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DEPARTMENT OF HUMAN SERVICES

CERTIFICATE OF COMPLIANCE

This certificate is hereby granted to LEHIGH POINTE SENIQ&;&:}TYING TRS LLC
To operate_WOODLAND TERRACE AT THE OAKS

HAME OF FAGILITY QR AGENCY

Located at _1263 S CEDAR CREST BOULEVARD, ALLENTOWN, PA_ 18103

([COMPLETE ADDRESS OF FAGILITY OR AGENCY)

ADURESS OF SATELLITE BITE ABDIRESS OF SATELLITE SITE

ADDRESE OF SATELLITE BITE ADDRESS OF SATELLITE BiTE

AODRESS OF SATELLITE SITE ADORESS OF SATELLITE SITE

Restrictions:

This ceriificate is granted in accordance with the Human Services Code of 1967, P.L. 31, as amended, and Regulations

55 Pa,Code Chapter 2600: Personal Care Homes

(MARUAL NUMBER ARD THLE OF REGIRLATIONS)

and shall remain in effect from May 9, 2017 until November 9,
unless sooner revoked for non-compliance with applicable laws and regulations.

No: 223011

Sotard E Abberon e, D e

PEEUING DFFICER CHRECTOR

NOTE: This cerlificate is issued for the above sile(s} only and is not transferable
and shoult he posied in a conspicucus place in the faclity HS 628 — 12116




“.on! pennsylvania
& DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL —- RETURN RECEIPT REQUESTED
MAILING DATE: MAY 0 § 201}

Ms. Sharon C. Kaiser,

CFQO

Lehigh Pointe Senior Living TRS LLC
Attn: Anne Q. Bargeron

189 South Orange Avenue, Suite 1700
Orlando, Florida 32801

RE: Woodland Terrace at the Oaks
1263 South Cedar Crest Boulevard
Allentown, Pennsylvania 18103
License #: 223011

Dear Ms. Kaiser:

As a result of the Department of Human Services’ (Department) licensing
inspections on August 24, 2016, August 31, 2016 and March 23, 2017 of the above
facility, the violations specified on the enclosed Licensing Inspection Summary were
found.

Based on violations with 55 Pa.Code Ch. 2600 (relating to Personal Care
Homes), your current license #223010 dated November 13, 2016 to November 13, 2017
is REVOKED. A FIRST PROVISIONAL license is being issued based on your plan to
correct the violations as specified on the Licensing Inspection Summary. This first
provisional license replaces all previously issued licenses and is effective for six months
from the date of issuance. The license dated November 13, 2016 to November 13,
2017 is NOT reinstated upon expiration of this first provisional license. This decision is
made pursuant to 62 P.S. 1026(b)(1) and 55 Pa.Code § 20.71(a)(2) (relating to
conditions for denial, nonrenewal or revocation.) Your first provisional license is
enclosed.

All violations specified on the Licensing Inspection Summary must be corrected
by the dates specified on the Licensing Inspection Summary and continued compliance
with 65 Pa.Cede Ch. 2600 must be maintained.

Burezu of Human Services Licensing
525 Forster Street, Room 631 | Marrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs. state.pa.us



Ms. Sharon C. Kaiser 2

Pursuant to 62 P.S. 1085-1087 and 55 Pa.Code §§ 2600.261-268 (relating to
enforcement), the Department intends to assess a fine for the following violations unless
fully corrected on or before the mandated correction date.

55 Pa.Code  Class Fine Calculated Mandated

Chapter 2600 of Census at Perresident Fine Correction Date

Section no. Violation Inspection X Per day = Per day (to avoid Fine)

184b ! 85 $5 $425 5 calendar days from
mailing date of this letter

185a I 85 $5 3425 5 calendar days from
mailing date of this letter

187d Il 85 $5 $425 5 calendar days from

mailing date of this letter

A fine will be assessed on a daily basis beginning with the date of this letter and
will continue until the violation is fully corrected, and full compliance with the regulation
has been achieved. If the violation is fully corrected, and full compliance with the
regulation has been achieved, by the mandated correction date, no fine will be
assessed. You must notify the Department’s Regional Human Services Licensing office
in writing as soon as each violation is fully corrected and submit written documentation
of each correction. The Department will conduct an on-site inspection after the
mandated correction date, and within 20 calendar days of the date of this letter. If one
or more violations is not fully corrected and full compliance with the regulation has not
been achieved, you will periodicaily receive invoices from the Department’s Bureau
Human Services Licensing with payment instructions. The fines will continue to
accumulate until the violation is fully corrected and full compliance with the reguiation
has been achieved.

No fine is being assessed at this time; therefore, you may not appeal any fine at
this time. If a violation is not corrected and full compliance with the regulation has not
been achieved by the mandated correction date, a fine will be assessed and an invoice
will be mailed. This invoice will contain the right to appeal the fine.

if you disagree with the decision to issue a provisional license, you have the right
to appeal through hearing before the Bureau of Hearings and Appeals, Department of
Human Services in accordance with 1 Pa.Code Part il, Chs. 31-35. if you decide to
appeal your provisional license, a written request for an appeal must be received within
10 days of the date of this letter by:

Kevin Brumbach, Enforcement Manager
Bureau of Human Services Licensing
Department of Human Services

Room 631, Health and Welfare Building
625 Forster Street

Harrisburg, Pennsylvania 17120
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This decision is final 11 days from the date of this letter, or if you decide to
appeal, upon issuance of a decision by the Bureau of Hearings and Appeals.

Sincerely,

Jagqueline L. Rowe
Difector

Enclosures
License
Licensing Inspection Summary
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VIOLATION REPORT
PERSONAL GCARE HOMES - 55 Pa.Code Chapter 2600

PCH Name: WOODLAND TERRACE AT THE DAKS

Address: 1263 S CEDAR CREST BOULEVARD, ALLENTOWN, PA 18103 Cotinty: Lehigh
Region: NORTHEAST

Page 1T of 50

License Number: 22301

Admlnislratnr: Andraa McGowan

Lagal Enlity Nume: LEHIGH POINTE SENIOR LIVING TRS LLC

Legal Enlity Address: 189 SOUTH ORANGE AVE SUITE 1700, ORLANDO, FL 32801

Certilicate(a) of Dccupangy
-1
03/07/2018
Safisbury Towrdship

Staffing Hours
Res|dent Support: NM Total Dally Staff; 106 Waking Staif; B0

BHA Docket Number; . Nolles: Unannounced

Type of inspection: Full

Reason(s) for Inspection(s)
Renawal

On-Site Inspections Dales and Department Representatlves On-Site
0B/24/2016; Hummel, Jesse; Foulkes, Kimbet!l; Novak, Ryan
08/31/2016; Humme!, Jesse; Foulkes, Kimbesli

OH-Site Inspection Dates and Inspectors, If Applicable

Otlher Delalls .
Partinl or Full Triggera: Random indlcators:
Resident Demagraphic Data as of Inspection Dalus
Licansad Capacity; 110 Number of Resldents who!
Number of Residents Served: B3 Reseive Bupplemental Secutity lncoma: O
Saeured Dementia Cara Unit In Home: Yes : Are 80 Years of Age or Oldan B2
Acen: Flrst Floor Wing . Have Menta! iiinoss: O
Secured Demontla Unit Copacity, If Applicable; 34 Have an Intelfectual Bleabllity: O
Mumbay of Residents Bervad In Secured Dementia Care it Havrea Mobliity Near(: 23
{f appHsable: 21
Hava a Physical Plsabitity: 1
Numbet of Gurrent Hosplce Residents: 7
Number of Hosples Rosidents in pust year: 23
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Violalion Repori: 22301 - 08/24/2016 - Hummel, Jesse
PCH Name: WODDLAND TERRAGE AT THE DAKS

1, REGULATION 55 Pa.Code §2600

2600.16{c) - The home shall report the Incident or-condition lo the Depariment's personal care home reglonal office or the
parsanal care home complalnt hotline within 24 hours in a manner deslgnated by the Department. Abuse reporting shall
also follow the guldelines In section 2600.15 {relating to abuse reporting covered by law).

2a. DESCRIPTION OF VIOLATION o
On 6/1/16 and 8/6/16 at Bam, Resldent #1 who Is prescribed Aspirin 81mg chewabls tablel, one lablel dally by mouth al Bam was not
adminislered this medication by the homa, According te ihe Medication Administration Record (MAR) the medication was not available
in the home znd they were “wailing for pharmacy”. The home did not submit an Incident report lo the Depariment.

On 8/4/16 at Bam, Residen #1 who is presciibed Vilamin D2 1.25mg, one capsule by mouth once weekly on a Wednesday at 8am
was not adminislered this medicaiion by the home. According to the MAR the medication was "held per mother”. The home did not
submit an Incldsnt rapert o {he Depanment. ' : .

Erom 7/25/16 through B/15/18 Resident #2 did not receive Aricepl 5mg {ablet at bedlime ae prescribed due 1o the madication not being
avaliable In the home. The homa did rot submit an Incident report [o the Deparlment. .

Resldent #3 was admilted to the home on -16. Tho rasident's Aprii 2016 Medication Adminisiration Record (MAR) slalas the
resldent Is prescribed Refresh Tears 2 drops info affecled syes twice dally al Bam and 8pm. This medication was not nitialed as
adminlstered the month of April 2018, This medication s isted on the May 2016 MAR. itis Inltlaled's only baing adminlstered by
staff on 5/1/16 al Bam and 5/2/16 at Bpm, *SELF® is written an the MAR. This medicalion Is lsted on the June MAR as Relresh Tears
1 drop Into affected eyes 3x dally a5 nesded and has the limes of Bam and 8pm that It has been administered 6/21/18-8130118.
According lo the home the medicallon was nat signed for on the madication administration record because the resident's family was
adminlslering the medication. The residant cannot aslf-administer medicalions. There was no physicians order for the res/dent's
famlily to administer the medlzation, The home did nol administer the resident’s medicalion resulling In a medication error. The homa
did not submit an Incident raport to the Depariment.

Rasident #3 Is prescribed MVI 1 tablet by mouth ohce dally at Bam. This medicallon was not initialed as administered the month of
April 2018, This medicallon is ilsted on the May 2018 MAR. It Is inllialed by staff with a clrcle around il on 51716 and there are two
lines thtough 5/2/16 and 5/3/18. Thare is no olher documentation that this medication was administered, According to the homa lhe
residenl's famlly supplied the medication and the familly decided the rasident didn't need the madication and the home disconlinued
the medicalion. A discontinue order was signed by the phyeician en 5/20/18. From 4/1/4B through 52016 this medication was nul
adiminlsterad by the home. The resident cannot sell-administer medications, There was no physicians order for the resident’s family
to administer the medication. The home did not admintsier the resident's madicatlon resulting In a medicatlon error, The home did net
submit an incldent report to the Dapartment

Resldent #3 Is prescribed Follc Acid 1 mg, 9 tablet by mouth once daily at Aam, This medication was nol initialed as administered for
the month of April 2018, This medication Is isted on the May 2018 MAR. W is Initialed hy staff with a clrcle around it on 6/1/16 and
there are two lines fhrough 6/2/16 and 5/3/18. There Is no other docurnaniation that this medicaflon was administerad. According to
the home this medicallon was provided by the family until the family no Janger wanted the medication given. The home did not have a
physlcian’s order Lo disconlinua thia medication. The home did not adminlster the residenl’s medicalion resulting In a medicatlon error.
The home did no! submit an incident repart to the Department.

Residont #3 had Abllify 2mg 1ablet once daily ordered on 7/2/16. The medication was disconlinued on 7/6/16. This medication is not
listed on the resldent's MAR. According o the heme (his medication was nat administered bacause the family refused the medicallon
due o the cost 5o he disconlinue order was provided. The medication was not administered from 72116 through 7/5118, This
resulled in a medicatlon error, The home did not submit an incident report lo the Depariment, :

Residon! #3 relurned home from the hospital on /2018, The hospltal discharge paperwoik and physician's orders glate Armour
thyroid 60mg Lablel, take one fablet hy mouth once dafly. This was administered from 6/21716-6/30/18. The MAR states that the order
was dlscontinued 6/30/16, however there was na physiclan order discontinuing Armour Thyrald 80mg. There was a physlclan's order
daled 6/29/18 to discontinue 30 mg once a day and start synthroid 50 mcq per day. The resldent is allergic to syntivold, The home
has a physician's order dated 7/6/16 to discontinue the synlhrold order from 6/28/16 and 1o start Armour 30mg, 2 lablels once a day
=60mg. From 7/1/18 through 7/6/16 the resident did nat recelve thyroid medleation tue 1o the discrepancy In the physician's orders.
The order was clarified and the resident still did not recelve thyrold medicatlon from 7/6/18 {(hroogh 7/16/18, This resulted In &

i y poit to the Depadmant.
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Vicialion Report: 22301 - 06/24/2016 - Hummsl, Jesse
PCH Name: WOODLAND TERRACE AT THE OAKS

1. REGULATION 8 Pa.Code §2600 ' :

2600,16{c) - The home shall report the incident or condition to the Department’s personal care home reglonal office or the
personal care hame complaint hotline within 24 hours in a manner designalsd by the Department. Abuse reporiing shall
also follow the guidelines In section 2600.15 {relating to abuse reporting covered by law). |

J.PLAN OF GORRECTION [POCT) (Anoch pages ay acecssary. Temember that you must sign and dals any ollached pages.)
Include steps {o correel the violalion described abova and sleps to pravanl @ simitar vioiglion fom ocourring agaly, i steps cannof be compleled
Immedialely, inciude dotes by which the steps will be compleled.

Regulation 2600.16(c) is important because reporting incidents ensures the facility will maintain
integrity and accountability in it's practices.

The regulation was violated due to 2 lack of communication on the part of the facility.

*Administrator and Director of Nursing met with all medication technicians on 08/25/2016.
Medication technicians were re-trained on the proper procedures of reporting a medication error.
MAR checks will be conducted daily by the Lead Medication Technician and weekly by the Director

- -of Nursing.

Immediately and on going as of 8/25/2016, the Administrator or designee will ensure all reportable
incidents are submitted to the licensing agency within 24 hours of the identified incident.

All reportable incidents will be kept in a labeled binder in the Administrator's office.

Repeat Violation: 1| Datots} of Previaus Violation(s}: _ ) ‘
Slgnature o al Entity Representative;
(Required oA EVERY ??g:)m v ég;{\m RIS &\\L‘ﬂw Gy ) EXY
Printed Name and Tifle of Legal Entity Represantative :
(Reguired on BVERY Pagel cee, e Coslan BO - \'L\'L‘,\k !
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of comection is approved as of 'o.f:%&--:)ﬂ Plan of correction implementalion status as ot {. J2-/7
nle}

D Fully Implemented
Pariislly Implemanted - Adeguate Progress

{Inifinla}

The above plan of carection was approved by @g : [] Padally {mplemented - Inadequate Progress
[T} Nolimplemented
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Viclation Repori: 22301 - 08/24/2016 - Huinmal, Jesse
PCH Name: WOODLAND TERRACE AT THE OAKS

1. REGULATION 65 Pa.Code §2600 '
2600.17 - Resldent records shall be confidential, and, except in emergencies, may not be accessible to anyone other than
the resident, the resident's desighated persen If any, stalf persons for ihe purpose of providing services lo the resident,

agents of the Departrment and the long-term eare ombudsman without the written consent of the resident, an Individual
holding the resldent's power of attomey for health care or health care proxy or a resident's designated person, or if a court

arders disclosure.

2a. DESCRIPTION OF VIOLATION '
On 8/24/16 al 10:68am Department Represaniativas observad medication orders for resident #4, and the phamany label for the
madication Lorsartan Polassium 10mg prescribed lo resldan( #5. These ilems conlain confidential health Information, howaver were

leh unlocked and accessible on top of the medication cart on the 2nd floor.

3. PLAN OF CORRECTION (POC) (Attnch pages ns necessary, Iemember that you must sign and date any uached pages.)
Inchude sleps to catnect the viololfan described above and steps lo provent & similer viglalion from vecuiring egain, if staps cannol be complalad
Immediately, inclide dales by whish (e sfeps will be complsted.

Regulatibn 2600.17 is important because it protects the privacy of the resident and maintains their
rights,

The regulation was violated by a Medication Technician, A pharmacy label and medication orders
were left on top of the medication cart. These items contain confidential health information.

On 08/24/2016 at 10:58 am Department Representatives observed medication orders and a pharmacy
label on top of the medication cart. The Administrator and the Director of Nursing immediately
re-educated the Medication Technician regarding confidentiality of records. On 08/25/2016, all
medication technicians were re-trained on compliance with confidential records/HIPPA.

Immediately as of 08/25/2016 and ongoing all staff will attend annual HIPPA and Compliance
trainings. Administrator or designee will ensure staff attendance. :

Rapeat Violation: No ‘| Date(s) of Previous Violation(a):

Printed Name and Title of Legal Enllty Rmuve

Signat f Legal Entity R tati
Y - M o R e Te WA W S SN TR I S
ey \\‘ o

eguired on age ate
| {Beauired on EVERY Page} Acdces MO Conas B o240,

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

the ahove plan of correction is approved as of J%‘:ﬁ%}}_—. Plan of carzecilon Implameniation slatus as of /- / 2~ /
: {Dale)

D Fully implemented
Partially Implemented - Adequale Progross

The above plan of correction wWas approved by ( % C[ Partially Implemented - Inadequale Pregress
{illals)

[7] Nolimptemented
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Violation Report: 22307 - 08/24/2010 - Hummel, Jesse
PCH Name: WOODLAND TERRACE AT THE 0AKS

1. REGULATION 55 Pa.Code §2600 e
2600.25(b) - The conlract shall be signed by the administrator or 2 designee, the resident and the payer, If different from

Ihe resident, and cosigned by the resident's deslgnated person If any, if the resldent agrees.

