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DEPARTMENT OF HUMAN SERVICES
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e =

Ms. Karen Tabacchi, Treasurer
HAF Senior Care

5130 Tuscarawas Road
Beaver, Pennsylvania 15009

RE: Beaver Meadows
License #: 418010

Dear Ms. Tabacchi:

As a result of the Department of Human Services’ annual licensing inspection on
July 11, 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,

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Stiget, Room 631 | Harrisburg, PA 17120 717.763.3670 | F 717.783 5662 | www.dhs.state pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 10

PCH Name: BEAVER MEADOWS

License Number: 41801

Address: 5130 TUSCARAWAS ROAD, BEAVER, PA 16009

County: Beaver

Administrator: Kalie Schneider

Region: WEST

Legal Entity Name: HAP SENIOR CARE .
Logal Entity Address; 5130 TUSCARAWAS ROAD, BEAVER, PA 15009 rEGEIVED
Certificate(s) of Occupancy AUG 1 9 2015

C-2LP

WEST REGION FIELD
; OFFIC
l 1&112/2002 umnan Services Licensing £

Staffing Hours
Resident Support: § Totai Daily Staff: 90

Waking Staff: 68

Type of Inspestion: Full BHA Docket Number:

Notice: Unannounced

Reason{s} for Inspection{s)
Renewal

On-Site Inspections Dates ard Department Representatives On-Site
071r1172076. Bedford, Katie; Barry, Courtney; Knee, Donald

Off.Gite Inspection Dates and Inspectors, if Applicable

Other Defaiis

Partfal or Full Triggers: Random indicators:

Resident Demographic Data as of nspection Dates

Licensed Capacity; 83 Number of Residents who:

Number of Resldents Served: 69

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Applicaile:

Number of Residents Servetl' in Secured Pementia Care Unit,
if applicable:;

Number of Current Hespice Residents: 8

Number of Hospice Residents in past year: 15

Recelve Supplemental Security Income: O
Are 60 Years of Age or Older; 69

Have Mental lliness: 0

Have an Intellectual Disabllity: O

Have a Mohility Need; 21

Have a Physical Disabiiity: 0




Page 2 of 10

Violation Report 41807 - 07/11/2016 - Bedlord, Katie ARUG TG 7016
WE ST RECIONIS IR EEam

PCH Name: BEAVER MEADOWS
vl TR rll..LU UrFILE

1. REGULATION 55 Pa.Code §2600 Human Services Licensing
2600.57(c) - Direct care staff persons shall be available {o provide at least 2 hours per day of personal care services to
each resident who has mobility needs.

2a. DESCRIPTION OF VIOLATION
The home ig required to provide a minimum of 1 hour of personal care services for each mobile resident and 2
hours of personal care services for each resident has mobility needs,

On 7/10/16, 69 residents Were present in the home, including 21 residents with mobility needs, requiring a
total of 90 hours of direct care services. However, on this date, only 81.25 hours were provided,

3. PLAN OF CORRECTION (PCC) (Altach pages as necessary, Remember thal you must sign and date any attached pages.)

Include sleps to comrect lhe viokaltion described above and steps lo prevent a similar viofation from aceurring again. If steps eannct be compiefed
immediately, include dales by which the steps will be complated.

7/11/16 The Administrator reviewed the current staffing schedule to ensure that direct care staff
persons were available to provide a minimum of 1 hour per day of personal care services for each
mobile resident and 2 hours per day of personal care services to each resident who has mobility needs.
As scheduled, there were 90 hours or more per day.

7/12/16 The Administrator reviewed the upcoming staffing schedule to ensure that direct care
staff persons were available to provide a minimum of 1 hour per day of personal care services for each
mobhile resident and 2 hours per day of personal care services to each resident who has mobility needs.

7/12/16 The Administrator or designee will menitor daily for one month, then bi-weekly as new
schedules are rnade to ensure that direct care staff persons were available to provide a minimum of 1
hour per day of personal care services for each mobile resident and 2 hours per day of personal care
services {¢ each resident who has mobillity needs.

7/21/16 Resident Care Supervisor was educated on the importance of ensuring that direct care
staff persons were available to provide a minimum of 1 hour per day of personal care services for each
mobile resident and 2 hours per day of personal care services to each resident who has mobility needs.
This training was conducted by the Administrator.

