. pennsylvania

DEPARTMENT OF HUMAN SERVICES

NOY 0 1 2016

Sr. Phyllis McCracken, President/CEO
Saint Mary's Home of Erie

4855 West Ridge Road

Erie, Pennsylvania 16506

RE: Saint Mary's at Asbury Ridge
License #: 413420

Dear Sr. McCracken:

As a result of the Department of Human Services' annual licensing inspections
on June 7, 2016 and June 8, 2016 of the above facility, the violations with 55 Pa.Code
Ch. 2600 (relating to Personal Care Homes) specified on the enclosed License
nspection Summary were found.

All violations specified on the enclosed License [nspection 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,

uveline L. Rowe
Director

Enclosure
License Inspection Summary

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



VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa, Gode Chapter 2600 Fego 1 of 14

PCH Neme: SAINT MARY 8 AT ASBURY RIDGE

JLleense Numbar: 41342

Addrese: 4855 WEST RIDUE ROAD, ERIE, PA 18600

_] Gounty: Erfa :

Adminiatrator: Sharon Biyant (feelgnéd); Allen Bonace

"1 Reglon: WEST

| Legal Entity Namo: SAINT MARY'S HOME OF ERIE

Lagal Enilty Addreae: 4856 WEST RIDGE ROAD, ERIE, PA 18506

HECEIVED

Certlficate{s) of Occupancy

c-2LP SEP 22 2016
08101/2001 WEST REGION i '
' ELDOF
L& | Human S oivices Ucenqlrfl:!rci.:
Staffing Hours
Resldant Support: 0 Total Dally Btaif: 112 Waking SlaH: 84
© Type of Inspaction:-Full ' ’ - BRADocket Number: thle,e: Unannolnced

" Reason(s) for Inspection(s)
. Renawal, Incident

On-8ite Inepectlons Dates and Department Representatives On-Site
06/07/2016: Bediord, Kalie; Barry, Couriney; Detuca, Sanlo
08/08/2018: Badlard, Kalle; Barry, Couriney; Deluga, Sanlo

Of-8ite Inspaciion Dates and Inspestors, If Applicable

Other Dataile
Partia) or Full Triggens:

Random Indlestore:

Resldent Demographic Data a8 of Inspection Dates

Llcensad Gapanity:‘ 184

-Numiber of Resldenta Sarved: 78

Securad Dementia Garo Unit l}: Home; Yes

1 Aren: Leftwing )

Securad Dementla Jnit Sapacity, B Applicable: 16

Numhar of Residenta Ear\red fn Seoured Dementls Care Unlt,
if applicabile: 14

Number of Gurrent Hosplee Restdents: 1

Numbgr.of Hospice Raa!danbs n past year: 3

Number of Realdents who: )
‘Revelve Supplemantal Sesurlty Incame: 0
" Ara §0 Yeara of Age or Older: 78

Have Mental lness: 3

Have an Intellsctusl Disaplﬁly:qu
Hava a Mobliity Nead: 34

Have :a Physfcai Dlﬂal?ﬂit'y:lﬂ

: j ¢ %m%@% F’y-.:,s M/CE'@

"st‘-l'ev I")f\y His iN=Ce we ko p)

o9 /4 4/%




REGEIVED

SEP 22 2016 Page 2 0f 14
VIGTatlorn Report #1342 - ORT07IZ076 - Badtard, Kals . WESTREG T
| PCH Name: SAINT MARY 8 AT ASBLRY RIDGE _ EuACGION FIELD OFFiCE 7

4man Sorvices | konsing
1, REGULAYION B5 Pa.Cotlo §2600

2600.85(d) - Trash i kitchens and baihmoms shall be kept In aovered trash receptac!es that prevent the penclration of
insects and mdanta

28, DESCRIPTION OF VIOLATION
On &/7118, there ware no lids on four !arge garbage cans in the maln kitchen,

3. PLANOF CORRECT{ON {POC) {Atiach pages as necessary. Remémber that you mus! sign and dute any stiached pages.)

Ineludo steps ko correot the violalion describied ebove and staps to pravent a similar violation from ccourring egaln. If slaps cannot b compleled
knmed!aiam Inciude datas by which the staps wif be completed.

Trash cans with lids have been ordered for the maln kitchen prep and cooking areas.

The chefs have been instructed that lids must remain in place.

The Distary Satper\fisors‘wlll monltor daily, The Food Service Director will report .
_quarterly the results to the Quality Assurance Committee.

