pennsylvania

DEPARTMENT OF HUMAN SERVICES

FEB § 3 2017

Ms. Kelly Andress, President
Berwyn Real Estate LP

1489 Baltimore Pike, Suite 245
Springfield, Pennsylvania 19064

RE: Daylesford Crossing
1450 East Lancaster Avenue
Paoli, Pennsylvania 19301
License #: 141540

Dear Ms. Andress:

As a result of the Department of Human Services' annual licensing inspections
on September 7, 2016, September 8, 2016 and November 9, 2016 of the above facility,
the violations with 55 Pa.Code Ch. 2600 (relating to Personal Care Homes) specified on
the enclosed License Inspection Summary were found.

All viclations specified on the enclosed License Inspection Summary must be
corrected by the dates specified on the License Inspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 must be maintained.

Sincerely,

Jagqueline L. Rowe
frector

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
825 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5852 | www dhs slate pa us
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VIOLATION REPORT \
PERSOGNAL CARE HOMES - 55 Pa.Code Chapter 2600 Fage 1of 18

POH Hame: Daviasford Grossing E_%censa&ﬁé’ﬁmbm 14164

Addrass: 1450 Fast Lancastor Avenus, Paoll, PA 18301 Coundy: Chesler

Ragion: CENTRAL

Administraiorn Kiigling Withelmsen

Legel Enttiy Hams: Benwyn Real Estata LP

Legal Enlity Address: 1485 Balimors P, Sulle 245, Springlield, PA 16301

Cerilficatu{e} of Gooupanty
2

0B/05/2015
Tradyfirin Township

Siating Hours
Heuldewt Bupport: U Tolal Dally Staf: 108 YWaldng 8taif 81

 fyps of nspection: Full BHA Dookot Number: Notize: Unannounced

Regmonis) for nspactionis)

Renewat

OUn-Bite Ingpections Dates and Department Rapresontatives On-Bite
09/0712016: MoCloskey, Jazon; Bomberger, Cybll
ORI08/2018: McCloskey, Jason; Showers, Michael

(3fi86e Ingpection Dates end Inspaciors, FApplicable

ither Dofslis

Pariia? or Fod] Tringers: Fandom indicators:

Besldent Demograephie Data as of Inupoction Dateg

Hurnbar of Raesldents who:
Recalve Supplemantal Security Incoma: 0
Are 60 Yoars of Ags or Oldor; 74

Licensad Capacity; 100

Humber of Resldents Served: 74

Secured Dementia Cere Unlt In Home: Yeg
Have Hoental tlness: 13

Secured Dementia Unit Capaclty, If Applicable: 24 Have an Intatlestus! Dleablilty: 0
Humber of Residonts Sarved in Sacured Dementla Care Unlt, Havs a Mobllity Nesd: 34
i eppilcable: 10

Have a Physlcal Disablity: O

Area: Connsctions

Humber of Current Hosplos Residents: 7
Number of Hesploe Residents In past year: §
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v 13158 - UB/0712016 - McCloskey, Jason
Daylasford Crossing

{ REgALATION 85 Pa.Code §2600
208/16(a) - The home shall immediately report suspeciad abusa of & resldent served In the hame In accordance with the
102925.701 - 10225.707) and 6 Pa. Coda Sections 16.21 - 16.27

Oldar Adults Protective Services Aot (35 P.S. Sections
(relating ta reporiing suepectad abuse) and comply with the requirements regarding restrictions on staff persons.

%a. DESCRIPTION OF VIOLATION

on 12-31-15, aliegations of the theft of personal property belonging 1o Resldant 2 were reporled to the homs, The home did nat report
the elisgations of Financtal Exploftalion to the local Ares Agency ofy Aging.

3. PLAN OF CORRECTION (POG) (Atiach pages a9 nocessary. Remember thet you must sign and dafo any ettsched pages.)
Ipolnts sleps fo corract tha violation described above and elaps fo prevent & shmiler visialfon from ocoling egeln. If stepg cannol be comploled
fmmatintsly, inciude dates by which the slops wiil be completed.

2600.16(z)

What specific change will e made: .
Administrator and department heads have been re-educated on the DHS requirements

for mandatory reporting within 24 hours of an event. The administrator and departiment
heads were re-sducated on 9/23/18 by reviewing the Regulatory Compliance GGuide with
special emphasis placed on notifying a theft reportable to Area Agency on Aging and the N

PA Regiona! Office of DHS.

Who will make the change:
The administrator and/or department head will be responsible for reporting all reportable

avents including events, iike thefi, that result in emergency personnel rasponse.

System fmplemented to make sure the same viclatlon does not cccur again:
Administrator and/ar the Department heads will be contacted regarding il repartable
events. The Administrator or the Department heads will make certain that the reglonal
office Is provided with a report on the approved reporiable format and submit io the
reglanal office within 24 hours. All department heads have been educated to report to
administrator any reportable events. The administrator and department heads have
reviewed the requirements for documentation and have been trained on the completion of
the farm and the method of transmission. All Incidents are reviewed monthly as part of

the quality safety prograt.

Supportive documentation:
Training record, Reportable incident and conditions Pollcy

Repaat Violation: No Dete{s) of Previous Vickation{s):

signature of Legal Entity Rapragentative / ! é ] 24/ ‘ﬂ v
tegpirad on EVERY Pagos . € v

1

Pnt&d Name end Tille of Lagal Entiiyﬁefim;néﬂﬁw . Bats |~
{Reoyired ¢ ERY Peas K&iéﬂ‘w@}\ N#&)I&{W’Sd [%DI{Z/ fd/ﬂ']’é

DEPARTHMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LIKEI _
-B-li Flan of comection Implomentation stetus as of // / q /44

The sbove plan of corraciion is approved as of 10 ]

[{}ata} ) W
[] ruy implemanted _
Partlslly Implemented ~ Adequate Prograss 7

e

[7] Pastlally implamented - Inadequate Prograse
al
(Initile} [:] ot Implemented ]

The shove plan of comection was approved by
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Violation Report: 14154 < 00/07/2010 - WicCToskey, Jeson
PCH Mame: Doylesford Crossing

1. REGULATION 55 Pa.Code §2600 )
2600.18(c) - The home shall report the Incldent or condliien fo the Depariment's personal care homs regional office or the

perzonal care home complalnt hotiing within 24 hours in & manner designated by the Deparimant. Abuse reporling shall
slso follow the guldalines In section 2800.15 (relafing to abuse reporting covered by law),

Za. DESCRIPTION OF VIDLATION

On 12-31-15, an allegation of theft was reported to the lecal polics depariment and an officer respended to the home. The homs did
not report the Ingldent io the Department.

3. PLAN OF CORRECTION {POC) (Attoch pages ag necegsary, Rementber thet you muost sign end date ony etisched pages.)

Inchuds afeps to sorrect the vickalion desribed above end sleps o provent g shmiler violeifon from acourdng agein. H sleps cannof be complelad

fmariiatsly, inckrde dutea by which the sleps will be cumplstord

2600.16(c)

What specific change will be made:

Adrministrator and department heads
reporting within 24 hours of an svent. The adm
9/23/18 by reviewing the Regulatory Compliance Gulde wit
reportable fo PA Regional Office.

have been re-educated on the DHS requirements for mandatory
inistrator and department heads were re-educatsd on
h special emphasis placed on notifying a

Who will make the change:
The administrator and/or department head will be responsible for reporting alf reportable events including

events, llke theft, that result In emergency persohne! response.

lentented fo make sure the same violation does not occur again:

r and/or the Department heads will be contacted regarding all reportable events. The
Administrator or the Department heads will make certain that the reglanal office Is provided with a report
on the approved reportable format and submit ta the regional office within 24 hours. All department
heads have been educated fo report to administrator any reportable events. The administrator and
department heads have reviewed the requirements for documentation and have been trained on the
completion of the form and the method of transmission. All incidents are reviewed monthly as part of the

quality safely program.