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

Signature of Legal Entity Representative . .
(Required on EVERY Page) W Q)i OﬂW\é’ A

Printed Name and Title of Legal Entity Representative

{Required on EVERY Pagel Vakie Sch ﬂﬂé{.&“ Mininichator pate %/ [ S’//(p

) DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
“The above plan of correction is approved as of ! on | /gg
e above plan of correction is app —&%%E—L Plan of correction implementation status as of &7 [,

{Date)
Fully Implemented

Partially Implemented - Adequate Progress

The above plan of correction was approved by Partially Implermnented - Inadequate Progress

(tnitials)
Not implemented

AOEL




MeUEIviED

Violation Report: 41801 - 07/11/2015 - Bedford, Katie AUG19-20i8 '
PCH Name: BEAVER MEADGWS - WEST REGION FIELD OFFICE
Huimean Sesvices Licensing

1. REGULATION &5 Pa.Code §2600
2600.57(d) - At least 75% cof the personal care service hours specified in § 2600.57(b) and § 2600.57(¢) shall be available
during waking hours.

2a. DESCRIPTION OF VIOLATION
The home is required to provide a minimum of 1 hour of perscnal care services for each mobile resident and 2
hours of personal care services for each rasident has mobility needs.

On 7/8/16,-‘53'residents were present in the home, including 21 residents with mobility needs, requiring a total
of 67.5 hours of personal care services during waking hours. However, on this date, only 63 hours of personal
care services were provided,

On 7/10!16,(@ residenis were present in the home, including 21 residents with mobilily needs, requiring a
total of 67.5 hours of personal care services during waking hours. However, on this date, only 61 hours of
personal care services were provided.,

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

Include sleps to correct the vickalion described above and sleps lo preven! a similar violation from occurring again. If sleps cannot be complgted
immaedialely, include dates py which the steps will be completed,

7/11/18 The Administrator reviewed the current staffing schedule to ensure 75% of the personal
care hours specified in §2600.57(b) and §2600.57(c} shall be available during waking hours. For each
day, 75% of the personal care hours were available during waking hours, ‘

7/12/16 The Administrator reviewed the upcoming staffing schedule to ensure that 75% of the
personal care hours specified in §2600.57{b) and §2600.57(c} shall be available during waking hours,

7/12/16 The Administrator or designee will monitor daily for one month, then bi-weekly as new
schedules are made to ensure that 75% of the personal care hours specified in §2600.57(b) and
§2600.57(c) shall be available during waking hours.

7/21/16 Resident Care Supervisor was educated on the importance of ensuring that 75% of the
personal care hours specified in §2600.57{b} and §2600.57{c) shall be available during wakrng hours.
This training was conducted by the Administrator,

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

Signature of Legal Entity Representative

{Required on EVERY Page) m Mﬂh"ﬂ/{ﬂ’:

Printed Mame and Title of Legal Entity Representative

{Required on EVERY Page) Catie  Schnoidar iAmini shadsd Date %/1‘8//@

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

The above plan of correction is approved as of %(![;»{}[ Plan of correction implementation siatus as of E'{ (&
ate —)il—y—
(Date

. D Fully Implemented
? lE Partially implemented - Adequate Progress
The above plan of correciion was approved by |:| Partially implemented - Inadequate Progress
' {Initials)
D Not tmplemented




RECEIVED

ALl P‘agsdof“lﬁ

010 afen
Violation Report; 41807 - 07/11/2016 - Bedford, Katis RUTTI LUTD
PCH Name: BEAVER MEADOWS WEST REGION Dl

1. REGULATION 55 Pa.Code §2600 Flunian Services Licensing
2600.82(c) - Poisonous materials shall be kept locked and inaccessible to residents unless all of the residents living in the
home are able to safely use or avoid poisonous materials.

23, DESCRIPTION OF VIOLATION : .
At approximately 9:55 a.m., a gailon bottle of bleach, with a manufacturer's label indicating “Call poison control
center or doctor immediaiely for treatment advice” was unlocked and accessible to residents in the resident
laundry room. Not all rasidents of the home, including residents #1 and #2, have been assessed capable of

recognizing and using poisons safely.

