pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFICATE OF COMPLIANCE

This certificate is hereby granted to GAHC3 YORK PA ALF TRS SUB LLC

LEGAL ENTITY

HAME OF FACILITY OR AGENDY

Located at _1775 POWDER MILL ROAD. YORK. PA 17403

(COMPLETE ADDRESE OF FACILITY OR AGERGYY

ADDRESE OF SATELLITE SBO8 ADDRESS OF SATELLITE SITE

ARDRESS OF SATELLITE B0 E ADDRESS OF BATELLITE SITE

ADORESS OF SATELLITE 8ITE

Restrictions:

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

55 Pa.Code Chapter 2668: Personal Care Homes

IMANLUAL HUMBER AND TITLE OF REGULATIONS}

and shall remain in effect from November 9, 2016 until _May 9,
unless sooner revoked for non-compliance with applicable laws and regulations.

No: 332101

ot F A

ESEUING OFFICER

NOTE: This certificate is issued for the above site{s) anly and s not transterable
and should be posted in & conspicuous piace in the facility, HS 628 — 12116




'pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE:

Ms. Danielle R. Reed, Executive Director NOV 0 9 2015

GAHC3 York PA ALF TRS SUB, LLC

18191 Von Karman Avenue Suite 300

Irvine, California 92612

RE: Senior Commons at Powder Mill
1775 Powder Mill Road
York, Pennsylvania 17403
License #: 332101

Dear Ms. Reed:

As a result of the Department of Human Services’ (Department) licensing
inspections on June 7, 2016, June 8, 2016, June 20, 2016, September 27, 2016 and
September 28, 2016 of the above facility, the violations specified on the enclosed
Licensing Inspection Summary were found.

Based on violations with 55 Pa.Code Ch. 2600 (relating to Personal Care
Homes), your current license #332100 dated June 30, 2016 to June 30, 2017 is
REVOKED. A FIRST PROVISIONAL license is being issued based on your plan to
correct the violations as specified on the Licensing Inspection Summary. This first
provisional license replaces all previously issued licenses and is effective for six months
from the date oi issuance. The license dated June 30, 2016 to June 30, 2017 is NOT
reinstated upon expiration of this first provisional license. This decision is made
pursuant to 62 P.S. 1026(b)(1) and 55 Pa.Code § 20.71(a)(2) (relating to conditions for
denial, nonrenewal or revocation.) Your first provisional license is enclosed.

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

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs state. pa.us



Ms. Danielle R. Reed 2

Pursuant to 62 P.S. 1085-1087 and 55 Pa.Code §§ 2600.261-268 (relating to
enforcement), the Department intends to assess a fine for the following violations unless
fully corrected on or before the mandated correction date.

55 Pa.Code  Class Fine Calculated Mandated

Chapter 2600 of Census at Perresident Fine Correction Date

Section no. Violation Inspection X Per day = Per day (to avoid Fine)

16¢c li 111 $5 $555 5 calendar days from
mailing date of this letter

42b ] 111 $5 $555 5 calendar days from
mailing date of this letter

187d ! 111 $5 $555 5 calendar days from

mailing date of this letter

A fine wiil be assessed on a daily basis beginning with the date of this letter and
will continue until the violation is fully corrected, and full compliance with the regulation
has been achieved. If the violation is fully corrected, and full compliance with the
regulation has heen achieved, by the mandated correction date, no fine will be
assessed. You must notify the Department’s Regional Human Services Licensing office
in writing as soon as each violation is fully corrected and submit written documentation
of each correci.on. The Department will conduct an on-site inspection after the
mandated correction date, and within 20 calendar days of the date of this letter. If one
or more violations is not fully corrected and full compliance with the regulation has not
been achieved, you will periodically receive invoices from the Department’'s Bureau
Human Services Licensing with payment instructions. The fines will continue to
accumulate until the violation is fully corrected and full compliance with the regulation
has been achicved.

No fine is being assessed at this time; therefore, you may not appeal any fine at
this time. If a violation is not corrected and full compliance with the regulation has not
been achieved by the mandated correction date, a fine will be assessed and an invoice
will be mailed. This invoice will contain the right to appeal the fine.

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

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

Room 631, Health and Welfare Building
625 Forster Street

Harrisburg, Pennsyivania 17120



Ms. Danielle R. Raed 3

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

Sincerely,

ueline L. Rowe

Enclosures
License
Licensing Inspeaction Summary



VIOLATION REPORT
PERSONAL CARE HOWNES - 55 Pa.Code Chapter 2600

PLH Neme: SENIGR COMMONS &7 POWDER MILL

Addddrozar 1775 POWDER MILL ROAD, YORK, PA 17433 Connty: York
Reglon: CENYRAL

Page 1 of 13

Licenss Humbsr: 33210

Adminiatraior: Danlells Roeg

Lepsl Entity Name: GAMUS YORK PAALF TRS 8UBLLE

Leget Enlity Addrens: 1775 POWDER MiLL ROAD, YORK, PA 17403

tariiifoatals) of Cooepanoy
S-ZLP
OF72372001
Labor & Industry

Sieffing Hours
Rasldunt Support: Total Bally StelE 140 Waaking Staff: 105

HHA Dockst Bumber: Molice: Unannounosd

Tvpe of inspestion: Full

Reason{s) for lnspeciienfs]
Renowal, Compiaint
Un-Slte nepactions Dales and BDapartment Renresontatives On.Site
UBA07/2058: Melioshey, Jason; Gillespie, Denize
DBEAZG1S: Molloskey, Jason: Gitizepie, Denlug
ER/20/20ME: MeCloskay, Jeson; Gilssple, Danlss

Of-Sle Inspection Datey and inspetiors, IF Applicatie

Gy Detalis
Pariial or Full Trggers: Raredosn Insdiestors:
Resident Bemographic Dats s of Inspection Dates
Livanmsd Cepasite: 166 Humber of Rasldents who:
Humber of Regldends Serveet 107 Recsive Supplemants Sscurlty lncama: §
Epsurad Damentis Care Unlt b Home: Yoz #re 80 Yoars of Ags or Glder: 107
#ren: Rosowood & Adinglon Courts Haova Bents! Biness: 3
Seaurad Domerndln Unit Capacily, ¥ Anplicabla: 28 Have an Intsliactust Disehility: 0
Humber of Hosidents Served 4 Seoursd Domentls Larg Unit, Have 2 Mobillty Nead: 33
Hopploabisr 23
Have & Phyaleal Dissbilly: 1
Humibtr of Currant Hosples Basidemts: 7
Mumber of Hoaplos Hasidenia in fznd yaar: 14

& <
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Viclation Report 53070 - OBOT 016~ MoCloskey, Jason
PUH Nuame: SERNIOR COMMONS AT POWDER MILL

1. REGULATION 55 Pa Cods §2800
2800.3(c) - The persunai care home shall post the current ficense, a copy of the current licenging inspection summary
ssued by the Deparlment and 3 copy of this chapter in a conspiounus and oublic placs in the personal care home.

