' pennsylvania

DEPARTMENT OF HUMAN SERVICES
APRD 7 2017

Ms. Maureen Heckler,

Executive Director

Maris Grove, Inc.

500 Maris Grove Way, First and Third Floors
Glen Mills, Pennsylvania 19342

RE: Maris Grove
License #: 134660

Dear Ms. Heckler:

As a result of the Department of Human Services’ annual licensing inspections
on December 12, 2016 and December 13, 2016 of the above facility, the violations with
55 Pa.Code Ch. 2600 (relating to Personal Care Homes) specified on the enclosed
License Inspection Summary were found.

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

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

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,

Jadqueline L. Rowe
Dirgctor

Enclosure
License Inspection Summary

Bureau of Hurman Services Licensing
628 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www dhs.state.pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 565

Pa.Code Chapter 2600 Page 1 of 11

PCH Name: MARIS GROVE

License Number: 13466

Address: 500 MARIS GROVE WAY, GLEN MILLS, PA 19342

Counly: Delaware

Administrator: Beverly Duffy

Region: SOUTHEAST

Legal Entity Name: MARIS GROVE INC

Legal Entity Address: 500 MARIS GROVE WAY, GLEN MILLS, PA 19342

Certificate{s) of Occupancy
i1

06/09/2009
concord township
Staffing Hours
Resident Support: 63 Total Dally Staff; 157 Waking Staff; 118
Type of Inspaction: Full BHA Docket Number: Notice: Unannounced

Reason(s) for inspection(s)
Renewal

On-Site Inspectlons Bates and Deparimant Representatives On-Site
12/12/2016: Freeman, Sabrina; Thomas, Tahesia
12/13/2016; Freeman, Sabrlng; Thomas, Tahesia

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details

Partlal or Full Triggers: Random Indicators:

Resldent Damographic Data as of Inspection Dates

Liconsed Capacity: 66 Number of Resldents who:

Number of Residents Served: 63

Secured Dementla Care Unit In Home; No
Area:

Secured Dementla Unit Capacity, if Applicable:

Number of Residents Served In Secured Demontia Care Unilt,
if applicable:

Number of Current Hosplce Residents: §

Numbar of Hosplce Residents in pastyear: 13

Recaive Supplemental Securlty income: O
Are B0 Years of Age or Clder: 63

Have Menta! Niness: 1

Have an Intellectual Disablilty; 0

Have a Mobillty Need: 31

Have a Physical Disabllity; O
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Violation Report: 13466 - 12/12/2016 - Freeman, Sabrina
PCH Name: MARIS GROVE

1. REGULATION 55 Pa.Code §2600 .
2600.25(b) - The contract shall be signed by the administrator or a designee, the resident and the payer, if different from
the resident, and cosigned by the resident's designated person if any, if the resident agrees.

2a, DESCRIPTION OF VIOLATION
The cortract for resident # 1 was not signed.

The contract for resident # 2 was nol signed.

The contract for resident # 4 was nol signed,

3. PLAN OF CORRECTION [POC) (Attach pages as necessary, Remember that you must sign and date any attached pages.)
Include stops lo corect tha violation desciibed above and sleps lo prevent a similar violation from occuring again. If sleps cannot be complated
Immediately, include dates by which the slteps will b§ complefed.

« The contracts for Residents #1, #2, and #4 wers reviewed with ths residents and responsible parties
and signed effective 12/21/16.

= The Health Care Counselor/dssignee will review admissions agreements of all current residents to
ensure proper signatures have been obtained. Admissions staff will be in-serviced on proper
procedures in reviewing and signing future admission agreements. Date of completion: 1/13/17.

» The Health Care Counselor/designee will review all new admission agreements monthly for the next
three months to verify all necessary signatures were obtained, Any discrepancies will be reported fo
the Administrator immediately and corrective actions implemented. Results of the monthly audits will
be reported to our Performance Improvement and Safety Committee monthly for three months to
monitor for progress towards Improvement. Date of completion: 1/18/17.

