pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFICATE OF COMPLIANCE

This certificate is hereby granted to MILLETT PINES LLC
To operate_1THE PINES AT CLARKS SUMMIT

LEGALENTITY

HAME QF FACILITY OR AGENCY

Located at _1300 MORGAN HIGHWAY, CLARKS SUMMIT. PA 18411

(COMPLETE ADDRESS OF PACIITY OR AGENCY)

AUDRESS OF SATFLLITE SITE ADDRESS OF BATELLITE SITE

ADDRESS OF SATELLITE SITE ADDREZSE OF BATELLITE BITE

AGDRERS OF SATELITE SITE ADDREZE OF SATELLITE BITE

To provide _Personal Care Homes

TYPE OF SERVICES) TO BE PROVIDED

The total number of persons which may be cared for at one time may not exceed 72

or the maximum capacity permitted by the Certificate of Occupancy, whichever is smaller. AU GARRCTD
Secure Dementia Care Unit - 55 Pa.Code §§ 2600.231-239 - Capacity 24
Restrictions:

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

35 Pa.Code Chapter 2600: Personal Care Homes

IMANUAEL TMBER AND THLE OF REGULATHGNG)

and shall remain in effect from _November 16, 2016 untili _November 3,
unless sooner revoked for non-compliance with applicable laws and reguiations.

No: 226120

Tt F AAdes SS— (N o £

ERGLENG QFFICER PIRECTOR

NOTE: Thiscenificats is issued for the abave sife{s} only and is not ransferable
and should ha posted in 2 conspicucus place in the facility

HS 628 —~ 12116




' pennsylvania

DEPARTMENT OF HUMAN SERVICES

NOY L T 2016

Ms. Stacie Millett Rechlicz, Administrator
Millett Pines LLC

1300 Morgan Highway

Clarks Summit, Pennsylvania 18411

RE: The Pines at Clarks Summit
License #: 226120

Dear Ms. Rechlicz:

As a result of the Department of Human Services’ annual licensing inspection on
September 29, 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.

As a result of your facilities recent adjustment of the use of physical space, we
are issuing a revised license under the authority of 55 Pa.Code Ch. 2600. The revised
license indicates a secured dementia care unit licensed capacity of 24 for your facility.
The expiration date of the license remains unchanged. Your revised license is
enclosed.

Sincerely,

Jacaueline L. Rowe
Director

Enclosures
License
License Inspection Summary

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



VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 1 of 18

PCH Name: THE PINES AT CLARKS SUMMIT

License Number: 22612

Agaress: 1300 Morgan Higiway, Clatks Summit, PA 184711

“County: Lackawarnna

Administrator: Stacie Millett Rechlicz

Region; NORTHEAST

Legal Entity Name: Millett Pines LLC

Legal Entity Address: 101 Otd Lackawanna Trail, Clarks Summit, PA 18411

Certificate(s) of Occupancy

[-1 -2
03/0212015 06/30/2016
South Abington Township South Abington Township
Staffing Hours
Resident Support: NM Total Daily Staff: 28 Waking Stalf: 21
Type of Inspection: Full BHA Docket Number; Notice: Unannounced

Reasonis} for Inspection(s)
Renewal, New

On-Site Inspections Dates and Department Representatives On-Site
09/29/2016: Rushin, Julienne; Novak, Ryan

Off-Site Inspection Dates and inspectors, if Applicable

Other Details
Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates
Licensed Capacity: 72 Number of Residents who:
Number of Residents Served: 23 Recelve Supplemental Security Income: 0
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Older: 23
Area: Have Mental lliness: O
Secured Dementia Unit Capacity, if Applicable: Have an Intellectual Disabliity: O
Number of Residents Served in Secured Dementia Care Unit, Have a Mobiiity Need: 5
if applicable:

Have a Physical Disability: 2

Number of Current Hospice Residents: 2
Number of Hospice Residents in past year: 4




Page 2 of 18

Voo Report 32612 - 09/29/3016 - Rushin, Jalienne ™" T T

PCH Name: THE PINES AT CLARKS SUMMIT

1. REGULATION .55 Pa.Cote §2600. " .

2600.3(c) - The personal care hoime shall post the current license, a co cupent llcensing ior nan
25 ; ‘ 2 , oy of the current llcensing inspacton sum
issued by the Department and a copy of this chapier in a conspicuous and public place In the pa?’san]:al care hs:am:;.1 o

[

74, DESCRIPTION OF VIDLATION
Tne home's licensing inspection summaries dated 8/2/18, 5/5/18, 21216 and 9/22/15 were not posied in a public conspicuous ared of

the home.
The PAcoda Chapter 2600 regulalions were nof postad in‘a public conspicuous araa of tha home.

3. PLAN OF CORRECTION (FOG) {Atuch pages as necessary. Remesmber that you must sign and date any attached poges.)

Inciude steps lo corract the viplation described above and steps fo prevent a simil olati i i
immedialely, Includa dales by which the sleps will b cump!B!gd. F lar violaion rom oscuring agaln. If teps caaro! b0 completed

The licensing inspection surmmaries and the PA code Chapter 2600 regulations rnust be posted
in a conspicuous area of the home 1o permit residents and guests access 10 this information
without the assistance of staff. This allows residents, fammilies and visitors to learn about
applicable regulations and the regulatory compliance status of the home.

The licensing inspection summaries and Chapter 2600 regulations are now posted in ihe lower
level lobby along with the home's license and oiher permits.

The Administrator/Designee will add any new licensing summaries issued between the most
current license and the receipt of the next license to this.area. The Administrator/Desighee will

monitor and ensure ongoing compliance.