Za. DESCRIPTION OF VIDLATION
Ot 8-7-16, the home did not heve the Licensing Inspeciion Summaries for e Inspections conducted on 0-186-1 5, 12-15-158 and
12-18.15 posted In o conaplouous and nublic place In the home,

3. PLAN OF CORRECTION (POC) (Attsch pages as neccasary. Remumber that yoo must sign and date sy shsched papes.}
inchie steps o coroct the viblation describod shove end siaps fo prevent a simifer vinkslion from eocuring agalin. if slaps connat be cormpletad
Irenedialely, infude dates by which the slops witf bo cormpiaied.

The homes previous practice was to post only annua licensure survey on the bulletin board in
the main hallway of the personal care home. On 6-7-16 the home made copies of all types of
survey’s to /nclude annual, re-licensure, complaint and added them to the bulletin board in the
maln hallway of the personal care home. One year’s duration of all types of surveys wili be
posted in such a manner and will be refreshed if needed by the Administrator or designee.

Repeat Yietstlon: Mo § Gata{s] of Provious Vielation{s):

Slgnature of Legs! Entity Ha Tt T

oo on S¥ERY ae) o L V f 1A POH G

Brinted Name s Tie of Lagal Entity B /
(Rensired on EVERY Paget &ﬁff’ﬁgﬁ;}% % Kzep vae 7 /2/ fic

DEPARTMENT USE ONLY - HOBES MAY NOT WRITE BELOW THIS LiNgE!
The above pian of correction Is approved as of M Pian of correcfon implementation saius as of ?{?/é?/;g

1
{Date] s

Fully implementad

[} Perially Implamented - Adequate Prograss

Tha abiove pian of nomecion was spmraved by L%ﬁf B Pardelly Imsdementad ~ Instequsis Prograss
(Initials) ] NotImplementsd
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Vistation Repart: 23210 - 0BT 0016~ MeCloskey, Jason
FCH Name: SENIOR COMMONS AT POWDER MiLL

1. REGULATION 55 PaCuds EZC00 o ) .
2600.15(s) - The home shal immeadiataly raport suspecled abuse of g resident served In the home in accordance with the

Older Adults Protective Ssrvices Act {35 P.5. Sections 10225707 - 1 0228707 and 8 F’a: Code Sections 15.21 - 15.27
{refating fo reporting sugpected abuse] and comply with the requirements regarding restrictions on staf BeErsons,

2z DESCRIPTION OF VIOLATION ‘ )
On 1-18-18, Resident 1 was negiocted as evidenced by 2 staf permon falling © respong appropristely 1o slons and symptoms of s
sirolie. Treatment for the revident was delsyed for an hour unit additional staf evalusted it resident eng requesied emergenty
services by colling 811, The homs did pot report ihe nogleat 1o the looal Area Agency on Aging and the FPannsvivania Daparment of

Aglneg,

3. PLAN OF CORRBECTION {POCY [Atmch pages 55 nesessary. Remembor that yeu must sipn and date any attached poges. )
intiuda staps fo corren! ibe victalion descrised sliave antd dleps io pravent 8 simler victslian from oucurring ogakt, I steps convot be cewrpiiad
imumedistely, inchueds datas by whish the slups wit be complatad,

All staff is trained in responses to diseases and conditions prevalent in the elderly. They are also
provided with assistance In response to situations where additional guidance may be needed,
Because the situation was reported after the resident had left the facllity, there was g break in
protocol and an ereor in the regular reporting procedures occurred. All discharges and transfers will
be reviewed to insure that any cohcerns are appropriately addressed in a timely manner. Staff will
be reminded via the electronic medical record 24 hour report to inform thelr supervisor or
administrator of any concerns or suspicions of neglect or abuse, This will occur for three
consecutive days July 18, 19, 20. Staff will complete annual orientation via electronic education
regarding the requirement to identify and report all instances of suspected neglect/abuse
immediately to tneir supervisor or the Agency/ Department.

Repest Vielstlon: Yos Dafels] of Pravious Wiglatlonfe): bl b

Slgnsture of Logal Entiry ﬁam‘gﬂ@n%@ﬁv&é . Tty g

{Beguired on EVERY Popal " e :{f 7:»5?@/ FCHA

Printal Nams and Title of ogst Entlty Rapresantstlve B / .

{Renulred on EVERY Pags) Daveieé K. REED pae ﬁ?/ # | il

DEPASTHMENT USE ONLY - HOWES FAAY NOT WRITE BELOW THIS LIKE!D
£
The abave pian of corsction fa approved as of 0/ 4 /LG Plan of comection implementation status as of Q/E?/{{ﬁ
{Data TR

[ ] Fully implemented
Parlially Implomsnted - Adomuate Progress
Partlally inplamented - nadequats Progress

The above plan of sorrection wes apmoved by
{Iniials)
Kot Implementad

L]
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Violation Report: 33270 - 080772676 - McCloskay, Jason
POH Hams: SENIOR COMMONS AT POWDER MILL

1. REGULATION 53 Po.Code EZ2600

2800.18(c} - The home shall repert the Incident or condition to the Department’s personal care home regional office or the
personai care home complaint hotiine within 24 hours in a mannar designaled by the Departmant. Abuse reporiing shat
aiso foliow the guidetines in section 2500.15 {refating to abuse reperting covered by law).

