e pennsylvania

Wg%? DEPARTMENT OF HUMAN SERVICES
2

JUNT 3 2017

Mr. Benjamin T. Hoyle,

CEO

Pennswood Village

1382 Newtown-Langhorne Road
Newtown, Pennsylvania 18940

RE: Pennswood Village Personal Care Home
Certificate #: 126750

Dear Mr. Hoyle:

As a result of the Department of Human Services’ annual licensing inspection on
December 2, 2016 of the above facility the violations with 55 Pa.Code, Ch. 2600
s (relating to Personal Care Homes) specified on the enclosed License Inspection
Summary were found.

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

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

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

Sincerely,

Jacqueline L. Rowe
Director

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
631 Forster Street, Room 631| Harrisburg, PA 17120 T: 717.783.3670 | F: 717.783.5662 | www.dhs.pa.gov
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PCH Nnmn PLNMSWOGD VILU\GE PERIONAL GARL HOME
Address: 13082 NE:WI OWN LANGHORNI" RROAD, NEWTOWN, PA‘IﬂDdl)

Licoiso Numim:' 126/(:

OSSN — T S -

cwniy* Bvoks

Atininlytrator: D!\NIELU\ PANTAL,

Raglont SOUTHIEAST

e o —r

Logs! Uniity N'mlo‘ PFHN%WO(&D VILLAGE

om s s e s

Layal I!nlllyAddross. 1302 NEWTQWN MNGHOHNL H::)ADf NEWTOWN, PA 13940 .

Cerllffenta(s) of Quonpundy .
c-1 M

0019311893
PADEPT OF HEALTH . Fowsshlp of Middioton / L&
Sinfflnyg Hours
Renldent Buppot; 9 Total Daliy Stoff; 37 o akdng Stafr: 20
Typo of Jnspselion: Full BHA Runkal Numbar: ' Neolleo: Unannouncard

Raasan(s) for Inspection(s)
Ranawal . . e e

Ou-2te hispnctions Dates and Department Reprosontotives Oa-Sife
12102{2018: Colon, Llazelle; Adams, Palileln; Thomas, lafieala

Off-3lto Inapection Dales and Inspesiors, if Applicablo

B il

Ofhor Dofely

. Prrttal or Full Triggers e Random Indlaniurm?

Ras[dant nmnos;rn})hlu Duda uy of nspoolion Deles

e e

Licenoed Oapagly: 37

Saourgd Deyyonila Caro Unit in Home: Mo
Have Rentul Hinesa: 0

Number of Surgomt Hosplos Restdonts 2

Humber of Hospleo Resldante In pastyonn: §

Number of Reatdonts who:

Nenhor of Resldsnle Sarvsd; 37 : Raaslvo Supplemtental Soourity Inacioe: 0
Are 80 Yoara of Ago or Cldoy; 38

Avoat

Sneured Dementle Unlt Copaally, (T Applleablel Havo an nleleatual Musliiity: 0
Hunbrer of Realdents Garved [n Seatirad Demonlla Gars Unt, Huve s Moliliily Heod: 0
Wfepyiiaablo: Have o Phyalnat Blwblliy: O
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| Violatlon Roport: 12070 » 1270212048 - Goloh, | fsantin
_PGH Namo: PUNNGWOUD VILLAGE PERBONALCARTIOMI

1, REGULATION §6 Pa.Godn §2600
2600.16(c) - "the homo shaull rapart the leldent or conditlon lo e Depar(menl'" perzonal care heie raglonat offlse of fho |

persona eare ome camplalal holllno within 24 howrs In a nembar dnglgnalad by e Dapariment,. Abuse raporting shall
alau follow the guldelnes iy seallon 2600.16 {relaling to abuse coporling covored by faw).

+

a-n B4y L L T TR T,

The Mt by e 3

24, DESGRIPTION OF VIOLATION . .
“= On 1171818, resldent # 1 mlssed thelr 1:00 pm oyo troatmunt. ‘Tho homa ld nel submit an iackinnt ropot (o tha dopartment.

