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DEPARTMENT OF HUMAN SERVICES

Ms. Barbara J. Williams, Administrator CEP 9 7 7818
Ecumenical Enterprises, Inc.
200 Lake Street

Dalias, Pennsylvania 18612

RE: The Meadows Manor
License #: 243650

Dear Ms. Williams:

As a result of the Department of Human Services’ annual licensing inspection on
July 12, 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 Sefvices Licensing
625 Forster Street, Roomn 831 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783,5662 | www.dhs stafe pa.us
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VIOLATION REPORT
 PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 10f 13

PCH-Name: THE MEADOWS MANOR License Number; 24365
Address: 200 LAKE STREET, DALLAS, PA 18612 County: Luzerne
Administrator: Barbara Williams Region: NORTHEAST -
Legal Entity Name: ECUMENICAL ENTERPRISES INC
Legal Entity Address: 200 LAKE STREET, DALLAS, PA 18612
Certificate(s} of Occupancy

C-2LP '

12/04/1996 .

Dept. of Labor & Industry
Staffing Hours

Resident Suppert: NM ‘ Total Daily Staff: 43 Waking Staff: 32

Type of Inspection: Full . BHA Docket Number: Notice: Unanncunced
Reason(s) for Inspection(s)

Renewal
On-Site Inspections Dates and Department Representatives On-Site

07/12/2016: Roshin, Julienne; Yellenic, Cindy
Off-Site fnspection Dates and Inspectors, if Applicabie
Other Details

Partial or Full Triggers: . Random Indicators:

Resident Demographic Pata as of Ihspeetion Dates

Licensed Capacity: 66 Number of Residents who:

Number of Residents Served: 41

Secured Dementia Care Unit in Home: No
Area: o

Secured Dementia Unit Capacity, if Applicable:

Number of Residents Served in Secured Dementia Care Unit,
if applicable:

MNumber of Current Hospice Residents: 0

Number of Hospice Residents in past year: 4

Receive Supplemental Security Income: 0 .
Are 60 Years of Age or Older: 41

Have Mental liness: 0

Have an Inteliectual Disabliity: 0

Have a Mobility Need: 2

Have a Physical Disébility: 0
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Violation Report: 24365 - 07/12/2016 - Rushin, Julienne
PCH Name: THE MEADCWS MANOR

1. REGULATION 55 Pa.Code §2600

2600.15(a) - The home shall immediately report suspected abuse of a resident served in the home in accordance with the
Older Adults Protective Services Act (35 P.S. Sections 10225.701 - 10225.707) and 6 Pa. Code Sectlions 15.21 - 15.27
(relating to reporting suspected abuse} and comply with the requirements regarding restrictions on staff persons.

Za. DESCRIPTION OF VIOLATION
On 6-2-16 Resident # 1's Tramadol was missing 36 pills out of a bottle of 118. The Area Agency on Aglng was not notified of the

incident.
The home discovered a drug diversion of Resident #2'S Oxycodone. The home failed to notify the AAA when the missing narcolics

were discovered.

Resident #3 has a physiciar’s order for OxyContin te be administered 1 fablet twice daily. It was discovered on 7-3-16, the 3% pilis
remaining in the bottle were not OxyContin but Metoprolol. The home failed to notify the AAA when the missing narcotics were
discovered.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remamber thal you must sipn and date any attached pages.)

include steps to correct the violation descrihed above and steps to prevent a similar violation from occurring again. If steps cannol be complefed
immedialely, include dales by which the steps will be completed.

This regulation is important to ensure the safety of the resident's.

The facility failed to inform Area Agency on Aging of missing medication.

The facility was unaware that Area Agency on Aging had to be informed. -

The Administrator called Area Agency on Aging_to inform them.
They said to call Department of Human Services to see if we needed to do paperwork.
However, since it happened so long ago, we should write that going forward our plan of

correction will be to inform Area Agency on Aging.
The Resident Care Manager and Administrator will prevent future v1olat10ns

(h\’e.- gcﬁﬂw‘ms-l/w]vr /ﬂmm-Qk /V‘M;»thr MM(WM,

x}ﬁhb

Repeat Violation: No Date(s) of Previous Violation(s}:
Signature of Legal Entity Representative
{Reguired on EVERY Page) \ﬁ&__& 0 M
Printed Name and Title of Legal Entity Representgtlve Déte
(Required on EVERY Page)  Barbara J. Williams, Adm1mstrat0r : g-5- 1
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
The above plan of comrection is approved as of wg--bi!i}b— Plan of correction implementation status as of 5 ) 1 ) 4
ate N B
- {Date)