Systent Imp
Administrato

Supportive documentation:
Training record, Reportable incident and conditions Policy

Ropwat YViolstion: No Datels} of Previous Viclatfon{e):

s fgiha (UL

Frinted Mame and Title of Legsl Entity Reprosentative

(Regulre e P Witemsy, B e e
¥ ¥
DEPARTHENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

Sma{um of !;e

! frad on

Dele

T sbove plen of camoction s approved asof  J8. /13116 lan of cormeciion implementaton status as of /(9 /16
. {Dals} {Gala!

[ Fully implamented

g Partially Implemented - Adequata Progress
D Partlally Implemented - Inadequata Progress
[T] Notimplemented

The sbove plan of corraciion was approved by

{infiinls}
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Viotatton Report 14150 - 0970 7/2016 - McCloskay, Jason

#GH Name: Daylesford Croesing

1. REGULATION 58 Pa.Code §2600

260017 - Resident racords shall be confidentlal, and, exoept In emergencles, may not be accessible fo anyone other than
the resident, tha resident’s designated person If any, staff pergons for the purpose of providing services to the resident,
agents of the Depariment and the long-term care ombudsman without the written consent of ihe resident, an individual
holding the resldent's power of atorney for health care or health care proxy or a resident's designaled person, or if a court

orders disclosure.

2r, DESCRIPTION OF VIGLATION
On 8-7-18, at 81 7am, medication adminisiration records (MARs) ware unlodksd end accessible on top of an uneifended madisetion

vart In the hathway culside of resident bedwoms 222 and 223,

3. PLAN OF CORREGTION (POC) (Altach pages ns necessary, Remeanber thet you must sign and date any aitached poges)
Inclide sigps o cormet the violalion described sbove et sleps fo prevent & simller wiolation from ocovrring ageln. I stops canniot be complatad

Immediately, Insluda dafes by which the stepe will be complated.

2600.17

What specific change was made!
An In-service was conducted with LPN and Medication Technician staff to include

regulation 55 PA. Code 2600.17 ihat Resident records shall be kept confidential. Staff
were educated on resident rights fo confidentiality and the regulation. An area was made
avallable in the boffom of the cart for the MAR to be stored and locked,

Who will make the change:
The Director of Nursing has made the change. The in-service was conducted on

8/26M6.
System Implemented to make sure the same violation does not occur agaln!

Reminder notlce has been put on all MAR books to remind staff that the MAR book s to
be placed in ¢ablnet at bottom of cart when Med Technician Is not with the carl.

Supportlve documentation:
In-service fralning record, Picture of MAR book In its new location

Ropeat Vidlatlon: Né Datals) of Frovious Viclatlon{s): .

Signature of Lega! Enlity Reprosentative (,QM
e so I ;i 243: g M‘%\""w 3 3 ng L

Printod Nams and Tiile of Legel Enilly Reprasentalive .
{Requirer gn EVERY Pags) K&Qﬂ“} AW AD Magkmgen &Bf‘ Dats {D! to ‘ le

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

The sbove plan of comaction Ie spproved as of /4 (D;fﬁ { 11 Plan of comection Implementation statua as of /f j ¥ f 16
! {Liate)

@ Fully Implementsd
E:] Partially Implementad - Adequate Progress
D Paitially Implemented - Inadequeate Progress

The above plan of comection was spproved by

{initiala}
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Violation Reparis 14758~ 06107120718 - MoCloakey, Jason

PCH Nume: Daylesford Crogsing

1. REGULATION 85 Pa.Cads §3604

Z600.51 - Criminal history checks and hiring policies shall be In accordance with the Older Adult Profective Services Act
{OAPSA} (35 P.S. §§ 10226.101-10225.5102) and 6 Fa.Code Chapter 15 {(relaling to profective services for older aduls).

2. DESCRIPTION OF VIOLATION
No onminial hisfory background ¢ {CHBCs) wern patformed on the following steff
- dirset care staff pereon C, hired 15,

~ direct eara staff porson [, W [18;

- anciitary siaff person E, hired 18,

A CHBG was petformed for direct core staF person F, hred {2715, hawaver #ho background chack was not conduciad, as raquired,

through the Pennsylvania Staie Pollgs,

3. PLAN OF CORRECTION {POC] (Atiach prges ns necessary, Remember that you must sign and dats any astached pages.)
Inchics steps ta camect the violstion desoitbad ahove ond slaps fo pfevent & shniler vicletion from ecouring again. i steps cannot be complated
Fesresaethondohis Iredi ol dledoe bar usdaldeds S ot e wilif fue svsenedederd

26006.51

What specific change wiil be made:
Criminal Background checks via the PA State Polics Epalch webslte were Immediately performed

on all diract care staff that were cled. All Background checks golng forward will be rade through
the State Police, The recently hired Business Office Manager has been notified of the requirement
ag & condilion of hire, The service company we were previously using, InfoCubls, will no longer be

performing any background checke for our campany.

Who will make the change:
The Business Office Manager

When the Change will be made:
The changs went Into effact Immediately for all hired after 5/8/2016. All employee files will be

audited & s PoT CHECKED w/ memthliF 8A meeTide-) ro
assure that they are In compliance and have the State Police Griminal Background Check in their

files,
All background checks will be completed by 10/15/18.

Systom implemented to make sure the same viclation does not cccur agatn:

Monthly employee file audits for compliance will be performed as part of our Quality Management
Report.

Supportive documentation;

Criminal Background checks for Employees C, D, E, and F,
Emall from InfoCuble Indicating thelr background check procedure.

Hopoat Viclation: No Datels) of Pravious Vielatlon{s):
Signaiures of Lega! Enlity Ropregenizliy i U '
{Raquired on EVERY Paga) MQ . L 0 ..,ﬁd,-\/ _
Pristod Mawme and THIs of Legsl Entity Representative A exl ‘j‘{b Dats /
{Beayired o EVERY Paos) Kosmen WAL irumss 1ofef1e
! [

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

The ebove plan of cameotion Is approved es of /4 /3 /1 ¢ Pian of comacion Implomentation stetus as of £/ /s /{é
(Dais} —{Date}

g’ﬂ Fulty Implemantad
D Partially fplsmenisd - Adequals Prograss
D Partlelly Implemented - inedequate Progress

The ebove plan of coreetion was approved by

finttiala)
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Violation Repork 14180 - GB/07/2(16 - MoCloskay, Jason
FLH Namg: Deyesford Crosalng

1. REGULATION 88 Pa.Code 82500
2600.54{(a) - Direct care staff persons shall have the following qualifiesttons:
{1} Be 18 yoars of nge or oidar, excep! as permitied In § 2600.54(b}.
{2} Havs a high scheol dipioms, GED diploma, or aclive reglsiry siatus on the Pennsyivania nurse alde reglsiry,
{3} Be fres from 8 medical condiflon, ncluding drug or aloohol addiction, that would fimit direct care siall parsons from

providing necessery personat care services with regsonsble sidi and safety,

Za, DESCRIPTION OF VIOLATION
Direct core aloff pergon C doss not have a hgh schoot diploma, GED or active slalis on the Pennsylvania nurse slds ragistry.