Repeat Violatlon: No I Dale(s) of Previous Viclatlon{s); l o r.‘,". I ) {
Signalure of Legal Entity Represépiative T '
(Regulred on EVERY Page) 5&{ Z/ o,
Ly N N

) .

Printed Name and Titie of Le{a! Entity Repr, atly

{Reguired on EVERY Page) 7 Dale [e2-/ 7
Bevetl ,
DEPARTMENT USE ONLY Jio,AnES MAY NOT WRITE BELOW THIS LINE! / /
The above plan of correction is approved as of e Plan of correction implementation stalus as of
{Li#te)

[:I Fully Implemented
Parfially implemented - Adequate Progress

The above plan of correclion was approved by [_—_I Partially Implemented - Inadsquate Progress

D Not Imp]a*men!ed




Page 3 of 1

Violation Report: 13466 - 12/12/2016 - Freeman, Sabrina
PCH Mame: MARIS GROVE

1. REGULATION 55 Pa.Code §2600
2600.25(c){4) - The contract shall specify the party responsible for payment,

2a. DESCRIPTION OF VIOLATION
The coniract for resident # 1 does nat specily the party responsible for payment,

The conlract for resldent # 4 does not specify the party responsible for payment,

3. PLAN OF CORRECTION {POC) (Attach pages as necessary, Remember that you must sign and date any stiached pages.)

Includs sleps fo comect the violalion describsd above and steps lo prevent a similar violation from occurring again. If sicps cannot he complaled
Immediately, include datas by which the steps will be completed,

« The contracts for Residents #1and #4 were reviewed and responsible pariles were verified and noted
on their respective admission agreements. Date of completion: 12/21/16.

» The Health Care Counselor/designeewili review admissions agreements of all current residents to
ensure proper signatures have been obtained. Admissions staff will be in-serviced on proper
procedures in reviewing and signing future admission agreements. Date of completion: 11317,

+ The Health Care Counselor/designee will review all new admission agreements monthly for the next
three months to verify all necessary signatures were obtained. Any discrepancies will be reported to
the Administrator immediately and corrective actions implemented. Resuits of the monthly audits will
be reported to our Performance Improvement and Safety Committee monthly for three months to
monitor for progress towards Improvement. Date of completion: 1/18/17. :

Repeal Viclalion: No I Date{s} of Previcus Violallon(s): | ' I

Zntity Repres

Printed Name and Title of Le niatlg ‘A u % - Date / 3 / 7

Signature of Lagal Entily Represeniatjve
{Regulred on EVERY Page) f 0 /{W
Nl y U |
! 1

{Reguired on EVERY Page)
DEPARTMENT USE ONLYQ; HbMES MAY NOT WRITE BELOW THIS LINE! / }

The above plan of correction is approved as of L Plan of correction implementation status as of
tg)

]:I Fully Implemenied
Eﬁ Partially Implemented - Adequate Progress
[:] Partially implementied - Inadequate Progress

[ wotimplemented

The above plan of correclion was approved by
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Violation Report: 13466 - 12/12/2016 - Freeman, Sabrina
PCH Name: MARIS GROVE

1. REGULATION 55 Pa.Code §2800

2600.41(e) - A statement signed by the resident and, if applicable, the resident's designated person acknowledging recelpt
of a copy of the information specified in § 2600.41{d), or documentation of efforts made to obtain signature, shall be kept
in the resident's record.

2a, DESCRIPTION OF VIOLATION
Resident # 1's record did not contain a stalement signed by the resident acknowledging receipt of a copy of lhe resident rights and
complaint procediires.

Resident # 2's record did not contain a stalement signed by the resident acknowiedging recelpt of a copy of the resident rights and
complaint procedures.

Residont # 4's record did not contain a stalement signed by the resident acknowledging receipt of a copy of the resident rights and
complaint procedures.

