‘pennsylvania

DEPARTMENT OF HUMAN SERVICES

UG E T 20

Mr. Brian Hofsass, Executive Director
Emeritus Corporation

6737 West Washington Street, Suite 230
Milwaukee, Wisconsin 53214

RE: Brookdale Harrisburg
3560 North Progress Avenue
Harrisburg, Pennsylvania 17110
License #: 316110

Dear Mr. Hofsass:

As a resuit of the Department of Human Services’ annual licensing inspections
on June 21, 2016 and June 22, 2016 of the above facility, the violations with 55
Pa.Code Ch. 2600 (relating to Persanal Care Homes) specified on the enclosed License
Inspection Summary were found.

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

Sincerely,

oy LDaird

Jay Bausch
Deputy Secretary

Enclosure
License Inspection Summary

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




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapler 2600 Page 1078

poH Name: BROOKDALE HARRIBBURG

Addeass: 3560 NORTH PROGRESS AVENUE, HARRISBURG, PA 17410 Sounty: Dauphin
Region CENTRAL

Lizense Numbar: 31811

Administrator: Brisn Hofsass

Logal Entity Hurme: EMERITUS COBPORATION
L aggal Bntity Aduress: 737 W YASHINGTON 8T SUITE 230, MILWAUKEE, W1 53214

Carfificatels) of Oscupancy

C2LP
11/20/1997
L&t

Htaflng Hours
Resfdeni Support: §

Fotal Dafly Staff: 80 Waldng Btafl: 87
BHA Docket Rumbsr: Notice: Unannounced

Type of nspaction: Full

Reasonis) for hispaction{s)
Ronows

On-Ske Inspesctions Datee and Depariment Reprosentaiives On-8lte
GB2142016; Bomberger, Cybil; Showers, Michasl
06/22/2016: Bomberger, Cybli; Showers, Michasl

OfiSite spection Dates and Ingpesions, i Applicable

Gther Detells

Partial o Pull Triggecs Bandom ingdicetors:

Rasident Demograpiic Dot as of lnspection Dalss

Ligenzed Capazlty: 66 Number of Resjdanis who:

Numbsr of Resldents Berved: B8 Recetvs Supplemental Security ncome: 0

Socured Dementla Care Lnk i Homa: Yes Ars B0 Years of Age or Older; 55

Arer: Memory Care Have Mental lliness: 2

Secursd Demantia Gnlé Capaslly, IFAppRcable: 24 Have an intellosiusl Disablilty: 0
tumbar of Residenta Served I Sscured Dementls Gare Unit, Havs  Mobllily Head: 34
i wppiicanle! 24

: Have & Physicai Blaabllity: 4

Husmber of Curvont Hosplice Residents: 4

Ma mbaf of Hogpice Realdents In past year: &




Page 2ol d

ciafion Report 21611 - SoM21/2019 - Bombarger, Cybi
POH Neme: BROOKDALE HARRISBURG

4, REGULATION 38 Pa.Cods §2600

28500.3{) - The parsonal

issued by the Depariment and 2 copy of this chapter

care home shall poet the current linefies, & QGpy of the quirant licensing inspaction summary

in a conspiouous and public place inihe personal vare home.

25, DESCRIPTION OF VIOLATION
On 82118, the most recent violation rap

art thiat was posted In the home was from an inspaction dated 8/5/13. The vielation raports

for calendar vear 2015 ware nof posled In the hiome,

3, PLAK OF CORRECTION {(POC) (Attack pages &8 netessary. Rememiier thet you rauet sign and date any attached PRgES.)

Inchucio sleps io coredt the vielalion desoribed sbove and sieps

prevent a shyilar violation from ooourring again. If slepe cannol ba complatet

Immediately, Inchide dates by whiah the sleps wilf be completod.

Rofer +o frge 2/

Repost Viotation: No Batels) of Provious Violation{s):
Sloneture of Leasl Endly Rapresantailve
streg o BVERY Paoe)

Printed Name and Titls of Lagal Enjil &épmséx&ﬁ ;
(Required on EVERY Py = A b A

A RSTS

H
DEPARTMENT USE

J 3 a ]
DIIES MAY NOT WRITE BELOW THIS LINE

ONLY -'H

The above plan of corfection Is approved as of 7/e /0 Plan of correciion mplemeniation status as of ey £
?éa%e,;