Repeat V!nlatlo‘n' No Data{s} of Pravlous Violatlon(s}:

Signature of Legal Enfity Rapres ntallva
{Reaulred on EVERY Pasi) HRaytii %owmé._/

Printed Namae &nd Title of Legal Entity Representatlve
L&!H!LELLEV_E&\LEM 8r. Phyllis McCracken, PrasndanUCEO

DEPARTMENT USE ONLY - HOMES MAY NOT:WRlTE BELOW THIS LINE} .

The above plan of cofraction ls approved as of 5 B:B) Plan of cormraclion Implementation status as of
. ‘ ;gaéeg ’

Fully implemsntad

N ‘ Parially !mp{_amenled - Adequale Prograss
The above plan of corraction vias approved by '

Parflally implemented - Inadequate Progress
- [J wotimptsmented




RECEIVED

s SEP 22 2015 Pago 3 o714
“Yicletion RApor: A194% - 0010712010 - Bedlord, Kalle _ -~ ; '

PCH Namo: SAINT MARY B AT ASBURY RIDGE . WEST REGION FIELD OFFiCE

4, REGULATION 65 Pa.Cotlo §2600 o i

2600.96(%) «The home shall have & first ald kit that Includes nonporous dlapossble gloves, enliseptio, adhasive bandages,
gauze pads, themnometer, adfigsive taps, sclssors, breathing shiold, eye covarings and tweezers.

2a. DESCRIPTION OF VIOLATION B ) ‘
On 6/7/18, the first ald kit in the 2014 Chryaler Town and Country van did not contein eye coveringe.

3, PLAN OF CORRE&T[ON (POC) (Attash pages as necossary, Remember that you must sign end date eny attached pages.)

Intluda staps fo comect the viefation daseribed akove and sreg;w provent g elmiler violaliah from ooourring agaln. If stepa canrrol be complated
Immudialely, Inglda dafea by which the sleps wiif ha complated, .

An eye protéctor was placed In the transportation van on the day of survey.
T ransportation-stalf weré edﬁca_te’d by the Dlreétor of Support Sérvices regarding fnaintalning the

contents of the kit and replacing ltems when expired or used. The Activity Departmant staff were
educated by the Facllity Administrator.

A check list for contents of the requirad first aid kit has been developed and is checked
every {ime the vans are used. :

Maintenance Team_!aadef will monitor the completion of the check list and will report
quarterly the resulis to the Quality Assurance Committee.

RepsatViolatlon:No | Date(s) of Previcus Violatlon{s):

Signaturo of Legal Entity Reprosgntative

Printed Name and Title of Legal Entity Reprasentative , 1 pate .
l RYFase) Sr. Phyllis McCracken, President/CEO | ™ O%/22//

DEPARTMENT USE ONI_.'.Y - i'iDh‘lES MAY NOT WRITE QELOW THIS LINEI ,
The-above plar of somattion ls apptoved as of %}%_ * Planof conez‘:ﬂm; Implemantation ételus as otj%é .
. ) B - N a

_ [ - Fulty Implementsd
S : . &/ /ES: Partially Implemented - Adequale Progress
. Tha above plen of carrsciion was approved by -

Panally Emp[arﬁ'anied «~ inadequate Progress
{Initlals) L .
. 1 Notimplemanted




RECEIVED

‘ SEP 2 2 2016 Pago 414 -

[VioTation Roport: 41342 - 06I0 772016 - Bediord, Katle W ,
PCH Namo: SAINT MARY SAT ASBURY RIDGE | E%;QESL%‘}%?Q;’;{,CE
4. REGULATION 85 Pa.Code §2600 '

2800,102() - A dispanssr with soap ghall ba provided wilhin raach of each baihroum sink, Ber soap Is not parmltled
-unless there [s & saparate bar olearly labeled for sach rasident who shares @ bathronm

2a. DESCRIPTION OFV’OLATION .

On B/7/48, there was aused bar of soap on top of the soap d§spansar In the common balhreom nedr the
nuress’ station In the s_ecured dementla care unit (SDCY).

3. PLAN OF CORRECTION {i"bQ) {Attach pages as neoessary, Remember that you must sign and deto eny attached pages)
Inchude slops fo corraut the viofation described above end steps lo preven) & elmilsr violetion from cccurring aguln. If sfeps cannol be vompleled
Immedistaly, Inlude dalss by which the steps wil be compleled,

The bar of soap was immediately removed from the common bathroom Iocated inthe
Alzheimer's Unit.

The employees ware re-educated during the June 22- 29,2016 employee mestings’ regardlng
residents’ personal hygiene items not being left in a common bathroom area.

