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pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFICATE OF COMPLIANCE

This certiicate is hereby granted to ROSS MEMORY MEADOWS ASSISTED LIVING FACILITY LLC

LEGAL ENTIYTY

To operate_ MEMORY MEADOWS PERSONAL CARE HOME

HAME OF FACILITY OF AGENTY

Located at _321 GODFREY ROAD, LEECHBURG, PA 15656

{COMPLETE ADDRESS OF FATILITY OR AGENCY)

ADORERE OF SATELLITE BIVE ADDRERS OF SATELLITE 8ITE

ADORESS OF SATELLITE G ADDHESS OF BATELLITE SiTE

ADDRESS OF SATELLITE Si¥E ADORESS OF BATELLITE SITE

To provide Personal Care Homes

TYBE OF STRVICES} TOBE PROVIDED

The total number of persons which may be cared for at one time may not exceed 8
or the maximum capacity permitted by the Certificate of Occupancy, whichever is smaller.

EANIMUM CAPACITY}

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 2680: Personal Care Homes

SRANLEAL NURMBER AHD THLE OF REGULATIONS)

and shall remain in effect from _November 16, 20146 untit _November 16,
unless sooner revoked for non-compliance with applicable iaws and regulations.

No: 447050

IBHUING OFFICER DIRECTOR

NOTE: This cenificate is issued for the above sitafs) endy and is nol ransferable
ang should he posted in a conspicuaus place in the facitity HS 628 -~ 12116




' pennsylvania

DEPARTMENT OF HUMAN SERVICES

KOV L 6 2016

Ms. Denise Ross, Owner

Ross Memory Meadows, ALF, LLC
325 Godfrey Road

Leechburg, Pennsylvania 15656

RE: Memory Meadows Personal Care Home
321 Godfrey Road
Leechburg, Pennsylvania 15656
License #: 447050

Dear Ms. Ross:

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

A regular license is being issued based on the enclosed License Inspection
Summary. Your license is enclosed.

Sincerely,

Enciosures
License
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 - 56 Pa.Code Chapter 2600 Page 1 of 12

PCH Name: MEMORY MEADOWS PERSONAL CARE HOME

Liconsa Numbeor: 44705

Address: 321 GOOFREY ROAD, LEECHBURG, PA 16656

Countly: Armslrong

Adminletrator: Denlse Ross

Reglon; WEST

Legal Enilty Nemo: ROSS' MEMORY MEADOWS ASSISTED LIVING FACILITY LLC

Legal Entlly Address: 326 GODFREY ROAD, LEECHBURG, PA 15656

ECENE

al

Cortiflcate(s) of Oveupancy

UCT 0 ¢ 2015

sp WESY fitGlon s

08/30/1993 Human sew?ec‘aé&l.i??egsﬁﬂ £

PALE] ng
Staffing Hours

Resldent Bupport: 3 Total Daily Staff: 7 Waking Staif: 6

Type of Inspeotion: Full BHA Cocket Number: Notico: Unannounced

Reasoni{s) for Insposction(s)
Reanowal, Provisional

On-Site Inapections Dates and Depariment Represontatives On-Slte
06/08/2016: Pfall, Vickl; Evages, Joseph

Off-Slte tnspoction Dates and Inspoctors, if Applicable

Other Delalls

Partla! or Fulf Triggors: NfA Random Indlcators: NA

Resident Demographlc Dala as of Inspection Datyy

Licensod Capacily: 8 Number of Resldoents who

Number of Resldentis Served: 3

Sooured Damentia Care Unit in Home: No
Aren!