3. PLAN OF CORRECTION (POC) (Atlach pages es necessary. Remember that you must sign and dote ary aliached pages.}
Inclule slepe fo ooredd Big visletion devoribed ebove and sleps o prevend g simbtor violation froms cocuring apeln. i steps eopnnol be compleist
immistiintoly, brolude detes by wiish the eleps wif be complated.

2600.54(a)

What speclfic change will ha made:
Direct care staff person did have an explred CNA license, years of experlence in
careglving but did not have a high school diploma from this country. A request of waiver

was sent in to BHSL.

Who wili make the change:
The adminlstrator sent in the request of walver to BHSL on 8/18/16

System Implemented to make sure the same violation does not occur again:
Buginess Cfflce Manager has added the hlgh school diploma requirement for all new
hires In the direct caro department. If they provide a current registration on the
Pennsylvania nurse alde reg!stry they will be exempt from providing the diploma.

Supportive documentation:
Copy of Walver Application, Policy, Copy of New Hire Requirements

Hepesat Yiciatior: No Dato{e] of Provious Vicleflon{sh

Binnahure of Legs! Entily Representstive :
{Reguird on EVERY Pege) &”ﬂo I
Printed Nams end Tille of Logs! Entity mpmgmtaﬁtg
sxod rury o) y . Date i
(Required on EVERY Pasel 4 { ( £t e Lol g {C}}(_,, {{zﬂ

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

Tha above pien of correslion (s approved as of 2 {1 Plan of comestion Implamentation status &5 of Z[ Z 2 § { é
(Dale,

(Late]

D Fully Implementagd
[¥] Partially Implemanted - Adequate Progross
D Partlafly implamented « inadequste Progress

[ 1 Notimplamanted

The ebove plan of corractich was approved by MS
{initlals)
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Vicislion Heport: 14760 - 0072016 ~ MoClestey, Jason
POH Mamer Daviesford Crossing

1. REGULATION 55 Pa.Gods §2600

2600.82(c) - Poisonous materlals shall be kept lecked and Inaccessible to residents unless all of the residents living in the

home ars able to safely use or avold pelsonous malerials.

2z, DESCRIPTION OF VIOLATION

' bottle of Tids Pods, with & manufacturar's label Endicaifné vgudl polson eontrol or physiclan® was unfocked and accossible to residents
in the Connections laundsy room, Residents of ihe Connectlons eecurs dementia cave unlt are not assosead to ba capable of

recomizing end using polsons safaly.

3. PLAN OF CORRECTION (POC) (Attach pages rs neressary. Ropcvber fhet you must eign snd dets any attached pages.)
Inthide sfope fo consct the violaiion dosoribad above and steps o provent a simifer viplation from oocuping sgaln. IF siape oannof be complelsd

Immedialely, Invlude ualew by which ihe steps Wil be compleled,

2600,82(c)

What specific change will be made:;
= Staff was in-serviced on Importance of locking up polsonous materfals,
+  Locked cablnet is belng used In Laundry Room {o sesure alf cleaning supplies.

Who will make the change:
The Direcior of Nursing

When the Change wiil be miade:
The change went Info effect Immediately,

System Implemented to make sure the same viclatlon does not oceur again:
« [n-gervice sll staff on polsons
«  Key to remove Laundry Room poisons from the locked cabinet must be signed
out with either tha Director or the Medicafion Techniclan.

Supportive documentation:
In-service Tralning Sheat
Picture of Locked Cabinet

Fepest Wolation: Mo Date{s} of Provious Vislallon{s]: .
Blanaturs of Legal Enthy Representative BN m
L.
Printed Nama and Thle of Legal Entity Representative Z Dt
{Requlred on EVERY Pans) Y agnia s NS AWwseveas |2 el o
DEPARTIENT UBE ONLY - HOMES [3AY NOT WRITE BELOW THIS LINE!
The ebove plan of comection s spproved a8 of -L—L——-—é 2l Plar of comsction Implementation status a8 of fi ; 7/ 16

D Fully Implemented

[T S | D T L T Y ]

LA SRR

[gg Partislly implemeniad - Adequats Prograss
G)&&é 1 Bodielu enlamantad - insdeonaie Procmss
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"Violation Report: 14150 - 080712016 - McCioekey, Jadon
PCH Name: Daylesford Crosslng

1. REGULATION 55 Pa,Code §2000
2600.81 - Telephone numbsrs for the nearest hospital, pofice department, fire department, ambulance, poison sonirol,

local ;rr;isa?genwy ranagement and personal care home complalnt hotiing shell be postad on or by each telephone with an
gutslde lne.

Zz. DESCRIPTION OF VIOLATION
The lephenes In bedroome 310 and 1155 do not have smergsncy aetvics numbers postad nearby.

The smaigency service numbers posied in badroem 324 do not includs the correct telephone number for the personal care home
complaint hofline,

3. PLAN OF CORRECTION {POC) (Attach pages as necessary, Remenber that you must sign and date any atteched pages.)
Include sfeps [0 corroct th violstien doacribed ebove and staps fo provent a elmifes violellon from cccurring egaln, IMstepe cannol be romplated

immudinlely, ndude dales by which the steps will be complaled,

268060.91

What epecific change was made!
New Stickers were made that had the correct phone number listing for the

Personal care home complaint holline.
¢ A now sticker was placed near the phone in every rasident apartment, Including

apartments 310 and 1154, and on all common area phones,

L

YWho will make the change:
The Facilifies Director

Whan the Change wili be made: :
The change went into effect immediately.

System Implementad o make sure the same viclation does not ocour again:
« The Faciilty Director will make sure that all phones hiave a sticker prior to new
resident move In.
¢ ‘The residents will be directed at the next resident councll meeting that the
stickers are not fo be removead from the phone.
Supportive documentation:

Copy of the stickers
Pictura of 2 phone with new sticker

Repeat Vieksllon: No Detele} of Pravicus YViclatfon(e)
Signsture of Legal Enfity Representstive e

{Reuulred on EVERY Pags) %hﬁw \;\} ; \,Q‘L,QQ_Q/L/
Frintsd Name snd Title of Logal Entity Reprasentative Br D
{Requlred on EVERY Pagtl K. 2410 P (A} . L C gt
DERARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

Pate
iﬂkfzf Lo

The shove plan of corraction Is approved ag of _&M& Plan of corraction Implementation status as of /¢ / 13 ! 56
{Dats} TR

E Fully Implsmented
D Pariislly Implomenied - Adequals Progress
@ﬁf 1 pardlaliv imnlamentedd - Inadeatiate Proorass

T rabrem i wnlrin 08 b et osllor ey rerpvrvaiane] Fute
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Viclation Regort: 14160 - D9/07/2016 - McCloskay, Jason
POH Mame: Daylesford Grosslng

1, REGULATION 88 Patode G600
2600.100{a} - The exlerior of the bul

Iding and the bullding grounds or yard must be In goud repalr end free of hazards.

I, DESCRIPTION OF VIQLATION _ o
2 door to the rof was unlocked and sliowed envona, Including residants, slall and vistors, anoess (o the roofiep. Thera la no raliing or
sther barrier praventing somsone from falling from the ruofiop.

