pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFICATE OF COMPLIANCE

This certificate is hereby granted to_FSP-DOYLESTOWN LP
To operate _LHE SOLANA DOYLESTOWN

LEGAL ENTITY

NAME OF FACILITY OR AGENCY

Located at _1621 EASTON ROAD, WARRINGTON, PA_18976

(COMPLETE ADDRESS OF FACILITY OR AGENCY)

ADDRESS OF BATELLITE SITE ARDRESS OF SATELLITE BITE

ADURESE OF SATELUITE 8ITE ADDRESS OF SATELLITE SITE

ALDRESS OF SATELLITE SITE ADDRESS OF SATELLITE ST

Restrictions:

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

85 Pa.Code Chapter 2600: Personal Care Homes

{MANUAL NUMBER AND TITLE OF REGULATIONS)

and shall remain in effect from _May 23, 2017 until _November 23,
unless sooner revoked for non-compliance with applicable laws and regulations.

No: 141211

P

1SEUING OFFICER DEPUTY SECHETARY

NOTE: This certificate is issued for the above sie{s! only and is not transferable
and should be posted in a conspicuous place in the facility HS 628 — 12/14




pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED

Mr. W. Bryan Hudson,

EVP, General Counsel and Secretary
FSP-Doylestown LP

Attn: Atria Mgmt Co-Legal Dept

300 East Market Street, Suite 100
Louisville, Kentucky 40202

RE: The Solana Doylestown
1621 Easton Road
Warrington, Pennsylvania 18976
License #: 141211

Dear Mr. Hudson:

As a result of the Department of Human Services’ (Department) licensing
inspections on November 9, 2016, November 10, 2016 and April 28, 2017 of the above
facility, the violations specified on the enclosed Licensing Inspection Summary were
found.

Based on violations with 55 Pa.Code Ch. 2600 (relating to Personal Care
Homes), your current license #141210 dated November 20, 2016 to November 20, 2017
is REVOKED. A FIRST PROVISIONAL license is being issued based on your plan to
correct the violations as specified on the Licensing Inspection Summary. This first
provisicnal license replaces all previously issued licenses and is effective for six months
from the date of issuance. The license dated November 20, 2016 to November 20,
2017 is NOT reinstated upon expiration of this first provisional license. This decision is
made pursuant to 62 P.S. 1026(b)(1) and 55 Pa.Code § 20.71(a)(2) (relating to
conditions for denial, nonrenewal or revocation.) Your first provisional license is
enclosed.

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

Bureau of Human Services Licensing
625 Forster Streel. Room 6371 | Harrisburg, PA 171201 717.783.3670 | F 717.783.5662 | www.dhs stale pa.us



Mr. W. Bryan Hudson 2

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

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

Room 631, Health and Welfare Building
625 Forster Street

Harrisburg, Pennsylvania 17120

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

Sincerely,

Jagqueline L. Rowe

Enclosures
License
Licensing Inspection Summary



VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapler 2600 Page 1 of 28

PCH Hiama: THE SOLAMA DOYLESTOWN

Lisenso Numbar: 14121

Addrasn: 1621 EASTOM ROAD, WARRINGTON, PA 18078

County: Bucks

Administealor: JENMIFER ARMAGOST

Reglon: SOUTHEAST

Logal Enlily Hame: FSP DOYLESTOWN LP

Logal Enlily Addreds; 300 EAST MARKET ST SUITE 100, LOUISVILLE,

Ky 40202

Cortlflcalo(s) of Oceupancy
-2
09/22/2014
TOWNSHIP OF DOYLESTOWN

Stafling Hours
Rasldant Suppan: 0 Tatal Dally Stafl: 87

Waking Statf: 65

Typo of Inepactien: Full BHA Docket Humbar:

Hatlles: Unannounced

Reason{s) lor Inspactien(s)
Renewal

On-Sie Inspoctions Datos and Department Reprasentatives On.Slfe
11/09/2016: Kazimer, Lauren; Adams, Palticla
1U/10/2016; Kazimer, Lauren; Adams, Palricla

Off-&lle inspection Dates and Inapactoro, If Apptleablo

Olhar Datails
Parlial or Full Trigrers: Ratidom Indleatora:
Rosldent Demographic Data ag of Inspoction Dales
ticongsd Capaclly: 129 Numbor of Residants wha:

Numbar of Realdants Sarved: 60

Securad Damantta Care Unitin Homa: Yes

Area: LIFE QUIDANCE

Socurad Dementia Unil Capaclty, If Applicable: 34

Humbhor of Residents Served In Securad Damentla Care Unit,
iFapplicable: 26

Numbor of Curront Hospleo Rasidenls: 1

Humbior of Hosplos Resldents In past yoar: 1

Rocelve Supplamental Sacurily Incoma:
Ara 80 Years of Age or Cldon: O

Hava Marital Biness: 0

Have an Intalloctual Dlsabliity: O

Hovo o Roblifly Need: 27

Have a Physlcal Disablitty: O




Page 2 of 26

Violatlan Reporl: (4121~ 1170872016 - Kazimer, Lauren
PCH Nama: THE SOLANA QOYLESTOWN

1. REGULATIQN 55 Pa.Cada §2680
2600.17 - Resldent recards shall be confidential, and, except in emergencies, may nof be acressible lo anyone olher than
tha resident, the resident’s designalted person if any, staff persons for the purpose of providing services {o lhe resldent,
agenls of the Depariment and (e long-lerm care ombudsman without the writlen consent of the resldent, an individual
haclgdingdtiheiresidenl‘s power of allorney for hezllh care or health care proxy or a resident's designaled person, or if a court
orders disclosure, .

22, DESCRIPTION OF VIOLATION
- On 11709116, Ihe Horme's daily assignment sheels were unsecured and accessible on lop of the radlo, [oeated in the SDCU,

- On 1110116, the lollowdng llems were were unsecured and accessible:
The daily communicallon book and MAR wara abservad alop Ihe medieation carl, located on the fits! foer,

The resldeni's dlelary and meal book located an kilchen counter lop In the SDCU,
Resident informallen, wiltlen on a while board localed In the SDCU resldait care office, was visibla from the haliway,

3. PLAN OF CORRECTION (PQC}) (Attach pages as necessary. Remember that you must sign and dJale any attached pages.)
includa staps to comract the violatlon dascrilied abovo end staps lo provant a simifer vislation trom occuming agaln, I stops cannol be conrplated
Immadiaaly, include dates by which tha stops will be complotad,
The Solana Doylestown submits the Plan of Correction to comply with PA 2600 et al. and 2!l other applicable regulations and
statutes. The preparaticn and submission of this Plan of Correction does not constitute an admission of fault or liabllity on
the part of The Solana Doylestown or an agreement by The Solana Doylestown as to the truth, accuracy, or valldity of the
facts alleged, conclusions drawn, or admission of any deficiency lssued.

The Resident Services Director in-serviced direct care staff on the impuartance and requirement of malntaining confidentiality
of gl cesident records. The in-service includad a review of Confldentlality Policy which is attached for yaur review and
convenience. The In-service also discussed malntain resident records in secure designated areas. Assignment sheets are to
be kept In the possession of the Resident Service Aldes a3 all times and not left unattended, MARSs are to be kept in the
designated nursing office unless in the possession of the medication technician and the medication cart, MARs are not to be
left unattended. The community also purchased a privacy drape ta prevent the general public from viewlng resident
Infermation on the white board In the communication center. The Resident Services Director or other deslgnee shall
perform routine and regular rounds In the community to ensure compllance with 2600.17 and that all resident records are
kept confidentfal and out of view of the general public. The Executive Director shall also monitor compliance of 2600.17.

Repaat Vicolalion: Mo Dale(s} of Praviaus Vielallon(s):

Slgnature of Logal Enlity Raprasanlative

{Raqulred on EVERY Paga) & ,_Z ,:_,,,‘LA{/ oy ( é;m LT _'_;jf

Printed Namo and Tillo of Legal Entity Reﬁ’rgsentau\( ! )

(Requirod an BVERY Pado) ﬁ!’)!'}f%r’f e fﬁ?(?f)")("" B‘“‘}Z /s 2 //('
DEPARTMENT USE ONLY v HOMES MAY NOT WRITE BELOW THIS LINE{ ] ]

The above plan of correction ia appraved as of Z{-{%L‘-l Plan of corrsciion Implementaifon status as of 2_3 /Z #ZE Z
(Dale)

D Fully Implamented

Parlially Implemenled - Adequate Progress

The sbove plan of carrection was approved by D Pariially Implamenled - Inadequate Progress .
(Infiat=) [] Wotimplemented




Page l ol 26

Vislatign Reporf: 14121 - 11/09/2016 + Kazlmer, Lauren
PCH Naio: THE SOLANA DOYLESTOWHN

1, REGULATION 55 Pa.Code §2600
2600.25(b) - The contract shall be signed by ihe adminlsirator or a designee, lhe resldent and the payer, if different from

the resident, and cosigned by tha resldent’s designated persan if any, if the resident agrees.

20, DESCRIPTION OF VIGLATION
The conlracls for tesldent # 1 znd # 2 weere not signed by tha residant.

J. PLAN OF CORRECTION (POC) (Atinch pages as necessury, Remember that you must sign and dote any atnched pages.)
Incitda slaps fo comact e viclallon dascribad abave and staps (o pravant a similar violation from occumng again. Hf steps cannol ba comploled
fmmadialaly, inctudo dafos by which e steps will ha compialad,

The Solana Doylestown submits the Flan of Correction to comply with PA 2600 et al, and all other applicable regufations and
statutes. The preparation and submisston of this Plan of Correction doas not constitute an admission of fault or Hability on
the part of The Solana Ooylestown or an agreament by The Solana Doylestown as to the truth, accuracy, or validity of the

facts alleged, conclusions drawn, or admission of any deliciency Issuad.

The Resident Agreements for Resident # 1 and Resldent 42 were signed at the time of the Inspection. The Community
Business Director or other designee audited afl Residency Agreements to ensure compliance with 2600.25(b). The
Community Buslness Dlrector, other designee, and the Executive Director shall ensure that all Residency Agreements for

new residents comply with 2600.25(b].

