pennsylvania

DEPARTMENT OF HUMAN SERVICES

DEC 0 1 2016

Ms. Katie Catchmark, Executive Director
Three Reading, LP

803 Penn Street

Reading, Pennsyivania 19601

RE: The Manor at Market Square
License #; 205890

Dear Ms. Catchmark:

As a result of the Department of Human Services’ annual licensing inspection on
August 9, 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,

Jacgueline L. Rowe
Director

Enclosure
License Inspection Summary

Bureat of Human Services Licensing
625 Forster Street. Room 631 | Harrisburg, PA 17120 | 7177833670 | F 717.783.5662 | www dhs.state.pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 55

PCH Name: THE MANOR AT MARKET SQUARE

Pa.Code Chapter 2600 Page 1 of 23
) ’ lLicense Number; 20580

Address: 803 PENN STREET, READING, PA 18801

County: Berks

Administrator: Katie Catchmark

Reglon: NORTHEAST

l.egal Entity Name: THREE READING L&

Legal Entity Address: 803 PENN STREET, READING, PA 198601

Certificate(s) of ODcoupancy
C2LF |
08/01/2000
L&l

Staffing Hours )
Resident Support; 0 Total Daily Staff: 62

Waking Staff; 47

Type of Inspection: Full " BHA Docket Numbar:

Notice: Unannounced

Reasaon(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
08/09/2016: Novak, Ryan; Yellenic, Cindy

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: Random Indicators:
Resident Damographic Data as of Inspection Dates
Licensed Capacity; 65 . Number of Residents who:

Number of Residents Served: 52

Secured Dementia Care Unit In Home: No
Area:

Securad Dementia Unit Capacity, H Appilcable:

Number of Resldents Seived in Secured Dementia Care Unit,
if applicable:

Number of Current Hospice Residents: 2

Number of Hospice Residents In past year: 11

Receive Supplemental Security income; O
Are 60 Yoars of Age or Older; 52

Have Mental lliness: 1

" Have an Intellectual Disabliity: O

Have a Mobility Need: 10

Have a Physlcal Disability: 0
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[ Violafioh Report; 20580 - CA/08/2016 - Novak, Ryan

PCH Name: THE MANOR AT MARKET SQUARE

1, REGULATION 56 Pa.Code §2600
2600,26(b) - The contract shall be sighed by the administrator or a designee, the resident and the payer, if different from
the resldent. and coslgned by the resident's désigrated person if any, if the resident agrees.

2a. DESCRIPTION OF VIOLAT
Resident #1, date of admission i1 5. did not sign the contract prior ta or within 24 hours of admission.

3. PLAN OF CORREGTIDN (POC) (Attach pages es nccessary. Remember thar you must sign and date any ettached pages.)

Includa steps {b corsct the viclatfon described above and steps In grevent n similar vialallon from eccuring again. If steps cannot be cormplalad
immedistely, include dafas by which the sleps wiil b complatod.

2600.25 (b)

» The date the admission agreement for resident #1 was signed and cannot be retroactively
comrecied.

» Staff responsible for admittiog residents were re-educated by the administrator,

« The administrator or designee will audit new resident agreements on a monthly basis and
report results to the Quality Assurance committee.

N QFCLQ,\ 40 Dt QAUNARLCL C.-(_W'\(JUQI’\QL| G et [y
By Axd s+2=\(3 g Al b Comfrae ts e ke unde bte.
s wvelR . CQ . a\2\\e

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

Signature of Laga! Entity Represgniative A
{Required on EVERY Page} ?{ Oy
|4

Printed Name and Title of Legal Entlty(géuresentaﬁva

{Required on EVERY Page] }(g |-, Ca'{thfhark Potia " bdloulzois

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

“The abave plan of correction is 3PPT oved as of C?J—M—L Plan of correclion implementation status as of 9/-2// /b
(Data) — o

Fully Implemented
Partially Implemented - Adaguate Frogress

The abtve plan of correction was approved by Partiatly Implemented - Inadequate Progress

itlals) :
. Not Implemented

oosag
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_ Viojation Report; 20588 - 08/D9/2016 - Novak, Hyan
PCH Name: THE MANOR AT MARKET SQUARE

1, REGULATION 56 Pa,Cods §2600
2600.60(a) - Staffing shall ba provided to mast the needs of the residents as specified in the resident's assessment and
support plan.

23, DESCRIPTION OF VIOLATICN

The home routinely staffs (he bullding with 4 slaff persons from 11pm-7am. The building has 2 fire safe stalrwells and 4 floors. It has
been determined through staff interviews ihat the home evacuates tha resldents outside the stairwelis 'on each floof dus 10 imited
space In the stalrwells themselves. 1t has hlso been determined through staff Interviews that the home is avacuating the 1stand 2nd.
fioor to areas in the home that are nol deemsd fire safe from a fire safely expert. Tha home currently senves 7 resldents that requife a
ope persan essist out of bed.and twa restdents that require atwo-person assist oul of bed, The home Is required to evacuate to a fire
safe arsa within 4 minutes and 30 seconds. Diring the Hp-7am shift the home is unable 1o meet the neads of the resldents In the
even! of an emergency.

3. PLAN OF CORRECTION {POC) (Attuch peges as necessary. Remiember that you must sign and date sry attached pages.)

Includa staps fo correct the violalion described above end steps ta pravent a similar viclalion from pecurring egaln. If steps cannaot be completed
immatiataly, include dales by wivch the steps will ba compleled, .

2600 60 (a)

¢ The Home has changed the procedure for overnight fire drills to promote mdre efficient
evacuation of Personal Care Home xesments Overnight staff have been in-serviced on
the new ovemight procedure.

+ The two residents requiring a two person assist to evacuate have been. co-horted in the
samie room on the first floor across the hall from a fire safe area.

+ A resident who requires the assistance of one to transfer has consented 10 a move to the
first floor which will take place by September 30, 2016.

» The Home has hired a Fire Safety Expert to yeview and modify current procedures;
inspect the building; determine areas of refige; and provide training to staff members to
énsure that evacuations are in compliance with the evacuation time and fire safe areas
determined by the Fires Safety Expert.

s Expert to ensure that drills are conducted and documented in accordance with 55 Pa.