Svcured Demeatla Unit Capacily, If Applicable:

Numbar of Residenis Served In Secured Domentia Care Unit,
If applicahls:

Number of Cusront Hospico Residants: §

Numbar of Hospice Rasidants In past year: 1

Recelya Supplemontal Socurlty income: (

Ara 80 Yoars of Age or Older: 3

Havo Mental llingss: 0

Have an Inteilectual Disabllity; &

Have a Moblilly Nopd; 1

Have & Physical Dlsabtilly: O




RECEIVED

QCT ()6 2[}15 Page 2 of 12
Vioiation Repori: 44705 - 06/08/2018 - Plaff, Vickl WEST REGION FIELD OFFICE
PCH Name:; MEMORY MEADOWS PERSONAL CARE HOME Huinan Services Licensing

1. REGULATION 68 Pa.Codo §2600

2600.41(5}) - Noliflcallon of righls and comptlaint proceduras shall he communicated in an easily underslood manner and In
a language understood by or mode of communicalion used by the resident and, if applicable, the resident's designated
person,

2a, DESCRIPTION OF VIOLATION
Residenl #1 was admitled to the home on .10. Howaver, Hhe hume has no documeniefion lhat the resldent was educated on tho
rasldent sights.

3. PLAN OF CORRECTION (POC) (Aunrch pages as necessory, Remembor that yon must sign and dnic ony atliched pagos.)
Include sleps lo corrac! the viviatlon doscribod above and staps (o prevent & sintiar violation from ccouning agein. If steps cannot bo cemploled
immuodialaly, Includo dalos by which the slops wiil be complelad,

2600.41 The Supervisor reviewed the Resident Rights with Resident #1. A copy was offered
to the Resident . The Resident Rights are part of the admission packet and posted on the
facility bulletin board. All current Resident charts have been checked to assure compliance
The Administrator or designee will audit charts of new admissions within 72 hours of |
admission to assure ali required paperwork has been obtalned to maintain compliance,

Corrected 10/3/16

Repeat Violation; No Data(s) of Previous Violatlonis):

Signature of Legal Eniity Representat \
{Reguired on EVERY Page} /

]
Printed Name and Tltle of Legal Enflly Repr alive (M’\m Pate
{Reqgujred on EVERY Pag%lée_‘ g | T lg‘-{:,—-a_ - Jcof- JO0 =Y — LLg

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

o Tl
.._[_......__......‘:’_,. Plan of correctlon Implementation stalus as ol A&-2¢-7 &
(Date) {Date)

[T} Fully Implemented
E] Parially impiemenied - Adeguate Progress /£

The above plan of correction was approved by g [:] Parlially Impiemsnted - inadequate Progress
Initials
( ) [:] Not lmplemenled

The above plan of corraclion 1s approved as of




RECE!VED

0CT-0.82018 Pago 3 of 12

Viotation Roport: 44706 - 060872016 - Plail, Vick!
PCH Namo: MEMORY MEADOWS PERSONAL GARE HOME WEST REGION 112 0.0REICE

Fill & N
1. REGULATION 66 Pa.Code 52600 ian Services Hoenslng

2600.61 - Criminal history checks and hiring policles shail be in accordance wilh the Older Adult Protective Services Act
(OAPSA} (36 P.S, §§ 10225.101-10225.6102) and 8 Pa.Code Chapter 15 (relating lo protective services for older adulis),

2a. DESCRIPTION OF VIOLATION
Direct care stafl person A starfed working in the home or.1 8 providing unsupervised direcl care sernvices. However, a ciiminal
Mstory background check was not compleled for direct care staff porson A unti 6/6/18.

Diract caro stalf person B slarlod working in the home un.B praviding unsupervised direct care services. However, @ ciiminal
hislory background check was nof complaled for direc! care stalf person B unill 618718,

3, PLAN OF CORRECTION (POC) {Atinch pnpes us necessary, Remember that you must sign and date any atinched pages.)

fnchitds sleps lo correct the vicisfion described above and steps lo preverd a simfar vistallon from occurring ageln. If sfeps cannot ba complotod
Immadialoly, includa dales by which the slops wii be complaled.

2600.51 A background check was performed on staff person A and B, Background checks will
be completed upon hire or within 30 days of hire. Any employee who begins work without a
background check wili be supervised when providing direct care services. Current employee
files have been checked to assure compliance, All employee files will be audited by the
Administrator or designee within 30 days of hire to assure background checks are complete
for ongoing compiiance.