Repeat Violation: No Dale{s) of Previcus Vialatlon{a}:

Slgnaiure of Legal Entity Raprosentative /

[Required on EVERY Paga) f’/ A 4 ¢ _’r/{»z,\//[ 71.,‘.7.‘,4*1(:',»:_2,//{

Printed Name and Tiile of Legal Enilﬁt_yj[presnniatlva ( x" - t./) ) Date

{Ragulrad on EVERY Paq) \_‘/fpnnh[‘ff— I (.4?405'{' /2_1/2 -2'// &
DEPARTMENT USE ONLY - lﬂOi‘}?éS MAY NDJF WRITE BELOW THIS LINE] i

The above plan of correclion Is approved as of

Plan of carreclion implemeniation status as of
Dale {54t

Fully Implemented
[] Pariially Implemonied - Adequate Pragress
The zbave plan of correchon was approved by D Parilally Implameanied - Inadequale Progress

(fials)
[C] Motimplomented
LA




Pags 4 of 26

Viotatlon Report: 14121 - 11/G9/2018 ~ Kazimar, Lauren
PCH Nomet THE SOLANA DOYLESTOWN

1. REGULATION 58 Pa.Coda §2600

2800.41(e} - A slatement signed by the resident and, If applicable, the resident's designated person acknewledging receipt
of a copy of the infermatlon specified In § 2600.41(d), er decumentation of efforts made (o oblain signalute, shall be kept
in (ha residen(’s record.

2a. DESCRIPTION OF VIOLATION

Resident # 2's record did noi conlain a slatement signed by the resident acknowledging receipt of a copy of the resident tighls and
complalil pracaduras,

3. PLAN OF CORRECTION (POC) {Atinch pages as accessary. Remembcr that you muist sigh and date my attached poges.)
lacluds stopa lo comect e vivioliun doscibad ahovs aid stops lo pravant a similar violation froms occuming apain, If slopa coraot bs complatad
lmmadiolaly, lncludo dates by which the slaps will bo complolad,
The Solana Daylestown submits the Plan of Corraction ta comply with PA 2600 et al, and all other applicable regulations and
statutes. The preparation and submisslon of this Plan of Correctlon does not constitute an admission of fault or Yability on
the part of The Solana Doylestown or an agreement by The Selana Doylestown as to the truth, accuracy, or valldity of the
facts alieged, conclusions drawn, or admisslen of any deficiency Issued.

The statement acknowledging receipt of the Resident's Rights, including the right to refusa medication for Resident #2 was
signed at the time of the inspection. The Community Business Director or other designee audited ail Residency Agreements
and statements to ensure compliance with 2600.41{e}. The Cammunity Business Director, other designee, and the Executive
Directar shall ensure that all Residency Agreements and statements for new residents comply with 2600.41{e).

Raopoat Vielation: Mo Date(s} of Previcus Violallon{s):

Stgnalure of Logal Entity Reprasentativa

{Raquirnd on EVERY Paqa)

i

Printed Name and Tillz of Lig;ai Enlity Repreaenlative / Date .
{Raguired on EVERY Pagn]:_ i PN (,Lq.aﬁﬂf&xyf“ / Z/Z. 7’//(/:
BEPARTN{‘E;T USE égLY - ﬁOmES MA?,NOT WRITE BELOW THIS LINE! / }

The above plan of coeclion Is approved as of l,%é%f_ Plan of cotrection implementalion status a5 of 2 {%EZ
Uile

Fully Implemanted
D Partially implemenied - Adequate Progress
The above plan of carrection was approved by [:] Fartially Implemented - Inadequate Progress
Hats) D Mol Implemented




Page 7 of 26

Violatlon Report; 14121 - 11/09/2016 « Kazimer, Lauren
FCH Nama: THE SOLANA COYLESTOWN

1. REGULATION 55 Pa.Codo §2600

2600.91 - Telephone numbers (or the nearest hospital, police department, fire deparimenl, ambulance, poison conlral,
local :mergsncy ranagement and personal care homes complaint holiine shall be posted on or by each lelaphone with an
outside line.

2a. DESCRIPTION OF VICLATION
Twa curdiess telophonas, on the third flaor, did rot have emergency service numbers posled nearby,,

3. PLAN OF CORRECTION (POC} {Attach pages as necessary. Remeniber that you must siga and date any aftached pages.)
Include slaps to comact o violalion doscribed abovo and steps lo provenl e stmitar vislation from accurting ogain, I slopa cannol bo complaled
Inmadialaly, includo Jafoa by wirch tho steps will bo complotod, ’

The Solana Doylestown submits the Plan of Correction to comply with PA 2600 et al, and all other applicable reguiations and
statutes. The preparation and submission of this Pian of Corcection does not constitute an admissien of fault or llabllity on
the part of The Solana Doylestown or an agreement by The Salana Doylastown as to the truth, accuracy, or validity of the
facts alteged, conclusions drawn, ar admission of any deficiency Issued.

The Salana Doylestown respectfully takes issue with regards to the deficiencias issued pursuant to 2600.91. Residents
occupying the subject apartment moved inaround the time of the Inspection, The subject apartment In which the telephones
were located were Installed [n close proximity to the timing of the inspection and the community did not have an opportunity
to place the requisite telephone numbers on or by each telephone. Accordingly, the deficlency issued pursuant to 2600.85(d}
was issued in error and The Solana Daylestown respectfully requests this deflclency be reconsidered and withdrawn. Gesplte
the request for this deficlency to be withdrawn the Community placed the requisite numbers on or by each telephone at the
time of the inspection. The Maintenance Director or other designee shall survey the rooms to ensure compliance with
2600.91. The Executlve Director shali also ensure compliance xvi}h 2600.81, b"f revifiiing Yha BAETS Eath AUM nETs

e TR R R S e b
Pcsf-’-"("‘" Vfﬁscﬂ-r'{‘a'ﬁ i SH«?‘F‘*{ ;Pﬁlf‘h{ﬁa—v"{r‘i}.fgw ‘é{w .f; I

Ropeal Viglallon: No Date(s} of Pravious Violallon(s):

Signature of Logal Enlity Reprasantatla - g
{Rogulrad on EVERY Paga) C Ay ’ﬁ-b/(/:fm{ w027
&)

Printed Nome and Title of Legai Enl[ty,éemeaanlal(va} . :
[Requlred on EVERY Page} \7;”"” ”[:‘9[_,_ /4"!’71'1.5(;75 s Pata /Z/sz /(s
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI [/ /
The above plan of currection Is approved as of I Plan of carrection Implemenlation stalus as of z 7

[} #uly implemented

/g Parifally Implemented - Adequals Progress

[
Parllaily Implemonied - Inadequato Progress

The above plan of conection was approved by
' (hiptiials)

[T Nolimptemented




Page 8 of 28

Viciatlon Reporl: 14121 - 11/09/2016 - Razier, Lauren
PCH Namo: THE SGLANA DOYLESTOWN

1. REGULATION 55 Pa.Cade §2600
2600.95 - Furnilire and equipment must be In good repalr, clean and free of hazards,

22, DESCRIPTION OF VIOLATION
- Tha micraviave, localed In the cablnel drawer of the (hird foar sport bar, was not bolted lato ihe cabinel and presenting a hazard o
resldenis using the applancs.

« On 1178186, the SOCU's kitehen galley daor had a broken hinge and could not be secured propedy. Tha broken hinge presenled a
safely hazard (o the residonis.

3. PLAN OF CORREGTION (PQC) (Attach poges as neceseary. Rememiber ihat you must sign and date any altached poyres.)
fusluda stops jo eomps! (ho viololion desenbed abova and slapd fo prevent a simitar violation from oceuning agaln, i slops cannal ba complated
immediolsly, includs dales by which the slaps will be complalad,

The Solana Doylestown submits the Plan of Carraction te comply with PA 2600 et ab. and alf other applicable regulations and
statutes. The preparation and submisston of this Plan of Correction does not constitute an admissian of fault or Hability on
the part of The Solana Doylestown or an agreement by The Salana Doylestown as to the truth, gccuracy, or vatidity of the
facts allegad, conclusions drawn, or admisslon of any deficiency issued.

The Solana Boylestown respectfubly takes lssue with regards to the deficiencies issued pursuant to 2600.85. All repairs
identified were completed prior to the conclusion of the inspection. Accordingly, the deflciency Issued pursuant to 2600.95
no longer exlsted at the time of exit and The Solana Doylestown respactfully requests this deficiency be reconsidered and
withdrawn. Despite the request for this deficlency to be withdrawn the Malntanance Director shall complete safety rounds
on a routine and regular basis. The Exacutive Director shail also ensure compllance with 2609.955 by cordoctra 5
OftiSicad, €Ot chacds ax Gagk MOty ¢ Shorhing sinsedaatel LS sy

E]

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

Stgnature of Legal Entity Representaljv . )
{Raqulred on BVERY Pagal (\ P gy ’,(,c,L,/;:{”z,ﬂ mﬂ-,."—)pf'”

Printed Namo and Tile of Lagal Enlity Rgprasnnlzu{p K

) ( :
Data , - -
[Reguirad an EVERY Pags) \[1_;},”,) / 7[)_67}/- /4r'm¢uf 8 "f BQ/Z/Z a//C;’

DEPARTMENT USE ONLY - ﬁOd{ES NAY N'éT VWRITE BELOW THIS LINEL Y.
The above plan of correclion is approved as of o Plan of correction Implamentalion slatus as of 2/ 2
{Ugtg

D Fuily fmplamented

E Parlially implemenied - Adequale Progress

Tho above plan of correctlon was approved by [:] Partially tmplemented ~ Inadequale Prograss
as) [ ] Watimplemented
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Violatlon Raport: 14921 - 11/09/2018 - Kazimer, Lauran
PCH Name: THE SOLANA DOYLESTOWN

1. REGULATION 55 Pa.Codo §2600
2600.103(}) - Culdated or spoiled food or denled cans may not be used,

23, DESCRIPTION OF VIOLATION
On 11/09/16, two dented cans of pineapple were observed in the hame's kilchan slorage area,

3. PLAN OF CORRECTION [POC) (Alach pages os necessory. Remember that yon sust sign and date eny attached poncs.)
{nc{uuq staps fo comact tha violatfon dosenkod above end stops lo pravent o siaylar viaialion fom occuming agein. i steps ¢onnot ba complalod
frunadislely, includs dalas by whieh lhe slops will o complatod.