The Alzhelmer s restdant’s personal bar of soap will be placed In the resident's locked bathroom
_drawer when not belng used. The resident-and family mernbers will be Informed to use the wall
mounted liquld soap In thelr bathroom rather than placing a bar of soap by the bathroom sink
- which leads to the A!zheimer s resident relocating thelr bar of soap {o other areas.

The housekeeplng staﬂ‘ wlll check the common bathroom areas in the Alzhelmér's Unit daily. The
Housekesping Team Leader will report quarterly the results to-the Quallty Assurance Commiitee.

- Rapeat Violetions Mo . Dm(a) of Frovious \v‘lulauon(a)

Signature o{ Legal EanyRepme taﬁva

Printed Name and Titfe of Legel Entity Reprasentative - Sato B
{Begulred on EVERY Pdia) Sy, Phyliis McCracken, PresidentCEG" OY/az/16 "

DEPARTMENT USE ONLY - HDME$ MAY NOT WRITE BELOW THIS LINE!

The above plsn of ceedion s approved as of %%é Plan of conation implementation stalus 23 of jﬁ'z,fréé

‘Fully implemented

_ - o . Perlaily Implamenied - Aﬁsquata Pragreaa
_ “This ghove plan of oriraction was approved by é 2 ‘Partially implamented - inadsquate Prograss

Hals]
ntle) (] Notimplemented -




RECEIVED

SEP 2 2 2016 Fago § of 14
VisTatton Repart: 41942 - 080712070 - Bedlord, Relle —
| PCH Name: SAINT MARY 8 AT ABBURY RIDGE '+ WESTREGION FIELD OFFICE
4, REGULATION 658 Pa,Cote §2800

2800,105(g)(1) - To reduce the riske of ﬂrs hazards, lint shall bs removed from the lint trap and drum of clothus dryers after
eaoh Ugs, ,

23, DESCRIPTIDN OF VIDLATION -

On 8/7M18, there was an aocumulatlon of lint approximaialy 1/4" thick In the lint trap of ihe dryar Inthe !aundry
room in the SDCU. :

8, PLAN OF CORRECTIOH (FOC) (Attnch pages a8 necessary. Rementbor that you must slgn and dats any atiached pages.)

Inofude & 5@ o oomci tha viotation dascribed above and staps to provent a slmifar violation from coeuing ageln. it stapa cannot b wmmted
Immadiately, nofuda dates by which the sleps wii bs compiated.

The lint was removed from the dryer the day of survey.

' Tha employees were re-aducated dunng the June 22- 29 2016 empioyee mestings
regardmg removing lint from dryer screans following each use.

A sign statmg remove Ilnt aﬂer oach use” was pEaced on the door of the dryer.

The Alzheimer's housekeeper wiil check the lint screen of the dryer daxly

The Housekseplng Team Leader wil report quarterly the results to the Quahty Assurance
: Commlltea

Repast Violatlon: No- Date(s) of Frevious Violation{s):

B L o) P“"“@%W mcnwé_, |

Printed Nema dnd Title of Legal Entity Representative ' oate
{Requlred on EVERY Pgae)  Sr. Phyllis McCracken, President/CEC | o2k

DEPARTMENT. USE ONLY - HOMEB MAY NOT WRITE BELO‘N THIS LINE!

The abovs plan of correction ls approved as of %%— " Planof t:orrecﬂon lmp%emanimion slatus as of Z/é%/,d
) : A - (oale

[T] Fuly Implemented

. ,’ o ' /Kf Partially Implemented - - Adaquate quraaa
Tha above plan of correction wai epproved by i % - [:] Fantaﬂytmplamemﬂd Enadaquete Progress
. nifiats)

D "Net Immamenlad




RECEIVERD

SEP g'g 2048 Pago € of 14
Violatlon Reprork; 41342 - DB!OTIEMG Dadford, Kato . ,
PGH Namo: SAINT MARY 8 AT ASBURY RIDGE WEST REGION Fii:t

') 3 I =
1, REGULATION 66 Pa,Ciode §2000 MTATTSETILES Lconsing

2600.121(a) - Sta!iways, halvays, doorways. pasgagewsys end egress mutas frony reoms and from the bullding raust bo
unlocked end unobahuc!ed

.| 28, DEBCRIPTION OF VIOLATION

On 6/7116, the emergency exit door near room 1138 Inthe SDCU was very dﬁﬁcutt to open, reaulring
excessive afiort to push open.