- On 172006 and 1129146, rosident # 2 vwag wdininbsterod Tyfenol Fxlea Slrsngl 500my and Namenda 10mq mero than four hour
falo, "The hama did aof submit ten neldent rapart to tho r!u;_mrlmnnl N N

3, PLAN OF CORREGTION (POG) {Alluwd pagtenm :ucomry Teancrahier hat yau nust slgn and daie miy aiteched pages,)
Tt slops b sarionl Hha violalsn dusernad aliovd andl alps b pravand & sinilse violatiog fasm cecnuli agak. !rsmm amno! iy eeniytistad

Immedialely, Inglude deles by witsh tha sfaps Wil bo comploled,

As avesult of the muliple medication errors that ocour red and were reported, the
home ellcited the help of our pharmacy consultant to provide training to the staff.
On 11/22/1(‘ > our pharmacy consultant held a 1ramtng class on medication

administr at;on and the general processes asqocsafs‘d with administering ]
medtcatluns including documentation {sce attachment #1). Carrective actions ahd
counseling to the Individuals involved, PCA will continue to monitor for [

compliance. The home Is In compliance with reglation 2600.16c,

2600.65(d) ‘ , . '

Ropapt Vielation: Mo Dule(s) t}t‘Pravlt)uh\\liola{!on{Q): r'\

it SO PR Ol T
'Pdntm( Namo and Tille of Legal Bnflly Roprennnlativo o Bako
[Restitnd o BYERY b '\ampﬂm Demqu\ 5 2 Li} 1 ? z g
DIPARTMENT USE OMLY ~HOMES MAY NOT WRITE DELOWTHISLINGL )
The nbuve plan of coraction s approved snuf—, -L(L%E)u- Pl of orrgalion implomontalion sfalis a3 of / ,Z

[T] Fulty inploniented
< Fandiadly Implemanted - Adoauate Progress
Pariladly Implemenied - Inadequale Propress

e} I_J Hol lr::p%unun!ud

B ——— e bbb

o R . s
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Violatlorn Repori: 17670 - 12/0212076 - Golon, Ulnselle
BCH Nowo! PENNS?’\{(J‘OD VILLAGE PERSONAL CARE HOME

4, REGULATION 86 Pa.Cadn §2600 . :
2500.66{g) - Dlroct care staff porsons, snelllary staff porsons, subsiiute parsonnel and regtitarly sshoduled volunloers

shall bo lralned snnually In the !clfowmg arens:
(1) Flre safely complotad by a fire safoly uxpart o by a slaff person, lralnod by  fira safety expert,
(2) Emorgency preparednoss prooedures and racognition and response fo crises and emosgot\cy siuatlons.”

() Rasldant rights.
(4) The Oldor Adult Prolectiva Sarvices Act (36 P, 8, §§ 10226.101-10225,5102).

(%) Falls and accldonl prevenilon.
(6) Now populatton groups that are balng sarvod ol the home thal were not previously servad, If applicable.

awn

birs s

Za, DESCRIPTION OF VIOLATION
- Staff membar B did nol recolve teainipg I Firo Safoly and Energenoy Mreparedness durlng mo 20186 tralnfag year,

2 Saft momber C did nolrecalvo training In Emergenoy Preparednosn duting the 2014 fralatng year, " e _

3, PLAN OF CORREGTION (POG) (Attech pupes iy nerassary, Remembar thot you st shyn rid duts ny wiikided pages)
fcluehn afaps la corredt e violatlon daaorbod shove and sleps o provaal! & afmilor viofolfon from ocovaing agd .'1 ifslops cammf ha complatod

lmnn.dmtabr Trnbneda didos by whish s alaps witlie complotod,

The regulation was reviewed with Human Resourcos and compliance
departments. Fire safety and emergency preparédness are assigﬁed to all current
and new hires. Additional classroom classes are also offered. Compliance
department will monltor through quarterly audit reports, Staff B has completed
his 2016 training. Moving forward the admlnistrator and or designee and the