Code Chapter 2600. ~ and. & ¥eh “the hove Doageg an ey, Noogy Q‘Q
+ The Administrator will audit fire drill records on a monthly basis and report firidings to

the Quality Assurance Committec: . .
aas @ mShe Npoe's neww 5-0“’ Aol Ll

Cﬁ[_lBZB’L) % I evne. g O Al an-ecu\«kl“}w'w\:w&
koD “a 30 “{“"151““"‘9* Mad;l;...!ﬁ BhICrLigh 5—]1,% ol

Répeit Violation: Yas Date(s) of Previous Vloiatkopij:. aamm@' Stnd Loe, t| NRO pls

Signature of Legal Enfity Representative
{Renuired on EVERY Page) _,( ,p‘hf\ f" b

Printed Name and Title of Legal Entlty Rep! esentatlve

Reauired onEVERYPase) K p, " Cptehmark Pora oaloy {2k

Date

Jrot o

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

D—
The above pian of CDTFEG!?G” is approved as of _L__J:E-JE Plan of correction implementelion status as of | O-)4-/P

(Date) ——m{é'r*
D Fully Implemented .

m Partially implementad - Adequate ngress
The above plan of correction was approved by D Partially Implemented - inadequate Progress
(fitial [ ] Netimplemented
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["VicTation Report: 20580 - 08/08/2076 - Navak, Ryan
PCH Name: THE MANOR AT MARKET SQUARE

1. REGULATION 55 Pa.Code §2600
2600,64(c) - An administrator shall have at least 24 hours of annual training relating to the job duties,

Za, DESCRIPTION OF VIOLATION
Staff person D, the home's adminlstrator, completed only 23 of the requlred 24 hours of annual {raining in 2015,

3, PLAN OF CORRECTION (POC) (Attach pages a5 necessary, Remember that you must sign and date any attiched pages.)
Include sferis o correct the violation descriied above and steps lo prevent a similar viiation from oceuring aga!n If staps cannol be completed
immidlalely, Include dafes by wbich the steps wil be completed.

2600.64(c)

¢ The training record for staflf person D cannot be retroactively corrected.
»  Staff person D was re-educated on the training requirements,

\C@ﬂ\ Wil l fndeme c‘.emLanJ;an& “’faQ,Q bﬂakue_,
"ILQMO'“L‘) and ubmit O oAl Fyan e D \~ s
-{—(‘a_gruo.s g Crom ROl - C,LM/LL‘-—, Mearked %

CTo BE COMmTED For Adin TRAMNG YEAL 26157
D\c»pqh@w et B 2l Tk Fo e NodtEun_

Rapin.Q” e, Qo Tl210

Repeat Violation: No Date({s) of-Prev?ous Violatlon{s):

Stgnature.of Legal Entity Rapresentative
{Requlred on EVERY Paae) M)’){“ o 04

Printed Name and Titie of Legal Entity é_g}aresenhtlve Date

(Required on EVERY Pasel K s~ (A by ark 04loy|ze1

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

The abave plan of 30“3315"" is approved as of ciéu?——— Plan of correction implementation stetus as of ﬂg;l !"
’ : Date

{Date)

Fully Implementad
Pérlialfy Implementad - Adequate Progress
The abova plau of corection was approved by [:] Parlaily tmplemented « Insdequate Progress
{ikitlals)
[] Netimplementad
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Viclatlon Report; 26587 - D8/0R2016 - Novak, Ryan

' | PCH Name: THE MANOR AT MARKET SQUARE

1, REGULATION 55 Pa.Code §2600
2B00.85(g) - Direct care staff persons, ancillary staff persons substiiute personnel and regularly scheduled vatunteers )
shall be trained annually in the following areas: .

{1)- Fite safety completed by a fire safety expert or by a staff person trained by a fire'safety expen

{2). Emergency preparedness procedures and recognition and response !o crises pnd emergency situations,

(3) Residentrights. |

{4) The Oider Adult Protective Services Act (35 P. S. §§ 10225, 101—10225 5102).

(6) Falls and accident prevention.

(6) New popu!atson groups that are being served at the home that were not previously served, if applicable.

Direct care staff personis Ahired 08, B hired -16 and anclliary stalf peron hired-12 did not receive training in resident .

‘23, DESCRIPTION OF VIOLATI%
rights, The Older Adult Protective Services Act and fire safely tralning conducted by a fire safety expert for trainlg year 2015,

3. PLAN OF CORRECTION {POC) {Attach pages Bs nocessary. Rcmcmbzr thit you must sign and date any sttached pages.)

inciude steps (o cormsct the vistation described above and steps fo prevent @ similar viotation from ocourring sgain, if staps cannof be compietad
Immadiately, include dates by which the steps will he complated, .

2600.65(g)
s The home cannot retroactively correct the 2015 training records of staff persong A,B &C.
» A staff member trained by a fire safety expert provided fire safety training to direct care
staff, ancillary staff persons and substitute personnel in June 2016,
» The Home has hired a Fire Safety Expert to conduct additional fire safety trammg
Training by the fire safety expert will be completed by September 30, 2016.
s Direct care staff, ancillary staff persons and substitute personnel received training -
. specific to the Older Adult Protective Services and Resident Rights in May of 2016,
/ Staff will receive additional training on the Older Adult Protective Services Act and
4, A Residents Ri ghts by the Ombudsman or designee by Qctober 31, 2016.
©C_ » Theadministrtor or designee will audit employes traininig records to ensure compliance
with required trainings. Results will be reported to the Quality Assurance committee.

A GonsD e W%‘Q% for mcdc{:j oy Ly

0.

Repeat Violation: No Date(s) of Frevious Vlolatiun(s]

Signature of Legal Entity Representative
{Required on EVERY Page) KAz }n_ a jﬂ

Printed Name and Tme of Legai Entity Representati

(meaucmdoneveryeoae) | il Cofrhpnork pocta oa)oulzole

Datp

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

The above plan of correction is BPPFOVEd asof 9 ’2“2 é:;:)j " Plén of gorrection ;mplemenlatron status as of ¢ !8{/ /-L
(Date) -

D Fully Implementsd
@g{ Partlally Implemented - Adequate Progress

The above plan of car_reciiap wes appmvadjhy Parilally implemenied - inadequate Progress

fals .
) ] Notimplemented

g
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Violation Report: 20688 - 08/08/2016 - Novak, Ryan
PCH Name: THE MANOR AT MARKET SQUARE

1. REGULATION 55 Pa.Code §2an
'2600.82(c) - Poisonous materials shall be kept locked and inaccessible to residents unless all of the resldents {iving in the
home are able to safely use or avald poisonous matertals,

2a, DESCRIFTION OF VIOLATION

The housekeeping car, was left unattended on the 4th fioor {high side). The cleaning supplles, which stated."seek medical attention If
swallowed or ¢all the Paison Controf Genler®, were on an open shelf on the car and were nol Jocked.  Not all of the rasidents of the
home are assessed to safely hand!a and 'dentify poisonous materials.