3, PLAN OF CORRECTION (POC) (Altach pages as necessary. Remember thal you must sign and date any attached pages.)

Include steps ta corect the viofalion described above and steps lo prevent a similar violation from oceurring agaln. If sleps cannot be completed
immadialely, includa dates by which the sleps will ba complafed.” N -

» Residents #1, #2, and #4 were given coples of their resident rights along with complaint
procedures, and signed on 12/21/16 acknowledging their receipt. Dale of completion: 12/21/16.

» The Personal Care Manager/designee will review current admission agreements to ensure that
all resldents have acknowledged they have received both resident rights and complaint
procedures. Date of completion: 1/13/17.

« The Health Care Counselor/designes will review all new admission agreements monthly for the next

" three months to verify all necessary signatures were obtalned. Any discrepancies will b repor’ged tp

the Administrator immediately and corractive actions implemented. Results of the monthly audits wili
be reported to our Performance Improvement and Safety Commjittes monthly for three months to
monitor for progress towards improvement. Date of completion: 1118117,

Repeat Violatien: No ] Date(s) of Pravious Vlialation[s): | ] e l ]
Signiature of Legal Entity Represepfalive go 4 -
{Regulred on EVERY Page} [~
/
Printed Name and Tltle of Legal Entlty Represgntative U Dato
{Reguirad ap EVERY Pags) A / -3 ._/7
"Ry LAY
DEPARTMENT USE ONLY -HGMES MAY NOT WRITE BELOW THIS LINE! t /
The above plan of correction is approved as of Plan of correction implementation status as of

{La i
[] Fully Implemented
Partially lmplemented - Adequate Progress

The above plan of carrection was approved by ; ]:] Partially Implemented - Inadequate Progress

5
) [] Notimplemented
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Violation Report: 13466 - 12/12/2018 - Freeman, Sabrina
PCH Name: MARIS GROVE

1. REGULATION 55 Pa.Code §2600
2600.65(g) - Direct care staff persons, ancillary staff persons, substitute personnel and regularly scheduled volunteers
shall be trained annually in {he following areas: '

(1) Fire safety completed by a fire safety expert or by a staff person trained by a fire safety expert.

{(2) Emergency preparedness procedures and recognition and response to crises and emergency situations.

{3) Resident rights.

{4) The Older Adult Protective Services Act (35 P. 8. §§ 10225.101-10225.5102).

{5) Falls and accident prevention.

{6) New popuiation groups that are being served at the home that were not previously served, If appficable.

2a, DESCRIPTION OF VIOLATION
Staff member A did not receive training In new population during tralning year 2015,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember ihat you must sign: and date any attached pages.)

Include steps lo correct the violation described above and steps lo preven! a similar violation from occuring agaln. If steps cannof ba completed
Immadialely, include dales by which the steps will ba compleled.

« Staff Member A was in-serviced on caring for residents recelving hospice services on 12/14/16. Date
of Completion: 12/14/16. '
» The Staff Development Coordinator performed an audit on all personnel and volunteer records to

ensure all staff had received training on new resident groups. No other issues were identified. Dats of

Completion; 12/14/16.

» The Administrator or other designee will ensure that new population group training is being cgmp&eted
by auditing a random sample of personnel records on & manthly basis for three months. Findings from

these audits along with any corrective actions will be reported to the Performance [mprovement aqd
Safety Committee for three months to monitor for progress towards improvement, Date of completion:

1718117

Repeat Violation; No I Date(s) of Previous Violatign(s): I l I

Signature of Legal Entity Represenlative
{Reguired on EVERY Page) . \ V.