Corrected 10/3/16
Repeat Viclatlon: No Date{s) of Prevlous Violaﬂon(s}'
Signalure of Logal Entily Reprgsen
(Requlred on EYERY Page) i\ -
Printed Namo and Titloof LegaE Enllty sen!atlve ato
{Required on EVERY Pa;{a] <s . Df\QT/‘AOU/\\ ntS"b" /~ (6 -4 —{ (.
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

Far o
——l————-——?-w Plan of correction implementation slatus as of 4 - <6/ ¢
{Date) — (Dals]

Fully Implemented
Panlally implemented - Adequaie Progress §#

The above plan of correclion Is approved as of

The above plan of correelion was approved by Parlally Implemented - Inadequate Progress

{Initials)

MO

Nol Implemented




RECEIVED
0CT 06 2016 Page 4 of 12

Viclation Report; 44705 - 05/08/2016 - Plaff, Vicki WEST REGION FIELD OFFICE

PCH Name: MEMORY MEADOWS PERSONA?. CARE HOME H“mun Sorvices ) f!‘llnﬂn(l

1. REGULATION 68 Pa.Code §2600
2600.64(a) - Dlract care sialf parsons shall have the following qualificalions:

{1} Be 18 years of ags or oldsr, excepl as permitted In § 2600.64(b).

{2} Have a high school diplema, GED diploma, or aclive registry slatus on the Pennsyivania nurse aide registry.

{3} Be free from a medical condition, including drug or alcohol addiction, thal would limit direct care staff persons from
providing necessary perscnal care sefvices with reasonable skill and safely.

2a. DESCRIPTION OF VIOLATION

Direct care slafi person C starled working In tha home on & providing unsupervised direct care services. Tharels no
documantalion that direcl care slaff person C has a high scneol diplema, GED or aclive registry stalus on the Pennsylvania nurss aide
reglstry.

3. PLAN OF CORRECTION (POC) (Adtach prges ns necessary, Remember that you must sign and date any altached pages.)

Inchtle staps lo comect the vioialion described above and steps v proven! u similar vivlallon from eeeuiing agaln, I steps eannol he complsted
immediataly, include dates by which the steps will be compleled,

2600.54 A high school diploma has been obtained for staff person C. A copy of the employees
high school diploma will be obtained upon hire. Current employees charts have been checked
to assure compliance with this regulation, The Administrator and or designee will check all
employee files within 30 days of employment to assure ongolng compliance.

Corrected 10/3/16

Repeal Violatlon: No Batels} of Previous Violation{s):

Slgnaluru of Logal Entlty Reprasent \
izasi on EVERY Pape ,]\

Printad Name and Title of Lagal Enutx:fjgaantativa

{Requirod on EVERY Fago o ) u}nf:’r“xww\lmﬁlcﬂchf’ 15 - = b

DEPARTMEN'? USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

26 .
The above pian of correction Is approved as of & fe Plan of corcaction Implamentallon slalus as of /&< -7 g

CT BCEON

Fully linplemented
Parflally fimplemenled - Adaquale Progross g

The abeve plari of correclion was approved by k
(Inifiads)

Pardially Imptemenled - inadequate Progress

OO

Not Implemented




AECEIVED
0CT 08 2015 Page 6 0f 12

Violation Reporl: 47705 - O6/0BI2016 - Platf, VIckl WEST REGION 1
PCH Namo: MEMORY MEADDWS PERSONAL CARE HOME BoLHEGION FIELD OFFIGE

Mnan Songd
1,
1. REGULATION 85 Pr.Code §26800 "
2600.66(b) - Within 40 scheduled working hours, direo! care staff parsons, anclllary slaff persons, substitule personnet and
voluntsers.shall have an orientalion that Includes the following:
(1) Resldent righls.
{2) Emergency medical plan.