The above plan of correction was approved by

(Data}
% Fully impiemented

E:} Partially Implemanted - Adaguate Progress
/% m Partiaily Implemented - Inadequate Progress

infiigls
Unigiaie) 7] wotimplementsd
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Broakdale Harrisburg
Plan of Correction

The following is the Plan of Correction for Brockdale Harrisburg regarding the Statement of
Deficiency dated June 27, 2016 for the Renewal on June 21, 2016 and June 22, 2016, This Plan
of Cotrection is not o be as a Statement of Deficiencies, or any related sanction or fine. Rather,
it is a submitted as confirmation of our ongoing efforts to comply with statutory and regulatory
requirements. In this document, we have outlined specific actions in response 1o identified
issues. We have not provided a detailed response to each allegation or finding, ner have we
identified mitipating factors. We terain committed to the delivery of quality health care
services and will continue to make changes and improvement to satisfy that objective.

Regulation 2680.3(c)

Immediagtely the Executive Divector posied the violation repart from 2015, The Executive
Director(ED) re-trained appropriote siqif on the community policy regarding posting the mosi
recent licensing summary in a conspicuous place on June 30, 2016. The Executive Director or
designee will randonily review posted information to assure postings are current for the next 3
maonths to monitor for complionce and determine if further action is required. The ED will direct
additional actions based on findings.

Evidence- Staff training attendance log

Completion Date: July 1, 2016

Regulation 2660.91

Day of survey emergency phone numbers were reposted near the phone in the library as well as
in resident rooms #311 and #333, Appropriate staff were re-trained o the community policy
regarding access fo emergency phone numbers al any phane that has an outside line as well as
in resident rooms by the ED on June 30, 2016, The Maintenance Director or designee will
randomly audit common area phones and resident rooms for posting of appropriate emergency
information to assure postings meet the community policy for the next 3 month, The ED will
review the findings for compliance and determine if further action is required for the next 3 -
months. The ED will direct additional actions based on findings.

Fvidence- Staff training attendance log

Completion Date: July 1, 2016
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Fiolation Beport S1611 - Uo/2 174018 - Boinberger, Oyl
PCH Name: BROCKDALE HARRISBURG

4, REGULATION 55 Pa.Code 52600
2800.81 - Telephone numbers for the nearest hospltal, police depariment, fire department, ambulance, polson control,
local emergency management and personsl care home complaint hotline shall be posled an or by each telephone with an

putside iins,

2a, DESCRIPTION OF VIOLATION
The required lelaphone numbare are not posted al the isiephone joraled in the lirary area of the horne and the telephoney In residant

raoms #3911 and #3332,

3. PLAN OF CORRECTION (POG) (Altsch prgos us nectssiry, Reaeinber that you must sign and date any attached pages.)
Inelude steps do correct the viofatloh doscritiet ehove and steps fo praveni 8 similer violstion from ooeurring agein. if sleps cannol be compleied
immedialsly, inehide dales by which the stapa wiil be compleled.

Q@J[‘\f/" 4‘9 P‘%K{“’ 34

Repeat Viclation: No Distefs) of Previous Violation{s)
Stgnaturs of Legal Entlty
e e TiE &
......................... n EVERY Pag ' é\”Lﬁ?Q Qgs E«% xf?{g‘pﬁ' w;{f’ fate ? // { / /;é
ﬁEF&R’?MEMTb%Q QALY - i'é(gME-ﬁ May NOT WRITE BELOW TH!SULi?éEI
The above plar of corveotion is approved as of M Plan of correstion implementation staius a8 of ?/ ¢ / 14

(Dadw) —TBate;
Fully implemented
] Partially implementad - Adequals Frogrese

The above plan of corection was appioved by ﬁi D Partiaily Implemented - Inadenuala Progress
Fraftiesd
{initiels} ] Not tmplemented

3
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Brookdale Harrisburg
Fian of Correction

The following is the Plan of Correction for Brookdale Harrisburg regarding the Statement of
Deficiency dated June 27, 2016 for the Renewal on June 21, 2016 and June 22, 2016. This Flan
of Correction is not to be as a Statement of Deficiencies, or any related sanction or fine. Rather,
it is a submitted as confirmation of our ongoing efforts to comply with statutory and regulatory
requirements. In this document, we have outlined specific actions in response to identified
issues. We have not provided a detailed response to each allegation or finding, nor have we
identified mitigating factors, We remain committed to the delivery of quality health care
services and will continue to make changes and improvement to satisfy that objective.