/ . .
Printed Name and Tile of niity Repre ﬁz{t[ve ﬂ
{Reguired on EVERY Fage@/b/ MZL/ L’(. ]W/: : . o Dale / — 5-.., / ’7
[ / '

DEPARTMENT USE ONLY\H%)MES MAY NOT WRITE BELOW THIS LINE! Q \

The above plan of correction Is approved as of Plan of correction implementation status as of
t {bale
[:] Fully implemented

E{ Partially Implemented - Adequate Progress
D Partially Implemented - Inadequate Progress
[ ] Wotimplemented

The above plan of correction was approved by
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Violation Report: 13465 - 12/12/2016 - Freeman, Sabrina
PCH Name; MARIS GROVE

1. REGULATION 55 Pa.Code §2600 )
2600.85(d) - Trash in kitchens and bathrooms shall be kept in covered trash receptacles that prevent the penetration of

insects and rodenis.

2a, DESCRIPTION OF VIOLATION )
Trash can on 3rd floor in the pantry was observed wilhout a ild.

3. PLAN OF CORRECTION (POC) {Attach pages as nceessary. Remember that you must sign and date any attached pages.) o
. Include sleps to comrect the viclalion described abuve and steps fo provent a simifar viclation fram occurring agaln. If steps cannof be comple
Immedialely, include dates by vihich the steps will be complefed.

» The aforementioned can was immediately replaced with a trash can with a closed lid. Date of
completion; 12/13/186.

* The Dining Services Manager completed an inspection on the pantries on the first and third
floors to ensure all trash cans have a closed fid. Any cans without a functional id were
immediately replaced with cans with waorking Tids. Date of Completion; 12/13/18.

« The Dining Services Manager and/or other designee will conduct regular inspections of all
pantries and food prep areas to ensure all trash cans are covered as part of our monihly
environmental rounds inspection. Any discrepancies will be reporled ta the Administrator
immediately and corrective actions Implemented. Rasults of these inspections will also be
reported to the Performance Improvement and Safely Committee monthly for three months to
monitor for progress towards improvement, Date of completion: 1/18/17

*
0

p, "o

Repeat Violalion: No I Date(s} of Previous Viclation(s): I L et Ty l ]

Signature of Legal Entity Represeftative -
{Regulred on EVERY Page) ///

Frinted Nama and Title of Legal y Reprekantaiiv vy D
{Regulred on EVERY Page) %U 7, ZB U % . Dale / — 5"—~ / 7
7 7

- DEPARTMENT USE ONLY 1 HPDMES MAY NOT WRITE BELOW THIS LINE] | ,

The above plan of carrection is approved as of Plan of correction Implementation status as of

[:] Fully implemented
) @\ Parlially Implemenled - Adequate Progress
D Partially Imptemented - Inadequate Progress

[] Notimplemented

The above plan of correction was approved by
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Violation Roport: 13466 - 12/12/2016 - Freeman, Sabrina
PCH Name: MARIS GROVE

1. REGULATION 55 Pa.Code §2600
2600,103(f) - Food requiring refrigeration shall be stored at or below 40°F. Frozen food shall be kept at or below 0°F.
Thermometers are required in refrigerators and freezers.

2a. DESCRIPTION OF VIOLATION
The pantry freezer on the 1st floor had a thermometer that exceeded 0 degreos farenhelt. i read 10 degrees farenheil.

The paniry freezer on the 3rd floor had a thermometer (hat exceeded 0 degrees farenheit. It read 10 degreos farenheit.

3. PLAN OF CORRECTION (POC) (Attach peges as necessary. Remember that you must sign and date any attached pages.)
Include staps fo comrect tho violation deseribed ebove and steps fo prevent a simiar violalfon from occuring again. If sleps cannot ba compleled
Immedialely, include dales by which the sleps wiil be compieled.

« The aforementioned freezer temperatures were adjusted to 0 degrees Fahrenheit and thermometers
replaced to ensure reading accuracy. All food stored in the freezers was immediately discarded. Date
of Completion: 12/14/16. .