3. PLAN OF CORRECTION (POC) (Atiach pages as necessary. Remember thal you must sign and dale any attached pages.)
Include steps to correct the violation described above and steps to prevent a sirmitar violation from occurring agein, If steps cannot be campleted
immediately, Include dales by which the steps wilf be compleled.

7/11/16 The poisonous material, a gallon of beach with a manufacturer’s label indicating “Cal)
poison control center or doctor immediately for treatment advice”, was removed immediately from the
resident faundry room by the Executive Director,

7/19/16 All staff was educated by the Administrator on the importance of poisonous materials
being kept locked and inaccessible to residents unless all of the residents living in the home are able to
safely use or avoid poisonous materials.

7/19/16 The Administrator or designee will monitor daily for one month, weekly for one month,
then monthly to ensure the poisonous materlals are kept locked and inaccessible to residents unless all
of the residents living in the hote are able to safely use or avoid poisonous materials.

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

Signature of Legal Entity Representative -
(Required on EVERY Page} m

Printed Name and Title of Legal Entity Representative

(Required on EVERY Page) 2 60]:’11‘10«! Ao Blmiishode P 318 )l

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

. .
The above plan of correction is approved as of —ﬂ?bﬂéék— Plan of correction implementation status as of ﬁ?,{ | It
ate}

[] Fully lmplemented

E Partially Implemented - Adequate Progress
The above plan of correction was approved by { E; D Partially implemented - Inadequate Progress
itials)

[[] Notimplemented




RECEIVED

Page 5 of 10

“Violation Report: 41801 - 07/11/2015 - Bedford, Katie AlG 1 ) 20}8

PCH Name: BEAVER MEADOWS N
WESTREGIONFIELD OFFICE

1. REGULATION 55 Pa.Code §2600 . Human Services Lisensing
2600.85(a) - Sanitary conditions shall be maintained.

2a. DESCRIPTION OF VIOLATION
At approximately 10:30am, the interior walls and door of the microwave in the hospitality room were covered in

dried food particies.

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

Include steps to correct the violafion described above and steps to prevent a similar viclation from occuming again. If steps cannot be completed
immadiately, include dates by vehich the slops will be compleled.

071116

7/11/16 The interior walls and door of the microwave in the hospitality room were immediately
cleaned by the Executive Director.

7/21/16 The Administrator or designee will monitor weekly for one month, then monthly to
ensure sanitary conditions are being maintained.

08/02/16 Housekeeping staff were educated on the importance of maintaining sanitary
conditions. The staff was educated by the Administrator.

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

Signature of Legat Entity Representative . - .
{Required on EVERY Page) M

Printed Name and Title of Legal Entity Representative

(Required on EVERY Page) m& %nw’ pm[mim'dmiu( Pate %}l%’}!{p

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI oA
The above plan of correction is approved as of _E-%L)—IE’—« Plan of correction implementation status as of 3[?/3 l/ ,(a
(Date}

[:l Fully Implemented

FX] Pattiaily implemented - Adequate Progress
[] Partialy implemented - Inadequate Progress
[] Not mplemented

The above plan of correction was approved by
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V AUA ST anin Page 6 of 10
Viclation Report: 41807 - 07/11/2016 - Bediord, Katie AE-H5-2645

PCH Name: BEAVER MEADOWS - _
1. REGULATION 85 Pa.Codle §2600 Homan Senicon Lioomien

2600.87 - The home's rooms, hallways, interior stairs, outside steps, outside doorways, porches, ramps, svacuation
routes, outside walkways and fire escapes shall be lighted and marked to ensure that residents, including those with vision
impairments, can safely move through the home and safaly evacuate. ‘

2a. DESCRIPTION OF VIGLATION

The following hallway lights were inoperable/bulbs burned out:

*100 hallway: Light to the right of room 105.

*200 hallway: Light to the right of room 201, the light to the lefi of room 206, the light to the right of room 209
and the light to the right of room 212.

*300 hallway. Light across from the siiting room.

