p* pennsylvania

ﬁ DEPARTMENT OF HUMAN SERVICES

>

0CT 1 8 2016

Ms. Laurie Burkholder, President, Board of Managers
The Williamsport Home, Inc.

1800 Ravine Road

Williamsport, Pennsylvania 17701

RE: Woodland Vista at the Williamsport Home
License #: 210380

Dear Ms. Burkholder:

As a result of the Department of Human Services’ annual licensing inspection on
July 6, 2016 of the above facility, the violations with 565 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.

Sincerely,

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
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VIOLATION REPORT
, PERSONAL CARE HOMES - 55 Pa.Code Chapter 2500 Page 1 of 9
PCH Nama; WOODLAND VISTA AT THE WILLIAMSPORT HOME L!capso Number: 21038
Addeess: 1900 RAVINE ROAD, WILLIAMSPORT, PA 17701 - COJnty: Lycoming
Administrator: Yvoine Laubach Ragion: NORTHEAST

Logal Entity Nama: THE WILLIAMSPORT HOME INC

Lagal Entity Address: 1900 RAVINE ROAD, WILLIAMSPORT, PA 17701

Certificate(s) of Ozcupancy
c-
1112411975
Depariment of L&l

Staffing Hours
Residont Support: NM Total Dally Staff: 8 Woeking Stafit 6

Typa of inspeciion: Full - ——————@HADockat Nombere NoﬁcarUna*nounced

Reasun(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
07/06/2016; Hummel, Jesse; OHalre, Anne

Off-5ite Inspection Dates and lnspacwrs; if Applicable

Other Detalls
Partial or Full Triggers: Random Indicators: -

Resident Demogruphic Data as of Inspection Dates
Licansed Capachy: 15 Number of Residenta who:
Number of Resldents Served: § Receive Supplemantal Security income: @
Sscurad Doment!a Care Unit in Home: No Are 60 Years of Age or Older: B
Arga: " Have Ments! IMness: 0
Secured Dementia Unlt Capacity, if Applicabls: Have an Inteliectual Disabllity: 0
Number of Residenta Sarved In Secured Damentia Care Unit, Have a Mabllity Need: D
if applicable: : :

Have a Physical Disability: 0

Number of Current Hospice Resldants:
Numbar of Hospice Resldents in past ysar: 0

; j i/
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Violation Report: 21038 - U7/06/2016 - Hummel, Jesse
PCH Name: WOODLAND VISTA AT THE WILLIAMSPORT HOME

1. REGULATION 55 Pa.Code §1600

shall be trained annually in the following areas:
(1) Fire safety completed by a fire safefy expert or by a staff person trained by a fire safely expent.

(3} Resident righis.

{4} The Oldar Adult Protective Services Act (35 P. S. §§ 10225.101-10225.5102).
(5) Falls and accident prevenlion.

(8) New population groups that are being served al the home that wera not previously served, if ap

2600.65(g) - Direct care staff persons, ancillary staff pers:;ns, substitute personnel and regularly scheduled volunteers

(2) Emergency preparedness procedures and recognilion and response lo crises and emergency gituations.

plicable.

2a, DESCRIPTION OF VIOLATION

through June 2018 Training yesr.

Direct care staif person A hired on]Jlll#1 did not receive training in Fire Safety completed by a fire safety expdrl during the July 2015

I PIANOF CORRECTION{POC) (Attachpuges asneeessury. Ttemember thet youmust sigmand-dateanyattached p:

Inclrde steps lo coméct the violalion dascribed above and sleps o prevent a similar viclstion irom occurring again. i ste
immedialely, Include dales by which the steps wiil be compleled. :

Preparation and evaluation of the enclosed plan of correction set forth in these documents dues: not
admission or agresment by the provider of the truth of the facts alleged or concluded set !‘Urth in thj
deficiencies. The plan of correction is prepared and or executed solely because it is required by th

Federal and State law.

2600.63(g)

Constitute

57)
cannot ba completad

statement of
provision of

Annual Fire Safety training by a fire safcty expert ensures that all staff’ who works in the home is re
home's emergency requirements.

