DEC O 7 2016

Ms. Jolynn Carl, Administrator
Pleasant View Retirement Community
544 North Penryn Road

Manheim, Pennsylvania 17545

RE: Pleasant View Retirement Community
License #: 321850

Dear Ms. Carl:

As a result of the Department of Human Services’ annual licensing inspections
on July 7, 2016 and July 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.

Sincerely,

Jagqueline L. Rowe
Director

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 831 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www dhs.state pa.us



VIOLATION REFORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page1of 7

PCH Name: PLEABANT VIEW RETIREMENT COMMUNITY
Addrens: 544 NORTH PENRYN ROAD, MANHEIM, PA 17545

Licsnss Bumbaer: 32185

County; Lancaster
Region: CENTRAL

Adminisirator: Karly DiSalvo
Legal Entlty Name: PLEASANT VIEW RETIREMENT COMMUNITY

Legeatl Entlty Address: 544 NORTH PENRYN ROAD, MANHEIM, PA 17545

Cattifleaia{s) of Oooupancy
C-2LF
02/14/2002
Labor end Industey

Staffing Hours
Hesident Support: § Totul Dally Btaff; 99

Type of Inspaction: Full BHA Doghnt Number:

Waldng Sistf: 74

Hetles: Unesnnounced

Reason{s) for Inspeciion{s)
Ranawal

On-Site Inspections Dates and Dapartment Ropresentatives On-8lte
07/0772016: Glilesple, Denise; Heemer, Laura
07/08/2016: Gillesple, Danise; Hesmer, Lauws

Off-Site Inspection Detes end Inspectors, If Appllcable

CENTHAL REGIVN #IBLD OFFICE
Human Services | icensing

iher Datells

Partsl or Full Triggers: NIA Random Indicators: A

Resident Demogrephle Data g5 of inspection Dates

Licansed Capaciy: 191 Number of Reeidants who;
Numbar of Resldenia Sseved: 80 Recelve Supplamentat Ssaurity Income: 0
Hscured Domentis Care Unit In Home: Yes Ara B0 Years of Age or Older: 80
Area: The Mesdows Hsvo Mente! itiness: 0
Secured Demontin Unlt Cepacity, i Applicabls: 18 Have an Intellsctual Disablilty: 1
Kumbar of Rasidants S8arved In Secured Demontia Cure Unit, Havo a Mobiilty Nead: 19
applicabls: 16
Have a Physical Disabfity: 0

Humber of Currant Hoeplies Realdents: §
Number of Hoapiee Resldente in pest yeur: 1
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"Viotation Report: 32185 - 07/07/2016 - Gllespls, Denige
PCH Name: PLEASANT VIEW RETIREMENT COMMUNITY

1. REGULATION 58 Pa.Code 2600
2800.82(c) - Polsonous materials shall be kept iocked and Inaccessible to residents unless all of the residents living in the

home are able in safely use or avold poisonocus materials.

2g. DESCRIPTION OF VIOLAYION
Bismoline Medicated Powder, with a manufaciurer's label indicating, “if accidentally ingestad call polson control,” was found unlocked

and accessible in Room #108 of tha secured demantis care unit. Resiients of the hems, Including Resldent #3, have not been
sugessed capable of racognizing and using polsons safely.

3. PLAN OF CORRECTION (POG) (Attach pages s necessary. Remember that you must slgn and date any attached pages.)
ncluds steps to comect the vicistion dascribed gbove and steps to prevent a simller viclation from oocinring again. H stopz cannot be completsd

immedigtely, nclude dalas by which the stspe will bs comploted,

1. What specific change will be made?
a. Medicated Powder was immediately removed from room #108 and was sacured as

resident #3 (room 108} was not assessed capable of racognizing and using poisons safely.
b. Poisonous materials will be inaccessible to residents unable to dentify or avoid.

2. Who will make the change?
a. Immediate change made on 7/8/16 by Director of Resident Services

b. Administrator and Director of Resident Services will ensure change is sustained.

3. What system or steps will be implemented to make sure the same violafion will not occur again?

a. Audit secure unit on a monthly basis,
b. Audit medicai evaluation and support plans with the secure unit environment audit to ensure accuracy.