2a. DESCRIPTION OF VICLATION
Tne contraci for resident #1, dated -16, was not algned by the resident unlil 51816,
The contract for resident ¥6, dated &, was not signad by the resident. There was nio documaniation thal the resident was unable

1o sign or that lhere were any altempls made 1o have the resldent sign.

The conlract for resident #7; daled .16. was not signed by |he cesident, There was no documentalion that the residont was unable
to sign or that thera wer any atlempts made lo have {he residen! sign. .

"

J 3. PLANGF CORRECTION {POC) {Atach pages a5 necessary, Remomber that you mus! &ign and date dny atioched pages.) '
{nciude steps to comect the vielation described ebove and steps lo provent & sinilar violafion from aceuning agaln. If sleps cannol be compleled
immediataly, incltids dales by which Ihe sleps will be complated,

Regulation 2600.25(b) is important because it ensures that the resident has acknowledged the terms
of service provided by the facility upon admission. )
“The regulation was violated when signatures were not obtained upon admission by residents #1, #6

and #7.

Resident #1 signature obtained on 05/19/2016.

As of 11/30/2016, contracts for residents #6 and #7 were signed and completed. Imnmediately and
ongoing as of 11/30/2016, the Administrator will ensure that all contracts are signed by the
resident. If the resident is unable or refuses to sign, three documented attompts will be provided.

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

51 { f L. i Enlity R Lati
Signalure o Lagal Enlly Reprosontative ioh AU M s BN
~ ‘t’ = o

Printed Name and Tille of Legal Entity Reprea nt;ative ) D .
(Rasiod on VERY Pzl ke e Gwman O R24G

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BEL{jW THIS LINE!
The above plan of correction Is approved as of /#5%_1‘;—)1— Plan of correctlon Implementallon stalus a5 of [~ %;}/ 1

Fully Implemented
Panially Implementad - Adequale Progress
Parttally implementgd - Inadsguate Progress

The ebove plan of catrection wae approved by
;Qma!s)

Not iImplsmented

OO®0
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Viclation Report: 22307 - 08/24/2016 - Hummel, Jesse
pcH Name: WOODLAND TERRACE AT THE OAKS

1, REGULATION 55 Pa.Code §2600 .
2600,26(a) - The home shall establish and implement a quality management plan.

2a. DESCRIPTION OF VIOLATION
The facilily's Quallly Management Plan indicates the lacliity will have = quarterly roview. The faclity last held a Qualily Management

Plan review on 8/20/2015, more lhan one y8ar ago.

3. PLAN OF CORRECTION (POC) (Altach pages as necessary, Nenember that you must gign and date any atached pages.)
Include sleps lo corract the violalion dyscribed above and stspa to prevant a similar viclation from ocouming sgeln. Jf sleps cannot be complelsd
immadialely, Include dalas by which the sieps will be compleled. .

Regulation 2600.26(a) is important to énsure the safety and well being of the residents.
The regulation was violated when the quality management review was not completed on a

-quarterly basis,

The Administrator established a quality management plan and policy, which was implemented on
09/15/2016. As per the new policy this will occur on an annual basis which will be _g;_gg[;_c_l_b_xihc
Adminigtrator or designee. : )

Repeat Viclation! No Date(s} of Previoiis Violatlon(s):
Signature of Legal Entity Representalivi ’
{Required on EVERY Pade) ?Ot\'\f\ua\)\k,&);\\\ e ED
Printed Namo and Titie of Legai Entity Represeniative - Dats
[Required on EVERY Page) -
caulretlo aan Acdere Yhéaouoan €D 17 We

The above plan of correction is epproved as of ‘:%—;F:Tl- Pran of correctlon Implemantation status as of /~/2-/
: {aie)

[C] Fully implemented .
Patially Implemented - Adequale Progress

(35)]

No} Imploemented

The above plan of correction wes approved by [:l Parllally Implemented - inadequate Progress

i

| comssing
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Viclallon Report: 22301 - 08f24/2018 - Humme!, Jesse
PCH Name: WOODLAND TERRACE AT THE OAKS

1. REGULATION 55 Pa.Code §2600 .
2600.41(e) - A slatement signed by the resident and, if applicable, tha resident's designaled person acknowledging receipt
of a copy of \he Informalion specified in § 2600.41(d), or documentation of efforts made to oblain signature, shall be kept

in the resident's record.

2a. DESCRIPTION OF VIOLATION )
Resident #6's and #7°s residant fecords do nol contain a statement signed by the residenis acknowlodging recelpt of & copy of the

resident rights and complaint procedures

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remembec thl you muust sign and dato any afiached pages)
Include sieps ta correct the violalion described ebove and sleps lo provent a simiiar vielalion from occurdng agaln. I sleps cannof be complelsd
immadialely, include dates by which the sleps will be compieted. . .

Regulation 2600.41(e) is important because upon admission to the facility residents need to be

informed, as well as acknowledge their rights.
This regulation was violated when records for residents #6 and #7 did not contain signatures

acknowledging receipt of a copy of residents rights and complaint procedures.

As of 11/30/2016 the resident rights acknowledgements are included in the Personal Care Home
contract, and have been signed and completed for residents #6 and #7.

Immediately and ongoing, as of 11/30/16, the Agmmwm@ﬂjj}e handbook, which
includes resident rights and complaint procedures, is signed by the resident. If the resident is unable
or refuses to sign, throc documented aitempts will be provided.

Repeat Violafion: No Dato(s) of Provious Violatlon{s}:| .

Signature of Legal Entity Representative ’
{Required on EVERY Page) St 8 A D €8
- \\ p—

Printed Name and Title of Legal Entity Rppresentative ‘ Date
hred VERY
R A S (NN 2]

DEFPARTMENT USE ONLY - HOMES MAY OT WRITE BELOW ' j "
The above pian of correction Is approved as of ‘%}Ll Pian of cojrection Implementation status as of /,./.2-/ 1
ale)

D Fully Implemented
m Paially Implemenied - Adequa(e Prograss

D Partially Implemenied - Inadequale Progress
[] Wotimplemented

The abave plan of correction was appraved by
' nHais)
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Violailon Report: 22301 - 08/24/2018 - Hummel, Jersge
PCH Name: WOODLAND TERRACE AT THE OAKS

1. REGULATION 58 Pa.Code §2600 ,
2600.85(e) - Direct care staff persons shall have at least 12 hours of annual iraining relaling lo thelr jeb dulles.

2a. DESCRIPTION OF VIOLATION ‘
Direct care staff person A was bired nn-14. Staff person A compleled 9 of tho required 12 Hours of Annusl Tralning for tha 2015

Training Year.

3. PLAN OF CORRECTION (FOG) (Attach pages as necessary. Remember that you mmust sign and date any attached pages.)
Inciude aleps lo comeal the violation described above and steps lo prevent a simitar violalion from occuring again, If sleps cannof be complatad
Immediatzly, include dates by which the steps wilt be compleled,

Regulation 2600.65(e) is imporiant because ensuring the ongoing education of all staff is essential to

maintaining the safety of our residents,
This regulation was violated when staff person A only completed 9 of the 12 required annual training

hours.

Staff person A completed 9 of the 12 hours of annual training for the 2015 training year. On
09/01/2016 staff person A completed the required amount of training hours. Immediately and ongoing
as of 09/01/2016, the Administrator and Business Office Manager will monitor employee attendance
to trainings. A monthly make-up session will be available to ensure all required trainings are taken by
staff. The Administrator and designee will audit training books in June and December each year to

ensure ongoing compliance. — .
hoce Wil Aedeln wop & G i

cuidr b5, fadings Qrd Buy AN e Sdeps
-'ra/'ﬁﬂn—- ) D\_{','-@V'IZ”'J . ’

-

Repeat Violatlon: Yes Date{(s) of Previous Violatlon{s) ’@mmm 5))
Signature of Lega! Entlty Represontati
{Required on EVERY Pags) : '
S o) Lj\\\,k&lj(\n\ﬂ(a 3 F‘\_ ‘
Printed Namu and Title of Legal Entity Roprazentative .
{Reguired on EVERY Page] | \‘(E)Q_ W Qﬂ{‘\\\\(] ~ (:_’,’,“ Date \,): E __l :
DEPARTWMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEL :
]
The above plan of correclion is approved as of L%é%aﬁ Plan of correcfion Implementation status as of j— i
y {E;‘siaj ]

[ ] Fully Implemented

m Partially implemented - Adaquate Progress
The above plan of coreclion was approved by [:] Partially implemanted - (nadequale Progress
nitiels)

[T} wotimplemented
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Violation Report; 22301 - 08/24/2016 - Hummel, Jesae
PCH Namea: WOODLAND TERRACE AT THE OAKS

1, REGULATION 56 Pa,Code §2600 '
2600.82(c) - Polsonous malerials shall be kept locked and Inaccessible to residents uniess all of he residents living in the
home are able ta safely use or avoid poisonous malerlals,

Za. DESCRIFTION OF VIOLATION )
Eucerin lotlon SEF 15 Sunscrean 16.8 M1, oz, with a manufaciurar's label indleating "if swallowed get medical altenllon or contac! a

polson control eenler”, was unloched and accessible lo residents on the bookshelfin the television area to (he ¢ght of tha talavislon in
{he home's Securs Demenlia Care Unil. Resldents in the Secure Dementia Care Unit of the homs are niot capable of recognizing and

using polsons safely,

1. PLAN OF GORRECTION {POC) (Allach pages a8 nccessary, Remember that you must sign and date any stlached pages )
Include sleps fo corract the vilafion described above and sleps lo prevent e similar vigfalion from arcuing sgain, If steps cannot be compleled
immediately, include dales by which the sleps wiil be complated.

Regulation 2600.82(c) is important to ensure the safety and well being of residents living in the

Secure Dementia Unit,
This regulation was violated when a bottle of lotion was discovered in a common area.

Administrator and Medication Administration Trainer educated staff on 09/17/2016 and
09/18/2016 as to the importance of securing poisonous materials in the Secure Dententia Unit.

Tmmediately and ongoing from 09/18/2016 the Administrator or designee will round the Secure
Dementia Unit daily to ensure all poisonous materials are stored safely. :

Repeat Violatlon: No Date(s)} of Previous Viotatlon(s):

Signature of Legal Entlly Representativ
{Raqulred on EVERY Pagal Ao el AL hne . ED
— i L s o

Printsd Name and Title of Legal Enjty Representative

{Requlred on EVERY Page) LOXG VWG.‘T[\\I\!\ L\_._.,F“\\ 2,

Dato

:03AM __ Woodland Terrace, Mo, 1836__F. "m””‘ ‘

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

The above plan of corraction is approved as of / '-.-J%;-‘-;-)I—- Plan of correctlon Implementation stalus as of ] ~ /2
iﬁala; 7

Fully !mplemenlad
Parllally Implemented - Adequale Piogress

The above plan of cofreclion was approved by Panlally Implemented - Inadequale Progress

itialks)
Not Implemented

EIRESI
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Violation Report; 22301 - 0812472076 - Hummel, Jesse
FCH Name: WODDLAND TERRACE AT THE OAKS

1. REGULATION 55 Pa.Code §2800 .
2600,91 - Telephone numbers for the nearest hospilal, police department, fire departrnent, ambulance, poison control,
local emergency management and personal care home complaint holline shall be posted on or by gach telephone with an

outside line.

2a. DESCRIPTION OF VIOLATION .
Tha lelephane located on the wall, near the medicalon station on Ihe second floor does not have smergency service numbers posiad

nearby.
The telephone localed onthe wall, to the lefl of the madication cart on tha 2nd flaor does not have emergency service numbars posled
nearby. ' .

3, PLAN OF CORRECTION (POC) (Anach pages as necessary. Remember that you musl sign and date any annched pages)
Include sleps (o correct the vivlalion described sbove and slaps lo provent a simifer violalfon from uccurring agein. IF sleps cannor be compleled
immadiately, include dales by which the staps will b compieled. .

Regulation 2600.91 is important to cnsure all staff has access to emergency service numbers at all

times,
This regulation was violated when a telephone on the 2nd floor did not have the emergency service

numbers nearby. The emergency service numbers were located on the medication cart which was in
use at the time of inspection.

On 08/25/2016 Administrator immediately posted the emergency service numbers next to the
second floor telephonc. .

Iinmediately and ongoing, es of 08/25/2016, the Administrator or designee will ensure emergency
service numbers are posted by all phones during daily rounds. ‘

Rapeat ViclaHon: No Data{s) of Previous Viefation{s)
Bignatura of Legal Entlty Reprogentatiye
(Renuires on EVERY Pagel N\l 3) @;ﬁm\m\ =N
Printed Namae and Title of Legal Entity Representalive D
(Regulred on EVERY Page) QG \\30‘ Coaey B A
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW ]
The above plan of correction is approved as of li{‘—mgé)—j— Plan of correclion implementation status as of J=1 2 /7
ale

{7] Fully implemented
Parlially implemented - Adequate Progress

The above plan of correctlon was approved by [:] Partially Impiemented - Enadequé!e Progross

nNials)

[[] Netimplemented
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Page 11 of 50

ofation Report 22301 - 08/24/2010 - Hummmel, Jesse
PCH Nams: WOODLAND TERRACE AT THE DAKS

1. REGULATION 55 Pa,Code §2600 . .
2600.95 - Furniture and equipment must be in good repair, clean and free of hazards,

2a. DESCRIPTION OF VIOLATION
The bathroom in fhe Secure Dementla Care Unit localed néar the entrance was unlocked, Inside tha bathroom there was 2 closet

missing a knob wilh an exposad screw, “The exposed screw Is sharp posing sn Injury hazard lo residents.

The epa bathroom localed a‘n the 3rd flaor has a metal closel door that is off the hinges, posing a hazard {0 the rasidents.

3, PLAN OF CORRECTION {POC} (Attach pages as heccssary, [emember that yon must sign and date sny sttached pages.)
Include sleps fo corrstl the violation described above and steps Io pravent u slmitar violalion from occuming again, If sleps cannot be compleled
Immediataly, includa dales by which the sleps wiit be compialed, .

Regulation 2600.95 is important to maintain resident safety.
This regulation was violated when a missing doorknob with an exposed screw, and a closet door off

of the hinges was discovered.

On 08/25/2016 the Maintenance Director immediately repaired the exposed screw on the
bathroom closet in the Secure Dementia Unit. The third floor spa bathroom closet door was also

immediately repaired.

As of 08/25/2016, immediately and ongoing, the Maintenance Director will round the building daily
to ensure that furniture and equipment are in good repair, clean and free of hazards.

@;d‘M woill owersea Yo Mmﬁo‘m?{
ComWdonce, C - J~11=17

Repsat Viojation: No Date(s) of Previous Violatlon{s):
Signature of Legal Entity Represantativ
iRequlred on EVERY Pago) @\L&ug\ Wiha o 8

Printed Name and Title of Legal Entity Reprasentatiye L Date
{Requlred on EVERY Page) :
equired on EVERY Page - F_h . N~ 2,..,“ g

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The shove plan of correction Is approved as of iL/.&:_L?__ Plan of correction Implementation status as of/ -/2 - /
(Date
{Date
[:] Fully Implemented

K:] Partially Implamented - Adeguste Progress
1 Partially Implemented - Inadequate Progress

The above plan of comection was approved by
D Nol Implemented

iala)
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Page 12 of 50

inpuneppmry anpaii . T 4w e mememien

Violation Report: 22301 - 08/24/2076 - Hummel, Jesse
PGH Nama: WOODLAND TERRACE AT THE-OAKS

1. REGULATION 55 Pa.Coda §2600
2600.101(l) - A residant shall have access {o his/her bedroom at all times.

| vacknowledgement of locked room doars in secura dementia unit® and they have the tasidenUresponsible parly sign off acknowledging

Za. DESCRIPTION OF VIOLATION
The home locks the resident's bed room doore In the Secure Care Dementla Unit {SCOU). The home has a form {ifled,

that the doors are locked and i |he regident is unable lo use A key to open thelr door then the resident can ask staff to open il and if
they cant ask to opan it staff will look for non-velbal cues and signs that (he resident naeds assistance In opening thelr door, This

policy does not allow the recidants access lo their bedrooms at aif tmes and therefote la nol permiited.

3, PLAN OF CORRECTION (POG) (Altach pages os nocesstry. Remember (hat you must algn and dute any atlached pages.)
Inclids sleps to vorrect {he violation desurtbed above and steps fo prevent a simitar violalion from eccurting again, I staps canno! be compleled
tmmadialely, Include dafes by which the steps will be completed, )

Regulation 2600.101(i) is importent to ensure resident's rights are maintained.
‘This regulation was violated when residents in the Secure Dementia Unit did not have immediate

access to their rooms dug to their doors being locked.