L.

inded of the

2. This regulation was violated due o employe “A" ot attending required Annual Fire Sofety Trainibg which was held
in October of 2015. N . v _

3. Moving forward all stallwill be mandated 1o attend our Annual Fire Safety Training, which is sch ulcq July 12, ?016
and July 13,2016, Anyone who was not able to attend shall notify the Staff Developmenl person agd will be required
to attend make-up traloing. ' )

4. The Staff Development person will track the training and verify if all staff altended; in lh.e cvwfltl L a staff person did
not atiead the Siaff Development person will report Lo the Adminisirator. Make-up raining _wnll schr.dnleld .hy the
Staff Development person for anyonc who did not attend the training. Staff Development will provide Administrator o
copy of oll troinings. . . ‘

5. Administrotor will report if mecting regulatory compliance at the quarterly Qualily Assurance Confmitiee Mecting.

S:; 6.\0‘Tho Administrator shal) monitor and assure ongaing compliance o a5
5 tee 5
£ ol AL oty Meke v Missod Qy\_ ? alint .
> 34y |
Repeat Violation: No Date(s) of Previous Violation{s}:
Signature of Legal Enlity Represpptative : J
(Required on EVERY Page) v
Required on EVERY Page Y O (‘OL-\ Pc Hf] . LP
Printed Name and Title of Legal -En@y Representative Dat
{Req ne) e
Required on EVERY Page qUD\’\\‘\-L LﬁU.lDG(J/\. -l . ?,Q) “[k’
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of carreclion is approved as of q——?o;:}o Pfan of correction implementation sthius as of 3 -3 b
; (Date,
[:' Fully Implemenied
Partially Implemented - Mequatr Progress
The above plan of correction was approved by e [[] Portially Implemented - Inadequste Progress
itials
) D Not Implemented
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Violation Report; 21038 - 07/06/2016 - Humme!, Jesse
PCH Name: WOODLAND VISTA AT THE WILLIAMSPORT HOME

1 REGULATION S5 Pa.Code §2600 -

2600.65(i) - A record of training including the sta
of any certificates received, shall be kepl

ff person trained, date, source, conlent, length of eaq

h course and coples

2a. DESCRIPTION GF VIDLATION

on 10/27/15,

The facllity's record of training for direct care siaff person B does nat indicate the source of the Fire Safety 1ralrllng that was completed

3. PLAN OF CORRECTION {POC) (Atiach pages as necessary. Remember that you must sign and date any attached p|

immedialely, inclutia dales by which the sleps will be compialed.

hges.)

Include sleps (o corsct iha violalion described abave snd sleps lo prevent a simRar violation lrom oceurring egein. If stepls cannot ba completed

- Preparation and evaluation of the enclosed plan of correction set forth in these documents d

in the statement of deficiencies. The plan of correction is prepared and or execuled solely be
required by the provision of Federal and State law.

2600.65(i)

1. Having the Source of Training on the training sign-in sheet is important; it provides ¢

successful training completion.

S not

~|——constitute-admission-or-agreement-by-the-provider-of the truth-of the-facts-alleged or-concluded-set-forth——|

ause it is !

.

vidence of

This regulation was violated due to not having the name of the Source on our trainin,
inspection.

lenpth of time each course end copies of any certificates received, Staff will be remi
they ruust attend afl mandatory trainings.

information is included. Staff Development person will provide Administrator with a
training,

Committec Meeting,
The Administrator shall monitor and assure ongoing compliance.

Yhe Staff Development person will monitor all training records and make sure all reqluired

sheet;

however, we did provide a letter from the Source with attached signature sheet at the Hme of

Moving forward all records of training will include: staff persons trained, date, source, content,

ded that

copy of all

Adininjstrator will report if meeting regulatory compliance at the quarterly Quelity Assurance

Repeat Violation: No Datefs) of Previous Vioiation(s):

B s Ve Pasladn PCHA Loy

presentative

Printed Name and THle of Legal Eﬁmy\nr

26-10,

ate,

.

Progress
le Progress

{Reguired on EVERY Pade) VORN< \_ﬂu‘ba d,] Dater -
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
Tha above plan of correclion Is approved as of m Plan of correction implementation 'stltus as of q..g.__ =
(Dals) —(Fl)_
C] Fully Implemented
{X] Partially tmpiemented - Adequat
The above plan of comection was approved by D Partially Implemented - Inadequj
' initia)
(iniiae) [C] Notimptemented
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Viokation Report: 27038 - 07/08/2018 - Hummel, Jesse
PCH Name: WOODLAND VISTAAT THE WILLIAMSPORT HOME

1. REGULATION 55 Pa.Cade §2600
2600.101(j)(7) - Each résident shall have the following in the bedroom: An operable lamp or other so1.+rce of lighting Ihat
can be turned on at bedside.