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

Signature of Legal Entity Representative

(Required on EVERY Page} km%\k )&m EQ&L\M?J

Printed Name and Title of Legal Entlty Representative D MINISTIRIATTR .
Required on EVERY P — 1 — e o
(Reured on EVERY Pacel 70 i (ujLLETT RECHLICZ. " 10l 16
DEPARTMENT USE ONLY -HOMES MAY NOT WRlTE BELOW THIS LINE]
The above plan of {ion i ' .
n of correction is approvad as of Daw-ui'- Plan of correction implemeniation status as of |\ 2{ "O
[Data

Fully lmplementad

“The above plan of corréction was approved by / )j v
(Initials)

panially Iniplemented - Adequala Progress

Partially implemented - Inadequate Progress

oogo

Not Implemented




Page 3 of 18

et Repare 22677 - CUZNI2016 - RUSH, JURGIIS ~~ 5 s T e
PCH Name: THE PINES AT GLARKS SUMMIT

1. REGULATION 55 Pa.Code §2600 C e , e e
2600,16(c) = The home shall report the incident or condition to the Department's personal care home regional office orthe

personal care home complaint hotline within 24 hours in & manner designated by the Department. Abuse repasting shall

also follow the guidelines in section 2600.15 {ielating to abuse reporting covered by law).

2a. DESCRIFTION OF VIOLATION o |
On'ihe following dates and times, lhe home's fire alarm was aclivated due lo a false alarm and emergency personnel responded:
41316 a1 8:30am (humidity from shower), 5ip/16°at 9:42pm (steam from microwave), 7/10/16 at 8:10am (steam from shower) and
112216 at 7:03 pm (coil in dishwasher). None of the false alanns were reported 1o the Depariment.

Residant #3 famotidine was not administered on 81916 at Bami. The home did not submit an incident report o the Department
regarding the medicalion effor.

3. PLAN OF CORRECTION_ [POC} (_Aﬂuch pages as necessary, Remember thut you must sig_n and date any attuched pages.)
Includa steps to comect the vioiation descriied abova and stops to provent a similar viclation from decurring agaln, If steps cannot be complefed
immediately, inclhude dafes by which the sleps will be compleled,

Personal care homes are required to report any "incident requiring the services of an
emergency management agency, fire department or law enforcement agency, except for false
alarms.” The false alarms which triggered the fire depariment's response should have been
reported to the department within 24 hours. A medication error should also be reported to the
Department's regionai office within 24 hours.

Department directors have reviewed regulation 2600.16(c) for reporting necessary incidents.

Staff administering medication have been re-educated on the policy and procedures for proper
medication management. Staff has been retrained on the eléctronic medical record. The eMAR
requires several steps to acknowledge that medication has been signed off as administered. If
this is not done correctly, the administration of medication will not be captured and recorded
correctly in the system.

x The Director of Wellness will monitor eMARSs daily for accuracy and follow-up where neaded.

el
D2/

o The Administrator/Designee will monitor and ensure ongoing campliance.
Repeat Violation; Yes Date(s} of Previous Viclation{s

1212016 )
Signalure of Legal Entity Representative | " '
{Required on EVERY Page} C\f“:‘iMLL: 1 LM

Printet! Name and Title of Laggf Entity Repre_se',ntative H’h[\‘u f\” .SW:)_E‘:}( ate
(e on Ve esse <10 = 1L ETTRECHLICZ | 00/

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

v
25, Pian of correction implementation status as of /o/e§ / 6

The atove plan of comection is approved as of
Dale} ate

Fully Impternented

”)’\. *@ Partially Implemented - Adequate Progress
]

The above plan of correstion was approved by Padially Implamented - Inadequate Progress

Enitiats ;
¢ ) [] Notimplemented




e e - Page 40118
Violation Report: 59612 - 0925/2016 - Hushin, Julierne - T B . ST

PLGH Name: THE PINES AT CLARKS SUMMIT

1.1. REGULATION 55 Pa.Gode §2600 e e
2600 25(b) - The contract shall be sigried by the administrator or a designee, the resident and the payer, if dilferent from

the residant, and cosigned by the resident's designated person if any. if the residen! agrees.

2a. DESCRIPTION OF VIOLATION
Besident # 1's contract dated 1/10/16 was not signed by tha resident,

3. PLAN OF CORRECTION (POU) (Aftach puges 18 preessaty, Remember that you must sign and date any attached pages.)
Include staps o cormact the vivlution descrbad aliove and slaps lo prevent & similor violation from ocouring again. I slops cannal be complaied
Immediately, inctude dates by which the stips will be completed.

The cantract for Resident #1 was signed by the Admissions Director and the payor, however
there was an oversight and the resident did not sign the contract. Signatures of all parties who
have entered into the contract are important as this guarantees that alt parties pledge to abide
by the specified terms of the agreement.

The contract was reviewed with the resident and her signature was obtained on the contract,

The Admissions Director or Designee will ensure that all approprlate signatures are obtained.
Routine audits of contracts will be done 10 monitor for completeness.

The Administrator/Designee will monitor and ensure origoing compliance.

'

Repeat Violation: No Datn(s} of Previous Vielatlon(s):

Signature of Legatl Entity Representative Y = o B

(Required on EVERY Pagal oS5 A 1 Kc\}\,dﬁa;qﬁlﬂfdm 7
Printed Name and Titlo of Legal Entity Representative { ‘! Nt STEH’TD L
(Required an EVERY Page} <o) 1 | TN : a - -
Reguired on EVERY Pagel o (= M2 7T REQH L CZ 1D D /s

DEPARTMENT USE ONLY 4 HOMES MAY NOT WRITE BELOW THiS. LINEI
The above plan of correctian s approved as of 0125 u’ Plan of correction implementation status a8 of 10|15 [
Lﬁaga;!