{3) Mandatory reporting of abuse and neglect under the Older Adult Protective Services Acl {35 P.S. §§
10226.101-10225.5102).

{4) Raeporiing of reportable Incldents and conditions,

28, DESCGRIPTION OF VIOLATION

Direct cara-slaff parson O started working In the home on-16. Direct care staff parsen O did not recelve Iralning In mandatory
reporfing of abuse and neglect under the Clder Adull Pratective Services Acl or reporling of reportable Incldents and condilions within
40 schoduled worklng hours.

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

firelide staps lo corract the violallon doseribad above and steps lo provent & slmifar viclstian from oceurring agatn, slops cennol bs complalod
immedialely, inciude dates by which tho sleps will be complaled,

2600.65(b} Staff person B has received Mandatory reporting of abuse and neglect training
under the Older adult Protectlve Services Act, All employees will receive mandatory training
within 40 working hours of employment, Current employee files have been checked to
assure compliance with this regulation. The Administrator or designee will audit the
orientation check list within 40 scheduled working hours to assure ongoing compliance of
mandatory training.

Corrected 10/3/16

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

Slgnatura of Lagal Entlty Representuilve ™
{Regulred o EVERY Pane) L‘ S

L
Printed Name of Legal Enti sontntiv%ﬂf 0
) ale
(Rggmmdonevsﬁvpm; P o2g »r\tg-,‘cma:bf' \D~-Y -1l

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correclion Is approved as of _(#°26 “(F Pian of corvection Implementallon siatus as of &= 26~/ ¢
(Date) ety

Fully Implemenled
Partially Implomeanted - Adaquale Progress’f

The above plan of corraction was approved by Paitlelly Implamenled - inadequats Progross

(inftials)

DD

Net implomonted




REGEIVED

VIoTalTon Report: 44706 - 0B/0B/2010 - Plalf, Vick WEST REGION FIELD OFFICE
PGH Namo: MEMORY MEADOWS PERSONAL CARE HOME Huran .’;ewr?ciag]hgegé!;)!rCh

1, REGULATION §6 Pa,Coda §26800 -
2800.65(d) - Direct care staff persons hired after April 24, 2008 may not provide unsupservised ADL services unlii
completion of tha folfowing:
(1) Training that includes a demonsiration of job dulles, followed by supervised practice.
(2) Successiul completion and passing the Depariment-approved direcl care training course and passing of the
competency lest.
(3} Initial direct care slaff person training to include the following:
{i) Safe management technigues,
() ADLs and JADLs,
{iil) Personal hyglene.
di(iv) {iflalm of residents with dementla, mentat lliness, cognitive impairments, menlal retardation and other mental
sabiliiles.
{v) The normal aging-cognltive, psychological and functional abllilies of individuals who are older.
{vi) Implamentation of the Initial assessment, annual assessment and support plan.
{vil) Nulrltion, food handling and sanltation. _
(vili} Recreallon, soclalization, community resources, social services and aclivitiss In the community.
(Ix) Gerontology,
(x) StaH person supervision, if applicable,
(x1) Care and needs of resldents with speclal emphasis on the residenls being served In the home,
{x1l) Safely management and hazard prevention.
(xlli} Universal precautions,
{xlv) The requirements of this chapler,
{xv} Infeellon contral,
{xvi) Care for Individuals with mobllity needs, such as prevenlion of decubltus wicers (bed sores), Incontinence,
malnutrition and dehydration, if applicable lo the resldents served In tha home. ‘

2a, DESCRIPTION OF VIQLATION
Direcl care staff person A starled working in the home onjjiill18 providing unsupervised dirac! care services, Howavar, direct care
stalf person A has nol complslod the Dopartment-approved direcl care slaff iralning snd passed the compotency losl.

