pennsylvania

DEPARTMENT OF HUMAN SERVICES
MAR 2 0 2017

Mr. W. Bryan Hudson, EVP, General Counsel & Secretary
WG Center City SH, LLC

Attn: Atria Mgmt. Co-Legal Dept

300 East Market Street, Suite 100

Louisville, Kentucky 40202

RE: Atria Center City
150 North 20" Street
Philadelphia, Pennsylvania 18103
License #: 136570

Dear Mr. Hudson:

As a result of the Department of Human Services’ annual licensing inspections
on September 19, 2016 and September 20, 2016 of the above facility, the violations
with 55 Pa.Code Ch. 2600 (relating to Personal Care Homes) specified on the enclosed
License Inspection Summary were found.

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

In an effort to improve our licensing processes, the Bureau of Human Services
Licensing is soliciting feedback about your recent human services licensing inspection
experience. To participate in the online provider survey, launch your web browser and
go to hitps://www.surveymonkey.com/r/BHSL _Inspection.

The survey is brief and will only take about 5 minutes to complete. Your
participation in the survey is completely voluntary and all of your responses will be kept
confidential. The responses will be reviewed as part of an aggregate of provider
inspection responses. Thank you in advance for providing feedback.

Sincerely,

Jagqueline L. Rowe
Director

Enclosure
License Inspection Summary

Bureau of HMuman Services Licensing
625 Forster Street, Room 831 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783 5662 | www.dhs.slate pa.us



VIOLATION REPORYT

_ PERSONAL CARE HOMES - 55 Pa.Cade Chapter 2600 Page 1 of 14
PTH Mame: ATRIA CENTER CITY : Llcenss Numbes: 13557
Address; 150 NORTH 20TH STREET, PHILADELPHIA, PA 19103 County: Philadelphia
Adminlsirator: Chiisla Segal ' : Reglon: SOUTHEAST

Lagal Entity Nama: WG CENTER CITY SH LLC
Legal Entity Address: 300 EAST MARKET ST SUITE 100, LOISVILLE, KY 40202

Cartificate(s) of Occupancy
I3
07/01719499
City of Philadelphia

Staffing Hours
Resldont Supporn: 192 Total Dully Sial; 261 . Waking Stalf; 196

Type ot inspactlon: Full BHA Docks! Numbar: Hollee: Unanfiouncad

Reason(s) for Inspection|s)
Ranawal

On-Slte Inapections Datas and Depantment Represantatives On-Silo
08/1912018: Freeman, Sabrina; Gray, Dean
DB/20/2016: Freeman, Sabrina; Gray, Daan -

Off-Site Inspection Dates and Inspestors, If Applicabla

Other Oetalls
Partial or Full Triggors: Rardom Indicaloms;
fesldent Demagraphic Data as of Inspection Dales
Liceased Capaclly: 160 Number of Residents who:
Numbar of Resldenis Sarved: 129 Recslve Supplomentat Securlty Inceme:
Secursd Dementla Care Unlt In Home: No Are 60 Yeors of Age or Olden; 129
Area; Have Monta! filness: 0
Securud Damentis Unkt Capacily, if Appliczhie: R Have an Inteitectual Disabiflry: §
Rumber of Rasldents Served In Seeurod Damentla Care Unlt, Have o Mobility Nead: 20
It applicabia;
Have a Physleal Disability: 3
Number of Current Husplce Residents: 3
Humbar of Hosplce Resldents in past yoar 7




Pago 2 of 14

Vielatlon Reparf; 13657 - GO/1072016 - Fréeman, Sabring
PCH Name: ATRIA CENTER CITY

1. REGULATION 55 Pa.Cotte §2600

2500.2§(b) - The conlracet shall be signed by the adminislralor or a deslgnee, the resident and the payer, if different from
the resident, and cosigned by the residen('s deslgnaled person if any, if ihe resident agrees.

23, DESCRIFTION OF VIOLATION
The coniracl for resident # 1 was nol signed by-lﬁ. the date of admission or al the lime of Inspection on 9/20/16.

3, PLAR OF CORRECTION {PQC) (Attach pages as necessary. Remember that you must sign and date any attached pages,)

Includo sleps to comect the vielation scritrad abova andg sleps [o prevent a simitar violation from occurring again, If siops cannat bie com leted
immedialely, include dates by which ihe sleps will be completed 70 g g

Please nole that Atria Center City has stbmitted this Plan or Correclion in order {0 comply with state
regulatory provisions. The preparation and submission of this Pian of Correclion doas not constitute an
admisslon of fault or llability on the part of Atrda Center City or an agreement by Alria Center Cily
regarding the fruth or accuracy of the facls alleged or conclusions drawn.

