'pennsylvania

DEPARTMENT OF HUMAN SERVICES

Ms. Ellen Shrager, Vice President Operations
Lutheran Community at Telford

12 Lutheran Home Drive

Telford, Pennsylvania 18969

RE: Lutheran Community at Telford
235 North Washington Street
Telford, Pennsylvania 18969
License #: 126720

Dear Ms. Shrager:

As a result of the Department of Human Services’ annual licensing inspections
on August 16, 2016 and August 17, 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,

ueline L. Rowe
Director

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs state.pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Gode Chapter 2600 Page 1 of 12

EGH Name: LUTHERAN COMMUNITY AT TELFORD | Licenso Number: 12672
Address: 236 NORTH WASHINGTON STREET, TELFORD, PA 18680 County: Bucks
Adminisiralor; Mary Ann DuGan ) . Raglon; SOUTHEAST
Legal Entity Name: LUTHERAN COMMUNITY AT TELFORD
Logal Enlity Addrass: 12 LUTHERAN HOME ORIVE, TELFORD, PA 18889
Corllificats{s} of Ocoupancy '

12 . -2

0210312012 ’ 08/08/2012

Telford Borough Telford Borough
Staffing Hours \

Resident Support: G Total Datly Staff; 12 Wekinp Stalf: 84

Type of Inspection: Full BHA Docket Number: Notice: Unannounced

Reasonis) for inapestion(s)
. Renswal

On-Site Inspestions Dales and Deparliment Representativas On-Site

08/16/2016; Kazimer, Lauren; Keppel, Aulumin
08/17/2016: Kazlmer, Lauren; Keppsl, Autumn

Off-Sito Inspection Dataes and inspantors, If Applioabls

Othsr Detalls

Fartlal or Full Triggers: Random indigators:
Resldent Demagraphis Dala as of InapscHoen Datox
Licensed Gapaclty: 125 Number of Resldenls who:
Numbsr of Resldenis Sorved: 80 Recslve Supplamental Sacurity Inoame; 1
Secured Demantia Care Unit In Home: Yos Ara 60 Years of Ags or Older: 80
Araa: Shepard's Way . Have Mental Hiness: O
Suecured Damentia Unit Capacity, if Applicable: 28 Have an intellecluat Disablilly: 0
Number of Resldenls Served In Secured Dementia Care Unlk, Have a Mohillly Heedh 22
lfapplicable: 22
Hava a Physicai Disabiilty: 2
Number of Current Hosples Res'danis; 4 .
Number of Hosplce Rasidents In past year: 14

it
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Viclalion Repori: 12672 - 08/16/2016 - Kazimer, Lauren
PCH Name: LUTHERAN COMMUNITY AT TELFORD

4. REGULATION 55 Pa.Cocle §2600 .
2600.65(f) - Training topics for the annual training for direct care staff persons shall include the following:
(1) Medication self-administration training.
(2) Instruction on meeting the needs of the residents as described in the preadmission screening form, assessment {ool,
meadical evaluation and supporl plan. .
(3) Care for residents with dementia and cognilive Impalrments. .
(4) Infection cantrol and general principles of cleanliness and hyglene and areas associated with immobility, such as
prevention of decubllus ulcers, incontinence, malnuirition and dehydration. )
(5) Personal care sarvice needs of the resident

{8) Safe management technlques.
{7) Care for residents with mental liness or menlal retardation, or both, if lhe population Is sarved In the home,

.} 2a, DESCRIPTION OF VIOLATION

The annuatl tralning provided to direct care staif parson Alin training year 2015 did not Include the lopic Medicalion Sell-Administration,

3. PLAN OF CORRECTION {POC) {Attach pages as neesssary. Remersber that you must sign and date any attached pages.)
Include steps fo corract tio vielalion described above and slaps lo prevent a similar violalion from occuning again. If sleps cannot be compleled
immedialely, includa dries by which the sleps will be compleled.

Two new mandalory training modules will be added to the annual iraining calendar starting in
October, 2016. (See altached copies) All CNA's, will be required to complete this tralning.