The Solana Daylestown submits the Plan of Carrection to comply with PA 2600 et al. and alf other applicable regulations
and stalutes, The preparation and submisslon of this Plan of Correctlon does not constitute an admissfon of Fault or
liabllity on the part of The Solana Doylestown or an agreement by The Solana Doylestown as to the teuth, accuracy, or
validity of the facts alleged, concluslons drawn, or admission of any deficlency issued.

The community removed the dented cans from the pantry at the time of the Inspection and therefore regquests this
violation be withdrawn since it was resolved prior te the completion of the inspection. Further, the Director of Culinary
Services Inspected all other cans for damage and will conduct weekly inspections to ensure compliance with 2600.103().

The Exgculive Director shall also ensure regulatary compliance.

Repeal Violatlon: No Datels) of Previous Violation({a):

Slanature of Legal Enlity Reprassntative /-2
'3;:..»;..:.1-;{1,1.-

{Required au EVERY Paga) “
Printad Name and Tillz of Logal Entity Ruﬁfra_santauﬁ'j

— Dat f
{Rogulrad on EVYERY Paga) \/e"]’) " ,f?f'f.’l‘" Am.,.—} ALl G 571—- : G/ Z /2 & //é
DEPARTMENT USE ONLY -\HOMES M?X{' NOT WRITE BELOW THIS LINE] } )

Tha abiove plan of carreclion is appraved as of 2 E‘)% ;? Plan of comeclion Implementation stalus as of 4 Zﬂ 2
(Cate}

Fully fmplemenlad
Parllally Implemented - Adaquate Prograss

The above plan of carraciion was approved by [} Parially Implemented - Inadequate Progress
3Ts
) [7] tatimplemented

v
ﬁwlﬂ—ﬂfr )«’/74'
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Vialalion Rapori: 14121 - 11/09/2016 - Kazimar, Lauran
PCH Namo: THE SOLANA DOYLESTOWN

1. REQULATION 56 Pa,Codo §2600
2600.132(d) - Residents shall be able lo evacuale (he anlire building to a public thoraughfare, or lo a fire-sale area

desfgnaled in wrillng wilhin the past year by a fire safely expert within the period of lime specified in wrillng wilhin the past
year by a fire safety expert,

22, DESCRIPTION OF VIOLATION
According la home's fire drill recards, during ihe fire drill of 5/19/16, reslden in room #226 did nol evacuale lo a fire safe area,

3. PLAN OF CORRECTION (PQC) (Attach puges as necessary. Iemember that you must sign ond date any dteched pages.)

Includo sleps fo cortact e violation descabad ohovo ond steps to groveal a simifar vislellon fram accuming again. If steps cannol be complelod
immadiloly, Includo dalos by which o slops witl be complatgu),

The Solana Doylestawn submits the Plan of Correction ta comply with PA 2600 et al. and ail other applicable regulations and
statutes. The preparation and subrission of this Plan of Correction does not constitute an admission of fault or liabiilty on
the part of The Solana Doylestown or an agreement by The Solana Doylestown as to the truth, accuracy, or validity of the
facts alleged, conclusions drawn, or admissian of any daficiency issued.

The Solana Doylestown respectfully takes Issue with regards to the deficiencles issued pursuant to 2600.132{d). The Solana
Daylestown parformed a fire drill on 5/25/16 that complied with 2600.132(d). The Solana Doylestown should not recelve a
deficiency for recording a fire drill In which not all residents participated when it was in fact able to timely resolve the issue,
In addition, The Selana Doylestown communicated the Importance of all residents participating in the reguisita fire drill with
the subject resident as well as during the Restdent Councll. Accordingly, The Solana Daylestown raspactiully requasts that
this deficiency be reconsidered and withdrawn,

Repeal Viclatjon: No Data(s) of Previous Vialatlon(s):

Signaturo of Lagal Enllty Reprasoniativo

{Bgaulrad on BVERY Paga) )Z’ 2 Fel ‘,,4.,- \ (Z/;'Lqu‘t‘d- ¢ (’3 ff/’

Printad Name and Title of Lagal En_tlgyjupr{semallva (

/ ) :
{Reguired on EVERY Paas) X }3’,7;-7}-,[3{3:'— //I’ML’(CY 05—7& Date /Z/Z 7//(/

DEPARTMENT USE ONLY yHOMES MAY NG'{ WRITE BELOW THIS LINE! ] A

The above plan of corraclion is approved a5 of Plan of correction tmplementation stalus as of

alp)

El]
D Fully implemented
Pariially Implemented - Adequate Progress
The above plan of comection was approved by D Padially Implemenled - Inadequale Piogress

] watimplamentod




Pag_e 13 of 26

Viofatlon Roport; 14121 - 19216 - Kazlmer, Laoren
PCH Namo: THE SOLANA DOYLESTOWN

1, REGULATION 55 Pa.Codo §2640
2600.181(c) - Aresident who desires to self-administer medicalions shall be sssessed by a physician, physician's assistant
“or cettified reglstered nurse praclilioner regarding lhe abllily to self-adminlster and the nead for medicatlon reminders.

20, DESCRIPTION OF VIOLATION

Resident # 4 selfadministers madications but has not beon assessed by a physiclan, physician's agsisfant or cerllfiad, reqlatered
nurse praciitioner reqarding abilily lo sail-adminlster and lhe need for reminders ta loke madications.

3. PLAN OF CORRECTION {POC) (Attach pages as nceessary, Remember ihat you must sign and date any aftached pages.)

lnctude sleps lo comact the violalion dascribad above and sleps to provant a staliar vidtalion fom occuning egaln, If slops conaot b complofed
immadiatoly, include dalos by which the sleps witl ba coniplelsd,

The Solana Doylestown submits the Plan of Correction to comply with PA 2600 et al. and alt other applicable regulations and
statutes, The preparation and submission of this Plan of Carrection does not constitute an admission of fault or ltability an
the part of The Solana Doylestown or an agreement by The Solana Doylestown a5 to the truth, accuracy, or validity of the
facts alleged, concluslans drawn, or admission of any deficlency Issued,

Residant No. 4 is assessed to recelve assistance with medication administration. Resident No. 4's famlly provided resident
with Tylenol and falled to natify The Solana Doylestown. The Solana Doylestown removed the medication at the time of
the inspection, The Resldent Services Director In-serviced direct care staff on the Importance of dally surveying apartments
occupled by residents that are recelved medication administration services, Direct care staif asslgnment sheets also
include a task to confirm and note any and all medications that a resident and/or family member fall to notify the
community of any medications. The communily also communicated with residents and family mambers and shared the
impartance of notilylng the community any time a medication {5 brought to the communlty so it can be properly
documented and the records may be updated, the primary care physlclan may be notlfied, and the medication may be
properly stored. The Resldent Services Director or ather designee will ensure compliance with 2600,181.(c). The Executive
Director shall also oversee regulatory comphiance,

Rapaat Viotatlon: No Date(s) of Pravious Vialalion(s):

Slgnalure of Legal Entlty Rapresantat?p/y . \_// '
{Raquired sn EVERY Page] A gyt o tey A’(’{’_}%

P
Printod Namo and Tille of Legal Entity Regfresentative I8 )

d -~ : /4 . i Dale / /
{Reguircd on EVERY Paas) \j:;f 17 ] | ﬁplf-‘—‘ f'{')f?ciq(?} %A / »2 27 /(J

DEPARTMENT USE ONLY - HOMES MAY NOT"‘G‘JRETE BELOW THIS LINE! 1 }

The above plan of correcilon Is approved as of z(ga 35 Plan of correction implementation status as of 5 / ¥/ l’/ 2
& {Dale)

[] Fully imptemented

7] * Partiatly implemenied - Adequate Pragress
The abave plan of carrection was spproved by [Z] \Parilally koplamenled . inadequale Progress
(in D Nat Implemanted

N




Page 14 of 26

Vielatlon Report: 14121~ 11/05/2076 - Razimer, Lauren
PCH Namae: THE SOLANA DOYLESTOWN

1. REGULATION 65 Pa.Code §2G00
2600.183(d) - Only current prascription, QTC, sample and CAM for indlviduals living in (he home may be kept in the home

20, DESCRIPTION OF VIOLATION
On 11110118, Allegra-D presciibed for resident # 2, discontinued on 6/20/15, was chseved In the SDCU's madlcalion cart.

3. PLAN OF CORRECTION {POC) (Attach poges us neeessury, Rentember Wit you must sign and dato any ataclicd pages.)
fnciuda sleps lo comocd the vidlalion doscribod above ond staps fo prvent a stmifar violation front ocewming agaln. If staps cannot be complaled
immedialely, includa dalss by which the slops will bo complelad.
The Solana Doylestown submits the Plan of Correction to comply with PA 2600 et al. and all other appllcable regulations
and statutes. The preparation and submission of this Plan of Correction does not constitute an admission of fault or
tability on the part of The Sofana Doylestown or an agreement by.The Solana Doylestown as to the truth, accuracy, or
validity of the facts alleged, concluslons drawn, or admission of any deflciency issuad,

The prescribed medlcation was removed from the medication cart at the time of the Inspection. The Resident Services
Director reviewed medication storage pracedures with the medicatlon technicians including, but not imited to, the
rermoval and destruction of discontinued medication per the Atrla medication policies. Cart audlts are schaduled for the
medicatlon technicians on 2 monthly basis. The Resident Services Diractor or other designee will ensure compllance with
2600.183.{d}. The Executive Director shall also oversee regulatory compliance.