Dale
[] Fully Imiplemented
Partially implemented - Adequéte Progress

{Initials}

The sbove plan of corraction was approved by &__ ['_j Partially Implemanted - inadgquate Progress

Not implemented




Page 5 of 18

VisTation Reports 22612 - 08/2672016 - Rushin, Juliente
BCH Name: THE PINES AT CLARKS SUMMIT

1. REGULATION S5 Pa.Goda§2B00, . . . .« .. o e I P T
2600.25{c)(2) - The contract shall specify a fee schedule that lists the actual amount of allowable resident chiarges far
each of the home's available services

2a, DESCRIPTION OF VIOLATION
Resident # 4's contract dated 2/5/16 does not indicate the amount for room and boeard.

3. PLAN OF CORRECTION (POG) {Attach pages oy necessary: [ernenmber that you must sign and dare uny attuched pages.}

Include steps lo correct the vinlation dascribed above and steps (o prevenl a similar viclation from occuiing again. } steps cannot be completed
immediately, includa dates by which:the steps will be comploted.

The contract was signed by the Admissions Director and the payor, and a check for the monthly
fee amount was received at the time of admission from the payor/resident's daughter. The
contract, however did not have the monthiy fee noted on the contract, Specifying the monthly
fee ensures that the resident understands the home's charges. The contract was updated with
the monthly fee and dated for the time of the update.

The new Admissions Director has been educated about the regulations regarding the coniract
and fees and will ensure that the monthly charge and appropriate signatures are contained in
the contract. Routine audits wiil be done.

The Administrator/Designee will monitor and ensure ongoing cormpliance.

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

Signature of Legal Entity Representgtive o —y \
iy rorsiegi s WO T L Ty e T N (Y Ol

‘Printed Name and Title of Legal En‘;lty Representative F{Hbl‘“[l f\f ISTEF‘FR)ﬂ

13 « N * . N [~ Date - N7
{Reguired on EVERY Page} STAME. M LLEFT ‘?\EQ Hi € “a__ (O =) / lz
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction Is approved as of WLO( D-Lls) ¢ Plan of correction implementation status as of 10|15 1e
ate ' e
Date

[} Fully implemented

ﬁ Partially implemented - Adequate Progress

The above plan of correttion was approved by { ) ‘! ™ D Partighly impiemented - Inadequate Progress
(initiats) [[] Notimplemented




[ Vishalion Report, 29612 - 09/20/2076 - Rushin, Jufinrie

Page 6 of 18

PCH Name: THE PINES AT CLARKS SUMMIT )

1.1, REGULATION 55 Pa.Gorde §2600 - - . E - o -
. ;_'sgo 42(s} --Aresident has the right to privacy of self and possessions. Privacy shall be provided to the resident during

bathing, dressing, changing and medicat procedures.

2a, DESCRIPTION OF VIOLATION ‘ . . '
\;ﬁeo camera#3, #12 and #13 recard common areas of the home used by the residents. Video recording of the residents is

prohibited.

] eces 51 sign und dafe any attsched pages.)
. N OF CORRECTION {POC) {(Auach puges as necessary. Kemember that you mus s :
? ::f:j:dﬂ siéps {o correct the violation described above anid steps to preven! a similar violation from peeufring again, If steps cannat ba completed
Immediately, inchide dales by which the siaps will be completed.

Video monitoring of the home's interior commion areas is permitted by regulation 2600.42.
Cameras #3, #12, and #13 were positioned to view the main lobby's entrance and elevator (#3,
#12) and the second floor elevator (#13).

Video recording of the home's entrances and exits and interior corridors leading fo entrances
and exits is permitied.

Because these 3 cameras aiso happen to capture views of public sitting spaces in the home,
the video recording that occurred is considered a violation,

The recording on these cameras was immediately stopped.

Jk The Administrator\Desigries will monitor and ensure ongoing compliance.

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

Sighature of Legal Entity Representative ™ g ' _
anmiran vy Posmhe b 1 LTI Reabline.

rinted Name and. Title of Legal Entity Representalive H}SM {’NISMTD(L ate .
F]Regtu?reh:i on EVERY. Page}g.ﬂf_\.ej (_‘:f i,-f\,,( I’LLET—T" %QH L} Q7 Dat / C) ’;Q ,_/ CJ

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

{Date)
[ Fuly impiemented
Partially Implemanted - Adequale Progress

42%" +
[:I Partially Implemented - Inadequate Progress

{intials)

The abiave plan of correction was approved by
[] Notimplemented:

The above plan of correclion is approved as of ! ALY v Plan of correction implementation statusasof | 9 J25 ]t
{Date}




Page 7 ol 1

Violati;:; H;a;;r;}t: 22615_ - 5&12@/&61% - Rusmn .}ulienne ’
PCH Name: THE PINES AT CLARKS SUMMIT

1, REGULATINN 55 Pa.Code §2600 : - T IR
2600 91 - Telephane numbers for the nearest hospital, police department, fire depariment, ambulance, paison control,
local emargency management and personal care home complaint hotline shall be posted on ar by each telephone with an
outside line.

2a. DESCRIFTION OF VIQLATION
The phone located in Room #131 did not have the emergency phone numbers pasted on or near the phone.

3. PLAN OF CORRECTION (POC) {Astach puges 83 necessary. Remember that you must sign und dote ény aitached pages.)
include steps to correct the victation desuribed-above and §teps lo prevent a simifar violation from occuiming again, If stups cannot b I
immecialuly, include dales by which the steps will be compiated. g o s ot be complelad

This.reguiation, which requires specific phone numbers be posted on all phones with outgoing
lines, is meant to ensure a quick response from the appropriate agency in the avent of an
emergency. 911 is also always available. The list of numbers is checked routinely by
housekeeping to make sure each telephene has the required numbers posted. Many times
residents or guests will remove the posted list of numbers,

The importance of this regulation was reviewed with housekeeping and housekeeping will
continue to diligently monitor that the numbers are always posted on the phones.

