pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFICATE OF COMPLIANCE

This certificate is hereby granted to ABINGTON SENIOR CA&EE&}C
To operate_ THE TERRACE AT CHESTNUT HILL

NAME OF FACIITY OR AGENCY

Located at _495 EAST ABINGTON AVENUE, PHILADELPHIA, PA 19118

({COMPLETE ADDRESS CF FACILITY OR AGENCY)

ADDRESS OF SATELLITE SITE ADDRESS OF SATELLITE SITE

ADDRESS OF SATELLITESITE ADDRESS OF SATELUTE SITE

ADDRESS OF SATELLITE SITE ADDRESS OF SATELLITE BITE

To provide Personal Care Homes

TYPE OF SERVICE(S) TO BE PROVIDED

The total number of persons which may be cared for at one time may not exceed 122

or the maximum capacity permitted by the Certificate of Occupancy, whichever is smaller.
Secure Dementia Care Unit - 55 Pa.Code §§ 2600.231-239 - Capacity 45

Restrictions:

(MAXIMUM CAPAGITY)

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

55 Pa.Code Chapter 2600: Personal Care Homes

(MANUAL NUMBER AND TITLE OF REGULATIONS)

and shall remain in effect from _August 16, 2016 until _August 16,
urless sooner revoked for non-compliance with applicable laws and regulations.

No: 141570

Bt E AL B Ay

1S3UING OFFICER DEPUTY SECRETARY

NOTE: This cerlificate is issued for the above site(s) only and is not transferable
and should be posted in a conspicueus place in the facility. HS 628 — 12/14




pennsylvania

DEPARTMENT OF HUMAN SERVICES

RUGT T 10

Mr. Martin E. Steinberger, Manager
Abington Senior Care, LLC

1000 Legion Place, Suite 1600
Orlando, Florida 20004

RE: The Terrace at Chestnut Hill
495 East Abington Avenue
Philadelphia, Pennsylvania 19118
License #: 141570

Dear Mr. Steinberger:

As a result of the Department of Human Services’ licensing inspection on
June 21, 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.

Enclosures
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 - 55 Pa.Code Ghapter 2600 | Pagetof1a
P ame: THE TERRAGE AT GHESTNUT HILL License Number: 14167
Address: 495 EAST ABINGTON AVENUE, PHILADELPHIA, PA 19118 Gounty: Philadelphia
Administeator: MIGHELLE MORTON o | Rogton: SOUTHEAST

Legal Enliy Name: ABINGTON SENIOR GARE LLC ' '

Legal Enllity Address: 7000 LEGION PLACE, ORLANDO, FL 32601

Cerlificate(s) of Occupancy
5A -
05/17/1998
City of Philadelphia L&|

Staffing Hours
Resldent Supgort: 0 Total Dally Siat: 146 VWaking Statf: 110

Typa of Inspection: Fuil BHA Docket Number: Hotlce; Unannounced

Reasonis) for Inspection(s)
Renewal

On-Slte Inspections Dates and Department Representatives On-Site
06/21/2016: Colon, Lissetle; Gray, Dean

Off-Slte Inspection Dates and Inspectors, if Applicabls

Other Detalis
Partial or Full Trggers: Random {nidleators:

-Resldent Demographic Data as of Inspscticn Dafes :

Llcensed Capanily: 122 ) Number of Residents who;
Number of Resldents Servad: 85 Recaive Supplomenlal Security ncome: ¢ ;
Secured Dementia Cara Unlt In Home: Yes ‘ - Are 60 Years of Age or Older: 85

Area; EVERGREEN, REFLECTIONS, BRIDGES

Seolired Dementla Unit Capaclty, If Applicable: 44

Have Mental Hliness: ]

Havo an intellectust Disability: 0

Number of Resldents Served i Secured Dementia Gare Unlt, Have a Mobllity Nead: 84

f applicabie; 41 :
‘Rave a Physical Disabllity: 4

Number of Current Hosplce Resldanis: 4

Mumtber of Hosploe Resldants 11 past year: 8




Page 7 of 13

Violation Repori: 147157 - 0612}1/076 - Colon. TTsselio
PCH Name: THE TERRACE AT CHESTNUT HILL ]