3. PLAN OF CORRECTION (POC) (Attich pages 85 iccessary. Remember that you tnust sign and date any otteched pages.)

include sleps [ comect the violalion described abuve and steps fo pravent a similar violation from ocourring sgeii, If steps cannot be complated
intmadiately; include dales by § which the sleps will be complatad,

2600.82 ()

» The housekeeper using the housekeeping cart left in hallway was immediately re-
educated on the need to keep residents staff from poisonous materials. The housekeeping
cart was removed from the hallway.

» Housekeeping staff have been in serviced by the Maintenance & Housekeeping Director.

* The Maintenance & Housckeeping Director or designee will audit compliance 5 time per

- week for 6 weeks. If compliance is achieved audits will be conducted weekly. Results
will be reported to the Quality Assurance Committee.

Adne 1y —aBpong ble b mngcmtj Q{Wbanw (\n Q/&//é’

Repeat Vislation: No Datefs) of Pravious Violation{s):

Signature of Legal Enhty Representative
[Required on EVERY Patp) %MW 4 j”

Printed Name apd Title of Legal Enﬂty Rap asentatlve

(Required on EVERY Page] K i 4_ , CcL'f’LLz @ I,: PCBLA
DEPARTMENT USE ONLY - HOMES NIAY NOT WRITE BELOW THIS LiNE!

The sbove plarn of correction Is approved as of QLaL-L&- Plan of correction implementation status as of Qe /%
. ale

Date

O‘—?JDH\U}!Q

{DAte)
Fully Implemented
Fartially Implemenied - Adequate ‘Pragress

- The ahove plan of correcllon was spproved by Partially Implerpenled - Inadequate Progresa

als)

O

Not Implemented
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Violation Report: 20588 - 08/08/2015 - Novak, Ryan
PCH Nameg: THE MANOR AT MARKET SQUARE

1. REGULAT!ON 65 Pa.Cade §2600

2600,85(e) - Trash outside the home shai[ be keptin covered receptaclas that prevent the penetrat!on of insecls and

mdents

2a. DESCRIPTION GF VIOLATION

The homes dumpster was open, allowing for the pemtratlon of msecls and rodents.

T 3, PLAN OF CORRECTION {POC} {Atlach papes us necossary, Remember thet you must sigh and date any sttached pages.)
Inchida slops to corrdot the viclation dostrbad above and slaps 1o pravent & similar violetion from occurring egaln. If staps cannot ha complatod

immadiately, includa datas by which the sleps will be complatad.

© 260085 ©

» . The dumpster was closed upon leaming that it was open.
e Staffhave been in serviced on the need to keep the dumpster closed to prevent

penetration by insects and rodents.

» The Dietary Director or designee will audit compliance 5 time per week for 6 weeks, If .
compliance is achieved audits will be conducted weekly. Results will be rcpo;‘ted to the

Quality Assurance Committee,

Cr i CM%«J\Q/&-P{_V\%’!!?L& (S cm'ngnj ngftféznw

Q@, Q\zb\ \o

Répeal Vidlation: No Data{s) of Previous Viclation{s):

Signature of Legal Entity Reprasentative
{Required on EVERY Fane} }_M,ﬂh/& !,,-

Printed Name and Title of Legal Entity @presentahw

{Reguired an EVERY Pags) Kﬂ+4 Cu MM r

k_pta | ™*oajoulzai

DEPARTMENT USE ONLY - HOMES'

MAY NOT WRITE BELOW THIS LINE!

The abava plan uf correciion is approved os af Q a’
' {Date)

. The above plan o cotrectlon was approved by -
(Initidls)

Pian of comection implementation siatus as of ﬂd/{ ﬁ.é
o . ala

Fully Implemented
Partially implemenied - Adequate Progress

[T] Partially Implemented - Inadequate Progress
[T] Notimplemeried

7




Page 8 of 23
Violatlon Repeort: 20588 -.08/03/2018 - Novak, Ryan . e
PCH Name:; THE MANOR AT MARKET SQUARE

1, REGULATION 55 Pa.Code §2600
2B00.103{}) - Outdated or spoiled food or denled cans may not be used,

2a, DESCRIPTION OF VIOLATION .
The refrigeraior in tha kitchen haed 8 wrapped sandwichas In It that were not labeled or dated,

1 3, PLAN OF CORRECTION (POC) {Attach pages as necessary. Remember that you must sign and date any sitached pages.)

Include staps to corrsct the vinlation dascribed sbove and sleps 1o preven! a similar violation from occurting again. if sleps cannat be complaled
immedialely, Incluce datas by which the staps wiil ba complated.

?600 103 (i)
» The unlabeled sandwiches were removed from the refrigerator.
# The Dietary Director re-educated kitchen staff on the importance of labeling and dating
all opened ioed items to ensure that cutdated or spoiled is not served to residents.

» The Kitchen Manager or designed will audit compliance 5 time per week for 6 weeks. If
compliance is achicved audits will be conducted weekly. Results will be reported 1o the
Quality Assurance Committee.,

Ol rn Cannt oo ba NG 0y L e ancjo.":\cS Q—PA%pLJ‘anw,g)'q\\al\\k

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

Signature of Legal Entity Repre
{Required on EVERY Page) U W&, f/f

]PF:iangtE:'e}?omne;cgg‘]!tﬁaogféte?% ‘P{ D : SE m\m@r(’: R— H A Date OQ{ OL{ { ZO(Q

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

The above plan of coreciion Is approved as of Q(I { ,)b Plan of corvection Implementation status s of / L
ate 1(54—
8 B

D Fully Implemented

. Farlelly implemented - Adequate Progress

The ahove plan of comection was approved by : D ?artla!ly Implemented - Inadequale Progress
Ufitials) (7] Notimptemanted
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Vialation Repert: 20585, - 08/05/2016 - Novak, Ryan
PCH Name: THE MANOR AT MARKET SQUARE

1. REGULATION 55 Pa.Code §2600
2600.105(g){1) - To-reduce the risks of fire hazards, fint shall be removed from the lint trap and drum of clothes dryers after
each use.

2a. DESGRIIF‘TIDN OF VIOLATION
The dryers on the 2nd and 3rd floors of the bullding had an excessive amount of lint in the fraps,

3. PLAN OF CORRECTION (POG) (Attach piges as necessary, Remember that you must sign snd date any attached pages.)
{nclude sleps lo correct the violation described abaove and slsps lo prevant a similar violation from ocouming egaln. If steps cannof be compleled
immedialely, Include dates by which the sleps will be completed,

2600.105(g)(1)

¢ The lint was removed from the dryers noted an ail other dryers were inspected.

» Staff havv.. becn re-educated that lint needs to be removed from the lint trap and drum

' use fo reduce the risk of fire.

Residents hgve been educated that lint needs to be removed from the lint trap and drum

trthie posting of signs in the laundry rooms and through resident council.