3. FLAK OF CORBECTION (P0G {Alinch pages os necessmy. Serenber that you st sign and date any abtnched peges.)
Include slops fo oomact the violation deseribed above snd aleps fo prevent & simiiar vistation from acoutiing egalin. ¥ staps cannot he completsd

Fnmedialely, inciitcls dates by whish the slops wil be conplelsd,

2606.100(a)

What specific change was made:
The door to the roof has beean jocked which will prevent any resident, staff or visitor from

accessing the rooftop.

Who made the change:
The Bullding Engineer

When the Change was made:
The door was locked on 8/7/16, duting the Inspection.

System Impiemented to make sure the same violation does not occur again:
Buliding Englneesr wili check the door daily.

Supporilve documentation:
= Ploture of the locked dooy

Regest Viclation: No Data{e) of Previous Violation{s): f

Slgnature of Lagal Eﬁiﬁyaprssentaﬁm % ; 3(“‘4\/ w‘md

Prinfed Nems and Tile of Logal Entify Repf"%ﬁmma Date
Rquired on EVERY Pasesl Y9 v v [ 0 (AL hell o/t 1w
[
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

jo 311k Pian of sorrection implementzstion status ge of é}?i g // £
{Dato} TPy
Fuily Implementsd
Parlially implamented - Adeguats Frogreas

Parilally Implemented - Inadequale Progross

The above plan of comection Is approved as of

]
=

The shovs plan of coection was spproved by

{inilfala)

B d S vaBowmasnoston sl
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Tiolation Report: 14560 - 0B/0772018 ~ McCloelay, Jason
PCH Meme: Daylesford Crossing ,

1. REGULATION 55 Pa.Cote 82800
2600,132(s) - Afire drill shall be held during sleaping hours ones avety G maonths,

Za, DESCRIPTION OF VIOLATION _
Tha last dell conducted during sleaping hours was on 5-25-18. The home did niof condust any sleoping hours drils In tha 8 months

vrior jo 5-25-14.

4, PLAN OF CORRECTION [POC) (Attech pages saneccssary. Resenber that you musi sign and date ray steched prgea.)
Inchide alepe o eomect the viclatfon described above and steps o proven! & simifer violstion from oecuring agaln. Hsteps cannot be complofed
Immadintely, Intluda defes by which e stspy Wit be comploted.

2600.132(e)

What specific change was made:
A Bam fire driil was performed on 8/28/18,

Who made the changs:
The Building Enginger

VWhen the Change was made:
The fire driff was performed on 9/29/18.

System Implemented to make sure the same violation does not occur again:
A schedule of future fire drills has been developed 1o Include 3 night drills betwesn the

hours of Hipm and 7am,

Supportive documentation:
s Firg Drill information from 8/28/18
+ Scheduls of future fira drill days and fimes

Dais{c} of Previous Viclatlon(s):

Vb \R 00—

Rapeat Violsllon: No

5 ammdt - . 5 1 - . : 93-’
Printed Nama and Titls of Legal Entity Regresantative , ex Bate
(Romuired on EVERYPagel ey VO 00 el sz iﬁ‘—") 2 i (e
BEPARTHENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
The above plan of orroclion Is approved as of ...L%é-%iﬁ- Plan of corroction fmpfementation status s of /0 [ 3 /} ¢
ato) (Dt}

D Fuily implementad
Q Partially Implemented - Adequste Progress

The above plan of corsction was approved by @ﬁ? : D Partlally inplernsntad - inedequats Prograss

[
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Violaton Heparh 14150 - 0010772016 - MeCloskey, Jagon
PUH Mame: Dayiesford Grossing

1, REGULATION 55 Pa.Code 52660
2600.141(b)1) - Aresldent shall have a medical svaluation at jeast annually.

Za, DESCRIPTION OF VIOLATICHN

Rasldent 3's most rocent medicel evaluation was completed on 8-15-1 &, The previous medical svalusiion was complatad on 7-13-15..

soeseary, Remanber that you nmst sign snd date any sitached pagea.)

3, PLAN OF CORRECTION (POC) (Aftach pagesesn
& prevont @ simlar Viotatlon from aectering sgein, I sinpra gannot Bo sompletad

fichidas sops fo eanst s viclation described ebove and sfops
frmodistely, inckeda dalss by whith tha sieps wil be complated.

2600.141(b){1)

‘iN'hat spscific change was made:
s A letter that will be sent to all residents 60 days prlor to thely admiitance date that

will advise them thal thelr medical examination is due.
o A calendarwill act as a 2 reminder to the Director of Nursing.

YWho made the change:
The Director of Nursing

When the Change was made:
The change was made Immediately on 9/8/2016.

System Implemented to make sure the same violation does not cceur again:
A letter will go out to all residents prior to the residents’ move in date to remind them to
get their medical exam. The resident name will be put on & DME due date calendar that

will Indlcats when each resident DME is due.

Supportive decumentation:
» Copy of letter fo ba sent out to resident regarding arnual medical examination

s Pioture of calondar that is in Director of Nursing office.

Repaat Wolation: No patels) of Previvus Violation{s):
e NIRRT
Printed Name and Tifle of Lagsl Entity Representative Dats
 (Beglreds R Pogsl Caianein W0 dahthalmssn (e tj b f o
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of cormection le approved as of M plan of cotraction fmplementation status as of // / ‘7/ /4

]

{Dato; O
D Fully implementad

@ Earllaly Implemented - Adaquate Progress

™1 Partially Implemented - inadequate Progrese

The shos nian of eoraction was anproved by _&ﬁi
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V[oisﬁan Report: 14150 - 00772018 - NicClogkey, Jason
PCH Namo: Daylesford Crogeing

1. REGULATION 55 Pa.Cods 52600
2800.144(c) - A home that permils smoking inslde or outside of the home shall deve)
polioy and procedures that Include 2800.1 44(cy1-3.

op and Implament written fire safely

“a. DESCRIPTIGN OF VIDLATION

Ths home permits smoking ai & designatsd erea I the back parking lof. At approxmatsly 3:45pm on 8-7-18, a llcansing
fepra%nﬁaifve saw 8 staif person sitting on the east sidewalk Immediately adjscant to the building smoking e cigarette, The Hoenslng
reprassniafiva counled 10 cigaretts buits In the Immedlats area where the sfaff person was smuoking,

3. FLAN OF CORRECTION (POC) {Attach pages 88 necorsary. Remember that you must sign end dute any atfached prges)
' tnrot e complated

2600.144(c} Please review this vlolatlon of reguiation as | think we wers In
compliance of the regulation by providing and malntalning a designated smoking

area.
Daylesford Crossing has a designated smoking area in the rear of parking lot. Thersis a

bench and a fireproof receptacle and ashiray. The employees are notified of the araa in

their handbooks upon hire.

At time of inspection, an employes was smoking at the area near our loading dock. Per
ie,ihe employee was aware of where the designated smoking area was

located and chose not to go to the area, The clgarette butts In the ares were most kely
from delivery fruck drivers. .

What specific change was made;
+ Anosmoking sign has been Installed at loading dock area.
*  Asign to remind employsss about where the designated smoking area Is [ccated

was posted near the rear exit of the building.

Vého made the change:
The Adminlsirator

When the Change was made:
The change was made on 8/30/16.