1. REGULATION 85 Pa.Code §2600 )
2800.28(f)(2) - Refunds shall be made within 30 days of the resident's discharge,

2a. DESCRIPTION OF VIOLATION 7 _
Resldent # 1 was discharged an -‘l 8. The home did not provide lhe required refund unlll /16116,

3. PLAN OF GORRECTION {POC) (Allach pages as necessary, Rermember that you must sign and date any atfached pages,)
Inciuda steps fo comec! the violation daseiibed ebove and sleps lo provent a simllar Violalien from ocouming again, if sleps cannol be complefed
fmmedialely, Includs dales by which the sleps witt be completod,

The resident’s refund was processed late because there was some confusion re: the actual date the resident's
belongings wers femoved from the unit. To prevant recurrence, lhe following actions have been implemented:

1. Effective July 15, 2016, our community wilt use a Resident Discharga Form (altachment 1) to document and -
track when a resident is permanently discharged frarm our cemmunily and when the resident’s belengings
are removed from the community. The Resident Care Manger will iniliate the form when a resident
permanenily teaves the building. The Facilities Director will then schadule an appointment with the resident ,
and for responsible party 1o do a final “walk through” of the apariment and receive the key. Once the
Facilities Director receives the key, the Facilities Director will notiy the Business Office Manage that the
resldent relinguished possession of the apartment. The Business Office manager will note the date on the
tracking from and add the date the refund is due. The Business Office Manager will then begin the process
of sending the refund. ,

2. Effective July 22, the Resident Care Manager, the Faciliies Director and tha Buslness Office Manager will
report the above aclions atthe moming sland-up meetings so the Adminisirator can document and moniter
the steps of the Refund Tracking Farm, (See allachment 2) )

b

Repeat Violatlon: No Date(s) of Previous Violatlon(s):

Slgnature of Legal Entlty Representaflve-

{Reguired on EVERY Panel WP\U\JK‘LW@'&VOW

Printed Name and Tille 6f Legal Entity Representafive Date . [ - \ Lot b
fRequlred on EVERY Pagely | \eW (M 01\ o, Ceeeabie Digeibor o _
DEPARTMENT USE ONLY. » HOMES MAY NOT WRITE BELOW THIS LINE] I, ?

. Fa
The above plan of correclion Is approved as of j?%w Plan of corraction implementation status as of 3 592 [ / f
. a ale

l:] Fully implemented
. m Parlally implamented - Adequale Progress
The above plan of cerveclion was approved by \ D Partlally implemented - Inadequate Progress
D Not Implementsd
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Violation Report: 14157 - 0672172016 - Colon, Lisselio
PGH Name: THE TERRACE AT CHESTNUT HILL

1. REGULATION 85 Pa.Code §2600
2600.85(a) - Sanitary condilions shall be maintained.

2a, DESGRIPTION OF VIOLATION ‘
~ On 8M0OM6 at 5:31pm and 8:1 7pm, Tesident #2's glucomeler vas used lo check resident # 3's glucose Jevel,

3. PLAN OF GURRECTION (POG) (Atiach pages us necessary. Romember that you snust sign and date eny attzched pages.)
Inclutds staps lo correct lite viokslion deseritied above and steps lo praveni a skiilar viofation frer ocourning agein. If staps cannol be complaled
Immedialely, fncluds dates by which he staps wilf ba complalad,

1. On&/21116, the medication techs were re-trained in the use of giucometers and the need to use each
Individusl's glucometer only for the individual rasident, {Swe attachment 2a) :

2. Both Residenls #2 and #3 received new glucometers on 6/29/16, {See aftachment 3b) A

3. Beginning July 22, 2016, The Resldent Care Director wili audit plucometer usage weekly and verdfy
giucomelers have only been used for the individual resident. (See atlachment 36)

Repeat Vlolatfon: No Data(s) of Previous Viclatlon(s):

Signature of Legal Entity Representailve B

(Reguited on EVERY Pagte)  yrortdd ML Yy grotigms .