% Random checks will be conducted by the Administrator \Designee.

*The Administrator\Designee will monitor and ensure gngoing compliance.

Rapeat Viokation: Na Date(s) of Previaus Viotation(s):

Signature of Legat Entlty R writativ : o . :
oo mever o e L0 Wl Rea itz

Printed Namie and Title of Legal Entity Representative ASM | }{\j | SWWK
{Renulred on EVERY Page} : . : - Da ]
Reauirod on EVERY Page) STHG L. MILLETT RECHUCZ b 2D e

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELCW THIS LINE! .

The above plan of correction i £ : .
e p rrection is approved as ol O{é%é) ’ Pran.of correction implementation stalus as of I O 25 .
o z Al
[} Fuliy implemented
* m Partially Implemenied - Adequate Progress

“The above plan of correction was approved by Parlially tmplemenied - inadequate Progress

{tnitials}
[(] wotimpiemented




e e e _ Page 8 of 18
Violation Report: 22612 - 092972016 - Rushin, Julienne ) T e e e T o
PCH Name: THE PINES AT CLARKS SUMMIT

1. REGIH.ATION 68 Pa.Code §2600 - . .
2600.103() - Outdated or spoiled food or dented cans may not be used.

25. DESCRIPTION OF VIOLATION

Left over pancakes and bacan were Jucated in the Delfield refrigerator in the homes memary care unit nol tabeled.

Left aver strawbenies, grapes and blueberries were located on the coufter in the home's memory care unit nat labeled,
Breadsticks werd located in the hormes maie walk In refrigerator not labeled

3. PLAN OF CORRECTION {POC) {Atiach pages us hevcssary. Remimber that you roust sign and date ey altached pagey.)

Include steps to vomect the vielition described above and steps fo pravent similar violalion from Socumng again. if sleps cannol be complpted
immudialely, inclide dotes by which ihe sleps will be complafed.

To ensure that food is safe for use inspectors observe for expiration dates on foad stored in the
home. If the product is not dated & violation of this regulation is cited. The pancakes and bacon
and fruit were all from that morning's breakfast.

Servers and kitchen staff were shown the unlabeled items and reinstructed on the importance of
iabeling all food. All 3 items identified were thrown away to ensure resident safety.

The Director of Food and Beverage will continue daily monitoring to ensure dating and labeling
of ali food.

« The Administrator \Designee will monitor and ensure campliance.

Repeat Violation: Yes ‘ Date(s) of Previous Viotation{s): ( D§/22/2015

Signature of Legal Entity Representative g P
 ?

(Required on EVERY Paga) QM iﬁZJ

Printed Nama and Title of Legal Entity Represéntative Prb {MF N[ SW{Q_ Date :
equired on anpl < ¥ 'y g P ‘ a - r
(Requires on EVERY Pagel <t M LLETT KECHLICT (0 -0

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

bt
The above plan of carrection is approved as of 0 i;?;::) Pian of corfection Implementation status a5 of oS , b
(Date)

R Fully Irmplémented

. ﬁ Partially Implemented - Adequate Progress

‘The above pian cf correction wes upproved by ..,Q/-_l/\-.———- D Parlially tmplemented - Inadeqiiale Progress
{Initals) [[] weotlmplementcd
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Viciation Report: 22612 -T9/79/2016 - Rushin, Julisnne N o A R 1.

PCH Name: THE PINES AT CLARKS SuMMIT

1, REGULATION 55 Pa.Code §2600 . ... - e e e e
4600,107(b) - The home shall have written emergency procedures that include the following:

{1) Contact information for each resident's designated person, ‘

(2) Thehome's plan-to provide the emergency medical information for each resident that ensures confidentiality.

(3) Contact telephone numbers of lacal and Stale emergency management agencias and Jocal resources far housing
and emergency care of residents. _ _ -

(4) Means of transportation in the event that refocation is required. ) _ _ _

(5) Duties and responsibiiities of staff persons during evatuation, {ransportation and at the emergency location. These
duties and responsibilities shall be specific fo each resident’s emergency needs.

(8} Altlernate means of meeling resident needs in the avent of a ulility cutage.

2a, PESCRIPTION OF VIOLATION - .
Upon review of the home's Emergency Procedures/Fire Salety section, it was noled that there are no instructions for staif lo evacuate
residents to a fire safe area in the event of a faise alam..

3. PLAN OF CORRECTIQN (POC) (Attach pupes a5 necessary, Remeriber that you must sign and date any attached pages.)
Include steps (o comrect the viclation described above and slops o prevent b skniler violation from nccuming agaln, if steps canniot ba complefed
immediately, inclda dales by which the steps will be compleled,

The home's Fire Drill record was reviewed by the inspectors to verify that all required
information was being documented. Recording fire drill information helps homes ensure
compliance with all of the regulations relating to fire drills, and to identify and correct problems
with evacuation.

Staff evacuates all residents even in the case of a false alarm. However, our Policy and
Procedure for Emergency Procedures\Fire Safety does not specifically state that staff will
evacuate residents to fire safe areas in the event of a false alarm.

Our Policy and Procedure was immediately updated to include false alarms and evacuation.

The -Administrator\Designee will monitor for compliance.

Repeat Violation: No Datels) of Previous Violaﬁon{s);

N
Signatre of Legal Entity Representati - N :
orairec on EVERY Pagel S Er Rz
Printed Name and Title of Legal Entity Representative ADM N [STRATDR. Dat

{Required on EVERY Pagel corR{E - M | , TR e 20
Required on EVERY Page) corf}( (£~ I\AHJLFT{’ —K{E_-:OH L0 i /(;:!

