I pennsylvania

DEPARTMENT OF HUMAN SERVICES

MAR 3 0 2017

Ms. Amber Williams,

CoO0

VS Wallingford, LLC

2700 Chestnut Parkway
Chester, Pennsylvania 19013

RE: Chestnut Ridge Retirement Living
License #: 141410

Dear Ms. Wiiliams:

As a result of the Department of Human Services’ annual licensing inspections
on October 17, 2016 and October 18, 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 https://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 ail 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,

J ueline L. Rowe
ctor

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street. Room 831 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www .dhs state.pa.us



“VIOLATION REF‘ORT

PERSONAL CARE HOMES - 55 Pa.Cods Chajter, ?600

Pa_;e't of15

PCH Hame: CHCS1 NLIT RIDGE RETIREMENT L]VING

T License Number: 14‘241

Address: 2700 GHESTNUT PARKWAY, CHESTER, PA 19013

Counly De?nwarp

Admln!smlor: Keily Hatler

’ Lx:unl !:ntity Name Vq WALLINGFORD LLC

T Regivi: SOUTHLAbT

) LS S

,rLegul £nlity Address; 280 EAST BROWH ST SUITE 250, BIRM!NGH}\M bl 48009

Cerlilicate(s) of Occupancy
Other s
10/18/1998 ’

PA Dapanmont of L& [

1 stwifing Hours

Resldont Suppori 0, i Tolal Dally Staff: 118

Waking Staff: 87

Type of Inspection: Full BHA Docket Numbér:

Hollee: Unannounced

Reason{s} for Inspection(s)
Renewa!, Complaint

"1 On.Site fnspec!ions Dales and Department Rupresenfallves on- Sile

10M712046: Kazliner, Lavrer; Colon, Ligselle
10118/2016: Kazlmer, Lauren; Colon, Lisselle

OIf-Site Inspeclion Dates and Inspeciors, if Applicablo

Othar Detalls

Parlial or Full Triggars: ~ ) ... .Random Indicators:

Residant Demogmph!c Data as of lnspeclion Datas

" Nurnher of Resldents Sarvod: §2

Seoured Dementia Care Unlt I Home: Yes

Seswred Dementia Unll Gapacity, if Appllcable; 27

; I applicabie: 19
Humber of Curronl Hosplco Residonty; 7

Hunsber of Hospice Residents In psst yoar: 13

ticonsed Gapaclty: 130 Numbar o! Realdonla who

Arsa: Foudh Floor i Have Mental llinass: 2

Humber of Resldents Soerved In Secured Dementla Care Unlt, Have a Mobllity Naed: 34

Receive Supplemanial Securily income: 0

Are 60 Years of Age or Dlder: 79
Have an Inlellectual Disahlilty: 1

" Havo a Physicat Disablifty: 2

7(5,%171/@ B2




Page 2 of 15

Viotation Reporl: 14141 - 10/17/2016 - Kazimer, Lauren
PCH Name: CHESTNUT RIDGE RETIREMENT LIVING

1. REGULATYION 55 Pa.Coda 52600
2600.51 - Criminal history checks and hiring poiimea shall be In accardance with the O!der Adult Proteclive Sarvices Act

{OAPSA) (35 I.5. §5§ 10225.101-10228, 41(}2) and 6 Pa.Code Lhapter 15 (reialmg to pratecllve services for ofder adul!s}

eI e L LTIV [SSPUESPE N LA i

Za, DESCRIPTION OF VIOLATION '
- Ancillary slall parson A was hired 01-1 6. Slalf perscn Aresldes in - and did nol receive an FBI background check
prior lo hire. ; C

- Staff person B, hired ar-1 5, did not kave a cdminal backgraund check prior o hire on fite. A new check was comploted on’
1104718, . .

3. PLAN OF CORRECTION (POC) (Atlach poges us necessary. Remember thit you must sign and date any attached pages.)
Includs sleps lo comect tha viclation doscribed shave and sleps lo proven! a shiller violalton lrom avcurdng sgein. If steps cannof ba compfe!ed
Imimadialely, nclude dates by which the steps will be compleled,

See Wrliowed o

?apna{",}iﬂlatioh: Yes Date(s) of Previous Vlnfntl'on(a): 111842045
Slgnaiure of Legal Entl& qumsal.ﬂnliv ‘
{Requirod on EVERY Page) 7 fﬂél’jf } //r’ 2 2 »
Printed Name and Title of Legal Enfity Reprasentatly Dato
{Ruqufred oy EYERY Page) IL é ! 'U'l I,_l (A, { r F’ b ) l \ @
DEPARTMENT USE ONLY AON ES MAY NOT WRITE BELOW THIS LINE] / /
The above plan of cortaclion is approved as of r](g\ﬂzj“ .[{) Pian of correclion Iinplementalion slatus as o{_ /_Z / é;{ /_49'

[:] Fully Implemenlad
Parlially Implemented - Adequats Progress

The above plan of correction was approved by [:] Partfally Implemented - Inadequale Progross

{1 Notunplementes




Regulation | Target Date
55, PACode | bywhich Plan of Correction
2600 correction
' | will be
completed
51 10/23/16 Staff A had a criminal background check completed upon
hire. FBI check was completed on 10/23/16
16/17/16 Staff 8 criminal background check was re-submltted on
10/17/16
10/18/16 Business Office Manger retgained on background check
procedurés, -
10/19/16 Business Office Manager audited all staff files for

10/19/16 and on
going

compliance.