1. Audits will be completed by Administrator and Director of Resident Services.

4. What training will be provided to staff?
a. This regulation will be reviewed with Secure Unit staff on a one-io one basis along with results of

monthly audits.

5. When wili this change be made?
a. July 2018

b. October 2018
c. Administrator will report on progress at montly QA meeting until 0% error rate.

Repeat Violatlon: No | Date{s) of Provious Vicistion(s):

e .
Do, AMdete ™ dpefe

25
i
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

e

%

The abova plan of correction is approved asof (2= 26/C Plan of corection Implemontation status as of [z ~ 24/,
{Dats] oy
(]

[] Fuly implemented
Partiafly Implemented - Adaquate Progress
Partially Implemented - inadequate Progrosa
[} Notimplemented

Ths ebovs plan of correciion was approved by

(Initials)
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Viciation Report: 32165 - 07/07/2016 - Ghiasple, Denlsg

PCH Name: PLEASANT VIEW RETIREMENT COMMUNITY

1. REGULATION 55 Pe.Coda §2800
2800.132(c) - A written fire drill record must include the date, ime, the amount of time it ook for evacuation, the exit route
used, the number of residents in the home at the time of the drill, the number of resldents evacuated, the number of staff

persons participating, problems encounterad and whether the fire alarm or smoke detector was operative,

2a. DESCRIPTION OF VIOLATION
The fire drill record for the drills conducted on 8/22/15, 7/2015, 8/28/15, 9/28/15, 10/21/15, 11/13/15, 12117116, 1/22/16, 2/18/18,

3/9/186, 4/11/16 and 6/30/18 does not includa the number of residents that evacuated during esch fire dril.

3. PLAN OF CORRECTION (POC) (Atuch puges as necessary. Remember that yon must sign snd dste any attached pages.,)
Inciude steps fo comect ihe vifalion daseribsd above and sfeps to provent a simifar vivlsdion from oecuring egake. If steps cannot be compleled
Immodisfoly, inchuds dafes by which the stepa will be complefed.

1. What spacific change will be made?
a. Monthly fire drills will inciude the number of residents evacuated during each drill.

2. Who will make the change?
a, Adminisirator and Director of Facilities.

3. What system or steps will be implemented to make sure the same violation will not occur again?
&. Administrator will re-do fire drill record form and provide one-to one education with alf

staff conducting the drill
b. Administrator will review fire drill record after it was conducted for aceuracy.

4, What training will be provided to staff?
a. This regulation will be reviewed with maintenancs staff conducting the drill.

5. When will this change be mads?

a. Qctober 20186
b. Administrator will report on progress at montly QA mesting untll 0% error rate.

Repeat Viclatlon: No Batels) of Previoue Violation{s):

E!gnatwa of l.agal Enﬂty Ropmsent&tlwe m
julred on EVERY Pag ‘(A F):’(JJ/V‘?’)
Prinfad Nsme arnd Tltla of an! Entity Rapmsenﬁaﬁ

thm\i‘ﬂ

The above plan of correction is approved as of /2~ ZG-( & Plan of correction implementation status as of oy
(]

[T Fully implsmented
/ég LE Parilally Implemenied - Adeguate Progress
2 [:l Partially Implementad - Inadequate Progreas

The above plan of correction was spproved by ¢
(Initlals)
{1 Not Implamented
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Viclation Repori: 32185 - 07/07/2016 - Gilesple, Dengo

PCH Nama: PLEASANT VIEW RETIREMENT COMMUNITY

1. REGULATION 55 Pa.Code 52600
2600.132(d) - Resldents shall be able to evacuate the entire bullding to a public thoroughfare, or to a fire-safe area
designated in wriling within the past year by a fire safely expart within the period of time specifiad in writing within the past

year by a fire safety expert.

2a. DESCRIPTION OF VIOLATION
The homa's designatad svacualion me from a fire safsty expert Is 8 minutes . The homp's avacuation time for the diill conducted on

2/18/18 was 14 minufes and 21 sacands.