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

4 /)
‘The above plan of correction Is approved as of LO— ({%?e} b Plan of correction implementation status as off B 28 / b
a
ale

L—_l Fully Implemented
@ Partially impfemented - Adequate Progress

The above plan of correelion was approved by - D Parlially Implemanted - Inadequate Progress
{Initials)
[:] Not implemented




T e S B o i Page 10 of 18
Violation Report: 22612 - 09/26/20616 - Rushin, Julienne ' TR I TS T
PCH Name: THE PINES AT CLARKS SUMMIT

1. REGULATION 55 PaGode 2600, ... o e e et
2600.132(a) - An unanaounced fira drilt shall be held at least once a month.

7a. DESCRIPTION OF VIOLATION
Based on an imerview with staff person A, the dale ang time of a fira drifl is discussed st the home's “directors™ meeling prior to staff
persen A conducting the dritl.

3. PLAN OF CORRECTION {POCY (Attach pages as necessasy. Remember that you must sign and dale any attached papes.)

inglude sleps fo c;-n*\ﬁd he viptalion dyseribad above and sfeps to preveni a simifar violation from occurring again, I steps eannot be compleled
irhodiataly, include dates by which the sleps will be complalad. .

The most recent fire drill was mentioned at the home’s "Director's Meeting” so that 3 additional
Director's were aware of the drill. This nat normaily done as the purpose of the fire dLillfs.’iitjlaL_
they are "unann’oun‘wwwwaﬁ
perme or setting off the alarm and recording the fesults and the
Administrator\Deslignee.

We appreciate the fact that the drill is no longer "unannounced" if staff responsible for
evacuating residents know thata drill will occur. Unannounced drills simulate the best test of a
home's ability to safely evacuate its residents and ensure staff and residents are prepared to
evacuate without hesitation in the event of a real fire.

4 The Director of Maintenance is aware of the need to conduct unannounced fire drills. Going
forward fire drilis will remain unannounced.

The Administrator \Designee will monitor and ensure ongoing compiiance,

Rep«_aat Violation: No Date(s) of Previous Yiclation(s):

Signature o_f Legal Entity Representative , ., | ‘5‘ -
e TR TRt L5 A TN 1V
‘Brintad Name and Tiile of Legal Entity Representative ;f.\ D;MW/ N j S’rﬁﬂfrae
. O ‘ - - O -~ A
oaursdsn vemYpecel A\ MILLETT REQHLICZ. [™ 10 220 (6
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The abave pian of carrection Is approved as of / (DZ'IS L Plan of correction implementation status as of Aresyg
a ’ ’
{Late)

[:] Fufly Implerented

/.}\,_/ @ . Pastially Imptemented - Adequate Progress

D Partially Imp!emamed—' Inadequals Prograss
] Netimplemented

-~ The'above plan of correction was approved by
{Inltials)




Viclahion Report: 22612 - GQIZ@'ZO"IG“: "R.ushﬁ'i;;..Jui'ienne
PCH Narpe: THE PINES AT CLARKS SUMMIT

Page 11 of 12

1. REGULATION 55 PaGode.§2600 . . G e e et e e -
2600.132(c) - A written fire drill record must include the date, time, the amount of time it took for evacuation, the exit route
used, the number of residents in the home al the {ime of the drill, the number of residents evacuated, the number of staff
persons participating, problems encountered and whether the fire slarm or simoke detector was operative.

2a, DESCRIPTION OF VIOLATION

The home's fire drill logs indicate during the “false ataris” that occurred on 4/3/16 ot 8:30am, 51816 ut :42pm, 7/10/15 at 8:10am and
on 712216 at 7:03 pm. “0° residents were evacuaied. Based an stalf and resident Interviews, it was determined thal ail residants were
avacusied 1o the intemal fire safe araas for each of the false alarms. The number of residents evacuated was not documented on the
fire drilt log.

3. PLAN OF CORREGTION (POC) {Attack pages as necessary. Remember that ybu must sign and date any attached pages.)
Include steps lo corect the violalion described etiove and sleps lo prevent a similar violation it oecuming ageln, If steps cannof be complaled
immediately, include dates by which the steps will be compleled.

Recording fire drill information helps homes ensure compliance with all of the regulations
relating to fire drills, and to identify and carrect problems with evacuation.

An error was made in the documentation of the number of residents evacuated during false
alarms. In the future the number of residents evacuated during false alarms will be documented
on the fire drill log.

The Director of Maintenance has been educated regarding this documentation.

The Administrator \Designee will monitor and ensure ongoing compliance,

Repeat Viclation: No Date{s} of Previous V!olaﬂon(s)/:“

N
Signature of Legal Entity Representative .- » . . .
{Required on EVERY Page} (\\i}i&k/{ b ”MQ Qc]}}g % h/@ L .

Printed Name and Title of Legal Entity Representative ﬁbM (N Smﬂmt&_
equired on agel <\ i1 i — ‘ ate -
meathedan VERYPas) SR (01 E  ILLETT REQAUCE]™ I0R0¢.

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

The above plan of cotrection is approved as of (;15 Plan of correction implementation status as of / Ol / b
{Dat

[:] Fully Implemented
/}/_)/_) AR Partially Implemented - Adequate Progress
* The above plan of correction was approved by ; ‘ Partially Impteinented - Inadequate Progress
{ihitials)
[T} Notimplemented




[Vigiation Report 22672 - 00/2912016 - Rushn, Julieie
PCH Name: THE PINES AT CLARKS SUMMIT

A4 4. REGULATION 55 Pa.Code 526680 - : e e b e e
2600.132({h) - Residents shall evacuate to a designated mesting place away from the building or within
during each fire drill.

Page 12 of 18

2a. DESCRIPTION OF VIQLATION
The home's fire drill iogs indicate that dusing the dril canducted on 12/15115 at 1:45pm, resident #1 refused to evacuate (o a fire safe

area.