System Implemented to make sure the same violatlon does not ocour again:

s Signs were posted,
+ Employses will be reminded of smoking area at the next employes mesting on

107118,

Supportive docurmentation:
+ Pictures of Signs

Repeat Viclatlon: No ! Date{z} of Previous Vielation(s): L I ‘ j

Signature of Legal Entity Representativa \ i 1 w d w Lﬁj\_"

Ragulved on EVERY Pans
Prnted Nape and Title of Lugal Entlty Representative Date

ot on EVERY Pas Keess oa ) (A bedose “@/ « [ L
DEPARTRENT USE ORLY ~ HOMES MAY NOT YWRITE BELOW THIS LINE]

Tha above plan of corrgction ls approved a.s of W{Q{IIJ‘@%L Ptan of correction Implemsntation status as of /{// 3 // é
4
'3

E Fully lmplementsd
D Parilally implemenisd - Adaquate Pregress
[:] Partislly implemanted - Inadequate Progress

The ehoava plan of cormection was epproved by

{inllals}
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Vigiation Report: 14150 - 08/07/2016 - MoCloskey, Jasun
PCH Nams: Daylesford Croseing

1. REQULETION 85 Pa.Code 526800 ) o )
2600,183{d} - Only current prescription, OTC, sample and CAM for Individuals fiving in the fome may be kept in the homs

2a. DEBCRIFTION OF VIOLATION e st .
On 978116, the following medicatons were localad In fie home's medoatlon cark
- Rég;m ent '8 iﬁ%ml’? Flastiogoh Insulin pon wes opened 6-28-18. The manufacturer's labal sixlas to discard opaned,

unrafrigeated doses within 42 dave.
- Rosldant 4's Humefon wik Bsn wan opened 7-18-18. The manufaciurer's luhel states 1o hrow sway unused doses afier 28 days.

- Regident &'s il of Wagnesds has a manulpciurars lebel indicating If explrad 4716,

4. PLAN OF CORRECTION {POC}) (Attach pages as necessary. Ressember fhat you must sipn and dats any sttachoed pages.)} g
include sape o comaat the vioketion desurthed above and staps fo provent 8 stmiler Vielstion from ocourring sgein. I steps cannat be complelnd

immuedietaly, lolude delas by wiilch the atepe wiil be complated.

2600.183(d)

What specific change will be made;
« The Insulln pens wers Immadiately discarded
The Milk of Magnesia was immediately discarded
The Source One Pharmacy was called in and performed an audit
New insulin pens were dated and put Info med cart.
New Insulin record sheets were Implemented
In-service to changes will be performed on 10/7/18

& B 8 @ a

Who will make the change:
Director of Nursing

When will the change be made:
immediately for all except LPN in-service will be on 10/7/16

System Implemented fo make sure the same violation does not occur again:
Audit checks are performed two times per weelc by the LPN.

Supportive documentation; )
Med Cart Audit Checklist, Insuiin recording sheel | (~cetiics shut.

Bepeat Violatlon: No Dztels) of Pravious Vickation{s):
& {Legal En

graturs o ity Representadl ‘g’\_, ¢,
Reguirad ¢ ERY Pane) L} (w/k_./

d o
Frinted Nams and Title of Legs] Enfity Reprosantsiive Data / ! "
iReouirad on EVERY Paasl K&{%T’Mﬁ o bl Wi “M{mg " {E) g L

DEPARTHENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The ahows plan of carraction s spproved ssof [0 [¢73 (16 Plan of correction fmplementation status se of // é? /16
& i

{Cale}

Miidt

T Fully mpiemeniad
Partlaliy Implameantad - Adoguale Progress

The ubove plan of corsction wes approved by j@@; [} Partially implemented - inadequata Progross
{initials) s

L5 N AP (R P ]
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Wiolailon Repori: 14}50 RO FIE0TE - McClosiey, Jasen
PCH Name: Dayiesford Crogsing

4. REGULATION 55 Pe.Code §2600
2600.187(a) - A medleation record shall be kept to include tha following for each resident for whom medications are

administered:
{1} Resideni's name.
(2} Drug allergies.
{3) Name of medication.
{4} Sirength,
{5) Dosags form.
{& Dose.
{7) Route of adminlstration.
(8) Freguency of adminlstralion.
{8} Administration fimes.
{10) Duratlon of therapy, if applicabis.
{11) Speaclal precautions, ¥ appllcable.
(12} Diagnosls or purpose for the medication, Including pro re nata {PRN}.
{13) Date and tme of madleation administration.
{14} Name and initlals of the siaff persan administering the medicatlon.

#a. DESCRIPTION OF VIOLATION
The metication adminstration records (MA
staff who aominster madications.

Fs) for the Connecllons secure dermontia cara unlt do nat Includa the full printad names of

most sign and date any attached pages.)

4 B AN OF CORRECTICHN (POC) (Atlach pages BE NOCESGRTY. Resmentber thel you
i b comploted

g 2600.187{a)

What specific change will be made:
A masier madication adminisration racord with the full names of the staff who adminisier
the madications wiil be kept with the MAR. The record that was bsing used In the rest of

ihe bullding was completed and added to the Connections MAR,

YWho will make the change:
Birecior of Nursing

When will the change be made:
immediately

System implemented to make sure the same violation does not occcur agaln:
Signalure sheet will be iscated inside every MAR in buliding.

Supportive documentation:
Copy of the Master Medication Administration Signature Sheat

Rapeat Vielation: No l Datele} of Provious ¥ olatlon{sl ! i

5;3@&&1&; zg :.@%;{ g\?giy gepmsﬁntsﬁve &A’W k )\) ‘w ._,0 j‘\__/

Printed Neme and Title of Legal Entity Haprossntative

Renuirad op EV Kz’;\_g"{“‘\‘vb[&» \J’S - \A\‘\\Q/[\m@ggh Date (D - t {

DEPARTMENT USE ONLY - HOMES #iAY NOT WRITE BELOW THIS LINE]
Tho ahove plan of corection is spproved a8 of fo (i3 fi le Blan of correcllen Implemantation statua as of i l | T4
(gia;

{Dats;

@J’ Fully Implementad

[] partiaty implemented - Adequate Progress
D Partially Implemenied - Inadequate Progress
{Initials) =t Mok feardornamiard

The above plan of coreclion was approved by
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Vidiation Roport: 14180 - U07/2018 - MeCloskay, Jasen
POH Mame: Dayiesiord Groesing

1. BECULATION B5 PaCode 82600
2600.187(d) - The home shall follow the directinns of the prescribar,

Za. DESCRIFTION OF VIOLATION
Resident 4's Humalog Hwik Inf Pan 100/ -
at S00am.

Hoshtont 4's Levemlr Flaxdouch NS was not admintetered on 8-8-18 of S:00pm.

& unkis suboutaneoyshy was not sdministored on 9-4 or 9.-5-18 gt 4:300pm or on B-7-16

Rasident 4' Blond sugar was not chacked on 8-5-16 at 500 pm, 28 diraclad on the resident's Mediealion Administration Racord.

2. PLAN OF CORRECTION [POG} (Attach pages as necossuny. Remember that you must sign snd date any attached pages)

Inchrde slfops fo conect the vislation deseribad above and sleps fo pravent & elmilar violallon from ovsurting spuin, If steps canngt bs

mmedictoly, Includs dofes by which the steps wil b pompfaled,

campisled

2600.187(d}

What specific change will be made:
An addendum to the MAR was typed to clarify orders and fo make it easier to record and

read bload sugars and Insulin administered addendum was implemented.

Who will make the change:
Birector of Nursing

When will the change be mads:
The addendum will be implemantad immediately. The LPN's will be Inserviced on

10/7/16 Immediately fallowing the monthly employee meeting

System Implemented to make sure the same violation does not occcur again:
The new addendum will checked two times per week along with the med cart audit.