Repeat Viofallon: Mo Date{s) of Provious Vialatlon(s):
SlgHature of Legal Entity Roproaentaliva.~"~ .
(Requlred on EVERY Paga) (. ‘ZL;:L/M-\_%M}T‘W
Printod Name and Thle of Lagal Entity Reprbsentative (.7 , (.0 Date
{Rogulrod on EVERY Pags) . e _
Roaulrad on EVERY Paga Jen 14 ‘fPf" r‘meﬂlCrﬁS"!L /2_/2_2//¢’
DEPARTMENT QSE ONLY -HOE‘?ES MAY NJT WRITE BELOW THIS LINEI ] /

The abave plan of corraclion is spprovad as af ljl%_(éﬁ" Plan of correclion implementation stalus as of § ét} g ] 7
" . :

[] Fully implemented

@ Partially mplemented - Adequale Progress
Tha above plan of correclion was approved by [:J Panially Implemanted - Inadequate Progress
,E:] Nal implemented




Page 150t 28

Vlotatlon Rapori: 14121 - 11/09/2016 - Kazimer, Lavren
PCH Name: THE SOLANA DOYLESTOWN

1, REGULATION 55 Pa.Gada §2600
?5{}0,:84@) - Tha original conlainer for prescripllon medicalions shall be labeled with a pharmacy label that includes the
ollowing:

{1} The resident's name.

{3) The nama of lhe medlcallon,

(3) The date lhe prescriplion was issued.

(4) The prascribed dosage and instruclions for adminisiration.

(5} The name and lle of lha prescriber.

2a. BESCRIPTION OF VIQLATION
Residen! #1's Ammeniym Lactals 12% dld nol have a [abel.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember (hat you must sign nnd date any attached peges.)
Includa staps to comsct lha violallon dascabad sbove and slaps fa pravant a simitar vislotlon from accurring again, i steps cannot bo eomplatad
Immadialely, Ingledo dalos by which (hia 3leps wiil ke complotad, )
The Selana Doylestown submits the Plan of Correction to comply with PA 2600 et al. and all other applicable regulations
and statutes. The preparation and submission of this Plan of Correction does not constitute an admission of fault or liability
an the part of The Solana Doylestown or an agreement by The Solana Doylestown as to the truth, accuracy, or vaildity of
the facts alleged, concluslons drawn, or admission of any deficiency issued.

The Selana Doylestown respectiully takes issue with regards to the deficlencles lssued pursuant to 2600.184(a). The
subject medcation was an aver the counter lotion; Ammaonium Lactate. 2600,184{a) appiles Lo prescription medications.

As a result 2600.184(a) does not apply and this deficiency should be reconsidered and withdrawn, Desplte this request for
the deficiency to be withdrawn, The Solana Doylestown labeled the bottle of lotion with the resident's name. The Resldent
Services Director alsa in-serviced the medlcation technicians on medication labeling procedures. Medication cart audits are
scheduled on a manthly basls. The Resldent Services Director or other designee will ensure compliance with 2600.184.(a).

The Exacutive Director shall also oversee regulatory compliance,

The home will obtain a new label for the prescribed medication from the pharmacy.

[n the event any other prescribed medications are missing labels the administrator or

designee will contact the pharmacy for a new label.

The Resident Services Director will audit all

medication carls on a monthly basis to ensure all prescribed medications have pharmacy

labels and any OTC medications have resident names labeled, starting immediately. SW 4.20.17

e

[
Repeat Vislatlan: No Date(s) of Pravious Violallon(s):
Slgnalure of Logal Enllty Reprasaniative 4 e
[Roquirad gn EVERY Paqal / s?m s L_.,..(_{f é./-(,.f}z,,cﬂ\‘}{:l _,19f
Printed Nama and Title of Legal Entity Rupn{samal!vu (_/ /) ) rJ
- i . Uato f
(Ragulred on EVERY Page]l 7. | by J/ o) P AGS 5"1(‘ /2 / /5 / 1
¢ f
DEPARTMENT USE ONLY -‘10}»’15.5 MAY/NOT WRITE BELOW THIS LINE] ]/

The above plan of cotrection s approved as of L~ & e)/ A Plan of carrectlon implementation stalus a5 of
%(gaie; '

|:] Fully Implemeantad

. M Pariiafly Implemenled - Adaquale Progress

The above plan of correclion was approved by E] Palially Implemented - Inadequate Progress
s [J Mot mplemented
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Page 16 of 28

Vialation Repori; 14127 - 1370972016 - Kazimer, Lauren
PCH Name: THE SOLANA DOYLESTOWN '

1. REGULATION 55 Pa.Cade §2600
2600.184(b) - If the OTC medicalions and CAM belong to Ihe residenl, they shali be idenlifled wilh (he resident's nam.

22, DESCRIPTION OF VIOLATIGN

Tha fellowing medicallons belenglng 1o resident # 3 and localed In tho medicallon can, wers nol labelad wilh lhe regidenl's pamao:
Asphin 81 MG, Vilamin € 500 MG, Cranberry Capsulas and Multivitamin,

3. PLAN OF CORRECTION (FOGC) (Attach pages as necessury, Remember that you must sign and dale ony altached pages.)

Includs sleps to conect the vielation doscrbad chovo ond slopa lo provent g slallar vielallen from occurring again. I slops cannol bo comploled
immadialely, Inclutla diles by which the sfepa will bo complolod,

The Sclana Doylestown submits the Plan of Correction to comply with PA 2600 et al, and all other applicable regulations and
statutes. The preparation and submission of this Plan of Correction does not constitute an admission of fauit or liability on the
part of The Solana Doylestown or an agreement by The Solana Doylestown as to he truth, accuracy, or validity of the facts
alleged, conclusions drawn, or admission of any deficlency issued.

The medications were properly fabeled at the time of the Inspection. The Resident Services Director reviewed medication
labeling procedures with the medication techniclans. Cart audits are scheduled for the medication technicians on a monthiy
basis. The Resident Services Director or other designee will ensure compllance with 2600.184.{b). The Executive Director
shall also oversee raguiatory compllance,

Rapaeat Vialatlon: Mo Balo(g) of Pravious Vialation{s):
Slgnature of Legal Enllty Represonlalive ]
{Requlred on EVERY Page) VANYe / vy ((ﬂ Gt 05 }"5{

Printad Nama and Titlo of Legal Enﬂg_ﬁapresenlaﬂ@-‘;

Dat
[Roguired on EVERY Pagal */ P “[‘(3[_. /qrﬁ’léhffﬁff"é a a/ 2 /2 > //é
DEPARTMENT USE DNL*‘{ - AOMES MAY NOT”&VR!TE BELOW THIS LINE! {

Tho above plan of carreclian is approved as of %ll Plan of correclion implementafion slatus as of 5’4 g é ;
¢ atg

—M[j Fully Implomented

D Parlally mplamented - Adequale Pragress
The abova plan of costaction was approvad by , {R] ' Partiatly Implemented - nadequate Progress
D Not lmplemented




Paga 8 of 4

Vioiation RBROrE 14127 » GAISRE017 = Adams, Patida
PCH Name: THE SOLANA DOYLESTOWN

1, BEGULATION 55 Ps.Coda §3500
2600.188(a) - Tha home sheil davelep end implement precedures for Ihe safe slorage, 2ccess, securily, distribution and
ugs of medicalions and medicsl zquipmeant by tfained sl peracns,

23, DESCRIFTION OF VIDLATION
« Gt 4728M7, resident £ 4's Acnlaminonnen 235my wes not available for adminfstraticn.

4

- Cn 4728M7. resldsnt # 8'a [byprofen PM $00me-iBma and Acataminoahsn 525md for veln, werm nel avsllatia for the sdminisiston.

3. BLAN OF CORREGTION [FOC) {Attach poges 11 pecomary. Rememberther you musz slen =nd date aiy snched pages.)

Ir=siety 2pps o carmed din via/adan dezorod 2bove and <iEpd fo erevent & Smdcr vickation fom cosurmg soain 4 sfepa cznnod do compizied
immadiately, Inchds da!as hy UN:’."! e stapa wil ba cmplalad,

Lo

The Salana Doviestown submits the plan of corraction to comply with PA2600et al. and all other
applicable regulatlons and statues, The praparation and submission of this Plan of Carrection does not
constitute an admission of fault or liability an the Part of the Solana Doylestown or an agrzement by The
Solana Doylestown as to the truth, acturacy, or vaildity of the facts slleged, conclusions drawn, or

admission of any deficlency issued.

The acetaminophen 325mg was ordered at the time of inspection. The Resident Services Director has
scheduled 3l med techs to do cart audits weekly to ensurs that all medlcation is regularly available, or if .
nio needed, discontinued by the PCP. The Resident Servicas Director and Executive Director wiit he

responsible to ensure ongaing cumphanan with the cart audils, : R

A
~ The medication cart audits wili be conducted at least monthly by the Resident Service Director or
Designee. Documentation of the audits will be maintained. PA 5.4,17

Repzat Vielation: No Dalefs) of Pmricus Vinialan(a): -

Signaturg of Lagal Entity Hepreeantative / .

LMM@! { e ‘x;:'/’{—ﬂ/ e,{/f/';, ,(?,,{;""(}/J

Pripted Mamo and Tite of Lagal Entty Be/presemﬁli Data /

{Remuired on EVERY Bagal | -
\/ff?glf-rrf’ e atc e ls. §‘J / / /

DEPARTMENT USE OMLY ~HONIES MAY MO’F—‘IﬁRITE BELOW THIS LINEL ;

The ekove plen of ccﬁ’dcﬂug is eppraved ag of

Fien of consctica lmplementallon afatug as of q /
T {Uatg 1

[:] Fully Implemenied

/[:] Partfalty implemsnted - Adaquate Progress
Partialty Implamzniad - Inadequale Progress

D Mot Implemeniad

H

“The ghova grm ci’ currecﬂnn was approvad by




Page 18 of 26

Victatlon Reporls 14121 - 110072016 - Kazimer, Lauren
PCH Namo: THE SOLANA DOYLESTOWN

1. REGULATION 55 Pa.Codo §2600
2600.187(a) - A medication record shall ba kept to Include the following for each resident for whom medications are
administered:

{1) Resident's name,

{2) Drug allergles.

{3) Name of medication.

{4} Slrength.

{5) Desage form.