_3.PLAN OF GCORREQCTION (POG) {Altuch pagesus nr.cmuy Remember that you must slpn and deto eny attached pages.)

include staps fo comect e, viclation desorbad ebove end ale fa Io provan! & similar viotation from oscuring agsln. If steps cannot be compioled
immadiately, !ﬂoa‘uq‘s Yalsn by whith the shupa wilf ba conpleled,

“The smergency exit door was adjusted on the day of survey.
- The emergency doors ére(checked monthly during the Fire Preventative Maintenance Plan.

The maintenance staff was educated by the Director of Support Sewices regarding proper
.checklng of exit doors‘ : .

The maintenance staff will check emergency. doors monghly during the Fire

Preventative Maintenance. The Maintenance Team Leader will raport quarterly the results o the
Quallty Assurance Committeg. -

Repeat Viclation: No mla{a) of Prsvlouu Viclailon{s):

Blgnature of Lagal Enﬂty Represan
| {Regulred on EVERY Pagel T.quu W‘J wquM :

Printed Name au:d Tltle of Lagal Entlty Representativa o ' ‘
{Requlred on EVERY Page) Sr. Pr%lhs McCracken, President/CEO ot o9/aa

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE} .

The ahbove plan of correstion s approved a8 of ,.,%7;5)%.‘ Fian of comection imp!amamation slalus g of ? 25/ e
. : ;;atas

[ Fuly Implementsd

L o . Partially implémented - Adequate Progress
The above plan of correction was approved by = Pertishy Implamented - Inadenuale Progress
’ ’ Initials) ’ ‘

[j Not implomented




RECEIVED

| SEP 22 2015

[ VioleHon Rapan: 41342 - 080712016 - Bedford, Kalie Wko T HEGION FIELD OFFICE
PCH Némo: SAINT MARY § AT ASBURY RIDGE - Human Seivices Licensing

1. REGULATION 68 Pa.Cote §2600 '

2600.132(c) ~ Awrltten fira.difl record must Include ihe date, tims, the amount of Ume It taok for avaoualion the exii route
used, the number of residents In the home at the tima of the drll, {he number of residents evacuated, the number of stafi
| peraans partlclpating, p.oblema ancountered and whether the ﬁre &Iarm or smoke delector was operative.

Pryo 7 o714

2a, DESCRIPTION OF VIOLATION

The fire drill record for the drills conducted on 10!20!16 at 1:35, anci 6128!16 at 9:00 does notindicale If thay
were held inthe am, orpam.

The flIre drlll racord does nat Include the exit routes used durlng the dﬂils conducted on 6!17!15 at 11: 20 pam.,
, ‘,311 8/?8 at 12:16 am,, 21’28!16 et 8:30 p.m. and 5/26/16at 9:00. -

3. FLAN oF CORRECTION. (POG) (Attach pages as necessary, Remember fiat you must sign end date any enached p&g@a A} .
Includs Slaps to comedd the violstlon desorfbed sbove and slepe to prevent s s?mﬂarviore!fan from ooouning agein. I sleps cannol be uomp!e!ad

immadiately, includa dales by which the stepa will be completéd,
The Maintenance staff have been re-educated by the Dtrector of Suppo:‘t Services 1o document a.m.

or-p.m. following the time of the drlll even though the time Is logged under a shift column indicating
days, evenings and nights.

The Maintenance staff have been re-educated by the Director of Support Services to document the
exit route when necessary and to document Not Applicable (NA) when the fire occurs In an area that
does not require evacuation to an alternate fire safe zone.

The Maintenance Team Leader will check the fire Iogs monthly and report quarterly the results to the
Quality Assurance Commltiee.

Repeat Vlo!atlon' No - | Data{s) of Previous Violation{s):

signature of Lagni Entity Repmentaﬂv g y ="

Printed Name and e of Legal Enﬂiy Rupmanhﬂva . i :
(Requlred on EVERY Fagal  St. Phyllis McCracken, ProsidentCEO | e o9/2a//e

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

The ahnua'"pran of correction is app_roved g8 of % Plien Q[mmcﬁon Emp[emamaﬁgﬂ glalus aa of ?/ZZ/{;

ae
. D Fufly Implamantad ' .
Partially Implementad - Adoquala Progress

The abovs plen of correction was approvad by Z% [:1 Partlaly I_rrip!ainonted.- Inadequate Progress
{In#ials) ) .
. . 1 Netimplamented -




RECEIVED

SEP 22 2016 Pagn 8 of 13
I"Viclatdon Repor: 41342 - 63!07!2018 Bsdford. Kalle : _&—
PCH Name: SAINT MARY 8 AT AGBURY RIDGE ‘ SWEST BEGION FIELD OFFICE
. HumareSer v!t,wuwnanu
4, REGULATION &5 Fa.Codo §2800

2800,192{d) ~ Resilenis ahall be able to evacuele the entira bullding to & publie thorotighfare, or o & ﬂre-safe area

designated In writing wihin the pagt year by a fire safety expert within tha perlod of {ime epactiled In vriting within the paat
year by a fire safely expart. .