Za. DESCRIPTION OF VIOLATION
Resident room BB does not have a source of bedside lighting.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you must sign and date any attached piges.)
Include steps to camect the viclalion described above and steps lo prevent a similar viclalion from occurring agaln. If stapk eannot be complaled
immadialoly, include dales by which the .slaps will ba complated. - |

Preparatidi and evalUation of tie enclosed plan of coirection set forth in Uiése docamenty does not
constitute admission or agreement by the provider of the truth of the facts alleged or concluded set forth
in the statement of deficiencies. The plan of correction is prepared and or executed solely because it is
required by the provision of Federal and State law,

2600.101(1)(7)

I. Having a bed side light provides a resident with sufficient light to move safely arpund their room
in the dark, reducing the risk of falls and injury.

2 This regulstion was violated due to resident 6B movingl]lamp from the bedside table to the
stand neaflll chair. The lamp was placed back on the night stand at the time of |nspection. It
was explained to the resident the importance of leaving the lamp on the night stafd; staff
provided another lamp to the resident that can be kept nea.r-chai.r

3. Moving forward all rooms will be checked for lamps at beédside by L.B.N wcckly for 4 weeks
then monthly.

4. The Administrator will report if meeting regulatory compliance at the quarterly Quality
Assurance Commitiee Meeting,

5. The Administrator shall monitor and assure ongoing compliance.

Repeat Violation; No Date(s) of Previous Violation(s):

Eimssaa Doy Relich PC i, LA

|
Printed Name and Title of Legal Entl asentative :
{Required on EVERY Page) l]}‘\P(V ohn Lﬂubﬁﬂl’-‘ Bl 291
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
The above plan of comection is approved as of 9:(%%!2 Plan of correction implementation sljlus as o
{Dat

D - Fully Implemented

m Partlally Implemented - Adequalg Progress
- The abave plan of corraction was approved by I:] Partially .In'lpIEménted - Inadeunl

| Not-lmpl-emented

e Progress
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Violation Report: 21038 - 07/06/2016 - Hummel, Jesse
PCH Name; WOODLAND VISTA AT THE WILLIAMSPORT HOME

4. REGULATION 55 Pa.Code §2600 .
2600.102{k) - Use of a common lowel is prohibiled.

2a. DESCRIPTION OF VIOLATION

Department Representatives observed resident room 8. The bathioom located in the room is a shared bathrog
wash clolhes were noted within tha shared balthroom. The lawels as well as the lowel bars were nol |abeled. 1

delermined if residents are awars of which hand towel and or wash cloih belongs lo which resident.

im. Hand lowels and
was unable ta be

3, PLAN OF CORRECTION (POC] (Attach pages as necesvury, Remember that you must sign and date any attached

ges.)
Includa sleps fo cosrect tha violalion described above and sleps o pravent a.simiar violation lrom occuning egain. If sla?s cannat be complaled

immediately, inciuda datas by which tha steps will be completed.

Preparation-and-evaluation-of the-snclosed-plan-of-comection-set-forth-in-these-documents -dj

constitute admission or agreement by the provider of the truth of the facts alleged or conclu
in the statement. of deficiencies. The plan of correction is prepared and or executed solely b
required by the provision of Federal and State law.

e8-not

ed set forth
scause it is

H

2600.1027k)

1. Having the towel racks properly identificd with cach residents name will help prevept the spread
of disease, :

2. This regulation was violated due to the towel racks were not identificd with the resident’s name.

3. Moving forward, each towel rack was marked to identify each Resident. Residents vere made
aware of the markings and asked not to remove them.