Fully implemented
Partially Implemented - Adequaie Progress

The above plan of correction was approved by /W\

Partially Implemented - Inadequate Progress
(Inithals) '

Hini-N

Not Implemented
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Violation Report: 24365 - 07/12/2016 - Rushin, Juhenne
PCH Name: THE MEADOWS MANOR

1. REGULATION 55 Pa.Code §2600

2600.91 - Telephone numbers for the nearest hospital, police departrnent fire department, ambulance, poison control,
local emergency management and personal care home complaint hotline shali be posted on or by each telephone with an
outside line,

Za. DESCRIPTION OF VICLATION
The required emergency telephone numbers were nol pested near the phone in room #211,

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date uny atiached pages.) ‘

inciude steps lo corredt the violation described above and steps fo prevent a similar violation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be compleled,

This regulation is important so residents and staff have emergency numbers readily
available to them.
The 911 sticker was missing on day of survey. Resident has history of removing sticker
because of her dislike for the sticker. Sticker was there on 2/5/16; 5/1/16; 6/3/16; 6/9/16;
6/17/16; 7/5/16 when Quality Management was done by housckeeper.
The sticker will be placed in a plastic bag and adhered to the wall and one will be placed
in the resident's top nightstand drawer, as well as, on her phone.

« Housekeeper will check weekly when she cleans the room.
Quality Management will continue to be done.

s Jhe admmindbecter  shodl masador MMMW

C"vaz(»mu., \
ylilie

Repeat Violation: No Datels) of Previous Violation{s):
Signature of Legal Entity Representative .
{Required on EVERY Page} % fad W
Printed Name and Title of Legal Entity Representatwe Date L
(Required on EVERY Pade)  poihara 3. Williams, Administrator X5 [l
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
The above plar of correction Is approved as of —g o Plan of correction implementation status as of (? /f / b
ate
{Date)

Fully implemented
Partially Implemented - Adequate Progress

The above plan of correction was approved by ﬁ/\/\
' {Initials)

Partially Implemented - Inadequate Progress

B0

Mot implemented
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Vielafion Report: 24365 - 07/12/2016 - Rushin, Julienne
FCH Name: THE MEADOWS MANOR

1. REGULATION 55 Pa.Code §2600 '

2600.132(c) - A written fire drill record must include the date, time, the amount of fime it took for evacuation, the exit route
used, the number of residents in the home at the time of the drill, the number of residents evacuated, the number of staff
persons participating, problems encountered and wheiher the fire alarm or smoke detector was operative,

2z. DESCRIFTION OF VIOLATION

Review of the home’s fire diill logs indicate that residenis evacuated the heme in 11min. § sec. on 9/22/15 at 11:00am. Staff person *B"
produced the home's fire drill record that indicates the drill ended at 11:05 am and the residents evacuated in 5 min. 3 sec. The
informaition was incorrectly documented on the fire drili log.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
inctude steps to cormec! the viclation described above and steps to prevent a similar violation from ocourring again. If sleps cannot be completad

immediately, include dates by which the steps will he completed,
It is important io have the correct documentation to ensure that our fire drills are done in the
correct amount of time.
The information was documented incorrectly because staff member typed in time drill |
finished (11:05) where she should have typed in 5 min 3 sec for time to evacuate.
In order to prevent future violation, after the documentation is typed, the maintenance man
will re-check that everything is in order with the paperwork.
Quarterly Quality Management will also be used as a prevention of future typing errors.

. The cdivniwigheodto - 2l Mandids,-
awﬁ’«&w A
Flalle

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

Signature of Legai Entity Representative
{Required on EVERY Page) \70) / CW YA

Not implemented

Printed Name and Title of Legal Entity Representatwa Date
(Required on EVERY Page) Barbara J. Williams, Administrator K-~/ [
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE}
The above plan of correction is approved as of . Plan of correction implementation stalus as of g ? / / 6
{Date) - ey
D Fully implemented :
Partially Implemented - Adequats Progress
A .l y imp q 9
The above pian of correction was approved by D Partially Implemented - lnadequate Progress
{initials} D
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[Vichation Report: 24355 - 07/12/2076 - Rushin, Julienine
PCH Name: THE MEADOWS MANOR

1, REGULATION 55 Pa.Code §2602

2600.141(a)(1) - A resident shall have a medical evaluation by a physician, physician's assistant, or certified registered
nurse practltioner documented on a form specified by the Department, within 60 days pricr to admission or within 30 days
after admission.