2a. DEBCRIPTION OF VIOLATION

Atcording to the fire drlll record, dunng fhe fire drill conducted on 3/18/16 at 12:15 &. m., there were 78
rastdenls presani in the home; howsver only 72 evacuated to a fire safe area.-

According fo tha fire drill record, during the fire drili cmductad on 5/26/16 at 9:00, there wers 82 msidanis
present In the home, howsver: nnly 60 rasldente evacuatad {0 & fire eafe. ares,

3 PLAN OF GOHHEGTEDN {POO] {Attach pagcs as necmary Remcmhbnhal you ryust slgn &nd dete any atlached pagee)

" Inolude slspa fo coirict the violation deserfoed abavs and sleps lopmvunt & simifar violation from ovouring again, If stepa vannol be compleled
immediately, inoluda detea by whfan the &teps will be complated, ‘

The monthly fire drlll log sheet has been updated to reflect the numher of personal care

residents present and evacuated from their rooms and common areas on the campus.

The Dlrector of Support Servlces has re- -aducated the ma{ntenance staff, who conduct the

fire drills, to review the fire drill sheets immediately following the drill for proper completion of each
sheet in order-thal the fire log wi!i be comp!eted accurately.

The Maintenance Team Leader will mcnltor the fire logs for completlon monthly and
report quarterly the resu[ts to the Quality Assurance Commiltee

Mﬁ%éfﬁ_ &a//m/nz;//-ﬂ/fﬂ WLZ/W

a,/m//
Lo o des ”"7
%um & f1re Mé pcens.

75 %
Repaut»\nulathn' No Date{s) of Previous Viclatlon(e}:

8ignature of Lagal Entﬂy Rapmm

{ Printed Nama and Titto of Legal Enﬁty Rapreaentaﬂva
{Rsuylred on EVERY Pagiel S¥, Phyllis McCracken, President/CEO | Pete o 74 ;m.//r.

BEPARTNENT USE ONL\' HOMES MAY NOT WRITE BELOW THIS LINE|
The ahwe plan of correciion s appruvad as uf

'Z(Da%; Plah of carrection implementation stetus as of f/%f/gé
. E a
(] Fuly tmplementad
_ o Partially Implamanted - Adequats Pragress
_ The above plan of carreciion wae approved by ; m Parlally implemenied - Inadequats Progrees
‘ {ridal T
(iniials) [T] Notimpismented




RECEIVED

' Viulaﬂun"ﬁe‘po"‘ Ti: 41342 - 0010712016 - Bediord, Ketle T SEP 99277016
£CH Nama; SAINT MARY S AT ASBURY RIDGE

' TWESTREGTONFIELD OFFICE
4, REGULATION &5 Pa.Code §2600 Human Servie
2000.14103)(1) - Aresklnt shall havo & modica eveluaton etlesat annuly., e oY

Page B of14

2s. DESCRIPTION OF VIOLAT{ON
The most racent medioal evalustion for resident #1 was completed on 4m‘16

3. PLAN OF' GDRREGT(DN {POG) (Atiach pages a3 necedsary, Remember that you must sign and date any allached pagm.)

includa elaps to comant the violsion deeordbed rbove and slepa lo provenl a aimiler vfa!aﬂon from omumag egain. if steps cannol be mp#ezsd
Immedielely, lnclude delog by which the steps wil be campleled.

Resldent #? maedlcal evaluation was completed by fhelr attending physiclan,

All personal care residents’ medical evaluations were checked for timeliness and found to be current
by July 12, 2016 and reported to the Quallty Assuranca Committee

The Director of Personal Care has developed a different tracking tool for monitoring the completion of
the annual-medical evaluations for each personal care resident.