The administrator will ensure that all direct care staff will receive their required annual training.

1
H

Repeat Violation: No Data(s} of Prevlous Violation{s):

Slgnature of Legal Entity Representative, ..

[Reguired on BEVERY Pagal ?ZM{/ Lo 4 i
Printed Hame and Tille of Legal Enfity Ra:{r?#(ﬂ five Date '

{Regulred on EVERY Fadol ﬂ}ﬂ/] ¢ Am @, _,4’(//77,?/7/ SLRALTL ?’/é /20/4

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! /
The above plan of cotréclion Is approved as of Plan of correction implementalion status as of & //3 [/,
(Date) . Gate)

[::] Fully Impfemented
m Partlally Implemented - Adequalé Progress

The above plan of correction was approved by D Parilally implemeniad - inadequale Progress
itikls :
) [T] Notimplemented
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Violation Repori: 12872 - 08/16/2016 - Kazimer, Lauren
PCH Name: LUTHERAN COMMUNITY AT TELFORD

1, REGULATION 55 Pa.Code §2606 .
2600.121(a) - Slalrways, hallways, doorways, passageways and egress routes from rooms and from the building must be

unlocked and unobstrucled.

2a, DESCRIPTION OF VIOLATION
The SCDU courtyard is clearly marked, "EXIT". The gale to exit the courtyard s equipped with a keypad lock iocaled on
the exterlor of the gate. The gate Is unable to be unlocked manually from Inslde the courtyard, preventing immediate

| egress during a non-fire amergency.

3, PLAN OF CORRECTION {POGC) (Attach pages a3 nceessary. Remomber thet you must sign and dale any altached pages.)
Inciude slops fo correct the violallon described ebove and slaps to praven! a similar violalion lrom occuring agein. If steps cannol be complolad
Immedialsly, ncluds dates by which the staps wilf be complelad, C . :

I respectfully disagree with this violalion. There has not been a question regarding
our compliance from any regulators since our opening in 2011. In light of the
recommendation we have added another keypad (with code attached) lo the
interior gate in the courlyard of Shepherds Way. Please see 2 altached pictures.

/)Zf(lﬂf{m?ﬁ[’& A LUt.” OOMPW&WGMM y mumc‘j 41) PhGure. Ao

oiT Obsrrultion

Repeat Viofatlon: No Date{s) of Previous Viclatton{s):

Signature of Legal Enilly Reprasantatl
{Reyulred on EVERY Pare}

Printed Name and Title of Legal Entit asentative

X L . Dal
{Requlred on EVERY Pagol _/dr}/ FAVILYIN Ar/hammrm’mf - 9/&/020/61

DEBSARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE] ;]

The abave plan of carrection Is approved as of T Plan of corraction Implemantation status as of 74", (f
8
Fully implementad
Parially Implemented - Adequate Progress
The above plan of correction was approved by Parlialiy Implementad - Inadequate Progress
Thillais)
{7 Notimplemenlsd

=
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VioTalion Report: 12672 - 0611673016 - Kazimer, Lauren
PCH Namo: LUTHERAN COMMUNITY AT TELFORD

1. REGULATION 55 Pa.Codo §2600
2600.183(d) - Only current prescription, OTC, sample and CAM for individuals fiving in the home may be keplin the home

2a. DESCRIPTION OF VIOLATION “ o
Resident #1's PRN Milk of Magnesia 30cc was discontinued on B/M3/G and was located in the medicalon carl on BITHG.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any alfaclied papes.)
Includa steps to correct the violalion daseribod above and sleps tu praven! a similar violalien lrom occuring again. If sleps cannol ba complefad
immediately, include dales by which the sleps wiif be comploled.

The milk of magnesia was removed from the medication cart on 8/17/16. Nurses will be retrained regarding

the correct process of discontinuation of medications during a mandatory staff meeting on g/27. Moving forward
the charge nurse will complete monthly medication room and medication cart audits. The Resident Care
Coordinator will complete random medication cart and medication room audits monthly to ensure compliance.