Direct caro slafl pérson -started working In the home on[lte praviding unsupervised direct care services. Howaever, diracl
carg stall person C haa not completed fhe Depariment-approved direct care stall (raining and passed the compelency los!,

Dlrect care staff parsm_s%afled working In the home on.16 providing unsuparvised direct care services. Hovraver, direct
cara slafl person D has nol completad the Dapariment-approved dirael care staff iralning and passed the compelancy lest,

2600.65 Direct care staff persons A, C and D have all taken the Departments approved direct
3. PLAN OF G( care staff tralning and passed the competency test. All Direct care staff will receive and pass
inclide steps "
immediately, » the Direct care staff training prior to providing unsupervised care. Current employee files
have been checked to assure compllance with this regulation, The Administrator or designee
will audlt all new employee files within 30 days of hire to assure ongoing compliance of

mandatory tralning, e Cpr__rggﬁig{i{ 16
Repoat VloiallchNo'“‘“Tan(s;Wvaous Violatlon{s}: o ]

Slgnature of Legat Eptly Represontativem,
{Rogulred 9n EVERY Page)

Printad Name and Title of Laga’ﬁ Entity Rep ative G) m:& r / Date

{Reaulred on EVERY -\\ v < \n\%’cccx. (— 10-Y—-llo

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

The above plan of correction is approved as of %%—6" Plan of correction implemsnlation status as of /~2€ 74
ale

|:] Fully tmplemenloed

E’ Partially Implemented - Adsquale Progross ¢

The above plan of corrsction was approved by Z(lnl[lals) E:] Partlally Implemoented - Inadequale Progress
] Netimptemented




Page 7 of 12

Violatlon Repart: 44705 - GB/08/2016 - Plalf, Vickl
PCH Name; MEMORY MEADOWS PERSONAL CARE HOME

1. REGULATION 65 Pa,Codle §2600

2600.85(e) - Trash outslde the home shall be kept In coverad receptacles that prevent the penelration of insecls and
fodents. '

28, DESCRIPTION OF VIOLATION
There vias an uncoverad lrash can by the front walkway of the home. There was a small trash bag in Ihe {rash can.

There was a large capacity trash bag on the ground by lhe pavilion picnic lable, Tho lrash bag was %4 full,

3. PLAN OF CORRECTION (POG) (Atiaeh pages ns nccessary, Remember thal you must sign and date any attached pages.)

inchidy slaps to corract fito viclation deseribod above and sleps to proven! a slalar violation lrom occurring again. if slops cennol by complalat
immadlatoly, Include dates by which the steps wif be compislad,

2600.85 All trash will be placed into trash receptacles with lids. A dumpster with attached
lids has been placed on the premises for trash, The staff has been educated on proper
disposal of all trash,The Administrator and designee will monitor receptacles on a regular
basis to assure ongoing complalnce. Resuits of audits will be discussed at staff and quality
management meetings. Staff education and disciplinary action will be given as necessary.

Corrected 10/3/16

Repeat Violatlen: No Dato(s) of Provious Viclallon(s):

Stpnature of Logal Entity Representative
[Rogulred on EVERY Paga)

¥
Printed Namo and Title of Legal Entity nlative NN Vo N =2 gy
Roauired on EVERY Patiol rm . _br- Date'b.—.\{_lcc:
S TARL D £S sind o .

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correclion is appraved as of _é%%_ztéj.:’é_ Plan of correction implementation stalus as of % .2& b
ale, ate

Fully tmplemenled
Parlially Implemented - Adequate Progress 3'/
Partially Implemented - Inadequate Progress

Tho above plan of correction was approved by
anllla}s)

OORO

Not Implemented




RECEIVED

0CT 0 6 2016
(R . Pago 8 of 12

Viotation Roport: 44705 - 0610872010 - Pra, VckT Hutman Sorvices Licongiy
PCH Name: MEMORY MEADOWS PERSONAL CARE HOME ‘

1. REGULATION 65 Pa.Code §2600

2800.103{f} - Food requliing refrigeration shall e slored at or below 40°F. Frozen food shall be kept at or below 0°F.
Thermometers are required In refrigerators and freezers.

