFIELD

1. REGULATION 85 Pa.Code §2600 .
2600 103(i) - Outdated or spoiled food or dented cans may not be used,

2a. DESCRIPTION OF VIOLATION
On May 26, 2018, at 4:45 PM, a dented can of chocolale puddling was abserved in the Kitchen pantry.

3, PLAN OF CORRECTION (POC) (Abach pages as necessary. Remember that you must sign and ;iate any attached pages.)

Include sieps lo correst the violation described above and steps fo prevent a simifar violation from ocetiring again. If steps cannol be comalelad
- Immediately, Include dates By which the sleps will be completed.

Please See Atlached Poc

Wjﬁ% @

st

: f-iépeat Violatlon: No Datels) of Previous Violation{s
‘Signature of Legal Entlty Representative M
(Required on EVERY Page)}
Printed Name and Title of Legal Entity Representative N»!N*S“ ey / ADate : /
| (Rogulred on EVERY Pagelf o v Srallonaslo Fusivess Offi o Gorcheaths (of28]1t
DEPARTMENT USE ONLY j—IO[,L‘lES MAY NOT WRITE BELOW. THIS LINEl / /

The above plan of correclion is approved as of Plan of correction implementalion stalus as of
B : o _ S Dat
[ ] Fully implementsd

, m Partially }mplemeﬁted - Adequate Progress
D Partially Implemented - Inadequate Pragress
[] Notimplemented

The above plan of corraction was approved by




Reguiation f-':

58 Pa-code 31 Correction will, lan of Comectlon "l v
7. | becompleted - SR S - -
2600.103() 5/26/16 The Dining Services Coordinator immediately removed the dented
: can of chocolate pudding from the kitchen pantry, and placed it on the
shelf designated to hold dented cans awaiting proper disposal.
6/10/16 The Dining Services Coordinator facilitaled an in-service with the
dining staff to reiterate that when cases of cans come in, the Dining
Services Coordinator or one of the cooks will unpack the case, check
gach can thoroughly for dents, and if discovered, the can will be
placed on the shelf designated for dented cans,
6/10/16 and | The Dining Servicas Coordinator will monitor the staff in the kitchen 1o
Ongoing ensure that no dented cans are Integrated in with the resident food
inventary. All dented cans will be placed on a designated shelf and
will be disposed of properly.
7/21/16 and | This Plan of Correction will be reviewed monthly by the management
Ongoing team at the Quality Assurance and Performance improvement (QAPI)

| process changes andfor meniloring.

meefing to evaluate consistency in maintaining compliance with this
regulation. Specifically, the Dining Services Coordinator will discuss
the continued effectiveness of the current system during the QAP

meeting. The QAPI commiitee will determine the need for additional

Page 2 of 6

N/ :
oI Sz(t"ldmf\}&b] (0{2_3! (v

Responses on the enciosed plan of correotion do not conslilute an admission or agreement of the
fruth of the facts alleged or the conclusion set forth in the regulatory report. The responses are
propared solely as a matter of compiiance with law,
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1 Viclation Report: 13805 - 05/26/2016 - Kazimer, Lauren

PCH Name: SUNRISE SENIOR LIVING OF LOWER MAKEFIELD

1. REGULATICN B5 Pa.Code §2600

' 7600.182(c) - Medication administration Includes the following astivities, based on the needs of the resident

(1) Identify the correct resident,

(2) Ifindicated by the prescriber's orders, measure vital signs and administer medications accordingly.
(3) Remove the medication frorn the original container.

{4) Crush or splil the medication as ordered by the prescriber,

B (5) Place the medlcation In. a medication cup or other appropriate container, or In the resident's hand.

(6) Place the medication in the resident’s hvand, mouth or other route as ordered by the prescriber, in accordance with

the fimitations specified in § 2600.182(b}{4).
7N Complete documentanon in accordance with § 26C0.187 {relating to medxcatlon records)

2a. DESCRIPTION OF VIGLATION
The home failed lo document the medication administration record based on the glucometer readings.