Quarterly audits will be conducted by Executive Director or
deslgnee for compliance.

%M% W70 EN D201
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Violation Reporl 14747 - 1071772016 - Kaximer, Lawren
PCH Name; CHESTNUT RIDGE RETfREMENT LIVING

| 1. REGULATION 65 Pa.Code 62600 - u
2600.85(a)} - Sanilary conditions shall be mainlained.

2a. DESCRIPTION OF V!GE.AT?ON
- On 10/8/16 at Bam and 4pm, resident #1's gluzometer was used 1o take residant #2's blood glucose levels.

.

- On 1011818, here was feces on the trash can focaled In the bathreom of repm #805. The bathroom had a slrong uine smell.

i- On 10/18/16, there was fecas on a bath mat in the bathroom of room #408,.

L R O

3. PLAN OF CORREGTION {POC) {Attach pages as necessary. Remember that you toust sign aid dute nny nitached poges.)

Includs steps o comect tho violotion described nbove and sleps to prevenl a simiiar vicialion lrom oecuning egaln. If sieps cannel be complelad
lmmedisiely, Include dates by which the siups will be complaled,

I"

&

Rapoat Vioiatlon: Nc Dute(a} of Previous Woialiun(sj

Slgnature of Legal i:ntlly Represen!aﬁv
[Requlied on EVERY-Page] 97/{; / &{, ‘L m

+ Printed Name and Title of Legal Enlity Reprasontnt!ve

(chuiredon EVERY Page) \& ALVAS 1”;4 {tf)/ | Date I ‘ Z ‘ 2 (d

DEPARTMFNT USE OMLY,,%‘ON{ES MAY NOT WRI J'E B[LOW THES LINEI

The ‘shnvo plan of correclioh Is approved asol ,./ -~ . F’Jan of corroction Implotnenialion stalus as ol /4
* (ifoicfi

% Fully lmptemented

Padially Implemented ~ Adegquale Progress

The above plan of correction was approved by {_—J Pariially Implemenled - Inadequate Progress .

7] hotimplemented




10/19/16 and
angolng

Regulation | Target Date :
55, PA Code by which Plan of Correction
2600 correction
will be
completed
85 (a) 10/18/16 Resident #1 and #2 glucometers were immediately
discarded and replaced per request of state surveyar,
10/19/16 Al medication technicians/LPN's were reeducated on the
use of glucometers and potential Issues If the wrong
glucometer were to be used.
10/19/16 Weekly audits being conducted on all glucometers by
ﬂ\f\l) Oﬂtjﬂiﬂtﬁ Exacutive Director or designee to ensure appropriate
usage.
10/18/16 Room 805 trash Iid was dirty but not with feces. The
Executlve Director was present during inspection and did
not smeli urine in the bathroom, The bathreom and trash
lid were cleaned during inspection.
10/18/16 Room 408 mat in bathroom was dirty but not with feces.

The Executive Director was present during inspection and
did remaove the mat to have it cleaned.

Apartments are déep cleaned weekly and spot cleaned
daily by community.




Page 4 of Th

[Viciation Report: 14741 - 10/ 772016 - Kazimer, Lauren

FCH Namo: CHESTHUT RIDGE RET!RﬁMENT LIVENG

'i REGULA’NON 55 Pa. Coc]a §2600 : -
2500.85{e) - Trash outside he home shall be kept in covered receptacies that pravent the panclratian of Insects and

rodenis,

. .

'2a. DESCRIPTION OF VIOLATION

Thare was miscelianeaus rash imixed In with a pile of dried leavés belweon Lhe dumpsler and the home's exier]or wall,

£ TR

3, PLAN OF CORRECTION (POG) (Attach pages us neeessary. Remember that you must sign'nnd date pay atiached pnges.)
inchide sleps lo comroel the viclellon desenbed ebove and sleps to prevenl & shnilarvilalion from occurdng agaln. I slops coanot be complaled
fmmedistely, r’nciuc!o tlates by which the sleps will be compluwd

‘1. Repeat Violation; No Bate(s} of Previoms Vlola{:on{s}

| Shynature of Legal l"n{lly Represenla
{an:tmd oh EVERY Pagd). %\fﬂ///) }"/M/%%(

Frinted Name and Tlile of Lagal En!it'{

' _-IRptll:Irgf} én EVERY Pmm) l“fé}"jﬁ"&/""“ H L4, vtw { Er l—-* 'l_s ot Z /ZJI - L @

DEPARTMENT USE ONL‘\j tonlEs maY. NOT. WRITE BELOW THIS LINE} 1/

1 Theabove plan of correction vias approved by

atd)

Thﬂ EL’UV@ pan GF cn:reclmn is 3PPf°V‘3d as of ILZA Z)l-i% Pian of correctien implementation slatus as of | Z!EZ? é

D Fully Implemented

{ Parfially Implemanted - Adaquato Progress
- Pardially hmplemented - Inadequale Progress

- EJ Mol iplemented




Regulation

Target Date

55. PA Code by which Plan of Correction
2600 correction
| will be
.completed
85 (e) 10/18/16 Trash was Immediately picked up during inspection,
10/18/16 and The outside of the building is walked daily to ensure no
ongolng trash Is left on the grounds.
10/19/16 and The location where trash Is stored Is audited weekly by the
ongoing Executive Director or deslgnee for compliance.

v

W{Mﬂ HATTS EN 112444
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"Vigiailon Reporl: 14147 - 10717/2016 - Kazimer, Lauren
-PCH Name: CHESTHUT RIDGE RETIREMENT LIVING

1, REGULATION 55 Pa.Code §2600-

9600.91 - Telephone humbers for the nearest hospilal, police departmen, {ire depariment, ambulance, poison: conirol,
local emergency management and personal care home complaint holline shall be posted on or by each telephone wilh an
oulside line.