- compliance department will monltor to ensure con"aplhnco. The home ls in
compliance with regulation 2600.65(g)

Staff G will complete the annual Emergency preparedness training within the next 30 days. The administrator
Or designee will audil all staff training records, at least biannually, to ensure all required annual fraining is conducted

As required. [SW5.24.17}

3

R;}.m“a[ Violallon: No Date{s) of Pravious Violatlon{g): N
ngn;:_l:l;o of Legal Bty Ropmu;;\tallve )
{Raquirad ol EYERY Fasal o.f (\,m . R
Printad Mume wnd Tiko of Logal Enlfly evwsoniat*vo Q tiate
im0 ella Vo wtal P
DEPARTM}:NT USE. ONLY «IHdM!:S MAY NOT. WRETE B&LOW THIS LINEI / Q
‘the ubove plan of corraction in upproved as of j q’ I " Flan of carracllon Implamentzbon stolua nu of .
' o) ‘ " (ale)

D - Fully fmplenienlod
Q\Pwumty fmplementad - Adaqualo Progroms
D Parilally Impi fornantod - hadequelo Prograss

L’,.] Nel impiamenlea

ﬂm_ub wva plan of corppation wus uppmvoq by 7 &9) .

- T




Dec, 27. 2016 ‘ §:04AM

Ho.5135 P 6/28
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~Vlolalion Repart: 12675 « 1216273376 - Colon, Llssello
| PCH Narnes PENNSWOUD VILLAGE PERSONAL CARF HOM

Page & of 44

o

1. REGUIATION 86 Pa,Gode §2600 ) )
2600.103(1) » Food requirlng refilgeralion shall ba stored a! or below 40°F. Frozen foad shull bu Kopt ul or halow 07F,

Thormomotors are required in refrigeralois and freezers,

-

L ke ST S LT T

28, DESCRIPTION OF VICLATION
- On 12102046, wl 5:00am, there Wwas po therntumeles In the Noil Wing klchan pallay rofilgarator.

~The homa sarvas hroakfaat betwaen 800 an-8:00 am. On 12002115, of 9:30 am, Rosldent # 3's braukfuet tray was left ot undho
PR

T

cotinlef, .

3. PLAN OF CORREGTION {POC) (Aftach panes a3 necossary. Remember thatyou nwust sign and date ruy sl fmgcs.) )
felude staps fo conmal i Violalfon daserlod abovo end slapa fo pravenl o alyiiinr vioktlan fr ecawdng agate, If eleps connal bo complotud

hnmagioloty. lnotudo dates by which the elaps will ho couplalad,

The home has requested a waiver of the tegulation, (Sec Atta'(:hmem: #2). The
north wing kitchen galley refrigerator ks also equipped with s thermometer, Staff
was made aware of the incldent. The tray was held at the resident’s request.
Moving forward, staff has been instructed to inspect the tray to onsura that food
requiring tomperature control Is not [eft on the counter, The home Is in
compllance with regulation 2600,103(f)

Rapeat Viclatlon: No

signature of Legral 8ntity Reprasenlativa
(Rustufrad oy EVERY Dagiol

Tty AL v A Sdan A s N
Printed Namo and Tille of Lagal Frlily Reprassntalive

(Roauhed o BYBRYEASL NN o vk e\ [ l‘:;.} ol
‘ DEPARTMENT USE ONLY  HMES MAY NOT WRITE BELOWTHISLINE! /] /

17

Nala(s) of Previeus Viclallen(s):

PRUTPTRIFIUIEY S A

Flan of corragtion fmpilentandailon vlutus m of / A
)

% Fully implemented .
~ Parllaliy inplemanted - Adequafo Progreas
[] Partialiy implementod :inndoqusle Prograss
7] Nottuplemented

“Tho ahava plan of eanaction I approvad a3 of J./éél

b

Tha ahava plan of corrocllon vias approved by o)
{Inin

............
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Violallon Raport 12676 - 142016 « Colom, Ligselis
PCH Home: PRNNSWOOD VILLAGR PERSONAL CARE HOM: , .