* Thoe Maintenance & Housekeeping Director or designee will audit compliance 5 time per
week for 6 weeks. If compliance is achieved audits will be conducted weekly. Results

will be reported to the Quality Assurance Committee,

Grd auneo be ot sod ke Sty 2 MRap sSAiLy, Q]
Adm Lo Ower see o Bvatlias Sogring Q.ecn,f(,e‘a_nw.@p_q{z_\\\b

Repeat Vlnlaﬂun No Date{s) of Previous V!nlatmn(s)

Signature of Legal Entity Representat!ve
(Reduired on EVERY Page)  /aAs ﬂ/'/v\ 0\)9/7

Printed Nama and Title of Legal Entity re..antative Date

{Reguired on EVERY Page) KO:{-H? C@_'{“CL) m T I’\k' oq ’ DLy \ZO! (a
DEPARTMENT. USE ONLY - HOMES MAY NOT WRETE BELOW THIS LINE]
The above plan ef correction is appmued as of T'__é_f_"_fk____ Pian of correction Imptemantation status as of E&Zg &
ale

(Dals)

Fully implermented
Parizlly implemented - Adequate Progress

The above plan of correction was approved by Parially Implemenled - Inadequate Progress

i
(nz. Is) Not Implemented

oOos0
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) ) ] Page 11 of 23
Violation Report; 20588 - 0610912016 Novak, Ryan - . . . . . B S
PCH Name: THE MANOR AT MARKET SQUARE ‘

1, REGULATION 55 P Bt §2600
2600.125(b) - Combustible materials shall be inaccessible lo residents.

2a, DESCRIPTION OF VIOLATIDN
The dryers onthe 1st, 3rd, “and-4th floors, low side, had newspapers. dryar sheets, towels, socks and a hair band behind them. These. |
iterns are combustible and/or flammablé and can be ignited by 8 heat source.

3, PLAN OF CORRECTION {POC) (Attach pages as necessasy. Remember that you must sipn and dete any atteched pages.)
Includs steps to comecl the violation dascribéd ‘ahove and steps to pravant & similar violalion from occwﬂng again, If steps cannof ba complolad
lmmediafely, Inciude dales by which the steps will ba compleled.

2600.125(b) .
o The laundry rooms were cleaned and combustlblc materials were removed.
» Staff have been re-educated that areas near a heat source needs to be free from
combustible material to reduce the risk of fire.
» The Maintenance & Housekeeping Director or designee will audit c.omphancc 5 time per
week for 6 weeks. If compliance is achieved audits will be conducted weekly. Results
will be reported to the Quality Assurance Committee,

er‘f\ Lw\QQGM'BQ.QCbr C et A LD Carm ol
| g Sompene (P

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

Signature of Legal Entity Repressntatlve
(Regulred on EVERY Pace) .~ 1/ Cop b D L) n

F’rinted Narna and Title of Legal Entl Rep&ntatlvo

Date
{(Reauired oh EVERY Page} ch T CO-{‘CL'! m@rk PC/H"A N 0‘:"0\/\‘7,{)\ ¢
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

(Da

" The above pian of correction is approved as Oﬂ b Plan of correciion Imp!emenlation slatus as of C})g/{ ll«
. {Date}

Fully Implementsd
Partially Implemented - Adequale Progress

Tha abova plan of comectian was approved by Partially Implemenled - inadequalé Progress

W=

Net implemented
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Violation Report: 20588 - 08/0072018 - Novak, Ryan . R L
-} PCH Narae: THE MANOR AT MARKET SQUARE

1. REGULATION 55 Pa.Code §2600

2600,132(c) - Awitten fire drill record must include the date, ime, the amount of time it took for evacuatnan {he exit route
'| used, the fumber of residents in the home at the time of the deill, the number of residents evacuated, the number of staff
persons partlcnpat!ng‘ pmblems encountered and whether the fire alarm or smoke detector was operative,

2a. DESCR!PTIUN OoF VIOLATEON
The fire dril conducted on 3/24/18 does naot Indude the exit roules used,

it has been determined '{hrough staff intarviews {hat the-home is nat documenting ihe exact time when fiming the fire drills, The times
are rounded,

3, PLAN OF CORRECTION {POG) (Attech papes as necessary. Remember that you must sigm and date any attached pages )
triciude ateps o coreet the violation described sbove and sleps lo prevent a similer viclation from eccurring egain, If steps cannof be cump!eted
Immedialely, includa dates by which the steps will be wmpn'efad

2600.132(c)
s The Home has hired a Fire Safety Expert.to conduct fire driils.
. » The Administrator will oversee all work performed by the Fire Safety Expert to ensure -
that drills are conducted and documented - including exit route - in accordance with 55
Pa. Code Chapter 2600, :
¢ The Administrator will audit fire drill records on a monthly basis and report findings to

the Quality Assurance Committee. ~ey, \iqf| oy be Aesponesble B
c)r‘\%viws Coreglicng o . R -2 '

Repeat Violation: Yes | Data(s) orprevlauswoiauﬁ(s; 08/12/20 \\

Signature of Legal Entity Represe tative k\__—)/ )
{Required on EVERY Page) m C_} .j/; _ ‘L

Printed Name and Title of Lega] Enhty N{g&resentaﬂva | Date

esiidon Veseml {7, Cofthmorle prika | ™ Olouleore
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! N

The above plan of cofrection is approved as of " %@L[E Plan of correction implementation status as of 21116
: 0 {Dale} Dat)

7] Fully implemented

e
Partially Irsplemented - Inadequate Prograss

Partially Implemented - Adequate Progress

The ghave plan of correction was appraved by
o Bls ‘
.o i) [(] Mot implementad
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Violation Report; 20685 - G8/09/2016 - Novak, Ryan . ‘ . ) , R O
PCH Name: THE MANOR AT MARKET SQUARE ) i

1, REGULATION 55 Pa.Coda §2600

2600,132(d) - Residents shail be able fo evacuate tha entire building to a public thoroughfare, or to a fire-safe area
designated In writing within the past year by a fire safety expert within the period of time specifted in writing within the past
year by & fire safety expert, -

2a. DESCRIPTION OF VIOLAT!ON

{ The fire drilt condticted on 7/27/18 at 4:35am notes an evacation tlme of 10 minutes. The fire diill conducted on 4/26/16 af 2:51pm

| ‘notes an evacuatlon thne of 5 minules. The fira safety expert indlcated 4 mmutes and 30 seconds as a sefe avacualion time based on
the physicel construction of the home.

3, PLAN OF CORRECTION ( POC) {Attrch papes as necéssary. Reimember that you must sign and dite any attached pages.)