Printed Name and Thle of Logal EntHyRepresenia;tlva Date
{Required on BVERY PAGO} |, o etV M grve ERE (AN R Y e Nar oW atlgois
| BEPARTMENT USE ONLY, ; HOMES MAY NOT WRITE BELOW THIS LINEI - p }
The above plan of carrection s approved as of (’i;;l((g Plan of correctlon implementation slalus as ot% 2 g‘ ‘;
£

D Fally Implemented
Parttally Implemanted - Adequale Progress
The above plan of correction was approved by . ]:l Parlially fmplemented - Inadequate Progress
‘ (nete) [ ] Wotimplernented
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[ ViGiailon Report: 14157 - 0672172016 - Colon, Lisselie
PCH Namet THE TERRAGE AT CHESTNUT HILL

1. REGULATION 56 Pa.Code §26G0
2600.88(a) - Floors, walis, cellings, windows, doors and ofher surfacas must ba clean, In good repair and free of hazards:

2a. DESCRIPTION OF VIOLATION Co
The home's administrator slipped and fell inside the home's elevalor. There was no stgn Indicating the floor was treated, which
posed as a hazardous condiflon for the residenls, :

3. PLAN OF CORRECTION {POG) (Atlach pages as necessary, Remernber that you must sigis and date any atteched prges.)

Include steps o copect the Violalion deserbed sbove snd sfeps lo pravent & similar violation lrom ocourting sgein, If steps cannot bs comploted
Immadialely, inctido dales by which {he steps wiil ba complelad. .

1. Houspkeeping staff were immediatelyiminded about checking floer conditions inchuding after use of ak |

Sprays and tiie use of wet floor signs. | N o i
2. The next staff meeting (July 27, 2016} include additional 27, 2016) will include information for all stalf -

aboyt malmaining 3 safe environment:

Repeat Violation: No Date{s} of Prev!qus Vialétion(s):

Slgnature-of Legal Entity Representative .

§{3§gu!red on EVER:( Page[ W\J}M N g~

Printed Name and Title of Legal Entity Representative Date \ 5o
{Requlred o EVERY Pagel Mi‘bke\!\iﬁfl .3(\‘0:\\ €+f Ry it ek~ o™ I 2y 2V o

DEPARTMENT USE ONLY ;| HOMES MAY NOT WRITE BELOW THISLINEI ]

The above plan of correcticn Is approved as of ié J Plan of correction implemeniation status as ofﬁ% [

! Date

[] Fully implemented

[Z[ Partially Implemented - Adequate Progress

The sbove plan of correciion was approved by X, D Parliglly Implemented - Inadequate Progress
7 Viied 7] Notimpiemented '
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Violation Reporl: 14167 - (6/21/2016 - Colon, Lisselie
PCH Name: THE TERRAGE AT GHESTNUT HILL

1. REGULATION 55 Pa.Code §2600

2600.91 - Telephone numbers for the nearest hospital, police depariment, fire dapariment, ambulance, poison control

local emargency m i i
e e‘g' y anagemen-t and personal care home complaint holline shal! be posted on or by each telephone with an

7a. DESGRIPTION OF VIOLATION
The telephone lecaled Inside raom # 200, does not have emergency service number posled nearby,

3. PLAN OF CORRECTION {POC) (Altach pages as necessery. Remember that you iaust sign and date any altached papes.)

Includa sleps lo correct tho viclation described above and sleps lo pr : f step
Immodiately, nctide dtos b o o o conip!olzd. prevent a simitar violation from oceuring again. Jf steps cannat be complelod

A sticker will alt required numbers was added to the phone in room 200 an 6/21/16

2. Thacking the talephone pumber sticker was added on the New Resident Move-in Checklist on 6/22186, ‘

3. The next staif meeting {July 27, 2016} will include reminders for alt staff who enter resident rooms to be alert |
to required clements such as lelephone postings. :

4, Beginning July 22, 2018, the Facilities Director will randomly audit 20% of al! rooms each month for all

requirad items in resident rooms. Missing items will be immedtately placed in the room. (See altachment 4)

—

Repeat Violation; No Data{s) of Previous Viokatlon(s):