Administrator and Resident Services Coordinator met with staff on 08/25/2016. Staff was

informed that resident’s bedroom doors will no longer be locked. The resident will have accessto
his/her bedrooi at all times. The form titled " Acknowledgement of locked room doors in Secure
Dementia Unit” was removed from any new Secure Dementia Unit contracts starting 11/15/2016.

Rapsat Viclation: No Dato(s) of Previous Violation(s):
T PR TU S NOET =
Printed Name and Title of Legal Enti Eapres;nlativa A ' '
{Requlred on EVERY Page) \CPC, W )0 E';b Date \-7-1\,
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE}
The above ptan of correction is approved as of J ;{-2('5;:@%“1 Plan of corraction Implementation siatus a5 of /~/2-/ 77
' ale,

D Fully implemented
% Parlially Implemented - Adequale Progress

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

als)

D Neat Implamented

P SEOO
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Violation Rupoﬁ: #3301 - 00/24/2016 - Hummel, Jesse
PCH Name: WOODLAND TERRACE AT THE OAKS

1. REGULATION 55 Pa.Code §2600 .
2600.102(d)(2) - Bathtubs and showers must have slip-resistant surfaces.

' 2a. DESCRIPTION OF VIOLATION L
Deparimanl Represenialives ebserved resident room 220, The mat In the bathtoom ls not silp reslstant, posing a‘lalf sk to the

resident.

3. PLAN OF CORRECTION (POC) {Atach peyes ay necessory. Wemember that you must sign and dote any attached pages.)
includa steps lo correc! ihe violation descrited above and staps {o prevent a similar viofalion from occuring again. Ir steps cannol be complatad
immedialely, include dales by which the sleps will be comploled, .

Regulation 2600,102(d)(2) is important to ensure resident safety.
The regulation was violated because the mat in the bathroom was not slip resistant, posing & fall risk

to the resident,

Immediately after inspection, the bath mat in room 220 was removed. Immediately and opgoing, as
of 08/25/2016, upon daily rounding, Resident Services Coordinator or designee, will ensure the usage

of slip resistant mats.

‘4{:&(\«. oo i ovnersae o WC—‘-\%:? aonL"a-ﬂCp

@D . (~12-1"7

Repeat Viclation: No Date(s) of Pravious Violatlon!s}:
Signature of Legal Entity Represeptatly )
{Reguired on EVERY Pagel —Ardd e )\Lk‘ljn\m\Q £D
Printed Name and Tille of Lagal Enfity Reprezentatly |V ’ Date
esuliod on EVERY Pacs po 40 Goone € 210,
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! ' ' __
The above plan of eorrection is approved as of / ;L(%j_’# " Plan of correclion Implemantation stalus as of*
. {Tald)
[] Fully Implemented Slazuwt

] Panlally implemented - inadequale Progress

The above plan of cofrection was approved by
' [X] Notimplemented

1 )
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Viclation Ropori: 22301 - 08/24/2016 - Hummel, Jesse
PCH Name: WOODLAND TERRACE AT THE DAKS ]

1. REGULATION 55 Pa.Code §2600 .

.2600,103(g) - Food shall be stored In closed or sealed containers.

Za. DESCRIPTION OF VIOLATION
Department Represeniatives obsarved the fachity's walk In Freezer. The following ilems were observed stored in a bag or conlainer ~

{hat was not sealed: Pia Shells, Bisculls, and Pasiry Sheets,

Y

3, PLAN OF CORRECTION (POC) (Aftach pages as nceasssry. Remember that you must £lgn and date any attached pages,)
Includs sleps to correct the violaifar described above and sleps o preven! a similar violelion from cecurring again. If steps cannof be compleled
Immadiafely, include dates by which the sleps wil be compiafed, .

Regulation 2600.103(g) is important to maintain the integrity and viability of the food,
This regulation was violated when pic shells, biscuits, and pastry sheets were observed to be inan

unscaled container.

Immediately upon inspection, Dining Services Coordinater sealed the containers of the pie shells,

biscuits, and pastry sheets, :
Immediately and ongoing, as of 08/25/2016, Dining Services Coordinator or designee will check

daily to ensure that food containers are properly sealed.

'Qdi;/\ will oversee fo  Z7noie mao,'r_ua_

. 2=
o~ QLAQ- 0 2. O ﬁ . |-t &-1
Repaat Vivlation: No Data'(s) of Previous Violation{s):
Slgnalure of Legal Enlity Reprosantativ
esueoncvsypaner 1 ythwach W Ao ED
Printed Name and Title of Legal Enti Rapmsentall;:a v Dat '
|Raguired on EVERY Page} . Oy W (j_D\MQUx.— (MD ate \'2:.’):-—\ P
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correclion Is approved 83 of I‘“_-’('%“;B)Lﬂ. Plan of correction implementation status es of /~/2~/ ]
Dale

D Ftulmp!emaﬁlqd
4| Partlelly lmptemented - Adequale Progress

“The above plan of cosrection was approved by D Paytially Implemeantsd - Inadequale Progress

ials)

[[] Notimplemented

Jan. 8. 2017 1104 WMoodland Terrace o he s
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Page 15 of 50

Vioiation Report! 22301 - 08/24/2016 - Hummel, Jessa
PCH Name: WOODLAND TERRACE AT THE GAKS

1. REGULATION 6 Pa.Code §2600

the manufacturar's instuchons.

2600.106(g)(2) - Lint shall be cieaned from the vent duct and Internal and external ductwork of ¢lothes dryers according to

2a, DESCRIPTION OF VIOLATION )
Al 10:213m the Secure Dementia Care Unll laundry room dryer, had & clump of lint approximataly 2 inches fong on top of he dryer
vent leading from the back of the machine into the wall, The vent and axternal ductwork are required to be cleaned lo prevent the

bulidup of iinl.

3. PLAN OF CORRECTION {POC) (Attach pajes as nocessdry, Remember that you must sign and dale any attached paees.)
include sieps lo correct the viofalion dasevibed above and sleps o prevent a simitar violalion lrom ocouming agala. {f steps cannot be compleled
immedialely, include dales by which (he slepa will be complatad.

Regulation 2600.105(g)(2) is important to maintain the safety of our residenis.
This regulation was violated when a clump of lint, approximately 2 inches long, was found on the top

of the dryer vent in the Securc Dementia Unit,

Resident Services Coordinator immediately cleaned the external ductwork and vent upon inspection.

Immediately and ongoing, as of 08/25/2016, the Maintenance Director, or designee, will check all
external ductwork and vents of clothes dryers during daily walkthroughs to ensure ongoing

compliance.

AéM Lut L onesee o W{O"\aﬂiﬂr'
Q'M\Ja.nu. Q p-p 2711

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

Signature of Legal Entity Representative |
(Requirod on EVERY Pagiel | el M e BN
\

Printed Name and Title of Legal Entity Represantative Date
{Regujred on EVERY Pade) Ny =
equlred on EVERY Pade ~Ae oebnnon.. ED |12,

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

[:_'] fFuily Implemented
m Parlally Implemented - Adaguate Piogress

" The above plan of correction was approved by [ ] Parially Implemented - Inadequalte Progress
IniYals
(lnKale) [7] Notimplemented

The above plan of correction s approved as of J%— " Plan of correction Implementation sfatus as of /~/2~/
{Pate)
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Violallon Heport: 22301 - 08/24/2016 - Hummel, Jesse
PCH Name: WOODLAND TERRACE AT THE OAKS

4, REGULATION 55 Pa.Coda §2500
2600.107(a) - The administrator shall have a copy and be familiar with the emergency preparadness plan for the

municipality in which the home Is located.

7a, DESCRIPTION OF VIDLATION

The fadility does not have a copy of the Emorgency Preparedness Plan for the County or Nunlcipality in which lhe facility Is lacated,

3. PLAN OF CORRECTION (POC) (Atach pupcs 0S necessiry, Remember that you most sign pad dete any stiached pages.)
tnclude sleps fo comect the violallon described above and sléps {o pravent & simifar viclaifon from occurring again. If sleps canno| he complaled
Immediataly, include dales by whish the steps will ba comp!ered.

Regulation 2600.107(s) is jmportant to ensure the Administrator has access to the Preparedness Plan

in the event of an emergency. .
This regulation was violated when the most current Emergency Preparedness Plan could not be:

located in the facility upon inspection.

The Administrator immediately contacted Lehigh County requesting the updated Emergency
Operations Plan.

The current version of Lehigh County Emergency Operations Plan, dated October 1, 2013-Volume
1-Basic Plan is located in the Administrator's office, Immediately and ongoing the Administrator
will ensure the current Emergency Preparedness Plan is available in the facility at all times.

Repoat Violation: No Date(s) of Previous Violation(s):
.| Signature of Legal Entity Representatlve
R T e TG IV s (R
Printed Nama and Title of Legal ﬂmsznml!ve S ) Date '
{Reguired on EVERY Page) (- W 1- :“ﬂ

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

The above plan of correclion is approved as of A-l2-4 7 Plan of correcilon implementalion siatus as of =/ 2~
: : (ﬁaie; ;

{Date)
. D Fully Implementad
['_g Partially Implemanted - Adequale Progress
[] Partially implemanted - Inadequale Progress

[[] Notimplemented

The above plan of coreclion was approved by
(IRilials)
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Violallon Report: 22307 - 08/24/2016 - Hummel, Jesse
PCH Name: WOODLAND TERRACE AT THE DAKS

4. REGULATION 55 Pa,Codae §2600 ) .
2600.107(c) - The home shall maintain at least a 3-day supply of nonperishable food and drinking waler for residents.

2a, DESCRIPTION OF VIOLATION )
On 8724718, the home had B3 resldents, and required a minimum of 249 gallons of water on hand, however had only 192 gallons of

emergency diinking waler on hand.

3. PLAN OF CORRECTION (POC) (Aliach pages as necessary. Remeinber thal you must sign and dete any antached pages.)
Includs sleps lo comecl ihe violstion described above and steps lo prevent a simiiter violation from occuming again, Hf steps capnol be complated
Immediately, include dates by which the steps will ba complaled,

Regulation 2600.107(c) is important to ensure adequate nuirition and hydration for residents in the.

event of an emergency.
This regulation was violated when it was discovered, upon inspection, an adequate amount of water

was not on hand.
. On D8/24/2016, the home had 83 residents, and required a minimum of 249 gallons of water on
hand, however only 192 gallons of emergency drinking water was on hand,

The Dining Services Coordinator immediately confacted the approv'ed vendor to order more water.
On 08/30/2016 the water was delivered o the community.

Immediate and ongoing, the Dining Services Coordinator will check emergency water supply
weekly to ensure there is an adequate amount of drinking water in the facility.

Gldan Lot DeaResen. 10 FAaanne, m@iqa_
Q,m(\ua.r\u. C_Q l-{2-/7]

Repeat Violation: No Date(s) of Previous Violatlon(s):
Signature of Legal Entity Repressntative
(Requirod on EVERY Fage) =~ ‘?(WY\LW LM“,E%\\ au - BN
"I Printed Name and Titte of Legal E}l it;ﬁ:;:reaeniallve n T Dat
iRequired on EVERY Pane} y \(‘(p()\ ’\)Q_QK\N\YLT A E-ﬁ e l'Z::): e
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
The abova plan of correction Is epproved as of [c432- 17 Plan of correction implemeniation status as of J~12.~ 4 Ki
{Onts) —aer

[] Fully impiementad _
m Pariaily Implemented - Adequale Prograss
D Par{lally Implemented - inadequale Progress
D Not Implemented

The abova pien of comection was approvad by
nitials)

'
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Viojation Report: 22307 - 08/24/2016 - Hummel, Jesse
PCH Name; WOODLAND TERRACE AT THE OAKS

1. REGULATION 55 Pa.Coda §2600 :
2600.107(d) - The written emergency procedures shall be reviewed, updated and submitted annually to the Jocal

emergenoy management agency.

2a. DESCRIPTION OF VIOLATION
The faciilly doss not heve documentalion ihat the faciiily's Emergency Procedures were reviewed of sent to ine local Emergency

Management Agency as required.

3. PLAN OF CORRECTION (POC) {Attuch poges as necessery. Remember that you must sign and date sny nttached pages.)
include slaps lo corrmct the vivlation described above and sleps lo pravent & simbar violalion fram accurring agaln. If steps cannot ba complgled
Immediataly, include dales by which the sleps will he completed, .

Repulation 2600.107(d) is important to ensure that both the facility and the Emergency Management
Agenicy arc in agreement and accordance with one another regarding emergency procedures for the

faciliry.
This regulation was viclated when docummentation of the Emergency Procedures was not available

upon inspection.

January of each calendar year, immediately and ongoing, the Adminstrator will review emergency
procedures/policies and submit to Lehigh County for approval, N

Repeat Violation: No Date(s} of Frevious Viofation(s):
Signature of Legal Entity Represgnlative
IReuird on EVERY Poae ced A e pa 8
P A A G — =
Frinted Name and Title of Legal Entity Representative A Date
Reqgui
|[Required on EVERY Page] /A KpC. Mmﬂm g_'b }2{}_—, e

DEPARTMENf USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

Tho abova plan of correction is approved as of =42 =477 (ﬁa;;)l Plan of corraction mplementation slatus as of /- /2~ / 7
(Date)

Fully implemented
Pariially Implemanted - Adequate Progress

The abova plan of carreclion was approved by Pantally (mplemanted - Inadequate Progress

jlials
) Not Implemented

O8O
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Violalion Report: 2307 - 08/24/2096 - Humrmel, Jasse
PCH Name: WOODLAND TERRACE AT THE DAKS

1, REGULATION 55 Pa.Code §2600
2600.132(a) - An unannounced fire drilf shall be held at Jeast once a month.

2a. DESCRIPTION OF VIOLATION
The facility did not compiete a fire drill for the manth of Juna 2016,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember thot yeu must sign and dae any altached poges.)
Include sleps fo correct the violation descrbed above and steps lo pravaal a similar violation from occuring again. If sleps cannot ba comploted
Immodiately, Include dales by which (he staps will be complated. .

Regulation 2600.132(z) is important to ensure the facilitics preparedness in the event of a fire.
This regulation was violated when a fire drill was not completed in the month of June, 2016.

Iminediately and ongoing, as of 07/2016 the Maintenance Director will conduct an unannounced fire
drill once 2 month. Administrator will reviéw the fire drill log monthly to ensure compliance.

QA(Y\ woill DW(Q»QL“{‘D - Aarrs “"“@D;‘\{I
Q""“‘%.Pu“\f——“ og Aeolnsing M Nows s

Vo l2-/9 |

Repeat Violation: No Datefs) of Previous Viofations): [
Slgnature of Legal Enlity Reprasentatjve

{Required on EVERY Page} (()gﬁ(i\u Z&E 0

& QM () @

Printed Name and Title of Logal Entily Reprasantallve
(Soauired on EVERY Pasel o VYobowae € |77 224G

. A \ &

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction 1s approved as of J_‘_'_.{__Z____"“‘/_'Z Plan of corraction Implementation staus ac of 1-/2- 777
(Data) —Trale)

[] Fuy Implemented
m Partially Implemented - Adequate Progress

The abova plan of carreclion was approved by ['_] Parlially implemented - Inadequale Progress

{Illais)

[] Notimplemanted
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Violatlon Report: 22301 » 06/2472016 - Hummel, Jesse
PCH Name: WOODLAND TERRACE AT THE OAKS

1. REGULATION 65 Pa Code §2800 .
2600,132(b) - A lire safely inspection and fire drill conducted by a fire safely expert shall be completed annually.

Documentation of this fire drlll and fire safely inspection shall be kepl.

2a, DESCRIPTION OF VIOLATION

The facilily mos! recently had a fire drill supervised by a fire salely expert on 11/20/16. The previous fire drill supervised by a fire
safely experl was completed on 10/10/14, more than one year prlor to the currenl supervised drill. The faciilly's current supervisad drill
was.compieted late and not within 12 months aa required.

3, PLAN OF CORRECTION (POC) {Attach pages as necessary, Resnember thiat you must sign and date sny eltached pages.)
Include sleps fo correct the viclalion described sbave and sieps lo prevenl a simllar viofalion from accurring egaln. It atops cennat be complaled
immedialely, inclds dalos by which ihe sleps will be compleled.

Regulation 2600.132(b) is important because oversight from a fire safety expert on an annual basis
helps to ensure compliance with fire safety.
This regulation was violated because the five safety expert supervised drill was conducted 13 months

apart.

A fire sufety inspection and fire drlli conducted by a fire safety expert on 11/20/2015. The previous
fire drill supervised by a fire safety expert was completed on 10/10/2014, more than one year prior to

thie current supervised drill, Tmmediately and ongoing the Administrator will ensure that supervised
drilis are completed within 12 months as required. The 2016 supervised drill was completed on

10/10/2016.

Repeat Violatlion: No Date(s} of Previous Violation|s):
Signature of Legal Entity Representatl

Regulred on EVERY Fage H\’\ML& thng EN

T i e el \L -
Printedt Name and Titls of Legal Entity Representallve
(Required on EVERY Page) Date
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Viciation Report: 22301 - 0812472076 - Hummal, Jesse
PCH Name: WOODLAND TERRACE AT THE OAKS

1, REGULATION 55 Pa.Code §2600 .
2600.132{c) - A written fire drlil record must include the dale, time, the amount of timé it took for evacualion, the exit route
used, the number of residents In the home at the time of the drill, the number of residenls evacuated, the number of staff
persons paricipating, problems encotntered and whether the fire alarm or smoke detector was operalive.