Cn May 18, 2016, the glucometer readings were:

155 at 553 PM

275 at 435 PM

193 at 10:05 AM

The medication éélmihi'str_a'zion record documentod on this date:
150 at 6;30 AM

290 at 5 PM
172 at 8 PM,

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

Inchide steps fo comect the vialation described above and steps fo prevent a similar violalion from occurring ‘agaln. If steps cannof be complefed-
immatfialely, include dates by which the steps will be completed, .

Please Cee qHached ?OQ

%QAM& (0/28 A

Repeat Violatlon: No Dafe(s) of Previous Viotation(s):

Signature of Legal Entity Representatwe
(Required on EVERY Pagel

Printed Name and Title of Legal Entity Representative b ,5—( rmo;gﬁ’“} D;at o / ' s
§Ragmred on EVERY Eageiﬁmmnc (SUTH’,CEQS[\J Bugieass C\q?cf‘ ()Dcv()\ﬂo{?)f ; (j 28 /(5’

DEPARTMENT USE ONLY —HONIES MAY NOT WRITE BELOW. THIS LINE / }

The above plan of correction fs approved as of —U( Plan of correction implementation status as of
. Datel - ‘ J{Dat
D - Euliy Implemented ’ :
Farllally Imglemented - Adequata Progress
The above pian of corr=clion was approved by D - Parfially lmplerented - inadequate Progress

D' Nof lrnplemented




Regulatio n ;

- 55 Pa,Code §
2600.

[ TargetDg

by

Gorrection will |

be completed

“Plan of Cotrection

2600.182(c)

5121116

B/18/16

6/18/16 and
Ongoing

The Resident Care Director had a documented discussion with the
staff member responsible for the documentation error. The staff
member acknowledged that they understood that all glucometer
readings must be documented immediately to avoid any errors
moving forward. S

The Resident Care Director facilitated a meeting with the Medication
Care Managers to discuss the expectations for the use and
maintenance of the glucometers, The Medication Care Managers
were reminded that glucometers are not to be shared, ali readings are
to be properly documented as they occur, and glucometers are te be
properly cleaned according to the schadule.

Medication Care Managers will comply with the guidelines for the
proper usage and care of the glucomsters, and they will be diligenst in
documenting readings immediately after they occur. The Resident
Care Director and Weliness Nurses will oversee the Medication Care
Managers to ensure that proper procedures are being followed at all
times. Each Wellness Nurse and the Resident Care Director will be
assigned a specific medication cart to oversee the accuracy of the
glucometer readings and to provide staff education as needed in the

| moment.._Monthly meefings will be held with the Medication Care . |

7124/16 and
Ongolng

Manzgers to review ongoing compliance:

| This Plan of Correction will be reviewed monthly by the management

team at the Quality Assurance and Performance Improvement (QAPI)
meeting to evaluate consistency in maintaining compliance with this .
regulation. Specifically, the Resident Care Director will present the

1 glucometer procedure compliance findings-during the QAP meeting -

to discuss any trends and plans to correct. The QAP! committee will
determine the need for additional process changes and/or monitoring.

Page 3 of 6 )
Frantine Dz lcéw‘sz{] (”, %JK’)

Responses on the enclosed plan of correction do not constitute an admission or agreement of the
fruth of the facts alleged or the conclusion set forth in the regudatory report, The responses are
prepared solely as a matier of compliance with law.
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Violation Repart: 13608 - 0572612016 - Kazirmer, Lauren
| PGH Name: SUNRISE SENIOR LIVING OF LOWER MAKEFIELD

1, REGULATION 55 Pa.Core §2600
2600.184(a} - The original container for prescription medlcataons shall be labeled with a pharmacy label that inciudes the
following: ) .

(1) The resident's name,

{2} The name of the medication.

(3) The date the prescription was issued.