Zz DESCRIPTION OF VIOLATION

On 1-16-16, Resident 1 was neglectad ag evidencad by a slad person falfing fo respond appropriaisly to signs and symploms of &
simke. Treatment for the rerident was delayed for an hour untl} additisnal siaff evalusted the resident end reguested BmSIgENCY
services by calling 311 Tus hwme ditd not rapon tha incident of nogiect is the Deparmen,

A medication error ocourred on 8-10-16 when the full dess of Novolag insulln was not administered to Resident #3. The home did
ot report the Incldent to the Department,

3. PLAN OF CORRECTION {POG) (Attach pages s netessary. Remember that you must sign snd date any atlached pages)
fneludle steps lo corract tha vilalion deseribed shewe ond sleps lo pravant 8 similar violation fom ocouTing again. i sleps cannof be completed
fmmadialely, includs dotes by which the stops wil bo compleled.

Regarding Resident 1 - Because the situation was repurted after the resident had left the
facility, there was & break In protocol and an error in the reguler reporting procedures acocurred.
All discharge: and transfers will be reviewed to insure that any concerns are appropriately
sddressed in a timely manner. Staff will be reminded via the electronic medical record 24 hour
report to inform their supervisor or sdministrator of any concerns or suspicions of neplect or
abuge, This will accur for three consecutive days july 18, 19, 20, Staff wili complete annusl
training via elect onic education regarding the requirement to identify and report all instances
of suspecied negiect/abuse immediately to their supervisor or the Agency/Department.

A medication wrror was discovered during survey that had not been discovered previously. All
medication: are «ow recorded In two medication systems o insure accuracy of medication
passes; Quick Mar Pro and Tabula Pro. The Director of Wellness {Mursing] and/or Deslgnee will
review the medication passes dally to check for alerts and missed medications, Any missed
medications will be reported to the Department within 24 haurs using the prescribed manner

designated.
Repeat Viciation: Yos LUate{s} of Pravious Violation{g): 1202812015 osHe2015
Slgnature of Lega! Entity flspresenteiive .
[Remulred on EVERY Paoe) (:\, / {ﬁj{ ‘?‘f @l p{;#ﬁ
tinted Nams and Tite of Legai £ Hiy Reopresantaif i
(Hogulred un EVERY Pags) 2 )@M;gg,g,g , é’gﬁb Dols 7‘/34 /;,é

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The ab lan of ettan b : M g
& snove plan of cormsetlan is approved as of Dt Plan of corraction Implemaniation status as of ?/ 27/ 6
= i
[] Fully implemented
M D Fartislly implementad - Adanuate Progress

Tha above plan of comaction ws approved by {j Parfially Iplemented ~ Inzdeguate Progress
initial
tintiais) I natimplementad
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YViolslion Reporh 33270 - 08/00205 - Mol lnshay, Jason
POH Nome: SENIOR COMMONE AT POWDER MILL

1. REGULATION 55 Pa.Code 82800
2500.42(b} - A residen! may not be neglected, intimidated, physleally or verbally abused, misireated, subfectsd 1o corporal

purishment or discipiined in any way.

Za. DESCGRIPTION OF VIOLATION

On the avening of 1-19-16, Resident 1 complained of having no Teeling In hisfher right Ing and dght side. Staff Member B foll that the
resident was dehydraled and gave the resident 2 glass of walar and sialsd that the siall membsr would cheok on the rasident s an
hour. Afler an how, a different sleff member re-asspssed the resident snd calied 811 to arangs for renspor o he hospital for signs
and symploms of g stroks. The rasidend was admitted fo the hosplial on this dale. Sielf Mamber B was terminaind on &
subgaguent to the home's investigation into the maller. The kome documanted the reason for this lerminalion 25 the actions of Sl
tember B "preventad s residant from recsiving life seving trestment and brsin injury because of the delay in sasking fmediats

assisianca.”

4. PLAN OF CORRECTION [POC} (Attach papes s nesessiry. Remermber St yon nust sipn and date any attached prges )
rrclads staps o ewrec? the vidlation destribed ebove amd Steps fe proven g similer violatlon from oocuring aosln, B stepy canmed be complotad
frensdlaioly, nclude defes by wiich the sleps witl be compluied,

Resident 1 complained of symptoms indicative of a stroke and Staff Member B incarrectly identlified the
symptoms. Staff Member B neglected to send resident 1 to the hospital immediately and a second staff
member had to send the resident to the hospital for treatment. Staff Member B was neglectful by not
Initiating the appropriate treatment Immediately. Staff members are trained to identify and respond to
diseases and conditions prevalent in the elderly. They are also provided with assistance in response to
situations where additional guidance may be needed. Staff will be reminded via the electronic medical
record 24 hour report to inform their supervisor or administrator of any concerns or suspiclons of
neglect or abuse. This will occur for three consecutive days July 18, 19, 20, Staff will complete annual
orientation via electronic education regarding the requirement to identify and report all instances of
suspected neglect/abuse Immediately to their supervisor or the Agency/Department.

[)m#?h“"‘/"" p‘ﬁ“” sA

Hepest Yickation: Yas Datels) of Provious YVickstionish Ghie2os

Signature of Legal Entlty Hapresontative '

{Required on EVERY Pags) DY) /g ?%"/ ACHA

Frintad Mame and Tite of Legst Bntlty Representative d
enuirad on EVERY Pass) Date 7/;,,;[’}‘59

DEPARTHMENT USE ORLY - HOMES MAY NOT WRITE BELOW THIS LIKEI
T/ i Flan of corracton mplementation stelus as of gfz? é é
{Limtes!

Fes 7 3 .
7o/ 31106 [ ] Fullyimplemenied
f_j Partlally implemeanisd - Adequats Propress

Tha shove plan of corscton was approved by é%{@ @ﬁ" Perdially implemaniad - inadecuate Progress
InHinls
( ) {1 Netimplemented

e

The sbove plan of corectlon is approved as of
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2600.42(b) page 5A of 13

All staff will receive training on identifying and reporting of Abuse and Neglect by the local Area Agency
on Aging Protective Services Unit. Staff who attend the training shall sign and print their name on a
sign-in sheet. This document shall be maintained in the home's files for Department review. This
training shall occur as soon as is able to be scheduled by the Area Agency on Aging.