2a. DESCRIPTJQN OF VIOLATION . . .
The omergensy sorvice numbers posted In resldent reoms do nof contain the persenal care home complaint helline,

3. PLAN OF CORRECTION (POG) (Aflach pages as necessary, Remember that you must sign and date any attached pages.)
Includo stops to comact i viclalion dascribed above and sleps Io prevent a stmillar vielallon from occurring agaln. If sleps cannot ho complated
immadiatoly, include dales by which the staps will bo completad.

S B

‘RapualVlolmlon: No Date{s) of Previous Viclailon{s)
~S!gnaturo of Logal Entity Rapresents .
{Regulrod on EVERY Fage) Jpﬂ/_/} 2_ f/( /@
Printed Name and Tltle of Lopat En!l Repragsen allve
{Reqiired on EVERY Puge k{(é{“ l\_,f _w\ al X \](( E \) ‘ bata } ) Z I ~ [, QJ
_ DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW Ti_ﬂS LlNEi ] / /
The above plan of correction is 3pr°V9d ascf ,ﬂ‘ z } ‘f Plan of correction Implementation stalus as of /,
RE

m\ Fully implemented
E} Perilaily Implemenled - Adequate Progress

The above plan of carrection was approved by . D Partially inplementod - Inadequatoe Progress
| (njiikis)
[T] Hotimplemented




Regulation

{ Target Date

55, PA Code by which Plan of Correction
2600 ‘corfection
will be
o ‘completed
91 10/18/16 Fixed during inspection on 10/18/16.
1 10/18/16 and Quarterly audits will be done by the Executive Director or
ongolng deslgnee to ensure compliance.

Kfﬁ&%‘m\)% 1214,




. Page 6 of 15

"Violalfol Report 14141 - TO/TI /2076~ Reglmer, Cawwen oo
PCH Hame: CHESTNUT RIDGE RETIREMENT LIVING

1, REGULATION 55 Pa.Code §2600
2600.144(b){1} - Aresident shali have a medical svaluation at'leasl annuaily.

2a, DESCRIPTION OF VIOLATION
- Resldent ##3's inost currenl medical evaluafion was cnmpleled on 8/6/48, and the previous medical evalualion was complofed on

3Hona,
- Residanl #14's las! medical evaluation was ccmpleled an 5516,

- Resldant f16's last medicat ovalualion was completed on 10/6/14.

- Resldent #6's mest current madical evaluation vas complated an 4/1416, and the previous madical evalvation was completed on
3185, —

3, PLAN OF CORRECTION {POC) {Atiash pages as necessary, Remember thal you must sign and daté any altached pages.)
Include slaps lo coproct the violution desciibed above and sleps to prevent & similer violalion from cocuning agaoin, If sleps cannol be comploted
Immndwfn!y, fncluda datas by which the sleps witl bs complated,

.6ﬂ.ﬁf..3%&&_gbe,_, o I

Repeat Vielation: No Date(s) of Provious Vielation(s):

Signature of Legal Enlly Reprasentaliv

{Roquilred on EVERY Pagie} ‘ M £ /ﬂ/ Ak l é/{/‘f%

Printed Nanio and Titlo of Lagal Entity Ropresantaltm

{Required on EVERY Pago)  \/, C |\' L/ ""Hf’*‘ “‘C r = ‘\B Date l J Z ) . l é‘

DEPARTMENT USE ONLY - ION’ES MAY NOT WRITE BELOW T HIS LINE]

‘The above plan of cotreclion ls approved as of !7{ !{7,5’ ”P Plan of correclion Implementation status as of / ! é;
ale, éé‘

D Fully Implemented
Partiaily Implemoenied - Adequate Progress
The abave pian of correclion was approved by D Partinily implemented - Inadaquale Progress

tj Nal [mplemenied

L et




Regulation Target Date
55. PA Code by which Plan of Correction
2600 ‘] correction
will be
completed o
141ih){1} 10/18/16 Resident #3 DME was not able to be completed due to
Resident being out of the community at a Rehab. The DME
was completed as soon as possible after return from Rehab,
11/21/16 Resident #4 DME will be completed by 11/21/16
10/17/16 Hesident #5 DME was completed on 10/19/15 and
10/17/16.
10/19/16 and |
ongoing Quarterly audits will be done on all DME’s by the Executive

Director or designee for compliance,

Wz%yw%_ EY Jl21-L4 |
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"Violatfon Reporit 14141 10772015 - Kadimer, Lauren
[PCH Namme: CHESTNUT RIDGE RETIREMENT LIVING

[ .

1. REGULATIOMN 85 Pa.Code §2600
2600,184(a) - The original conlainer for prescriplion medications shall be labeled wilh a phatimacy Jabel thal includes lhe

following:
51) The residenl’s name.
2} The name of the medicalion.
{3} The date the prescription was issued.
{4) The prescribed dosage and inslructions for administration.
{8) The name and We of lhe prescriber.