4. ‘The L B.N. will do weekly check of the suile for compliance,

5. The Administrator will report if meeting regulatory compliance at the quarterly Quality
Assurance Committee Meeting,

6. The Administrator shall monitor and assure ongoing compliance.

Repaat Violatlon: No Date(s) of Previous Violation{s):

Signature of Legal Entity Representative
{Required on EVERY Page)

Wt Shushach  PCHA Lo

S

Printed Name oand Tltle of Logal Er}{‘yvﬂepragmhuve Date

{Required on EVERY Page] onn— - Lawbach

‘,_

2610

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

- The above plan of correction is appraved as of 1- E T} Ptan of correction implementalion sWLlus as ol 9" §:\?
ale
g ate
D Fully Implemenied
Parlially iImplemented - Adequat Progress
The above plan of correction was approved by Partially implemenied - Inadequate Progress
Initials)
[] Netimplemented

]
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Viclation Repost: 21038 - 07/06/2016 - Hummel, Jesse
PCH Nami: WOODLAND VISTA AT THE WILLIAMSPORT HOME

1. REGULATION 55 Pa.Code §2600 : 5

devices, eleclronic card operated systems or olher devices which prevenl immediate egress of residg
unxass the home has written approval or a variance from the Depariment of Labor and Induslry, the [j
or the appropriate local building authority.

2600.121(b) - Doors used for egress rautes from rooms and from the building may not be equipped With key-locking

ents from the building,
bepartment of Health

2a, DESCRIPTION OF VIOLATION ‘ ‘

The exit door leading {o the stairwell is locked with a magnstic locking mechanism and a coded keypad. The
with a coded keypad. The coda Is pasted at the stairwell however the code is not posted al the elevator. Dep
delermined through staff and resident interviews that residents of the facility are unable to operale the keypad

building without assistanca.

levator Is alao operaled i
rtment Representalives
echanisms to exit the

3. PLAN OF CORRECTION {POC) (Attach pages as nccessary. Remember that you mus sign.and dale any attached p
Inctuda slepa o comect tha violalion deacribed above and 3iep3 (o preven! a similar violafion from occurting again. IF stag
——Immadialelyinclude dalps by which tha_steps will be compleled

e3.)
s cannot be compleled

Preparation and evaluation of the enclosed plan of correction set forth in these documents
constitute admission or agreement by the provider of the truth of the facts alleged or concl
in the statement of deficiencies. The plan of correction is prepared and or executed solely
required by the provision of Federal and State law.

2600.12 1(b)

1. Alocked door prevents immediate egress.

Assurance Committec Meeting.
5. The Administrator shall monitor and assure onpeing compliance.

oes not
ded set forth
because it is

2. This regulation was violated due to having the stairwell door equipped with a key pad and the
residents not understanding how to use the key pad even though the code is posted.
3, Moving forward the locks will be removed from both the elevator and the stairwellldoor

(schledul:d for July 29, 2016).
4, The Administrafor will report if meeting regulatory compliance at the quarterly Quélity

Repeat Violation: No

Date(s} of Previous V!dlatlon(s):
Signature of Legal Entity Representative *

{Required on EVERY Pags) 'Tw-{. JEG,JDJ\ PC_ H ﬁ': ;

P

Prinled Name and Title of Lega) Ean RepreJ\éntatIvn le\
(Required on EVERY Page}  Nypnn<  LAwback

Date . "7 g 2'(0_‘( b

- The above planr of comeclion is approved as of Q‘ 3([‘;-’[' F
8

L-_], Fully implemented
Partially Imptemented - Adegual

The above plan-of coreclion was approved by
(fitials)

[] Wetimplemented

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

Plan of correctlon Implementation sidtus as ol 9‘3"“7
Dale;

D Panially implemented - Inadequ

IJ Progress
te Progress
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Violation Report: 21038 - 07/06/2018 - Humme], Jesse
PCH Name: WOODLAND VISTA AT THE WILLUAMSPORT HOME

1. REGULATION 55 Pa.Coda §2600 :

2600.144(c)(1) - Proper safeguards inside and outside of the home to prevent fire haz:ards involved i
providing fireproof receptacies and ashtrays, direct outside ventilation, no inlerior ventilation from th
through oiher parts of the home, extinguishing procedures, fire resistant fumiture both Inside and ou
fire extinguishers in the smoking rooms.

n smoking, including
smoking room
ide the home and

2a. DESCRIPTION OF VIOLATION _
Deporiment Represeniatives obeerved the dasignaled smoking area of the facilily. Located in the area was.a
seated area that was not constructed of fire resistant fabric.

chair with a cloth like

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you must sign and date any attached
Inchife 3feps lo comect the viclation described above and steps o praveni a similar violaticn from occurting again. If ste
immediately, Inciuda dates by witich tha steps whi be compleled.

ges.}
cannal be complaled

Preparation and cvaluation of the enclosed plan of correction sef forth in these documents does not

constitute admission or agreement by the provider of the truth of the facts alleged or concl
in the statement of deficiencies. The plan of comrection is prepared and or executed solely 1
required by the provision of Federal and State [aw.,

2600.144(c) (1)

Combustible material can be ignited by a heat source causing injury to residents of]
home.
This regulation was violated due to having a cloth chair located in the smoke area.