*400 hallway: Light to the right of room 404, and the light to the left of room 407

*500 hallway: Light to the right of room 507, the light to the left of room 508 and the light to the right of room
511 '

3. PLAN OF CORRECTION (POC} {Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps lo correct the violation described above and steps to prevent a similar violation from oceurring again. If steps cannol be completed

immediately, include dates by which the sfeps will be complated.
7/19/16 Maintenance Technician was educated on the impartance of the home’'s rooms,
hallways, interior stairs, outside steps, outside doorways, porches, ramps, evacuation routes, outside
walkways, and fire escapes being fighted and marked te ensure that residents, including those with
vision impairments, could safely move throughout the home and safely evacuate. The staff was
educated by the Administrator,

7/26/16 The haliway lights were replaced by the Maintenance Techniclan to ensure that the
home’s rooms, hallways, interior stairs, outside steps, outside doorways, porches, ramps, evacuation
routes, outside walkways, and fire escapes were lighted and marked to ensure that residents, including
those with vision impairments, could safely move throughout the home and safely evacuate.

7/26/16 The Administrator or designee will monitor weekly for one month, then monthly to
ensure the home’s rooms, hallways, interior stairs, outside steps, outside doorways, porches, ramps,
evacuation routes, outside walkways, and fire escapes being lighted and marked to ensure that
residents, including those with vision impairments, could safely move throughout the home and safely
evacuate.

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

Signature of Legal Enfity Representative ,
(Required on EVERY Page) Kﬁm

Printed Name and Title of Legal Entity Representative

(Required on EVERY Page) Lo die %NM b mjnfs}m:fv bate %l 1‘3/ lo

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

The above plan of correction is approved as 6f -——M—uﬂ— Plan of correction implementation slatus as of Q[LS( ib
(Date (Date]
Fully implemented

Partially Implemented - Adequale Progress

The above plan of correction was approved by Partially Implemented - Inadequate Progress
tals
) Not Implemented

LR




HEUEIVED

AUG 18 2008 Page 7 of 10
Violation Report: 41807 - 07/11/2016 - Bedford, Katie
PCH Name: BEAVER MEADOWS WEST REGION FIELD OFFICE

HumET STIvIeas LIcensing
1. REGULATION 58 Pa.Code §2600
2600.89(h) - Hot water temperature in areas accessible to the resident may not exceed 120°F.

23, DESCRIPTION OF VIOLATION
Hot water temperatures exceeded 120°F in the bathroom sinks in the following residents’ rooms:

*Room 311: 130.8°F at approximately 9:40 a.m.
*Room 106: 124.7°F at approximately 10 a.m.
*Room 112: 125 2°F at approximately 10 a.m,

3. PLAN OF CORRECTION (POC) {Atach pages as necessary. Remember that you must sign and date any atlached pages.)

Include steps o corract the violalion described above and steps te prevent a similar violation from oceurring again. If steps cannof he completed
immediately, Incliude dates by which the steps will be completed.

7/11/16 The water temperature was immediately turned down to not exceed 120 degrees
Fahrenheit by the Maintenance Technician, In re-checking the water temperatures, room 311 measured
118 degrees Fahrenheit, room 106 measured 115 degrees Fahrenheit, and room 112 measured 116
degrees Fahrenheit.

7/11/16 The Maintenance Technician checked multiple resident rooms to ensure that the water
temperature did not exceed 120 degrees Fahrenheit. All resident rooms checked did not exceed 120
degrees Fahrenheit.

7/19/16 Maintenance Technician was educated on the importance of hot water temperatures in
areas accessible to the resident not exceeding 120 degrees Fahrenheit. The education was conducted
by the Administrator,

at leasT”

7/20/16 The Administrator or designee will monitor weekly for one month, then monthly to
ensure the hot water temperature in areas accessible to the resident does not excead 120 degrees

Fahrenheit. ) o ceern et zone (bl be. M Qlecds toedl be
(‘/Mﬁpa‘({tﬁ/ M’ Vgt e L & (jdz7 ﬁ/{/_i(‘ L7

(aa/i\ v varecsrrs [loeatsons g _Zhe éa,,,éwﬁwjo

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

Signature of Legal Entity Representative - !
{Required on EVERY Page) K,afu
Printed Name and Title of Legal Entity Representative