2a. DESGRIPTION OF VIOLATION
- Resident #4's order for Potasslum ER 30mg reads take 3 imes weekly, Monday, Wednesday, and FJ!day The script Jabel reads lake

once dally,
‘t'- Resident #14's order for Procill 10,000ml reads Injocl once every twp weeks, and Lhe scipl label reads Inject once weekly.

- Resident #7's order for Reslasis 0.05% eya drops reads '1-2 drops to both eyes dally, The script label for Restagla 0.05% reads 1
drop into hoth ayas twice a day,

- Realdent ##7' order for Sennaiax lab reads teke 2 abs dolly. The scripl label for Sennalax reads lake 2 laba al bedlime.

3, PLAN OF CORREGTION {POG) (Altach pages as necessary. Remcber that you must sign and date any attached pages.)
Inctde steps to corract the violatlon dascribed above e staps lo prevent o simifer vialelion from occudng sgain. 1f steps cermot he completed
immedialely, includa dates by wiich Ihe sleps wit o complelod.

Ropeat Vielation: No Date(s) of Previous Vialatian{s):

Signature of Lugal Entily Repreganialiv,

{Requlred an.EVERY Pann }?'4 ﬁﬂ /}{"Mm

Printod Namo and Ylte of Legal Entlty Repmsgntauva Date

[Required en BVERY Paqe) £ ot \"f/l “K"\ Xs E \) i I 21~ LG}

v

DEPARTMENT USE OlNLY HO ES MAY NOT WRITE BELOW THIS LINE]
The above plan of correction Is approved as of %(% i,]j.) W Plan of correclion implementnilon stalus as of /%#gé/é

[} Puily Iniplemented

K‘ Papially Implemented - Adequala Progress
[__] Partlally Implemented - Inadequate Progress
r_J Nol Implemented '




Regulation

Target Date

55. PA Code by which Plan of Correction
2600 correction
1 will he -
completed
184 (a) 10/18/16 Resident #4 Potassium order was verified during Inspection
and order change sticker was placed on the vial.
10/18/16 Resident #4 Procrit order was verified during inspection
and order change sticker was placed on the vial,
10/18/16 Resident if7 Restass order was verifled during inspection
and order chanpe sticker was placed on the container.
10/18/16 Resident #7 Sennaix order was verified during inspection
and order change sticker was placed on the vial.
10/19/18 Al medication technicians/LPNN’s have been retrained on
the 6 rights of medication administration.
10/19/16 and Medications being delivered to the community from the
ongalng pharmacy are matched to the MARs prior to the medication
belng stored In the medication cart.
10/19/16 and Monthly car audits will be conducted by the Executive
ongaing Director or designee to ensure compliance.

%dé% a7 BED N-21-(6




Page 8 of 18

Vielallon Report: 1414110772016 - Kazimer, Lauren
PCH Name: CHESTNUT RIDGE RETIREMENT LIVING

1, REGULATION 55 Pa.Catla §2600

2600.185(a) - The homa shall develop and implement procedires for the safe storage, occess, security, distribution #@nd
use of medications and medica) equipment by trained slalf persons,

7a. DESCRIPTION OF VIOLATION

- Rosldent #1's PRN Acelaminophen 500mg was nol avallable in the home on 101816,

) z?{as"ident #7 has an arder for PRM Muclnex 600mg ER. On 10/18/18, the home had Mucinex 400mg In the medicalion carl, 4

- Reskilent #8's glucomaler was nat set 1a the correct dale and time

3, PLAN OF CORRECTION (POC} {Altach poges as necessary, Remembror that you must sign ard date any altached pages.)

Inchide siaps to corracl the violation described obove and sieps (o prevent a sintffor violalion from ocsurring again. If steps cennot he compielsd
Immediately, include dales by which tho sieps Wil be compleied.

| e prvavived S

Repeat Violation: Yes Dato(s) of Provious Viokstion{s): 11/19/2015 02i241201G

Slgnature 'of Legal Entlily Represgutative -
{Requtired an EVERY Pada) ; I/j\ ¥ ﬂ /( /) H m
W A8 o8 { L

Perinted Name and Title of Logal Entily Ropresenialive

) : | pat
{ﬂ_nquimd on EVERY Par;e)_ v(,\\:\_;[ \—\ " ‘\{e I E \\) | ) ate H 2\ . LG)
. DEPARTMENT USE 'é)NLY- *IOIIIES MAY NOT WRITE BELOW THIS LINE]

{p

The abova pian of corraclion Is approved as of ?7/ ,‘/.J “(0 Plan of correction implemantation stalus as of %ZZ{@
4] L 1L
a

[j Fuily Implemented

) ) Partially implemented - Adetuate Progress

The above plan of corrgelion was approved by ¥ C] Parlially limplemenled - inadequale Progress
% 7] Notimplemented

B A i 8 4R 4 e tanies 2 1mn o aassna, i b s




Regtilation Target Date
55. PA Code by which Plan of Correction
2600 correction
will be
completed
185 {a) 10/18/16 Resident #1's PRN Acetaminaphen was reordered on
10/17/16 the pharmacy delivered the medication on
10/18/16. Resident #1 had no sign or symptoms of pain
during this time. This medication is additional keptin a
house stock should Resident #1 needed it while the
pharmacy was delivering.