Repeat Violation: No | Date(s) of Provious Vioiallon('s}:

Signalure of Legal Entity Rapresentative , 2 )
T {Required on EVERY Pago) % ey ”/4 £ 1o
Printed Name and Title of Legal Enllty Repfesgntative Date
{Requirad oh EVERY Page} . / . -, .
, '47/{." i a0 0 I4 é@‘jj )‘a’f N ATl ardl,. ? 6’ 22/ &

/
DEPARTMENT USE ONLY Ai0NMES MAY NOT WRITE BELOW THIS LINE! T .
sDa%{) ;

The above plan of correction s approvedas of - __ Plan of correclion implementation status as of /
{Dats)

[] Fullyimpiemented
Ig Partlally implemented - Adequate Progress
[] Partially implemented - Inadequats Progress

D Nl Implemented

The above plan of correction was approvad by ’
; jals)
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Violation Report: 12672 - 05/16/2016 - Kazimer, Lauren
PCH Hame: LUTHERAN COMMUNITY AT TELFURD

1. REGULATION 55 Pa.Cade §2600
2600.184(a) - The orlginal container for prescription medications shall be labeled with a2 pharmacy label that includes lhe
foilowing: ,

(1) The resident's name.

(2) The name of the medicalion.

{3} The date the prescriplion was Issued. . ' ~

{4} The prescribed dosage and instructions for administration. o

(5} The name and title of the prescriber.

2a, DESCRIPTION OF VIOLATION
The label for resident #2's PRRN Acetaminophen 325mg reads, *1 tab every 4 hours”, The current physician's order raads, "2 tabs evary

4 hours.” -

3, PLAN OF CORRECTION {POC) {Attach pages as nceessary, Romember that you mus? siga and date any attached pages.)
Include sleps to carrect tho violation described above and sleps lo praven! a slmilar viofolion from eccuming agsin. If steps canrnol be compleled
immediately, include date:s by which the steps will he compleled,

A dosage change label, provided by the pharmacy, was applied to the acelaminophen boltle on 8/17/2016 by
the RCC. Charge nurses will do monihly medication cart audits. The RCC will randomly complete monthly
audits of MAR, medication cart, and medications to ensure that orders match what medications are available,

Repoat Violatlon: No Date(s} of Previous Viclatien{s):

Slgnature of Legal Entliy Representally
Reguired on EVERY Page) it (S I

Printed Name and Tille of Legal Entiiy%éae ative Date

Requi £y c T . - : :

i on VERYesset /)y Mo [y (ron)_Admpimsransac. 7620/
4

N i
DEPARTMENT USE ONLY - I/(ON!ES NMAY NOT WRITE BELOW THIS LINEI 7 /

| The above plan of correction is approved as of 07 3444 Plan of carraction Implementation slaius as of /
. (Dale

[} ruly mplemented

%’ Parlialiy Implementad - Adequale Progress

The above plan of cor:eclion was approved by Parllaliy Implemenled - Inadequale Progress

Initials;
_ ) [] Welimplemented
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Violatlon Report: 12672 - 0B/6/2016 - Kazimer, Lauren
PCH Hame: LUTHERAN COMMUNITY AT TELFORD

1, REGULATION 56 Pa.Code §2600

2600.185(a) - The home shall develop and implemen! procedures {or the safe storage, access, security, dislributlon and
use of medicalions and medical equipment by trained slaff persons. ‘

2a, DESCRIPTION OF VIOLATION

Rasident #3 has a physiclan's order for PRN Gas Rellef 180mg. On 8/17/16, the home had Gas-X 125mg available.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign aod date any attach=d fmgcs.)
Inchwle slops to comecl the violallon described above and steps lo prevent o slinfiar vioiation from ecewrring agafn., If staps cannol be complelsd

Immedialely, includs dales by which the steps will bo complatad.