The home's fire drill logs indicate that during the drill conducted on 07/20/18 al 12:02pm, resident #2 refused lo evacuate {o a fire safe
area,

‘3, PLAN OF CORRECTION {(POC) (Atiach pages 13 necessary. Remuember that you must sign and date any atlached pages.)
Include steps to comract the violation descrined shove and stegs lo pravent a similar vioation from eourring agaln. If sfeps cannol be compleled
immedialely, inchide dates by which the steps will ba complefed.

Residents, as evidenced by our fire drill log, occasionally refuse to evacuate during fire drills.
The Resident #1 refused to evacuale because -had Gl issues and was in the hathroom. The
Resident #2 refused because.had just returned from the hospital and was not feeling well.
This was the first time either resident had refused to evacuate.

Mandatory participation in fire drills is part of the home's contract. Each resident in this case was
reminded of that requirement. Mandatory participation in fire drills was reviewed at Resident
Cauncil meetings. The home will continue to document resident refusal to follow the home's
rules and repeated refusals to evacuate is sufficient proof of rule viofation, Continued non
compliance with this regulation may lead to resident discharge.

Staff is aware o report residenis who refuse to evacuate.

The Administrator \Designee will manitor and ensure ongeing compliance.

Repeat Violatlon: No Date(s) of Pravious Viulaiionf(_s\):

the fire-safe area

Sigrature of Legal Entity Representative . \ \I\{ s \gm
{Regulred on EVERY Page) Cm 14 ) LQ Qﬁ F ) &

Prirtied Name and Titte of Legat Entity Flepmsentative H’bﬁ/ﬁ NI'ST]élﬁqmﬁ_ Date -
{Required on EVERY Paye) ~%ﬂq®E UU[ JLLE,“/ YEQJ“}LJC-Z, : IO 'olD m,/ éﬁ

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

The abave plan of correction is approved as of D-Zte Plan of correction implementation status as of /2 ] / ¢
{bale

Fuily Implemented

L]

-
1

Partially Implemented - Adequate Progress

,

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

(Iniflais)

O =

Mot implemented
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Violation Report: 22612 - (9/2912016 - Rushin, Jutienne ‘ T =

PCH Name: THE PINESAT CLARKS SUMMIT

. v e e BET i

1. REGULATION.S5 Pa.Code §2600. . e e E e e et vt s
2600.181(c) - A resident who desires to self-administer medications shall be assessed by a physician, physician's assistant

or certified registered nurse practitioner regarding the ability to self-administer and the need for medication reminders.

Za. DESCRIPTION OF VIOLATION _
Resldant # 5's self-medicates robitussin, Aleve, Bayer, stool softener, zicam and nystatin powder. The residant has not been
assessed lo be able to selt-medicate.

3. PLAN OF CORRECTION {POC]) {Attech pages as necessary, Remvinber thit you must sign and date uay altached pages.)

Include steps o comact the viviation described sbove and slops o prevant a simitar viclation froa occurring again. 1t steps canpot ba compleled
immadiatoly, include dates by which the sleps will be conpletad

This reguldtion ensures that residents who wish to self administer medication ate able ta do so
safely. Self administration would require an assessment and order by the appropriate health
care professional.

Resident #5 did not have an order to self administer the over-the-counter medication .1ad in
rocm,

The medication was removed from the resident's room, The resident was informed of the
appropriate steps that need to be followed in order to self administer medication, even over the
counter {OTC) medication. This issue was reviewed at the Resident Council meeting to ensure
residents are aware of the regulation.

Direct care staff will continue to monitor daily for medications that may be brought in by
residents, families or guests and inform the Director of Wellness of the same. The DOW will
discuss the regulations withe the resident on a. Case by case basis and assess the residents for
the ability to safely self medicate. The DOW, based on the assessment of the resident’s ability
as stated in the regulations will discuss self medication with the president’s health care provider.

The Administrator \Designee will monitor and ensure compliance.

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

Signature of Legal Entity Representative - P . . .
(Renuired on EVERY Page) AAL ‘KP\ ,QA L{ Nz

Printed Name and Title of Legal Entity Representative: A M FNISTRATO A

- s . ) " Date ) _
(Roguired on EVERY Paue) oy /2. MLLETT REQHLICZ |10 =20
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE] \
-

. . : ’
The above plan of corection is approved as of ﬁ’ Plan ol correction Implementation status as of ,O PAN (9

(Date) ~—{Pate
[] Fully implenientad

Partially Implemenied - Adequate Progress
The above pian of cofrection was approved by E:] Partially implemented - Inadeguate Progress
(Initiafs)
[[] Netimplemented
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Nislation Repart: 32612 - 092672018 * Hushin, Jofennc
PCH Name: THE PINES AT GLARKS SUMMIT

ALREGULATION 55 Pa Gode B2ROD . oo L e e e et e e ik r o iee e
2800.187(a) - A medication record shall be kept to inciude the following for gach resident for whom imedications are
administered:

{1} Resident's name,

{2) Drug sllergies.

{3} Name of medication.

{4) Strength.

{5} Dosage form,

(6} Dose.

(7} Route of administration.

{8) Frequency of administration..

(9) Adrministraticn times,

(10) Duration of therapy, if applicable.

(11) Special precautions, if applicable. _ : )

{12) Diagnosis or purpose for the medication, including pro re nata {PRN).

{13) Date and time of medication administration.