{8) Dose, . :

{7} Route of adminisiration,

(8) Frequency of administralion,

{9} Adminisiralion limes,

(10} Durslion of therapy, if applicable,

{11} Special precautions, if applicable,

(12) Diagnosis or purpose for the medicalion, including pro re nata (PRN),
(13) Dale and lime of medicalion administration,

(14) Name and inilials of Ihe staff person administaring the medication.

2a, BESCRIPTION OF VIOLATION
On 11410716, he medication administration record (MAR) for resident 2 5 does ot Include a dlagnosis for Pataday 0.2%.

3, PLAN OF CORRECTION (PQC) (Auach pages as necessory. Remembee tiat you must slgn and date any ottached pages.)

Incfuds stops to corract tha viofotion doscribad abiova ond siops (o proven! & simifar vielotion from eccuming again. If stops cannol ba complaled
immodiataly, Include dalos by which ha slops wil bo compiotod.

The Solana Doylestown submits the Plan of Correction to comply with PA 2600 et al. and all other applicable regulations and
statutes, The greparation and submission of this Plan of Correction does not constitute an admission of fault or llability an
the part of The Solana Doylestown or an agreement by The Sofana Doylestown as to the truth, accuracy, or validity of the
facts alleged, conclusions drawn, or admission of any deficiency issued,

The Resident Services Director obtalned a diagnosis from the subject resident’s primary care physiclan for the medication,
The Resident Services Director shall be responsible for obtalning dlagnosis for any medication{s) that are prescribed for
residents upon admission or upon any medication change. MAR audits will be conducted monthly to ensure compliance with
2600.187(a). The Executive Director shall also ensure regulatory compliance,

Ropaeat Violatlon: No Dalo{s} of Provious Violatlen{a):

Slgnature of Legal Endity Representalive -~ .
{Raqulrod on EVERY Pago) A /(

7
, (e cd T
Printed Name and Tille of Logal Entwprésen!ati e &

</
" : lallye Date
{Requirad on EVERY Pago) S enider /Z/t’;w[}f'){‘ ) 8/ Z /2 & i/_/Q

DEPARTMENT USE ONLY - OMES MAY NO"H{VRITE BELOW THIS LiNE! ;|

Tha above plan of carteclian Is approved as of lj Dalh Plan of cotrecilon tmplementation status as of Z

[7] Fully (mplemented
g Pariially Implemenled - Adequate Progress
[} Partiaity Implementod - Inadequale Progress
[[] ot tmplemented

The abova plan of careeclion vas approved by




Page 18 of 26

Violallon Répad: 14121 - 1110972016 - Kazlmer, Louren
‘| PCH Nama: THE SOLANA DOYLESTOWN

1. REGULATION 55 Pa.Code §250D
2600.187(bj} - The Informalion in § 2600.187(a){13) and § 2600,187(a){14) shall ba recorded at ihe lime (he medicalion s

adminislered. )

23, DESCRIPTION OF VIOLATION
On 1110118, al 8:00 am, resideni # 1's Ammonium Laclale 12% was adminlslered, Siaff persen A did no! initfal the medicallon

adminislralion record uniil 11:50 am,

3. PLAN OF CORRECTION (POC} (Attech pages as necessory. Remember hiat you must sigh snd daie any ettached poges.)
Incfuda <feps lo comracd the viefalian doscifbod abovo and siopa lo provant a simtlar vialation from ocouring agaln. If slops connal bo complofod
immediafoly, Include dalos by wiich tho steps will be completad,

The Solana Doylestown submits the Plan of Correction to comply with PA 2600 et al. and all other applicable regulations
and statutas, The preparation and submission of this Plan of Correction does not constitute an admission of fault or
Htability on the part of The Solana Doylestown or an agreement by The Solana Doylestown as to the truth, accuracy, or
validity of the facts alleged, conclustons drawn, or admission of any deficiency Issued,

Staff membar A was In-serviced by the Resldent Services Director on timely documenting administration of medications.
All other medication techniclans were also in-serviced on timely documenting administration of madications. The
Resldent Services Director shall be responsible for monitoring and ensuring timely documentation of administration of
medications, The Executlve Director shall also oversee regulatory compﬁancej. Aud-lea s+ Fion it by ;:\:’%_

Ropeat Viofatlon: Mo Data(s} of Pravicus Violallan(s):

Slgnatura of Legal Entity Ropresentali

) 7
{Roquirad an EVERY Page} C o dloae Lo oty w«rw:;)"/‘?l
’ J

Printed Name and Titlo of Legal Entity Re{resantaliva

{Requirsdon EVERY Paga) /. | [ e Date '
Bequied on EVERVPaga) "/ . 9/ )y jf“/)-‘mfe’d.; 7 2/ Zi//éﬁ
4
_DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE] .4

Tha atiove plan of correction is appraved as of -L{ggé}[:{- Plan of carrection Implementation status as of ZJ{ r_Z_ /) 2
(Ddiej

[] Fuly implemented

{E\ Patially implemanted - Adequate Progress

The abiove plan of correction was approved by D Panlally Implemented - Inadequate Progress
fuats) ] Nl implemented




Page 20 of 26

Violation Report: 19121 - 1170972016 - Kazimer, Latien
PCH Namo: THE SOLANA DOYLESTOWN

1. REGULATION 55 Pa.Codo §2600
2600.187(d} - The homa shall foltow Ihe directions of the prescriber.

2a, DESCRIPTION OF VIOLATION
On $1110116, Resident # 3 Is prescubad Colace 100 MG. Howaver, [ha homs is adminstering Calace 50 MG,

3. PLAN OF CORRECTION {PQC} (Aftach poges as nesessary. Remember fhat you must skgn and date any atiached pages.)
Includa sfaps lo comect e vialaffon descrited abovs oad sleps fo prevent a simitar vicldlion from occurving again, If slops cunnol bo comploted
immadiataly, Inciuda dates by which the staps will be camplolad.

The Solana Doylestown sabmits the Man of Correction to comply with PA 26G0 et al. and all other applicable ragulations and
statutes. The preparation and submission of this Pian of Carrection does not constitute an admission of fault ar liability on
the part of The Solana Doylestown or an agreement by The Solana Doylestown as to the truth, accuracy, or validity of the
facts alfeged, conclustons drawn, or admission of any deficiency ssued,

The Resident Services Directer obtained the accurate dose of Colace from the pharmacy to epsure the resident was
receiving the proper dose of the medication. The Resldent Services Director will oversee monthly medication cart audits
performed by the medication technicians to ensure medications administered to residents are consistent with the
prescribed orders. The Resident Services Director will correct any discrepancies through communications with the

pharmacy and the respective primary care physician. The Executive Director will also overses regulatory compliance. fc}f.;
¥ ‘v"

Mo ;‘é—wﬁ:{:{ Lot s o Sl e vk et R
U Gy 4 ?wf; 5
i ; ‘, /
Ropoat Violatlon: No Date{s} of Proviaus Viglatlon(s):

Printed Name and Tlile of Legal Entit epfs{c.enta ve ( Lj b ‘
e A, A ; e / C /
{Raqulrad on EVERY Paqs) \/ A e r“m(f/,ﬁ% /Z 2 /@

f Net /
DEPARTMENT USE ONLY - HOMES MAY NOTWRITE BELOW THIS LINEI I

The atiove plan of coitaction Is appraved as of Flan of carrection Implemenation status as of 5 /
GRS

Signatura of Legal Entity Reprosentalive, - -
Roguirad on EVERY Paqa ( R B Zof gD A /

{Daig]
[T} Fully implomented

.[E Ferllally implemanted - Adequate Progress
The abeve plan of correclion vas approved by , ]:] Partially Implemented - Inadequale Progress
[[] Mot bnplemented




Page 21 of 26

Vioiallon Roport: 14121 - 11/09/2016 - Kazimer, Lauren
FGH Name: THE SOLANA DOYLESTOWN

1. REGULATION 85 Pa.Cade §2600

2600.130(a) - A stalf parson who has successfully complated a Depariment-approvad medicaions adminislralion course
that includes the passing of the Dapariment's perfarmance-hased compatency lest within he past 2 years may administer
oral; toplcal; eye, nose and ear drop prescriplion medicalions ang epinephring inJections for insect bites or other allergles.

2a. DESCRIPTION OF VIOLATION
Accarding to Ihe heme's lraining records, on 14/08/186, stafl parsen A, B, €, D, B, who have not succdssiully compleled {he
Departmenl-approved medleations administration course, adminiatered medicallons to resldents of iRe home,

3. PLAN OF CORRECTION {POC}) (Aitach pages as necessary. Remember that you must sign and date any altached puges.)

Ineiudy stopa fo correot tho violation dascrbod above and sfeps lo pravent a similar violation lom occwming sgain. If sleps cannol bo camploled
immudictoly, inciydo dalos by which tho sfeps will be camplalad.

The Selana Doylestown submits the Plan of Correction to comply with PA 2600 et al. and all other appiicable regulations and
statutes. Tha preparatlon and submission of this Plan of Correction does not constitute an admission of fault or Hability on
the part of The Solana Doylestown or an agreement by The Sofana Doylestown as to the truth, accuracy, or validity of the
facts alleged, conclusions drawn, cr admission of any deficlency Issued.

Staff persons A, B, C, 0, and E complated the requisite state medication training. However, staff persons A, B,C, D, and £
had not complated the requisite annual observation. The Resident Services Director rasumed the requisite observations for
the respactive staff persons and maintains regular observation and supervision, All medication techniclans are scheduled to
be re-certified by the Resldent Services Director and will continue to be observed and supervised by the Resident Servicas
Directar. The Executive Director shall ensure regulatery compliance.  Sigms Gaen: A B D Lam ik d
e Lbenpanlivicg, dests asdion withi hewt F0days o« Tiocoprpp i, wiid Bo ilivtdaied
' D e b e M P i

i ; [

g FiEo
L
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Hhe Vi-annuel oberehin ano MAR it il She e 50084
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A bl Lo o g wadtBi e b

{
i

Repeat Violatton: blo Bale(s) of Previeus Violatlon(s):

Signature of Logal Entity Represanta

112;( -
{Reaulrad on EVERY Fage) - 2_;’4 o JQ\J K(’{/; APy /}.:2;74-

Printad Nams and Tils of Legal Entl u;{asantai yo (/’ & Dats i
{Raquired on EVERY Paan) I j_r,(- A FMQQ/?SG’L / 2’/2&//63‘
[
DEPARTMENT USE ONLY {HOMES MAY NO'H{'RITE BELOW THIS LINEI /

The abava pian of coection Is appraved as of %Q— Pian of correction Implementalion slatus as of {L ‘;’{4’7
gt

D Fully Implemented

[ ] Partially Implemented - Adequale Progress

The abave plan of coreclion was appravad by | K] Parlally implemented - Inadequate Progress
l5%) __EJ ol lmplemenlad




Page 22 of 26

Viotation Reporl: 14121 - 110872015 < Kazimar, Laofen
PCH Nama: THE SOLANA DOYLESTOWN

1. REGULATION 55 Pa.Code §2600
2600.191 - The home shall educals (he resident on the iight lo queslion or refuse a medication If tha resident belleves
there may be a medication error. Documentation of (his resldent education shall be kept.