1. REGULATION 65 Pa.Caotle 26800
2600.186(a) - The home shall devalop and Impimnan rocedures for the safe storage, ﬂCLOoﬂ, seourty, distedbution and-

-4 use of madicallons and medlaal equlpmanl by krained slaff psraons,

m—aree

2, DtSCRlPTlON OF VIQLATION
O 12422116, rostdanl £ 9'a Laslx 40 MG (PRN] waa nof avelloblo for admintairation.

PR

3, PLAN OF CORRECTION (POG) {Alnch pages ns necessary. Remembor thal you mwst sips sad dals nny siinehed pagen)
Inahitka alopa fo coreal tho viclallon dascilbal sliova and stops to provent a staller viokallan from ocenning agats, If steps cannol ba conploled
Imfadiatety, inchidy dafpy by whioh the alops will bo compleled,

The incident was reviewed with the staff. Resident also has a standing order of
Laslx. Med drawer audits are performed monthly, Staff was instructed to monitor
during audits to ensure pr medications are svallable for when needed. Charge

-nurses and PCA will monitor for compliance, The home is in compliance with
regulation 2600.185(a).

Repeat Vlolgtiou: Nr)u Data(s) of Provious Violutlon(s) N
Slgnalure of Legal Enlity Roprasentative :
{Ragplrod on EVERY.Dagl . 000 T
e e I T a3
DEPARTMENT USE ONLY. HONES MAY NOT WRITE BELOW THIS LINE!
The abova plen of GO‘”‘J‘?“OH fe npproved ns of ] S Flon of cotteclion Implemanlaﬂan slatuo au of (_ g M

Ej Fully Imploniented
BT partialty implemontod + Aduguato Progroas

The ahave plan of carrection wio approved by . [:] Partially tmptamontod - lnadoquato Frogross ™
) {7] Hotimplenented
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Violalleh Report; 12070 - 1270272018 - Colan, Lissallo .
PCH Namn. PFNNhWOOD VILLAGE PERBOMAL (‘AR{' HOMR

a4 Ed e e —

{, REGULATION 66 Po,Godo 52600
2600,187(a) - A medlcation rocord shall be kept fo Includa the following for each reoldent for whem anedlmtlons aio
adminlslored:

(1) Ruouldont'a hame.

{(2) Drug allorglos,

(3) Nama of medeafion.

(1) Slranhgth.

(6) Douaga form,

{6) Dose, :

{7) Rowta of adiminislralion. -

(8) Fraquenay of administratfon.

{9) Adminlslratlon Umes, -~

(10) Durallon of horapy, If applloahe,

(11} Spaolal precautions, if applicahls,

( 12) Dlagnosls or purpess for lhe moedicatlon, Includisg pro 1 naka (PRN).

{(13) hats and (ime of nwdleation adminlstratlon,

(14) Nemne and Inllials of the stalf person administering the medicallon.

Sy gy

23. DESCRIPTION or VIOLATION :
‘The niuciealien adminlstratlon tacord for resldent# 4 dooa net nclede tha dosagn form for Miralax 47 geam.

- oo

-

3. PLAN OF CORRECTION [POC) {Atiach pngoey ns nevessury. Hemeinber that you mustslgn and dnto ony attached pages.)
Inalitdo stopy (o sonel i vinutien doseribed ubovo onid sleps fo provont o simifarvielation rmm sccuning agofn. If stopa camiol ho compleled
lmodiololy, incledo dalos by whioh tie slaps will s complatat],

¢

The order was sent to Pharmacy Immediately, Packets of Miralax were ordered
and the resident Is recelving the correct dosage. The incident was reviewed with
appropriate staff, Moving forward, the home will carefully monitor such orders to
efisure compliance, Charge nurses and PCA will monitor to ensure compliance.
The home is in compliance with regulation 2600.187{a).