Pharmacy was called on 8/17/2016 and Gas Relief 180 mg was ordered and delivered to match current crder.
The Charge Nurses will do monthly medication cart audits. The RCC wilt randomly complete monthly
audits of MAR, medication cart, and medications to ensure that orders match what medications are available.

Rapeaat Violatlon: No Date(s) of Previous Violation(s}:

Sighature of Legal Entity Represantafly 4
tedulred on EVERY Pagn) 720! {0 ﬁ._./j;u

Printed Name and Title of Legal En {y epresentative

41’//??:)4 (LS TRATIL o 76 - 2ol é;

{Required on EVERY Pato} e
) l: /} 24 ,Afi _-__QL_/{.

DEPARTMENT USE ONLYAHOMIES MAY NOT WRITE BELOW THIS LINE! / ”

The above plan of carrection is abproved asof -
Dt

The above plan of correction was approved by
. {ials

Plan of correction implementation stalus as of
{Dale,
[:] Fully Implementad

Parfially implemeanled - Adequale Progress

Partially Implemented - inadequale Progress

D " Not Implemanle&
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VicTation Report 19675 - 08/16/2016 - Kazimer, Lauien
PGH Name: LUTHERAN SOMMUNITY AT TELFORD

1, REGULATION &5 Pa.Codo §25600 -
2600.187(a) - A medication record shall ba kept to include the following for each resident for whom medicallons are

administered:

{1) Resident's name,

{2) Drug allergles,

.(3) Name of medication..

(4) Strenglh.

{68) Dosage form.

{6) Dosa, )

{7) Roule of adminisiration.

{8) Frequency of administrallon.

{9) Administration times. ’

{10) Duration of therapy, if applicable.

{11} Special precautions, If applicable.

{12) Diagnosis or pucpose for the medicatlon, including pro re nata (PRN).
(13) Date and lime of medication administration.

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

2a. DESCRIPTION OF VIOLATION ‘
The medication adminisiration record for residant #2 does not Include the Instruclions lo use the PRN ear diaps for 4 days.

2. PLAN OF CORRECTION [POC) (Attack pages s necessary, Remember that you must sign and date any attached pages.)
include sleps lo conodl the vinfation descrilied above and sleps lo pravant a simifar viclalion from occuirring agafn, If staps cannot be complaled

Immedialely, Include dale by wiich the stops will bo complaled.

The original order required clarification for the # of days. The staff obtained this from the prescribing physician
when original order was received. When the monthly recaps of the MAR's were done, the frequency was not
on the printed MAR and iurse who reviewed the MAR did not find the erfor. The MAR was corrected
immediately on the day of inspection, Effective 10/1/2018, the 3-11charge nurse and the 11-7 charge nurse
will both audit the MARSs prior to them going live. Previously the 11-7 nurse was the only one reviewing. In
addition, the RCC will complete random monthly audits of MARs.

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

Signature of Lagal Enfity Represoniatlvet py /

{Required on EVERY Fade) /7/@4/@, ﬁ/&/\/

-Printed Name and Title of Legal Entity Raplto}s fiative : bata 5

(Roquired on EVERY Parl /7 A Ku.(;m/' Adminicre ras L4/
DEPARTMENT USE ONLY ».HMES MAY NOT WRITE BELOW THIS LINE! -/

Plan of correctlon implsmentallon salus as ol é _ ; /
{Jate} L T )

D Fully Implemoented
Parlially Implemenied - Adequate Progress
D Parilally implemented - Inadequate Progress

D Not implemenled

The above plan of correction is approved s of

The above plan of cotrection was approved by
‘ ilale]
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Viotatlon Report: 12672 - CB/6/2016 - Kazimer, Lauren
PCH Name: LUTHERAN COMMUNITY AT TELFORD

1. REGULATION 55 Pa.Code §2600 . ’
2600.187(b) - The Information in § 2600.187{a)(13) and § 2600.187(a)(14) shall be recorded at the lime the medication is
administered.