2a, DESCRIPTION OF VICLATION )
Departinent Representafives detérmined that residen! #3 did not evacuate during the fire drill conducted on 7/28/18 at 11:47am. The
faclily's fire dstl! Jog inconecily Indicates Ihal during the drfll on 7/28/16 at 14:47am, there were 76 residents presant al he lime the

atarm sounded ahd that all 76 resldents wele evacuated.

3. PLAN OF CORRECGTION (POC) (Affach pages ss ntcossory. Remember that you must sign and datc sny sttsched poges.)
Inciute steps (o correct (he violation described abovs and steps fe pravenl a simifar violation from occuning agaln. I sieps vanaat be compleled
immedialely, Include dates by which the steps will ho comploted,

Regulation 2600.132(c) is important to ensure documentation for sll fire drilis is accurate. (
This regulation was violated when resident #3 was not evacuated during the fire drill on 07/29/16.

Resident #3 did not evacuate during 2 fire drill and a simulation was conducted due toffmmobility.
The fire drill log indicates that 76 residents were present and 76 residents evacuated.

Immediately and ongoing the Maintenance Director/Administrator will ensure fire drill
paperwork is accurately documented immediately following the drill.

.
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Violation Report: 22301 - 08/24/2016 - Hummel, Jesse
PCH Name: WOODLAND TERRACE AT THE OAKS

1. REGULATION 55 Pa.Code §2500
2600.132(h) - Residents shall evacuale to a designaled mesting place away from the building or within the fire-safe area

during each fire driil,

Za. DESCRIPTION OF VIOLATION . .
On 7/29/18 at 11:47am the facllity conducted a fire drill. Resident #3 did not evacuate the facilify during the fire drill

1. PLAN OF CORRECTION {POC) (Attach poges as nceessary, Romember that you musl sign ond date sny attached pages)

Include sleps lo corraat ihe violation described abave and sieps lo preveit a similar violation fram occurring again. If slepe cannat be completed

{mmadiately, includa dates by which the steps will be complefed,

Regulation 2600.132(h) is importent to casure the safety of residents.
This regulation was violated when resident #3 did not evacuate the facility during the fire drill,

On 07/29/2016 at 11:47 am a fire drill was conducted. Resident #3 did not evacuate the facility due to
immobility. Immediately and ongoing, Maintenance Director will ensure all residents evacuate the

facility during each fire drill
QA will do o ?osLM _Agview Of

Yo homely fare daids @and ang dtoad e
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Violation Keport: 22301 - 08/2472016 - Hummal, Jesse
PCH Name: WOODLAND TERRACE AT THE DAKS

1, REGULATION 55 Pa.Coda §2600 .
2600.144(a){2) - The medical evaluation must include the following: {1) through (10)

2a. DESCRIPTION OF VIOLATION
The médical evaluntion for resident #3, dated 510/6, did not include section 8, body positioning and movement. W was [afl blank.

The medical avaluation for resldant #3, dated 6/20/76, completed when the resident was hospllalized for a fraclured leR hip, statos
change, was checked as an "inltisl” medical avaluation and also staled that the resident's diagnoses was a "right” hip raclure and wae

"total inmobile-no weight on right leg."

3. PLAN OF CORRECTION {POC) {Atsck pages 2p necessary. Remember that you must sigh and dafe any snached pages.)
Include stepa to corract the violation describad sbove and sleps fo prevent a shmitar Vioalten from occyriing agein, If staps cannol be compleled
Immadiately, include dates by which the steps will be complsted,

Regulation 2600.141(a)(2) js important to ensure accurate documentation of a residents medical status,
This regulation was violated when the medical evaluation for resident #3 did not include section 8.
Residents status was inaccurately documented. ‘

On 11/28/2016 resident was evaluated by PCP and a new medical evaluation was completed,
Immediately and ongoing Director of Nursing or designee will review all medical evaluations to

ENSUre ACCUracy.
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Page 24 of 50

Vioiatlon Report: 22301 - 08/24/2016 - Huminel, Jusse
PCH Name: WOODLAND TERRACE AT THE DAKS

4. REGULATION 56 Pa.Code §2600
2600,141(b){1) - A resident shall have a medical evaluation at least annually.

2a, DESCRIPTION OF VIOLATION
Resldent #8 was admilied o the facllily c:r-H. The resident's most recent medical evaluation was completed on 6/24/15. The

residsnt has not been medically evaluated annually as raquired,

3. PLAN OF CORRECTION (POC) (Altach puges 38 necetsaty, Remember thit you must sign and date any attached pages.)
Includa sleps lo correct (e viofellon describad above and staps {o pravenl & similar violaltan from ocourfing again. If sleps cannol be completed
immadiately, nclude dales by which the sleps wilf be complaled. . .

Regulation 2600.141(b)(1) is important to ensure accurate documentation of the resident's medical

status.
The regulation was violated when a medical evaluation for resident #8 was completed outside of the

regulated timeframe.

" Resident #8 had a medical evaluation on 11/10/2016. Director of Nursing created a tracking system to
ensure residents are medically evaluated annually as required.
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Viciation Report: 22301 - D8/24/2016 - Hummel, Jesse
PCH Name; WOODLAND TERRACE AT THE OAKS

1. REGULATION 55 Pa.Code §2600
2600.144(c){1) - Proper saleguards Inside and outside of the home lo prevent fire hazards involved In smoking, including

providing fireproof receptacies and ashirays, direct outside ventilation, no Interior ventifation from the smoking room
through other parts of the home, exlinguishing procedures, fire resistant furmiture both Inside end oufsida the horne and

fire exlinguishers in the smoking rooms.

2a. DESCRIFTION OF VIOLATION ;

The home's designated smoking area located in the gazebo oulslde of the actviliea room doors has two plastic chalirs with fabrlc foral
cushions that are not fire resistant, There are 8+ cigarelie buits In he inulch to the loft of the gszeba In !Ee mulch, 10+ cigaretis butls
in the mulch to the 7ight of the gazebo, and 12+ cigaretle butls In betwesn the comer of the concrete walkway leading 1o the gazcbo
and the grass. There ara 4+ cigaratte bulls in the mulch area (o the 1af of lhe sleps as you walk down from the foading dock and also

2 cigaretle bults in the mulch near the dumpsler,

3. PLAN OF CORRECTION (POC) (Attach pages as nccessary, Remomber flat you must gign and date any antnched pages.)
Ingluds lsps fo comec the viclation dascribed abovo and sleps to praven! a similar Viofallen from wecuning again, if sleps cannot be complelad
Immediately, include dates by which the slops wil be complalad,

Repulation 2600.144(c)(1) is important to ensure fire safety.
The regulation was violated when cigarctte butts were not disposed of properly and cushions in the

designated arca were not fire resistant.
Immediately following inspection on 08/24/2016 the Maintenance Director removed floral cushions
that are not fire registant from the chairs located in the gazebo outside. Cigarette butts werc

immediately disposed of properly.
Moving forward, the Majntenance Director will round the property daily to ensure proper safeguards

are in place.
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Page 26 of 50

Violalion Reporl: 22401 - 08/2472076 - Hummel, Jusse
PCH Name: WODDLAND TERRACE AT THE OAKS

1. REGULATION 65 Pa.Code §2600
2600.182(b) - Prescriplion medication that is not self-administered by a resident shall be administered by one of the

following:
(1) A physician, licensed denlist, icensed physician’s assistant, registered nurse, corliffed registered nurse practitioner,

licensed practical nurse or licensed paramedic.
(2) Agraduate of an approved nursing program {unctioning under the direct supervision of a professional nurse whois

present in the home.
(3} Asludent nurse of an approved nursing program functioning under the direct supervision of 2 member of the nursing

school laculty who Is present in the home.
(4) A staff person who has compleled the medlcation administration training as specified in § 2800,190 for the

administration of oral; loplcal; eye, nose and ear drop prescrption medicalions; Insulin.injections and epinephrine
injections for insect biles or other allergies. .

24. DESCRIPTION OF VIOLATION .

Sialf person B regularly administers medications to residents. Slaff person B completad the inillat madication adrmintstration training
oh 7/4/15. Staff parson B has had only 1 of the 4 required Medication Administration Record {MAR) reviews complsled on 10/1/15 and
has not had any of the two required medicatlon adminisiration observations compleled, Staff person B was required to complete the
Medication Administration Annual praciicurn by 7/1/46 In arder to continte adminlstering medioatien,

Staff person C regularly administers medications to residents. Slalf person C completad the Initlel medication administralion tralning
on 320116 Staff person C has had only 2 of the 4 required Madication Administration Recard (MAR) reviews campleted pn 06/15/16
and has not had any of {he lwe required medication adminisiration observations compleled, Stal persen C was required lo complate
the Medication Administration Annual practicura by 3/20/11€ In order to eonlinue administering medicatlon,

Stafl peraon D regufatly adminisiers medicalions lo residents. Staff parson D completed (he inftisl medicalion adminlstrallon training
an 7/31/15. Staff person D has had enly 1 of the 4 required Medication Administration Record (MAR) reviews compeled on 010/31/15
and has not had any of the two requirad medication administrafion observallons compleled. Staff person D was required to complete
the Medication Administralion Annual practicum by 7/31/18 In order to continue administering medication.
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Violation Report: 22301 - 0B/24/2016 - Hummel, Jasse
PCH Name: WOODLAND TERRACE AT THE OAKS

1. REGULATION 55 Pa.Codo §2500 ‘
2600.182(b) - Prescription medication that is nol self-administered by a resident shall be adminlstered by one of lhe

following:

ficensed practical nurse or licensed paramedic.
{2) A graduate of an approved nursing program functioning under the direct supervislan of a professional nurse who Is

present in the home,

gchool faculty who Is present In ihe home. .
(4) Astaff person who has completed the medication adminisiration training as specified In § 2600.180 for the

administration of oral; topical; eye, nose and ear drop prescription rnedications; insulin injections and epinephrine
injections for insect bites or other allergles.

(1) Aphysician, licensed dentist, licensed physician's asslstan%. registered nuree, certiffed registered nurse practitioner,

{3) Astudent nurse of an approved nursing program functioning under the direct supervision of a member of the nursing

3. PLAN OF CORRECTION (POC) {Autach pages as necessary. Remember that you must sign and dale sny atlached pages.)
tnclude slaps o cemect the vislation described above and slaps lo prevent a slmitar victalion from oesvring egaln. i sleps cannol be complelsd
Immadiafely, include dales by which the stepy will be compleled,

Regulation 2600.182(b) is important to ensure proper administration of medications to residents,
This regulation was violated because staff members B,C, and D did not have the required amount of

medication administration observations completed. .
Staff persons B, C and D completed Medication Administration training on 09/17/2016 and tested on

09/18/2016 by Certified Medication Administration Trainer. A tracking system was
implemented to monitor observation dates. Immediately and ongoing the Director of Nursing will log
observations to ensure ongoing compliance as of 09/18/2016.
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VioFatlon Report: 22301 - 08/24/2018 - Hummel, Jesse
PCH Name: WOODLAND TERRACE AT THE DAKS

1. REGULATION 55 Pa.Code §2600 . - . _ :
2600.183(e) - Prescription madications, OTC medications and CAM shall be stored in an organized manner under propor
conditions of sanitation, temperature, molsture and fight and in accordance with the manufaciurer's instructions.

2a. DESCRIPTION OF VIGLATION
Departmenl Representatives observed two loose v round white pills located In the botlom of the medication cartin the facifily's
memory care unil, The facility Is responsible for the safe, sanitary, organized sterage of resideni madicallon.

3, PLAN OF CORRECTION (POC) (Anach pages as nooessary. Remember that you must sign und datc any afiached poges.)
Inchide sfeps o comect the violallon déscribed sbove and sleps fo prevent a almilar violation from peouming agein. if aleps cannot be complaled
Immedialely, include dates by which (he steps will be complated. !

Regulation 2600.183(e) is important to ensire the safe, sanitary and organized storage of

medication.
This regulation was violated when 2 loose pills were observed in the bottom of the medication cart.

Immediately after inspection on 08/24/2016 Resident Services Coordinator cleaned out the bottom of

all the medication carts.
Immediately and ongoing pharmacy will conduct monthly cart audits, Director of Nursing will

perform random cart inspections to ensure safe, sanitary and organized storage of resident
medications.
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Vicialion Report: 22301 - 08/24/2016 - Hummel, Jesse
PCH Name: WOODLAND TERRACE AT THE CAKS

1, REGULATION 55 Pa.Code §2600
2600.184(b) - If the OTC medications and CAM belong to the resident, they shall be identified with the resident's name.

2a. DESCRIPTION OF VIOLATION .
Resident #9's liquld flled calcium does not have the rexident's name on the medication,

3. PLAN OF CORRECTION (POC) {Aunch pages as necessary. Remembor that you must sign and date nny altached pages,)
Include sieps lo correat the violalion dascribed above arid steps (o pravent a simitar violalion lrom eccurming egain. If steps caanol be compleled
immedietely, include dales by which lie sieps vill be compleled,

Regulation 2600.184(b) is important fo ensure accuracy in administration. -
This regulation was violated when the medication was labeled by room number and not the residents

name.
Immediately after inspection on 08/24/2016 Director of Nursing labeled the medication bottle with

residents neme. Immediately and ongoing the pharmacy willconduct monthly medijcation cart audits.
Director of Nursing will perform random cart jnspections to ensure all medications are identified with

the resident's name.
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Violation Report: 22301 - 08/2472016 - Hummel, Jesse

PCH Name: WOODLAND TERRAGE AT THE OAKS

1. REGULATION 55 Pa.Code §2600
260D.185(a) - The home shall develop and implement procedures for the safe slorage, access, seocurity, distribution and

use of medlcations and medical equipment by irained stafi persons.

2a. DESCRIPTION OF VIOLATION .
The homes policy regarding narcolics Is Ihe narcotics will be counted at the beginning and end of each medicatlon technlcian’s shift,
The facility documents each count on 8 narcolic count sheet, In which bolh slalf counling the medications Initial to indicale that the
count was completed and no discrepancy was noted. The narcolle count sheel was not slgned by alalff persons compleling the count
on the following dales: the incoming 8pm slafl on 8/12/18, the oulgoing 7am staff parson on 8/13/16, the Incoming 11pm staff person
on 8/13/16, lhe aulgolng 3pm staff person on 8/14/16, and the outgoing 7am staff person on 8/15/16,

4. PLAN OF CORRECTION {POC) {Attach pagrs a3 necessary. Retmember that you must sl and date sny at ached pages.)
Include steps lo correct the violation described above and steps {o pravent a similer viofation from sccurlng ageln, If steps cannct be completed
immedinioly, include dates by wiiish the sleps will ba complated.

Regulation 2600,185(a) is important to ensure safe storage, access, security, distribution and use of
medications and medical equipement by trajned staff persons. ,

This regulation was violated when signatures werc missing from the narcotic count sheet, o
The narcotic count sheet was not signed by staff persons on the following dates: incoming 9pm staff

on 08/12/2016, the outgoing 7am staff person on 08/13/2016, the incoming 11pm staff person on
08/13/2016, the outgoing 3pm staff person on 08/14/2016 and the outgoing 7am staff person on
08/15/2016. Executive Director, Director of Nursing and Resident Services Coordinator met with
medication stzff at med tech meeting on 08/25/2016. Immediately and ongoing, as of 08/25/2016,
Director of Nursing will review narc count sheet weekly to ensure compliance.
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Vialatlon Repor: 22301 - C8/24/2018 - Hummel, Jesse
PCH Name: WOODLAND TERRACE AT THE OAKS

1. REGULATION 55 Pa.Code §2600

2600.186(c) - Changes in medicalion may only be made in writing by the prescriber, or In the case of an emergency, an
alternate prescriber, except for circumstances in which oral orders may be accepted by nurges in dccordance wilh
regulations of the Department of State. The resident’s medication record shall be updaled as soon as the hame recsives

wrillen notice of the change.

2. DESCRIPTION OF VIOLATION )
Resldent #3 is prescribad Folle Acid 1 mg, 1 {ablet by mouth cnce daily a1 8am, Thls medicalion was nol inflialéd as adminlstered (or

the month of April 2016, This medicalion is listed on the May 2016 MAR. It is initialed by staff with a circle around It on 6/1/18 and

1. there are two fines through §2/16 and 5/3/118. Thete is no other documentation thal this medicallon was adminislerad, According o

ihe hame this madicalion was provided by the family until the family no longer wanted the medicalion given. The home did not have a
physictan’s order to disconlinue this medicalion.

3. PLAN OF CORRECTION [POC) (Attach pages B3 nooessnay. Remember that you must sign and dulc any attached pages.)
Include sieps lo correct the violation described above snd staps (o prevent u similer violation Trom wecurring again. If steps cannol ba complefed
immediataly, include deles by which the sleps will be compleled.