All staff will receive training by the Director of Wellness on the signs and symptoms of stroke. Staff who
attend the training shall sign and print their name on a sign-in sheet, This document shall be maintained
in the home's files for Department review. This training shall occur within two months from the receipt
of this report from the Department.

Wg{/}'fﬁé

/
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Vioiation Heport: 33210 - 0E/07/2016 - McClochey, Jason
PCH Nama: BENIOR COMMONS AT FOWDER MILL

1. REGULATION 55 Pa.Code 82600
2600.65(d) - Direct care staff persons Kred after April 24, 2008 may not provide unsupervised ADL services until
complation of the faliowinz:
{1} Training that includes a demonstration of job: duties, followed by supervised practice.
{2) Successiul completion and passing the Depanment-approverd direct care training course and passing of the
competency test,
{3} Initial direct care staff person training to inchuds the foliowing:

(i} Safe menagemernt! technlques.

{il} ADs and 8D s,

{iil} Personal hyoiene,

(v} Care of residents with dementia, mental finess, cognitive impairments, mental refardation and other rental
dissbilitlas,

{v} The normal aging-cognitive, paychologicsl and functional abililies of individuals who are pider,

{vi} Implementatfon of the initlal assessment, annual assessment and support plan.

{uli} Nutrition, food handling and saniialion.

{vill} Hecreation, sockalization, semmunity resources, sockd services and pofivities in the communiiy,

{ix} Gerontology,

{x) Staff persan supenision, If applicable,

{xi} Care and nseds of residents with special emphasis on the residents being served in the home.

{xil) Safely mansgeent and hazard prevention,

{xiii} Universal precsutions.

{xiv) The requiremaenis of this chapter.

{nv} Inisclion condral,
{xvi} Care for individuals with mobility nesds, such as prevention of decubitus ulcers (bed sores), ncortinence,

malnutrifon and dehydration, i applicable (o the residents served iy the: home,

Za. DEBCRIPTION OF VIOLATION
Direct core aloff person 4, bired orz-‘sﬁ. provided unsupervised ADL services prigr o compigtion of tha onfing direct cam sl

Iraining snd passing of o eompetency tost, which was complaiad on 4-18-16,

3, PLAN UF CORRECTION {F00) lAttach pages as nedessary. Hesnember that vou muost sipn and dete sy abteched pages.)
Inchate steps tu comect the vislatian deseribed pbove end #eps o pravant & simlisr vickation from occuring egain. N sleps cannof be complated
nanwdialely, inchuds datas by which the staps wil be cunisfad,

Direct Care staff person A was Identified during an audit conducted by staff as not having completed
the online training and passing the competency test. Since that time (4-18-16) new staff has been
completing the online training and competency test during the classroom portion of orientation or
they are not permitted to begin training on the floor. This practice has resolved this issue as
evidenced by no other citations or Instances since that date,

Repeat Viclstion: Mo Eatels} of Provious Violalion{a}:

Signature of Legal Entity Beg Sl ';i) . %

;iﬂ%§m$ ad npé g;msan Ve ﬁ{( g % f‘j,:ﬂ /72 4

Printed Name and THis of Logat Entlty Raprasg Y

- nietle R Reed bae 7 /21 fo,

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

The above plan of correction Is approved as of gf { ;é Pian of corsstion implemenlation status as of f/é‘?!jé
(Cals) TR =

Fully Implemented
[} Pertially implemenisd - Adequste Progress
The above olen of corastion was anproved by % [:] Partislly implemenisd - Inadeguate Progress
(Infials) [T] Wotimpismented




Za. DESCRIPTION OF VIOLATION
| The home uses glucomsters belonging to one resient fo check the blood suger of othar residents. Shafing of glucometsrs was
- confiemed by anglysls of glucomelsr readings and recorded blood sugar readings for muliiple residents during the manih of May 2018
and June 2016 and was coroborated with interviews of rasidents and slaf.

08 pro and on & 718 2400 o

Bow Bolonancd o
5 Dload &

3. PLAN OF CORRECTION {POUC) {Anach papes o necessary. Remnomber fhat you wust sign and dete any stisched pages.)
Friciuds staps fo camect tha viokaiion dascribed above gnd sfene lo provent & similar viplalion fom oeourring egain. f sleps cannot be compisted
Immetiataly, melfucn detes by wiich the sleps wil be complsted,

The facility does not permit sharing of resident glucometer’s. Each resident has a glucometer of their
own which is labeled with their own name and stored in a single case. All staff receives training on care
of diabetic residents through Wellspan Endocrinology Services prior to providing this type of resident
care, This training is renewed annually. Staff responsible for utilizing glucometers will recelve additional
training on their use from the Resident Care Director or designee no later than August 30, 2016. An
additional glucometer was purchased by the facility to be used in an emergency if a resident does not
have a functioning one, this will then be used only for that resident. Resident #2, #3 and #4 were
contacted as were their physicians and all declined any further testing or evaluation for the alleged
sharing of glucometers. Physician for two affected residents noted that, “glucometer is just a machine”
and requested copies of the citations. She shared that this was not a infection control concern.

Obrasel on Prge 7A

arpbeyen !

Hapest Viclalor No Dateln) of Pravioes Vicdkgdoniny

s
51
Hiy
Thea abinug mlan of rresrmeding S wimriv e o f
The above plan of coreelon i aemroy L Btan of correc
N
faag 7 34 e N R
P ?iié%}‘ HIgAamEES

HOGTHTEILON W

i




Page 7A of 13

2600.85(a)

The Director of Wellness shall audit the actual readings on @ resident’s glucometer as compared with the
documented readings on the resident’s Medication Administration Record. This shall be doneona
weekly basis on a 10% sample of residents who receive blood glucose testing. The weekly audits shall
occur for a period of three months.

The Administrator or Director of Wellness shall observe each staff responsible for diabetic care perform
biood giucose checks. Each staff will be observed once per week for a period of 3 months. After which,
each staff will be observed once per month for a period of 3 months, Documentation of the
observations shall be maintained by the home for Department review,

@7&?0,;;“5
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Viglation Report: 43290 < 08/075046 - seliozhey, Jason
PLH Nama: SENIDR COMMONS AT POWDER MILL

1. HEGULATION 55 Pa Dode 52650
2600.183(e} - Prascription medications, OTC medications and CAM shall be siored in an organized manner under propsr
condiions of sanfiation, lamperaturs, moislure and fight and In accordance with the manufacturers insructions.