» The Dining Services Manager/designes will conduct daily audits of all temperature logs fo ensure food
is being stored at the proper temperatures. Date of Completion: 12/30/17 )

» The Dining Services Manager/designee wilf in-service dining staff on proper procedures for food
_ storage and actions to take if temperatures are out of compliance. Date of Completion: 1/13/17.

+ The Dining Services Manager/designee will audit freezer temperatures part of our monthly
environmental rounds inspection, Any discrepancies will be reported to the Administrator immediately
and corrective aciions implemented, Results of these inspections will also be reporied to the
Performance Improvement and Safety Committee monthly for three months to monitor for progress
towards improvement. Date of completion: 1/18/17

Repent Violaljog; No____ Dalefs) of Pravipus Violallon(s): |
Signature of Legal Enlity Ruep lative
{Reguired on EVERY Page) ~ L
& 0
{1
y aveA K% . Dato /W‘}-_/?
7 ~ N

Printed Name and Tiila of Lag tity Rapre
{Reguired on EVERY Page)
1

e

DEPARTMENT USE ONLY\ H&)MES MAY NOT WRITE BELOW THIS LINEI )

The above plan of carrection is approved as of _‘%&i\— Plan of correction implementation stalus as ot_l_l
’éi{el

D Fully Implemented

% Partially Implemented - Adequale Progress

The above plan of correction was approved by Parlially Implemented - Inadequale Progress

(Inil
\ I:] Not Implemented
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Violation Report: 13486 - 12/12/2016 - Freeman, Sabrina
PCH Name; MARIS GROVE

1. REGULATION 55 Pa.Code §2600

2600.183() - Prescription medications, OTC medications and CAM that are discontinued, expired or for residents who are
no longer served at the home shall be destroyed in a safe manner according to the Department of Environmental
Protection and Federal and State regulations. When a resldent permanently leaves the home, the resident's medications
shall be given lo the resident, the designated person, if any, or the person or entity taking respensibility for the new
placement on the day of departure from the home.

2a, DESCRIPTION OF VIOLATION
On 12-13-16 resident # 3's Milk of Magnesia 400mg was sl in cart bul has an expiration date of 0S-30-16

On 12-13-16 resident # 3's Lidocane oimment usp 5% was still in cart bul has an expiralion date of 07-06-16

On 12-13-16 resident # 3's Tears of Naturale 0.1% to 0.3% was siilt in carf but has an expliration dale of 10-26-16

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

Include steps to correct the viclalion descried above and sleps fo prevant a similar violatlon from cecurring agaln. If sleps cannol be compleled
immediately, include dales by which the steps will bs complefed.

» The Milk of Magnesia, Lidocaine, and Nalurale Tears were removed from the resident's medicine
cabinet and discarded according to DEP and federal and state reguiations. Date of Completion:
12/14/186

» Al medicine cabinets were inspected by the Personal Care Manager and Wellness Manager to
ensure that no other expired medicatlons were being stored. Any expired medications were discarded
according to DEP and state and federal regulations. Date of completion: {2/14/18.

» The Staff Development Coordinator or designee will in-service the staff on maedication administration
procedures, Including removal of expired medicaiions. Date of completion; 1/13/17.

. The Personal Care Manager and/or the Wellness Manager will conduct weekly MAR to 'Meglicaﬂon
Cablinet audits to verify medicalion is removed before expiration date. Any expired medication
identified wiil ba removed and discarded according to DEP, federal and state regulations. Results of
audits will also be reported to the Periormance improvement and Safety Committee monthly for three
months to monitor for progress towards improvernent. Date of completion: 11817

Repaat Viglalion: No I Date(s) of Previous Viclatlon{s): I ] f
Signature of Legal Entily Repregerftative (,A )
{Regulred on EVERY Pags} -~