2a, DESCRIPTION OF VIOLATION
The chest slyle fraezer In the smoking reom dld not contaln a thermomeler.

3. PLAN OF CORRECTION (FOG) (Atinch pages as necessary, Remenber that you mus! sign and date any attached pnges.)

inciucle slaps fo corroet the violation doscribed above and sleps le prevont a simitar violation from occurring agsin, If steps cannol be completyd
immudiately, Include dalos by which the steps wiit ba complaled.

2600,103 A thermometer was placed Inside the chest freezer in the smokong room. Staff
have been educated on the refrigeration and frozen food temperatures and the requirement
of thermometers in all refridgerators and freezers, The Administrator and or designee will
monitor refrigerators and freezers to assure thermometers are present {o assure ongoing
compliance. Results of audits wiil be discussed at staff and quaiity management meetings.
Staff education and disciplinary action will be given as necessary.

Corrected 10/3/16

Lm :/u‘fe;n’ Aani' Fre :';/ gE /:/‘.../.uf/,-/-.;p/ /r/-l{-"“)‘-"-*/‘”’/w’ ’
Aad !'ﬁu-/:'-.t/_ﬂoq,‘ ot A TH bt e d FCT g4l A (M//Jﬁ/{
0/,-?//;« Ao oo monhas, (oot ‘-{{/'

Rep&at'VIola!lon: Yos Dato(s) of Previous Viclation{s):{  03/0312016

Signature of Legal Entity Represont '
{Rogylred on EVERY Pags) }\ . pa
L
Printed Name and Title of Legal Entily l;apﬁggwge (\_e_‘r-—/ Dat
M ultod on EVERY Padah~y (e : \(\\C'}:Fw 70‘""4"’ILD

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

The above plan of corraclion Is approved as of _2°2 -/ Plan of correction implemantation stalus us of fe=2& /&
{Dalo) ~baRy

Fuily Implamented

Parlially Implemented - Adequale Progress »

il

The above pian of corroction was approved by Parllally implemented - inadequate Progress

(Infllats) Mol Implemenled




RECEIVED

: Page 9 of 12
Viotatlon Roport: 44705 - 06/0872076 - Pialf, VIck] OCT 06 2016 g
PGH Name: MEMORY MEADOWS PERSONAL CARE HOME WESI BEGION FIELD OFFICE

1. REGULATICON 55 Pa,Code §2600 e ton ek
2600.141(a)(2) - The medical evaluation must include the following: (1) through (10)

2a, DESCRIPTION OF VIOLATION

Restdent /1 had a medical evaluation completed on 6/168/16. However, the | !
oioatios hac a madical ovalui p « lhe Immunizations and residant's abllity 1o sell-adminlstor

3, PLAN OF CORRECTION {POG) (Attach pages ns necessary, Remember thay you must sign and date any alinghed pages )

Inchuide sleps to comeol the violallon tescribed sbove and sfaps lo provon! a sinilor violation f
innmedlately, Include detes by which the steps will be camp!s!gd g o frem ocovring sgei, Ifstops canial 6o complotod

2600.14 Resldnet # 1 Medical evaluation was completed to include immunizations and ability
to self administer medications. Medical evaluations will be checked for completion upon
receiving from physician and corrections made if applicable, The Administrator and or
designee will audit all resldent charts within 30 days of admission and yearly for completion
to assure ongoling compliance. Results of audits wlil be discussed at quality management
meetings. Staff education and disciplinary action will be given as necessary.