Inchide sleps fo coreel the viblalion descrbed ahove ant Sleps lo prevent B similar wafa!mn from occurming again. {fsiaps cannof be completed
immadiaialy. Inclda dates by which iite steps will e completed.

2600.132(d)
» The Home has lnred a Fire Safety Expert togeview and modify current procedures;
inspect the building; determine areas of reﬁ.\ie and provide training to staff members to
ensure that evacuations are in compliance with the evacuation time and fire safe areas

derermined by the Fires Safety Expert.. >
. l The Fire Safety Expert will obsezve s ounced fre drill on-Séptember 6) .
Recommendations based on observation of the Tive drill, review of the home’s procedure

and building inspection will be provided to the Administrator by September 10, 2016.
v The Fire Safety Expert will provide s re-education and in-service staff on new procedures
based on these recommendations to be completed by September 30,

» The Administrator will oversee all work performed by the Fire Safety Expert to ensure
‘that drills are conduéted and documented in accordance with 55 Pa. Code Chapter 2600.

s The Administrator will audit fire drill records on & monthly basis and report findings to

the Quahty Assurance COmMItee. — oy, (500, @y oo «A2a pone b (e E,\-

Dﬂa ‘SCU"\* Lca.r\(_p @

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

Signalure of Lagal Entity Representative

(Reauired on EVERY Pagel [/Co A¢ Py 1)y

Printed Name and Title of Legal Entity @resentatwe - Date ‘
[Requlred on EVERY Paae) k- 4 C&JFC hrnoux K y o lm‘\ hb o

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of corréction Is approved as of 2( D} t ‘)b Plan of commection Implementation status as of 24// Y
. i ate -ﬂ—r
: . ala

Fully Implemented
Partially Implemenied - Adequate Progress

The above ptan of correction was approved by Parially Implemenied - Inadequate Progress

OO0

~ Not implementad




Page 14 of 23

[ Viclatien Report: 20580 - 08/09/2016 - Novek, Rysn. . . . .. . ‘ .
PCH Name: THE MANOR AT MARKET SQUARE

1. REGULATION 55 Pa.Code §2600
2600,132(&) - A fire drit shall be held during sleeping hours onge every 6 months.

Za. DESCRIPTION OF VIOLATION
The: homes most recent sleeping hour fire drill was conducted on 7/27/16 al 4 a.mm the previous was conducted on 11/15/16 at
11:08pm.

3. PLAN OF CORRECTION {POC) {Attach pages as necessary, Remember that you must sign and dute any aitached pages.)

Include sleps fo correct the viclatlon described above snd steps lo preven! & simitar violation frum ocounring egain. If steps cannol be compiated
fmmatiistely, include dalas by which the sleps will ba completed.

2600.132(c)

» The Home has hu’cd a Fxre Safﬁty Expert to conduct fire drills as required in 55 Pa. Code

Chapter 2  fire drill during sleeping hours every six months.
sleeping hours fire dnll will be conducted Septembcr 30, 2076 and at Teast every six

QWmtb_,c

v The Admmlstrator will oversee all work performed by the Fire Safety Expert to ensure
that drills are conducted and documented in accordance with 55 Pa. Code Chapter 2600.

s The Administrator will audit fire drill records on a monthly basis and report findings to
the Quality Assurance Committee. 3 4 Lo il ao B Aespone, br

G- m’aoma cocnplionm o | C@

Repeat Vlola'tiun: No Datels) of Previous Violation{s):

Signature of Legal Entty Represgntative

{Required on EVERY Page) M»J/)Y‘r\&; fﬁ

Printed Name and Titlz of Legal Enti epresanlatwe _ Date
{Required on EVERY Paus) k' f'L’hb CPA ,{1‘ % P oG ] 0\4 { 20 I L .

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approvad as of 3-\2%%—}%}-—— Plan of correction imptementation status ae of (f 2 b
' &g . '3’ EDataj

Fully Implemented
Farially implemenied - Adequate Progress

The ahove plan of correction was approved by Partlally Implemenied - inadequate Progress

(imiffals)

OO

Naot tmplemenied




Page 15 of 23
Violation Report: 20589 - N8/D%/2016 - Novak, Ryan .
PCH Name: THE MANOR AT MARKET SQUARE

1. REGULATION 55 Pa.Code §2600
2800.132(h) - Residents shall evacuate to a designated meeting place away from the butiding or within the fire-safe area
during each fire drill,

2a, DESCRIPTION OF VIOLATION -
It has been determined through an interview that the residehis evacugle fo the flre safe doorway hut not actually into the fire safe
slairwells die o there not being enaugh reom for ali of the residents.

Resldent #2 refused to evacuala during the 7-27-16 firs dilil at 4:35am. U has alse heen determ{ned throtigh Interviews that the
residents sametimes will get out of bed during a fire drill, but mos! of the Kimes the residents refuses and a staff person will sit with
during the drill,

it has been delermined through interviews {hat the st and 2nd floor will avacuate to the hallways. These dreas are not designated fire
safe areas by a fire salety expert,

3. PLAN OF CORRECTION (POC) (Attach poges s necessary, Remember that you must sign and date sny attached pages.)
Inciide slaps to comec! Ihe vislation described above and steps to prevant a similar Violalion from eccuming again. If staps cannot be completed

!mmgcgﬂﬁylg%ﬂdafes by which the steps wil be complated.

+ The Home has hired a Fire Safety Expert to review and modify current procedures;
inspect the building; determine areas of refufe; and provide training to staff members to
ensure that evacuation$ are in compliance with the evacuation time and fire safe areas
determined by the Fires Safety Expert.

+ Recident #2 and POA have been counseled on the importance and requirement of
evacuating during fire drills and have been provided with written notice that repeated
vioiation of home rules will result in discharge from the Home.

+ Resident #2 has been moved to the first floor near a fire safe area,

»  Resident #2 has been evaluated and treated by a Physical and Occupational therapist who
have created a safe transfer plan fm- R ASP has been updated to reflect this safe

transfer plan.

» Staff members have been in-serviced on how to haridle difficult residents during
CMergencies.

» Staff members have been in-serviced on the need to evacuate residents into a fire safe
area.