The Communlily Business Dlractor will ensure Resident Conlracls are signed by the adminisirator or a deslgnee,

the resldent and the payer, if differant fram the resident, and cosigned by the resident’s dasignated persen if any, If
the rasident agraes. If the resident refuses to slgn & resident contract, desplie multiple afiorts by the community, then
the communily will properly document the restdent's refusal. This conlracl has been signed by the resident and a total
Resldent Conlract audlt has been campleted.

Rapaal Violation: No Bate(s) of Pre}l{tius Viclalion{s):

Signalure of Legal Enlity Represantative
{Required on EVERY Page)}

Printed Name and Titie of Legal Entlly Repres
{Requlred on EVERY Page} @rﬁ

Ao G Oal 1} 2.0~

DEPARTMENT USE ONLY - HOMES MAY NOT WRiTE BELOW THIS LINE )/

The above plan of correclion Is approved as of .%M Plan of corteclion implermentallon status as of {%&Jzéé
{Uaid)

[T] Fuily tmplemantad
m Partially Implemented - Adequale Progress
The above plan of correction was approved by D Partially Implemented + Inadequale Prograss

Is}
7] mot implemented




Page 3 of 14

Vialalior Report: 13657 - 0971912016 - Frerman, Sabring
PCH Name: ATRIA CENTER CITY

1. REGULATION $5 Pa.Code §2600

2600.57(b) - Direct care slalt persans shall be available 1o provide al leasl 1 hour per day of personal care services lo
each mobile resident,

]

2a, DESCRIPTION OF VIDLATION

On the dalas of Inspection, Monday & Tuesday 91198120116, there were 129 residents in tha i
120 hou of ey npec o u i ike homa. On this day, the homa provided

Also on Salurday, 9117116 thete were 129 rusidents in the homo. However, e home anly provided 105 direct stailing hours,

3. PLAN OF CORRECTION {PQC} {Attach poges as fiecessuy. Remember that you must sign and date eny attaghed pajes.)

Inchude steps lo comaet ihe viclalion dexcrited sbove ang slaps la praven! a similar vialation freem occuming aoain e,
immatialely, include dates by swhich the steps wit ba complated 7 ogain. steps camnot ba completed

Please nole that Alrla Center City has submitted this Plan or Correclion in order lo comply wilh state

regarding the truth or accuracy of the facls afieged or conclusions drawn.

On 9/19 and 9/20 there were 129 residents In the communily — howavar approximately
20 of these resldenls had privately hired personnel who provide direct care services,

On 9/19, 137 direc! care staff hours were provided, 105 of these hours were provided during waking hours.
On 8/20, 147 direct care sialf hours wera provided. 123 of these hours were pravided by during waking hours.

On 817, 131 dlrect-care staff hours were provided. 89 of those hours were provided during waking hours.

Direct care staff inciudes licensed practical nurses, resident medicalion lechnicians, residant services assisianis,
depariment heads, and the driver. Thess Individuals shall be taken into consideration when delenmining whether
sufficient persanal care sarvices are bging provided by the Community, ‘
To ensure fulure compliance, the eommunity has develapad an Indeplh racking system and scheduling toot that
will allow dally hours ta be tolaled. The Resident Services Suparvisor has been inservices regarding the staffing
requiraments and will use the tool to ensure complisnce. The communitywill conlinue to sthedule in accordance lo The
Depariments requlremenis,

The community was in cempliance with the staffing tequirement set forth by The Depariment and requests
that this violation be withdrawn,

Repeat Violallan: No Date(s) of Prevlolus Viel-atlun(s):

Signature of Legal Entity Representalive Cb(

[Required on EVERY Page)

Printed Name and Title of Lagal Entity Ropresantative
{Ragulrad on EVERY Page) [E% V]@L}l W Bate [{-Z20-(,

DEPARTMENT USE ONLY - AOIQIES MAY NOT WRITE BELOW THIS LINE! )

The above plan of corection s approvad as of l;%ggyéﬁ Plan of correction Implementation status as eﬂ%ﬁf é /é
3

D Fully Implemeanied
Parlially Implementad - Adequale Progress
The above plan of corection was appraved by Partlally Implameniad . Inadequale Progress

s}
D Nel Implemeniad




Pago 4 of 14

Violation Repor: 73657 - 05/19/3015 - Freeman, Sabring
PCH Name: ATRIA CENTER GITY

. REGULATION 55 Pa.Coda §2600
2B00,57{d) - At least 75% of the perseonal care service hours spacified in § 2600.57(b) and § 2600.57(c) shall be avallable
during waking hours,

#3. DESCRIPTION OF VIOLATION
On Monday & Tuesday 919-2/2016, 3 1013l of 149 hours of direct care was required. However, the homa only provided 120 ditect care
howrs apd &0 waking hours, at leasl 112 waking houts werg required,

Also on Salurday, 917/16 there were 129 residenls In the home. The home provided 80 waking hours, bul al teast 112 waking howrs
were required.