10/1816 Resident #7’s PRN Mucinex order reads as follows: -
Mucinex Tab 600MG ER
2 Tablets (1200MG) by mouth twice daily as needed. DX:
Congestion.

Mucinex Tab 400MG ER was In the medication cart with a
“Direction Change Refer to Chart” sticker on the
medication. Prompting stafl to administer 3 tabs to equal
1200MG if this medication was needed.

10/18/16 Resident 8 glucometer was calibrated and set to the
correct date during time of inspection, State surveyor
informed staff that it was ok to change the date and
document change made.

10/19/16 and Monthly cart audits will be conducted by Execulive Director

ongoing or designee to ensure compliance.

%g;ﬂ&,ﬁ WGt Es 2044
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m S

Violalion Roport: 14141 - 10772016 - Kazimer, Lavien

PGH Name; CHESTNUT RIDGE RETIREMENT LIVING - ) ]

4. REGULATION §5 Pa.Cods §2600
2600.187(b) - The Informalion In § 2600.187({@)(13) and Q 2600 18?{:3)( 4} shall be recorded at the lime lhe madicalion is

admuus{cred

2a. DESCR!PT!ON OF VlOLATlON
- On 1018716, at Bam, resldem #2's blood ghicose of 163 was recorded on the Dlabatle Flowsheel, Stalf did nol Infiial the medicalion
adininislmllan record when the accucheck was performed.

- Resldent #9 has a PRN order for Oxycodona 5mg13?5mg Tha medicatlon waa signod out on the nareolle count sheat hut not
\inittaled by g1alfl on the MAR on the lollaving datesflomes: 10/5 al Bpny, 1048 a1 1pin, 10/7 al 8:30am, 10/9 al 10am, 1013 at Dpm,

1014 al 8pim, and 10/18 al Bam,

4. PLAN OF CORRECTION {(POGC) {Attack pages us necessary, Remember that you mst sign ued dale any alfached pages.)
Inchide steps ia correat (ke violefion deseribad sbiove snd sleps to pravent a sindliar violelion from cecurring egeln. If steps cannot ba complated
immadialely, Include dalas by which the stops will ba coniplated,

_ Bee BXuined S

'Repeat Viclatfan: Y05 Dale{s) of Provious Violatlon{a): _ 11/19!2(315 ' zr24f2018
Mo e g P OATES
Printed ,‘_““m" and Tllo of Logal nlity Roprcsen%[lve ' Date
{Requirad on EVERY Pago) FAL v Jﬂ"&b __\/.‘.c f \,. . ' ] AR (p
DEPARTMENT USIZ]ONLY - -!OMES NIAY NOT WR]TE BELOW THIS LINE! ] f
The abovs plan of correclion Is approved as of r,]’( I?! Lp Plan‘of corracilon implementation stalus as c;l‘ _ léﬁ
< l " {Pale

Fully hnplemenled

Padiaily implemented - Adequale Pragreas.

The above plan of coireslion was approved by ‘ D Partially Implemeanted - Inadequate Progress
[] Notimptemenled




Regulation

Tat‘éet Date

‘55, PA Code by which Plan of Correction
12600 correction
will be
completed
187 (b) 10/19/2016 Al medication technicians/LPN’s have been retrained on
the 6 rights of medication administration.
10/19/2016 and | Weekly MARS audits will he conducted by Executive
ongoing Director or Designee for compliance.

%M(,ﬁ. Ly s BN D12
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Violation Roport; 14141 - 1071772016 - Kazimer, Lauren
PCH Name: CHESTNUT RIDGE RETIREMENT LIVING

1. REGULATION 85 fa.Code §2600
2600.187{d} - Thie home shall follow the directions of the prescriber.

2a, DESCRIPTION OF V!OLAT]ON :
- Rasident #1 has an order for accuchecks daliy, The glucomeler for resident #1 has no record of accucheks taken on 10/2, 10/3, 10/,
1078, 1019, and 10H 06, : . \

- Iosident #12 has an order for accuchacks twice dally, al Bam and dpm, The glucemetar for restdent #2 has no racord of accuchecks
takan al 4pm on f8'10.f10 10112, 10116, and 10/47H186.

W,
« Residant iM had an order for Procril 10,000m! infection lo be given for HGB levels tnder 9. On 8118, resident #4's HGB tevel was 8,
- and Procii was nol given,

3. PLAN OF CORRECTION (POC) {Attach pages ns neaessory, Remcmber that you must sign and date any atiached poges.)

Inciude slops to cormect the Violatlon descrinad above and sleps'to preveni a siniar violalion rom occuming again. i sleps caniot ha complated
Immadiately, inchicle dales by which the steps will bo complalod.

B s b s

Repeat Violation: Yas Dataf{s) of Pravious Violallon(s)r|  02/24/2018

Signature of Legal Enlity Reprasen
{Required ori EVERY Pane) ﬁ/ﬁ_fﬂ/ﬂ/} I\/\" A/@‘)/

Printed Name and Tltle of Legal Enuly Rep;escnla{vu

[Requirad on EVERY Pare) \4_( L \_‘\ //[/J‘ kt-x( \6 \\ Date n 2\ - Lé
- 2 » .
. DEPARTMENT USEE ONLY ]HO MES MAY NOT WRITE BELOW THIS LINEI !/
The ahove plan of corrsclion la approved as of JZ{W

v

Plan of comection Impiementation stalus as of | %
1 Ls 3

‘-’2

[] Fuly implemented

Partkally hnptaman'led - Adequata Progroesy
Tha abave plan of corraclion was approved by ‘ Parlally Implemenied - Inadequate Progress

D Noi Implemenlad




Target Déte

Regulation

55. PA Code by which ‘Plan of Correction

2600 correction
will be
completed

187 {d) 10/19/2016 All medication technicians/LPN’s have been retrained on

the 6 rights of medication administration.