2a. DESCRIPTlON OF VIOLATION
Residerit #4's annual DME,  Galed 4-6-18, had the follnwmg information filled in after the physician had signed the form: date

evalualed and the general phy3| mination information.
Resident #1's initial DME, dated 6, was missing the followirg information: date evaluated, diagnoses, and body positiening

required.

3. PLAN OF CORRECTION [POC) (Aﬁﬁch pages 8s necessary. Remember that you must sign and date any attached pages.)

include steps fo comect the violation described above and steps {o prevent a similar violatfon from occurring again. If sl‘eps cannot he compieted
immediately, include dates by which the steps will be completed,

This regulation is important to ensure that the correct information is on ) the medical
evaluation.

The cause of the violation occured when the medical evaluation was sent back

to the physician to fill in the blanks and he did not put his initials on the form.

In the future, all medical evaluations will be filled out correctly.

The Resident Care Manager is responsible to check all paperwork.

This is quali’fy Management review quarterly.'

, The ““Q’““M‘s'k’“atﬁ\/‘ /LLa.Q,{ mimtloy Cvmi Argure
Ov\ﬂ)mc) C;wﬂ.ﬂmmw

/Ml

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

Signature of Legal Entity Representative

{Required on EVERY Page) /‘u_,(;%

Printed Name and Title of Legal Entity Representative ‘D "
{Reguired on EVERY Page) Barbara J. Williams, Administrator aie ?' S

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

" The above plan of correction is approved as of %ﬁ- Plan of correction implementation status as ufg b
) a _ : ‘ ' ! !
. : _ (Date)

Fully Implemenled
Partialty Implemented - Adequate Progress

The above plan of correction was approved by (m
(Initials)

Parlially Implemented - Inadequate Progress

i Il

Mot tmplementsd
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Violation Report: 24365 - 07/12/2016 - Rushin, Julienne
PCH Name: THE MEADCWS MANOR

1. REGULATION 55 Pa.Code §2600
2600.182(b) - Prescription medication that is not seif—admlnlstered by a resident shall be administered by one of the
following:

(1) A physician, ficensed dentist, ||censed physician's assistant, registered nurse, certified registered nurse practitioner,
Jicensed practical nurse or licensed paramedlc

(2} Agraduate of an approved nursing program functioning under the direct supermsmn of a professional nurse who is
present in the home.,

(3) Astudent nurse of an approved nursing program functioning under the direct supervision of a member of the nursmg
school faculty who is present in the home.

{4) A staff person who has completed the medication administration training as specified in § 2600.190 for the
administration of oral; topical; eye, nose and ear drop prescription meducahons insulin injections and epinephirine
injections for insect bites or other allergies.

*Za. DESCRIPTION OF VIOLATION . ‘
Direct care staff person C (hired 197) completed only one MAR review and one medication observation and therefore did not
complete the required training for the 2016 annual practicum.

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

Include steps o correct the violalion described above and sieps [0 prevent a slimitar viokation from occurring again. If steps cannot ba comp!erad
immediately, include dates by which the steps will be completed,

‘This regulaton is important so that all requirements are continually met under
the med training manual.
This viclation occured on one of the Train the Trainers herself. .
She maintains that the paperwork was properly done for her evaluation.
We are unable to find the sheet you are looking for; however, I am sending the back up
paperwork that proves annual practicum was done. Other Train the Trainer is no
longer employed with us, we are unable to have this form filled out. Going forward,
when we have another Train the Trainer, this will not be a problem.

« In the future, the Resident Care Manager will oversee the manual for all training
and will do quarterly Quality Management reviews.