7
Prinied Name and Title of Logal Entity Repras&hlative Y, IV Dale , 3’ /7
{Regulred on EVERY Paga} g_ L‘L —a-

' ‘“:“@1/ —

7
DEPARTMENT USE ONLY\HdMES MAY NOT WRITE BELOW THIS LINEI 1

The above plan of correction is approved as of —-L}ES%%[— Plan of correction implementation status as of l ~
{{Pald)y

[:] Fully implemented

Parilally Implemented - Adaquale Progress
The above plan of carrection was approved by \ D Pariially Implemented - inadequate Progress
D Not implemented
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Violation Report: 13466 - 12/12/2018 - Freeman, Sabrina
PCH Name: MARIS GROVE

1. REGULATION 55 Pa.Code §2600
2600.184(a) - The original container for prescription medications shall be labeled with a pharmacy label that includes the
following:

(1} The resident's name.

(2) The name of the medicalion.

(3) The date the prescription was lssued.

{4) The prescribed dosage and instructions for administration.

(5) The name and litte of the prescriber.

2a. DESCRIFTION OF VIOLATION

The label for rasident # 3's Ipratropium Bromide 0.5 mg and Albuterol Sulfale 3 mg Inhalaflon solution was not labeled, In an open
package, did not conlain residenis name, the name of the medications, the dale the prescription was issued, the prescribed dosage, or
the inslructions for adminkstration.

The label for residents # 5's eye solulion Brimonidine Tarlrate dated 10-18-15 was in 2 medication botlle with a fabel that did not
match.The madication bottle date was from 08-08-18 through 10-09-18,

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

tnciude steps fo correct the violation described above and steps lo prevent a simliar wiolation from oceurming agaln. If steps cannol bo complaled
immedialely, include dales by which the steps will be complled, : ’

« The solutions identified for Residents #3 and #5 were discarded and replacements secured. Date of
Completion: 12/14/18. b }

« Al medicine cabinets were inspected by the Personal Care Manager and Wellness Manager to
ensure that no other labeling Issues were found. Date of completion: 12/14/18. —

. Development Coordinator or designee will in-service the staff on mediqation administration

' ;poecgctiifrfes. lnciu%ing proper storage, labeling, and accuracy of Medication Administration Record
(MAR). Date of completion: 1/13/17. .

« The Personal Care Manager andfor the Weliness Manager will conduct weekly MAR to Medication
Cabinet audits to verify medications are labeled appropriately and match th.e physiclan order. Anty 4
discrepancles will be reporied to the Administrator immediately and corrective actions implementad.
Results of audits will also be reported to the Performance Improvement and Safety Com'mii'tee :
monthly for three months to monilor for progress towards improvement. Date of compietion: 11817

Repeat Violalion: No J Daie{s) of Previous Violalion{s): J ] i

Signature of Lega! Entity Representative Q/ A 7[]_]4//
{Reguired on EVERY Page) /LM/ L A l

5,

Printed Name and Tilie of Lega] fntity Repregentativ f Date 3‘_ /, 7
{Reguired on EVERY Page) R / —

QEPART?\AENT USE é&JLi"— *DN&E#N(BA( NOT WRITE BELOW THIS LINEI 1’ !

The above plan of correction Is approved as of AJ%EQ‘ Pian of correction implementation status as of
[ lélg}!

D Fully Implemented
Partially implemented - Adequate Progress

The above plan of correclion was approved by D Pariially Implemented - Inadequate Progress

[] Notimplemented
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Victation Report; 13466 - 12/12/2016 - Freeman, Sabrina
PCH Name: MARIS GROVE

1. REGULATION 55 Pa.Code §2600
2600.191 - The home shall educate the resident on the right to question or refuse a medication if the resident befieves
there may be a medication error, Documentation of this resident education shall be kept.

2a. DESCRIPTION OF VIOLATION
Resident # 1 has not been educated 1o the resident's right o refuse medication if the resident beliaves that there may be a medicalion
erfor,

Reslident # 2 has not been educated fo the rosident's right 1o refuse medicalion If the resident befieves that there may be a medication
error.