Signature of Legal Enfity Ropresentative
{Required on EVERY Page]  ryyonpbe s A Yo A

 Printed Name and Title of Legal Entity Representative AL \eie Moy o~
{Requlred on EVERY Paye) B¢ cw Mo e\ Date 849 (4i\o0le
B 1 i
DEPARTMENT USE ONLY -IHOMES MAY NOT WRITE BELOW THIS LINE] ,/ / ‘i

The above plan of cotrection Is approved as of

il Plan of correclion Implementallon status as of ,2/ Z
al

o
[C] Eully imptemented

E Rarlially implemenled - Adequate Progress
The above plan of correction was approved by E] Pariially Implementsd - Inadequate Progress

{INfirets) 3
- ] Notimplemented ’ :
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Violation Repoit: 14157 - 0672172016 - Calon, Lisselle
PCH Name: THE TERRACE AT CHESTNUT HILL

1. REGULATION 55 Pa,.Code §2600
2600.84(a) - Interior and exterior doors that open directly into a stalrway and are used for exit doors, resident areas and
fire axits must have a landlng, which is a minimum of 3 feel by 3 feet.

22, DESCRIPTION OF VIGLATION
The doorviay feading diréctly Inlo the stairway localad on the rear side of the manslon sfaly {owar, does not have a tanding.

3. PLAN OF CORREQTION (POC}'{Aﬂach pages as necessary, Reniember thal you must sign and date any attached pages)

Inchds siops to camect The viclalon described ahove and sleps lo pravent & sinvlar vivlelion from oceuming again. if sleps cannol be complsied
immedlately, include dales by which ihe steps Wil be complaled,

1. A*Caulion” sign was placed on the door on 7121716, ‘

2. As part of the renovalions that are already in process, the communily will eilher change the swing of fhe
door so that it opens info the halkway or build a landing in the stairwell, (The comimunity will have the
renovation contractor evaluate the situation and recommend corrections that meet fire safety codes )} The
correction will occur by 10/21A16. (Please nota thera is anolher exil, so this door is used only as a
secondary exit and residants use the stevator instead of the stairs.} _

3. The resident whose apatment is iocated by these stalrs will be moved o another floor on Auaust 1, 2018,

Repest Violation: No Data(s) of Pravious Violation(s):

Signature of Logal Entity Representative _
(Requlred on EVERY Pagel "y b UAL AN o Ao,

Printed Name and Tille of Legal Entity Represontative

. : Date - '
{Required on EVERY PAGRLC L e MaNA grecahive Dore el o arvib .
DEPA&TMENT USE ONLY -HOMES MAY NOT WRITE BELOW THIS LINEI \ ] /
The above plan of correction s approved as of i{%g}l@ Plan of correction implementation staius as of /
Dgtd)

D Fully implemented
% Parifally Iplemenled - Adequate Progress

The above plan of correction was approved by Parlially Implemenled - Inadequate Progress

E:}_Nntimplemenled B ]
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Vioiation Reporf: 143167 - 0672172076 - Colon, Lisselle
PCGH Name: THE TERRACE AT CHESTNUT Hil.L

1. REGULATION 55 Pa.Code §2600
2600.100(a) - The exterior of the bullding and the building grounds or yard must be in good repair and free of hazards,

=

2a, DESCRIPTION OF VIOLATION

There was a Jarge metal draln cover ouiside ihe first floor fire exil daar. This posSas a hazard for the rasidents exiling the door during an
emergency.

3. PLAN OF CORREGTION (POC) (Atfach pages as necessary. Rentontber that you must sign and dale any allached pages.}

Includs steps to correct the violation descisbed ahove and stops to prevent & simiter violation from oceuring again, If steps cannof ba compleled
- Immedistely, lnclude dates by which the sleps wilt bé compleled.,

1. The deain cover was removed immediately.
2. Beginning on 8/22/16, the transportation / maintenance staff person will check ali exits, buildings and

Grounds for any hazards during the morning walk through of the buildin on we i |
immediately corrected, (See altachment,5,) 8 on weekdays. Any hazards il be j

Revpaat Violation: No Dale{s] of Pravious Violation{s):