Include sleps lo comnel the violalion daserivad above ang 3teps ba provent 3 similar vidlation trom accumng g in i sleps cannaf be cam eled
Immedialaly, inchwde dales by which the staps wit be comploled. 78 s wlote

admisslon of faull or liability on ihe part of Alria Center Cily or an agreament by Atria Center City
regarding the truth or accuracy of the facts alleged or conclusions drawn,

Qn 817, 918 and 9/20 thera werea 129 residents in lhe cammunily ~ however approximately 20 of these
residents had privataly hired personnel who provida direct care services,

On 9/18, 137 direcl care staff hours wsre provided. 105 of these howrs wara provided during waking hours,
On 9420, 147 direct care slaff hours were provided. 123 of thase hours wera pravided during waking hours.

On 9117, 131 direct care staff hours were provided. 99 of those hours were provided during waking hours,

Direct care slalf Includes licensed practical nurses, resldent medication techniclans, resident services assistants,
department heads, and lhe driver. Thase Individuals shali be taken into consideration when delermining whelher
sufficlent personal care servicas are belng pravided by the Communily. -

To ensure fulure compliance, the community has developed an indepth tracking system and schaduling tool thal

will allow daily hours to be tolaled. The Resldent Serviges Supervisor has been Inservices regarding the slaffing
requirements and will uss the tool to ensure compliance.The communitywlll continue to schedule In accordance to The
Depariments requlremants.

The community was in compllance with the slaffing requirement set forth by The Department and requesls

that this viofallon be withdrawn,.

Repenl Viclatlon: Yas Date{s) of Frevioys Vltila!lun{s): 08/21/2015

Signalure of Legal Entity Representative i !S A
{Required on EVERY Pags)

Printed Name and Title of Lagal Entity Reprep/epf\aﬂva

{Reqyired on EVERY Page) nm g\&ﬂ i | Pate f_70-10s

v
DEPARTMENT USE ONLY - HONES MAY NOT WRITE BELOW THIS LINE! } /

The above plan of comreciion Is approved as of Q%Dla?eg! é Plan of coirection implementation slalus a5 ol ) é
2 i (gi 'léé:

D Fully Implemented
E Pardially lmplemented - Adequale Progress
7 Partiany Implemented - inadequate Progress
[T Notimplemented

The above plan of correctlon vias apgroved by




Pagae 5 of 44

Violallon Reporl: 13857 - 69/15/9016 - Freeman, Sabrina . }

PCH Name: ATRIA GENTER CITY

1. REGULATION 55 Pa.Code 52500 : i
2600.65(e) - Direc! care siaif persons shall have at least 12 hours of annual iraining relaling lo their job duties,

2a. DESCRIPTION OF VIOLATION

Oirecl eare stalf parson A received only § haurs ol annual training lor the 2015 lraining year.
Olrect care s\aff person B recelved only 7 hours of annual lralning for the 2015 tralnltig year,
Direct care slalf person C received only § hours ef annual lraining for lhe 2015 inlning year,

3. PLAN OF CORRECTION {POC) (Anach pages as necessary, Remember that you must sign and date any attachied pages )
Include sleps lo comazi the viotalion descrdbed above and steps to provent 3 similar vitlalian from occurming agaln, i sl
immediately, Inchido dates by which the sleps will be complsled e 9 2930, [fslops caanot be compiated

Please nole {hat Airia Cenler City has submitted this Plan or Correclion in order to comply with staie
regulatory provisions. The preparalion and submisslon of this Plan of Carrection does not constitute an
admisslon of fauit or llability on the part of Atrla Center Cily or an agreement by Alria Center City
regarding the truth or accuracy of the facts allegad or conclusions drawn.

A tralning plan for the rest of 2018 has bean put into place. Staff will be required to calch up on anything that they
have missed by December Sth, 2016, The Communily Business Director will ansure that iralning is documented
carrectly and on the proper lorms that reflect the correct amauni of ime. Manthly audits wilt be compleled by
CBO or designee to ensure that all staff has completed required monthly fraining.

Repeat Violaticn; No Data{s) of Pravious Violalion{s): !
e 1 1

Slgnature of Lagal Enlity Represeniative {
{Requlred gn EVERY Pags}

Printed Name and Title of Legal Entity Represen
(Regulred on EVERY Page) wﬁ VIZh W’ Date [{-7. 0~

RN
DEPARTMENT USE ONLY - ONKIES MAY NOT WRITE BELOW THIS LINE] )

The ahove plan of corteclion Is approved as of —{%g—%?“l[ Flan of conraction implementation sfaius as of
a 4
e %Sé:%,[ éé

D Fully implemented
Parifali'y implemeanted . Adequate Progress
The abave plan of comection was approved by ' D Parally Implamented - Ingdequale Prograss
(rgate) (7] Notimgtemented

J




Fege & of 14

Violalion Reporl: 13857 - 09/7972016 - Freeman, Sabrna
PCH Name: ATRIA CENTER CITY

1. REGULATION 55 Pa.Cods §2600
2600.65(f) - Training topics for the annual lralning for direct care staf persons shall inciude the foliowing:

(1) Medication self-adminisiralion Iraining.