2z, DESCRIFTION OF VIOLATION
On 6-8-18, iz blister card for Rosldent #5' Alprazofons .25 my hed 4 bilsiers with farge punclures thal wess laped over, The Dilglsr
card for Resident 98 Lorazopam § i hat 8 blistar with a farpe punciure thal was leped over,

3. PLAN OF CORRECGTION (POG} (Attech poges as necessary. Remember the! vou mus sfgn and dote sny ettached pages
includde shps to corvegt the wiletion dosoribod shove and stops io prevesd a shrilar vioketion from ooowring susin, ¥ sheps sannnt by complalad
Irmudiataly, budude delos by which the steps wilf be complatad

Ali staff who handles medications has been told to examine each medication card after carts are
filled by the pharmacy to insure no medication cards have punctures to the backs. Staff was also
told to insure that medication drawers are arranged so that medication cards are not crowded
pushing medications through the backing. Staff was made aware that they are not permitted to
tape any medication back into a card; they must destroy the medication per facility policy. Staff will
sign a copy of this plan of correction statement ne later than August 15 to demonstrate compliance.
Cart audits will be conducted for three months to insure that this plan of correction Is belng
foliowed. These audits will be conducted in August, September and October by the Director of

Nursing or designee and recorded.

Repsst Viclatlenm: Mo E Hetelg) of Provious Yioletionish é
Signature of Logal Entity Reprasentative ~ N\ 4 LB .
{Ratuired on EVERY Pang) / .4:«5'5‘7{ ‘75};{' gﬁ/ fgjﬁf{, }‘?
Printad Hame sl Tile of tegal Sntiy Reprosentaiive f ;
(Reeulnd on EVERY Page) Danielle £ £eedt Date 7 / 2.4 f}é’a
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of corection s approved as of w%!ga{{éw Pian of correction fnplementaiion stalus s of ?fé?g 1A
sl a7 e e
H (s

] Fully Implemented
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Fage 8 of 18

Victation Seport 25210 - Lionkey, Joson
FLH Hemar SERIDR COMMONGS 8T POWLER ML

REGULATION 35 Pa Code 52860
GLLTBS(a) - The homa shall develop and Implemend procedures for the sofe slorage, access, securlly, disTibution and
use of medioatlons and medical equinment by frained siafl norgons,

Zu DESCRIPTION OF vinl ooy
#3 is vrddered 1o recobe Booef suar testing four Hmes eally and Mpvoloy Inf Flavpes 4 onits,
£ : ey wies ot perfimed on 518418 of 1189 2m 445 p | and o 530418 2t £:00 o bacauss tnst

e wire nol avalighls,

The reat

sirips &

Fasidant #2 only received 7 of 10 unils of Novolog Inf Frexpen on 5-10-16 at 400 pm. The MARS stats that the "Movolog was not
revrdered. Awailing phamacy delivery.”

aately addresses e sooualting of nenresgey wndinefons and meding) satticment ng

3. PLAN OF CORRECTICN (POC) (Atech poges as necessary. Remember that yoo must sign and dale eny sitached pages)
Friniud alops fo comact $io vistolon descritoed ahmas sng siteps o provent 8 shndfier viakatfon from cebering egain. If steng coemot o complalon
immwsiploly, Include dates by which the staps will be eeted,

All staff who handies resident medication Is aware that medication can be “stat” ordered from the
pharmacy and wiil be delivered within four hours. Staff has been in-serviced by the administrator
that medications not being available is considered 2 medication error and is not acceptable; this
includes supplies such as test strips as well. Staff will be directed to reorder test strips when 20
strips remain, A reminder will be placed in the electronic system. The staff members who have not
yet received this education will sign a copy of this plan of correction staternent no later than August
15, 2016 to demanstrate compliance. Monitoring will be conducted by the Director of Nursing, 2™
Shift Nursing Supurvisor, and Administrator via the Electronic Medical Recard to identify any staff
inapprupriately allowing medications and/or supplies to become unavailable to the residents.

Hepeut Vislstion Ho : tfeds) of Bravious Vielstionisy
. | — o

Slgssatars ¢
1

biid 7 . .
Tlug ovlaonss, paf G et T L i : é}? ¥ g ¢ 3 4 . : @jfj
The abave plen of soresilon is sppeovad 2 gﬂggﬁiw Pian of coreolion implemaniation steius as of 4 22
PRI ey S
, X Futy implemaniad
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[ The sbove s
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Page 100713

; Violalion Hepert: 23210 - OBAITR0TE T NcCioakay, Jason
£CH Rame: SENIOR COMMONS AT POWDER MILL

%, REGULATION 58 Pa.Cods 52600
260.187(2) - A medicalion record shall be kept to include the foliowing for each rasidant for whom medications are
asdministerad:
{1} Resident's namsa.
{2} Drug allergies.
{3) Mame of medication,
{4} Strength.
{8} Dosgge form,
{8) Daosa,
{7} Route of sdministration.
{8} Freousncy of adminisiration,
{8; Adminisiration times,
{10} Durstion of thorapy, § sppiicable,
{11} Bpedal precautions, §f applicable,
{12} Disgnosis or purpose for the medication, ingluding pro re nala {PRH).
{13} Date and time of madication adminlztration.
{14} Name and inliials of the stafi person administering the medication.