¢ The Administrator will monitor resident compliance and staff performance during fire
drills to ensure that evacuations during fire diills are in compliance 55 Pa. Code Chapter
2600. -
¢ The Administrator will audit fire drill records on a monthly basis and report findings to

Repeat welaﬂﬂaﬁrﬁauaﬁt Asqpere&mmvitiaton(s):

Signature of Legal Entity Representative
{Reguired on EVERY Pags) I{ /YY‘\ A //”

Name and Title of Legal Entl tatl
P{Rr:anglﬁﬂeda;nnasaseﬁv :aogefg?:;kj_;%m;e;a - I Ao K RHA D'““"O,‘i ( o (ZO(Q

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

. D-149-l=

The above pjan of correction is approved a5 of / -—«—-——‘—-LE Plan of correction imflementation status as of | o~JY¥.]&

Nea YL Sage Onee < (Date) | of } (Dla!e !
‘td_gn -Kb-\‘a& in 13204 loiler, D Fully Implemented <

Partially Implemented - Adequate Progress

(Initials)

The above plan of cormection wae approved by D Parlially [mplemenled - inadequale Progress
- [] Wetimplemented




Page 16 of 23
Viclation Report: 20589 - 08/08/2016 - Navak, Ryan ... . . . S o - RV
PCH Name: THE MANOR AT MARKET SQUARE '

1. REGULATION 55 Pa,Code §2600
2600.182{b) - Prescription medication that Is not self-administered by a resident shali be administered by ane of the
following:

(1) Aphysician, licensed dentlst, licensed physlman s assistant, registered nurse, certified registered nurse practitiener,
licensed practical nurse or licensed paramedic.

{2) Agraduate of an approved nursing program funclioning under the direct superv:sron of a professional nurse who is
present in the home.

{3) A student nurse of en approved nursing program functioning under the direct supervislon of a member of the nursing
school faculty wha is present In the home,

{4) A staff person who has completed the medication administration training as specified In §.2600.190 for the
adminisfration of oral; topical; eye, nose and ear drop prescription medications; insulln Injections and epinephrine
injections fof Insect blies or other allergies.

2a, DESCRIPTION OF VIOLATION '
The hnma did not have any documentallon for medication adminlstration lrainlng at the time of the inspection,

3, PLAN OF CORRECTION {POC) (Attach pages ps necessary, Remeinber that yoi iriust stgn and date any attached pages.}

inciude sleps to comact the vialation described above dnd steps lo prevent 8 similar vicletion from occuming agafn i steps cannot be compleled
immediately, include defes by which the slops will bo camp}ered

2600.182(b)
¢ The medication administration training was located following the end of the inspection
and provided to the Department Representative for review, %
» The medication administration training files have been moved to the Administrator’s ’
office to ensure that they are properly mainfained and available for inspection.

M docitemwonds wrone. Noaed doQile ot Yo

%L'H*D Notthsr,, Eﬂ-er\omd %g(_.e CM%&%
AL~ rvual "‘Sp—t’c.‘hmr\ :

Repeat Violatlon: No ‘Date(s) of Previous Violatlon(s):

Signature of Legal Entity Representative
(Required on EVERY Pags) < - L

Printed Name and Title of Legal Entlty@épresentat}ve :

[Required on EVERY Page) |- 4 ,{_L[Om ar*V R A 66 oy _(Zo{,é

DEPARTMENT USE ONLY - HOMES MAY NDT WRITE BELOW THIS LINE!

The above plan of correction Is approved as of LU~ -l Plan of correction Implementation status as of 1- 4.7 [,
(Date) . ‘ {Date}

Fully Isplementad i
Parlially Implemanted - Adequela Prograss
‘the above plan of correclion was approved by Parllatly Implemented - inadequate Prograss

Not Implemented

R




Page 17 of 23
Violation Report: 20580 -.08/09/2416 - Novak, Ryan .. L R N
PCH Name: THE MANCR AT MARKET SQUARE

1. REGULATION &5 Pa,Code §2600

| 2600.183(b) - Preseription medications, OTC medications, CAM and syiinges shall be kept In an area or cantainer that s

locked, This fricludes med[cailons and syringes kept in the resident's rodm,

2a, DESCRIFTION OF VIOLATIDN :
Resident #3's PRN albuteral was unlocked and accessible In the residefits room. The residentis unable to self adminlsler
medicallons.

Resident #4's namyc pnwderwas unlocked and accessible In the residents room, The resldent s unable to self administer
medications..

3. PLAN OF CORRECGTION (POC) (Attach pages as necessary, Remeimber that you st sign and date any attached pages.)
Include &laps to comact the violation describad abova and steps fo prevent 8 simifar viclation from occun'ing again. If slepa cannol be complaled
immadiately, includa dales by which the sleps Wu’l ba complaled. A

2600.183 (b)
» ' The medications were removed from the resident rooms.
o .Medication Technicians were re-educated on the safe storage of niedications.
+ Resident rooms were audited to ensure that residents do not have prcscr_ipt‘bn, CAM or
OTC medications or syringes unlocked in their rooms,
» Rooms will be audited weekly by the administrator or designee to ensure comphance

Results will he reported to the Quality Assurance Committee.
Q\‘im LuauZ_Q do W%’ ble o 0“‘50”5 Cx:mf[.fqru CQ

-

Répeat Vialation: No Date(u) of Previous-Violation(s}:

Signature of Legal Entity Representa
{Required on EVERY Page) &)j?

Printed Name and Title of Legal Entity Re regen : .
| (Reaulred on EVERY Page) kGL g C& ']LC,[) na I"\k : Date OQ[(} “ [ZQ[ C

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINEI

Tha above plan of correction is approved as of (i\@—}ch Piaft of correction Implementation status as of] </ f \
: : ( : | GED)]

Fuily implemanted.
Pariially Implemented - Adequate Progress

The above plan of correciion was approved by “'Partlally Implemented - Inadequate Progress

DDE{J

Not implemerited
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Viclation Report; 20580 - UBI09/2016 - Novak, Ryan
PGH Nama: THE MANOR AT MARKET SQUARE

1. REGULATION 55 Pa,Code §2600
2(:;»00 184{a) - The original container for prescnpnon medications shall be Jabeled with 2 pharmacy label that includes the
following:

(1) The residenpt's name.

_{2) The name of the medication,

(3} The date the prescription. was issued,

(4Y The prescribed dosage and instuctions for admm:strat[on

{5} The name and fitle of the prescriver, .

2a. DESCR!PT!ON OF VIOLATION
Realdent #3's Navulog flex pen did not have a pharmacy Iabel aitached:

Rasident # 5's Levemir flex touch pen did not hava a pharmacy label attached.

3. PLAN OF CORRECTION (POC) (Atiach pages as necessary, Remcmber that you must sign and date any sttached pages,)

Inciuda steps to correct the violation describad abovs and sleps fo prevent a slmilar violalion from beeuring sgain. If sleps cannof be completed
Immedialely, include dates by which the staps will be completed.