Supportive documentation:

insutin record log. Addendum o MAR, In-SETNCL Rt gl iy

Repest Wolallon: No Date(s) of Previous Viclatlon{a):
Printsd Mame and Title of Logsl Eafily Reprasentative &Bata / i
(Raglred on EVERY Pagel Vg (opai e ) W e dme— /e, [ G

BEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
The above plan of correction is approved as of Jﬂ%‘%ﬂ?&gém Plan of comection Implementation status ae of /[ [ ; t/B 16
:
D Fully Imglementad . ‘
@ Parllally Implementsd - Adequats Progress
"] Partially Implomanted - Inadaquats Progress

“The ebova plan of corrgolion was approved by }ﬁf

fimitiafed P
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Violation Report: 14160 - 080712016 - McCloskey, Jason
PCH Name: Dayleslord Crossing

1, REGULATION 35 Pa,Cods 528006
2800.224(a) - A defermination shall be mads within 30 daya prior fo admisslon and dogumented on the Department's

praadmlssion screening form that the needs of the residont can be met by the services provided by the home.

2o, DESCRIPTION OF VIOLATION
The pre-admission screening form for Resident 6 does not Include a determination that the home can meet the service needs of the

rasldant,

3. PLAN OF CORRECTION (POC) (Attach peges as neceasry. Remember that yon muet sign and date any atisched pages.)
fncluds elope fo corect the vidlatian deecitbad above and staps fo prevent a simfer vivlalion from oeouring egaln, I sleps cannol be completed
Immedialely, Incledts datas by which the stepe wilf be complaled,

2600.224(a)

What specific change will be made:
Tha Admission chacklist was revised fo require two signatures verifving that the

preadmlssion screening form is complate.

Vo will make the change:
Director of Nursing

When will the change be made:
Immediately

System implemented to make sure the same violation does not occour again:
The two person check will prevant a preadmisslon screening from having any blank or

uncheckad boxes.

Supportive documentation:
Admission Chacldlst

Repeat Violation: No Data{a} of Previous \iolation{s):
Signature of Legs! Entlty Repressntstive
{Required on EVERY Page} &ﬁn% { j\} { i
Printed Nama and Tlile of Legal Entily Represenintive

: Date
Required on EVERY Pagel ¥ p ( S / i
Reoulred on EVERY P crnsn L LD, Lg)éw’r y (o { W

DEPARTHMENT USE ONLY - HOMES MAY NOTWRITE BELOW THIS LS&EE
The above plan of corecilon Is approved as of .LMC- Flan of comrection implementation siatus as of [ f ; ffé
(Date)

{Dats}

[7] Fubyimplementsd
Partially Implementad - Adequate Progress

The shove pian of comeation was approvad by ] Partially mplemented - inadequate Progross

{initlals}
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Viclatlon Report: 14750 - 08/07/2076 - McCloskoy, Jason
PCH Neme: Daylasford Crosslng

1. REGULATION 85 Pa.Coda 82500
2600.231(b} - A resident shall have a madical svaluation by a physlclan, physician's asslstani or certified registered nuree

practitioner, documented on a form provided by the Deparlment, within 60 days prior to admisslon. Documantation shal
inciude the rasident's disgnosis of Alzhelmer's disease or othsr dementia and the nesd for the resident {obe getved ina

secured dementia vere unit.

Za. DESCRIPTION OF VIOLATION i
Resldant 7, 3 resident of the home's Secured Dementla Care Unit (SDCU), had a medical evaluation completad on 4-22-2016. This

evaluailon did not document the resident's nead for plecoment Into the SDOU.

3. PLAN OF CORRECTICN (POC) (Attach pages as necessary. Reamember that you must sign end date ey atfeched pages.) -
Include stopa to comant the viviallon dascribad Bbove and sleps lo provent 8 slinfiar viclation from oocuing egeln. If stops cannat ba conpletod

krmadialely, includs dales by which the sleps wil be completed.

2600.231(b}

What specific changs wilil bs made: .
The Admission checklist was revisad io require two signaiures verifying that all seclions

of the DME are complele.

Who will make the change!
Director of Nursing ;
¥

When will the change be made:
Immediately

Systam Implemented to make sure the same violation does not occur again:
The two person check will prevent a DME from having any blank or unchecked boxes.

[

Supportive documentation:

Admission Checkllst
The administrator, and/or designee, will complete an audit of the most recent DMEs for the residents of
the SDCU to assure that each resident has a continuing need for the SDCU placement. For those DMEs
found not to have this need designated, contact will be made with the physician to obtain a written

statement to identify that this need exists. 6{3—(} 0 l ‘3 h(’
Repsat Vielstion: No Datefs) of Pravious Vislaflon(s):
Slgnsture of Legal Entity Represantative . M/‘
Printed Nams and Title of Legal Entity Repressniaiive Dats / /
¥ { 1
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEL
The above plan of correction [s approved as of Jil'_ul.é_ Fian of gorrestion implementation siatis as of // ! "T i { &
' {Daio} —{Cstes

[ ] Fully implomented

[X Ppartially Implemented - Adsquete Progress
{:] Partlaly Implemented - inadequate Progress
Gﬂiﬁ%zs) ™1 wat Imnlamantad

The ahove plan of comection was approvad by
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Violetion Heport: 14 ;;55 - B907/2016 - McCloskoy, Jason
PCH Neme: Daylasford Croasing

1. REGULATION 85 Pa.Code §2600
2600.233(c) ~ If key-locking dovices, eletironic cards systems or offier dovices that prevent Immediale egress ara usad 1o

iock and unlock exifs, directions for their operation shall be consplouously posted naar the device,

Za. DESCRIPYION OF ViOLATION
The dirasiions the home posted for oporating the locldng mechanisme for the gate iocatod In the cotriyard of the Sacured Demenfle
Cars Unlt and the Interlor axit door sdfacent 1o badroom 14 did not provids consplouous hetructions for thelr use, :

3 PLANOF CORRECTION {(FOC} (Atiach pages as nescssary, Rermember that you must gign ond defe any attached pages.)
f_?mﬁm‘g siapg ta sorreal fhe viollion desaribed sbove and sieps to pravent & elmiar vidlation from ocourring s, I sfops cannot ba completed
immadiataly, Include datos by which the sleps witl be complated.

2600.233(c)

What specific change was made:
A sign with the key code for opening gate was conspicuously placed near the key pad.

Who mads the chango:
The Administrator .

When the Change was mads:
afaiig

System Implemented to make sure the same viciation does not coour agaln:
A permanent sign has been placed near the gate and inslde the door that leads to the

courtyard area,

Supportive dosumentation:
= Pichres of Signs

Repnat Violatlon: No Bate(s} of Previous Violation(s):

Slgnature of Legal Entlty Ropracentathe -

(Begulred on EVERY Pags Krm ;;JL,{ | i
Spastiaad DM NS

Printed Name and Title of Lagal Entity Represanistive
{Reguired on EVERY Page} \Va 5"(1;»5}3» \j}\\ﬂ\&tgmsg,} Dats Kb i«-{{m'

DEPARTHMENT USE GNLY - HOMES MAY NOT WRITE BELOW THIS LINE!