“The Director of Personal Care will monitor the log monthly for compliance and report quarterly the
resulls to the Guality Assurance Committee. : )

Ropeit Violatlon: No Data(s) of Previous Viclstion(s):

- Bignature of Lagal Enﬂty Representative

 {Requlred op EVERY Pags) M%W
Printed Name and Titte of Legal Entity Repredaritative . ' S
[Regulret on EVERY Paas)  Sr. Phyllis McCracken, President/CEQO- Dale o /20t

DEPARTMENT: USE ONLY - HOMES MAY NOT WRITE BELDW THIS LINE! _ ,
T he above plan of comection I8 appmved esof _%_ Plan of correcl!on Implamentaton siatue as of_@%_
. . (-]

- Fully Implementad

Partially implemanted - Adequate Progress

The sbove pian of correciion was approved by "T%‘Ta_ [:'_] Pertially Impiementad - Insde{qun}é Progross
. i . h
. k) ] | Not Implemented




HECEIVED

SEP 22 2016 Pega 10 of i4

[Violadon Report: 41942 - 0a/07/2018 - Badlord, Katio WEST REGION FIELD OFFICE
PO Name: SAINT MARY S AT ABBURY RIDGE Human Servieas uﬂeusﬁm

1. REGULATION &5 Pa.Code §2800
2800.183(d) - OnEy curreTt prasnrlptlon, OTC aample and CAM for 1ndivlduals living In the: homa may bie kept in tis home

28, DESCRIPTION OF VIGLATION

‘Ragldent #2 was prescdbed Buproplon tab 75mg. % {ablat by mouth every morning: The medloa!irm was
discontinued on 3/18/18; however lhe medication was stlll [n the medicatlon cart.on 8/6/16. "

3. FLAN OF CORRECTION (POG) (Aﬁsch pages ad neceSsary, Remember that you must sign and dale any auachai pages)

Inctude stopy fo cormect the viclation desceribad ahove and steps [0 provent a simifar vielalion from coouning egeln. If afapa cannct be cmrp}efed
Immed.'azanr, Inolude daissby which the ataps whl be complatad,

The resident’s discontinued rnedlcation was removed from the medtcation cart on the day of survey
The medication carts were checked to ensure that only current prescnpuons were present

The Director of Personal Care in-serviced the professional nursing staff regarding haviﬂg only

current prescriptions in the medication cart and reviewed the process of removlng medicattons upon
discontlnuatton of an ordet,

The Director of Personal Gare has developed a tool to ensure that dlscontlnued medzcatlons are
removed from the cart.

‘Manthly audits of all medi cation carts for discontinued and exptred medmatlons will be- performed by
‘assigned professional nursing staff.

The Director of Personal Care will monitor weekly and report quarteriy the resulls to the Quality .
Assurance Committee.

Repeat Violatlon: Yes . | Date(s) ame’dbutVloIaﬂon(a):

’slgnaturs of Lega! Entity | Reprsaantatm % ;

Firintsd Name and Titie of Lagal Entity Reprasentative ' oatr L
{Rsquired on EVERY Papsl  Sr. Phyllis McCracken, President/CEO 2 09 /2006

DQPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS L!NEI 1
The ﬂhﬂ‘-'e plan of wmuﬁan e appmvadaa af —?%fig/&' " Plan of conection implamentalion status s of zlé’é&

[C] Futy implemented

) .‘ ’ m Parially Implemanied - Adsquate Progress
“The abova plan of correction was approved by é ;2: ] Pedelly implamented - inadequate Prograss
. nifeds)

] Nt implamentad




RECEIVED

| - SEP 22206 pagoticiie
VicTafon Reporl: 41342 - 06/0772010 - Bediord, Kalo AIECT T3k i . '
PUH Name: SAINTMARY § AT ASBURY RIDGE VESTHEGION FIELD OFFIOE

1, REGULATION 55 Pa.Cude §EBUD
2600 187(b) - The Infofmation I § 2600 197(a)(13) and § 2600. 187(a)(14) shaliba recanded at the tme the mscﬂoallan is

| adininlstered,

2a. DEBCRIPTION OF VIOLATION

On 5/16/16 and 5/17/16 at bedlims, resident #4 was adminlstered Prednisone 10mg, 2 tablets: howsver the
the staff personig) who adminlstered the medication on those dates did not Inltla! or record the date and time
of administration on the medloal!on gdminlatration record.

3. PLAN OF GORRECTION (FOU) (ﬁttn.ch pages as nesessary. Rememiber mtynu must sign end dale any attached pages,)

Inciuda sleps to ooivscl the Violation described ahove and steps fo pravent 8 a#n!isrwmﬂon from accumhg a.ga in. If aeaps canrot be cemp!aled
fmrmedialely, mczuds dates by which ihe atepa wiima somploled,

The nurse who admlnlstered the medication to rasndsnt #4 was cou nseled by the Dlrector of
Personal Care, : B

The medicatian administration plrbcess Is now computerlized. At the end of éach shifta
repert is qenerated to ensure the documentation of medication has been compteted

The raglstered nurses and praciical nurses WI!I be re- educated regardlng tha med:cat:on
ladministration policy.-.