(4) The prescribed dosage and Instructions for administration.

{(5) The name and litle of the prescriber. |,

2a. DESCRIPT!ON OF VIOLATION
The label for resident # 2's Hydralazlne HCL. 10 g documenis four tmes a day, The medication admmrstrat]on record documents
{free timas a day.

The label for resident # 2's Furosemide 40 mg documents once a day. The madication administration record documents fwice a day as
the order was changed on 5/24/16 from once a day to fwice a day.

3. PLAN OF CORREGTION {POC) (Attach pages as necessary. Remeniber that you myast sign and date any attached pages.)

include steps lo corrsct the violation desecribed above and steps fo preveni a simitar vielation from occurrng agaln. Jf sieps cannot be completed
immediately, include daies by which the sleps wilf be compleled.

Please See at{oehed FoC
B dle

Repeat Violation! No Date(s) of Provious Violation{s):

Signature of Legal Entlty Representative A
{Required an EVERY Fage)

Printed Name and Title of Legal Eniity Representative ,q(}M AT J+m 53,—{

{Required on EVERY Pagelg,omne SZQ’H(@«LS[U BusmessOtfca (E)OYG‘WGQJ’ ‘Pale (5 Zg/f {»

DEPARTMENT USE ONLY ; HOMES MAY NOT WRITE BELOW THIS LINEi 1
The abpve plan of correctian Is approved as of A :%J{é}ie)k_‘ Plan of correction Implementatian statis as ptl" (s
' ) . . {Da

[] Fully Implemented

_ g Partially Implemented - Adequats Progress

Fhe abave plan of correction was approved by ‘ D Partially Implemented - Inadequate Progress
() [} WNotIniplemented '




Regulation .

Plan of Correction &, .

55 Pa.Cdd_éﬁ_,;_ 7
2{.500' becﬂmpiete& : e e R
2600.184(a) 5126116 The Resident Care Director placed the correct label on the

medications at the time of the survey.

5127115 The Resident Care Director completed a MAR to cari audit to ensure
that afl prescription tabels matched the directions listed on the MAR.
The audit also concluded that medications had been properly
administered based on the directions listed on the MAR,

B/18/16 The Resident Care Director facilitated an in-service with the Weliness
Nurses to discuss the expectation that the Weliness team is to
directly oversee the MAR to cart audits with the Medication Care
Managers.

6/18/16 and The Weliness Nurses will complete MAR to cart audits with the
Ongoing Medication Care Managers on a weekly basis, to ensure the accuracy
of all medication labels versus what is listed on the MAR, Monthly
meetings will be held with the Wellness Nurses and Medication Care
Managers fo review ongoing compliance. Monthly Recaps will
underge a second check by another nurse to further ensure accuracy.

7124716 and | This Plan of Correction will be reviewed monthly by the management
~.Ongoing__ | team at the Quality Assurance and Performance Improvement (QAPD 3
-meeting-to-evaluate consistency-in-maintaining-eompliance-with-this—-}-——

regulation, Specifically, the Resident Care Director will present the
weekly MAR to cart audit findings during the QAPI meeting o discuss
any trends and plans to correct. The QAP committes will determine
the nead for additional process changes andfor monitoring.

Page 4 of 6 %@3&3 Q/Z%/:’U

Responses on the enclosed plan of correction do not constitute an admission or agresment of the
truth of the facts allaged or the conclusion set forth in the regufatery reporl. The responses are
prepared solely as a mailer of compliance with law.
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| Violation Report: 13808 - 05/26/2016 - Kazimer, Latren -
. PCH Name: SUNRISE SENIOR LIVING OF LOWER MAKEFIELD . ) i

7. REGULATION 55 Pa.Code §2600
2600.187(d) - The home shall follow the directions of Ihe prescri ber.

24, DESCRIFTION OF VIOLATION v '
Resident # 1 has an order for glucometer readings three times a day. On May 24, 2016, resident # 1's glucometer read 348 al 707
AM. The home failed to document this fourth or extra giucometer reading for resident # 1.