Regulation 2600.3(c)

Immediately the Execuiive Director posted the violation report from 2015. The Executive
Direcror(ED) re-irained appropriate staff on the community policy regarding posting the most
recent Heensing summary in a conspicuous place on June 30, 2016. The FExecutive Director or
designee will randamly review posted information to assure postings are current for the next 3
minths fo monitor for compliance and determine if further action is required. The ED will direct
additional actions based on findings.

Evidence- Staff training attendance log

Completion Date: July 1, 2016

Regulation 2608.91

Day of survey emergency phone numbers were reposted near the phone in the library as well as
in resident rooms #311 and #333, Appropriate staff were re-trained on the community policy
regarding access fo emergency phone numbers at any phone that has an oytside line as well as
in resident rooms by the ED on June 30, 2016, The Maintenance Director or designee will
randomly audit common area phones and resident rooms for posting of appropriale emergency
information 1o assure postings meet the community policy for the next 3 month. The ED will
review the findings for compliance and determine if further action is required for the next 3
months. The ED will direct additional actions based on firidings.

Evidengce- Staff training attendance log

Completion Date: July 1, 2016
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ViaTalion Repors S1611 - Do/ 172016 - Hombergst, Lybl
BOH fame: BRODKDALE HARRIEBURG

4, REGULATION 55 Fa Jods 52800
2600.104()(71 - Each resident shall have the fcllowing in i

can be turned on af bedskie,

he hedroom: An oparabls lamp or othel sUrGe of llghting that

g, DESCRIPTION OF VIGLATION
ha bed iposted in bedroom $200 of the segure damentla uril doss not ha

ve &r ppatable source of fight that can be tumed onfoff from
bedslde, _ .

3. PLAN OF CORRECTION (POC) (Attach prges 85 nécessary. Romember that you must sign and dite any stisched pages.)
rring ageln, If steps cgnnol be completed

Include sleps to correc the vickalion deseribad above and steps to prevent & shmilar violalion from coou
frmadiately, inshude dales by whioh the staps will be complatad,

Qoo o Foge 4A

Repest Wiolalion: No Datels) of Previous Violation{e):
Signuiure of Lagal Entity Sepresenistive T
{ op EVERY Poge) rﬁ‘

/i

NEPARTIIENT USE DNLY - HOMES MAY NOT WRITE BELOW Friis LINE!
The above plan of correction [s approved &s of _,M.m Vg Pian of corraction Implementation status as of 7% & ;_"f‘é
=Y

{Date)

[Z] Fuly mplemented
m Partially Implemented - Adequate Progress
[T] Partially Implemented » Inadagquate Progress

1 WNotImplemented

] ot

The above plan of corraction was approvad by LR -
{inltiais)
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Regulation 2600.161 ({1} ()

The Maintenance Director changed the burned out light bulb duy of survey, The Maintenance
Director was re-trained on the communily policy regarding resident access to an vperable light
source that can be turned on af the bedside on June 30, 2016 by the Executive Direciar. Re-
iraining on the communily policy for reporting maintenance issues by the appropriate divect
care associates in resident rooms as well as the community policy on availgble bedside lighting
will be provided by the Executive Director on July 20, 2016. The Maintenance Director or
designee will make routine inspections on all lighting to monitor for compliance. The Executive
Direcior or designee will veview audit findings for 3 months io determine compliance and o
verify if any further action is warranted,

Evidence: Re-traiming attendance sheets

To be completed: July 20, 2016

Regulation 2660.127 (a)

The portable space heater was removed from the resident room #311 on June 21, 2016 and then
taken home by the family on June 26; 2016, The family was educated on the community policy
regarding spoce heaters. The care associates will be reirained on July 20, 2016 by the ED
regarding the dangers of space heaters and the need to report if found in any resident rooms.
The Maintengnce Director will conduct weekly inspections for 3 months o monifor for
compliance. The Executive Director or designee will review inspection reports for the next 3
months to monitar for compliance and determine if further activn is required. The ED will direct
additional actions based on findings.

Evidence-Staff training attendance log

Completion Date: July 20, 2016

Regulation 2660.132(c¢)

The appropriate staff were retrained in documentation requirements for fire drills by the
Executive Director on June 30, 2016. The Maintenance Director or designee will ensure that all
times on each fire drill indicate wheiher they were in the morning or evening. Executive Director
or designee will review fire drill reports monthly for 6 months to moritor compliance and

determine if further aclion is required

Evidence: Attendance in-service sheet
Completion Date:  July i, 2016
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Tolafien Repor: 51511 » D621/2016 - Bombarger, Cybil
PCH Nasne: BROOKDALE HARRISBURS

1, REGULATION 55 Pa.Cods 2800
2600.127{n) - Portable space heatsrs are prohiblied.