{2) instruction on meeling lhe needs of the residents as described in Lhe preadmission sereaning form, Bssessmen| lodl,
medical evalualion and support plan.

{3} Care for residents with demeniia and cogrnilive impairments,

{4) Infection control and general principles of clzanliness and hygiene and areas assaciated wilh Immobilky, such as
prevention of decubtlus uleers, (nconfinence, malnutrilion and dehydration,

{8) Personal care service needs of the resident,

{6) Sale management lechniques,

(7) Care lor resldants with mantal ilness or mentat retardation, or bolh, if the population Is served In the home,

2o. DESCRIPTION OF VIOLATION

The annual Iraining provided fo direc! care slaff parson Aln fraining year 2015 did not include tralning loples Infection coniral & general
principles of cleanliness and hyglene and areas associaled with immaobility, parsonal care service neads of |he resident, sale
managameni lechniques, or mealing the needs of the residenls as doserdbed In the preadmission sereening form, assessmant looi,
tedical evaluation and supperl plan.

The annual lralning provided 1o direcl carn sialf person B in Iraining yaar 2015 did no! include lraining lapics medication
selt-adminislration, meeting the neads of the rasidants as described in the presdmission scraening form, assessmeny |oal, medical
evaluailon ard suppor plan,parsonal cars savice needs of the resident and care far residenls wilth menlal Pness or menial
ralardation of bolh, If the populallen is served in the home.

The annuat training provided te direct care siaff person C in iralning year 2tM5 did not Intlude the Iralning tople meating the needs of
the residents as described In the preadmissian screening form, assessmend toa), medical evaluation and suppor plan, infectlon conlrol
& general principles of cleanlinass and hyglene and areas assoctaled wilh Immobilily, personat care service neads of lhe rasident, sale
management lechniques, and personal cae sarvice needs of the rasident and care for residenis with mental filness or manlal
telardailon or bolh, If the populalion Is served in the homs.,

3: PLAN OF CORRECTION (POC) (Anach pages as necessary: Romember that you must sign and dale any anached pages.) : -

Inchude sieps lo comect the violalion described above and steps fo prevent a similar violation from eccurring again  If steps cannot bo compleled
Immediately, Include dales by which fhe sleps will ba completed,

Fleasa nota thal Atria Centar City has submited this Plan of Conection In order fo comply with atale requiatory prtvislons . The praparation and submission of s Fiza of
Coraction does not conalitute sn sdmission of tault or [izb3ty on the pert of Al Ceater Clty or an agreemant by Atda Ceatar City reqgarding the Insh or accuracy of ihe
facts afleged or conclusions drawn A tralning plan for tha rest of 2018 has bean putblo place. Stalf wit be required fo caleh up o anylhing t1at they have missext by
Decarnbar $th, 2016, The Community Bualness Director will snsuse st tratrung I3 documantad carroctly pind on the progar farms that reflect the comect ameynt ol

limy, Monthly sudils wil ba compieled by CBD or designas 1o snsure that & stafl has camplaigd required monthly Ureining. Geing forward pur tralng plan is as fofaws:

Jonuecy: Safery Tralning, Med Errors, Transtribing MARS  March Damentia Overview Apri: Loek QuéTag Out, Incicen] Reporting

May: Communlcaling with Reskfents with Demanka June; “brtpi:qn Horassment, Wcmtpug.a Vislarce

July” ADL Overview & Aging Procsss, Self-Administation of Madication, Persenal Care Sarvices

August: BEP, PPE, Hazandous Communication, First Alde  Seplambar Handwashing and !nfcct}on Contred, Mental Haalth )

Ccloher. Fire Protection, Emargancy Plans and Evscuations Hevambar Reducing end Praventing Resklant Falls  Dacember Residant Righis/Abuse, APS

Repeat Violalion: No Date{s) of Pravious Vioiations):
Stgnalure of Lagal Enlity Representative (]ﬁ‘

{Requlred on EVERY Page}

Printod Name and Tille of Legal Entity Represan

{Required on EVERY Paga) Eﬁj’\ﬂgdw Q'Lg\ ! Data -0V e

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI /)

(Gat

Tho abiove plap of correclion is approved as of —fl%’l‘@- Plan of correclion implementation stalus as of
%éﬁgé

D Fully tmplemeniad
Padially tmplemenied - Adeguale Progress
The above plan of correction was approved by D Parlially Implemented - Inadequate Prograss
am D Mol Implemented

A




Page 7 of 14

Violalion Report: 13657 - 05/7930 8 < Freeman, Sabrina
PCH Name: ATRIA CENTER CITY

1. REGULATION 55 Pa.Code §z600

2600.107(d) - The weillen emergency procedures shalj be reviewed, updaled and submitied annually lo lhe lacal
emargency managament agency,

2a. DESCRIPTION OF VIOLATION

The home's wrillen emergency procedutes have not hesn reviawed, updaled or submiled lo the municipal emergency management
agency since January 14, 2015.