4

2a. DESCRIPTION OF VIOLATION A
- On 8715116, stall did not fnitial resident #1's medicetion administratfon record for Mirlax 17gm at Sam. Thers Is no documentation of
why the medicatton wias not adminisiered. . :

- On 8/13/16, resident #4's blood glucose was 161 at 1pm.'Starf did not write the amount of Insulin unlis given, the sils il was
administered, or inilial the medication administration record.

- On 8/15/6, resident #4's blood glucose was 159 al 5pm. Staff did not wrils the amount of insulln unils given, the sile Il was
adminislered, or Inilial the medicallon adminksiration record.

- On 8/45/16 at 8pm, the sile of Insulin Injeclion was not documenled by staff on resident #4's medicalion administration record.

3. PLAN OF CORRECTION (POC) {Attach pages as necessary. Rementber that you must sign and dete any stinched pages.)

Include steps to corract ihe violalfon doscribed above and sleps o prevent a similar violalion lrom oceurring sgeln. I sleps connol bo camplelad
immediately, nclude dates by which the sleps wifl be complolad.

For resident # 1, the administering nurse was questioned regarding the Miralax. Nurse reported that it was nof
given because the resident had loose stools. Moving forward, all nursing staff will be retrained regarding
proper documentation when a medication is niot administered including the reason it was not administered
and any follow-actions needed. _ _

For resident # 4, on 8/13/2016 and 8/16/2016 both nurses that did not complete the documentation of insuiin
were agency nurses. The agency was called on 8/16/2016 by the RCC and the owner was informed of the
missing documentation. The owner stated to the RCC that both nurses would be counselled. Moving forward
-the charge nurses will check daily for any missing documentation on the MARs. In addition RCC will complete
monihly glucometer and blood glucose flow shieet audits to ensure compliance and accuracy. Staff will be
reeducated on documentation on 9/27/2018,

Repeat Violation: No Dale({s) of Provious Viclation(s):

Slgnature of Legal Enity Representative / )
| {Required on EVERY Page %&/ ! il s

Printed Name and Title of Legal Entity i@ése%aﬂve

. .. Pat ;
{Reauired on EVERY Pacel /77 ulran Adminisiesroz * Y- /6

JrV 0
7
DEPARTMENT USE ONLY ~HOMES MAY NOT WRITE BELOW THIS LINE! 7 4
The above plan of correction Is approved as of (iJfat ) Plan of correclion implementation slalus as of
. : ' : ale)

D ully Implemented
Parthally implemented - Adeguale Progress
[N
Thae above plan of corectlon was approved by " partlally implemented - inadequate Progress

[T] Netimplamentsd
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“VioTation Repori: 17672 - 0871672016 - Kazimer, Lauran
PCH Name: LUTHERAN COMMUNITY AT TELFORD

1, REGULATION 66 Pa.Cote §2600
2600.187(d) - The home shall follow the directions of the prescriber. |

2a. DESCRIPTION OF VIOLATION
On 8/4/16 al Sam, residenl #4's Neosporin Opthalmic-olntment was not administered because it was not available,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any atlached pages.)
Includs steps la comec! tha violalion described above and sleps lo prevent a slmilar vialalion lrom oscuiting agaln, il sleps cannol be complelod

fmmedialoly, Include dates by which the sleps wiil be complalsd.

Staff member counseled on proper procedure when medication is not available from pharmacy. Procedure of
what to do when a medication is not available will be discussed at the upcoming nurses meeting on
Seplember 27, 2016. Nurses to call the pharmacy for an emergancy delivery if they find they do not have a
medication. If pharmacy is not able to fill the order in a timely fashion, the PCP should be notified for any
further instructions or orders. Charge nurses to monitor medication supplies and reorder in a timely matter.
Charge nurses and RCC to complete random monthly cart checks to ensure adequate medication supply.