F)\t\e i Stra o <h /w\.a—m'faw AM,:E g unz—

Mao\‘s QW—D’IXIM - /MN

&1l

Repeat Violation: No " | Date(s) of Previous Violation(s): ‘
Signature of Legal Entity Representative = .
Required on EVERY Pags g ( PN Y PN

Printed Name and Title of Legal Entity Representative 7 Date ] —
Required on EVERY Page) Barbara J. Williams, Administrator ‘ & < /p

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

S/ Q( l Plan of correction implementation status as of g / 6
(Date) 7 (Date)
[ ] Fully implemented

: /E/W - n) Partially Implemented - Adequate Progress

The above plan of correction was approved by : D Partially Implemented - lnadeduate Progress
Initials ‘
{ ) ] Notimptemented

The akove plan of correction is approved as of
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Violation Report: 24365 - 07/12/2016 - Rus.hin, Julienne
| PCH Name: THE MEADOWS MANOR

1. REGULATION 55 Pa.Code §2600 _
2600.183(d) - Only current prescription, OTC, sample and CAM for individuals living in the home may be kept in the home

2a. DESCRIPTION OF VICLATION .
Resident #5 has a physician’s order for an Advair 100/50. The Advair was opened on 5-8-16, has a shelf life of one month, and was

available in the medication cart for use.
Resident # & has a physician's order for Albulerol Sulfate 1.25mg inhaler. The Inhaler expired 6/2016 and was still in the medication

| cart available for use. }
Resident #7 has a physician's order for Atropine Ophthalmic Soiution. The medication expited on 4/2016.

3. PLAN OF CORRECTION { PGC) (Attach pages s necessary. Remember that you muest sign and date any attached pages.) )
Include steps to comect the violation described above and steps fo provent a similar viofation from vecuming again. If steps cannof be completed
immediately, include dates by which the steps will he completed.

This regulation is important to ensure that residents are receiving medication that

has not expired and may have lost potency of medication.

This violation occured because the Resident Care Manager did not fulfill her

obligation to check expired medications at a minimum quarterly during

the Quality Management review. There is no reason why the carts can not be

checked more frequently to ensure that all medications are correct.

& The Resident Care Manager will be required to do more audits of the carts. : .

"(ﬂaa ad ponprashodig gLl it aved asome

(e N _S (/WVDL("LWGL'
a M enlie

(™

07/01/2015

Repeat Viotation: Yes Date(s) of Previous Violation(s):

Signature of Legal Entity Representative . ¢
(Required on EVERY Page) \(é bl p, Al g
i L

Printed Name and Titie of Legat Entity Representative 7

. . Dat
(Required on EVERY Page)  Barbara J, Williams, Administrator T8-Sl
" DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! '

The above plan of correction is approved as of —g-p 9 Plan of correction implementation status as of g/ /’1 //é
ate o AL X A
{Date)

[[] Futy implemented

. Partially Implemented - Adequate Progress

The above plan of correction-was approved by /W\’ . D Partially Implemented - Inadequate Progress
' . .(lnmals) [] Notlmplemented
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Vioiation Report: 24365 - 07/12/2016 - Rushin, Julienne
PCH Name: THE MEADOWS MANOR

4, REGULATION 55 Pa.Code §2600
2600.184{a) - The originat container for prescrlphon medications shall be labeled with a pharmacy label that includes the

following:

(1) The resident's name.

(2} The name of the medication.

(3) The date the prescription was issued.

(4) The prescribed dosage and instructions for administration,
{6} The name and fitle of the prescriber.

Za. DESCRIPTION OF VIOLATION
Resident #3 does not have a physician’s order for Caleium 800 mg. tablets. A bottle of Caicium 600mg. tablets was in the medication

cart with the resident's other medications. The bottle of Galcium tablets did not have a name on it or a pharmacy label.

3. PLAN OF CORRECTION (POC} (Allach pages as necessary. Remember that you must sign and date any attached pages.)
inchude steps to comect the violation described above and steps to prevent a similar violation from ocourring again. If steps cannof be completed
immedialely, include dates by which the steps will be completed.

Regulation is important so the right resident received the right medication.
Error occured because family brought in calcium and staff put it in the cart before

getting a doctor order,
Calcium was removed from cart until doctor order was received. Order was received

from doctor on 7/15/16 and then given to resident. Label was placed on calcium to

indicate name and order. _
In the future, medication presented by family should not be put into cart until doctor

order received by Resident Care Manager.
Violation could have been prevented had Resident Care Manager been more vigilant

in getting orders and tracking medication.
¢ Resident Care Manager will check more frequently for unlabeled medications and call for

prescriptions in a more timely manner,

WBWS E’Mﬁd‘\@wa. > /l/gq “b

Repeat Violation: No Date(s) of Previotis Violation(s):
' Signature of Legal Enfity Representative
{Required on EVERY_ Page} tﬁ I, O W
Printed Name and Title of Legal Entity Representative Date )
IBG_CLIME_VEE(.EQE) Barbara J, Williams, Administrator _ 3; ~ &/ 40
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI i