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

23, DESCRIPTION OF VIOLATION
Residen #3's premarn cream, prednisene, prematin tablet, Lyrca and melronidazoie cream did nol have a diagnosis or purpese lsted

on the MAR. B
Resident #3's calcium and famaliding were not inltialed as given on %/15/16 at bedtime,
- Residen! #£3 has an order for blued glucose readings twice daily in the moming and at bedtime. On 22116 al bodtime a reading of

246 was noted in the glucometer howeaver, 248 was documantéd on the MAR. . )
Residenl #3 has an order for blood glucose readings before meals and at bedtlme, On 8/20/18 at 4:30pm a reading of 192 was noted

on the MAR however, there was no reading in the glucometer,

1, PLAN OF CORRECTION {POC) {Attuch pages as necessery, Temember that you must sign and date any attached pages.)
include steps o correct the vikation described ahove and steps fo prevent a simitar viofation from gcourring again. If steps cannot be complaled
immadiately, inclida dales by which the sleps will he compiefed,

Ponds dos G,

o TN

Repeat Violation: Yes Dafels) of Previous Wclatiuné: 0510212016 ) 002212016 )

et S . Co ot (0 WIDTERE RS
Printed Name and Title of Legal Entity ﬁ;;resentat!ve Aﬂb{\fi U_\} | -TMTC& At
et o S Ty R L ETT FECRLIC 2| ™ 10201

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

- » » . - /
The above plan of coneclion is approved as of @é%s% Plan of comeclion implementation status as of C ﬂ{&} ég
. {Datsg}

{] Fully Implemented
Partially Implemented - Adequale Progress

The'above“plan of oreection was appraved by ' ! 2 I_’ l m Partially Implemented - Inadequale Progress
initials
¢ ) D Not Implemented
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B Accuracy and proper use of the Medication Administration Record (MAR) is critical. It enables
the staff to track the medication a resident receives and ensures all medications are
administered as prescribed.

Our pharmacy enters the orders into the electronic MAR and Is responsible for including &l the
data in this regulation. Staff administering medication monitar that correct and complete
information has been entered. The diagnosis must be included because the same medication
may be used to treat different conditions.

The missing diagnosis\purpose for Resident #3's medication was immediately added to the
MAR. Staff administering medication have been re-educated regarding the importance of
complete information on the MAR. Notification lo either the DOW or the pharmacy when
incomplete information is found was reinforced,

The electronic MAR required several sleps to acknowledge that medication has been
administered. If this is not done corréctly, the administration of medication will not be captured
and recorded properly. This was reviewed with staff administering medlcation,

Staff administering medication have reviewed the policy and Procedure for monitoring and
recording of blood glucose and the proper use of the glucometer. Staff has a 3 step process for

checking that the glucometer reading is entered into the MAR accurately, This was reviewed
with staff.
The DOW will monitor this on a routine basis.

The DOW will routinely audit the MAR’s for completion and accuracy,

The Administrator\Designee wil monitor and ensure ongoing compiiance.
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[ Violation Report 22612 = 0%/2002018 - Rustrin dullenne - - oot s = P i e . e

PCH Name: THE PINES AT CLARKS SUMM%T

.1 A, REGULATION 55 Pa.Code §2600 - ... .. . fae e e e st s e S e e e

2600.187(d) - The home shall fallow the d|rechcn5 of the prescnber

. 2a. DESCRIPTION OF VIOLATION o
Resident #3 has an order for blood glucose reatings before meals and at bedtime, Gn 9/20/18 at 4:30pm there was no reading in the

glucomeier,
Resident #3 famoliding was not administered on 918/16 at Bam.

1. PLAN OF CORRECTION (POC) (Attach pages 25 necessary. Remember thal you must sign and dale any atiached pages.)
Include steps lo comect the vislation describad sbove and steps lo prevent a similar violation frem oceurring again, If steps cannut by oomp}ered
immediately, include dates hy which the steps will be completad,

The home shall follow the directions of the prescriber which ensures that residents raceive
medications and treatmeénts as ordered by the authorized health care provider.,

The importance of following the prescribers orders in the MAR was reviewed with those staff
members administering medication.

The DOW will routinely monitor the MAR's and glucomters for inconsistencies and review with
staff as needed.

The Adminstrator\Designes will monitor and ensure compliance.

/\

Repaeat Violation: Yes Date(s) of Previous Vtoaahon(sﬁ,, . 0/02/2016

Signature of Legal Entity Representativ
{Required on EVERY Bage| m Z/

Printed Name and Title of Legal Entily Representative E}I) ! {\f ISWFBI&' ate s
{Required on EVERY Page) 5\)].-0[0 l(V'/ MJLLE;W/ ‘E(_,H‘L CZ/ Date {D o) ”/(O

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

The above plan of corréction is approved as of 0{)21) . Plan of correction implementation status as c/ Z gé 6
ale

D Fully Implemented

@ Parllally mplemented - Adequate Progress
The above ptan of correction was approved by [] Partialy implemented - inadequate Progress

Irsitials
(Iniials) Nof Implainenied
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Violalion Repoit: 22612 092812016 =Rozhin; Julienne -
PCH Name: THE PINES AT CLARKS SUMMIT

n

ALREGULATION . 55.Pa. Code §2600.- [P il e e o o o it
2600.186({b) - A medication eror sha!l be Emmedlaieiy repoded lc the resndeni Ehe resident’s des:gnated person and ihe

prescriber.

2a. DESCRIBTION OF VIOLATION _
Resident #3 famotidine was not adminislered on 974916 at 8am. The home did not oty the prescriber regarding the madication

error.

3. PLAN OF CORRECTION {(POC) (Attach puges as necessary, Remember that you must sign and date any attached pages.)
inchide stops lo correct the viclalion described sbave and sleps to-pravent @ similar violation from vccurring again. ) steps canpol be complefed
immediately, incluge dates by which the steps will ba completed

It is important to report medications that were not admi
nistered to the appropriate
described in regulation 2600.188(b). Pprop persons &

The resident’s physician was notffied that the drug was possiblely not administered as prescribed.