3. PLAN GF CORRECTION {POC} (Anach pages as neeessary, Remember thal you must sign end date any otachad pages.)

Inciude steps to comest the velation described above and sleps ia prevent g similar violation Iom occuring again, if stogs cannot be complalod
immadialely, includp dalos by which itha sleps will bo compleled 008 s plata

Piease nole that Atia Center Cily has submitted this Plan or Correclion in order o comply wilh siale
regulatary piovisions. The preparailon and submisslon of his Plan of Carrection doss not constilute an
admission of fault or labllity on the part of Atrda Cenler Cly or an agreement by Alria Center Cily
regarding the trulh or accuracy of the facts alleged or conclusions drawn,

The communilies written emergency pracedures have seen be reviewed and accaepled by the
local emergency management agency. New documentation of the acceptance has bean
obtained and is dated 10/13/2016.

Repeat Violation; No Date(s) of Provieus Vlofaﬂnn(s):‘

Slgnature of Legal Entity Representative
[Regyired en EVERY Pane)

e

Printad Name and Titly of Legai Entity Rupmtaﬂ

{Requirad on EVERY Paqe| y‘ié}u M% { Bate fj-7Zp-1l¢
(¥}

DEPARTMENT UsE ONLY - §IONIES MAY NOT WRITE BELOW THIS LINE] ,
The above plan of correction is approved as of !’7{ J{ath Hl‘;- Plan of cortection Implementation sialys as of

[j Fully Implemanied

%‘ Parilally Implemanted - Adequate Progress

The sbove plan of conraction was approved by Padialy Implemented - inadequate Progress

‘L7 Not tmptemented




Page 8 of 14

Vielalion Report; 13657 - OM19/2016 - Freeman, Sabring
PCH Name: ATRIA CENTER CITY

1, REGULATION 55 Pa.Code §2600

2601’:!.109(13) - Cals and dogs presen! al the home shafl have a current rabies vaccination, Acurrent cerlificate of rables
vaccination frerm a licensed veterinarian shall be kept,

2a. DESCRIPTION OF VIOLATION

Resident #fhas 4 calico cal which yas present al the home on the dales of inspaction, The homé does noi have @ current cartificale
ol tables vaceination for resident s calico cal, The Calica cal's lagt vacclnalion from a ficensed yaterinarian was Junz 16, 2015

3. PLAN GF CORRECTION {FOG) (Anach pages ax necestary. Remember thal you must sign ead dute nny atisched papes.}

Includa steps fo conect the vickstion descrabed ahove and steps Io prevent o similar viplalion from oceuiming agaln, i sieps cannol b complaled
immeglalely, include dales by which tha steps witl ba completed,

Please nole that Atria Center Glly has submilled this Plan or Correction in order to comply with stale
regulatory provisians, The preparalion and submission of this Flan of Correction does nol constitute an
admission of faull or iability on the par of Alria Center City or an agreament by Alria Cenler Cily
regarding the truth or accuracy of the facts alleged or conclusions drawn.

A tracker has been created by the Administrative Office lo maintain annual vaccination due date and lo
allow us to provide timely reminders for residents. A vendor that will came to the

Communily lo treat pets has also been obtained. These services will be outlined and provided to

the residents,

Repoat Violabon: No Date{s) of va}p\us Violation{s}:
i

Signature of Legal Enlily Represantalive
{Reguirad on EVERY Page}

Printed Name and Tille of Legal Entity &5 ive
{Requirad on EVERY Page) (I Z \W&M Qz@/}{,( Data N...w-‘f (¢

DEPARTMENT USE ONLY - l‘OdiES MAY NOT WRITE BELOW THIS LINE J /

Tha above plan of correctlon s appraved as of Plan of correction Implementation slatus as of

i)
Fully implemenled

Perlally Implemented - Adaquale Progress
The abave plan of corteclion v/as approved by - D Parlially Implemented . Inadequale Progress

[T] Notimplemanied




Page 9 of 14

Violallon Reporly 13657 - 09182078 - Freaman, Sabrina
PCH Name: ATRIA CENTER CITY

1. REGULATION 55 Pa,Cude B2600
2600.141(a)(1} - A resident shall have a medical evaluation by a physician, physician's assisianl, or cerified registered
n;irse gra;:tlllloner documenled on a foim specified by the Deparimenl, wilhln §0 days prlar lo admission or within 30 days
afler admisslon,