The above plan of comrection is approved as of @ﬁ%ﬂt_)&— Plan of correction implementation status as of ( 6? lﬁ
ale —-—Llr
{Date

Fully implemented
Parilally Implemented - Adequate Progress

The above plan of correction was approved-by - /Y\A/\ Partially Implemented - Inadequate Progress

(Initials}

oo®0

Mot implemented
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Viclation Report: 24365 - 07/12/2016 - Rushin, Julienne
PCH Name: THE MEADOWS MANOR

41, REGULATION 55 Pa.Code §2600
2600,185(a) - The home shall develop and implement procedures for the safe storage, access, security, distribution and
' use of medications and medical equipment by trained staff persons.

Za. DESCRIPTION OF VICLATION

Resident #1.has a physician's order for Tramadol, The home's medication policy states the controlled substances will be counted by 2
staff members during each shift change. The staff at shift change was not counting the Tramadol because there was a piece of tape
over the bottle. On 812116, the boltle was counted and 36 pils were missing since the resident moved into the facility on 3-28-16

3. PLAN OF CORRECTION {POC) (Atiach 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 occurring again. If steps cannot be completed
immediately, inciude dates by which the steps will be compieted.

This regulation is important to reduce the risk that medications be misplaced, lost, or
misused.

This regulation was violated because staff did not count the medication in the vial
each time from shift to shift - they relied on a number (#) on a piece of tape.

Our policy clearly states that all narcotics must be counted before and after

each shift.

The staff was re-educated on policies and procedures of counting narcotics
between shifts.

The Resident Care Manager will check and instruct each staff member and

do random checks, as well as, the quarterly Quality Management review.

All staff members that were involved in this violation received written
reprimands. ‘

The admmishadas phald ooy and aotns

MWS c:mﬁ!iﬁimw P
- glalie

Repeat Violation: Yes Date(s) of Previous Violation(s): / 07101/2015 /

Signature of Legal Enfity Representative / . \
(Required on EVERY Page) ‘Q;E’/M
Printed Name and Title of Lega! Entity Representative /

Dat .
(Required on EVERY Pagel  Barbara J. Williams, Administrator g5 e
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

' Plan of correction implementation stalus as of ﬂ‘i h b
(Date) {Date)

D Fully Implemented
Bl Partially Implerented - Adequate Progress

The above plan of correction was approved by . [V - I:] Partially Implemented - inadequale Progress -
: (Inithals)
[ ] WNotimplemented

The above plan of correction is approved as of
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Violation Reporl: 24365 - 07112/2018 - Rushin, Julienne
PCH Name: THE MEADOWS MANOR

1. REGULATION 55 Pa,Code §2600

administered.

(1) Resident's name.

(2) Drug ailergies.

(3) Name of medication.

{4) Strength.

{5) Dosage form.

(6 Dose,

(7) Route of administration.

(8) Freguency of administration,

(8) Administration times.

{10) Duration of therapy, if applicable.

{11) Special precautions, if applleabie.

{12) Diagnosis o1 purpose for the medication, including
(13) Date and time of medication administration.

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

pro re nala (PRN).

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

2a. DESCRIPTION OF VIOLATION
Resident #9 has a physiclan'e order for
was162 and recorded jn the MAR as 281,
Resident # 2 has a physician’s order for D
on B0 at 14:30am, 513 at $1:30am, and 7
sheets the medication was given.

a bipod glucose lest to be administarad 4 x day. On July 8, 2018 al 7:00am the resident's BGH

Iphenoxylate-Atroping to be given as a PRN. The rasidenl was adminislered the medication
1 at 8:00am, it was not recorded in the MAR. but was recordad on the narcotic count down

immedinlaly, irciude dates by which the stops will be cempieled.