Za. DESCRIPTION OF VIOLATION
The medicalion edminisiration records (MARS] for mulliple resldents lacked tha dizgriosis or purpose for the grescribed medications,
These includad:

~ Resident #7°s Amplodipine Tab 5§ my and Escitalopram Teb Smyp
- Resident #¥'s Clopidogrel Tab 75 my and Dafly Vie Tab
- Resident ¥8% Affoparine! Tah 100 myg and Budssonids Sus DEmg iz

The 8ARs for Resfdent 210 contaln conficing adninisirstion direstions and Imes. According 1o the Instructions on the MARS,
Hovelog Flaxpen i 0 be adninistered twise datly at moming and badtime, however, the adminisirstion lmss are Hated os FHNTING
and tlam. Movoing Flexner s to be adminisiered ! lunch, howaver, the edmintalration Ume is marked as badtime,

3. PLAN OF CORRECTION (POC) (Attach pages a5 necessary. Remember thet you must sign and date any atiached pages.)
Inclhide steps to correct the viclation described abova and steps o preven! a simiar violstlan from oocuring again. i sfaps cannot be complsted
immadiataly, Include dates by which the staps wil be compleled,

All affected residents missing diagnoses on the MARs were correctad to include the appropriate
diagnoses. The correct instructions for use of the Novolog Flex pen were made to the MAR 1o
reflect the physicians order. The DON/Designee will review resident orders to insure that
appropriate diagnases and Instructions are Included for ail medications, this will be completed
through the use of the electronic Medication Program - Quick Mar Pro and electronic medical
records program- Tabula Pro. Manthly audits will be completed on 10% of all active resldents 1o
fﬁsurg complance for three months August, September and Octoher 2016

Repest Viglatlon: No Datela] of Provicus Vielatlonis):

Sgnature of Legal Entity Reprosentetive : . J

{Regulred on EVERY Pa g} Q}[f/f ,{ @ {’Qf / /ﬁ ﬁ/’/ f"?

Friated Bams end Tie of Legs] Entily Heprasentative

(Roaured on EYERY P Bavised e o /50 [t

DEPARTHMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE

The above plan of comactlon = approved as of Mi«— Plan of soreslion inplementalion siatus as of ?Z ey 4 f 74
Hes )

{Ciata)
D Fully implamented

% D Partially implemented - Adequats Progisss
i

The sbove plan of sormectisg was approved by E’} Partielly lmplemented - Inedenquaie Progress

{inftial}

&ﬁ Not timplemented




Page 11 of {3

Visiation Report: 23510 - D80 7/0078 - mMtlloskey, Jason
POH Name: SENIOR COMMONS AT POWDER #iLL

1. REGULATION 55 Po.Code §2500

presoriser, :

2600.187(c) - if o resident refuses (o take & prascribed medication, the refusal shali be documented in the residents
record and on the medication record. The refusal shall be reported (o the prescriber within 24 hours, unless gibenwise
instrucied by the prescriber Subsequent relusals to take & prescribed medication shall be reporied as required by the

Za. DESCHIPTION OF VIOLATION

O 6-2-18 and 6-8-18, Resident #11 refusad ia faks the prescribed doses of Cale Acetate Tab 657 g, Furosemids Trb 40 mg, snd

Humalog Kwik In} 1007 m). The home did nat report thess refisals (0 the resident's doclor a3 reguirad,

rrinetiniely, inclugs dates by which the sivos wii be cormpeted.

3, PLAN OF SORRECTION {PGC} (Ausch pages py fcessary. Remntraber that you muest sign and date any eitsched pepes)
‘nclecs sleps to comact e violstion desered above and slops to provent s similer victslios Fromn eccurng spatn, | stops conmot ba et

rescribed medications.

Resldent 11's physician was immediately notified oi-refusal’s to take
All staff responsible for medication administration are to contact the physician of each resident who
refuses medicine or treatments. The physician will Instruct the staff member of the frequency of
refusals are pe:mitted before future notification or other instructions related to the refusals such as
discontinuation of the medication or treatment. Staff has been directed to follow this procedure
but will sign a copy of this plan of correction statement no later than August 15 to demonstrate

comphiance,

Repeat Violstion: No

Dztafs) of Pravicus Viclsten{s):

{Reaulad on EVEEY Pans)

AT - : - : ra
Slgnsture of Legal Entity Reprosontative CQ }{2& K é}, (’? /57’ fj{f ;_lz’ f?

{Regylrad pn EVERY Paas)

Prinded Nams and Titls ot Legal Entty Regrezeniative

vse 7/Z1 10

Dsuizirs K. Egep

BEPARTHENT USE ONLY - HOMES MAY HOT WRITE BELOW THIS LINE]

The sbove plan of correcticn i approved as of g é Fian of comection implementation status o8 of 7, / 7 5/35
Dete; T

The above plan of comaciion wos approved by

Fully Implemanied

Fariially implemeanted - Atdsoiuets Progress

Parlally inplemanted - ngdeguste Propress

{Initiats)
Mot inmlsmeniag

O
O




Page 12 0f 13

[ Violation Heport: 33710 - 080719010 - Melluskey, Jason
PCH Name: SERIOR COMMONS AT POWDES MILL

1. REGULATION 55 Po.Dode 52600
2800.187(d) - The home shall follow the directions of the prascriber,

2a. DESCRIPTION OF ViD! ATION

Hesldonl #3 is orderod o receive Blood sugar festing four times dally and Novolog if Flexpen 4 units, 3 Hnes a day with meals,
The resident's blood suger testing was not perormed on 61815 gl 19:00 am and 445 pin, antl on 8-20-15 at §:00 am bscauss tagl
steips for (hs resident's slvnumeler wers not avaliable. In sdditlon, the sdminisiration of the Nevolog inf Flexpen did ot ocour an

B-19-18 8t 11:45 am and 4245 pm.

Resident #2 only recaived 7 of 10 uniis of Novolog ln] Flexpen on 5-10-16 a1 4:00 pm. The MARs siate that the "Novelog was nol
recrderadd. Awsiling phormacy dellvery "

3. PLAN OF CORRECTION {POC) {Auach papes us necessary, Remember that ou must sign and date any adtached pages. )
fchide slepy to wowect the vislefion tasuribed shove sad steps to provent z sieiter viclelion from ocouring sgein. 7 staps cannol b complated
immadinlcly, include dotas By which the Seps will e sompleieg.