The Director of i*ersonal Care has developed-a ool to monitor administration documentation. The
Director will run weekly audits of missed transactlons, investigate and educate or counsel Individual
nurses as nacessary. =

The Director of F'ersonal Care will monitor weekly and report quarterly the resuits to the

Quality Assurance Commiltee.

Repeat V!olaﬁnn. No o hats(a} of Provicus Wo{aﬂon{s}

algnatura of Logai Entity Reprenenhuva
Esoulted on EVERY Pl ol e FBryttess m%

| Printed Rame and Titlq of Legal Entty Repragentative _ -
.mmm_mmw 'St Phyllis McCracken, PresadenUCEO N 07/ )6

DEPARTMENT USE ONLY - HOMES NAY NOT WRITE BELOW THES LINE!

rd
 The sbove plan o congictin s approved as of —m .. Plan of correction Implsmentatlon status 5 of ?/ 2& //f.

D Ful!y Impiemented-
. Parflally implememted - Adaquale. Progress
Paﬂfaliy lmptamentad Inadaquale ngraea

Tha ebove plan of coracilon was approved by
' [:] No& Imp!emanlad

(Inlilals}




HECEIVED

SEP 22 2016 'ago 172 of 14
VicTatlon ReRoTE: 41342 ~ 0010772018 - Bedlord, Kela ‘ SESTREGION [TELD OFFICE
PCH Namae: SAINT MARY 8 AT ASBURY RIDGE Human Services iJcpnqﬂm
1. REGULAT!ON 58 Pa.Cods §ZEGG

2800.225(a) - Aresident shell have a’wriﬂen initlal assessment that Is doeumnntaci on {he Depariment's assessment form
within 16 daya of admisslon. The adm!nialrator or deslgnes, o a humen service agenoy may complete the infilal

aasesemant.

2a. DESCRIPTION OF VIGLA'TION

| The assessment, datad 1/19/16, for resldent #4 Indicates the resident Is Indapendent with tolleting and
transferring; however, the home's RASP-ADL Fiowsheet dated 1/156M8, indlcates the resident needs
‘ eUpewiaiDn on/off toilet.” _ ,

-] 3. PLAN OF CORREGTION [POG) (Attach pages a3 numw& Rﬂmmberlhm you must sign end dato eny ettached peges)

includs steps to coneel the violation togcitbed above and sreps Io praventa s!mﬂsrv!ofaﬁan from ooottrring again. If sispa vannof ba comp;arad
© Immedialely, include detes by which the slops wil be tomploted.

The RASP-ADL for resident #4 was corrected to match the assessment

The RASP-ADL of ail personal care residents are bemg checked to ensure that the

RASP-ADL matches the assessment. A schedule has been developed by the Director of Personal
Care to complete tha reviews by Oclober 28, 2016.

The result wili be reported to the Quality Assurance Committee by the Director of Personal Care.

Repaat Vialation: Na Date{s) of Previouw Violution(s):

Signature of Legn! Entity Rapmantuﬂva -
Renulrgd o0 EVERY Pagsl. it A ytei SN Cee s

Printed Name ancd Titls of Lenal Entity Repraaamaﬂva " Date . '
‘ R “Sr. Phyllis McCracken, PrestdentICEO o ?/:1 2/

_ DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW '!‘HIS LINE!

‘Ttie alaove plan of comectlon le approvad as of -_—f(/o—i%i " Plan of correctlon Implamentaticn status as of g g Jg ;{g
) . a

Fully Impismented

Bartally imptomenied - Adequale Progress

Patielly Implemented - inadsqusts ngresa

l:] Not Implemented

The ebove plan vf correction was eppmved by
. (inftlale)




RECEIVED

" Violatfon Repart: 41442 - 06/07/2010 - Bodlord, Ralle

SEP 29 2018 Page 13 6714

PGH Name: BAINT MARY SAT ASBURY RIDGE “"EST”EGFDN FIELD OFiE
1, REGULATION 85 Pa.5ode §2500 ' L

2600.231(b) - A resldent shall have & medical evaluation by @ physlclan, phya!clan & asglslant or cexﬁﬁad reglstarad nurse-
practitioner, documented on'a form ptovided by the Dapartment, vithin 80 daye prior to admlssion, Dotumantation shall

Include {he residant’s dlagnosls of Alzhelmer's disease or oiher demantia and'the naad for the resldent {o be.served In &
seoured demenﬁa care unit,