The Administrator/Designee will monitor and ensure orngoing compliance,

o A o e e, - B e R R L e Sty

Repeat Viokation: No Date{s} of Previous chlatmn[s§

Slgnature of Legal Entity Represipta ve
{Reguired on EVERY Paga) Z’

Printed Name and Title of Legal Entity Rapresenﬁauve q -‘5{’\/1 [ \] (SW- 5
[Reoures on evERY sl ST & M LLE T RECHLICE [ /02D /6

DEPARTMENT USE ONLY HOME$ MAY NOT WRITE BELOW THIS LINEL

The above plan of correction Is approved as of é Pian of carrection Implementation status as u/ Q -LJ 5/_ /é
{Dat

(Dal
I:] Fully implemented
M/_\f m Partially Implemented - Adequate Progress

¢ D Parlially Implemented = Inadequate Progress

The above plan of correction was approved by
{initials)

D Not implementad




Page 17 of 18

Viglabon Report: 22512 - 09/20/2016 - Rushm, Juligrng T
PCH Name: THE PINES AT CLARKS SUMMIT

A. PEGULATION. S5 Pa.Crde B2RDH . e+ [P PR

2600 224{a) - A determinaticn shall be made thmn 30 days pf!D{ 1o admlssion and dncumented an the Depanment s
preadmission screening form that the needs of the resident can be met by the services grovided by the home.

23, DESCRIPTION OF VIOLATION . . '
Resident # 3's was admitled to the home on-16, the preadmission screening did not have & dale as to when it was completed.

4. PLAN OF CORRECTION (POC) {Altach pages us necessary, Wemenber thal you must sign anl date-ony attached puges.)
inclure steps to carrect the violation described above and stops lo prevent a shilar viclation from cccuiing agaln. I sleps cannol be compleled
immedidtely, inchide deles by which the steps will be camplatad.

Prior o admission, an individual preadmission screening must be done for each resident to
determine if the home can meet the needs of the resident.

The preadmission screening was completed prior to admission and it was determined that the
horme could safely meet the needs of the resident. The Director of Wellness inadvertently

missed entering the date on the form.

The date was added to the form.

The Admissions Diractor will audit current preadmission screenings to ensure compliance, as
well as conducting audits in the future o verify compliance.

The Administrator\Desighee will monitor and ensure compliance..

Repeat Violation: No Date(s) of Pravious Vaiaﬁon{s)( «\"

I f Legal Entity R tati
R e N T e

Printed Name and Title of Legal Entity Representative 1 Iy LS_E’,}Q-‘FBE,J

Revuson VRt S\ 0 LT RO o2 | 2 10 2201k

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

ate)

The above plan of correction is approved as of l.%_&!l /67 Plan of correction implementation statiss as of [ ! Lg ! l
ate

Fully imptemented

Pardlally Implemented - Adequale Progress

The abave plan of comection was approved by Pariatly implemented « inadequale Progress

initiats
¢ ) Not implemented

oosd
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oo Repart 22677 - (92012016 - Rush Jalenne -~ 0 T oo T
PCH Name: THE PINES AT CLARKS SUMMIT |

1 1. REGULATINN 55 Pa,Cnde §2600 .. e T e T
2600.233(d) - Doors that open onto areas such as parking fots, or other potentially unsafe areas, shall be locked by an
electronic or magnetic system.

2a. DESGRIPTION OF VIOLATION

The sliding glass Stanley doors which enter the home's memory care unil were netequipped wilh a megnelic fock, The exit lnads lo
tha home's main parking lol.

The gate which exits the memory care unit from the courtyard o the parking lot is equipped with a magnetic Iock. The fock does not
always engage whien the gate is closed. _

The: gate which exils lo'the back of tha building from the memary care courtyard is not equipped with a magneic lock. The gale leads
i the back of the bullding down a steep embankmernt.

3. PLAN OF GORRECGTION {POC) (Attuch pages us necessary. Remember that you muss sign nad dute sny sttuched pRpcs.)

Include steps lo corect the violation described above and steps to pravent a silar viclation from occurrng again, I steps capnci be cormnpleled
anrnediataly, inclide dates by which the sleps will be campieled.

This regulation appiies to Secured Dementia Care Units-(SDCU). The home is applying fora
license to operate a SDCU but does not have one currently and therefore is not bound by those
regulations. While the home recognizes the need to rectify any issues that would prevent us
from being granted the SDCU license, we question being issued a violation.

The Stanley doors at the entrance to the memory unit must be retrofitted with an electronic lock.
This lock has been ordered and will be installed by Stanley when available.

The gate exiting the memory unit from the courtyard to the parking lot is equipped with a
magnetic lock. The State inspector determined that the gate does not always engage when the
gate is closed. The Director of Maintenance has repaired the gate and it now engages properly.

The gate which exits 10 the back of the building from the memory unit courtyard is not equipped
with a magnetic lock. The gate has been locked and signage has been placed on the gate
stating that it is not an exit.

The “’DQ”V{'W'SJV@HW MWW@WW% Gw\»aa -

Repeat Violation: ' iolation{s): o '
gpeat Violation: No Date(s} of vaioust!ahm;jﬁs&)._ /b /d/é

Signature of Legal Entity Representative -} . . /, Lt N
e ki E ROp Nz
Printed Name and Title of Legal Entity Representative ‘be?\ll fm [SPEH‘

[Reguired on EVERY Page)'c:._{_}q (\] F: b\‘t f [ 4 f F'ﬁ/ *-F,:\FO H f_'_j‘ (\Z/ Date /D ’b'ZO #/ ,é)

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

The above plan of carrection is approved as of D( :;3 -I—L Plan of carrection implementation status as of /° 2“'///6
Date}

Fully Implemenied
Partially Implemanted - Adeguate Progress

The above pian of correclion was approved by - /h/\
{Initials)

Pariially Implemented - Inadequale Progress

e -1n

Nol lmplamenied
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