Corrected 10/3/16

Repeat Violatlon: No Date(s} of Provious Violatlon(s):

Signature of Legal Entity Repr sonta
{Raatilrad on EVERY Pags)

Printad Name and T{He of Lugal Entity Rgpragantative C)\U{\Q,F/

irod on EVE Lses AQLN\H\H: ‘br Dmfa""'f""{(o

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

Pl
The above plan of correction Is approved as of #7E€7& Plan of correction Implementalion status as of A#~2€™ 0k

{Date) T {Daley

Fully implemsniad
Partially Implemented - Adequale Progress 7

The above plan of correction was approved by % Partially Implementad - Inadequate Progress
nllials)

UL

Mot Implemented




RECEIVED

CT 06 2018 Page 10 of 12
Viotation Roport: 44706 - 0670872016 - Praff, Vicki

PCH Namo: MEMORY MEADOWS PERSONAL CARE HOME WEST REGION FiELD OFFIGE

tHmnan Qﬂmﬂ%lq!!qgn‘qgﬂg
1. REGULATION 66 Pa.Code §2600

2600,183(c) - Prescription medleations, OTC medications and CAM stored In a relrigeralor shall he kepl In an area or
container that Is locked,

2a, DESCRIPTION OF VIOLATION

The kitchen refrigerator contatned unlockst, unaliended and accessiblo medications as follows:
* Two Novolog flexpens belonging lo resident #1.

* Five Levimlr flexpens belonging lo resident #1.

* One Novolog flsxpen belonging 16 rasident #2.

J. PLAN OF CORRECTION {POC) {Attach pages us necessary, Remettber it you must sign and dote any atluched pages,)

Includa slops fo coract the viclatlon descriked above and steps (o praven! a simllar viclatian from gccuming agaln, If steps cannol bu complaled
immoediately, Inchrde dales by which the steps wil be complalad.

2600.183 {c) Prescription medication, OTC and CAM medications will be stored In alocked
container when refrigeratlon is required. Insulin for Resident #1 and #2 was placed In a locked
container in refrigerator. The staff have been educated on storage of medications requiring
refridgeration, The Administrator will perform ongoing audits to assure ongoing compliance,
The resuits of audits will be discussed at staff and quallty management meetings staff
education and disciplinary action will be given as necessary.

Corrected 10/3/16

Tmmedes s Gl Bude s Fr aat one complisna- i} pi gt ) 28 IPL)

FhAll ba condoctsd Xyl f&-:é’#?’;,

Repoat Violation: No Date(s) of Previous Violatlon{s);
oy
Slgnature of Logal Enlity Ropsesent '
{Reguired on EVERY Page) g : /
Printed Namo and Tiie of Logal Englty Re tative I e . bato
Mﬂ’m@ﬁn\sa QSVA@LWM{\EQJG.‘::CEM ! C)-A-I;'-—{L?_
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The abova plan of corractlon Is epproved as of (2 /€1& Plan of correction implementation status as of A&"29/%
({Date) {Date)

(] Fully Implementsd
Pasllally Implemoentad - Adequate Progress o~
The above plan of correction was approved by @ [:] Parllally Implomented - Inadequale Progress
(Inltlats) D

Nl Impiemenled




REGEIVED

NCT 06 2016 Page 11 of 12
Violation Roport: 44705 - 06/GB/2076 - Plaif, Vick) o
PCH Namo: MEMORY MEADOWS PERSONAL CARE HOME VESTRUGION Flit 0 UFICE

SRR TS
1, REGULATION 65 Pa,Codo §2600

2600.185(a) - The home shall develop and implement procedures for ihe safe storage, access, security, distribution and
use of medications and medical equipment by tralned staff pafsons,

2a, DESCRIPTION OF VIOLATION

Resldent #1 Js prescribed Robltussin AC, take 2 teaspoons (100mi) by moulh evary 4 ours as needed. The home malnlalns a
controllod medicallon record (CMR) for this medication. The CMR Indicates 120m] delivered on 6/31/18 and olght doses of 10ml yrere
adminlstored lrom 6/31/16 through 6/5/18. On 618718, the CMR indicated there should be 113ml ramaliing; however, lhera ware only
70ml available for adminislration,

3, PLAN OF CORRECTION (POC) (Attach pnges as tiecessary. Remember it you mast slgn and date any altached prges.)

include staps to correcl tho violalion descrilied sbove and steps lo prevort a simifar viclation from oceuning agealn, If steps cannol be complolod
Immediatoly, includg dales by which the slops Wil be compleled.