3. PLAN OF CORRECTION (PO} (Attnch pages g necessary. Remember that you must sign and date sy attechod pages)
Includs steps to corrac! the viokstion dascribed sbove end slsps to prevent & slmifer viclation from occuing agak. If stens cannol be completad
immadiately, includa dates by which the stape will b complated,

1. What specific change will be made?
a. Monthly fire drills will be completed within the designated 8 minute evacuation time.

2. Who will make the change?
a. Administrator and Director of Facllities.

3. What system or steps will be implemented to make sure the same viclation will not occur again?
a. Administrator will review fire drilt record after If was conducted to ensure accuracy.
b. Pleasant View, Terrace Gardens, Fire Drill Policy will be edied and reviewed for clarification.
c. If over the 8 minute evacuation time the Fire Drill will be conducted again for the second time

at a later date and time.

4. What {raining will be provided {o staff?
a. Thie regulation will be reviewed with maintenance staff conducling the drill,

5. When will this change ba made?

a. Oclober 2016
b. Administrator will report on progress at montly QA meeting until 0% error rate.

Repeat Vislation: No Datels) of Previous Violatlon{s):

s:%g:aﬁure of Lagal Entﬁy Rapresentative mw ,_D S(f,{/h/c

Prfn&sd &ama and 'ﬁﬂa of Lsgsi Entity Repmsmta v Date
equired on EVERY Page S 0, P~ St ARl

DEPARTMENT USE ONLY - HOMES NMAY NOT WRITE BELOW THIS LINE1

The above plan of coraction is spproved as of /A 265 -
(Dato; Pian of colvsction implemantation status as of {24,
4

D Fullty Implemented
[ Parially implemented - Adequats Progress
D Partially Implemaented - Inadequate Progress

[} Notimplemented

The above plan of comrection was approvad by
{Initials)
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Viclation Report: 32185 - 07/07/2016 - Glilesple, Denise

PCH Name: PLEASANT VIEW RETIREMENT COMMUNITY

1. REGULATION 55 Pa.Code 52600
2800.132(i} - A fire alarm or smoks detector shall be set off during each fire driil.

2a, DESCRIPTION OF VIOLATICON
During the fire drill on 6/30/18, the fire alurm was nof activated. Inslerd, stalf verbally communicated 1o resldents to evacuats,

3. PLAN OF CORRECTION (POC) (Attech pages a3 nooessary, Reomember that you must slgn and dete any sttached pages.)
fntiude steps fo conrect the violation described ebove and sfeps fo provent a simifer viclation Fom accuming pgefn. IF alepe canno! be complsted
immadiately, includa detes by which the eteps wif be completed.

1. What specific change will bs made?
a. The fire alarm will be st off for during each monthly fire diil

2. Who will make the change?
a. Administrator and Director of Facilities.

3. What systemn or steps will be Implemented fo make sure the same violation will not oecur again?
a. Administrator will review fire drill record after it was conducted.
b. Ensure fire alarm or smoke detector was set off during each drill. If not, drill will be conducted

again for the sacond time at a later date and time.

4. What training will be provided to staff?
a. This reguiation will be reviawed with mairtenance staff conducting the drill.

8, When wili this change be made?

a. October 2016
b. Administrator will report on progress at montly QA meeting until 0% error rate.

Rapaat Vielation: No ‘Datels) of Previous Vicktion{g):
$Ignatuw of i.ggal Enﬂtympmsa
i’dnt&d Nam@ md ‘nﬂe a'f !.egal En!ﬂy Rspredentative Date
aulred on EVERY Pacel |/ ) | f ?@p P rbray al2edl.
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
‘The abova plan of comection Is approved as of LM_EZ"_Q’_ Plan of corvaction implementation status as of /o2 /4,
(Data; --—-m—-‘-

Fully Implemented

Partialy Implamented - Adequate Prograss
Partlally implemented - Inadequate Prograss
Not implameniad

The above plan of corvetlion was epproved by
{Initiais)

OORIO
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Violation Repoart: 32165 ~ 0770712016 - Gilespls, Denise
PCH Name: PLEASANT VIEW RETIREMENT COMMUNITY

1. REGULAYION 55 Pa.Code 52800
2600.141{b)(1) - Aresideni shall have a medical evaluation at least annually.

2a, DESCRIPTION OF VIOLATION
Resldani #2's Inftiel medical evaluation was completed on 2/18/15; the resldents last medical svaluation was complelad on 3/8/18.