Regulation 2600.186(c) is important fo ensire facility is abiding by prescribers orders.
This regulation was viofated when & physicians order was not obtained to discontinue a medication
and improper MAR documentation.
Resident evaluated at LVH-CC on 05/04/2016. Resident discharged from hospital on 05/10/2016.
Folic acid removed from hospital med list upon return. Immediately and ongoing the Diréctor of
Nursing or designee will update resident's MAR as soon as the home receives written notice of
change. Phermacy will perform monthly MAR review. Director of Nutsing or designee will
perform & weekly MAR reviews and Administrator will perform random checks to ensure ongoing
compliance, ) .

Qs it Owarses O Lordasne mai')md,
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Violalion Roport: 22301 - 08/24/2016 - Hummel, Jesse
PCH Name: WOODLAND TERRACE AT THE DAKS

1, REGULATION 55 Pa.Code §2600
2600.187(a) - A medication record shall be kept to Include Lhe following for each resident for whom medicalions are
adminlsterad:
{1) Resident's name.
(2) Drug allergios.
(3) Name of medication.
{(4) Strength.
(5) Dosage form.
{8) Doses.
(7} Roule of administration.
(8) Freguency of administration.
(9} Administration limes,
(10) Duration of therapy, if applicable.
(11) Special precautions, if applicable, .
(12) Diagnosis or purpose for the medication, Including pro re nata (FRN).
{13) Date and lime of medication administration.
(14) Name and initials of the staff person administering the medication.

28, DESGRIPTJDN QF VIOE..ATION
The medication administration record for resident #3 did not tncludg‘(ha correc! dose and administralion limes for the resident’s

Thyrold medication,

Resldent #3 was admitted to the home on 6. The intiat oME, dated 6, has it istad a3 Armour Thyroid 30 mg twice a day.
There is also a physiclan's order-for Thyrold 30mg one lablst by-mouth once dally, ‘The home did not racelve clarification as lo the
praper dose and adminiatration ime. The residenl's medicalion adminlstration record (MAR) for the month of April 2018 has initlaled
{hal the resident was administered Thyrold 30mg-1 tablet by mouth daily al 7am on 413/16 and 4/14/18. This medication is not llsted
as being discenlinued on the MAR however thete ate no furlher inftials for the month of Aprl Tor 1his medication listing. The MAR also.
has Thyrold 30mg-1 tablet by mouth twice daily al 7am and 4pm fisted. This medicalion was Initlaied as being adminislered from
4116/16 hrouph 4/18/10 at 7am and 4pm, According 1o the home this medlcallon was only adminislered during the am and It was &
documentation erfor. There la a physician's arder sialing “dic 4pm dose of Armour Thyrold 30mg loday” signed on 4/18A18. Itwas
inltialed s baing adminlstered only at Yam from 4/19/16 through 47216, it was initisled as being administered at both 7am and 4pm
on 4/22118, According 1o the home this medication was only administered in the am. The medication Is erossed oul and marked
discontinued 4124116, There is actually no corresponding physician’s order for 4124/16, Then written In on the MAR it atales Thyroid 30
mg teblet give one tab by motlh dally 7am. Itis initlaled as administered at 7am frem 4/26/16 through 4/30/16.

Resident #3 on 5/10/16 was discharged from lhe hospilal on Armour Thyrold 30mg once dally. The May 2016 MAR has listed Thyroid
30 g 1 tab by mouth once dally at 7am. This was initialed as administered 51016 through 5/29/16, This was crossed oul and
*duplicale” was wiilten, According to the home it was handwilllen and printed so the DON discontinued it because Hwas a duplicale,
Tha May 2018 MAR also has llsted Armour Thyiold take one tablat by mouth daily at 7am. This was not Inltialed from 6/10/16 through
5/35/18. 1t was [njialed from 5/26/16 thiough 5/31/16. From 5/26/18 through 5/29/18 both were iniialad, According to the home,
allhough it wae Initialed twite, i was a docymentation etror and nol aclually adminislered twice.

Residenl #3 returned home from the hospital on 820118, The hospital discharge paperwork and physiclan’s orders state Armour
thyrold 60mg lablet, take ona tablet by mouth ofica dally. This was adminlstered from 6/21/16-6/30/18. The MAR stales lhat the order
was disconfinued 6/30/16, however there was o physicisn order disconlinuing Amour Thyroid 60mg. There was a physlcian's order
dated 6/20/18 to discontious 30 mg once a day and atart synthratd 50 meq per day. The resident Is allerglc lo synitraid, The home
‘hag a physician's order dated 7/6/16 lo discontnue the synthrold order from 6/28/16 and to stast Atmour 30mg, 2 tablels once a day
=60mg. From 7/1/16 through 7/6/16 the resident did nol recelve thyraid medication due to the discrepancy In the physician's erders,

The order was clarifled and the resident still did not receive {hyrold medication from 718446 through 7181186,

?M/&.@-@ 53‘
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Viclation Report: 22301 - 0672472016 - Hummel, Jesse
PCH Name: WOODLAND TERRACE AT THE OAKS

1. REGULATION 65 Pa.Code §2600
2800.187(a} - A medication record shall be kept ta Include the following for each resident for whom medications are
administered;
{1) Resident's name.
{2) Drug allergles.
{3) Name of medication.
(4) Strenglh.
(6) Dosage form.
(6) Dose,
~ (7) Route of administration.
(8) Frequency of administration.
(9) Administration times.
(10) Duration of therapy, If appiicable.
(11) Speclal precautions, if applicable. '
(12) Diagnesis or purpose for the medioation, Including pro re nata (PRN}.
(13) Date and time of medication adminisiration.
{14) Name and initials of the stalf person adminislering the medication,

3. PLAN OF CIORRECT!ON' {BOC) {Aliach pages os nevessary. Temamber that you must 8ign end dato any Aftnched pagos.)
Include sleps lo correct the violalion described atiove and sleps lo provent 8 similar viofstion from oceuring agaln, If sleps cannol b compielad
Imimediately, inciude dales by which the sleps will be complaled,

Regulation 2600,187(a) is important fo ensure the safety and accuracy of medication administration.
The regulation was violated because of areas on the MAR missing staff Initials. Resident #3 missed
several doses of medication duc to a discrepancy in physicians orders.

On-08/25/20016 the Executive Director, Director of Nursing, and Resident Services Coordinator
conducted a med tech meeting where staff members were coached on the 5 rights of medication
administration. Immediately and ongoing MAR's will be checked daily by each med tech and weekly
by the Director of Nursing or designee. Exccutive Director to follow up to ensure ongoing
compliance,
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Viclation Report: 22301 - 00/24/2016 - Hummel, Jesse
PCH Nama: WOODLAND TERRACE AT THE OAKS

~

1. REGULATION 65 Pa.Code §2600
2600.187(c) - If a residant refuses to take a prescribed medicatiop, the refusal shall be documented in the resident's

record and on the medication record. The refusal shall be reported fo the prescriber within 24 hours, unless otherwise
Instructed by the prescriber. Subsequent refusals lo take a prestribed medication shall be reported as required by the

prescriber.

Za. DESCRIPTION OF VIOLATION
On 7/15/16 and 7H18/18 at 12am, resident #8 relused 1o ioke a scheduled dose of hydrocodone APAP 7,5-325, lake one tablel by

mouth every 8 hours, 8am, 42pm, Spm, and 12am. The home did not repont the medication refusal to the resident’s physiclan as

required.

3. PLAN OF CORREGTION {POC) {Anach pages us necossary. Jtemember that you must gign and dote any attached pages.}
inciude stepa fo corrucl fie vislelion deseribed above and sleps to provent a simifar violation from occurring again, if sleps cannot be compleled
immudialely, fnciude datas by which the steps will be compleled.

Regulation 2600.187(c) is important to notify the physician of residents compliance with medications.
This regulation was violated when a medication refusal was not reported to the physician,

On 07/15/2016 and 077/18/2016 at 12am resident #8 refused medication. This was not reported to the
resident's physicien. All med techs coached on medication refusal and proper reporting to physicians
at med tech meeting on 08/25/2016. Immediately and ongoing, as of September, 2016 Director of
Nursing or designee will perform weekly MAR audits to ensure ongoing compliance.
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Violation Report: 22307 - 08242016 - Hummel, Jesse . . .
PCH Name: WOODLAND TERRACE AT THE QAKS . !

1. REGULATI!DN 55 Pa.Code §2800
2600,187(d) - The home shall foliow the directions of the prescriber.

2a. DESCRIPTION OF VIOLATION

Resldant #1 Is prescribed Aspldn B1mg ohewable tablel, one fablat daily by mouth at Bam. On 6/1/16 snd 6/6/186 this medication was v
nol adminlstered (o the resident by the home. According to fhe Medication Adminisiration Recerd {MAR} the medication was no! -

avallable In the home and they were “walling for phammacy”.

Resident #1 is prescribed Vitamin D2 1.25mg capsula, by moulh once weekly on Wednesday at 8am. On 6/1/16 this medlcallon was
not administered to the resident by the home. According {o the MAR the medication was “held per mother”.

Resident #2 Is prescribed Arlcept 6mg, one lablel at bedtime, From 7/25/18 through B/15/18 this medication was not adminislered at
bediime as prescribed due 1o (he medication not belng avallable in the home. '

Resident #3 was admitfed lo the home or-1 8. The rasldent's April 2016 Medication Administralion Record (MAR) slates the
resldent Is prescribed Refresh Tears 2 drops Into affected eyes lwice daily al 8am end 8pm. This medication wae nol inilfaled as
administered the month of April 2016, This medication is isted on the May 2016 MAR. [tls inftlaled as only being adminlstered by
slaff on 5/1/16 at Bam and 5/2/16 at Bpm. *SELF" iz writlen on lhe MAR. This medieallon Is istad on the June MAR as Refresh Tears
4 drop Into aflected eyes 3x dally as needed and has the imes of 8am and 8pm that It has been admlnistered 8/21/16-6/30/16.

According fo the home the medication was not signed for on the medication administralion record because the resident’s family was !
administering tha medication. The resident cannot sail-adminisler medicalions, Thare was no physicians order for the resident’s l
family (o administer the medicalion. o

Resldent #3 1s prescribad MV {for Women 1 tablet by mouth once daily at 8am, This medication was nol inlitaled as admintstered the
month of Apill 2016, This medication is Hislad on the May 2016 MAR. itis inilialed by staff with a clrele dround it on 5/1/16 and there
aré two lines through 5/2/18 and 6/3/16. There le no other documnantation that this medication was administerad. According to the
home lhe resident's family suppliod the medlcation and the family decided the resldent didn't need the medication and the home !
diseontinued the medication. A discontinue arder was signed by the physiclan on 5/20/16. From 4/1/18 through 5/20/16 this '
medication was not admintstered by the hame. The resident cannot self-administer medicalions. There was no physicians order for
the residents family to administer the medicalion.

Residant #3 [3 prescribed Folic Acld 1 mg, 1 tablel by mouth once daily at 8am. This medioatlon was noi inlllaled as administered for
the monih of April 2016, This medication |s listed on the May. 2018 MAR. It Is inltialed by staff with a clrcle around It on 6/1/16 and
there are twe lines (hrough 5/2/18 and 5/3/16. There is no other documentation that this medication was administered. According to
the home this medication was provided by the family unifl the family no longer wanted the madication givan, The home did not have a
physician's order o discontinue this medication.

Resldent #3 had Abilify 2mg tablet ance dally ordered on 7/2/18. The medicalion was discontinued on 7/5/16. This medication is not
isted on fhe resident’s MAR. According fo the home this medication was not administered because he familly refusad the medicallon ‘
due o ihe cost so the diaconlinus order was provided. The medication was not adminislered from 71216 through 7/5/16. :
Resident #3 refumed home from the hospltal on 8/20/6. The hospilal discharge paperwork and physician's orders slate Armour
thyrold 60mg tablet, take one tablet by mouth once dally. This was administered from 872116-6/30/16. The MAR states that tho order
was discontinued 6/30/46, however there was fo physiclan orger disconlinulng Armour Thyroid 60mg, There was a physician's order
datad 6/28/16 (o discantinue 30 mg once a day and slart synthrold 50 meq per day. The resident is allrgic to synthreid. The home
has a physlclan's order dated 7/6/18 to discontinue the synthrold order from 6/29/18 and lo start Armour 30mg, 2 {ablets once a day
=80mg. From 7/1/16 through 7/8/16 the resident did not tecelve thyroid medication due to the discrepancy In the physician's orders.
The order was clarifled and the resident stil did not recelve thyroid madication from 7/6A6 through 7A16/18.

Resldent #4 has an order for 20 units of Humalog Insulin before meals and 45 units of Lamus Insulin ot bediime, Based on Interviews
wilh staff it has been determined that the resldent [ust tells the staff the amount of insulin lo be adminlslered, On the following datas
the medication was not admin'stered a5 prescribed: On B/15/46 10 units was glven before dinner and 35 unlis befors bedlime, on
BHEMS O unils was given befors dinner and 35 units before badiima, on 8/17/16 10 upils was given before breakfast and 15 unils

before dinner, on BB/ 6 10 unite was gliven beflore breakfasl, on 8/18/16 10 unlts was given before dinner and 36 unils before
bedlime, on B/20/16 18 unils was glven before funch and 16 unils before dinner, on 8/24/18 36 unlis was given before bedlime, on

Resldent #10 is prescribed {o have the rasident's Blood Ghicose (BGL) tested al 7:00am and 5:00pm. On 8/20/16 the resident’s (BGL)
wag ot tested until 6:54pm. On B/21/16 the resident's (BGL) was nol tasted al 5:00pm, .
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Violation Report; 22401 - 06/24/2016 - Hummel, Jesse
PCH Name: WOODLAND TERRACE AT THE OAKS

1. REGULATION 55 Pa.Code §2600
2600.187(d) - The hame shall follow the directions of the prascriber.

3. PLAN OF CORRECTION |P.0C) {ATiach pagcs as nccessary. Temember (hat you must sigh and dato any afached pages.)
Inciude slops fo correct tha violalion described above end sleps lo pravent a similar vialation from ocouring sgain. IF sleps cannot be compleled
immedialely, Include dales by which the stegs will be vomplelad.

Regulation 2600.187(d) is important to ensure proper medication administration to the residents.
This regulation was violated when the facility failed to follow prescribers orders.

All medication technicians will be re-trained on 11/30/2016 by the Director of Nursing on following
prescribers orders, Immediately and ongoing, as of 12/01/2016 the Director of Nursing or designee
will also review all prescriber orders to ensurc accuracy. :
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Violation Raport: 22401 - 08/24/2018 - Hummel, Jesse

PCH Name: WOODLAND TERRACE AT THE OAKS

1. REGULATION 55 Pa.Codoe §2600
2600.188(b) - A medication error shall be iImmediately reported to the resident, the resident's designated person and the

prescriber.

2a, DESCRIPTION OF VIOLATION .
On 6/1/16 and 6/5/18 at Bam, an errof in resldent #1's medication adminlsiralion occurrad invelving Aspirin 81 mg chewable tablet not

belng administered at Bam, The error was not reporled to the resident’s physiclan,

On 8/1/16 st Bam, an error in resident #1's medication adminfsiration occorrad invalving Vilamin D2 1.25mg capsule not being
adminisiored &t Bam. The error was not reported to the resident's physician. : :

From 'f12511 8 thruudh B/15/18 al badtime, an erfor in resldent #2's medication administration accurred Involving Aricept Smg tablet not
belng adminislered at bediime. The emor was not reported to the prescriber unill 8/15/16. :

Resident #3 was admited to the home cm-1ﬁ, The resident's April 2016 Madicatlon Administration Record (MAR) stales the
resident Is prescribed Refresh Tears 7 drops Into alfected eyes twice dally at Bam and 8pm. This medication was not Inlllaled as
administered the month of April 2016. This medicalion I8 #sled on the May 2016 MAR. {Lls inllialed as anly belng administered by
staff on 6/1/16 at Bam and 5/2/16 al 8pm, *SELF" is writlen on lhe MAR. This medlcation I listed on the June MAR as Refresh Tears
1 drop into affected eyes 3x dally as needed and hae the times of Bam snd &pm that it has been adeninistered 6/21/16-8/3016.
According to tha home lhe medicalion was not signed for on the medlcation adminisiration record because the resident's family was
adminislering the medicatlon, Tha resldent cannol seif-administer medications, There was no physicians order for the resident’s
famlly 1o adminlster the medication. The physician was nol nolified that the home was not administedng this medicaiion o the
resident.