Resident # 1's cinlment was discantinued on May 8, 2016, The home conlinued {6 administer the medication to resident# 1 as of the
date of the inspection on May 26, 2016,

The label for resident # 2's Furosemide 40 mg documants ohce a day, The medication administratibn record documents twice a day as
the order was changad on 5/24/16 from once a day to wice a day,

Resident # 3's Lacrl- lube ointment was disconiinued on May 8, 2016, The home continued to administer the medication twice a day to
resident # 3 as of the date of the inspection on May 26, 2016.

3, PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that yon must sign and date amy attached pages.)
Include steps to comredt (e violation described above and steps to pravent a similar viciation from occurring again. If steps cannot be cormpletad
Immedialely, include dales by which the sleps will be completed,

Please See @H@Q%ed POP

-
Repeat Violation; No i Date{s) of Previous Violation{s):

Signature of Legal Enfity Representative )
(Required on EVERY i*age) y

Printed Name and Title of Legal Entity Representative OGNS j[ ( aﬁw / Da.te , / / A
[Requlred on EVERY Pagel [ q Crodbans A '{)&m% Oﬁ” ce (orh MQY ' ’28 (o

DEPARTMENT USE ONLY - ﬂom;!s MAY NOT WRITE BELOW THIS LINE| / / .

The above plan of correction ls‘approved as of o Plan of correcticn implementation sfalus as of
. a . /
A @&

. D Fully Implemented, -
Pardially Implementad - Adequate Progress
[:] Partially Implemented - tnadequate ngress

The above plan of correction was approved by
| D Not 1mplemenied




2600. -

Regulation - 'E;a‘getDate '

55 Pa, Code § .
“he tompleted °

_Plan‘of Gorfection i

2600.1 8?(d)

5i26/16

6/27/16

5127116

6/16/16

1o subsequent medication-errors—The-expectations for-correct

. 6/18/16

6/18/16 and
Ongoing

7/21/16 and
Ongoing

The Resident Care Diractor placed a ch.ange of direct:ion fabel on
Resident #2's Furosemide 1o reflect the correct instructions that were
listed on the MAR at the time of inspection,

The Resideni Care Director obtained doctor's orders to discontinue
Resident #3’s Lacri-lube. Resident #1’s oinfment had been
discontinued by the physician and was removed from the medication
carl. The Resident Care Director also completed an audit of the
medication carts, and obtained doctors’ orders {o discontinue any
medications no longer in use by the residents.

The Resident Care Director had a documented discussion with the
staff member responsible for Resident #1's glucometer reading
documentation error. The staff member acknowledged that they
understood that all glucometer readings must be documented
immediately to avoid any errors moving forward, and that any
additional readings must be noled with an explanation on the back of
the MAR. The Wellness teant must also be notified of any additional
glucometer raadings so that appropriate follow-up can be completed.

The Resident Care Director issued a performance counseling to the

_staff member responsible for transcribing inaccurate orders, whichled |

transcriptions of medications were reviewed with and agreed upon by
the staff member, '

The Resident Care Director facilitated aty in-service with the Wellness
team which outlined the expected method for obtainmg, transcnbmg,
and discontinuing orders from the physicians: -

MAR to cart audits will continue on a weekly basis by the Weilness .
team to ensure the accuracy of all orders on the MARs as compared
with the insiructions listed on the medications in the carls. Monthly
meetings will be held with the Wellness team to review ongoing

| compliance,

This Plan of Correction will be reviewed monthly by the management
team at the Quality Assurance and Performance Improvement (QAPI}
meeting to evaluate consistency in maintalning compliance with this
regulation. Specifically, the Resident Care Director will present
weekly MAR to cart audit findings during the QAPI meeting to discuss
any trends and plans to correct. The QAP committee will determine
the need for additional process changes and/or monitoring.