Manager beyond the quarterly manageinent review.

be retrained in marking the MAR, as well as, the Nare sheet.

is given correctly, -

| A_PLaN OF CORRECTION (POG).(Atach papes. s ussessery. Remembus that yon st sign.and dotesn stahod paast es)
ThaIG0e Steps 10 Correct e 3 v'hlﬂluuﬂ'déscﬁmmmme‘m SRR CTEtoT TTonT oesurTng By 2. 1T Steps cann ol be complated

Resident #9 - It is important for staff to enter the correct reading in order to give the
correct insulin. Resident Assistants must double check entry before giving insulin
to the resident, More audits of glucometers need to be done by the Resident Care

Resident #2 - It is important that the MAR always be initialed to ensure that the drug
was given. After researching the narc sheets, two (2) employees were at fault and will

In the tuture, the Resident Care Manager needs to check the EMAR to be sure medication

Resident Care Manager should also check Med Tech's daity ter ~gedicaton ]
/mmﬁiption. . ' W
s The admianstrelor 24 ALtp ﬂghﬂ Soby

-—

4
Repeat Violation: Yes Date{s} of Previous Violai‘lok.(a): 07:01/2018 o J L/ A
e - /
Signature of Legal Entity Representati @4)’// J i .
{Required on EVERY Page} , oy e ) / / 1}//
Printed Name and Title of Legal Entity Representative \“L/ Date .
(Required on EVERY Page) Barbara J. Willlams, Administrator gc" i /é

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS ‘LINEI

The above plan of correction is approved as of {1
(Date)
The above plan of correction was appioved by
(initials)

Plan of comrection implementation status a8 of 5 g
‘ Datd) -
Is

Fully Implemenieﬁ
Partially Implemented - Adeqguate Progress

- Partiaily Implemented - Inadequate Prograss -

OOzl

Not Implementead

L
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Tolation Repord: 24309 - 07/12/20186 - Rushin, Julienne
PCH Name: THE MEAROWS MANOR

1. REGULATION 55'Pa.Code §2600
2600, 167{d) - The home shall follow the directions of the preseriber.

2a, DESCRIPTION OF VIDLATION
Residen! # 9 has.a physlcian's order for a bloed ghicose test o be admi
BG# was 162 and recorded as 281, The resident required 2.unils of insu
scale for insulin coverage ordered by the physician.

Resldent# 2 has a physician's order for Clonazapam,

5-12-16 at 9:00am doses were not administered to the resident,
Rasidenl # § has a physiclan’s order for Oxycodena to be administored al 8:0Carn and 9:00pm., Since 6-18-16 the resitdent has

received the 8:00am medication hetwaen 5:00am and 8:00em. The MAR for the resident states administration time for the medicalion
ts 6:00am and 9:00pm. The rasident also has a PRI order for the same medication ta be given every 8 hours as needed for pain.

The medication was given hy Staff Person A" on 6/28/16 al 12:00pm and administered again al 3:00pm.

nistered 4 x day, On July 8, 2016 at 7:00am the resident's -
iin and received B units of insulln according to the siiding

1 fab by mouth 2 x daily, On 6/0/16 al B:00am, on 6/11/46 at 9:00am, and on

3, PLAN OF CORRECTION {POC) (Altach poges o3 neeessary. Reinember thet you must sign and date any attached pages.)
Inciude steps to comract the viofation described above and steps fo preven! 2 simitar violatlon Trom occusring again. 1f steps cannot be completed
immediately, include dafes by which the steps will be completed.

"This regulation is important to ensure that residents receive medications and treatments

as order by a physician, :

Resident # 9 - Resident Assistants must double check entry before giving insulin to the resident. More audits
of glucometers need to be done by the Resident Care Manager beyoWﬂmanagmnent review.
Resident # 2 - Clonazepam was incorrectly reordered on narc sheet. Med Tech) went over
disposition and narc count and corrected errors - see attached narcotic sheet. '

Resident # & - Oxycodone order is for 6 am and 9 pm straight order. Therefore, drug can be given between

5.00 and 6:00 am. The only discrepancy is for PRN order on 6/29/16 at 3:00 pm - there should have been R

6 hours between 12:00 pm dose and 3:00 pm dose.
Resident Assistants (Med Techs) need to watch when Jast PRN dose was given.
Futare violations can only be prevented if staff is more careful and vigilant when there ave straight PRN

doses of same,
Resident Care Manager is responsible for teach ing Med Techs proper procedures and for checking when

they pive medication.

o The &&Mhd.o}-}_\(w\'or el e hov tnnd GAIML

WWS WQ%M(L‘ [1’\/‘%\\1,\\@

Repeat Violation: Yes Date{s) of Previous Violatior{(s)t 0740412015 j

Slgnature of Legal Entity Repges Hlative ’ y Ml—/‘/
(Requlred op EVERY Page) S T 2 o N ‘
Printed Name and Title of Legal Entlty Representative : Date (?«" ﬁz m/
(Reaquired on EVERY Page) ‘Bal'bara\l. Williams, Administator : / @
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