3, PLAN OF CORRECTION {POC} (Attach poges as necesgary, Remember fhat you muat sige and dete eny attached pages.)
Inolude sfeps to comract the viclalion descried above and slops to prevent a simifar violation from occurring sgeln. ¥ staps cennot bo completed
immadiafaly, Include dates by whivh the sieps wil be complated,

1. What specific change will be made?
a. Medical evaiuation paperwork will be completed at isast annually.

2. Who wili make the change?
a, Administrator and Director of Resident Services

3. What system or steps will be implemented to make sure the same violation will not cccur again?
a. New practice to schedule annual medical evaluation appointments beginning at 11 months 1o
ensure il is completed within the 365 day + 15 day grace period time frame.
b. Administrator will frack all evaluations on a monthly basis.

4. What training will be providad to staff?
a. This regulation will be reviewed with all nursing staff, including the Direclor of Resident Seivices,

5. Whan will this change be made?
a. July 2016

b. October 2016
¢. Administrator will report on progress at montly QA meeting until 0% error rata,

Repeat Violstion: No Dafs{s} of Previous VickaHlan(s):

Slgnatuwo‘! Legai Enﬂtyﬂepmnf&ﬁw m )
equlres on EVERY Ps v Do

Printsd Mame and Titla of Laga! Entity Reprwanmﬂvg
gouired on EVERY Pags

e _ Date
Vovka Dadvo , MuShedo a2l
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIE LINEI]

The ahove plan of correction ts approved as of [0 - 676 Pian of cormection implementation statug as of & - z¢ /
(Date} ~ e

['_"j Fully implementad

‘ Partially Inplemented - Adequate Progress

Thes above plan of correction was epproved by éi‘ Partially Implementod - inadeguate Progress
{inltizia) r__] Not Implemenied
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Viclstion Report: 32165 - 07/07/2016 - Gillespie, Denise
PCH Nama: PLEASANT VIEW RETIREMENT COMMUNITY

1. REGULATION 58 Pa.Coda 52600
2600.225(a) - Aresident shall have a written Initlal assessment that is documented on the Department's assessment form

wilhin 16 days of admission. The adminlstrator or designee, or & hunan service agency may complete the inftlal
assassment.

2z. DESCRIPTION OF VIOLATION
The inftlal assssament for Residant #1, admlited on-w waB complated on 4/8/16,

Thae inifial agsessment for Regldent #4, admittsd ora-l 6, wag complated on 7/28/15,

3. PLAN OF CORRECTION {POC) (Atiach pages nu necessary. Remember thet you must sign and dete any atteched pages.)
Inghude steps to comect the violston deacribed abuve and sleps fo pravent a Simier vickstion from ocourring epeln. I efeps cennol be complalad
immeadiately, Include datos by which the stapa will bs complstad,

1. What specific change will be made?
a. Initial assessments will be complated within 15 days of admission.

2. Who will make the change?
a. Administrator and Direclor of Resident Services

3. What system or steps will be Implemented to make sure the same violation will niot oceur again?
8. New practice for Administrator to track all medical gvaluations, and support plans fo ensure
all is complsted within the required time frame.
b, Administrator will track inltial and support plans on a monthly basls,

4. What training will be provided to staff?
a. This regulation wili be reviewed with alil nursing staff, inciuding the Direcior of Resldent Services,

5, When will this change be made?
a. July 2018

b, July 2018
c. Administrator will report on progress at montly QA meating until 0% error rale,

Reapsat Violaflon: No Diata(s} of Pravious Viclation{s):

Signatnra of Legal Enﬂty !hpmenfxﬁw m,(/f D

™ ol

DEPARTMENT USE ONL‘{ HOME& MAY NOT WRITE BELOW THIS LINE!

The sbove plan of corraction Is approved as of .ZL?_»Z:dr:_" Flan of comectlon Implomentation status as o - 26 ~/6
(Dats; T {Date;

f_’] Fully Implementad
Parlially Implemented - Adequate Progress

The sbove plen of comaction wag approved by & [:] Partlelly Implamentad - Inadequats Prograss
Initials
( ) [ ] Notimplementsd