2600 184(a)
»  The medications were removed, :
+ The med cart was audited to ensure that all medications have proper labels.
+ Medication Technicians and the pharmacist were re-educated on the labeling
requirements.
» A pharmacy technician wﬂl complete a monthly audit of the cart to ensure that
medications continue to have proper labels. The administrator or designee will conduct

pcnodlc audits. Results will be reported to the Quahty ‘Assurance Committee,

Dl W&Mmmfsu mﬁox (\_M\PL' <)P

Repeat Vislation: Wa Date(s) of Previous Violation(s): [

Signature of Legal Entity Repragentafive
Requlred on EVERY Page V W@, E,

Printed Name and Title of Legal Entity Ré})asentativa Date

O‘%/é‘ﬂfzoz(,

{Regulred on EVERY Fage) KGL'{_L? CG- 'f_?,L\Mr\ v k
‘ D&PARTMENT USE ONLY HOMES MAY NOT WR*TE EELOW THIS LINE]

The above plan of comeciion is approved as of el \))O Plan of correction Implementation status as of b
. ale %[L
. ’ . (Date)

Fully implemen{ed
Parfially lmpsamented Adsquate ngmss

"The above plan of corraction was approved by Partlally Implemenlad - Inadequate Progress

DDﬁ‘D

‘Not implemented




Page 19 of 23

A Violation Reporl: 20584 - OBAYQ/2016 - Novak, Ryan . . ... e o i et ool Te s 4 B
PCH Name: THE MANOR AT MARKET SQUAﬁE .

1. REGULATION 55 Pa,Coda §2600
2600.185(a) - The home shall develop and implement procedures for the sale storage, access, seclrlty, distribulion and
use of medicatiens and medscai equipment by tralned staff persons.

2a. DESCRIPTION OF VIOLATION .
The homie's polley Is to slan the controlled drug count sheet at change of shift by the oncoming end oftgoing staff person. On 8/1/16
the munl sheet was not signed by the 3pm-1ipm. oncoming or offgoing staff persan..

3, PLANCF CORRECTION (POC) (Attm:h pagts s necessacy. Rcmcmh:r thal you must sign and daze any aitached pages.)

Inckide steps lo commect tha vioialion described above and steps ia p{HUBi’?I a simiiar vivkation from oceurring again. rr steps cannot be complatadd
tmmedialely, include datas by which the sleps will be complefod.

2600.185(a) . :
o The missing signature on the narcotic count sheet cannot be retmactwely corrected
* Medication Technicians were re-educated on the Home’s procedure for safe storaz,e
‘access, distribution and use of medications.
"« The Administrator or designee will audit the narcotic count log weekly.
. Results will be reported to the Quality Assurance Committee,

www’“—%m ol ‘('or* @'}erncj w\ﬁ(-f“-"w ()—)

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

Slgnature of Legal Entity Repra Fant ve
{Required on EVERY Pags) ﬁ mjﬂ

Printed Name and Title of Legal Entity F‘e rose

(Required on EVERY Page} k™ot (4 .ﬁz‘m@}(k PCHA Bata Oq/GH 126/6;

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS L!NE!

“The above plan of correction is approved as of e’![ b " Pian of corection lmpiemanta!mn status as of 7 =l {6
(ﬁale) {Date
: ]:] Fully Implemented .
: ( [X] Pariially. Implemented - Adequate F’régress
The above plan of cormection was approved by D Parially Implemented - Inadequate Progress
& [] Notimplemented




Page 20 of 23
-Vioiation Report: 20588 - 08I08/2016 - Novak, Ryan . e . LT
PCH Name: THE MANOR AT MARKET SQUARE

1. REGULATION 55 Pa.Code §2600
2600.187(a) - A madication record shall bie kept to include the fallowing ?or each resident for whom medlcations are
administered:
{1) Resident's name.
{2) Drug allergies.
{3) Name of medication,
(4) Strength.
(5) Dosage form,
{6) Dose.
(7} Route of administration.
(8) Frequency of adrninistratian,
(9) Administration times.
(10) Duration of therapy, if applicable.
(11) Special precautions, if applicable.
{12} Diagnasls or purpose for the medication, including pro re nata (PRN).
{13) Date and time of medication administration,
{14) Name and inltizls of the staff peréon administering the medication

2a. DESCRIPTION OF VIOLATION

Resldent #5 has a physician's crder for & blood glucose (BG) {85t to be administerad four times dally. On B-4-16 at 7:30am the BG#
232 was not recorded In the E-MAR systemn, on 8-5-18 at 11;30am the BG# 157 was recordsed {n the E—MAR system as 158, and on
8-5-16 at 8:00pm the BG# 361 was nol recorded in the E-MAR systarm,

3, PLAN OF CORRECTION (POC) (Attach pages na necessary. Remember that you must sigd and date any attached pages.)

Include steps fo corect the violefion described above and slaps lo pm\mnr a simliar vinlation from osetrting again, If steps cannof by r;umplared
tmmedialely, Includa dales by which the steps will be complated.

2600.187 (2)
» The medication record of resident #6 cannot be retroactively corrected.
s Moedication Technicians were re-educated on the need for careful tra'nscription and to

T wrackrathwedivation A Tesident recelved and ensure sl medications are adiinistered B8
prescribed.
+ A procedure was put in place to momtm‘ blood glucose readings on 2 daily basis.
C The Administrator or designee will audit the bload glucose monitoring log on a weekly.

Results will be reported to the Quality Assurance Committee.
Qn walh ao plobloms mokd Ghh Oney SO Mg e Qe Ty e Ko

Adm woil ovargee Yo Savae N g ﬁc‘ Q,Wu%
Repeat Violatlon. No Date{s) of Previous Viclation{s}:
Signature of Legal Entity Repr tive
Required on EVERY Paqe V% ﬁ/‘r’\/’ Cile.
Printed Name and Title of Legal Entity resenla Ve

i Pate ‘ .
{Required on EVERY Page) K atu Ca A k’ Dok X OQ/ dy [ 20/ ¢
DEPARTMENT USE ONLY - HOMES MAY NGT WRITE BELOW THIS LINE!

The above plan of cormeclion is approved as of q—\% lt)} . Plan of correction implementation stafus as of i/ [ &
. a EM—S_
: : {Date

D Fully implemanted
' Partfally implemented - Adequate Progress

The above plan of correction was appraved by E::] Parially Implemenied - Inadequale Progress
' als
) [] Notlmplemented




Page 21 of 23
. Violation Report: 20569 - 08/03/2016 - Novak, Ryan. — . . T - R e . .
PCH Name: THE MANOR AT MARKET SQUARE

1, REGULATION 55 Pa.Code §2600

2800.187(c) - If a resident refuses to take a prescribed medicatlon, the refusal shal be dncumenled In the resident's
record and on the medication record. The refusal shall be reported o the prescriber within 24 hours, unless otherwise
instructed by the prescriber, Subsequent refusais fo take a prescribed medicalion shall be reporied as required by the
prescribar.