Resident #3 Is prescribed MV! for Women 1 lablet by meulh once dally at 8am. This medlcation was ot initlaled as administered the
month of Apsll 2016. This medication is lisied on the May 2016 MAR. It I8 Inllialed by staff with a circle around Ii on 5/1/16 and there
sre two lines through 56/2/16 and B/3/18. There Is no olher documentalion that this medicalion was adminlsiered. Accordlng to the
home the resident's family supplled {he medication and the family declded the resident didn't need the madication and the home
dlscontinued the medication. A discontinue order was signed by fhe physiclan on 5/20/18. From 4f1/16 through 5/20/16 this
medication was not administered by the home. The resldent cannot self-administer meadlcations, There was no physiclans order for
the resident’s family fo administer the medicafion,

Resident #3 Is prescribed Follc Acid 1 mg, 1 tablet by mouth once daily at Bam. This medication was no! initialed as administared for
the manth of April 2016. This medicalion Is listed on the May 2016 MAR. ItTs inltialed by staff wilh 2 circle araund it on 5/1/16 and
there are two lines {hrough 5/2/16 and 5/3/18, There Is no olher documentation that this medicalion was administered, According to
the home (his medication was provided by the family untl the family no longer wanled the medication given. The home did nol have a
physiclan's order (o discontinue this medicatlon. ’

Resident #3 had Abilify Zmg tablet once daily ordered on 7/2/16, The medlcation was digconlinued on 7/5/18, This medication Is not
listed on the residents MAR. According to the home this medication was dot administered becausa \he family refused the medication
due to the cost so the discontinue order wag provided. The medicalion wag not adminlstered from 7/2/16 through 7/518.
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Viclatlon Report: 22301 - 08/24/2018 - Hummel, Jessea
PCH Name: WODDLAND TERRACE AT THE OAKS

1. REGULATION 55 Pa.Code §2600 ‘ .
2600, 188(b) - A medioation error shall be Immediately reported to the resident, the resident's deslgnated person and.the

prescriber.

3, PLAN OF CORRECT{ON (POC} (Atech pages as wecessary. Romember that you must sign and date any afached pages.)
Include steps to comact the Vioiallon descibed above and sfeps {o prevent a shmilfar violalion from occurring agaln, If slaps cannof be compleled
immetllataly, include dales by which (he steps will be completed. .

Regulation 2600.188(b) is important to ensure {hat all responsible parties are aware of the medication

error. . .
The regulation was violated when a medication error was reported late to the physican.

On 08/25/2016 the Director of Nursing re-trained medication technicians on reporting medication
errors.

Immediately and ongoing the Director of Nursing or designee will follow-up with medication
errors to ensure proper reporting to resident, POA and PCP. :

%&M will oversee 4o gnAune mgoiﬂa~
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Viclation Report: 22401 - 08/24/2078 - Hummel, Jesse
PCH Name: WODDLAND TERRAGE AT THE OAKS

1. REGULATION §5 Pa,Code §2600 - .
2600.191 - The home shall educate the resident on the right lo questlon or refuse a medication if the resident believes
{here may be a medication error. Documentation of this resident education shall be kept.

Za, DESCRIFTION OF VIOLATION
Residant #6 and resldent #7 have nal been educated o the restdents right ta refuse medicatlon if the resldent balieves thal there may
_he a medicallon error,

3, PLAN OF CORRECTION (POC) {Allach pnges 85 necessary. Remember that you must slgn and date asy stiached pages)

Include stepa lo corract the violallon dascrihed above and steps lo provent & similar violation from occuring again. If steps canno! be cmﬁpfa todf
immediately, lnclude dates by which the stepz will be compleled, :

. Regulation 2600.191 is important to ensure residents are aware of their rights.
This regulation was violated when the facility was unable to provide documentation th residents #6
and #7 were educated on their right to refuse medication if the resident believes there may be a
medication €ITOr.
On 11/30/2016 residents #6 and #7 signed documentation pertaining to their right to refuse
medication. [mmediately and ongoing, upon admission, residents will be educated by the
Enrollment Directors on the right to question or refuse a medication if the resident believes there
may be & medication emror. Documentation of this resident education will be kept in the
residents contract. Executive Diregtoy will review residents business files to ensure
documentation of this resident education is kept.

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

8ignature of Legal Enlity Represen tive
hamirod o SRV Pace (1 Ay gL D bnoa . €D

\
N ¥

Printed Name and Title of Legal Enlity Repreaentative ) Date )
[Reaulred on EVERYPagel e, W(ﬂ@n w EDY N2l
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEL .
The above plan of correction is approved as of -/ ?{;;g:)7 Plan of cbrracuan‘implemenla!ion stafus s of /=7 -/ 2
D Fully implemanied O
m ‘Paﬂially implemsnted - Adequats Progress
The above plan of correction was approved by D Parilally Implemented - iInadequale Progress
ale) [] Wot (mplemented :
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Vioiation Report: 22301 - 06/24/2016 - Hummel, Jesse
PCH Name: WOODLAND TERRACE AT THE OAKS

1, REGULATION 55 Pa.Code §2600 ’ )
2600.224(a) - A determination shall be made within 30 days prior to admission and documented on the Depariment's
preadmission screening form that the neads of {he resident can be met by the services provided by the home.

2a, DESCRIPTION OF VIOLATION

The praadmiasion screenlng {orm for rasident #11, admilte 48, which includes the determination that the home ¢an mest the
jesident's service needs, was not daled. The date was toft blank. Also the preadmission screening form Is checked Indicating the
resldent requiras a Secure Care Demantia Unit (8CDU). The resident is not residing In a SCDU.

2, pLAN OF CORRECTION (POC) {Artach pages as necedary. Remember (hal you must sign sid dote sny altached pages.)
Inciude sleps lo correct (he vielallon doscribed abava and sfeps lo prevent a similer vielstion from wocuring ggsin, I sleps cannel be compleled
immadiately, include datas by which the alaps wif be complaied.

Regulation 2600.224(z) Is important to ensure that the needs of the resident can be met by the services
provided by the home prior to adrmission,

The regulation was violated when the pre-admission screening form was not properly completed.
Prior to admission the Executive Director or designee will complete a pre-admission sereening form
determining that the needs of the resident can be met by the services provided by the home, Exccutive
Director will ensure pre-admission scrcening form is completed in its entirety and according to the
needs of the resident.

Repeal Violation: No Datels) of Previous Viclation{s):

Signature of Legal gr'\ﬁty Represenfatiye-
{Requlred on EVERY Fagol oL ocd Wm e ED
Printed Name and Tille of Logal Enfity Representali v o

[Required on EVERY Fage) A . m | - Date )~ l
L Aeoe Gt ED -2l

_LIEE R Ly b W THIS LINE]
The abave plan of corraction Is approved as of IZ42 13 Plan of correction implementatlon tafus as of
(DBIEJ ._TD—a—lBTI—
[7] Fully Implementad 3/a3/li"

The above plan of correction was approved by [:1 Pafiaily implemented - inadequale Prograss
Inftthis
{ ) Not Implemented R'J Q>gr :
‘ g
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Vicailon Report 22307 - 08/2412016 - Hummel, Jeese
PCH Name: WOODLAND TERRACE AT THE OAKS

1. REGULATION 55 Pa.Gode §2600
2600.225(a) - A resident shall have a wrillen initial assessment that Is documented on the Department's assessment form

within 15 days of admission, The administralor or designee, or a human sérvice agency may complete the initial
assessment,

2a, DESCRIPTION OF VIOLATION _
The Inllial assessment for resldent #1, dated-ls does ol Indleate the resident's care naeds for Drinking. The Personal Cars
Need and Degree section under Ddinking was left blank. : .

Rosldant #11 was adrilted {o the facllity ur-1 6. The fecilily haa nol completed an Assessment of the resldent's personal care
needs. ‘

3. PLAN OF CORRECTION {(POC) (Attach pages Bs necessary. Remember that you must slgn and date any.'a(iachcd pages.)
inciude slep3 to correat the violation descibed ahove and sleps (o prevant a similar violslien irom oootiing agaln, If steps sanaol be completed’
Iimmadiately, Include dales by which the steps wiil be compleled.

Regulation 2600.225(a) is important to ensure the residents needs are known to staff,

This regulation was violated when residont #1 care needs for drinking were not gpecified and
resident #11 assessment was not completed in the alotted timeframe.

Resident #1 Assessment was completed on 08/30/2016.

Moving forward, Director of Nursing or designee will complete a written initial assessment that is
documented on the departments assessment form within 15 days of admission.

Q&YB w il Onhersee. -ho st crnca—o,‘n-c] CJMPL«'::mc.e,
: | ~t2-77,

Repeat Violation: No Date(s) of Previous Vielatlon(s): i
Signature of Legal Entity Reprgaentative ‘ :
{Raguired on EVERY Fage) . Y =
Printed Name and Title of Legal Entity Representative Date
{Roguirad on EVERY Paqge) Sy =1
w— ‘W\’(—P(HWGZ\QM\Y\AHE\\\ 2= 1p
ENT ONLY -~ T —
The above plan of cogrection I approved as of Ol-12-/7 Plan of comection Implementation status as of . -
(Dale) _TE')E@L
[[] Fullytmplemented CB\E vy

The above plan of correciionwas approved by @_ [I] Partially Implemented - Inadequate Progress
itial
(Rjtiale) Not implemented PN @_&f

7/
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Violation Report: 22301 - 0872412016 - Hummel, Jesse
PCHName: WOODLAND TERRACE AT THE OAKS

1. REGULATION 85 Pa.Code §2600 ‘

2600.225(c) - The resident shall have additional assessments as follows:
(1), Annually. .
(2) If the condition of the resident significantly changes prior to the annual assessment.
(3) Atthe request of the Deparimant upon cause fo believe that an update is required.

2a. DESCRIPTION OF VIOLATION
Resident #3's Assessmen! daled 5/10/18, compleled for a significant change, had the summary and determination section left blank,

On 6114116, rasidenl #3 experienced a (=il leading lo @ fractured loft hip. When the resldent retuned to the heme from the hospilal the
home did not complele a new assesamenl of the restdent's neede to refiect lhess changes. The resident had ehanges wih regards to
mobility, weighl bearing, tuming/repositioning, heel protectars, PT/OT, encouraging fluldsfiseding, evaluating non- verbal cues for pain,
encouragement for colighing and deep breathing, and alheler cara,

Resldent #8 was adinitled 10 (he facifity on-14. The resident was most racent aseessment of the resident’s personal care neade
was complated on 7/1/14, more than two years 2go. The resident has not been assessed annually as required.

Resident #12 was admiited to the faciily on .14. The resident's most racent assessment of the resident's personal oare needs was
completed on 7/2/18. The resident has not been assessed annually as required.

3. PLAN OF GORRECTION {POC) (Anach peges a3 ncocssa:if. Remember that you must sign and date any atfached pages.)
Include sleps o correct lfio violelion described above and sleps fo pravent a sinitar viglation from ocewring agsln, If steps cannof be complelad
Immediately, inclvda dalos by which tha slaps will be vompiotad.

Regulation 2600.225(c) is important because to assure that residents current needs can be met by the,

facility. - : '
The regulation was violated when assessments for residents #3, #8, #12 were not updated accurately

in the alotted amount of time.

Resident #8 was assessed and assessment was completed on 11/12/2016 by the Director ofNursing.
Resident #12 was assessed and assessment was completed on 09/01/2016 by the Director ofNursing'.
Rcsidént #3 was assessed and assessment was completed on 11/30/201 6. Assessment reflects changes
in mobility, weight bearing, thrning and pesitioning, heel protectors, PT/OT, encouraging

fluids/feeding, evaluating non-verbal cues for pain, encouragement for coughing and deep breathing.

Director of Nursing created a tracking system to ensure residents are assessed according to the

residents needs, am 41] Ows® oNGoine oo
Qi:,?d : /- Ir?ze,‘ ,;’TJWR. qo “j Allcaw,

Repeat Viglation: No Date(s) of Previous Violatfon(s):

Signature of Legal Entity Reprgsaniafive

{Required on EVERY Page] HW\J o Mﬂ[m Yy a }:-,\\

Printed Name and Tllje of Legam Rapresenlat“(:e L i

{Required on EVERY Page) ’
redoneveryram) — Nvdeps M Cilon ED =214

Date .
1

DEPARTMENT U LY - HOM EL El _

The sbove plan of cosrection is approved na of [=42-17 Plan of carrection implementation status as of o
(DB!G) -——"—(5516)—""
. [[] Fuly implemented -3 3-M
[:':1 ~Pantialyimplementod—Adequate-Progress
The above plan of correction was approved by D Parflally Imptemented - [nadequsle Progress
Not Implemented @ Q)D%'
ey
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“Viclafion Reporl: 24301 - 00/24/12016 - Humme), Jesse
PCH Name: WOODLAND TERRACE AT THE OAKS

1. REGULATION 55 Pa.Cade §2600
2600,228(a) - The resident shall be assessed for mobliily needs as part of the residenl’s assessment.

2a. DESCRIPTION OF VIOLATION )
Resident #3's assessment, completed on 5/15/18, does nolinclude a correct azsessment of Ihe resident's mobifity neads. The
assessment has Ambulating merkad E, not applicsble. The resident uses a walker in the apariment and a wheslchair when out of the

apagmenl.

On B/14/16, rasident #3 experienced a fall leading lo a fractured leR hip. When the rasident retumed lo the home from (he hospital the
home did not complele a hew assessment of the resident’s needs lo reflect these changes. The residont is tatally immabile.

3, PLAN OF CORRECTION (POC) (Attach pages as necassary, Remember fhot you must sign ud dato any atached pages.)
Inchide steps o commac he violalion described above and slope (o proven! & wlmilar violalion lrom oeourfng agajn. If steps cannol be completed
immeadiately, Include dafes by which the steps wil be completed.

Repulation 2600.226(a) is important to ensure that the residents mobility needs can be met by the

facility. .
This regulation was violated when and assessment of the resident’s mobility needs was not completed

upon return from the hospital,
Director of Nursing or designee will review assessments to ensure information is accurately completed
according to the residents needs. -

Director of Nursing or designee will ensure a new assessment of the resident's needs to reflect any
changes.

Director of Nursing created a tracking system to ensure residents are assessed according to residents

needs. Oldova ¢ P OwrPiSec 4o Lwnewuna ""“O’D;"ﬁ
CompUanc,, Q¥ 1-/2-17 :

Repeat Viofalion: No Datals) of Provious Violation(s):

—

Signature of Legal Entlty Repregentafiv :
[eared o EVERY Pags @MA o L J(‘J?Amm ~ £
1 v

fRosiredoneveRY P~ N\ Acpe, M0bpae € [ 127710

_Printed Name and Title of Legal E}ﬁity Represeniative
[y

The above plan of correction Is approved as of L5, 2 Plan of correcton implementalion status as of ) -f2.+
(Dale) , ' ol (/I'):;.la.;]

D Fully Implemented
Parlially iImplemanled - Adequals Progress

(Iniiats)

The above plan of correction was approved by D Partially tmplemenled - Inadequate Progress
: [] Mot !mplemented
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Violatlon Report: 22301 - 08/24/2016 - Hummel, Jesse
PCH Name: WOODLAND TERRACE AT THE OAKS

1. REGULATION 55 Fa.Code §2600
2600.227(a) - A resident requiring personal care services shall have a wiltten support plan developed and implemented
within 30 days of admisslon lo the home. The support plan shall be documented on the Dapartment's support plan form.

2a. DESCRIPTION OF VIOLATION
Resident #1 was admitled 1o the home on .16. ‘The resident’s aupport ptan finalized on 5111116 does not Include the summary and

determination section complated.

Resldent #3 was admilted to the home 0.16. The resident’s initial support plan did not have the summary and determination
seclion compleled. [t was left blank, .

1, PLAN OF CORRECTION (POC) (Aftach pages os necesiasy. Remember (hat you rust glgn and dato any wftached pages.)
Inelude staps to corect the viclalion descilbed above and staps fo prevent a similar vio/ation from ovcurting again. If steps cannot be complated
Immediately, include dales by which the sfeps wil be cormpleled. .

Regulation 2600.227(a) is important to ensure proper irplementation of residents plan of care.
This regulation was violated when the summary and determination section was left blank for residents

#1 and #3,

Resident #1 summary and determination section was completed on 09/01/2016. Director of Nursing

will review resident support plan after completed by designated person lo ensure support plan is
_completed in it's entirety.

Resident #3 had a new suppert plan completed on 11/30/2016. Summary and determination section
was completed. Director of Nursing will review support plans to ensure form is completed in it's

tirety. . = . .
enu‘cy& DLCLN\ Wl ovarsase '{'OW m:Go,qJ c.mpu«u_

QO, -3

Repeat Violatlon: No Date{s] of Pravious Violation(s):

Slgrature of Legal Entity Repreae tativi

A e NN VOA BV O x 1 PO =
T = T

Printed Name and Titte of Legal Entity Representative ' Date

R e ™ R S0 vt 2201
DEPARTMENT USE ONLY - HOM 8] E QW THIS LINEL

- The above plan of correction Is approved as of 1~ .:.D;te Plan of correction Implementatian status as of 2=’
§ ‘ {Dals)

1 [[] Fulyimplemented
% bpanlaﬂy Implemented - Adequate Progress

“The above plan of correction was approved by Paiilally lmﬁlemamed- Inadequale Progross

n¥iats)

[[] Notimplemented
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Vioiation Report: 22301 - 08/24/2016 - Hummal, Jesse
PCH Name: WOODLAND TERRACE AT THE OAKS

1. REGULATION §5 Pa.Code §2600 ‘
2600,227(c) - The support plan shall be revised within 30 days upon completion of the annual assessment or upon
changes in the residenl’s needs as indicated on the current assessment. :

22, DESCRIPTION OF VIOLATION _
An assessment was completed fof resident #3 on A/18/18 afler the resldant experenced a significant change on 5/10/16, The

summary and determinatlan section was nol completed. 1t was lefl blank,

3. PLAN OF CORRECTION (POC) {Allach pagcs 05 necossary. Remember thot you must sign and dnte any attached pages.)
[nufude steps lo comact the violatlon described abave and aleps lo prevent a simillar violglion from ocotiring epain. if gleps cannot be compleled
immedialaly, include datss by which tha tleps wif be completed, .