Signature of Legal Entity Reprasentative

{Reaulred on EVERY Pagel yyac it hAe e

Printe.d Neme and Tille pf Legal Entity Roprosentailve Date .
{Required on EVERY Page) PACORCIE A 7 YOm, Edt oty S D:(fcw‘f o';{m\':;otla
DEPARTMENT USE ONLY l HOMES MAY NOT WRITE BELOW THIS LINE] n;) /
Thie above plan of correction Is approved as of Dall Plan of correction impisn?entﬁﬂon slatus as of y
Fully Implemented P
D Parllally Implemented - Adeguate Prograss
The above plan of correcilon was approved by D Pariiafly Implernented - inadequate Progross
) Hak) D ot Implemented
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[ Vielation Réporl: 14157 < 06/21/20186 - Colon, Lisselte
PCH Nama: THE TERRAGE AT CHESTNUT BILL

1. REGULATION 85 Pa,Code §2600

2600.101()(7) - Each resident shalt have the following in Ihe badroom: An operable lamp or other sourca of lighting that
can be turned o at bedside, .

2a. DESCRIPTION OF VIOLATION .
The bad Inside room #325 and room #438, do nol have a source of light thét cab be Wurned onfoff from hedsido,

3. PLAN OF CORRECTION (POG) (Attach pages as necessary, Remember {hat you mst slgn and date any atlached pages.)

Inciude steps lo comect the violstion described abave and steps lo preven! a simifer violelion from ecturring agein. I staps cennaf he compleled
Imymedialely, Include dales by which the steps will be completed, :

1. Residents In rooms 325 and 428 did not want a lighi al their bedsides. The Resident Care Director witl
educale the residents on the safety need for a light at bedside by July 22, 2016.

2. The Administrator will explore other acceptable options that will meet the residents’ preferences while
providing a light at bedside (i.e. Flashlight, stick-on light, etc.) Residents will be given an opfion that is
acceptable to them and the Administrator will purchase the chosen light by July 22, 2016.

3. The next staff meeting (July 27, 2016) wilt include reminders for all staff who enter resident rooms to be aleri :
to required elemants such as lefephone postings. :

4. Baginning July 22, 2016, the Facilitfes Director vill randomiy audit 20% of all reoms each menth for required -
items in resident rcoms. Missing items will be immediately placed in the room(s). (See attachment 4.)

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

Signature of Legal Entity Representative

Required on EVERY Page} <yyael g \Ae Ve \ T

Printod Nama and Tit's of Legal Entity Ropresentative | pate
| [Reuulted on EVERY Page) ML AL M Bye cudnde e o oy il 2oti
DEPARTMENT USE ONLY AHOMES MAY NOT WRITE BELOW THIS LINE! |

The above plan of cotraclion Is approved as of -&%&L Plan of corracton Implementation slalus as of

o

{Date
[T Fully implemented

m Partially Implemented - Adequale Progress
D Parlially Implemented - lnadequale Progress

The above plan of correction was approved by

[] Notimpleniented
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Violation Report: 14167 - 0672172016 - Colon, Lisselie
PCH Name: THE TERRAGE AT CHESTNUT HILL

1. REGULATION 58 Pa.Code §2600
2600.103(f) - Food requiring refrigeration shall be stored at or below 40°F. Frozen food shall be kept at or below (°F,
Thermotneters are required In refsigerators and freszers. o

Za. DESCRIPTION OF VIOLATION
On 6/21/16, there was no thermomeler In the lce craam freozer located in ihe main kitci}en._

3. PLAN OF GORRECTION {POC) (Attach pages as necessary, Rementber thal you st sign and date any atlached pages.)

inchude sleps la eorree! the viokalion describad above and steps fo prevont a similar violalion lromn occurring agaln. If steps cannot be complalad
Immedialely, include dates by which the steps wifl be completed,

. A ﬁ}ermometer was immediately placed In the ice cream freezer in the main kitchen.
2. Beginning Aug. 1, 2018, the Dining Service Director will check all thermoineters monthly, (See atachmen

6a.) i
3 SBsgiinning 712218, checking thermometers was added 1o the staff cleaning assignment, (See attachment
Repeat Viglation: No Data{s) of Previsus Violation{s):