. 3
The &bows plan uf correction I4 approved as of m@_{—gggf.{.ém Pian of comaction Implementation status eg of [/ f a/) {
4 Date;

% Fully Implementsd

f_:j Partially Implementad ~ Adequate Progress
The above plan of corraction was approved by &m D Partially Implemented - Inadoquals Progress
] Notimplemented

{inltials}




VIGLATION REPORT
Pageiof g

PERSONAL CARE HOMES - 58 Pa.Code Chepler 2600

PO tame: Deyisaford Crossing

Llosnse Numbar: 14154

Addreasy 1450 Eael Lancasier Avenus, Pacll, PA 45301

County: Chaater

Adminisirator Krisiing Wihalmsan

Feglon: CENTRAL

iegel Entity Hama: Sorwyn Resl Bsiste LP

Laygal Entlty Addrens: 1480 Ballimora Plks, Springfiald, Pa 18501

Gertificatsls] of Cocupaney
2
Q8/06/2018
Tradyitlns Townelip

Blaffing Hows
Rasidant Bupport: §

Total Dally Blef®: 117 VWaklng Stafh 84

V"E“y;}s of speriton: Parfiaf

BHA Docket Mumbars

Motkea: Unannounced

Faasoni{s) for nspecionis}
intevirn, Complaind

On-Elta Inspoctions Dates and Departaient Representatives On-Site

11/0872016: MicCloskay, Jason; Gillespls, Denlse

GifSite Inspection Dates end nepeciorns, If Applicabia

Other Defally
Parifel or Full Triggars:

Randem Indicatorg:

Hegldeni Damographic Dete 28 of Inepection Dates

Licensad Capacity: 100 Rumbsr of Rezidenis who:
Humber of Resldeniz Served: B1 Recslve Bupplemsntal Securlly Insome:
Are B0 Yesra of Aga or Ofdar; 81

Beourad Dementia Cere Unit In Homae: Yasg
Ama: Connsclions
Bactred Dementla Un¥ Capagity, If Applicable: 24

Number of Residenis Served In Becured Bamantla Carg Unit,
if applicablo: 18

Humber of Current Husploe Residents; 8
Humber of Hospice Residants In past yesr: 13

Have Mantal Hilnass: 13

Hava an Intellecius! Manbiy: 0
Have a Mobllity Need: 36

Hava g Physical Disabilify: O

oo (0 M BB
\&w@h
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Violation Report: 14154 - 11/08/2016 - McCloskey, Jagon
PGH Hame: Daylesford Crossing

1. REGULATION 58 Pa.Code 82600 .
2800.25(b) - The coniract shall be signed by the administrator or & des!
pnes, the resident and the i
the resident, and coslgned by the resident's designated person if any, if the resident agrees. payer, f diferent from

2o, DESCRIPTION OF VICLATION
This sonliact for resident 1 was not signed by the resident.

3. PLAN OF CORRECTION (POG) (Attach pages as necossary, Rememibor that you must aign mnd date any aitsched pages)

Inoltda sisps fo comuct iha violalion described abovs and siepa lo :
o oot ho i poseihed abov :;m m provent g shmifar violalion from oocsaring agealn. I stops cannol be complstard

2608,25(b)
Sltuation:

The Resident Contract was signed by the Secursd Dementia Unit Resident's POA and not by
the 8DU Regldent,

What specific change will be made:
The Markeling Depariment Manager and the Businass Office Manager have bean insiucied to

have evely realdent at lasut sitsmpt fo sign every Resldent Contract.

Who will make the changs:
The Businese Cffice Manager will insure that all Contracts are signed propedy before being filed.

When the Change will be made:
The Restdent Contract for Resldent 1 has been signed and dated. All other Resldent Confracts will

be audited for lncomplete signatures by 12/31418.

System implemented o make suro the same violation does not ooour agaln:
Monthly Resident Contract audits for compliance will be performad aa part of our Quafity

Management Repori meeling.

Supportive documentation: 7
Copy of Resldent 1's Resident Contract signature page. ,ﬂ\

Repoat Violetion: No  * | Date{s) of Pravious Viekslon{s):

Slgnature of = ]

R PR S LTIV L
e e R

ot Ti e WA Cunsend ED | '%?z”i“
DEPARTMENT USE ONLY - HOMES MAY NOT WRI';'E BELOW THIS m&s; ‘
The above planof corection Is approved as of _i%g}.‘_ﬁ_ Plan of correction implementation slatus as of }’2/ I //5
BCED

[ ] Fully Implemented
E Partialy implemented - Adequate Progress
The above plan of comection was approved by é (ziﬁﬁ -'( = D Partislly Implementsd - Inadequate Progrees
nilia)
[] Wotimplemented
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Violatlon Report: 14164 - 130072016 - MeCloskay, Janon
PFCH Nama; Daylesford Grossing

1, REGULATION 55 Po.Cods gze0G,
2600.187(b) - The Information In § 2600.187(a)(13) and § 2600.167(2)(14) shsll be recorded at the ime the medication Js

admintstered.

Za. DESCRIFTION OF VICLATION
Tho madioalion sdrrinistation record for resident 2 doss not Include the units of Humaleg Insulln adminlsiorad on 11-3-18, 11-6-18,

11-7-18, or 11-8-18.

3. PLAN OF CORRECTION (PO} (Attach pages a8 necessary, Remember that you must sign and date eny attached pages.)
ingitids sleps fo ool the vickation deseribed shove snd stopa io provent e similar viclalion from eccuning sgain, Keleps oannot bs complated

ImmecSately, Inckids dafos by which the steps will ba complelad,

2600.1879(b)

SHuation:
The medication administrative recerd for Resident 2 was incomplota,

What specific change will be made:
An fnsidin and Blood sugsr Addendum log sheat veas created for the MAR for Resident 2.

Who will make the change:
The Director of Nursing created the new fog sheet. '

Whan the Change will he made:
The change has aleady been implemented. See copy of new log.

System Implementsd fo make sura the same vigialon does not ocour again:
Medlcation Technicians snd Nurses adminlstering insufin and checking blood glucose lavels have
alf bean Informed of the new pofisy for recording lavels and insulin given for af residents.

Bupportive documentation: i
Sample of Log Shest that records Insulin and Blood Sugars. E

Repsat Viclgdon: No Date{s) of Previous Violation{s):

pmsanmtiw } <,‘,_,Jn,,; Lﬁ‘ ) W

- ]
Printed Marmas and Title of Lagsl Entlly Representative Bate ‘
{Required on EVERY Pau szj { f i )

K 5T XQ-wL\Mmm? b,

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

Signa
Regi

The above plan of correction Is approved as of -—M Plan of comection implementstion status asof ¥ (5"/ 1A
{Date) T {Date]

{1 Fully Implemented
& Parilally Implemsnted - Adequals Progress
M‘S . D Partially (mplemsnted - inadequate Progress

The abdva plan of correction was approved by
{initizis)
[T] Notimpiemented
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Violation Keporl: 14154 - 110892016 - MeCloshay, Jazon
PCH Nams: Daylesford Crossing

1, REGULATION 88 Pg.Cate §2600, -

2600.225(c) - The resident shail have addiﬂonai assessments as follows,
{1} Annually.
{2} Ifthe condition of the resident significantly changes prior to the annual assessment.
(3) Atthe request of the Depariment upon cause to believe that an updale s required,

Ze. DESCRIPTION CF VIOLATION

Ths aagessmant for Rastdent 1, duted 8-16-18, wes nof completod in Tull. The ereas deslgnated for "Securing health care”, "Secuting
and ueing trangportation”, and “Medicalion Adminietraion” wera left blank. In addifion, the arsa assessed for *Suparvision” Is rmerked
25 "moderata” whils the plan 1o meei supervision neads Indicstes fhat fhe roaldant regulres 24 hour dinest supervision,

i PLAN OF CORRECTION (POC) (Attach pages es neccasnry. Remember that you must sign and date any ﬁiiachad psgee}

inclutds sleps fo cormect e volation descibod abova and slaps lo pravent B sknliar vislatian from cocwring egain. If steps cannof be complated
kmmediotely, dluds dotos by which the steps will be complated.