2a. PESCRIPTION OF WIOLATION
Dn UB/23/2016 , & poriabls space heater was Tound In room #311 of the personal care home. Specifically, 8 frec-standing eleclic

freniace was Jound thal, whan turned on, provided s slonificant source of heal.,

3, PLAN OF CORRECTION (POG) (Attach pages as nocessary, Remember that you must sign and daic any attached pages.)
Inchide steps lo correct the violation described abova and afeps lo preven! a similer violalion from occurring agaln, If sleps cannst be compleled
Immadiately, include dales by which the steps will be completed.

Pofor o Frpe 54

Ropant Vislatlon: No Daiats} of Pravious Viekation(s):

Signature of Lagal Entily Representafive ; . 41 £ A

{Reguired on EVERY Page) >4

Erinted Narme andd Title of Logal Enfily Repros iiially

{Hopuirad on EVERY Page} ’ ;w Vbi’  1 [ i, ’ VIW mm?’ { j ! é‘
QEP%RTM?ENT ijgﬁs ONLY - HOMES MAY NOT WRITE BELOW THIS LINET

The abave plan of comrectlon is approved es of --zé}%gﬁ- Pan of correstion implemeniation stalus as of 7/ & / 14
H 2 }

(] Fully implemented

D Partiatly implementsd - Aduguate Progress
The abovs plan of cotrection was approved by _.@iﬁg_ D Partlally Implementad - Inadequate Progress
(imitiels) 71 Mot Implemented
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Regulation 2606161 () {7)

The Muintenance Director changed the burned owt light bulb day of survey. The Maintenance
Director was re-trained on the community policy regarding resident access 1o an operable light
source that can be turned on af the bedside on June 30, 2016 by the Executive Director. Re-
training on the community palicy for reporting maintenance issues by the apprapriate direct
care associates in resident rooms as well as the communiiy policy on availgble bedside lighting
will be provided by the Executive Direclor on July 20, 201 6. The Muaintengnce Director or
designee will make routine inspections on all lighting to monitor for compliance. The Executive
Director or designee will review qudit findings for 3 months o determine compliance and fo
verify if any firther action is warranted,

Evidenge: Re-training attendance sheets

To be completed: July 28, 2016

Regulation 2600.127 (a)

The portable space heater was removed from the vesident room #311 on June 21, 2016 and then
taken home by the family on June 26; 2016.The family was educated on the community policy
regarding space heaters. The care associates will be retrained on July 20, 2016 by the ED
regarding the dangers of space heaters and the need to veport if found in any resident rooms.
The Maintenance Director will conduct weekly inspections for 3 months to manitor for
compliance. The Executive Director or designee will review inspection repoiis for the next 3
months to monitor for compliance and determine if further action is required. The ED will direct
additional actions based on findings.

Evidence-Staft sraining attendancs log

Completion Date: July 20, 2016

Regulation 2600.132 (¢)

The appropriate staff were retrained in documentation requirements for fire drills by the
Fxecutive Director on June 30, 2016. The Maintenance Director or designee will ensure that all
times on each fire drill indicate whether they were in the morning or evering. Executive Director
or designee will review fire drill reports mownthly for 6 months to monitor compliance and
determine if further action is required.

Evidanco: Artendance in-service sheet
Completion Date:  July 1, 2016
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Vioiation Repore 31611 - 06/2 172016 - Bomberger, Gybl
BOH Mams: BRODKDALE HARRISBURG

4, REGULATION 85 Pa.Cods 52600

2600.132{c) - Awrltten fire drl record must melude The date, lime, the amount of time il took for avacuation, the axit route
used, the humber of residents in the home at the time of the drill, the number of residents evacuated, the number of slaff
persons partiolpating, problems encountered and whather the fira glarm or smoke detector was operative,

2a, DESCRIPTION OF VIOLATION
Thae fira drilf racords for he drills conducted on 10/28/2015, 11/4/2015, and 12172016 do not Include the designation of AM or P,

4. PLAN OF CORRECTION (POL) (Attach peges es necessery, Remember ¢hat you mnst sign and date any attached pages.)
Inviude steps lo ecrrec! the vination described abave ard staps bo preverd & similar violation from ovowrring agafn. if steps vannol be complated
immediaely, Inchide dates by which the steps wif be compleled.