2600.185 Resldent #1 Robltussin AC dosages were corrected using actual doses signed for In
Medication Administration Record, Staff was educated on the regulation requiring all
controlled substances be accounted for at the end of each shift and the amount avallable
should match the CMR discrepancies are to be reported to the Administrator or designee
Immediately. The Administrator will audit the CMR and controlled substances on a regular
basis and review findings with staff at staff meetings to assure ongoing compllance, Staff
education and disciplinary action will be given as necessary.

Corrected 10/3/16
| }mm‘;-/o by { AAn pnts dr B for doilt Ao JARY Ve conieid FF fus T ity
fEREIE,
Rép_eat Violation: Mo Pate(s) of Provicus Violation{s):

Signature of Legal Entily Rgprosent :
[Reguired on EVERY. ngg}i},\ . yd

. P T
Printed Name and Titig of Legal Entity Rep ative L Dy e
* Date
{Raqulred on EVERY Pagoil: Al <o (AL f?:b‘h [0~ —~ (Q

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

Tho above plan of carroction Is approved as of _{&~2C 4 Plan of correcilon Implomentation stalus as of ¢+l
{Dale) Daie)

Fully implemented
Partlaliy implemanted - Adequale Prograss 7

The above plan of corfection was approved by o Parlally Implamonted - Inadsquale Progress

(nillais)

ooxo

No! implsmented




AECEIVED

Page 12 of 12
Vielation Roport: 44705 - 08/06/2016 - Plal, Vickl 0T 087016
_PCH Name: MEMORY MEADOWS PERSONAL CARE HOME e
Lo T REWUNTIRLOUFFCE
1. REGULATION 56 Pa,Code §2600 tHuman Sarvices Licensing

2600.225(a) - A resident shall have a wrillen initial assessment that is documented on the Departmenl's assessmanl form

within 15 days of adinission, The administiator or deslignas, or a human service agency may complste the infiial
assessment.

Za, DESCRIPTION OF VIOLATION

Resfdent fi1's had an assessment complalad on-16. Howiaver, the assessmenl of the residenl's medical needs section vias
blank, Residenl #1 has dlagnoses of Alzhelmer's/Demontta COPD, A-Fib, Myocardiai infarction, aslhma, osleoporosis, vitamin D
deficlency and Diabeles Mellitys,

3. PLAN OF GORRECTION {POC) (Atnch Pages 05 necessany, Ttemember that you must sign and date any aitnched pnges.}

nufude stops to correct the viclalion described above and siaps to prevent a simllar violation from ovecuring agaln. if steps oannot be complelad
{mmadialely, Include drlea by which the steps will be conpleted.

2600.225 Resident #1 Initlal assessment was corrected and medical needs section completed,
The Administrator and or designee will audit Assessments 15 days post admission to assure

all sections are complete in etlrity within 15 days of admission. Audit results will be discussed
at quality management meetings,

Corrected 10/3/16

Tonmtdi e (7! The v (575 o o Aociyne Vhell gucloh 20 Cogarf
fcfi’f/v'/’/ SIS T Aol Eer ;‘t(«;/:‘y /“‘/ f“'f’/f'/(fd/rr

/m:/o/::,/ (8 s ant Sy g ar TR | o l65CFp

Repoat Violation: No Date(s} of Previous Violation{s):

Fain
Signature of Legal Entity Ropres yo
{Requlred on EVERY Page)

i ') R
Printed Name and Titlgethagal Entity Rep ative (@) \.ﬁ:) s s Date
(Regulred on EVERY Page) i ; a Adun (i~ ‘QJCW:E) - 1 0~Y% —-( &

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correciion Is approved as of m

Bate) Pian of correction implemaentalion slatus as of bo vz bl

alg
Fully implementod

Parltally tmplemented - Adequale Progress ;/

Partially Implemented - inadequale Progress

The abova plan of correclion was approved by 2

(inklals}

mIRLgN

Not Implemonlad