2a, DESCRIPTION OF VIO )
Resident #3 was admitled on L 2015, As ol the (ime of Inspection on Seplambar 20, 2016, a medical evaluation has not hoen
compieted for tha residant,

3. FLAN OF CORRECTION {POC) (Avach pages ps pecessary, Remember that you must slgn and dafe any atached Pages.}

Include steps lo correct the vioiailon descrined abova and steps to pravent a siniar vialallon from azcuaing agaln - If steps cannol ba completed
Immadialaly, include dates by which the sizps will be complelpd, 9 2 A Molets

Please nole that Atria Canler City has submitted this Plan or Correction In arder o comply with stale
regulatory provislens. The preparation and submission of this Plan of Comection does not constitute an

dmission of fault or liability on the pari of Alria Centar City or an agresment by Alrfa Center City
regarding the truth or accuracy of the facts alleged or canclustons dravin.

The Resident Relations Director wiil be responsible for obtaining the Documentation of Medical

Evalualion wilhin the timaframe provided by lhe Depardment. A completed DME for resident #3 has since
been oblained. In-service was completed with att department managers who are invalved In the DME process
has laken place and all staff are awars of the requirements,

Repest Violation: No Date{s) of Previous Viclalion{s):
W,

{Bequlred on EVERY Page)

Signature of Legal Entity Representalive ( l A\ '

Ptinted Name and Title of Legal Entity Representative {
(Required on EVERY Paa) = . g OAHC’W CUJ ul oate {(- 20- (v

DEPARTMENT USE OMLY -A-IOILIES MAY NOT WRITE BELOW THIS LINE! / /

The above plan of conection is zpproved as of G Plan of correction implementation stalus as of Z%gé {Téé;

Fully implementad
Parﬁauy Implemented - Adequale Prograss
The above plan of coreclion was agproved by Partially Implementad - Inadequale Progress

[] Noiimptemented




Page 10 of 14

Vialalion Report: 13657 - 097192016 - Freeman, Sabrna
PCH Nama: ATRIA CENTER CITY

1. REGULATION 55 Pa.Code §2600 )
2600.141(a)(2) - The medical evaluation must includa the foflowing. (1) through (10)

2a, DESGRIPTION OF VIOLATION
The madical evaluation for resident #4, daled March 8, 2016, was incomplele and did nol include documenlation of seclion 3 of the

medlcat Information pertinant o disgnases and lreatment & seclion 7 o medicallons.

3. PLAN OF CORRECTION {POC) {Atech pages us Recessary. Remember that you must slgn and date any etached pages)

Inchrda slops Ia correcl the vislation dascribed abave and sleps lo provent o simitar viglation from oztuning again. i sleps cannol be complated
immadiaiely, includa dales by which the steps will be compiated.

Please note that Alifa Cenler City has submitted this Plan or Correclion In order (o comply wilh state
regulalory provisions. The preparallon and submission of this Plan of Correctlion does not constitute an
admigsfon of fault or liablfity on the part of Atria Center City or an agreemenl by Atrla Cenler Cily
regarding the truth or accuracy of the facts alleged or conclusions drawn.

Rasident Relalions Diractor and Residen! Services Director were In sasvicad abaut the proper way lo use altachments whan oblaining o
Documeniation of Wedical Evaluation. Resldent Relzlions Biractor wi ba respansible far making sure thal alf perinent altachments

Rapaat Violatlon: No Cate(s} of Previous Violatlenis):

Signature of Legat Enlity Representaijve
{Required on EVERY Page}

Printed Nome and Tille of Legal Enfity R@ﬁseng Ive

(Requlred on EVERY Paga) e Wt bata 1/-79-)(/

DEPARTMENT USE ONLY - iDI{’lES MAY NOT WRITE BELOW THIS LINE! ) /

The above plan of correction is appioved as of 2[2
{Pals)

Plan of correction tmplementation stalus as of
{ial
(1 Fully tmplemented
Partially implemented - Adequale Progress
The above plan of corection was approved by Parttally Implemenied . Inadequale Progress

1 Nottmplemented




Paga ‘H of 14

Violatlon Repori: 13657 - 0971972016 - Freeman, Sabrina
PCH Nama: ATRIA CENTER CiTY

1, REGULATION 55 Pa.Code §2600
2600.183(d) - Only curren prescdplion, OTC, sample and CAM for individuals fiving in the home may be kept in ithe home

23, DESCRIPTION OF VIOLATION
Residant #5 was prescribed a 200 mg dosa of Melaproiol Succinale. Hoveaver, the previous order, 100 mg Meloptolol Succinale was
also In the madicalion can al the itme of inspeclion.