(Required on EVERY Pags] me SCL? p‘dm!m%m Date %/ I@/H‘

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOWITHIS LINE!
The above plan of correction is approved as of —ﬂ—gﬁﬂ([ﬁ;) Plan of correction implementation status as of
ate ‘—@@
(Date)

[7] Fully Implemented
ﬂ Partially Implemenied - Adequate Progress
The above plan of correction was approved by ‘ D Partially Implemented - Inadequate Progress

ials
) [ ] WNotImplemented




RECEIVED
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Violation Repert: 41801 - 0771772016 - Bedford, Katie
PCH Name: BEAVER MEADOWS WEST REGION FIELD QFEICE

Human i
1. REGULATION 55 Pa.Cods §2600 Servioes Licensing

2600.101(j}7) - Each resident shali have the fol'owing in the bedroom: An operable lamp or other source of lighting that
can be turned on at bedside.

2a. DESCRIPTION OF VIOLATION ‘
There was o source of lighting that could be turned on/off from bedside for residents in rooms 304, 305, and
512.

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

Include steps to correct the viglation describad above and sleps to prevent a similar viotalion from occurring again. If steps cannot be completed
immediately, include dales by which the steps will be completed.

7/11/16 The Administrator moved an operable lamp that can be turned on at bedside in rooms
304, 305, 512.

8/16/16 The Administrator and Executive Director checked multiple rooms to ensure that there
was an operahle lamp or other source of lighting that can be turned on at bedside. All resident rooms
checked did have operable lamp or other source of lighting that can be turned on at bedside.

8/16/16 Housekeeping staff was educated on the Importance of each bedroom having an
operable lamp or other source of lighting that can be turned on at bedside, This training was conducted
by the Administrator.

8/18/16 The Administrator or designee will monitor weekly for one month, then monthly to
ensure that all hedrooms have an cperable lamp or other source of lighting that can be turned on at
hedside.

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

Signature of Legal Entity Representative 5
(Required on EVERY Pagel . y;

Printed Name and Title of Legal Entity Representative

(Required on EVERY Page) Ka};& SC}WG(W: Mmmls,"(ajb( Date %/ lg/w

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

The above plan of correction is approved as of _—gg&t,qfé Plan of correction implemenialion status as of 322,5 2 Z'é,
ato
{Datd)

[] Fuly Implemented
Parlially Implemented - Adequate Progress

The above plan of correction was approved by [:] Partially tmplemenied - Inadequate Progiess
Initiais
( ) [ ] Wotimplemented




RECEIVED

Page 10 of 10

AL o oan
Violation Report: 41801 - 97/11/2018 - Bedford, Katie AUGT ¢ Uik
PCH Name: BEAVER MEADOWS WEST BEGION Fietir o
1. REGULATION 86 Pa.Code §2600 Huran Senvices Licensing

2600.187(a) - A medication record shall be kept to include the following for each resident for whom medications are
administered:
(1) Resident's name.
{2) Drug allergies.
(3) Name of medication,
(4) Strength.
{5) Dosage form.
{8) Dose. :
{7) Route of administration.
(8) Frequency of administration.
(9) Administration times.
(10} Duration of therapy, if applicable,
(11} Special precautions, if applicable.
(12) Diagnosis or purpose for the medication, including pro re nata (PRN),
(13} Bate and fime of madication administration.
(14) Name and initials of the staff person administering the medication.

2a. DESCRIPTION OF VIOLATION
The July 2018 MAR for resident #1 does not include a diagnosis or purpose for Jantoven 2.5mg or Jantoven
omg. .

The July 2016 MAR for resident #3 does not include a diagnosis or purpose for Escitalopram 10mg, or
Namenda XR 28mg.

3. PLAN OF CORRECTION (POC) {Autach pages as necessary, Remember that you must sign and date any atlached pages,)

Include steps fo comrect the vicialion described above and steps o prevent a similar viclation from cceurring again. If steps cannot be complsted
immediately, include dates by which the steps will be completed.

7/11/2016 The Resident Care Supervisor contacted pharmacy to ensure that the dlagnosis or purpose for
resident #1’s prescribed Jantoven 2.5 mg and Jantoven 5 mg was indicated on the resident’s medication
adrinistration record and to ensure that the diagnosis or purpose for resident #3's Escitalopram 10mg or
Namenda XR 28mg was indicated on the resident’s medication administration record.