Regulation 2600.227(c) is important 10 ensure residents most current needs are known to ceregivers.
This regulation was violated when the summary and determination gection was not completed for

resident #3.
Director of Nursing completed an assessment for resident #3 on 11/30/2016 which reflects residents

significant changes. The summary and determination section was completed.

Director of Nursing or designee will ‘ensure the assessment is completed in its entirely by reviewing 2ll
completed assessments, »

Gl vWhill owsresee, tho Gnacire TDMT
W\alzt'u.nw‘ Qp, Ot-iz ctte (1

Repeat Vioiation: No pale(s} of Pravious Violation{s):

Signature of Legal Entity Repraseptative ' .
P TP e (me VT B S U 2 N DA A
il LY

Printed Name and Titie of Legal Entity Representatlye :
e T e DN L
DEPARTMENT USE ONLY - s 0 E BELOW THISLINE! __
The sbove plan of correctlon s approved as of |=¢%& =/ Pian of correslion Implementation status as of Y
{Dats) ) ——{Gaie)

D Fully Implemenlg;i
m Parlally Implemented - Adequale I."mgres
The sbove plan of correclion was approved by D Partially Implernented - Inadequate Progiass
[] Notimplemented
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Violalion Report: 42301 - 05!24!2616 - Hommel, Jesse
PCH Name: WOODLAND TERRACE AT THE QAKS

4. REGULATION 56 Pa.Code §26060
2600.231{e) - Each resident record shall have documentation that the resident and the resident's designated person have

not objected lo.the resident's admissian or transfer to the secured dementfa care unit.

2a. DESCRIPTION OF VIOLATION
Residenl #8 was admilled to the SDCU on 16 and Resldent #7 was admitted to the SDCU on.B. The facily does nol have

documentation thal the resident’s have nel objected to admission o a locked unlt.

3. PLAN OF CORRECTION (POG) {Attach pages as Recessary., Htemember that you must sign and date any aitached puges.)
Includs 2laps [o comeal ihe viclalion described above and steps fo preven! a simfar viclation from eceurring agein. i sleps carnot be completed
Immediately, melude deles by which the sleps wiill be complgted.

Regulation 2600.231(c) is important to ensure resident or designated person's awareness of

admission to a Secure Dementia Unit.
This regulation was violated when vesidents #6 and #7's POA signed documentation and not the

resident.
On ﬁOZIZOI 6 the Enrollment Director obtained a signature from resident #6 acknowledging the fact
thafllkis moving to the Secure Dementia Unit.

On 09/02/2016 the Enroliment Director obtained a signature from resident #7 acknowledging the fact
thatjfis moving to the Secure Dementia Unit,

Moving forward Enrollment Director or designee will obtain & signature from all residents admitted to .
our Secure Dementia Unit. ‘ ’

Executive Director will review acknowledgement documents in business files to ensure signature has

Been obtained.

Repeat Violaflon: No Date(s) of Previous Viotation(s):

Signature of Legal Entity Representa% mﬂ‘
{Required on EVERY Page) Lav Q“C_}L et TR A Eb

printed Name and Tile of Legal Entity Representativa Date
e T o .. .
uirod on EVERY Page ‘I\D\ éfh l’?jz ]u

DEPARTMENT USE . HOMES MAY NOT WRITE BELOW THIS LIN
The above plan of correction s approved as of ‘%}éﬂ—  Pian of correction implemenation slatus as of J -/ -:-;, A

D Fully Implemented
E Partially Implemented - Adequale Progress

The abeve plan of correction was approved by [[] Partiaty implemented - Inadequate Progress

Mlats)

[] Notimplemented
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Violation Report: 22307 - DB/ZA12016 - Hummel, Jesss '
PCH Name: WODDLAND TERRACE AT THE OAKS

1. REGULATION 55 Pa.Code §2600 ‘
2600.234(a) - Within 72 hours of the admission, or within 72 hours prior lo the recident's admission to the secured
dementia care unit, a support plan shall be developed, implemented and documented In the rasident record.

Za, DESCRIPTION OF VIOLATION . :
Residant #6 was admilted to the SDCU on-Iﬁ. The summary and delermination seclion qf Ihe resident’s inliial suppart plan,

deled [Jvas =t Blank,

"3, PLAN OF CORRECTION (POC) {Anach pages o necessary, Hemember Lhat you mbsst sign and date sny atleched pages.)
inchwde claps fo correct tha vioialion doscribad above and steps lo prevent a slmilar viotation ot accurdng again. I steps cannol be vompleled
immediately, Includs dales by whicn the 5ieps will be compleled.

Regulation 2600.234(a) is important (o ensure the residents needs are known to care staff.
This regulation was violated when the summary and determination of the residents support plan was

left blank.
On 09/01/2016 Director of Nursing completed the summary determination section of Resident #6
support plan, :
Director of Nursing will review completed support plans to ensure support plan form is completed in
it's entirety. ‘
@-dw\ Ul Owrsee o SIninse CN‘\TDIOJ
WPU'wnm. Q,Q._ I=12-77

Repeat Viofation: No Date(s) of Pravious Violation(s):
Signature of Lagal Entity Representalive '
{Regyired on EVERY Padel Hﬁ'\u I \ &Uf&ﬁ\in e BN
et b \L —
Printed Name and Tille of Legal E mapreaanwtiv ) Date
Requlred on EVERY P 3\&\ - :
(Requlred on EVERY Padol 00 IMOCORGL, [2-7-1
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI _
The above plan of corretion ls approved as of !.‘:L-?..‘.ZL Plan of correction implemeniation stafus as of
(Dale) . —[Dais) ™
[C] Fully Implemented B~ 1
The above plan of correction was approved by D Partially Implemented - Inadequale Progress
ilial s
(ilale) ]g} Not Implemented RN d\Q-/
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Violation Report: 224017 - 08/2472016 - Hummel, Josse
PCH Name: WOODLAND TERRACE AT THE OAKS

1. REGULATION 55 Pa.Cade §2600 . ,
2600.234(b) - The support plan must [dentify the restdént's physical, madical, social, cognilive and salely needs.

Za. DESCRIPTION OF VIOLATION :
The iniliai support plan for resldent 6, dated .15. does nol address {he resident's socfal and racreational naeds.

The intlial support plan for residenl #7, daled-1 8, slales ihat the resident was receiving hospice services Upon admission tut did
not Indicate fhe resident's needs, the plan fo meet the needs, the partles responsible and the frequency. The supporl plan doasnil
uddress the resident needs surrounding hygiene/belhing and agitation. The support plan Indicates under bathing that the resident
requires complete assistance and that staff wil provide complete assist twice awseek and a5 needed, The suppod plan also states
under Agitalion that the resident naeds assislance with daily bouts of agitafion and thal slaff will use valldatién techniques to manage
behaviors and reparl any changas lo wallnese, The rasidant recelves showers by Hosplce agency and & direct care slaff from the
home, The resldent bacomes agliated specifically around showers and care. The care plan that was discussed by the home and
hosplee ls very speciic regarding the protess for showering to alteviats the agitation. This plan Is nol addrassed on the residents
support plan, The reslden! racelved Physical Therapy from 3/31/16 through 4/12/18 and this was not addressed on the resident's

support plan. .

3, PLAN OF CORRECTION [POC) (Atuch pages as nocessary. Romember that you must sign and date sny amached pages.)
Inelude sleps lo correcl the violation descibed abave and sleps (o prevent a similar viokalion from voourring agsin. if sleps cannat be comploted
Imimsdiatsty, includs datas by wiilch the sleps will be compfeled.

Regulation 2600.234(b) is imporfant to jdentify the residents needs.
The regulation was violated when the support plan for residents #6 and #7 were not properly

updated.
Director of Nursing updated the support plan for resident #7 on 09/03/2016. The support plan reflects
the residents needs, the plan to meet the needs, frequency and the responsible parties.

The support plan reflacts the resident's needs surrounding hygiene/bathing and agitation. The plan is
addressed on the support plan, Physical Therapy admission and discharge dates were updated on support

plan.

Director of Nursing will review support plans and ensure they are completed in it's entirety, and that it
reflects the needs of the resident. : :

Qdwm will ovwersee fo Srndirie Ongplas compl] :
QL. i-f2-17 a= J pliancs.

Repoat Violatlon: No Data{s) of Previous Violatlon(s):
Signature of Legal Entity Reprﬁpglxive ,

RO (B T L B VA AR R =
Printed Mame and Tille of Legal Entity Rapresentative Lo ' Date
{Required on EVERY Page) -

Reguired on EVERY Pape 00, ‘ E‘V‘tx Y\ b é“) \ ]fz-__z:_}—g--.———__

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of caireclion is approved as of ,.-M Plan of cotreclion implementation slatus as of /=) 2~
, (Date) '—“{ﬁa?fjl‘

Fully implemented
Partlally Implemented - Adequate Progress

The above plan of correclion was approvad by Partially Implemeriled - Inadequale Progress

{inMala}

o0

Not implernented
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~Viclation Reporl: 22301 - 08/24/2016 - Hummel, Jasse
PCH Name: WOODLAND TERRACE AT THE OAKS

1. REGULATION 55 Pa,Code §2600

2600.234(d) - The support plan shall be revised at least annually and as the resident's condition changes.

Za. DESCRIPTION OF VIOLATION
On 6/24/16 the nurses nolss indicate that resident #8 has exhibiled the following behaviors on a daily baais since the resident's
admisslon to the home on 5(412/16: Disrohing on the unit, spiiting, outbursis of vulgar language. and has been obsarved lossing
fumnilure around the haliways, and has been difficult to redirect, On 5/29/16 the home mel with the resident’s famlly to discuss the
pehaviors. On 5/29/16 the residenl also had a psychlalric consult and was described In the records as "anxlous, resiless,
inappropriate, disrobes frequently, makes crude comments, delusions and paranola avident”. The realdent’s supporl plan has not

been revisad to reflaci thasa changes.

4. PLAN OF CORRECTION {POC) (Attach paged &3 nocessary. Remember thel you must sigh and date any altached pagos.}
Inciude sleps ta correct the violatlon described ahove and sleps lo pravent a simifat violafion from occurring agaln. If steps cannol be compleled

Immedialely, include dales by which the slaps will be completed.

Regulation 2600.234(d) is important to specify the current needs of the resident.
The regulation was violated when resident #6's behavior was not reflected on the support plan.

On 09/02/2016 resident #6 support plan was revised to reflect the changes in regident’s behaviors.
Director of Nursing or designee will review and revisc support plan to ensure it reflects changes in

behavior. (Tmmediate and ongoing)
(b will ones2e O fnsune 0“‘10?’\&
Compliance. Op  1712-17

Repeat Vlolation: No Date(s) of Previous \ildlalion(s}:
Signature of Legal Entity Repregentative, .
acuired on £y Panet LAV ol s sa %
Printed Name and Tile of Legal Erlly Represontative - Date
(Reguired on EVERY Page} (
Required on BVERYPanel AN eoe M pCimprny, £0 N2
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE SBELOW THI8 LINEI
The above plan of correction is approved as of /:Q':—L’\.Z Plan of catrection Implementallon slatus as of
. {Date) ' ~Tbate} "
[[] Fulyimplemented . 3/a»lin

[T partatytptemented—Arequate Frogress-
. [:] Panially Implemenled - Inadaquale Progress
ials
{hkials) m No! implementad R[J
N

The abova plan of correction was approved by
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Page 50 of 50

Violatlon Report: 22401 - 08/24/2018 - Hummel, Jesse
PCH Name: WOODLAND TERRACE AT THE DAKS

1. REGULATION 55 Pa.Cade §2600 . .
2800.262 - Each resident's record must include the foliowing information: (1) through (26)

2a. DESCRIPTION OF VIOLATION s -
Resldent #2's recard does not Include hospital discharge paperwork from a hospltal visit in which tha resident relurned (o the

5/10/16 and from hospilalization on 6/14/16 aftar a fall within the resident's apartmant.

!;:;z:fii[y on

3. PLAN OF CORRECTION [FOC} (Atinch puges as necessary. Iemember hal you wnust sign and dute sny nitached pages.)
Invlude slaps to comect he viclation describad above and sleps lo pravent a simiar violation from oceurring again, )f efepa cannal be completed
immediately, include dalas by which he steps will be compiated.

T

Regulation 2600.252 is important to ensure accurate documentation of resident records.
This regulation was violated when resident #3's hospitalization discharge paperwork was not found in

chatrt.

On 08/25/2016 resident #3's hospital discharge paperwork was obtained from Lehigh Valley Hospital

by the Director of Nursing.
Director of Nursing or designee will ensure discharge paperwork will be reviewed and a copy will be

placed in the resident's medical chart, (Immediate and ongoing)
QC)L?Y\ W;H OWSR TS Yo Larqirnn ma«o(na,
Qoenoldancy , C,@‘ [~12 1]

Repeat Violation: No Date(s) of Previous Violatlon(s):
SIg:a:aLﬂdoc’fnL;%zg g\?gg I:epresen ative " C\ \\ s E . EB
Printed Name and Tltle of Lepal Enm re;antaliu:? \ '
esiredon BVERYPaz - Nodope Mo ED AL
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE}
The above pian of correclion is approved as of L"E—i‘-’l Plen of correction implemantation stalus as of } "/ 2~/
{Dale) e
[] Fullyimplemented
E] Parlially implemented - Adequais Progress
The above plan of correclion was approved by |:] Panlatlif tmplemented - Inadeguale Progress
nigels) {1 Notimplemented




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 11
PCH Name: WOODLAND TERRACE AT THE OAKS License Number; 22301
Address: 1263 S CEDAR CREST BOULEVARD, ALLENTOWN, PA 18103 County: Lehigh
Administrator: Andrea McGowan Region: NORTHEAST

Legal Entity Name: LEHIGH POINTE SENIOR LIVING TRS LLC

Legal Entity Address; 189 SOUTH ORANGE AVE SUITE 1700, ORLANDOQ, FL 32861

Certificate(s} of Occupancy
c-zLpP
06/30/1997
L&t

Staffing Hours
Resident Support: 0 Total Daily Staff: 121 Waking Staf: 81

Type of inspection: Partial BHA Docket Number: Notice: Unannounced

Reason(s) for Inspection(s)
interim

On-Site Inspections Dates and Department Representatives On-Site
03/23/2017: Novak, Ryan; Yellenic, Cindy

Off-Site lnspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: Random Indicators:
Resident Demographic Data as of Inspection Dates
Licensed Capacity: 110 Number of Residents who:
Number of Residents Served; 85 Receive Supplemental Security Income: 0
Secured Dementia Care Unit in Home: Yes Are 60 Years of Age or Older: B3
Area: nfa Have Mental litness: 1
Secured Dementia Unit Capacity, if Applicable: 34 Have an Inteliectual Disabtiity: O
Number of Residents Served in Secured Dementia Care Unit, Have a Mabifity Need: 36
if applicable: 24
Have a Physical Disability: 1
Number of Current Hospice Residents: 8
Numbter of Hospice Residents in pastyear: 20




oyt .. L

Apr. 21 2017 3:56PM__ Woodland Terrace,

Page 3 of 11

Vioialion Repori: 22301 « 03/23/2017 - Novak, Hyan
PCH Name: WOODLAND TERRACE AT THE OAKS

1, REGULATION 55 Pa.Cods §2600 .
2600.126(a) - Combustible and flammable materlals may not be located near heal sources or hot waler healers,

2a, DESCRIPT]ON OF VIOLATION : .
The laundry room localed In the Secure Demenlia Care Unit had an accumulation of socks, towels, and undervwear behind the dryer,

posing a possible fire hazard,

3. PLAN OF GORRECTION (POC) (ARach pages o5 necessury. Remumber that you must sign and date nny ahtached pages.)
Includs stops lo comeat (e viglation describad above and steps fo prevant & simifar vipietion frem ecowring again. If steps canot be compiated
immediataly, include dates by which the Bleps will be completad, . " .

Regulation 2600.125(a) is important to ensure the 'éixfety of our residents. This regulation was violated
upon inspection of the laundry room jn the Secure Dementia Unit. Behind the dryer was an
accumulation of socks, towels and underwear,

Tmmediately and ongoing the Maintenance Director will perform unit checks daily to ensure areas are
free from possible fire hazards. The administrator will perform random checks to ensure ongoing "

compliance.

—

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

Signature of Legal Entity Reprp rw\a’ M S

{Required on EVERY. Pageg \ \}_Q ' Dy T S )

Printed Name and Title of Legal Entity Representative Date

imedtme s e ) | /

sured on EVERYPasel A\ o, Mo Cigw sy E1N 4\}0/’7

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of corection s approved as of Lt%%ll Plan of cofrection implementation status as of Y| 7] )7

I {Date)

Fully implemenied
Partially Implemented - Adequale Progress

The above plan of corraction was approved by Parially Implemented - Inadequale Progress

llals)

Nol [mplemented

4000

RT3 T ——
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Page 4 of 11

Violatlon Report: 22301 - 03/23/2017 - Novak, Ryan
PCH Name; WOODLAND TERRAGE AT THE QAKS

1. REGULATION 55 Pa.Code §2600 : ’ :
2600.184(b) - If the OTC medications and CAM belong to the resident, they shall be identified wilh the resident's name.