Page 5§ of 8 M%@ (t ;Lg/

Responses on the enclosed plan of correction do not constitute an admission or agreement of the
fruth of the facts alfaged or the conclusion set forth In the regulatory reporl. The rasponses are
prepared sojely as a matfer of compliance with law.
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Viclation Report: 13809 - 05/26/2016 - Kazimer, Lauren
PGH Name: SUNRISE SERIOR LIVING OF LOWER MAKEFIELD

1. REGULATION 85 Pa.Code §2600 : :
2600.190{c) - A record of the fraining shalt be kept including the staff person frained, the date, solrce, name of frainer and
documentation that the course was successfully completed,

25, DESCRIPTION OF V!OLATIGN
The home's annual inspection was conducted on May 26, 2018, A review of sialf person A's annual medlcallon administration fraining
was post-daled for May 27, 20186,

The home's madication adrnimstration training record for staff person A did nol include documentation of the first medication

administralion record review, pass resuils, and ihe first medication administrallon observalion date,

3. PLAN OF CORREGTION ( F'OC): (Attach pages as necessary. Remember that you must sign and dateauy attached Fages.)

Inciude steps to comect the violalion described above and steps to prevent a similar vicigdion from ocetiring again, I steps cannot be completed
immaedialely, Include dales by which the sleps will be complelad,

Please See QHacked FOC
WA col28 e

Repeat Violation: No Date{s) of Previous Violafion(s):
Slgnature of Legal Entity Representative ?>
{Required on EVERY Page)
'F‘rinted Name and Tltle of Legal Entify Representative C)N\—f ,{ rocpw“/ , S
(Roquired on EVERY Pagely- Mmﬂ&SZ&T(éQABAJ {:EA 87?%2’?23FPC£ Coorth ﬁ} Date ¢, /28 tp
DEPARTMENT USE ONLY - hOMES MAY NOT WRITE BELLOW THIS LINE! / [

The above plan of carrection Is approved as of %’2@#{9 - Pian of correction implementation status as.of/
alg, ' .
. . : _ A

D Fully Implemented

.. Parliglly Implemented - Adeguate Progress
A lThe above plan of corraction was approved by Parlially Implemenlad Inadequate Progress

[] wNot Implemented




Regulation E

_ Plan of Gorr-éctio{_{_'__"ff:f DERUI

55 Pa,.Codo §
. 2600. ;E'Jé‘compleited-‘
2600.190(c) 5/27/16

6/16/186

6/16/16 and
Ongoing

7/21/16 and
Ongoing

The Resident Care Director rewrote the Medication Observation Form
for Staff Member A and noled the appropriate date on which the
observation was completed. The corrected form was attached to the
original observation form. Upon investigation, the Resident Care
director concluded that the individual observation dates noted for
Staff Member A were accurate, An audit of the other observation
records did not reveal any other issues.

The Resident Care Director issued a performance counseling to the
staff member responsible for post-dating staff person A’s annual -
medication administration training. The staff member was reminded
of the importance of documenting medication observations as they
oceur, and was directed to only note accurate dates on the forms.

The Resident Care Director will oversee the medication observations
with the Wellness Nurse, and all entries will be reviewed for accuracy.

This Plan of Correction will be reviewed monthly by the management
team at the Quality Assurance and Performance improvement (QAPI)
meeting to evaluate consistency in maintaining compliance with this
regulation. Specifically, the Resident Care Director will present
Medication Observation oversight findings during the QAPI meeting to

' discuss-any-trehds-and-plans-to-correct.The QAR committee will

| determine the need for ardditional process changes and/or monitoring.

Page 6 of 6 Fronting SZQ‘(/@\@L’J (0/2.‘8/!@

Responses o the enclosed plan of correction do not constitute an admission or agreement of the
fruth of the facis alleged or the conclusion sef forth in the regulatory report. The responses are
prepared solely as a matter of compliance with faw.