10/18/2016 and | Monthly cart audits will be conducted by the Executive
ongoing Director ot designee for compliance.
10/19/2106 and | Quarterly cart audits will be conducted by Risk
ongoing tManagement RN for compliance.
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| PCH Name: CHESTNUY RIDBGE RETIREMENT LIVING

Paya 11 of 15

“Violation Report: 14741 - 107175078~ Kazimer, Laren

1. REGULATION 66 Pa.Code §2600

2G00.190(a) - A staff person who has successiully completed a Departmant‘approved medications administeation course
{hat includes the passing of the Departimenl's performance-based compelancy test wilhin the past 2 years may adminlster
oral; luplcal; eye, nose and ear drop preseriplion medications and ep!nephfma Injections for insecl bites pr other al]ergles

2Za, DESGRIPTION OF VICLATION

- Stalf persen C's annual practicum for medicalion admindstration was gompleled on 8/23/1G, Thelr prevlous annual practicum vias
complated on 2/8/14, According [o the Seplember 2016 MARSs, stalf parson G adminislored medicalions to residents of the home prior
ta tha staifs recenificallon.

~ Stoff person 1 anly complaled wo MAR raviews for thelr 2015 annual pracicun. Stafl parson D was recerlified on 9418116, bad
accarding lo the Seplenther 2016 MARSs, they adminlslerad medicalions lo resldents prlorlogieMe,

3. PLAMN OF CORRECGTION (POC) (Attach poges as necessary, Remember that you mus) sign end date any altached pagss.)

Ineludo stopa lo comoct the violatlan dascebed above and sleps o prevent a similar violalion from occuning agaln. If siaps cannot be comploted
immadialaly, Includa dales by which Ihe staps wilf be complefed.

S50 0 uiaed

i’lepcal Viotatton: Na Date{s} of Pravious Vialatlon(s):

Sighature of Legal Entity Represeplally
{Roguired oh EVERY Pago} /7 m HL,{M

Printed Name and Tltle of Legal Enlily Raprus%:ldlivu

{Roquirod on EVERY Page) \ 20 \'_\a.,\« \Ney r “ Bate \\,’Z.\ -\ (KJ

DEPARTMENT USE &)NLY HPMES MAY NOT WRITE BELOW THIS LINEI 7 /

o T30

The abave plan of currsclion Is approved as of !?f‘ ! [ (D - Flan of correction Implamentalion status as 0!_/_2’//44 g’i

[:] Fuily Implementod
Parfially Implemenied - Adeguate Progress

The above plan of corroction was approved by | . D Parially Implementad - Inadequate Progress

gt} ] ot Implomentsd




Regulation Target Date
55. PA Code -by which Plan of Correction
2600 correction
~1-will be
completed
180 {a} 10/19/2016 All medication technician’s files have been reviewed for
. state complianca. All files are in compliance with state
regulations.
10/19/2016 and | Quarterly file audits will be conducted by Executive
ongolng Director or designee for compliance.
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Page 12 of 15

“Violntian Reparts 14447 < TOFT77A078 ™ Rendiner, Tauren
PCH Name GHESTNUT RIDGE RET!REMEMT UVING

1. REGULATION §5 Pa.Code §2600
7600.190{c) - A record of Ihe Iraining shall be kept including the staff parson trained, the date, saurce, name of ralner and
documentation hal tho course was successfully completed,

LIRS REE——————— T SR S S

2a. DESCRIPTION QF VIOLATION
Staff parson £ slgned that stalf pesson F passed thelr inlial lralning on 1423115, Staff person F did not completa thelr inilial lralning
until 4/1/16.

3. PLAN OF CORREGTION {POG) (Atlagh pages 13 necessary, Remember that yau muat sign and daie any attached pages.)
Ineludde slops to comect the viclation described shove and steps lo pravant o similar viclalion from oocurring agaln. If slaps cannol be completad
immadialely, Incfudo dales by which the steps witl be completed.

Repeat Violatlon! Na Date(s) of Previous Vialatien(s):

Slgnature of Legal Entlty Represesali

{Ragulred o EVERY Pado) K{ 0&]/} »A/@)’

Printed Namo and Title of Lag‘ﬂ Entlty Roprusonté Vo . )

{Redulrad on BVERY Payo) K.{/ \\_,[ \\- ol -\« + ﬁ s }_’; \\ Bate \ \'Zo \ \, (r}

DEPARTMENT USE OhLY -\HC MES MAY NOT WRITE BELOW THIS LINE! / /
The above plan of corrgclion Is approved 2s of !.,7/ }21 [@w Plan of correction implementatlon slalus as of J ‘ /
Dale) L

D Fully lmplemenled

‘ Partially implemented - Adequale ng}‘ress
The above plan of correclion was appwoved by Q ) Parfially inplemented - Inadequale Progress
5,