Ze, DEGCRIPTION OF VIOLATION

The medical evaluation-for resident #5, dated 11/18/16 ddes not Indicate the resldent’s the nead for the SDCU.
Alsa, i Is blank In the areas of mob!lﬁy nesds assessment, helght, welght dnd pulse rate. A sscond madieal
evaluatlon for rasident #8, datad 11/16/16, Indicates the need for the SDCU, the resldent's mobllfty stalus
sasessment and halih! we!ght and puisa rate. however it was not algnad bv a physiclan,

3. PLANOF conna*‘ncn {POC) (Attach pages s necessary. Remcm:m that you must élgn and dafo pay attached pages)

Inwiude stepa fo commact the violstion desoribed ebove end staps fo provanta shmilarviohabon from wcum‘m again. i slapa cannot be complelsd
immedistely, Inciuds dates by which tho alopa vil be com'em

The medical svalualion for resident #5 was completed correclly by the attendlng physiclan following
the survey.

Aﬂ medlcal evasuations were audited and comp!eted as reported to the Quality Gommittee on July 12,
2016.

'The Director of Dersonal Care will review the medical evaluation for complatian,, Incompiete
evaluation wilf be maintained I the resident’s record.

The Director o) Personal Care will monitor the complation of the medical eva}uation and report
quarterly the results to the Quality Assurdnce Committee,

,KGAwJ!ﬁ?ﬁ‘& .

evaluations wili be returned to the physiclan for completion and only the completed madical* * - Aﬁé l(‘:

Repoat Viclation: No Date(s) of Previoua Viclatlon(s):

Bl tu f Lepsl Entity R 11“5-: 2 :
gna mn ppsl Entity Reprosen

Printat] Name and‘l‘lﬁa of Legel B Re mﬂenh - :
Mm__enﬂﬁ.ﬁlﬁm Sr. %ut%llisp McCracken PresidenUCEO _ bate o o /a /e

DEPARTMENT- USE ONLY « HOMES MAY NOT WRETE BELOW THIS LINEI .

The abova plan of ocmactlon ] appruved ge of _2@3% . Ptan of cor:pcﬂgn_lmplamantaﬁon status s of ﬁ % Ag,;;
: _ ' %éa‘; %‘!a

[T] Fuly Implemented
i % Pertlally implamented - Adoquate Progress

‘1 The ahove plan of comection was approved by @Eﬁﬂé_ Partfelly Implamanted - Inadequals ngress
: - nitlaly -
: _ Yo ] net Implemented




RECEIVED

Vi ' : : SER-8-9-2015 Page 14 of 14
oltation Reporl: 41342 - G8[07/20%6 - Badlord, Katle g it -

PCI Name: SAINT MARY 5 AT ASBURY RIDGE NESEQEGONELN D O LiGE

1, REGULATION 88 Pa.Code 42800 ' Human Services Licansing

2600.262 - Fach resldenta record must include tha following Information: (1) thmugh (?6)

2a. DESCRIPTION OF VIOLATION
The most recent pholugraph In resident #B'a record Is dated 2110!14

3. PLAN OF CORRECTION (PDC} (Atteeh pagos as meﬁssu:y R.enmuber that yeu must sign and date any sitached pages.)

Induda stepy lo coireot the Vicallon destuibed sbove and slaps fo pravant a similar vislalion from ecourring agafu I slaps cannot he complated
Immeditely, !nc!ude datus by vhlch lha 4leps will be complaled, N

Resident #6 picture was taken All plctures were current as of June 29, 2016

- Residants with outdated plétures were taken and resuits were reported to the Quality Assuranca
Comnittee on July 12, 2016,

The Director of Personal Care has developed a scheduling tool for the completion of the current

personal care residents’ pictures in a timely manner. The Directer has planned to update all photos
“| -annually.

The Dirsctor of Personal Care will monitor mbnthly‘ and report quarterly the results to the Quiality
Assurance Committes. . -

Repeat\no!attnn' No Dats(s) of Previous Vlo!atlun[a} :

Slgnature of gll Enﬂty Rapmentaﬂ: 2 “?”M('Jm é.’ A . ’

Printed Name anid Title of Lagal Entlty Rsprounhﬁva : : .
{Required on BVERY Page) - Sr. Phyllis McCracken, President/CEO" Date o9/a 2/

DEPARTMENT USE ONLY - HOMES WAY NOT WRITE BELOW THIS LINE! ,

The above plan of comraction la approved as of -%%L Pkan ofoorrecﬂon Imptameﬂiatlnn aiatup as o%
_ ( OF

['_'J FLﬂly Implementad

. 7 /'EI‘ Pastially Implamanted - Adaquaia Prograss K
The abovi plan of corracilon wae approved by [C] Pertiaily Implomented - Inadequats Prograss o

(In ) D 7 Not implemsnied