2600.225(c)

Situation:
While the data In ths care plan raflacted the needs of Resident 1, the small assessment

hoxes wars arroneously loft blank,

What specliic changse will be made:
Euirs training will be given (o 2l staff members to ensure that the boxes ars not missed whan

entering the data o the electronic charting softwaro. Also, Il will abvays be poted thaet amons in
- tha Secured Dementla Unlt will require futal direct supervision.

Who will reake the changs:
The Director of Nursing wil roview alt careplans for completenass.

When the Change will be made:
The change was made immadiately,

Supportive decumentation:
Copy of working RASP for Resident 1. '

Rapest Violation: No Date{m) of Previeus Qés!aiton{a}-

Signamrs of LsgalEntRy Rspresantaﬂua <(\V) \L\,\L (/ 3 ww.\

Pr!nimi Nama ami 'ﬂﬁa uf Lega! Entity Repmsenmb‘m .

oy B \ Bate
) {0 hei VA Y \Amm\sd D 12/(1 e
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELGW THIS LINE]
The abava plan of cavection Is spproved as of m Plan of corvesiion implementation stafus as of 1eds l[C
{Dats} (57

E] Fully implamantad

E Parilally lrmplemantsd - Adaguate Progress

The above plan of corraction was approved by &@ [j Particlly [mplementad ~ Inadequats Progreas
(inilale) [T Hetimplemented
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Vialatlon Report: 14154 - 11002016 ~ MOGIokay, Jasoh
PLH Nama: Daylasford Crossing

1. REGULATION 55 PaCode £2606, . E
2600.231{e;} - Each resldeni record shall have documeniation that the resident and the resident's designated person have

not objected o the resideni's admission or {ransfer to the secured dementia care unit,

2o, DESCRIPTION OF YICLATION )
Resldent 1 was admitted to the Sscure Dementia Cara Unil of the home or.15. Thae residsnt did not slgn a statsment Indicating

that ihe resident does not oblect Io the adnilssion,

3. PLAN OF CORRECTION {POC} (Attuch pupes ex necessary. Remember thut you must sign and dete suy eltached pages)
Inplude slaps io curoot the viclatlon doscribad above snd sleps fo prevent a emidiar violatian from ceourring agein. If sieps cannot ke conplaled

Immedialely, baluds datos by whith the slspe wiff be compleled.

2880.231e

Situntion:

Besldant { did notalgnas
the Secured Dementla Unlt
moved inte sur community,
the SO

ont, The POA, elgned the document. e Resident 4
A showed tha had approval o Doctor to reside in

W:t indicaling iha.did not objeet to the admission Inte

What specific change will ke made:
The Marketing Deperfment Menagsr and the Businaas Office Manager have besn Instructed {o
nhave evary SDU resident sign every SBU consent form which Is atfached as an addendun (o the

Personal Care residency apreement,

L

Who wili make the change:
The Business Office Manager will insurs that ai Conlracts ars signed properly before being fled,

fhan the Changes will be made:
The Consent for Admisslon for Resident 1 has baen sigried and dated. All other Resldent

Conlracls wil ba audited for incomplete signatures by 12431716,

System Implemented fo maks sure e same violation doss not occur agaln:
tenthly Resident Contract audits for compilance will be performed as part of our Chuality
Management Report mesting,

Supportive documentation: w M
Copy of Resident 1's Resident Contract, (} smisen ¥ T2 D

Rapaat Viokation: No Datels} of Previous Vielatlon{s):

s;‘g;zi:urgi of Leg&t Eﬂtiggapmw 4\_{7& { Qw w &MW
| 3 )

Title of Legal Entily Reprasentative | pate Lj {

wpandl A0 oA A U0 habme 2 fefle

i)
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
Tha above plan of corrsction Is approved as of 12 /5™ [I¢. Plan of comraction mplementation status ss of | 21571
{Dizte]

{Dats;}
[7] Fully implemented
Partially Implamented - Adequats Progress

The above plan of carrection was approved by éﬁé D Parlially Implemented - Inadequate Progress
(P} 1 [ Notimplementsd

Printed Namo rad

A
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Viplgtion Hepost: 14164 -~ 71002016 - MeCloskey, Jason
PCH Name: Daylesfrd Crossing

1. REGULATION 65 Pa.Code 52600,
2800.234{chy - The support plan shall be revised al least annually and as the residents condiffion changes.

20, DESCRIPTION OF VIOLATION

The last suppor plan for Resident 1 wes completed on 8-15-18. Since 8-2-16, the realdent hag presentad mullipls medication o
tregtment refusals, refusals fo gt out of bed, and refusals to sat any mesls cuteide the resident's badrodm. The rbsldent was
ransfatrad to & peychiatis hosplial for treatment from 10-18-18 through 10-25-18, Thas resldent’s aupport plan has not basn updated
{o addrens thess hehavions. The suppor plan daled 5-15-14 siatas thal the resldent has no problems with Irdtabilly, Judgement, and
Aggrasalon, and an Pege 11 undear the heading “Sumnmary and Detonnination” states that the Reeldent Is “very conperative with Gare

and madication.”

3. PLAN OF CORRECTION (POU) (Attach pages se necesszry, Rernember (st you miest sig pad date eoy abinched pages}
Include sfops lo comact he vickstion deseribed ebove and sions (o pravent B similer vitlefion from ocoitrring agaln. I staps cennet ba cormpielsd
immedialely, Include dates by wiich the sfeps will s complatad,

28002344

Situation: The fast formal Care Plan Mosting was completed on 8HE8M6 and the subsequent
signed support plan from that mesling for Resident 1 was what was reviewed in the
Resldent's chart on tha day of the investigation. The latest changes to Resldent's support
plan since that time {Including & hospialization In October ) were not observed in the signed

support plan in the Resfdent's chart.

What spsclfic change will be made:

Qur RASP iz a working document that is constantly being updated In our e-charting system.
The RASP was updated when Resldent refurned from the Hospital on 10/26/18. The
reflections of his behaviors were updated but were not printed as part of the investigatlon.
Even though there is not a signature with this working document, the RASP will be printed
at “real time™ to show the most current assessments.

Who will maks the changs:
The Director of Nursing and Executive Director wili always print out the current e-flle with
the iatest aesesaments and care plan,

When the Change wili be made;

immadiatsly
Supportive documsntation: Copy of current RASP 1t o " |
Repeat Violation: No Datels) of Pravious Vielationisl
$Egnature of Legai Entit;r Rapmsm Z{h M /0 ( D\Q,d;g‘\«
Printad Name and TiHe of Legsl Entiiy feprasoniative Date L/[ %
| FEY B
Reouled on BVERY Pagl L/ py oitidpe L) UG s 7 o 3 2] | w

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

The abovs plan of correctlon Is spproved as of _txlsl Plan of vorsection Implemsntation statss a3 of f1{x (6
(Dato} —{oay

D Fuily Implementad
Pariafly implemented - Adeguale Progross

The above plen of vorraction was approved by @fﬂj [[] Patially Implemented - Inadaquate Progress
ek
(frltits) D Net Implementad