[T] Netimplemented




Regulation | Target Date ,
55. PA Code by which Plan of Correction
2600 correction
will be
| completed
190 (¢) 10/18/2016 Staff person E Is no longer employed by community.
16/19/2016 All files have been reviewed for state compliance, Alffiles
are in compliance with state regulations.
10/19/2016 and | Quarterly file audits will be condueted by Executive
on going Diractor or designee for campliance,
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Pags 13 of 15

Violatlon Report: 14141 « 101772016 - Kazlmer, Lauren
_PCH Nameo: CHESTMUT RIDGE RETIREMENT LIVING

1. REGULATION 65 PaGCode §2600

2600,226(c) - The resident shall have additional assessments s lollows:
(1} Annually.
(2) 1l the condillon of the resident significantly changas prior {o the annual assessmanl.
(3) Al the iequest of tha Deparlment upon cause to believe ihal an updale Is fequ ired. -

.

2a, DESCRIPTION OF VIOLATION .
- Resldoent #3's most recent assessmenl was completsd on 6/8/16, and the provious assessmen! was completed on 3/1616,

~ Resident # 4 doas not have a completed annual assessment for 2016,

- Resident #5's Jas| assessment was compleled on 1/29/14.

3. PLAN OF CORRECTION (RPOC) {Attach pages as necessary, Remember that you nwst sign and dale any atlached pages.)
include stans lo comost the violatlon described above and staps fo pravent a simllar vielzfion from eccurring agein. If steps cannot g mmpie!au‘
immuodiataly, Include dates by which ihe staps will bs complelad.

See WXwee

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

Signatura of Lagal Enlity Repres Vi,
{Required an EVERY Pano) }7« ﬂﬂ £ I\_l//{ /[}‘ﬁ\)
Printed Name and Tlile of Lagul _Eg\y Rupfe'mr(lﬁ!lvp

{Requlred on EVERY Page} A \AY i J(*e r \:: \> Date HZ ]~ ] ( g

DEPARTMENT USE OLY - HOIIES MAY NOT WRITE BELOW THIS LINEI P4
The above plan of correclion ia appraved as of ’?'E v l/ / Plan of cerrestion mplementation status as of £7 /F ][_40
at :

[] Fully imptemented
m Parlially Implomanied - Adoquate Pregrass
The above plan of correclion was approved by . [] Partially implamented - Inadeguale Progross
() [:] Mal Implemented
o e ) -n




Regulation.. B o rget Date

Plan of Correction

55. PA Code by which
2600 correction
will be
completed _

225 {c) 10/18/2016 Resident #3 assessmant was not able to be completed due
to resident being out of the community at a rehab. The
assessment was completed as soon as possibie after return
back from rehab, :

11/21/16 Resident #4 assessment will be completed by 11/21/16
10/17/16 Resident #5 assessment was completed on 10/17/16,
10/19/2016 and | Monthly chart audits will be conducted by Executive
ongoing Director or deslgnee for compliance.

10/19/2016 and | Quarterly chart audits will be conducted by Risk
ongoing Management RN for compliance.

Kbl it ES 12014,




Page 13 of 15

T Violation Report: 14747 - 10f17/2016 - Kazimer, Lazuren
PCH Mame: CHESTNUT RIDGE RETIREMENT LIVING

1. REGULATJON a6 Pa. Code §2600

2600,225(c) - The residenl shall have addi Eonat assessments as foliows:
(1) Annually,
*(2) If the condition of the resident significantly changes prior Ia the ennuat assessment.
(3) Al the request of tha Deparimen! upon cause lo believe that an updale Is required.

Za, DESGRIPTION OF VIOLATION .
- Resident #3's most recen! assessment was compleled on 6/6/16, and the previous assessmenl was completed on 3/16/16,

- Restdent # 4 does no! have a completed annual assessment for 2016, '

- Residenl #5'y lasl assessment was i;ampleled on 1728014,

3, PLAN OF CORRECTION {POC]) (Attach pages a3 necessary. Jemember that you mwst sign and date any altached pages.}

Inchuds slops lo corsct ihe vielatlon described above and sleps lo prevent a stmilar violalion from oceuning agein, if steps cannol be campreied
Immedialoly, Includs dales by swhich tho staps wif be comploled.

i i / S

o AL

JL¥ W R e AT

Rapeat Vidlation: Mo batefs} of Previous Violatlon(s):

Signature of Legal Enlfiy Represyy/ﬁ)we

aquired on EVERY. Page} ﬂ;ﬂjﬁ/f !\,,7'/ /(9—("\)

Printed Name zmd Tltse of Legal En ity chrasm {allve

| u{ﬁecxliirLd on EVERY Page) h 2 \\/[ \)TC Jf‘kf r F \> ‘ Lato H Z ), | (,_ﬂ

_DEPARTMENT USE OLLY HOMES MAY NOT WR!TI: BELOW THiS l !NE! } /_,._
The abave plan of correction is upproved as of sz (ZJ ]){_{) Pian of carreclion inplementalion status as of g /
atd = ] 1
D Fully Imptemented
Parlialty Implernonted - Adoguele Prograss
* The above plan of correclion was approved by : N [:] Parfially implemaented - Inadequale Progress
{Infhkai) o ’
D- Mot Implemenled

i g el eme i o > o g T




’TREgUiaﬂQn: a:-..,m%rgE{:Dmémte -

Plan of Correction’

55.PACode  |'by which
2600 | correction
e Jwillbe -~ = S
ﬂ | compléted - e
225 (c) 10/18/2016 Resident #3 assessment was not able to be completed due
to resident being out of the community at a rehab, The
assessment was completed as soon as possible after return
back from rehab. ‘
11/21/16 Resident #4 assessment will be completed by 11/21/16
10/17/16 Resident #5 assessment was completed on 10/17/16.
10/18/2016 and | Monthly chart audits wil! be conducted by Executive
ohgoing | Director or designee for compliance, '
10/19/2016 and | Quarterly chart audits will be conducted by Risk
ongoing Management RN for compliance.