3. PLAN OF CORRECTION {POC} {Anach pages os oecessary. Remember thal you must sign and date any aitaclied pages.)
Include steps to comect ha vioation dascriled abave and steps lo prevent s Imitar viaiailon from occuring ayain, I ste ot b fefed
Immediately, include dajes by which tha slaps wilt be compleled. e ah ¢ come

Please nole that Alria Center City has subrmitted this Plan or Correclion In order to comply with slate
regulalory provisions. The preparation and submission of this Plan of Correction does not constitule an
admission of fault or liabitity en the pari of Alia Center Cily or an agreement by Atria Center City
tegarding the tnith or accuracy of the facts allaged or concluslons drawn,

A change of direclion sticker was present on tha 100mg bollla of Metoprolal at the time of survery. Tripla checks will ba
completed by the Resident Servicas Direclor or LPN SUpervisor s 500N as a new order s recelvad. LPNS will be
rasponsible lor completing the lripte check form e} the ima of any new ordar andfor medicalion arrival, In-servica
regarding the use of irlple checks was completed with alf slaff vihe are responsible for ensering Ihis procass

is dona tortaclly. In house pharmacy, Crnjcara, wilt also assist,

The communily was In compliance with he arder change procass and requests that this
vialalien be withdravn,

Repoeat Viotallon: No Date{s) of Previous Violation(s):

Signatura of Legal Entity Reprasentatiyg [
{Rravirod on EVERY Pane)

Printod Mame and Tils of Legal Entlty Representative
1 ’ Date 1j-7 o.
[Requirad on EVERY Pagg) (EF\ ﬂ gq’k C(/ﬁx%] ¢ ” 7;0 (i

& '
DEPARTMENT USE ONLY - ]40 ES MAY NOT WRITE BELOW THIS LINE| ] /

The abova plan of cameclion s spproved as of %7{{9— Plan of carreclion Implementation sialus as of t Zi{i é[/" é;
i

[ Pully implemened

Parlially implamonted - Aduguate Progress
The above plan of conrection was approvod by Paritally Implemanted - inadequate Progress
D Nol Implamentad




Fage 12 of 14

Vislation Repor} 13657 - 091972016 - Freeman, Sabrina
FCH Name: ATRIA CENTER CITY

1. REGULATION 85 Pa.Code §2600
2600.185(a) - The home shall develop and implament procedures for the sale storage, access, securily, distribution and

use of medications and medical aquipment by irained slaff persons

Za, DESCRIPTION OF VIDLATION
Resldent #8's glucomeler ieading me Is Incorrect, The glucomeler is set one houwr earlief than the aclual reading,
Resident #7's clucometer reading lima is Incorrecl. The glutomater Is set one hour ealiar than (he aclual reading.
Residen #8's glucomeier reading lime is Incorrecl, The glucomeler is sel one haur earller than Ihs aclual reading.

3, PLAN OF CORRECTION {POC]) {Attach pages as necessary. Remeenber that you must sign and date any sitached pages.)
iaglude slaps to comeet the vielation described sbave and slaps lg preven! a simllar violsllon from cocuning agoin. i steps cannel bo completad
inunadiq!cbr. includa dates by which the steps wili ba complefed

Plaase note that Alda Cenler Clty has submilted this Plan or Caorreclion in order Lo comply with state
fegulalory provisions. The preparation and submission of this Pian of Gorrection does not canstilute an
admisston of faull or liabllity on the part of Alria Cenler City or an agreement by Alria Center Cily
regarding the truth or aceuracy of he facts allaged or conclusions drawn.

Glucomelers will ba resel during daylight savings lime as per the direciions on the packaging for the davices.
Direclions for devices are in a binder that Is availabis to all staff, 117 LPN will be In serviced on this procedure
and will be accountable for adjusting the ime twige per year. LPNs who work the following shift will be responsibie for

double chacking that limes are accurale.

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

Signature of Legal Enlity Reprasentativa
{Redqulred an EVERY Pagsg)

Printed Name and Tila of Legal Entily Repres live

{Reauired on EVERY Page) ﬂg’h& gcﬂ?cf Date ll-2.0- e

DEPARTMENT USE ONLY - DMI’SS MAY NOT WRITE BELOW THIS LINE] J

The abova plan of correciion is appraved as of _%2%#4 Plan of correction implementation status as of Z M
g

D ully implementad '

Pariially Implemented - Adequale Progress
The above plen of corection was approvad by D Fartlally Implemantad - Inadequate Progress
[ ] Notimplemented |




Fage 13 of 14
Violation Reporl: 13657 « USF1972016 - Freeman, Sabrina .
PCH Name: ATRIA CENTER CITY

1. REGULATION 55 Pa.Code §2600
2600,187(dj - The home shall foliow the ditections of the prescribier,

2a, DESCRIPTION OF VIOLATION

‘The home failed 1o follow the prestribed arder for resident #9. Resident #9 was prescribed Proalr HFA 58 MCG inhalar (o be used as
necessary, The order on lhe medicalion documents inhale 1 pulf every 6 hows as needed, Howaever, the handwrllten medication
administration racerd documented Albulersal inhaler 108 mg lo be administeredfinhala 2 pufls avery & hours as needed.