Continued on next page ~>

8&& Dw:o (o4

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

Signature of Legal Entity Representative gt
{Required on EVERY Page) Km Vyaw(/Q

Printed Name and Title of Legal Entity Representative

{Required on EVERY Pags) Ka)ha wwf Mmm‘s}rdw Date % ] lgl 1o

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
: d
The above plan of correction is approved as of (33( ’b;*’) [ Plan of correction implementation status as of 826 l |
ate
(Date}

[[] Fulyimplemented
E Partially Implemented - Adequate Progress
The above pian of correction was approved by ] I:] Partially Implemanted - Inadeguate Progress

[] Wot mplemented




RECEIVED

Pago 10Aof 10
Viclation Report: 41801 - 07/11/2016 - Bedford, Kalie AUG TG 2016 A
PCH Name: BEAVER MEADOWS e
v\l M 2] -
1. REGULATION 55 Pa,Code §2600 Human Sarvices Licensing

2500,187(a) - A medication record shalt be Kept {c include the following for each resident for whom medications are
administered:

{1) Resident's name.

(2) DPrug allergies.

{3) Name of medication. .

(4) Strength.

{5) Dosage form.

(6) Dose. -

{7) Route of administration,

(8) Freguency of administiration.

(9) Administration times.

{10) Duration of therapy, if applicable,

{11) Speciat precautions, if applicable.

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

{13) Date and time of medication administration.

(14) Name and initials of the staff person administering the medication.

2a. DESCRIPTION OF VIOLATION
The July 2016 MAR for resident #1 does not include a diagnosis or purpose for Jantoven 2.5mg or Jantoven
5mg.

The July 2016 MAR for resident #3 does not include a diagnosis or purpose for Escitalopram 10mg, or
Namenda XR 28mg.

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

Inclide steps to correct the viclation described above and sleps to prevent a simitar violation from cccurring again. If steps canniof be compleled
immediately, include dates by which the steps will be completed.

7/25/2016 All medication passers were educated by the Administrator on Regulation 55 Pa Code 2600.187{a) A
medication record shall be kept to include the following for each resident for whom medications are administered:

(1) Resident’s name. (8) Frequency of (12) Diagnosis or purpose for

(2) Drug allergies. administration. the medication, including pro re

{3} Name of medication. (9) Administration times, nata {PRN}.

{4} Strength. (10) Duration of therapy, if {13) Date and time of

(5} Dosage form. applicakle. medication administration,

(6} Dose. {11) Special precautions, if {14) Name and initlals of the

(7} Route of administration. applicable. staff person administering the
medication.

Continued on next page =

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

-~
Signature of Legal Entity Representative A,
{Required on EVERY Page)” - Km‘}{m £¢ MO/%

Printed Name and Title of Legal Entfity Representative

{Required on EVERY Page) Kohe Schnaidar Adpinishade | 02 /18]

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

The above plan of correclion is approved as of _Z)(Ft-w)w Plan of correction implementation status as of
ale ———
{Date)

Fully Implemented
Parlially Imptemenied - Adequate Progress

The above plan of correction was approved by Partially Impiemented - Inadequale Progress

(Inifials)
Nol Implemented

oo




RECEIVED
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6152015 Page ‘]Oéf 10
Violation Report: 41807 - 07/11/2016 - Bedford, Katie b6 152016 "
PCH Name: BEAVER MEAGOWS A =

1. REGULATION 55 Pa.Code §2600 Human Services Licensiag
2600.187(a) - A medication record shall be kept to include the following for each resident for whom medications are
administered:

{1} Resident's name.

{2} Drug allergies.

(3} Name of medicatior:,

{4} Strength,

(5) Dosage form.

(6} Dose.

(7) Route of administration.

(8) Frequency of administration.

{(9) Administration times.

{10} Duration of therapy, if applicable.

{11) Special precautions, if applicable,

{12) Diagnosis or purpose jor the medication, including pro re nata {(PRN),

(13) Date and time of medication administration,

{14) Narme and initials of the staff person administering the medication.