2a, DESCRIPTION OF VIOLATION
Raskien # 2 has nol been educalad lo the residont’s right ta refuse medication if {ha resident befleves hat thera may be a madicailon
girge.

3. PLAN OF CORRECTION (POC) (Allack pages as necessary, Remember that you must sign and date ouy attached papes.)
Includo stops lo comrect iho violallan dascribed above and steps (o prevant o simffar viclatian lrom oecurting gosin, If sfops cannol bs comploled
mmedislely, Includo datns by which tho slops will be comploled,
The Solana Doylastown submits the Plan of Correction to comply with PA 2600 et al. and all other applicable regulations
and statutes. The preparation and submission of this Plan of Correctfon does not constitute an admission of fault or fiabifity
on the part of The Solana Doylestown or an agreement by The Solana Doylestown as to the truth, accuracy, or validity of
the facts alleged, conciusions drawa, or admission of any deflciency issued.

The statement acknowledging receipt of the Resident's Rights, Including the right to refuse medicatian for Resident #2 was
signed at the time of the inspection. The Community Business Director or other designee audited ail Resldency
Agreemants and statements to ensure comgliance with 2600,191. The Community Business Directar, other designee, and
the Executive Diractor shall ensura that all Residency Agreements and statements for new residants comply with
2600191,

Repeat Violation; No Bata(s} of Provious Violatlon(s):

Stgnatura of Lagal Enllty Ropresentailvo

Reguirad on EVERY Paqs ,ﬁ ;,.«ML/&«/JCL’}ML -*f’,éiv)/{

Printed Name and Till of Legal En_‘g',ﬂepv{san HE!
(Boquiredon EVERY Pl " /o n 72'6/’_' 'Jf"fﬂﬁic'l ﬁ(‘/ / 2 /Z‘Z //@
DEPARTMENT USE ONLY - !{OMES MAY NOT}WRiTE BELOW THIS LiNE! Ji }

The above pian of correctfon is approved as of %% Plan of cotrectlon Implemenlalion status as of ).,

(] Fuly Imptementad
Padlally Implemented - Adequale Pragress

atg)

The above plan of correclion was approved by D Parially Implamanted - Inadequals Progress
] Motimplemented




Pago 24 of 26

¥iolation Reporl: 14121 - 11/08/2016 - Kazimar, Lauren
FCH Namo: THE SCLANA DQYLESTOWN

1. REGULATION 86 Pa.Code §2600
2600.227(g) - Individuals who parlicipale in Ihe development of lhe support plan shall sign and date Ihe support plan,

2a. DESCRIPTION OF VIOLATION
Residen] # 1 parlicipated in the devalopmont of thelr suppart plan on 6M1/18. The residen? did not sign Ihe support plan.

Residzni # 3 panicipalad in the development of thelr support plan on 1174146, The resident did not slgn the support plar,
Lafldrtesd 5! 20f1 (e

3. PLAN OF CORRECTION {POC) {Attach popes as necessary, Remember tiat you must sign and date any anacled pages.)

Includs sleps to cormcl the viclaticn describod above and stops lo proven! a simijar violation frem cestsring again, Il sfaps cannat bs camplolad

immadiglely, include datss by wiilch the sleps will b complatsd.
The Solana Doylestown submits the Plan of Correction to comply with PA 2600 et al. and all other appticable regulations and
statutes, The preparation and submission of this Plan of Corraction does not constitute an admission of fault or Hability on
the part of The Solana Doylestown or an agreement by The Solana Doylestown as to the truth, accuracy, or valldity of the

facts alleged, conclusions drawn, or admission of any deficlency issued,

Rasident Na. 1, Resident No. 3, and [N 5= the respective support plans prior to the conclusion of the
The Resident Sarvices Directar will ensure camphance with

2600.227(g). The Resident Services Director and Executive Director will also perform audits to ensure compliance with
2600.227g).

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

Slgnature of Logal Entity Rupmsun!aﬁv

|Raquirod on EVERY Faga) j sttty //_,(ﬁ,.,L M —_,.7""

Frinted Name and Tlile of Legsl Enlity Repm’aeniailva é/ ’ Dsto

{Ragulrad on EVERY Pagel Jx"h/?j 7[:2’{._ i § f-’ / Z/Z ?//é
DEPARTMENT USE ONLY - HOMES MAY N’éT WRITE BELOW THIS LINE! s,

L
Pian of corraclion limplamentalion siatus as of
[ale B3]

[[] Fully Imptemenied
Warﬁa![y Implemented - Adequale Pragress
|:] Parfially Implementad - Inadequate Pragress

{Irghals)
(] Natimplemented

The above plzn of conreclion Is approved as of

The abava plan of correclion was approved by
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Viofation Reportt 14121 - 11;09/2018 ~ Kazimer, Lauran
PCH Name: THE SOLAMA DOYLESTOWN

1. REGULATION 55 Pa.Coduo §2600
2600.231(c} - Awrillen cogrilive preadmission screening complated In collahoration with a physician or & gerlalric

assessment team and documenled on the Deparimenl's preadmission screening form shall ba compleled for each
resident within 72 hours prior ta admission to a secured dementia care unil.

2a. DESCRIPTION OF VIOLATION
Rastdant # 1 vsas admifled to Ihe SDCU nn-16. The residant did not havs 2 cognilive pre-sereening admissian In collaboration

viilh a physician or garialtic assessment leam.

3. PLAN OF CORRECTION (POC] (Attach pnges as necessary, Remember that you nitst sign and dale oy alinchied poges.)
Includs slopa lo compel tita vialation doscribod above and staps fo prevent a similar violation from eceuming agaln, if staps connol bo complotad
immediatoly, include defoa by which Iho stops will be campialad,

The Solana Doylestown subrmits the Plan of Correction to comply with PA 2800 et al. and all other applicable regulations and
statutes. The preparation and submisslon of this Plan of Correction does not constitute an admission of fault or llabHity on
the part of The Solana Doylestown ar an agreement by The Selana Doylestown as to the truth, accuracy, or validity of the

facts alleged, concluslons drawn, or admission of any deficiency Issued.

The cognitlve sereening was completed prior to the conclusion of the Inspection. The Life Guidance Directar, Resident
Services Director, or other designee shall audit all fles for SDCU residents {0 ensure compliance with 2600,231(c). The Lile
Guidance Director, Resident Services Diractor, Executive Director, or other designee shall ensure regulatory compliance.

Repaat Vielation: No Data(s) of Provious Violallon{s):

Slgnature of Legal Entily Roprosentalive
[Raqulred on EVERY Pagu) (. [yt o //f ] ﬂi"ﬂﬂ
Printed Name and Titlo of Legal Entlty Reﬁrasentallva;/) o (/
BeurdondVervem) 7o for Aiyagn - |, 2/2 '2—/ /%
DEPARTMENT USE ONLY - HOWES MAY NOTWRITE BELOWTHIS LINEL /7

The above plan of carrecilon is approved as of = Plan of cureclion Implemantatlon slalus as of”
) [{8E{E)

{] Fuily Implemented
E Pariially Implemented - Adequata Progross
The above plan of corection was approved by : E:] Partiatly Implemanted - Inadequate Prograss
¢ D Not Implemented
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Violation Roport: 14121 - 11/092016 - Kazimer, Lavren
PCH Namat THE SOLANA DOYLESTOWN

1, REGULATION 55 Pa.Code §2500
26800.233(c) - ¥ key-locking devices, eleclranic cards syslems or ather devices lhat prevent immediale egress are used (o
fock and unfack exils, diractions for their operation shall be conspicuously posled near the devlcs,

20, DESCRIPTION OF VIDLATION .
The cade for eperating the keypad was not posted on the SDCU couryard gata, on 1£/10/716.

3. PLAN OF CORRECTION {POC) (Afiach pages a5 neeessary. Rentember thal your nwst sign and datc any altachied poges.)

Inclida staps fo comuct he vielalicn doseribed above ond slaps lo provant ¢ similar vioiation fromr occuming agaln. W stopa connel be camplafod
immadialely, Include dotos by which tho stopy will be camgisied,
The Selana Doylestown submits the Plan of Correction to comply with PA 2600 et al. and ail ather applicable regulations and

statutes. The preparation and submisslon of this Plan of Correction does nat constitute an admission of fault or liability on the
part of The Solana Boylestown or an agreement by The Solana Doylestown as to the truth, accuracy, or valldity of the facts
atleged, conclusions drawn, or admission of any deficlency issued.

The cade for the key pad assoclated with the SDCU courtyard was posted prior to the canclusion of the inspection. The
Olrector for the SDCY and the Executive Director shall ensure compliance with 2600.233{c}. The community will also monitor
all areas of egrass whare a key-lacking device, electronic card system, or other device Is located to ensure compliance with

2600.233(c).