Za. DESCRIPTION OF VIOLATION .
Resident #3's melatonin was not labeled with the residents name.

Resident #4's pepto blsmal was not abeted with Ihe residents name,

3, PLAN OF CORRECTION {POC) {Attack puges as necessary. Remember that you must sign and dale any atteched pagw.j )
Include sleps fo corract the vidlation dusciibdd above and steps to pravent a similar vialalion from eccumng again. If steps cannol be compleled
Immedialely, include dates by which the sleps will be campleled. *

Regulation 2600, 124(b) [n impartanl lo chsure proper medtcatlon identifiers, This zegulation was violsled upon medieation cart fispestion. Twa
medications were foud not labled with the residents name, anly with their roon numbet. Ths Director of Nursing immediately Jabeled medications with

the proper identificrs.

Immediately and engoing the Director of Nutsing will perform weekdy cart audlts, The administrator will pesform rendom cheeks to engura
ongoing camplisnce, .

Repeat Violation: Yes Date(s) of Previuus\liulal T 08/022018Y )

Signature of Legal Entity Represgntalive
{Reguired on EVERY Pagéi-p{\ WX &{QLAQ g J(! (hs. ¥y A
- |‘C 2= A=

Printed Name and Title ol’%ﬁéﬁl}v Eepfesan ative .
esursdon ey Paee) g LG, 0y v EDY = Al
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction Is approved as of q;'g(-gié—j— Plan of correction Implementation status ss of | 23] 17
' "{Dale

Fully Implemented
Partially Implemented - Adequale Progress

The above plan of carrection was approved by Partiglly Implemented - Inadequale Progress

(hitials) ‘
Not implemented

ARO00
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Vichallon Report: 22301 - 03/23/2017 - Novak, Ryan
PGH Name: WOODLAND TERRACEAT THE DAKS

4, REGULATION 55 Pa.Code §2600

2600.186(a) - The hame shall develop and implernent procedures for the safe storage, access, seourily,
use of meadications and medica! equipment by trained staff persons.

distribulion and

2a. DESCRIPTION OF VIOLATION
The homes palicy on narcolics notes conlrolied substances a
shift, note the dale and time with stgnature afier (he count is col

re counted at ihe beginning and end of eech medicatian technlcian’s

mplete, The narcolic count sheels ware not signed on the following

“daya: 3/16/17 incoming 11pm staff, 347/17 oulgoing Tam slaff, 3/19/17 Incoming 11pm staf, 3/20/17 oulgoing 7am stafl, 3/10/17

inkcomlngloulguing staif all shifs, 31117 Incoming 11pm staff and H12/17 sulgeing 7am staff.

tnelude sleps fo corre
immediately, include dales by which the steps will be compleled.

Regulniton 2600, 185(a) 1s linportant 1o ensure saft slarmge, accesr, sCelr
pearson. . ‘

fmmedistely and angoing, the Dirgetor o
signing incoming and oulgoing narcotic ¢

3. PLAN OF CORRECTION {POC) (Attach pages as necsssary. Remember (it you must sign and dutc any aftached peges.)
ol the violalion dascribed above and sleps fo provan! & simfiar viotation from vccuring agein, IF steps cannol be complelad

v, dlsmbpliun and use afmcd!_catlons and medical cquipment by trained stafl

This regulation was Vislated when e Medication Technioion failed to sign the Nascotfe Cannt sheels on Lhe datea noted tbove,

FNureiag will sign the narcotic sheets weekly aller seviewing them. This wall ensure Medication Technleians are
autte, Tha administeator will performn saudom checks to cueure ongoing compliance.

Repeat Violatlon: Yes

Date(s} of Previous Violalion{s): 091021201

nlity Represe

Ke0,

Printed Name and Title of Legal

{Raquired on EVERY Page] .

Signature of Legal Entity REpragenfhtive
(Requlred on EVERY Pa‘ \: Q VY\\LOCL Q JKM\J@.(& )
‘\:__,..— A W L = N =

ntalive

e | Ion ]

4 T 3

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

The above plan of correction is approved as of Hrap —17]
(Data)
“The above plan of correction was approved by
lals)

ate
[ Fully impiemented

[] Partially implemenied - Adequate Progress
Parllally implemanted - Inadequate Progress
Not Implemented '

Pian of corraction implementation status as of~f| 27 | |
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Page 6 of 11

Violation Report: 22301 - 09/23/2017 - Novak, Ryan
PCH Name: WODDLAND TERRACE AT THE DAKS

1. REGULATION 55 Pa.Code §2600
2600.187(d) - The home shall follow the diractions of the prescriber.

2a, DESCRIPTION OF VIOLATION
Resldent #6 has an order for lozol 1.25mg 2 tablets by mouth m, w, f 1 tablet other days. Hold for systolic blood pressure less lhan
100. Resident #5's blood pressure measured 108 on 3/22/17 at 8am, The medicalion was held and should have been administered.

Rasident #8 has an order for inderal 10mg hold fat hear rate less than 85 or systolic blood pressure less than 115. The medication

was administered at Bam on tha following dafes: 3/18/17 HR 58, 3/19/17 HR 80, 3/20/17 HR 81, 322717 HR 62 and 3/23/17 HR 63.

3. PLAN QF GORRECTION (POC) {Anech pages as pecessary, Remember thot you must sign and dale sny sttached pages.)
Include sleps {o comect the violation described shove and aleps lo prevenl a sinllar violalion from ocawring agafn. If sleps cannol he completed
immediataly, include dales by which the slops will be compleled. )

Regulation 2600,187(d) is imponant to easurs the hame s following the dicections of the preseriber. The regulation was violated when {he above
mentioned pacsmelers were not followed. '

‘Tho Medication Technictang weze retmined on their next working doy regarding medication pommeters and following prescribers order.

Tmmmedintely and angolng the Director of Nursing will yevicw the medications with parameters weekly. The administrater will perlemm sindom checlt to
" ensure engoing complinnee. .

Repeat Violatlon: Yes Date{s} of Previous Vialaionis): %9[02/2015 b

Signature of Legal Entity Regresentative
Regulred on EVERY Pa AL g0, $ et
— T N

Printed Name and Title of Legal Entily Representalive

{Requlred on EVERY Pare) At\(‘&ﬂ? Co U(“(’I e A _,E_;\\ . | Date L}//?[\! J”]

'F

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of tg-.z':—Ll " Plan of correction implementation stalus as of 4} 27} 177
v (ﬁalaj

{Date)
[[] Fully implemented
.[] Panially mplemented - Adequats Progress

The above plan of commection was approved by Pattially Implemented - Inadequale Progresa
{Inltials} ‘
. Not {implemented
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Vinlation Report: 22307 - 03/23/2017 - Novak, Ryan

PCH Namo: WOODLAND TERRACE AT THE DAKS

-

T

Apr. 200 2007 6:14PM  Woodland Terrace . Mo 2629 PO

1. REGULATION 55 Pa,Coda §2600 .
2600.224{a) - A determination shall be made wilhin 30 days prior lo admission and documented on the Depariment's
preadmission screening form that the needs of Ihe resident can be met by the services provided by the home.

7, does not indicale the home can reet the neads of the residant.

The Pre-Admission form for Resident #1, date of admission
17, does nol indicate the home has vedfied the needs of the .

The Pre-Admission form for Residen| #2, date of admission

2a, DESCRIPTION OF VIOLATION '
applicant, and their needs require a secure dementla care un|t.

3. PLAN OF CORRECTION (POC) (Atiach pages as heeeasary, Remember thit you must slgn end dato aiy attached pages.)
Include steps fo camect e violation described abova end steps lo praven! a similar violation from octutiing egein. if slaps cannot be completed
immedialely, invlude dates by which the sleps will be completed.

Regulstion 2600.224(3) is important to ensure that the needs of the tesident can be met by the servicos provided af the home. The regulalon wes violted
when the above mentianed baxes were not completed on the preadmission form,

The adminlstator immediately corrected the above mentioned documents to indicnte (iad the home can meel the reaidents needs,

Immediotely and ougoing the edministrator wiik review e preadinission paperwork to edstire ongolng complisnce,

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

Signature of Legal Enilty Reprasantative
{Regulred on EVERY PageH O QU}\M‘;\C{IQ D)
v

Prlnteff Name and Title of La\gaﬁmy Reprosontative Date
meinseneverreanl Aevigon MoCupan, R )i

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

T’he abous plan of correclon iz spproved as of R Plan of correction Impiementation stalus as of ‘ig 2.‘7!‘ 17.
{Date]

{Dale)
M| Fully Implemenled
[:] Parlially implemented - Adequale Progrecs

The above plan of correclion was approved by % Partlally Implemented - inadequale Progress

als)
Mot Implemented




—
r:‘EOv 20

1 i . G maeaaa IS SRS |

@_7' 5 14PH Woodland Terrace

—
" TR Y

Page 8 of 11

Violation Report: 22301 - 03/Z312017 - Novak, Ryan
PCH Name: WOODLAND TERRACE AT THE QAKS

1. REGULATION 56 Pa.Cude §2600

2600.225(a) - A resident shall have a wrilten inilial assessment {hat Is documented oh the Depantment's assessment form
wilhin 15 days of admission. The administrator or designee, or a human service agency may complete the Inltlal
assessment ‘ '

2a, DESCRIFTION OF VIOLATION , .
The Resident Assessment and Support Plan {RASP) for Resident #1, date of admissic, 7, has nol been compleled as of 3-23-17.
The Resident Assessment and Support Plan (RASP) fof Resldent 117, date of admissio 7, has not been compleled as of 3-23-17.

a. PLAN OF CORRECTION (POC) (Alnch pages 83 necessary. Remiember thal you must sign and dote any stinched papes.)
Inciuda steps fo vorrac] the violalion describad above and steps lo prevenl a similsr violation from occuning agein. If stens cannot be compleled
immediately, Include dates by which the sleps will be eompletad.

Regulation 2600.225(a) is imponant to solify cave stafl of resideniz needs. This regulalion was vielated when the abeve mentioned assessments fur

resident #4 and #7.

The Resident Serviees Coordinaror will creste and implement a sickler sysiem by 05/2472017 to ensiise Assesaments are compleled in a timely manner,

The adminisiator iwill porfom: chan audiis to ensure ongeing compllunce.

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

Signature of Legal Entity Repﬁ!iv ‘
.{Requlired on EVERY Pagie} YYXM\ 6 ﬂ{ lk‘gﬂ q\\\ oty
T = T

Printed Name and Title of Legal Enilly Representativa Date
‘m&.«_—g_—__—-g—l "
squiredon EVERYPagtl — An Acoe M pErtuinn EN Jin

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

The above plan of carrection is approved as of ﬁ%}l Pien of corraction lmplementation status as of “i!‘?.']} \1
ule)

Fully Implermented
Panially Implemented - Adequate Progress

The above plan of correclion was approved by Partially Implemented - Inadequats Progress

SO0

Not Implemented
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Page 8 of 11

Viclation Report: 22301 - 03/23/2017 - Novak, Ryan
PCH Name: WOODLAND TERRAGE AT THE OAKS

1. REGULATION 35 Pa.Code §2600
2600.225(c) - The resident shall have additional assessments as follows:
- (1) Annually., .
{2) If the condition of the resident significanlly changes prior lo the annual assessment,
(3) Atthe request of the Department upon cause {o beliavae Lhat an update is required.

2a, DESCRIPTION OF VIOLATION , ' ' :
The mos| recent Resident Assessmenl and Support Plan {(RASP) for Resident #8, date of admission 0, is dated 2-15-16.
. The most recent Resldent Asgessment and Suppor Plaa (RASP) for Resident #9, date of admission 15, is daled 1-3-16,

3. PLAN OF CORRECTION (Pé)C) {Antach pages os necessary. Remember thiot you must slga and date any attached pagris.}
Include steps (o comaci the violalian described above and steps lo prevent 8 similar violation from ocourdng agaln, I steps cannol be compleled

immediately, Inclyde dales by which lhe sleps wilf be compleled,

Kegulation 260&255{1:) is imponant to ensure stff I3 aware of residents needs and place of eare ia in plice. “This regulation was violsied when Uie above
mentioned RASPS were not completed in the alloned time. ’

Enmediately nad engeing the Resident Scrvices Coordinator will ereate and implenienr 8 tickler system by 05/24/2017 to ensure assctimenis sie
complated in a tnely manner, The admisistrator will perform cliart aldils to ensuce ongoing compliance.

| Repsat Viotation: No Data(s) of Previous Violation(s):
Slgnature of Lagal Entity Rep sa\ht thv
{Required on EVERY Page) C - o

Prinfed Name and Titla of Legal Entity Representalive A Date
e N TR = ool
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of carsection Is approved as of i-—-—l‘ 2 7-) Plar of corraction implementation stalus as of ‘“!! P A\
nig}

( {Dale}

[] Fully lmplemented
[:] Parlially Implemented - Adequste Progress
[[] Partially implemented - Inadequate Progress
{Initgls)

[X Not implamented

\.

The above plan of correctlon was approved by
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Vioiation Report: 22301 - 0372372077 - Novak, Ryan
PCH Name: WOODLAND TERRAGE AT THE DAKS

1. REGULATION 55 Pa.Cude 52500 .
2600.234(a)} - Within 72 hours of the admissjon, or within 72 hours prior io the resident’s admission {o the secured
dementia care unit, a support pian shall be developed, implemented and docurnented In the resident record. .~

completed wilhin the required 72 hours.

2a, DESCRIPTION OF VIOLATION
Resident #10, was admilted to the Secure Dementla Care Unlt gn

complated wilhin the required 72 hours. . .
Residenl #11, was admitied to the Secure Dementia Care Unil or-17. The Resident Support Plan for Resident #11 was not

5. 7ho Resident Support Plan for Resident #10 was not

3. PLAN OF GORRECTION (POC) (Attach poges ns accessary. Remocmber thot you must sign end date nuy altached poges.)

lhclude sféps la cormel ihe viofation described above and steps fo prevant a simitar Violalior from occuring agath, If stops aiginat be compleled
Immedialely. include dotes by which the steps will be compietsd,

Regulation 2600,234(s) fs imporiant lo ensure a support plas sholl be devoloped, implemented, and docamented in the regidest rocord within 72 howss of
the admission to the Scctire Dementia Unit. The regilntion waz vinlated whea tiie sbove mentioned resideniz support plans wers not completed within 72

hours,

The Dicector of Nutsing complcted residents RASPe. The Resident Services Coordinator will develop aad imple{ncm a lekler system by 05/232017 1o
cnsire RASPS 3o compieted in 8 Gmely mooner, Tho adminisirator witl perform random chart audits to ensure sugolog compiiance,

Repeat Violation: No Pate(s) of Previous Viclation{s):

Slgnature of Legal Entily Represontatjve
{Raquired on EVERY Paga) \i o L) ﬁ"‘i&\\j@‘.' ,
h TR i \’

. A
Printed Name and Title of Le Representallve
Date l_‘

{Reguired on EVERY Page) ‘wa\( oo M(‘ Gi A0 L (: &\> P A

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

The above plan of correction Is approved asof %~ 3 1= 17 Plan of cotrection implementation status as of \15 ')_75! } 3
. Da

{Date}

[ ] Fully implemented
[] Partially lmpleﬁentad - Adequate Progress
[] Perially implementod - Inadequate Progress

The a}qové plan of correction was spproved by
m Nol implemented

! A

H
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Violation Reporks 22307 - 0312312017 - Novak, Ryan
BCH Name: WOODLAND TERRACE AT THE OAKS

1. REGULATION 55 Pa,Cade §2600
2600.234(d) - The support plan shall be ravised at least annually and as the residen{’s condition changes.

2a. DESCRIPTION OF VIOLATION ’
The annual Support Plan for Residenl #12, dale of admission .18, has not been revised andlor completed since 2-4-16.

3. PLAN OF CORRECTION {POC} (At(sch pages as nccessury. Remember that you mush sign ond date dny sitached puges.)
Inciude sieps fo corect the viclalion deseribed above and slaps lo prevent a stmilar vislalion from eoctring sgain. IF steps cannol be compleled
immedistaly, include dales by which the sleps will be compleled, ‘

Regulolion 2600,234(d) is impartant 1o ensure the accuracy of the resident's nceds. The regulation was violnted when 1he above mentioned support plan was
not revised in the alioned time frame,

The Reaident Services Coordinator updated the RASP on 03/23/2017,

The Resldent Services Coordinater will develop and implement a tickler system hy 052412017 (o cnswre RASPS nro completed on time,

The adminsiratar wili perform madom chart audils to ensure ongoing complinnce.

Repeat Violation: No Date(a) of Previous Violation{s):
Slgnature of Legal Enfity Representglive
(Reauirod on EVERY Page) A~ \pprh o cl L_(Lgﬂn o
Printed Name and Title of LegalEntily Representative
: Date
[Required on EVERY Page} 2
p— 208 AT, Mo Cpnion PU%/ I
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The abova plan of corraction ts approved as of % Plan of correction implementalion stalus as of g ﬁﬁs L
ale ' e

[::] Fuly implemented
D Partally implemented - Adequale Progress

The above plan of correciion was approved by _ Pariially Implemented - inadequate Progress
Nof implemented

N