All staff who handles resident medication is aware that medication can be “stat” ordered from the
pharmacy and will be delivered within four hours. Staff has been in-serviced by the administrator
that medication:s not being available is considered a medication error and is not acceptable; this
includes supplies such as test strips as well. The staff members who have not yet received this
education will s'gn a copy of this plan of correction statement no later than August 15, 2016 to
demaonsirate conpliance. Monitoring will be conducted by the Director of Nursing, 2™ shift Nursing
Supervisor, and Sdministrator via the Electronic Medical Record to identify any staff inappropriately
allowing medicatior.s and/or supplies to become unavailable to the residents,

Repeat Vielsliom Yas batels] of Provious Violetlonlsl | 1200072015 tafanats

Signature of Legnl Entity Represeniative . c
oniired on EVERY Prag \\a/ ;& {’gi, / é}f /‘9 {W /“{;
Printed Kame and Title of Legal Entily Re

Q%Zi\;%&g = /%’ £e.0 Bets 7/ zf / /e

gLl
DEPATTMENT USE ONLY - HOMES MAY HOT WRITE BELOW THIS Ling
The above plan of comection is approved as of ﬂf&m Flan of conection implementation stefus ag of f,?}/ z7 !/ { ,é
{Gigtn} Mmj—w

D Fully implemenied
g Fartiolly Implomented - Adeaunts Progrees

The zbove plan of comestion was appraved by ! g Pariially implomanted - [nadeguata Progiess
Initlals -
¢ ) B2 vot implemented




Page 13 of 13

Viclation Report; 33290 - GB/07/2076 - Motloskay, Jason
PLH Name: SENIOR COMMONS AT POWDER 8ILL

1, REGULATION 85 Pa.Cods 82600

2800.23He) - Awniten cognitive presdrission soreening compleled in coliaboration with o physician or g gerizirin
dssessment taam and documeanted on the Department's preadmission serecning form shall be completed for each
resident within 72 howrs prier o admission 1o a secured dementis carg unit,

Iz DESCRIPTION OF VIOLATION
Resident #12, o resident of the home's Secursd Damentiz Care Unil, admiiieg {)ﬂ-ﬁﬁs did rint have o preadmizsion seresning

sompsted i collaboation with & phoyizsin or cerialis srcesamant isam.

3. FLAN OF CORRECTION (POD) {Atash poges a5 secesary, Remegnber that vou most sien and date any atisched pages}

include sfops to coneel the viskslion desoribed above and slaps & pravent & shailar violation Fom socuting agaly. N sieps connot be complated

Immadiataly, Include dates by whlch the Seps wil be compietad,

The Preadmission Screening Too! for Resident #12 In a secure dementia care unit cannot be altered
as this occurred in 2015, In 2016 the procedure far completing the Preadmission Screening tool was
changed to include review by the Administrator and Director of Nursing. Since that time there have
been no identivied non-compliant preadmission screens completed for the secure dementia care
unit. This procedure will continue to be implemented as it has since maintained compliance with

this regulation.

Repeat Vielation: Mo Datele) of Pravious Vislationfsl:
Blgnature of Legs! Entlly Represaniasive 5;‘}

. P
{Reguired on EVERY Poual S/ _,/Z«gé?" %ﬂf:ﬁ{%{! !’& CHA
Prisdad Name and This of Laos Eﬁi%@;ﬁ?&éﬂﬁf@ﬁ?@ Disty w?/ Z { A‘é”
b -

{Required o EVERY Pap:) Daniclie 4 e
DEPARTMENT USE ONLY - HOMES MAY ROT WRITE BELOW THIS LinE!

o
The above plan of corection « approved g of —Mm ﬁ}f; e Flan of correetion implementation siatug 2 of ?A’*ﬁ{i‘ ¢
FRIRIE, ;
{Lata;

B Fully implemeniad
m Farisfly Implomanted - Adecunle Propess
Ctains?

i

The above plan of corection was approved by ¢ Partlally tmplemented - inadequate Pograss
{Initizia}
ol implemenisd




Legsl Brity Sddress: 18181 VON BARMARN 7

Garﬂﬁsa{s{s) of Qocupancy
C2LP
OF7232001
LE&]

Hatles: Unannounced

99{2712616 Hsemer Laura; Gzi!esp;e. Danise
0B/28/2018; Heemer, Laura; Giilespie, Denisa

: and Inspeciors, If Applleabls

Resldent Demographic Data g of Inspeciion Dates

; Liconsad Capacly: 186

Humbar of Residsnis Served: 117

Securad Damaniia Care Unit in Home: Yes
Area: Arfington and Rosswood Courts

Becurod Demantia Unlt Capachty, i Applicsble: 23

Humber of Residants Servsd In Secured Dementla Cars P,
if spplicable: 28

HMumber of Current Hoeplos Resldente: 7
Humbar of Hozples Resldents in past year: 14

Rumber of Resldents whe:
Recelve Supplemental Security Income: 0
Ars 80 Years of Age or Oider; 111
Have Montal Hiness: 3
Hsve an Intallectus! Disabliity: 0
Have & Bioblity Nead: 33
Have a Physlcs! Disshility: 1
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Violation Report: 33270 - 0873772018 ~ Haerer, Lo
PCH Name: SENIOR COMMONS AT POWDER MILL

1. REGULATION 55 Pa.Cods §2600
2600.18(c) - The home shall raport the Incident or condition io the Depariment's personal care home regional office orthe

personal care home complaint hotline within 24 hours In a mannar designated by the Department. Abuse reporting shall
atsa follow the guidelines in saction 2600.15 {relating to abuse reporting coversd by Jaw).

Za. DESCRIPTION OF VIOLATION
Resldent 1 is prescribed Horphine sulfate 15 mys, 2 tabs o be given twice a day. Only one tab was administered on SM7Gin the

evenjng. enly one tab was adminisierad on /18716 in the maming in the evening, ordy one @b was administered on 8M18/16 In the
evening, and only omta tab was administered on 9MBHE In the moming. The home did not subni! en incident repor for these

medication errors lo the department Efnti! B/24H86.

On 82718, the home did not check the blood suger of Resident 2 and did not adrminister 10 units Novolpg nf ftexpen st 17 am. The
heome did not submit an Incident report o the Dapariment regard Ing this incldant,

3. FLAN OF CORRECTION {POC} (Atmch pages 55 secessary. Remember thet you must sign end deie any attached pages.)
Inehide steps to correct the viclatian describsd sbove &nd steps to provent o simdar vidlation fom oueiniing sgain. I etops cannct by complated

Immediately, Inciiude dates by which the sfeps wifl be complated.