Repeat _Vloial[on: Ne Dato(s) of Previous Violation(s}:

Slgnalure of Lepal Enfity Rapresen%z /
Required on EVERY Page
; Z?//f ,f'ﬁjﬂ.zé 2 Ll

Printad Name and Title of L'ega! EnlibBeffresentalive Dato
Required on EVERY P 7 ,) / 4 (% - )
o — ./‘Z?/i £ /JMM 4 DU NS LA BTRR Pl 20/,

4 7
DEPARTMENT USE ONLY,< HOMES MAY NOT WRITE BELOW THIS LINEI /
The above plan of correctlon Is approved as of Plan of correction implementation status as of /
(Dat DTN

[} Fully implementad
Panrially Implemeniled - Adoquale Progress
The abovo plan of correclicn was approved by D "Partlally Implemented - inadequale Progress
(Infii .
[] Wotlinplemented
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Violalion Report: 12672 . 06/16/2016 - Kazimer, Lauren,
PGH Name: LUTHERAN COMMUNITY AT TELFORD

1. REGULATION B5 Pa.Code §2600
2600,202 - The foliowing procedures are prohibiled: :

(1) Seclusion, defined as involuntary confinement of a resident in a room from which the resident is physically prevented
fram leaving, is prohibitad. . .

(2) Aversive condilioning, defined as the applicalion of startling, palnful or noxious stimufl, is prohiblted.

(3) Pressure point lechniques, defined as the application of pain for the purpose of achleving compliance, Is prohibited.

(4) Achemical resirainl, defined as use of drugs or chemicals for the specific and exclusive purpose of controliing acute
or episadic aggressive behavior, Is prohibited.

(6) Amechanlcal restraint, defined as a device that restricis the movement or function of a resident or portion of &
resident’s body, is prohibited,

(6) Amanual resiraint, defined as a hands-on physical means thal reslricls, immobliizes or reduces a resident’s abiiity to
move his arms, legs, head or other body parts freely, Is prohibited.

2a. DESCRIFTION OF VIOLATION
Resident #1 was admitled !o the home's SDCU an-18. Tha resident Is under present psychialric care for Anxlely disorder dus lo
unkiown physiofogical condition, and Unspecified demenlia with behavior disiurbance.

- Rosldent #1's RN Flow Sheal indicates that Alivan 0.26mg was given on Wadnesday 7/13/16 al 7:16pm for, "agliation prior lo
shower” and on Wednesday 7/20/16 Ativan 0,25mg was given at 7pm for, "Prior lo shower anxiety.”

- Resident#1 had an order an 7/21/16 for Alivan Gel 0.25mg PRN every 4 hours as needed for anxlety "if unable o take P.O." On
8/12/18, the Alivan Gel crder was changed to, "may give Alivan Gel If resident refuses to lake P,O, (eilher slanding order or PRNY

- As evidenced by the resident's record, physician's ordsrs, and slalf Inletviews, the resldent is nol given {he right to refuse
medizalions. It is no! documenied that staff are going back 1o the residont a second or third tima to altempt to administer medications
or nolifving the physiclan of refusal. Inslead, when medicallens are refused, staff state they crush them In applasauce or pudding,
When Mivan Is refused by mouth, gel may bo administered. According to slalf, resident #1 is also cognitively unable to ask for PRNs.

3, PLAN OF CORRECTION [POC}) {Aftech pages as necessary. Remember that yau nust stgn end date any altached pages.)

Inviuda sleps lo comact fis viokalion dascribad above end slops to pravenl a simitar viciation frem ceowming agatn, I sleps canno! be compleled
immatiialely, inchude dafes by which the sleps will be complstad. .

1 respectfully disagree with this violation. (Please see attached letter that was e-mailed to[Illlllon 8/20/16.)
In response toﬁrecommendalions we will include mandatory training which will review resident rights,
behavior intervention, and redirection technigues, and documentation. Effective 10/3/2018 we will also
institule the requirement for a flow sheet to be completed by all Shepherd's Way nurses prior to any anxiety/
agitation PRN medications being given to a resident. (See aitached flow sheet) In addition, the RCC will
randomly audit chart notes, flow sheets, and MARs. Counsefling, education, andfor disciplinary measures,
as needed, will be on-going. (See altached 2018 trainings)