ﬂ»@}?ﬁl/’ “‘If ?p"‘*&“ﬁ’ é}él

Rapoat Violatlon: Mo Datals) of Previous Vielationish:

Stoneture of Lagal Enllty Represantative

{Romuirad on EVERY Page) /i_ T
¥ ¥

dusl Meme and Title of Lagal Em&éy i aniaiiw

- aie
EVERY Pane e alf %m}f;{#ﬂz{?ﬁ fM’" - K/ j/ 4

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

§iey
i

The above plan of corraction Is approved as of W:Z{{)%éééw Plan of correction Inplementation stetus s of 7, i’é /,é
f B,

[T} Fully implemented

@ Partially lnplementad - Adequats Progress

The above pian of comscllon was spproved by %m m Partlally mplamentsd - Inadeqguats Progress
{initais) ™1 NotImplemented
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Repulation 2600.101 (j ) (7)

The Maintenance Divector changed the burned out light bulb day of survey, The Maintenance
Director was re-trained on the community policy regarding resident access to an operable light
source thai can be turned on ai the bedside on June 30, 2016 by the Executive Director. Re-
training on the commumity policy for reporting maintenance issues by the appropriate direct
care associates in resident rooms as well as the community policy on available bedside lighting
will be provided by the Executive Director on July 20, 2016. The Maintenance Director or
designee will make routine inspections on all lighting to monlior Jor compliance. The Executive
Director or designee will veview audit findings for 3 months to determine compliance and fo
verify if any further action is warramied.

Evidence: Re-fraining altendance sheets

To be completed: July 20, 2016

Regulation 2600.127 (a)

The poriable space heater was removed from the resident room #3117 on June 21, 2016 and then
taken home by the family on June 26; 2016.The family was educated on the communirfy policy
regarding space heaters, The care associates will be retrained on July 20, 2016 by the ED
regarding the dangers of space heaters and the need to report if Jound in any resident rooms.
The Maintenance Director will conduct weekly inspections for 3 months to monitor for
compliance. The Executive Director or designee will review inspection reports Jor the next 3
months fo monitor for compliance and determine if further action is requived. The ED will direct
additional actions based on findings.

Evidence-Staff training attendance log

Comgletion Date: July 28, 2016

Regulation 2600.132 (&)

The appropriate staff were retrained in documentation requirements Jor fire drills by the
Executive Director on June 30, 2016. The Maintenance Director or designee will ensure that all
times on each fire drill indicate whether they were in the morning or evering, Executive Director
or designee will review fire drill reports monthly for 6 months to monlior compliance and
determine if further action Is required,

Evidence: Attendance in-service sheet
Completion Date:  July 1, 2016
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iolalion Reporl: 31611 - 06/ 172016 ~ Dombargar, Cybil
P Name: BROCKDALE HARRISBURG

4, REGULATION 58 Pa.Code §2808
2600.187(4) - A medication recerd shafi be kept fo Include the following for sach resident for whom medicatlons are
administared:

{1} Resideni's name.

{2} Drug sllargies,

{3) Name of medicalion,

{4} Strength,

{8} Dosage form.

{6} Bose,

{73 Route of adminlstration

(8} Frequancy of administration.

(8} Adminisiration fimes.

(10} Duration of therapy, If applicable.

{11} Special precautions, if applicable,

{12) Disgnosis or purpose for the medication, including pro re nata (PRN).

{13} Date and tme of msedication administration.

{14} Name and initials of the staff person adminisiering the medication.

s DESORIPTION OF VIOLATION

The medication administration record (MAR) for resident # 1 lisls proscribed medication Finasteride Smg, one lablet to be taken dally.
The physiclan's ordar and the medication It packet and tabelsd by the pharmacy stales the medication is o be given as haif a {sblst
for a total of 2.5 my delly. Thersfore, the MAR does not match what ts delineated on the sctual prescrplion.