Staff have been instructed to follow the 5 rights of medication
administration which is included in a education binder to be reviewed

Individualized wedication cart anditsz have been initiated

monthly,
The auditsg

to identify wedication errors in a more timely menner.
are collected monthly. Staff will receive education on reguired

reporting of medication errors via the education binder to

be completed by the end of October.
~ The Administrator shall be informed of all medication errors and shall receive a copy of the report sent

to the Department track the completion and timeliness of the report,

~ The home will develop a medication error reporting form. This form will be reviewed weekly by the
administrator and/ or designee, and in conjunction with the medication cart audits described above.

Any staff found to have failed to properly report a medication error shall immediately receive re-

training.
~ Documentation for the completion of the audits, the medication error reporting form, and staff re-
training shall be maintained by the home. BES 1o WA i
- - SN, Fe——
Repeat Violation: Yes Detafs) of Provious Viclstion{a): | 1272072015 081672015 }

Ron

X '
/ naryrm ey Date }
Aanielle F Keed  POHA /o fu /1t
BEPASTTIAENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
The above plan of comection & approved as of D;&te‘ Plan of comrection implementation sistus as of /’i/}‘c‘/fé
} ToEET
] Fully implemonted

D Partizlly implementsd - Adequate Prograss
The abave plan of comeciion was approved by % E:] Partially implemented - Inadequate Prograss
( 5} g Not Implemanted
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Violation Reporir 33710 - UQ/2712016 - Heemer, Lagra
PCH Namo: SENIOR COLMONS AT POWDER MILL

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

Zz. BEBCRIPTIDN OF VIGLATION
Resident 2 is ordarad i9 recaive Blood sugar lesting fwite & day {fasting and 7 hours after braalkfast) and Novalog Inj Flexpan10 units
2t Yiam and dpm. On 82716 the bieod sugar of Residant 2 was not chiecked 2 hours afer breakiast and the Novalog i} Flaxpen 10

uniis was nol atiministerad at 11 am.

3. FLAK OF CORRECTION {POU) {Attach pages ve necessury, Remmember fht you must gign end date amy attached prges.)
Includs sleps 10 comes! the violation deserbed sbove and sleps In prevent s Simitar violstion from pocwring sgwin, If steps cormot ba conytelsy
inunodiately, inchuds dates by which ths steps will o complafed.

The Med Tech in this incident was re-educated on location of supplies
and the importance of asking for assistance when necessary. The
Resident has since received insulin correctly and the family and
physician were notified, no ill effegsts were noted,

A1l staff have been educated on additional locations of overflow of

Staff will be educated to contact the physician if
They will follow

extra supplies.
at any time a resident is without needed supplies.

the physicians directions at that time.

~Staff have been instructed to follow the five rights of medication administration which is included in an
education binder to be reviewed monthly,

~ The home will complete monthly audits of the medication carts and supplies required for the residents’
medication administration,

- Documentation tor the completion of the audits and staff re-training shall be maintained by the home.

S e
Repeat Victation: Yes Datels) of Provicus Vicketion{s):| 127280078 08/16/2015
Signaturs of Hepregentative 2
s g Sy o <A gl
tnkaﬁ Rimsaé of Leget Entity Repressniative Dato ‘

DEPARTHENT USE ONLY - HOMES MAY NOT WHRITE BELOW THIS LINEI

The abova plan of correction Is epproved aa of 0 (Déi{ 4 Flan of correction implementation s2atus ss of /4 % ;‘.(/fé
[] Fuly mplemented '
[} Partially Implemented - Adequata Progress
The above plen of comection was approved by é@ D Partially Implemented - Inadequate Progress
(nitiais} BT Not implemented
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Violalion Report; '332 10 - GBA2772016 - Heowier, Laura
FCH Wame: BENIOR COMMONS AT POWDER MILL

1. REGULATION 56 Pa.Code §2606
2600.231(c) - A writlen cognitiva preadmission screening completed in collaboration with a physiclan or a geriatric

assessmen! feam and docurented on the Depariment's preadmission screening form shall be completed for each
resident within 72 hours prior to admission {o & gecured dementis care unit,

2a. DESCRIPTION OF VIDLATION
Resident 8 was sdmitted 1o the sDCy 01-20'1 6. The preadmlesion scrasning on B/10/20%6 did not have & compists cognitive
screaiing completed by & Gedalric Assessment Team Representstive or & Physician. The aress for “Diapnisis® and "Date Scresning

Complated” in Part iV: Cognitive Screening, ware joft blank.

3, PLAN OF CORRBCTION {POG} (Attech pages o5 nocassary. Remember thay you stust sl and dote eny entached pages.)
Incheda steps wcore! P voksbion dasribed ahove end steps fo proven! & slmitar vinlgtion from aocurring sgein, ¥ stens connot be completed
imrnedialaly, includs dates by which the staps will be compleled. s ?

Preadmission screening for residents in SCDU's will now require a
minimum of two signatures by the Geriatric Asgessment Team Lo insure
the tool is thoroughly completed to include the diagnosis and date

completed.

= The home will immediately perform an audit on the pre-admission screening forms for all current
residents of the Secured Dementia Care Unit to identify and correct any missing information.

«~ The administrator, designee, and any other employee of the home involved in the pre-admission
screening shall receive reeducation on the completion of the form and the home's plan to have two

signatures on the form. PS5 uleutlie

Repast Vistefion: No Data{a) of Provious Vicleion{s):

L )Y Y

2
Eoat

Printad Ma %Mcﬁ-&g&! Reprey
(Fisauired on EVERY Page) ﬁﬂ; m?a@gﬁi DL A =10 /11 i

DEPARTHMENT USE ONLY - HOMES AY NOT WRITE BELOW THIS LiNgT

The above plan of corraction Is approved ms of /0 /2%4/7¢ Plan of comastion Implemantation eftus a5 of M} 74 / A
(Date} e

D Fully Implamented
[} Pariially Implemantad - Adequate Progress
Tha above plan of correction wes approved by M f_:f Partially Implemented - Inadequate Progress
infiials
(intiais) B Netimplemented