~;‘:J}mnt Vinlatlan: No ' Dats(z) of Praylotis Violallon{s): . : -
Slgnalura of Logat Enfity Ropreaenhllve -\ ‘
| (Reaulesd on BVERY Pagiol ‘ s prdl S A (\‘ &m .
piind e o of Loy w@;ﬁﬂ;&& okl e
DEPARTMENT USE ONLY 4 Hémss NAY NOT WRITE BELOW THIS LINEI 7
‘Tho ohove plan of cutrgotion Is wpproved ws of A ) Pian of sortaciton Inplamenton sfius a3 of ' ( ;;;}z"

Pully fmplamentad
[:] Paritaly Implamontad - Adaquta Progiase
[] Partialiy mplomented - ladequats Progress

[T} Notimptemented

B L I I L T

The nhova plur of correction was spprovedby

[ e T L TR vY DT
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MViolntfon Report 12076 « T2/0272416 - Cplon, Liaeslio
PGH Name; PENNSWOOD VILLAGH PLRSOMAL CARE HOME: . —

1. REGULATION 66 Pa.Godo §2660

2600.167(c) - If n imsldent rofusss to lake a prescribad medication, le refusal shali ba doctimented In (i resident’s
record and on the medicallon recerd, The rofusal shall bo reported lo the prescriber witiin 24 hours, unloss olherwise
Insliusted by the presciiber. Subssquent refusals lo fake a prescribed tedioation shalf be repertad s requlred by the

proscriber.

S -

2k, DESCRIPTION OF VIOLATION Lo
On 44144710, 1106, 112416 and 11/20/18, vesklenl 5 rafusad [o foke & echadutad dose of Miralix 8600 mg. fhe home did nal

roputl the rofusal lo he residont's decter as mqulod. . i

"

i ik e d A R it} S ——ge ¢ # T

3. PLAN OF CORRECTION (POG) {Attach papuy as necessity. Remember Uil you must sign nuied dato any wlbiclied papes.)
ficfude slaps i cormed] M elatfan deauliud ehove and slops by pravent a slalar viulplion from cceunfing agaln. Jf stepa cinot ho compinted
Tnmiately, vt doles by whtel he olops will bo sopypletad.

Refusal of medications are being reported to prescribers and also documented, As |
“a result of the multiple med errors that occurred and wete reported, the home
elicited the help of our pharmacy consultant to retrain the staff. On 1.1/22/16 our
pharmacy consultant held a training class on administration and the génora[
processes associnted with administering madications including documentation

(see attachment i#1). Corrective actions Including fermination were also .
implemented. PCA will continute to monitor for compliance. The homie Is-in

compliance with regulation 2600.187 (¢ |

The administrator of the home wili schedule an updated medication adwinistration fraining for all staf¥ on the importance of notifying
the prescriber when residents refuse medications, starting within 15 days of receipt of this plan of correction. Documentation of the

trainistg will be maintained for the Departments review. [SW 5/18/1T} @

hatt i

Repeat Vialatielt: Mo Dufs(s) of Previuus Viokallon(a):

1 3 ey -
Slgnatire of Logel Enlity Ropresentalive L

Printod Nauwne and Tille of Legal Entlty Represqntativa De{to N
s’.&.c_m’lt‘at!.o&ﬁ;\ﬁ’*}’i*anel 3\ A &\l& _ \POQ,'M’FC\(. 19 / A ‘ G
\
DEPARTMENT USE ONLY HO 1ES WAY NOT WRITE BELOW THIS LING1 ||
T liovo plan of copection s approved s of - _ L.\, Plan of eprrection implomentalion sialua as of \ Y_\

Jne

D Fully mplementard
Parilally Implementad « Adegualn Progress

The ehove plart uf correction wao appreved hy [ ] Parially (mptemontod - inwlaquate Prageess
. I7] Motlmplemented

A ——— 2k
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[Ylatation Report: 32075~ 1010412T16 - Celon, Liédillo ‘
[*Gi3 Nante; PRNNSWOOU VILLAGE PERSONAL CARI: HoMu e

1, REGLLATION 68 Pa.Godo §2600
2600.187(d) - Tha homo shall follow the dirastions of the prescriber.

pu——

é DESCRIPTION OF VIOLATION
a On 44/20016, the homo adminteterad ho A0 pr dasage of Tylanol 600wy and Mamonda 10mg al 9:00 pm fo resldanl I 2.