Rellbiphp frd ES w2vig,




Page 14 of 18

| VisTalion Report: 14141 CIBATIETE - Radimer, Lawren

PCH Hame: CHESTNUT RIDGE RETIREMENT LIVING

{. REGULATION 55 Pa.Code §2500
2600.227(g) - Individuals who participate in lhe devalopmem of the suppori p'ran shall sign and date the supporl phn

e o mmsmn s b o e memssrene

Za, BESCRIPTION OF VIOLATION )
Resident #6 did nol sign their supporl plan completed on 7/28(16.

3, PLAN OF CGRRECTION (POC) (Mach pages os necessary, Remember that you 1nwsl sign end date any allached pages.)
Inciude steps fo correct the violalion described abova and sleps lo preven! o stiilar viclalfon from occurring sgaln. ) steps cannal be complaiad
immadiaiely, inclide dales by which the steps wilt be compleied,

Rebea{ Vioiation: No Date(s)omevious Vioiallon()

Signature.of Legal Entity Rapreseniyh
| [Required on EVERY Page) K(jp/{/) ./\ bt/‘fg?:‘:

: .fﬂpc?t‘llrecl on EVERY Page] {/\L y H%‘k s{cf— \/\\

Prlnmd Name and THie of Lega Enllty Representative Daia \ \ \ L d/

DEPARTMENT USE ONLY -|HO WES MAY NOT WRiTE BELOW f!llo LENEI

The above plan of correction ia approved as of ;[Z !‘J)z,[/ }! Q Plan of correction implementatian stalus as of /] / f#
: ;
Daig

[:] Fully Implemented

7 Parifally implemented - Adequale Progress

_ The above plan of conection was approved by s D Partlaily rplomented - inadequals Progress
Ej Nel implemented

1




[Regulation - -

55, PA Code
2600

Target Date
| by.which -
.| gorrection
wilibe. s
| completed

~ +Planof Correction:

227 (g) 10/18/2016 Resident #6 is unable to sign support plan as resident Is.

legally blind. Correction has been made on signature
section to reflect the above

10/19/2016 and | Monthly chart aucdits will be conducted by Executive

1 engoing Director or designee for complisnce.
10]19/2016 and | Quarterly chart audits will be conducted by Risk
ongoing Management RN for compliance,
i Wxﬂ%f? A2 ED 11214y




Page 15 0i 15

" Violalion Reporl: TAT4T - 1071772076 - Razimer, Lavren
PGH Naine: GHESTNUT RIOGE RETIREMENT LIVING

1. REGULATION 55 Pa.Code §2600

- 2600,264(c) - Residenl records shall be slored in locked containers or a secured, encicsed area used sclely for record
stotage and bo accessible al all times lo the administrater or the arlmmm\fuia! s desighee, and upon request, lo the
Daparlment or representatives of the area agency on aging.

2a, DESGRIPTION OF VIOLATION
On 10/18/16, al approximately 2:30pm; a supply closel on Ihe Blh fioor was unlocked that canlained redident recurds

3, PLAN OF CORRECTION (POC) {Attich pages as nesessary, Remomber that you musl sign and dale eny nitached pages.)
Inciuda staps to corract ha violalion describad abova and steps lo proveri! a similer viololian from occumng agoln. If sleps cannol be compleled
“frnediinlely, includa dalas by which the slaps will ba complelad.

Re.paat\llolailon No Daia{s) of Prevfcus Viclallon(.s}

-1 Slgnature of Legal Enm\; Rapn.s;z

{Roguired on EVERY Page} % ﬂﬂ/ j H/L’qﬂ:—::}j'

Prinled Mame and Tillo of Legal Enjity Ruprem.pétw& Dato \\ /2 ] 3 L

.‘fﬁeq.ui‘md (TH_EVERY Pagn} Y’, ,_-\ e Mﬂ \_\, {”C { E \\

DEPARTMENT USE OI‘LLY ONMES MAY NOT WRITE BELOW TH[S LENEI / f

- The atave plan of correclion ls am}mwd as cf ._./ Dgﬁu’{lﬁ- Plan of corection Implementation sintus as of ZVAZJ/A? .

D Fully implemented
Parlally implameniod - Adequalo Progross

The above plan of correclon was approved by i D Partially implemented - Inadequale Progress

D Nol Implemenied




Regtilation | TargetDate. . -~
55.PACode | by which Plan of Cofrection
2600 . |.correction '

S wilbe

£ L S S oo et

|icompleted -

254 (¢

10/18/2016

11/17/2015

Supply closet was immediately locked during time of
inspection.

Resident records are now stored on the 13* floar storage
raom. This floor is not accessible without a key or door
code,

74@@?%/@ £ 11