3. PLAN OF CORRECTION {POC} (Adtach pages as necessary. Remember that you must sign and date any atisched pagos.)
Inolude steps fo correat fie violation described above and staps to provent a simifer viclstion from acourring ageln. IF steps cannol he complated
Imrmedfately, inciude dates by which the sleps will be completed,

ﬁfﬁw’ b e 7/

Repeat Vielatlon: No Date(s! of Previous Violalonish
&

e W —

ntad Namo and Tite of Legal Entlty Régrogh ntét?w '
siodon VeRTEs) 0>~ [ fy [ e e L1k

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

The above plan of carrection |8 approved as of .Zééﬁé_ Pian of coredtion implamentation status as of 7% é % é
)

{Dals}

Daty

@ Eully Iimplemented
m Pariially Implemented - Adequate Progress

“The above plan of corrsction wes approved by _mm m Pariially Implemenisd - Inadaquale Progress
iritials
¢ ! { ] Not impiemented
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Regulation 2600.187 (a)

The electronic MAR (EMAR) order was revised to accurately reflect the packaging dose and
physician order. The medication dose, when converted io the EMAR 2 weeks prior was entered
without proper clarification. The resident never received an incorrect medication dose. The
Health and Wellness Director was re-trained on the importance of correct tramscription from the
physician order to the EMAR by the Director of Clinical Services on June 30, 2016. The Resident
Care Coordinator or designee will qudit the EMARS on a monthly basis to assure compliance
with new medicarion orders. The Health and Wellness Director will review audit results to verify
if further action is warranied,

Evidence: Attendance in-service sheet
Completion Date:  July 1, 2016

Regulation 2600.224 (a)

The appropriate siaff were re-trained on the community policy regarding” Pre-Admission
Screenings” by the ED on June 30, 2016, 2016. The Health and Wellness Director or designee
will qudit new move-in records weekly for 3 months to verify for compliance. The Executive
Director or designee will monitor results for 3 monrhs to determine if further action is
warranted.

Hvidemce: training atiendance form

Completion Date: June 30, 2016.
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Violaion Report: 31817 - 09/2 12098 ~ Bombergey, Gyoll
POH Name: BROOKDALE HARRISBURG

1, REGULATION 8¢ Pa.Codes §2600
2800.224(z) - A determination shall be mada within 30 days prior to admission and documenied on the Depariment's
preadmission serasning form that the neesds of the rasident can be met by the $erviges provided by the home.

25, DESCRIPTION OF VIOLATION
The preadmisslen sereenings for resident #2 and resldent #3 were ndl complaled on fhe Depariment's praadmission scrsening form,

4, PLAN OF CORREGTION (POC) (Astach pages as necessary. Remember that you must sign und date any sttsched pages.)

Inchide steps io corect the violation descrihed above snd steps fo prevent a simifar vioiation from oceurring egaln. I slepe cannol be comploted
Immediately, incliuce tates by which the sfaps will be compigled,

{#{W,’ 7[5 ]pmg/‘{_ 8’4

Repeal Visistlon: No Datefs) of Provious Vielatlon{s)

Eign&mfﬁ of mgaﬁ émﬁty Kﬁgmmmaﬁvs
(Rexuired on EVERY Pag e
¥

Reculmd on EYERY B s

Printed Narvw and Tii%a @f L@g ﬁnﬁ%!y ag\ie Dt
S e Do T

L ] i‘

DEPARTMENT USE @NLY HOMES MAY NOT WEITE BELOW THiS LinEt
The above plan of correction Is epproved as of Mﬁm Pian of corvection Implesnentation siatue as of 7/4; /:é'
{Date} D

m Fully implementad

@ Partially Implementad - Adeguate Progress
m Partially implamented - inadequate Progress
[} Wot implemented

The above plan of comsction was approved by

{inials)
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Regulation 2660.187 {a)

The electronic MAR (EMAR) order was revised to accurately reflect the packaging dose and
physician order. The medication dose, when converted to the EMAR 2 weeks prior was enfered
without proper clarification. The resident never received an incorrect medicalion dose. The
Health and Wellness Director was re-trained on the impovianee of correct transcription from the
physician order to the EMAR by the Direcior of Clinical Services on June 30, 2016. The Resident
Care Coordinator or designee will audit the EMARS on a menthly basis to assure compliance
with new medication orders. The Health and Wellness Director will review qudit results to verify
if further action is warranted.

Evidence: Attendance in-service sheet
Compietion Bate:  July 1, 2015

Regulation 2604.224 (a}

The appropriate staff were re-trained on the community policy regarding” Pre-Admission
Screenings™ by the ED on June 30, 2016, 2016. The Health and Wellness Direcior or designee
will audit new move-in records weekly for 3 months fo verify for compliance. The Executive
Director or designee will monitor reswlts for 3 months to determine if further action is
warranted.

Evidence: training attendance form
Completion Date: June 30, 2016.
¥ A /[ Pm&d@mma% Sertotin g § QW)Q/%¢¢@{ 7£5v D N,g@&m}f
o b shall be recorded on He Do par damen 5
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