- On 14429716, the home ¢ aot admiulster e 8;00 pm doso of Lorfadine 10my te vestdant # 2 bacausq llw madicallon dropped
inlu 1he side sk of tha mallner,

A Un 14/08148, 106736, 110715, and 11/0040, Rasldant £33 9:00 am duse omz:{m!n (312 1000my was not availabla for
kadindnlstration,

- O 14/03/16; at 9:00 am, slaff momber D did 1ol admbnkslor Myrbalig d0my to resident £ 5,

- On 14/07/16, fhe home dld not adminlblar e morping dosego of Clorin 10my o resldent #G. —

3, PLAN OF CORRECT[OE{. (POG) {Attack pugoy 43 secessary. Nemerber that you mist sty aned diln uny altneliod pges.)
| .Irrr:fmm slupt lo corroat e vialution doavdbed abiova and staps lo pravaa! a sfinlier viotalion from eceunying agoln. i slopo cannot ho completnd
Bumadislely, lichitcla tittos by wihich the slops sl B nomplelad, .
“As a result of the multiple medication‘orrors that occurred and ware reported, the
home elicited the help of our phartnacy consultant'to provide training to the staff,
On 11/22/16 our pharmacy consultant held a training class on medication
administration and the general precesses assoctated with administering
medlcations including documentation {see attachment #1). Corroctive actions and
counscling to the individuals involved. PCA will continue to monitor for

compllance. The home is in compliance with regulation 2600.187(d) -

The administrator of the home will scheduic an updated medication administeation training for all staf on the importance of netitying
the prescriber when residents refuse medications, or the nedications are not administered to the resident, starting within 13 days of
receipt of this plan of correction, Documentation of the training will be maintained for the Depariments review. [SW 5/18/17}

The administrator or designee will conduet monthly audits of the MAR's Lo cnsure staff are admiristering medications and contacting

the preseribers when residents refuse medications, to begin immediately. [SW 5/18/17} @

Rapaat Violallot: No i Date{s) nf Provious Vioktlon(s): .
Slghalure of Lagal Enflly Repraseﬁiauve@ =~ \) e
{Requlrad o1 EYERY Paya) 4 AW ﬁ,ﬂﬂ,d w mﬂ .
1 M .
Printad Nomo snd Tille of Lugzq‘ﬁnill‘; Ran:‘nﬂoniﬂﬂwy pata 1)) 4 ’ .
{Requlrad oy EYRRY Padp) \f}w \'\‘\“‘;—\v\ o S \Cb\«”i‘f?&\ ! - ] ‘h/_ "1,_,__
DEPARTMENT USE ONLY bj MES MAY NOT WRITE BELOW THIS LINEI } -
R 7y

-------

' f—] F-'uliyln;nlm:mr:tad
5 Pnitntly impiemunted - Adsguuts Pragrese
[‘f] Parlally fmplemanted « iimduquat‘uj‘rugs‘at:s
(7] Holimplomanled
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VioTidTon Rejiort 13676 - 12/0373016 - Colon, Tanatio

PCH Name: PENNBWQOD VILLAGE PTIRGONAL CARL HOML . .
4, REGULATION 88 Pa.Cotle §2000 .

2500,183(h} - Amedisallon error shall be lnmedfalsly reporled lo (he resldent, ihe resldent's deslgnaled persen and the
preacribor,

TP NN

Za. DHSCRIPTION OF VIOLATION .
- O 41720715, an edeor In resldent ££:2% "Tylanel Balra Slrength S00mg and Manends 10tng oceurred Invelving inlo adminiatentfon.