3. PLAN OF CORRECTION {POC) (Ansch Pakes a8 neccssary, Remember that you must sign snd date any sttached pages.)

Inc!udq sfeps‘!c coTect the viclation dascribad obova and sleps to pravenl & Simifer violation from eccurming again. I sleps cannct be templetod
Immadiately, includs dates by which the slaps wil be completed.

Please nota that Atda Center City has submitied this Plan or Corraction In order to comply with state
reguialory provisions., The preparation and submission of this Plan of Correction doas not conslitule an
admission of fault or labliity on the part of Atria Centar City or an agreement by Atrla Cenler City
fegarding the truth or aceuracy of the facts alleged or conclusions drawn.

During survey Ihere was no discrepancy with the actual medicalion, However, the number of pufls did not malch,
Tripla chacks will be completed by the Resident Services Director as 500n 2s a new order Is received. LPNs will be
responsible for completing the lripls check form at the time of any new order andfar medication arrival, In-service
regarding the use of triple checks was completed with all staff who are responsible for ensuring (hls process

is done corractly. In house pharrnacy, Omnlcare, will also assist.

Repeat Violation: Yes Date{s} of Pravious Vialatlon(s}:{  09/21/2015

Signature of Lagal Entity Rapresentative
{Required on EVERY Page)

Printed Name and Titte of Legal Entity Rapresentplive '
{Required on EVERY Page) VTE:T;L\ Mfu { Oatw [|- 2p-10s

T ——

DEPARTMENT USE ONLY - HOMES mAY NOT WRITE BELOW THIS LINE! ]

The above plan of correctlon is approved as of .l@ljf,g" Plan of cotrection limplementation status as of } 5/ /
§1F]

D Fully implemenied
Parllally implemented - Adequate Progress
The abova plan of correction was appraved by Partially Implementad - lnadequate Progress

{Irali
) ] Mot knplemented




Page 14 of 14

Violalion Report: 13657 - 09/197307G - Freeman, Sabfina
PCH Name: ATRIA CENTER CITY

1, REGULATION 55 Pa.Code §2600 : .
2600.224(a) - A delermination shall be made within 30 days prior to admission and documented on the Depariment's
preadmlssion screening form thal the needs of the resident can be mel by the services provided by the home.

2a. BESCRIPTION OF VIGLATION

The pre-admlisslon screening form lor rasident #10 does not include a delermination that the homa can meet ihe service needs of the
resident,

The pre-admission screaning form fos resident #11 does notinclude a determinalion ihat the home can meet the senice needs of (he
residenl,

3. PLAN OF CORRECTION (POC) {Atach p gu as necessary. Remember thal you must sign and daie any angched pages,)

Includa sleps to comect ine vislation describod abova and sleps fo pravenl v simifar violation from secumng again. i steps cannot be comploted
imnediately, Includa dales by which the slops will ba cempleled

Flease note that Atria Cenler City has submitied this Plan or Correction In order lo comply with state

regulatory provisions. The preparation and submission of this Plan of Comraction dees not conslilute an

admission of fault or llability on the part of Alria Center City or an agreement by Atria Center City

regarding the truth or accuracy of the facts alleged or conclusions drawn.
Reskdent Retatiens Dliector and Resident Services Dicector wase In soniced about the necessury compiation regatding pre-adimission seraaning .
Resident Relations Dizecior wit ba rasponaible for making surs thal ah pre-admission sermenings are iheroughly cbmpl_et:_d vpon recaiving them frum the community
feprosentaliva who 1s complating the fanms. Hesidant Relations Direclor wil also by faspaniibla for complating an Budi) within L
days of rasldent admission, RRD will also ba using & chechlisl (o varly thal olf necessary Informalion s complaled prior to admission, An updaled pre-admission
sereening K was oblalned for resident #10 and roskdant 17,

Repeat Violallon: No Date{s) of F'raviou.;; Violatlonis): ’ [

Slgnalure of Legal Enlity Reprasentativa/ |
Required on EVER

Printed Name and Title of Legal Entity Re?_ﬁjﬁnm ve

[Required on EVERY Paga) \ Wl Dato H"’M“f (e

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

The above plan of correclion is approved as of —1‘40{%% Plan of correction implamentalion status as of f%!%l (4:,
. {Gale)

D Fully implemaniad

4 K Fartlally Implemented - Adequale Progress
[l Partiaity implemented - thadequala Prograss
[] woltmplemented

The above plan of comreclion was approved by