Rasident # 4 has not been educaled to the resident’s right lo refuse medicallon if the restdent believes that there may be a medication
80T,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any atlached peges.)
Include sleps lo comect the violation describad shove and sfeps o prevent a similer vilation from oceurming again. If steps cannot be completed
immedialely, Inelude dales by which the sfeps will be complaled,

» Residents #1, #2, and #4 were educated on their right to refuse medications as well as
responsible parties. Admisslon agreements were amended 1o reflect education. Date of
completion; 12/21/18. . )

« The Health Care Counselor/designee will review current resident admission agresments to verify
residents acknowledged that they have been educated on their right to refuse medications. Date
of completion: 12/23/18.

« The Personal Cars Manager or cther designee will review all new admission agresments monthly for
the next three months tc ensure that the agreements reflect that the new residents are educated on
their right to refuse medication. Any discrepancles will be reported the Administrator immediately and
corrective actions Implemented. Results of the monthly audits will be reported to our Performance
improvement and Safety Commities reguiarly as well as any corrective actions verified as completed.
Data of completion: 1/18/17

Repeat Violalion: No I Date(s) of Pravious Violatlop(s): I . . | |

Signature of Legal Enilty Repre flye
{Regulred on EVERY Page) /A

(Reguired on EVERY Page}

R

Printed Name and Title of Legal Enfity Repres / afive U V Date
wfggz [)L(Ja)%;/ [ -3-]7

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

The above plan of correction Is approved as of G Plan of correction implementation status as of ! Z
Liaf

Fuily Implemented

Parially Implemented - Adequate Progress
The above plan of correction was appraved by D Partially Implemenied - Inadequate Progress

] Notimplemented
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Violation Report: 13466 - 12/12/2016 - Freeman, Sabrina
PCH Name: MARIS GROVE

1. REGULATION 55 Pa.Code §2600
2600.227(g) - Individuals who participate In the development of the support plan shall sign and dale the support plan.

2a, DESCRIPTION OF VIOLATION
Resident # 1 did not slgn the support plan.

Resident # 3 did nol sign the support plan.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and dete any attached pages.)
Includs staps to correct the vinlation describod above and sleps lo prevent a similar violation from accurring again. i steps cannol be complefed
immadialely, ingiude dales by which the steps will be complaled.

Support plans were reviewed with Resident #1 and #3 as well as responsible parties and were signed
and dated, Date of Completion: 12/21/16,

The Personal Care Manager completed an audit of current resident support plans to ensure that

resident participation was either acknowledged or noted otherwise if the resident was unable to do so.

Date of Completion: 12/21/186.

T{\e Staff Development Coordinator wiil In-service licensed nursing staff on completing support plans
with as much resident particlpation as possible as well as ensuring that they are signed by alil
appropriate parties at the time of review. Date of Completion; 1/13/17.

The Personal Care Manager or other deslgnee will audit all new support plans on a weekly basis to
ensure that resident participation is noted on all plans for a period of three months. Findings of these
audits will be reporied to the Performancs Improvement and Safety Commitiee as well any corrective
actions taken, Date of Completion: 1/18/17.

Repeat Violation: No l Date(s) of Previous Viclalion{s); ] ' ]

Signature of Legal Enlily Represapiptive
{Regulred on EVERY Page) 0 4/ L

Printed Name and Title of Legal Entity Represen iva
{Regulred on EVERY Page} M M D V Dale / - 57-— / 7

DEPARTMENT USE ONLY\ l—lOMES MAY/NOT WRITE BELOW THIS LINE! ( /

The above plan of correction is approved as of MQ%)‘:L Plan of carrection implementation status as of {

The above plan of cerraction was approved by

le)
[:] Fully mplamented

ﬁ_Parﬁa!ly Implemented - Adequate Progress
[:] Parlially Implemented - Inadequate Progress

D Not Implemented