Stgnature of Legal Entity Representative

(Required on EVERY Page} A!  Yyweha Al ~y oAl

Printed Name and Titls of Legal Enlity Representative - ‘ ] Date 5. (50l 2
‘(BagulredonEVERYPage[ Mw'LYC‘\C AMYon, 40T D reed s 7 | Yol

_DEPARTMENT USE ONLY -HOMES MAY NOT WRITE BELOW THIS unet | ]

The above plan of correatlon is approved as of i a%et Plan of correcllon implemaeniation siatus as of ¥ J¢Z,
. al
m Fully iImplementad

[::l Parlially Implemented - Adequate Progress <

The above plan of eorrecilon was approved by D Parifally Implemented - Inadequale Progress
[] Notimplemented




Page 10 of 13

Violation Ropoik: 14157 - 06/21/2016 - Colon, Lissells
PCH Name: THE TERRACE AT GHESTNUT HILL

1. REGULATION 55 Pa.Code §2600 :
2600.182(c}) - Medication administration Includes the following aclivities, based on the needs of the resident:

(1) ldentify the correcl residont, - .

() lindicated by the prescriber's orders, rmeasure vital signs and administer medicalions accordingly.

(3} Remove the medication frem the origal contalner,

(4) Crush or split the medisation as ordered by the prescriber, . .

{5) Place the medicalion In a medioation cup or ofher apprapriale conlainer, or In the resident's hand,

(6) Place the medicalion In Ihe resident’s hand, mouth or other roule as ordered by the prescriber, In accordance with
ihe limitations specified in § 2600.182(b)4). O

(7) Complete documentation in accordance with § 2600.187 (relating {o medication records),

2a, DESCRIPTICN OF VIOLATION
On the following dates, resident # 3's acou-check readings on the glucameter did not colnclde with the readings on the medication
administration record,

- 8/1716 at 7:.52pm, glucomeler - 183, medication administration record - 168
- 8720118 at 7:29am, glucometer - 260, medication administralion record - 210
~ 8121/18 al 12:43pm, giucomeler - B4, medicalion adroinislrallon record - 85

3. PLAN OF CORREGTION {POC) (Altech pages as necessary. Remeinber that you maws! sfen and dalo any altached pages.)

Inclirda stops lo correcl the vipiation described above and sleps fo pravent a similar vielalion Irpm oceuming agaln. If stepy cannot be compalad
Immediately, Include defos by swhich the steps wh ba completed.

1. On 6721116, med techs were re-1rained in the use of glucometer documentation of readings. {See
allachmant 3a.)

2. The Resident Care Divactor will audif glicomeler usage audit and audit documentation. (See attachment
3c.}

Repeat Violation: No Datafs) of Previous Vlolation(s);

Signature of Lagal Entlty Representative _

{Required on EVERY Pagel Yyl dAe Ao Ad

P’;Lntglt‘lf Namne Ea\tllgf;rmeaoi Legal {E'nllty Represantative , 3 Date o5 13, ( ol b
fRedulred.on EVERY Page) Muelat e mModmn, Ereeuhive Dire ey
DEPARTMENT USE ONLY »[HOMES MAY NOT WRITE BELOW THIS LINE] | /
The abovs plan of cotrection I approved as of Q{) %ﬁ l‘ﬂ Plan of correction Implementation status as of g Qza' '/ { %

D Fully Implemented

m Parllally Implemented - Adequate Progress
The zhove plan of correction was approved by [:] Pantlally Implemented - Inadequate Progress
I [ ] Notimplemented '

et
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(Wolation Report: 14757 - 0612172076 - Colop, Lisselte
PCH Name: THE TERRAGE AT CHESTNUT HILL

1. REGULATION 55 Pa,Code §2600
2600,187(a) - A medioation record shall be kept to include the following for each resident for whom medications are
adminislered:

{1} Resident's naime.

{(2) Drug allargias.

(3} Name of medication,

{4) Shrength,

{5) Dosage form.

(6) Dose.

{7) Roule of adminisiration,

(8) Frequency of administrallon.