L.

ordering nonflammable fumiture for the entire porch.
The Staff will menitor the porch cach shift to make sure all chairs are in the proper]
L.P.N. will manitor weekly.

Assurance Committeo Meeting,
The Administrator shall menitor and assure ongoing compliance.

ded set forth
hecause it is

damage to the

Moving forward the chair was placed back to the non-smoking area. We ure lookigg into

place, The

The Administrator will report if meeting regulatory cornpliance at the quarterly Quhlity

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

Slgnature of Legal Entity Represeniative
[Required on EVERY Page)

ol Rhudecda PCHA-

L/

Printed Nams and Title of Legal E Reprugﬂatj e
{Required on EVERY Page} \_ VOB \.C\LL\O(A(J".\ Sate q42¢-16

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

The above plan of correction is approved as of Q% Plan of corection implementation n%tun as nlq -3-\p
ate
|:| Fully implemented
Parlislly implemenied - Adequat Progress
The above plan of comeclion was approved by Partially Implemenied - Inadequpte Progress: -
ftial
pillaie) [] Notimplemented
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Violation Report: 21038 - 07/06/2016 - Humme, Jasse
PCH Nams: WOODLAND VISTA AT THE WILLIAMSPORT HOME

1. REGULATION 55 Pa,Cade §2600

2600.187(a} - A medication record shall be kept to includa the following for each resident for whom medications are

administered:
(1) Resldent's name.
(2) Drug allergies,
(3) Name of medication.
(4) Strength,
(5} Dosage form.
{6) Dose.
(7} Route of administration.
(8) Frequency of administration.
(9) Administration mes.
(10) Duration of therapy, if appiicable.
(11) Speclal precautians, if appiicable.
(12) Diagnosls or purpose for the medicalion, including pro re nata (PRN)
(#3)- Date-and-time-of medication-administration. e =T

(14) Name and initials of the staff person administering tha mad:catiun

2a. DESCRIPTION OF VIOLATION

Resident #1 15 prescribed to have the resident's Blood Glucose Leval (BGL) tesiad every Monday two times d
Medication Administration Record {(MAR) indicates that the recidenis (BGL) was testad to be 140 on 7/4/16 at
resident’s glucometer indicates that a test was not compleied on this date and fime.

Rasldeni #2 is prescribed to have the residént’s Blood Glucose Level (BGL) tested on Monday, Wednesday,
daily. Tha resident’s Medicafion Administralion Record (MAR) indicates that the resident's (BGL) was {ested t
4:00pm, however the resident's glucomeler indicates that a test was not completed on this date and time.

The facllily is_taccuralely documenting readings on each residents {(MAR) which were not actually completed.

ly. The resident's
:00pm, howsever {he

Friday, lwo imes
ba 138 on 7/4/16 at

3. PLAN OF CORRECTION {POC) (Attach pAges as pecessary. Ramember that you must sign and date any aifached
Intiude steps !o comedt the violdlion described sbove ands!ops taprevonmmﬂ!arvuaﬂnn from occtirring sgein. I sie,
Immediately_inclide dates by which the sisps will be

Prepamuiion and svaluation of the enclosed plan of muchon szt forth in theso documents does uot canstitute admisai
provider of the truth of the facls alleged or concluded set forth in the statement of deficiencies. The plan of correction
executed zalely because it i3 required by the provision of Federal and State law.
2500.187(n)
1. Glucometers siore BS readings that are transcribed onto the MAR's which are used to track a1l medical
and to ensurs all medicalicns arc sdministered as preseribed.