Tha orror vius nol reporled lo ha rasldent’s designated parsén and the prescilbar,

< O 1314M8, 111616, 112400, and 1172818, an error In residenl it t's dralox 8600my otaurred lovolving madleallon rafusal, The
orror was sof reported to the roskdent's desimatod peraon and e praantibar, '

3, PLAN OF CORRECTION (POC) (Alinch pagus a3 neoussery, Rememnber (it you must slan and date any alleched papes)
hiltidy steps lo coreal tho violellen dosaithod abova ond steps fo proveat o slntfar viakattors from scanning ageln, I stups cenml ha eomplatad
Immcdiately, Includs dates by whih the sleps sl b vomplated,

As a result of the multiple medication errors that occurred and were reported, .
the home eliclted the help of our phatmacy consultant to provide tralning to the
staff. On 11/22/16 our pharmacy consultant held a {raining class on modication
adminis‘gration and the‘ general processes associated with administering
medications including documentation {sce attachment #1). Corrective actions anhd
counseling to the ndividuals Involved. PCA will continue to monltor o) Qv
compliance. The home is In compliance with regulation 2600.188()) 1 é)

The administrator of the home will schedule an updated medication administration training for all staff on the impottance of notifying
the prescriber and the residents designated person when o medieation error occurs, starting withis 15 days of reeeipt of this plan of
correction, Documentation of the training will be muintained for the Departments review. [SW §/18/1 7} @

Repeat Violation: No Dato{s) of Provious Violation(sh:
Blgnullire of Legal Entlty Roprosotttative 71 \, .~

b
{Regulred on EVARY Batin} QYT $0m d?()!”-j '23‘:0 , . ;

Prindad Namp atel Titfo of Laga! Ently iiaEmuontm[vu Dal
IRasuliod an EVERYES6)  \N iy yay o)\ 0 Q oo toad one ‘}'J 5 | ik

e DEPARTHIEN'T USE ONLY -HOMES MAY NOT WRITE BELOW THIS LINEI
Tha sbove plar of eorcoriion v approved ps ol . \Bﬁ]\\l Pl of corrostion Inplamantation status &s of L cj \ i
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["Violatlan Roport: 12876 = TO03R010 - Goton, ) issatte ™ .
PGH Naiue: PENNSWOOD VILLAGE PERSONAL CARS HOME N

1. REGULATION 85 Pa,Codo §2800 :
2800.227(¢) - The supporl plan shail be reviged within 30 daye upon somplallon of the amunl assasshian or upoti

changas In the rastdenl's neads as Indloated o tho cuwrrent assassmont,

Zu, DESCRIPTION Of VIOLATION
Raaldant # 4 refuund savarsl tmes lo woar lhofr huaring alfds, The residontis support plan hue ot bawi reviead 1o addnos s helr

gewvlog neags, _ et o —

3, PLAN OF GORRECTION (POC) (Altaeh prgea oy nscessary, Remember tat you must slpn und date iy nitaohied pages.y
lehda sfeps (o cenime! tha vintallon deseribed obove ond laps fo nrevent a stulfag vinfalion from oceuntig wgsin. I stepa wapinud be compleled
tmitodilnfy, Molitle dates by which Iho alips will e eomplated. )

Resident was seen hy audléofogy'{:‘/ﬁi/'is as stated In the audiologist notes {see
attachment #3) rosident stated t'hat-hears fine without-hcar!ng aid.
Resident contlnues to refuse them and the absence of the hea ring sids doesn’t
seetn to interfere witf-quailty of life. Inclent shared with the nursing staff.
Will continue o monitor. The home is in compllance with regulation 2600.227(c)

they might need to ensure a qualily of life, within the next 10 days of receipt of this plan of correction [ RB 5.25.12

/.

- Resident #4's RASP will be updated to include the residents refusal to wear the hearing aides and any addiliona% services
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