Rapeat Violation: Mo Dale{s) of Pravious Violatlon{s):

Slgnature of Legal Enlity Representalive

(Required on EVERY Page} ( 2 Lok ,{_u é,t el 7 f

Printod Namo and Titlo of Legal Enllty Represdntative ¢ | pate
{Roqulrad on EVERY Page) \ L 4 e o ' >
Ra utrado EVERY Paqs ‘“/E,ﬂj”_fc_{ r’/ﬂttéié‘)’:f’/‘ /?/éc’ y/a
¥ [
DEPARTMENT USE ONLY - HAMES MAY NOT WRITE BELOW THIS LiNgl /)
(

The above plan of carraction is approved as of s Plan of cortaclion implementation stalus as of /
(Ll
{T] Fullyimplemanted

Padially Implemenled - Adequate Progress
Tho ahove plan of correclion was approved by : t D Paially implemented - Inadequale Progress
laitidls
) [:] Mol Imglemented




VIOLATION REFORT

PERSONAL CARE HOMES - §5 Pa.Code Ghapler 2000 Page 1 of 8
RCH Namar THE SOLANA DOYLESTOWN Ucansn Humber 14121
Addresa: 1621 EASTON ROAD, WARRINGTON, FA 18978 Caunly: Bucks
Admintatroinr Jarmniler Annagos! Aeglon: SOUTHEASY

Lagal Enlity Heme: FEP DOYLESTOWNLP

Lege Enlily Adiimass 300 EAST MARKET ST SUSTE 100, LOUISVILLE, KY 40202

Guariifeatn{s) of Oetupdncy

Stafflng Hours
Ruakdont Supporis Tatal Dally Swil; 87 Wakiny Staff; 65
Type of inapaedaa: Infestm - FOC BHA Doskat Mumbar: Hotcw; Unannouncad

L]

fessonis) forinopaction{a)
{ntedin

QreSlts [nspesiona Dols and Departmont Reprasantativea Qn-Siio
C4rERIZDTT: Adams, Palicia ’

OR-Sltn napaction Uates zod tnspadars, [T Applicabla

Gthar Dalails
Partisl ar Fulf Tdgger:s Rondoes indlestor:
Realdont Damegraphlc Data as of InapacHon Balea
Lisansed Gapochy; 128 Mumber of Resldents who:
Hemmhie of Raaldents Seivad: 64 Recaive Supplamonty] Secudly incoma: &
Securad Damanta Cayo Unlt in Home: Yes Am 60 Yaarn of Ago or Qlden 62
Masi Have Mantal fneas: O
Hegurad Damontia Unhlt Caparlly, 1 Appiteabias 39 }z’/ Havo an Intullactus! Glrabidtyz
Humbar of Reakiznts ervetd In Sesured Demania Gara Unit, Hawn o Mobiilly Heed: 23
it applleshie 21 .
Hava a Phynled Biaabliiy 0
Humber of Gunent Hoapica Resldenta; I
Humbee of Heaplen Realdents In past yaar 2
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Vinlalion RAPOH: 14121 - GA/2612017 - Adams, Palncia
POH Name: THE SOLANA COYLESTOWN

1. REGULATION 55 Pa.Code §2600 :
260D.85(a) - Sanitary conditions shall ba fndntﬂlned.

0N OF VIOLATION e '
gif:?ﬁilm peraon A did aol wash thelr hands bafors pouring realdent # 1's 11:00 em meclations,

bages 28 eceteary, ; sy oitucked pages)
ELgl . Remember that you must 5ign rad date say of
B e e e % o pravent a shmlise wolation fom cecliring agein, i :!epzc:.mwf.ba emplaied

Inzluda staps lo someci tha vinfalon descriisd abovd ead 4,
r;ws&s{ag'f el datos by which the Sleps witl do complelad,

The Solana Doylestown submits the plan of correctien to comply with PA2600Cet al. and aj] other
applicable regulations and statues, The preparation and submission of this Plan of Corraction doss nat
constitute an admission of fault or liability on the Part of the Solaaa Doylastown or ap agreement by The
Salana Doylestown as to the truth, accuracy, or valldity of the facts afleged, conclusions drawn, or
admission of any deficlency issued, ”

Staff member A was In sarviced on proper infaction control pracedures per Atrla Policles. [nfection
control procedures have been added to the upcoming staff meeting agenda dated 5/18/17 to ensure
that all staff are adaquately awars of proper infection control policles, Pfop‘er infection contral
Procedures are caverad in general orientation, and annually. The Resident Services Director,
Msintenance Directgr, and Executive Directar, wiil continug to be respensible for malntalning proper
training and comgpliance with fnfection control polictes,

The Resident Service Director will conduct manthiy medication administration observation
of staff administering medications, starting immediately. PA S.4.17

Repeat Vislation; No Dats(s) ot Previous Vielationis): .
Signature of Legni Enlity Repreaentative - /,7 /2 /
Revulted on EVERY Patel N / ptn (f/v "’“““‘5‘%7/ . j: 5// 7 \
Printed Mama and Tile of Logal Entity Regrescntative / 4 b /5 // B
Eﬂﬂqulrﬁd ﬂlEVEBY Paflﬂl \.,‘TP;; f]’l'\fﬂc'e F /J’[Y’ 0\ 6? ﬂ_S—’]L

DEPARTMENT USE ONLY « HOMES MAY NDP%UR!TE BELDW THIS LINE!

Tha ghova plan of correcllon ls eppuvad 83 of %ﬁl Plan of comeciion (mplementallon slatys a8 of 5, é{[gm;?
[:! Fully Implemented :

: {E’Pﬁﬂai{y Implemented - Adequala Progress

The ehava pia,r‘;at corecilon wes 2pproved by ar/ |:] Parllefly Implamented « Inadequala‘quress
o ] Nt Implamenied
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tlatlon Repore 14127 ~ OWab/2017 - Adams, Patids
PCH Nama: THE SOLANA OCYLESTOWN

1, REGULATION 58 Pa.Coda §2600
2600.181(c) - A resident wha desires to self-adrninisier medications shail ba assessed by a physiclan, phyaleian's assistant

or cerlified regintarsd nurss praciitorer regarding the ability to seif-administer and the need for medieation reminders,

2a. DEBCRIPTION OF VIOLATION »
Rasldent 32 sefhadminisiers medicalions but has not bean assessad by a physictan, physician's assistant or cerlified, reglatdrod nurss
praciifener ragarding billly {u salf-administer Framipalole 0,6my, Fradicizens 10mg and Vinamat 0.5

3. FLAM OF CORRECTION {FOC) {(Anoch pages as pecestary, Rememies that you must slgn and date any altmt:hd poges.}
Inciuda s5ps lo camect ihe viskelon dezcribed sbove and alane io prevenl a simiar viddatfon from ecsuning garin, If steps camot ba wurplekd
immedialely, elute dalns by which the steps W be complalsd. .

-

The Solana Daylestown submits the plan of correction to comply with PA2600et al, and ail other
applicable regulations and statues, The preparation and submission of this Plan of Correctlon doas not
constitute an admission of fault or lability on the Part of the Sofana Daylestawn or an agreement by The

- Solana Doylestown as to tha truth, accuracy, or validity of the facts alleged, conclusions drawn, or
admission of any deficlency issued.

Rasident Sarvices Director has requested Physician orders for Resident #2 to be assessed to salf-
administer the medications ldentified at the time of inspection. Resident #2 self-administers many of

Il < dications which is documentad on. DME and MAR, however, these 3 particular medicatlans,
the resident brought in to the community withous the knowledge of tha Resident Services Director or
Executive Director. Routing rounds of resident rooms will be done by the LPM or Resident Sarvices
Director to ensure that nan-prascribed medication Is not in the Resident’s apartment,

Resident #2 will be assessed on their ability to self-administer medications within the next 15 days
or staff trained to administer medications will administer medication, PA 5.4. 17

Fopoat Viclatlon: Pata{s) of vafnus Violallen{s}h
Signature of Legal Entily Represant:ﬁw % ,
{Raguired on EVERY Pade| . L;prmf_ﬂév -’/LML

Pﬁn{ed Namme and Tilla of Lagal Entity Repxé’sdagzﬁvs / Data / /
DEPARTHIENT USE ONLY - HOMES MAY NOT Wﬁﬁg BELOW THIS LINEI

Tk above plan of comecilon is approvad asof 5 (;;/ . Plan of carraction implamentalion status as of < ;@ ; /:7
02

(] Fully implemented
[j Porlaly Implzmentad - Adequa{a ngmss
]Z Padially lmtlemanied - Inadsquazstgmsa
T M implemenied

¥

Tha above plan nf‘mnecﬂcn waz sppigvad by
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Violation RAPGIC 14121 ~ G472012077 - AJam, PEiisa
PCH Nama: THE SOLANA DOYLESTOWN

1. REGULATION 08 Pa.Code 52800
2600.18°Hf) - The rasident's record shall Include a currant list of prescripion, CAM and QTC medlcations for ezch rasidant
who Is seif-administering hismer medicaion,

23, DESCRIPTION OF VIOLATION
On 4728117, Rasident # 2's meord doeg nat neiudn o curani et of msd!zztiana. The list In tha resident’s racord does not Incllde
Rramipetole 0.5mg, Predinisone 40myg and Yigamat 0.5,

3, PFLAN QF CGRREC‘F 10N (POC) {Alech prges as necestary. Remember thet you must sign and date 20y stinchad poges.)

Inchde stapa jo commest (e violation desoribed abave snd sleps o provent & skrilar vickitian from ccotming agein. 1 sieps cannol aa compdated
bnmediately, hrchnds dales by \which tha Hops Wi¥ be compidied 7

R

The Solana Doylestown submits the plan of correction to comply with PA260Det al. and ali other
applicable regulations and statues. The preparation and subimission of this Plan of Correctlon does not
constitute an admission of fault or llability an the Part of the Solana Doylestown or an agreement by The
Solana Doylestown as to the truth, accuracy, or valldity of the Facts alleged, conclusions drawn, or
admisslon of any deficiency lssued.