2a. DESCRIPTION OF VIOLATION
Realdent #5 rafused the Bam medications on 8/2/18, the prescriber was not nofified regerding the refusals,

Residont #4 refused the lidocaine patch on 8/5/18 at Bam, the prescriber was not notifed regarding the refusal.

3. PLAN OF CORRECTION {POC) (Attach pages nsmccssar'); Reihiemnber that you must sipn and dute uny attnched pages.)
Includs glopa ta ottt the viclstion doscribad above and sleps fo prevant a simiiar violalion from vcourring epaln. if steps cannot be complafad
immatdialely, Include dates by which the steps wil be compleied,

2600.187 (c)

+ The refusal of Residents 4 and 5 were reported to their physicians.

v—Medicatiomr Fechnicians were Temetucated-omr the properreporting-of medicationrrefusals
to the prescriber,

» The Administrafor or designee will audit ten percent of MARS weekly to ensure that.
refusals haye been properly reported. Results will be reported to the Quality Assurance
Committee unsi! G complele dudit, E ben  Condudfon

A e P Onacsen. F2 Bmap g mqaoma_ WQ&ALOQ)

Repeat Victation: No B.ata[s) of vafeus Violation{s)

Signature of Legal Entity Representative
[Required on EVERY Page) M@mﬂ &‘ /,
Pripted Name and Title of Legal Entity Reé \}sentative o / [
“ gl oy

{Required on EVERY Padqe) k S ch ﬂ)w\ - [<
DEPARTMENT USE ONLY - HQMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of ‘i-iiuj”— Plan of correction Implementation status as of 7 / 2 // b
(Date

(Date)

D Fully Implamented
% Partially Implemented - Adeguate Progress

The above plan of correctlon was approved by Parlially implemented - Inadequate Progress

(faitlats)

[} Netimplemented
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"Viotation Reparl: 20509, - 0B/08I2016 - Novak, Ryan I -
PGH Name: THE MANOR AT MARKET SQUARE :

1. REGUU&T[ON 55 Pa Cc;de §ZEDD
2600,187(d) - The home shall follow the directions of the prescriber.

Za, DESCRIPTION OF VIOLATION

Resident #5 has a physician's arder for a blood glucase (BG) test to be administerad four times dally and Insufin to be administered
based on a sliding scale for Insulin coverags. On the following dates and times, the resident required insulin and recelved pone; on
8/3/16 at 11;30am, required 4 units recelved G; on 8/3116 at 4:30pm, required 2 units received 0 on 8-3-16 at B: 00pm, required 2 units
recalved 0; on 8-4-16 at 7:30am required 4 units received 0; on B<-16 at 11:30pm raquired 2 units recaived O; on 8-5-18 at 7 d0pm
recuired & unils recelved C; on 8-5-16 at B:00pm required 12 unlis received 0; on 8-7-16 at 7:30pm required 4 unils recelved O;and |, on
-8-8-16 at $1:30am required 2 unils received 0.

.| Rasident #5 has & physiciar's order for a blood glucose (BG) test fo be adminislerad four times daily. The iollowing dates and times
the resident did not have a BG test administered: 8:6-16 at 11:30am; 8-8-18 st 7:30am; and, 8-8-18 at 11;30am. The resident recelves
Insulin based on & siiding scale for Insulin coverage. The-following days and times.the. physitian's orders were not followed: on 8-5-16
al 6:58mm the BGH 403 required 10 units and a call to the MD, the resident did net recelve any insulin and the MD was not called; On
8-5-16 at 11:28am the BG# 263 required 8 units of Insulin, the resident received 0; on §-5-18 at 3:26pm the BG# 364 required 10 unifs
of Insulin, the resident received 12 units; onh §-7-16 at 11:41am the BGH 282 required 8 units of insulin, the resident received 0; and, on
B-B-16 at 3:39pm the BG# 445 required 10 Units of insulin &nd a call to the MD, the resident received 0 tnits and the MD was not
called.

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

.'nduda sleps o corrott the Violatlon daserbed above end staps to pravent a simitar violation from coouming agein. I steps cannot be complelsd
imfa gy, V8 Rideilfatas by which the steps wiif be campleted.

* POAs and Physicians of residents 5 and 6 were notified of the failure to follow the
prescriber’s orders.

* Medication Technicians were re-educated on the necessity of ensuring that residents
receive medication as prescribed.
The Administrator or designee will sudit ten percent of MAR weekly to ensure that
medication is administered. according to physician's orders. Results will be reported to

@ Quality Assurance Committee,
Unk) o coonplede udit is tomplte.
Adm waed Dhssep Uﬂa'oﬂ‘:‘ Somplicnce,

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

‘Signatura of Legal Entity Repres ive .
{Required on EVERY Pagg]} N’{

Printed Name and T[ﬂe of Legal En ty Répn sentaﬂ

[Reguired on EVERY Page) Kﬁl ) Z]ma,(k Date DCH \2{3 ) be

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of 2—(;’3 atls}o _ Plan of comaction Implementation slatus as of Q{z.’ /!

Date)
Fully implemented

Partfally Implemenied - Adequate Progress

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

OOoEd

inkials
.( ) Nat Implemented




. ‘ Page 23 of 23
| Violation Report: 20588 - OB/OR/2018 - Novak, Rvan e . o L
PCH Name: THE MANOR AT MARKET SQUARE

1. REGULATION 55 Pa.Code §2600

2600,225(a) - A resident shall have a wiitter initial assessment that 1s documented on.the Department's assessmant form
within 15 days of admission. The administrator or designee, or a human service agency may complete the in:!lal
assassment: .

2a. DESCRIPTION OF VIOLAT
Resident #7, date of admission 18, and Resldent #8 of admission -IB. have not had a Resident Assassment
‘Support Plan completed. Resldent #9, date of admission B, Resldent Assessment amd-Ouppert-Plen was completed on 18,

3 PLAN OF CORRECTION (PCC} (Atach pages as necessary, Remembir that you must sign and date any attached pages.)

" Iholide sleps to comect lhe Viglation descritiod ebove and sleps fo praven! a simifar yilation from occuning again, If zfeps canndl be compleled
immeadiataly, include datas by which the steps wil be complated,

2600.225 (a)

. = The timing of the support plans for residents #7 and #8 cannot be retroactively corrected.
* A support plan was completed for resident #7.
» . Charts were audited to ensure RASPs are in place for all res:dents
» Staffresponsible for completing RASPs were re-educated.
»  The administrator or designee will audit a five charts per month to ensure that RASPs are
completed in a timely manner. Results will be reported to the Quality Assurance
Committee.
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