) 1 1
The above plan of correction 1s approved as of KLDL‘.LEL Flan of correction implementalion status as of K \2; “g
ale ' Date

Fully Implemented

Partially implemented - Adequate Progress

The above pian of correction was approved by Partially Implemented - inadequate Progress

L

(itiats) Not Impiemented

-
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Viclation Report: 24365 - 07/12/2016 - Rushin, Julienne
PCH Name: THE MEADOWS MANOR

4. REGULATION 55 Pa Code §2600
2600.188(h) - A medication error shall be immediately reporied to the resident, the resident's designated person and the
prescriber.

2a. DESCRIPTION OF VIOLATION :
Resident #1 had 36 pills of Tramadal stolen from the homes medication cart. The physician was not notifi ed of the missing medication.

3. PLAN OF CORRECTION {POC) (Attach pages as nccessary. Remember that you must sign and date any atmched pages.)
Include steps to correct the violation described above and steps to prevent & simifar violation from oocurring again. If steps cannot be completed

rmmedtately include dates by which the steps will be completed,
It is irnportant to notify physician in order for over all well being of resident.
Physician was notified because we had to get another script for the resident for
the pharmacy and we had to pay for missing pills.
Going forward, Resident Care Manager needs to follow protecol of missing medication
which includes calling the physwlan
The resident was informed of the missing medication and that we were going to
reimburse her for the medication.
Future violations can be prevented by staff being trained more thoroughly and the
staff following thru w1th their _]Ob performance.

—ﬂ«e acQ(w\..\u tﬂro\:!mr pl«aQQ, 'MVLDV‘ | MJ] | CAAAUNR
g\\@l\\

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

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

MW

Printed Name and Title of Legal Entity Representatwe
| (Required on EVERY Page)  pypy,ry 1, Williams, Admmlstrator

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

Date F

(Date)

{h—

© The above plan of correction was approved by - . 1o D Partially Implemented - Inadequale Progress

The above plan of correction is approved as of g f z ! b Plan of correction implementation status as of 8{'2! l é
. ) YDate)

|___| Fully Implemented

Fartially Implemented - Adequate Progress

(Initiais)
. Not Implemented
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Viclation Report: 24365 - 0771272016 - Rushin, Julienne
PCH Name: THE MEADOWS MANOR

1. REGULATIDN 55 Pa.Code §2600

2600.225(a) - A resident shall have a written initial assessment that is documented on the Department's assessment form
within 15 days of admission. The administrator or designee, or a human service agancy may complete the initial
assessment,

2a. DESCRIPTION OF VIOLATION
Resident #£3's RASP, dated 3-23-16, did not have the orientation area filled out under the BehaumrallCogmtwe Needs,

3. PLAN OF CORRECTION {£OC} {Auach pages as necessary, Remember that you most sign and date any attacled pages.)

Include steps fo cormect the viokation describsd above and sleps to prevent a similar violation from accurring again. If sieps cannot be compieled
rmmsdlsl‘eiy, inctude dates by which the staps will be cornpleted.

This regulation is important because the RASP contams all 1mp0rtant information

the staff needs to know about the resident.

Behaviot/cognitive needs are important. The RASP was checked by the Re&dent
* Care Manager, the Administrator, and the Administrative Asmstant so it was

an oversight.

This section will be checked by the Resident Care Manager

Futere violations will be prevented by more v1g11ance on the part of the staff.
o The Resident Care Manager fills out the RASP and is ultimately responsible

for checking all sections.

o [he a it Mrhedl W\JYDV‘ and W”’Mﬂ—”
ngoms, Comghamen
AT

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

Signature of Legal Entity Representative : L 1

{Required on EVERY Page) \rﬁ T (/) "Ny
Printed Name and Title of Legal Entity Representative / bate ' ? . /
Required on EVERY Page)  parharg |, Williams, Administrator ~S- /e

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

 The abovo plan of corection is approved as of T b Plan of correction implementation status as o) [} 2. 1 -
ate) (Date)
[] Fuly implemented '

/m Partially imptemented - Adequate Progress

The above plan of correction was approved by - ‘ ' (A ‘ E] ‘Partially implemented - Inadequate Progress
‘ {Initials) .

[ ] Notlimplemented