The Resident Services Director has submitted request to update the Resldent's Physiclan Orders to

reflect the medications that were identified In this violation. Resident #2 self-adminisiers many o

medications, which Is documented un-DME and MAR, however these 3 particular medications were .
brought into the community without the knowledge of the Resident Services Director or Executive

Director, Routine rounds of resident ruoms will be done by the LPN or Resldent Services Director to

ensure that ail non-prascribed medications is not located in the apartment, and that we have proper
decumentation for any medication brought into the cammunity by the Resident or Family. It will be the
responsibility of the Resident Services Director and the Executive Director to ensure ongoing

compliance,

The Resident Service Director will conduct monthly audits of medications self-administered by
Residents starting immediately. Dacumentation of the audit will be maintained. PA 5.4.17

Rupeat Yiolation: No Data(s) of Previcus V‘Imiafjan(s}:
slgnatirs of Lagal Entity Rapresentstive-
[Requlmd cn EVERYPamal /,: e /‘Zw //Mnﬂnr»/f :
Frinted Noma and Title of Lagal Entit Hcpmaﬂmhva
[Raquirad an EVERY Pans) = (%J 4,, Dats
Tenngt il 1 7

___ DEPARTMENT USE ONLY » HOMES MAY N@}f WRITE BELOW THIS L NE*

The abova plan of correcton s approved 23 of

) Plan of comecllon implamantation stalus se of
{0sie)
] Fully implemented

o _ ‘) E/Patila!iy Implemerded - Adequate Frogress
‘The shova plan of corection was approved by 5 D Padllslly implemented - Insdaquale Progreas
. {Hals

] Mot lmplemented
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Vialstlon Heperts 14141 - DA/2B/2017 - Adama, Faliga
FCH Name: THE SCLANA DOYLESTOWN

4, REGULATICN 85 Pu.Coda §2800
2500.184(h) - If tha OTC medlcations and CAM belong o the rasident, thay shall ba identfied wilh the resident’'s name,

24, DEACRIPTION OF VIOLATION _
Cn 4128117, 2 batile of Senna 8.8 mo telonging lo resldent #3 focated n the home's madicalon cant and was nol labeled wih the

malden! pamas,

3. PLAN OF CORRELCTION [POC) [Atch popes i3 geeessary. Hemember viat you must 3lgn end dnfe sny atinched pages)
Inciuds sfops to eonnst Use viclation deseribed above and alops e pravent & simifar viodaticn from cocumng sgain. If stops cannof be compdsted
Immaciatsly, lnelinde datea By wich the sheps wild ba compialed

The Salzna Doylestown submits the plan of correction to comply with PA2600et al. and all othay
applicable regulations’and statues. The preparation and submission of this Plan of Correction does not
constitute an admission of fault or liability an the Part of the Solana Doylestown ar an agreement by The
Solana Doylestown as to the truth, accuracy, or validity of the facts allege3d, conclusions drawn, or
admisslon of any deficlency issued.

.

The Resident’s battle of Senna 8.8mg was being stored In the cart In the box In which it was purchased,

The staff members had labeled the box, but not the bottle, Staff members were re-aducatad to the
importance of labeling the actual bottle of medicatlon in addition to any other starage means, The

Rastdent Services Director and the LPN will malntain responsibility for monltoring the Med!eations that

are brought to the community and ensure preper labeiing.‘ Monthly. pPA5.4.17 ¢

Repeat Vielallang Datn{s) of va!uus Vin!aﬁnn(s}
Slgnature of Legal Entity Representativo
{Radulred an EVERY Pags) { oy //’r /\h/ . //f’:u_a ?/'TL

Printad Name and Tie of Lega] Ently nﬁzenmﬁ
{Roquired ont EVERY Paga) T:’Pf‘? - f‘;’/ é//{”m a é’@j‘“‘}L Bate 5/5// ,7
‘ DEPARTMENT LISE ONLY - HOMES MAY NOT’JURJTE BELOW THIS LINEI
The abava plan of ceeztion Is approved s of ‘54.—/-82{-—’1— Plan of carrzelon fmplemantation siatus as of § / Q/ 7
{Date}” -

{Talgy )
[:I Fully Implemeanted

.\ ‘ , E] Fartfally Implement=d . Adequate Prograsa
The abave pia;{}f correciinn was approvad by / 7 Parlally Implemeniad - !nadequam Fregrasy

. ~—{lals) ]::} Nol impternentsd
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[Violatlon Hapart: 14121 - 0472002017 - Adams, PAIHED
FCH Nama: THE SQLANA DOYI.ES‘TDWN

i REGULA?IDN %8 Pa,Code 52800
2600.187(d} - The home shali follow the directions of he prescriber,

23, DESCRIPTION OF VIOLATION
« Realdant #1 is preaciibed Matoprolol Torlrale S0 mg one tblef twica dadiiy. Hewavat,iha p;e.scr%pzmn lzbal niates Matopreiol Suce

ER - G0 mg.

- Resident # 6 s prescribeg Rispardal 0.5mg tvr Vrnes dally ot 8:00 am and 1:00 pm and Rlspardal | mg st bedlme. The medicatien
ls packaped as 6.5 mg lablela and has a medlealfon changed refer (o ehad slicker, Howmr the med'eatlon adminisiralion meord
siates "Risperdal 4 mg lablaf laka 1 tablst by mowth at bediime®

. PLANOF CDRﬁECI‘ﬂDN1PDC} {Armeh pages oo nezeseary, Ramember that you must Sigy sad Jdafe any stieched pages.)
Inebrda stapsg fo crrrecd tha wolation descnbed sbove and 2iaps jo pmvant a sindar viclation dom cczurming eqem, ¥ sirps ctnol he complted
Irrediately, facfunn dales by which the steps will 8o somphafed, )
The Solana Dovylestown submits the plan of correction to comply with PA2600et al. and all other
appilcable regulations and statues, The preparation and submission of this Plan of Carrection does not
constitute an admission of fault or l7ahility an the Part of the Solana Doylestown or an agreement by The
Solana Daylestown as to the truth, accuracy, or valldity of the facts alleged, conciusions drawn, or
admission af any deficiency issuad.

The restdent had previously been orderad .Smg of tha Risperdal, and it was increased to 1mg. The staff
had been admlnistering 2 of the .5 dosas to aqual the 1mg, so to use up the supply that the resident
already had. The MAR did not reflect that staff was giving 2-.5 tahlats, The Resident Services Director
clarifiad the order with the PCP and ordered the appropriate dosage of medication which is 1mg tablet,
The Resident Services Directarhas scheduled all med techs to do cart audits weekiy to ensure that all
medication Is In compliance with Physlcian orders and matches what Is docurnented an the MAR. The
Resident Services Director and Executlve Directar will be responsible to ensure angoing compliance with
cart sudits and accurate medication availability.

The medication administration records will be checked against the medications received and
the pharmacy labels to ensure accuracy, at least monthly, by the Resident Service Director,
Periadic reviews of the MAR’s will be conducted by the Resident Service Dlrectar at least
monthly, starting immediately. PA5.4.17

E

ﬂcpént Viclation: Dateim) of Previous \_I{fszunn(s;:
Elgraturs of Lagal Entlty Represantatva -~ / i
; gufmd o EVERYPngal . { f e et ,QA:—;, / ; R R Y ,--’

Frintad Name and Titla of E.ugal Eniiiy Rc;}st:;/ tative f Data / /
{Faaulrze on EVERY P ulred on EVERY Paso) -~ /r nr1y /—c‘f’ ///’n’hl T, 5 /7
DEPARTMENT USE ONLY - HOMES MAY NOMRYTE BELOW THIS LINE!

The sbave pien of comectien Is approvad as of éﬁ{g; fe}; 1 Fien of carrecilan implamenlation stalus as of 57 {( 174 g 2 7
. als)

D Fuiiy Implamenied
Raitlally Implemented - Adequale Prograss

Tre abova plan of comectan was aprmued by CJ [T Paniatly implemenied - Inadequale Progress
ﬁ-ﬁ ,
“Hnitials) D Mol implemented
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Viefation Roportt 14921 - Q42002017 < Adarna, Patcla
PCH Nama: THE SOLAMNA BOYLESTOWN

1, REQULATION 55 Pa.Cody §2000 :
2800.150(2) - A s person who has succassfully complaled g Departiment-zpproved medlcalons adrn]n!stradojt caurse
that intludes tha passing of the Depariment's perfarmanca-based compelancy lest wilhin tha past 2 years may adminiater
o=y lopleal; aye, nose and ear drop presciiption medicailons and eplnaphrng injections for Ingect biles or ather aifergles.

)

2a. QESCREF""['IDH OF VIOLATION ac SE whoh . fu“. eed

rding to the home's Iralnkg cecords, slaf parsen A, 8, G, D and E, who have act succassfully compls ]
ﬁﬁﬁmimmmw medimugns sdministation catrse, sdministered medicatona (b residents of the home. Slafi pamens A, 8, C,
and D's me=lvad lrzining, but the balner falled to siyn off 6n iha raining recond. There was no documentalion on 4/28/17 hndicating

safl parzan E comulated he required talning,

3 PLAN OF CORRECTION {POC) (Atuch pages as uesestory, Romemnbet thal you mmst sgn snd date any sttached pagas.)
Incleds sleps fo coneed Tha vidksffon cescribed sbova and 2ivps i gravent a similer vietalon Mo cestaring sgsin. 11 30aps cannod b8 complaled
immeatalsly, Include dsles by igh!ch ihe sfaps il be complated,

The Solana Doylestown submits the plan of correction to comply with PA2600et al, and all other
appllcable regulations and statues, The preparation and submisston of this Plan of Correction does not
constitute an admissfon of fault or itability on the Part of the Salana Doylastown or an agreement by The
Sclana Deylestown as ta the truth, accuracy, or validity of the facts altegedd, canclusions drawn, or
admission of any deficiancy issued,

The ReglonalDirector of Care Management js scheduled to come to the community to update all
training and training records with all Med Techs within the next 30 days. The RSD will be responsible to
maintain training documentation on an ongoing basis, and schedule tralning as necessary,

All med techs not fully trained will not administer medications until the completion of the
training and the certificates have been submitted to the Department, starting immediately.
A tracking form to identify when medication administration training is completed, when |
the bi-annusi med sbservations and MAR reviews are due, and when the annua! practicum
must be completed. The form will be developed by administration within the next 15 days

© Of receipt of this plan of correction.

Repeat Viclatlon: Data(s} of Previous Violation{s):
Signaturs of Lagal Entity Representative, - / » e _
{Regulred an EVERY Paga) N N S
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