2a. DESCRIPTION OF VIOLATION

The July 2018 MAR fer resident #1 does not include a diagnosis or purpose for Jantoven 2.5mg or Jantoven
5mg.

The July 20186 MAR for resident #3 does not include a diagnosis or purpose for Escitalopram 10mg, or
Namenda XR 28mg.

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

include steps fo corredt Ihe violakion described above and steps to prevent a simitar violation from occurning again. If steps cannot be complofed
immediately, include dates by which the steps will be completed,

8/16/2015 The Administrator reviewed all resident medication administrations records to ensure compliance
with Regulation 55 Pa Code 2600.187{a) A medication record shall be kept to include the fo!lowing for each resident for
whom medications are administered:;

{1) Resident’s name. {8) Frequency of {12) Dlagnosls or purpose for

{2} Drug allergies. adminfstration. the medication, Including pro re

{3) Name cf medication. {9} Administration times. nata {PRN}.

(4} Strength, {10} Duration of therapy, if (13} Date and time of

{5} Dosage form. applicable, meadication administration.

(6] Dose. (11) Special precautions, if {14) Name and initials of the

{7) Route of administration, applicable. staff person administering the
medication.

Continued on next page >

Reapeat Violation: No Liate(s) of Previous Vieclation(s):

Signature of Legal Entity Representative .
(Required on EVERY Page) W

Printed Name and Title of Legal Entity Representative

{Required on EVERY Page) me/ %W. pgdmlﬂb{'m bate g] Jg/[&)

! DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! .
The above plan of correction is approved as of J Plan of correction implementation status as of
- (Date) Date)]
D Fully Implemented
D Partially Implemented - Adequate Progress
The above plan of correction was approved by ' D Partially Implemented - inadequate Progress
IHitiats
( ) [ ] Metimplemented
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ALLS < e
Violation Report: 41807 - 07172016 - Bedford, Katie AHG 52016 A
PCH Name: BEAVER MEADOWS

A . o

1. REGULATION 55 Pa.Code §2600 Human Services Licensing
2600.187(a} - A medication record shail be kept to Include the following for each resident for whom medications are
administered:

{1} Resident's name.

{2) Drug allergies.

{3} Name of medicalion.

(4} Strength, ’

{6) Dosage form.

{(6) Dose,

{7} Route of administration,

(8} Freguency of administration.

(9} Administration times.

(10) Duration of therapy, if applicable.

{11) Special precautions, if applicable.

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

{13) Date and time of medication administration. ‘

(14) Name and initials of the staff person administering the medication.

2a, DESCRIPTION OF VIOLATION

The July 2018 MAR for resident #1 does not include a diagnosis or purpose for Jantoven 2.5mg or Jantoven
5my.

The July 2016 MAR fos resident #3 does not include a diagnosis or purpose for Escitalopram 10mg, or
Namenda XR 28mg.

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

Includs steps lo correct the viclalion described above and steps lo preven! a simitar viofation from occurring again. ff steps cannot be completed
immediately, include dates by which the steps will be completed.

8/18/2016 The Administrator or designee wilf moenitor weekly for one month, then monthly to ensure
compliance with regulation S5 Pa Code 2600.187(a) A medication recerd shall be kept to include the following for each
resident for whorn medications are administered;

{1) Resident’s nams=. {8) Frequency of {12) Diagnosis or purpose for

(2) Drug allergles. administration, the medication, including pro re

(3) Name of medication, {9) Administration times. nata (PRN},

(4) Strength. {10} Duration of therapy, if {13} Date and time of

(5} Dosage form. applicable, medication administration.

(6) Dose. {11) Special precautions, if (14} Name and initials of the

{7) Route of administration. applicable. staff person administering the
medication.

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

Signature of Legal Entity Representative . (P
(Required on EVERY Pags) K«CU&E 9{% S{g &,a,y@ (O -

Printed Name and Title of Legal Entity Representative

{Required on EVERY Page) Cadie Shroider, Bdminichmcor o )18t

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

The above plan of correction is approved as of Plan of correction implementation status as of

{Datg) W

D Fully implemented
(] Pertialy Implemented - Adequate Progress
The above plan of correctinn was approved by ' D Partially mplemented - Inadequate Progress
{Iniials)
[} Notimplemented