(8) Administration times, )

(10) Duratlon of therapy, if applicable.

(11) Special precautions, if applicable,

{12} Diagnosis or purpose for the medication, Including pro re nala (PRHN).

{13) Date and time of medication administration.

{14) Name and inftlals of the stalf person administering the medication.

Za. DESCRIPTION OF VIOLATION
On 6720716 al B:Ndar, resident # 4 had an accu.cheek reading on the glucomeler of 100. The reading was nal written on (he

medication adminlsiration record,

3. PLAN OF CORREGTION (FOC) (Attash pages o5 necessary. Remember tht you must sigit and dote any attachied pages.)

fncluda steps to comect the viofalion doscribed above and staps lo pravent a sinltar viotalion from octurdng egaln. If staps cannot ba conipleted
Immaodiately, lnclide dales by which the steps will be complated,

!

1. Resident#4 complained of not fesling well on /2016 al approximately 7:00 a.m, Staff completed
standard assessmant of resident iriéluding checking blood sugar. itis standard of care and nota .
regulatory requirement. Stafiiater campleted the routine standing oeder for the resident’s blood sugar -
reading at 9:04 a.m. but did not docurient the reading in the MAR. On 6/21116, the staff were trainad
on proper usage of glucomelers and documentation, (Ses allachment 38.)

2. Beginning July 22, 2016, the Resident Care Direclor will audit glucometer usage and audit
documentation, {See atlachment 3c.)

Repeat Violaton: No Date(s} of Previous Violation(s}:

Slgnaturs of Legal Enilty Representalive
{Requlrad on EVERY Page} Yoeoe bt At Ve fos

Printed Name and Titls of Legal Entity Reprosentative
: . . Dale Yauly il
{Requlred on EVERY Page) MIALNE A Eherast Y Dipector oyl

DEPARTMENT USE ONLYESJ ‘{OMES MAY NOT WRITE BELOW THIS LINEI /‘ I
The above plan of correclion is approved as of —; zan’l ) ,\0 Plan of cotrection implementation status as of
{D4le 5

[, Fully Impiemented
Parlially implemented - Adequéle Frograss
The above plan of correction was approved by . D Parially Implemenled - Inadequate Progress
(e D Not Implemented
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Wolaﬂon Repori: 14157~ G8/29/2076 - Colen, Hssella 7
PCH Name: THE TERRACE AT CHESTHUT HILL ) .. /
- M

1. REGULATION 55 Pa.Code §2800
2600.187(d) - The horne shali follovr the directions of the presciiber,

e

2a, DESCRIPTION OF VIOLATION

Resident # 2 #ias a prescribed order for aceu-checks once a waek, Wednesdays' aniy. According to the medication administralion
fecord, accu-checks were dona twice op Frday, 6/10/16 and once on Tuesday, 8/14/18. .

Or:r the following dates, restdent i 2's accu-check readings were on the medlcation administratfon record, but not on the glucometer,
-6/01/16 - 184 ' ’

- Bf0B/16 - {45

~BME116 - 134

Resldent # 4 has a prescribed order for acou-checks once dally. According o the medicalion administralion record, the resident
acot-check was done wice on 620116,

e

sntered Into the correct MAR. (See atlachment 3c) | - '
4. Residant #4 complainad of not Teeling well on 8120715 at approximately 7:00 a.q, Stafl completed standard

f
Repeat Violatlon: No Date{s) of Previous \/iolation{sj: ‘

Signature of Legal Enlily Representative '
{Required op EVERY Page) A I ALy A
Printed Rame and Titio of Legal Entity Representative b !

. “ ate o ‘L;\ PAVIES
(Reunired on EVERY Pags AAd e the MY | B € cu b e Dere chor o

DEPARTMENT USE ONLY. :é;mrisl WMAY NOT WRITE BELOW THIS LINE] ; /

The above plan of correatlon is approved as of oL / P : Plan of carrection Implementation status as of
g -%4
Dgla

D Fully Implemented
g Parllally implomented - Adaquate. Progress
[7] Partiaity impiemented - [nadequate Progress

{:f Notlmplemenied
e
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