2. This regulation was viclated dus to there was no evidauca of the measurement of s BS for residents #1]and 42,

3. Moving forward, the staff peraca invelvod resigned her position; all other staff will be cducated in the
BS, only using the glucometer assigned to that resideat, and reoerding the reslts ozto the MAR.

q LP.N.wdlmmlwglmdmwu:kly for 4 weeks then monthly and report any issues o Administrajor,

5. The Adminisirtor will roport if meoting regulstory complisnce ot the quaniaty Quality Assurance C
6, The Adminisier shall monitor and nssure ongoing compliance.

| Repeat Vinlatlon: No I Date(s) of Previous Violation(s); |

£4.)

cannot ba complefad

ot agreement by the
prepared and or

jon 8 resident receives

Slirmbure of Logal Enfly Repressniytive wmvr{ (;Ecgwfyzol/\ P I-Ufl UP}J

| Pnnh:l“::'agt: and 'I'itl:.of Legal Entity Rv\r;z‘@"::’: Lﬁ ” b ac I,\ Data —l[. b2 (‘5 e

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS leEi

The above plan of comection is approved as of ?i(ok’)_— Plan of correction implementation sftus as of g:%!g
: al

[[J Fullyimplemented

Partially Implemented Adoquar Progress
The above plan of correction was approved by L I Partially Imglemented - Inadequile Progress

E] Not Implemented
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Violation Repert: 210038 - 07/06/2016 - Hummel, Jesse
PGH Name: WOODLAND VISTA AT THE WILLIAMSPORT HOME

1. REGULATICN 55 Pa.Code §2600
2600.187{d) - The home shall follow the directions of the prescriber.

2a. DESCRIPTION OF VIOLATION
Resident #1 is prescribed io have the resident’s Blood Glucase Level (BGL) tested every Monday two times dail
Medication Administration Record (MARY) indicates that lhe residenis (BGL) was lesled lo be 140 on 7/416 at
resident's giitcomater indicates Ihat a test was not completed on this date and time.

Resident #2 is prescribed lo have the residenl's Blcod Glucose Level {BGL) tested on Monday, Wadnesday, ar
dafly. The resldenl’s Medication-Administration Record (MAR} indicales thal the resident’s (BGL) was tested lo
4.00pm, however the resident’s glucometer indicates Ihat a lesl was not completed on this date and lime.

y. The residen(s
00pm, howaver lhe

d Friday, two timas
he 138 on 7/4/16 at

The facilily is nol following the orders of the prescriber regarding the tesling of each of thesa residenl’s (BGL).

Include sleps to correct the vilation described above and steps fo praven! a similar violation from occurring again. If step
immediataly, include dalas by which the sleps wilf ba complalad,

Preparation and evaluation of the enclosed plan of correction set forth in these documents d

in the stateinent of deficiencies. The plan of correction is prepared and or executed solely b
required by the provision of Federal and State law.

=

-3.-PLAN-QF-CORRECTION {POC)_(Aitach pages a3 necessary. Remenher that yon must sign and date any attached pages.)

s cannot be complelad

bes not

constitute admission or agreement by the provider of the truth of the facts alleged or concludied set fonth

ccause it is

2600,187(d)

1. Following physician orders ensures that residents receive medication and treatment$ as ordered.

2. This regulation was violated due to not following physician orders of measuring BY.

3. Moving forward, the staff person involved resigned her position; all other staff wi]lI;)e educated
in the importance of obtaining a BS, only vsing the glucometer assigned to that resiflent, and
recording the results onto the MAR and to always follow physician orders.

4, L.P.N. will monitor MAR’s and glucometers weekly for 4 weeks then monthly and freport any
issues to Administrator. .

5. The Administrator will report if meeting regulatory compliance at the quarterly Qudlity
Assurance Committee Meeting,

6. The Administer shall monitor and assure ongoing compliance.

Rapeat Violation: No

Date(s) of Previous Violation{(s):
Signature of Legal Entity Repres

{Required on EVERY Pags) Pwtlw@ayp.( J-JO,((L\O.J\ {)C H# , LPM

Printed Name and Titla of Legal En%y I}{Tmsantative Date

{Reguired on EVERY Page) Vihn ¢« \.U\LJJG cdn

.

~29- 1 {,

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LIN

E!

The abave plan of comection is approved as of ﬂ‘_-?’_-ﬂla_ Plan of correction implementation s!llus asof 3\
{Date) i{'ﬁf!e}_
: [:' Fully Implemented .
[m Parlially imptemented - Adequatj Progress
The above plan of correclion was approved by - D Parijally implemenled - Inadequdte Progress -
(inials) [C] nNotimplemented