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

Signature of Legal Entity Reprosenlati LS
{Required on EVERY Pagel %/j{/ gy ﬂ/ A
Printad Name and Title of Leg [/}:nm Representatlve Date o .
{Required on EVERY Page) / T A ;

I s /ﬁ/’ hi /\ A Gﬁﬁ{ Ar iNSIAATE R, 74 -22(0

™

DEPARTMENT USE ONLY - S MAY NOT WRITE BELOW THIS LINEI

The above plan of carreciion s appmved as o! . e M Plan of correclion mplementallon stalus as of

D/ Fully implemanied

= Padially implemenled - Adequate Prograss

The above plan of correction was approved by " _ | D Payifally Implemented - Inadequale Progress
il [] Notimplomenled
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Violation Report: 12672 - 08/16/2016 - Kazimer, Lauren
PCH Name: LUTHERAN COMMUNITY AT TELFORD

| 1. REGULATION §5 Pa.Code §2600 .
2600.225(c) - The resldent shali have additional assessments as follows:

(1Y Annually.
(2) I the condition of the resident significantly changes prior lo the annual assessment,

(3) Atthe request of the Department upon cause fo belleve thal an updale is required. -

_?a. DESCRIPTION OF VIOLATION . .
Resident #1's assessment daled 2/15/18, doas not Include the cognltive and Behavloral needs of {he resldent such as anxiely,

agliatlon, Iritabilily, and verbal and physical aggression,

3. PLAN OF CORRECTION (POC) (Altach pages ns necessary. Remember that you must sign and dats any attached pages.)
Include sfeps lo comact (he violalion described above and sleps fo prevent a simifar vialation from ccoutring agein, If steps cannol be compleled
Immedialsly, Include dales by which the sleps wilf be compleled.

Addendum was added to the support plan on 8/18/2016 (see attached addendum). The Administrator
and RCC will meel weekly to discuss any possible changes needed to the RASP.

Ropeat Violation: No | Date(s) of Previaus Violatlon{s):
. i

Signature of Lopal Entily Raprose&tfgﬂ Y
{Rogulred on EVERY ¥Page) ﬁ/fﬁ/ 7y /2 [ an

Printod Name and Tille of Legal Enfjiy. Reprasentally . _ Date .
{Required on EVERY Page} /}/14”/) /s 6474/‘, /4/[14?'}/17/’.5'?‘/42&73’/3 L ?/é -2 (o .
DEPARTMENT USE ONLY »HOMES MAY NOT WRITE BELOW THIS LINE! ;s |

The above plan of correciion s approved as of o3k Plan of correction Empiementai?on slalus as of A ?

[7], Fulty implemented
Parlially Implemented - Adequate Progress

Thie above plan of correclion was approved by [:] Parlially Implemented - Inadequate Progress
. . ial .
) ] NotImplemenied
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Violation Roport: 12672 - 081 6!2618 - Kazimar, Lauren
PCH Name: LUTHERAN COMMUNITY AT TELFORD

4 4, REGULATION 55 Pa.Code §2600
2600.251(b) - The entries In a residen!'s record shall be permanent, legible, dated and signed by the staff person making

ihe entry.

Za, DESCRIPTION OF VIOLATION
Resldent #5's August medicalion administration record conlalned while-oul,

3, PLAN OF CORRECGTION [POC) {Allach pages as necessaey. Remember that you must sign and date say atteched pages.)
include stups o correct the viclation described above and slops lo pravent a simitar viclatfon from occurdng agafn. I steps cannof ba comploled
Iinmedialely, incheda dales by which the steps wili be complalad.

Staff member was counseled regarding use of white out on medical records. Al staff will be reeducated and
reminded that white out can not be used on any of our records at the nurses meeting September 27, 2016,

Additional disciplinary measures will be taken if necessary.
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The abave plan of corcection Is approved as of T " Plan of correclion implementation stalus as of é
ale .

D Fully Implernenled
Pariially Implemented - Adaquate Progress

The above plan of cotrection was approvad by __ Padially Implemented - inadequate Progress
: {Inljigi
[] Wot implemented






