pennsylvania

DEPARTMENT OF HUMAN SERVICES

SEP Q7 101

Mr. David Shenk,

President & CEO

Tel Hai Retirement Community
P.0. Box 190, 1200 Tel Hai Circle
Honey Brook, Pennsylvania 18344

RE: Lakeview at Tel Hai Personal Care
license #: 173640

Dear Mr. Shenk:

As a resuit of the Department of Human Services’ annual licensing inspections
on April 11, 2017, Aprit 12, 2017 and June 27, 2017 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 viclations 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.

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

Jagiqueline L. Rowe
Director

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forsler Street, Room 631 | Hardsburg, PA 17120 717.783.3670 | F 717.782.5662 | www.dhs.slate pa.us
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Viclallon Repori: 17364 - DYTIAZ017 - Gray, Ddan
PCH Nanta: LAKEVIEW AT TEL HAI PERSQMAL GARE

1, REGUL ATION 56 Ps,Code §2690
2600,85(a) - Sanitary condilions shall e malhiained.

“Ia, GESGRIPTION OF ViOLAT!ON
Resldent fii's glucosa reading of 336 mp/dl on G4/65/17 al 6:00 PM Wil {ouhd on: :esidenlﬂz s.glircomeler;

3 PLAN OF COR?!&CTION (POC) (A{fach pokee ok riddéisory, P\cru:ﬂzbyr thaf you mus; s!gn vid dute myamuh:d pagcs,) .
Jncluda alaps-lovomdat.lira vielotlan deserbed. abovy ang Sleps.te praven! 8 shmiler viclotion® fremmwﬂng agafn It swpb pennot bd ccmp!&;od
lmrrm'mm'xar{a/J Ideludg ddtgs by whlch lﬁé sléps it by complalad,

1, Educition for med techs atid hurses. Tegarding sharlng.of glutameters wig cotipleted on
'5/1/17, 4127717 and.4/26/17. ‘
2, ‘Nurserespdnsible. for shvaring of the glicoheter on the.datg‘speciﬁe‘z] was edueaved réga'rcfin'{;'
. tHatlneident,
3; Residents affected, family. members and physiclans,were notiﬂeci
4. Incident reportwas. completed; and $ent to-DHS Southeastern offics,
5, .A/i[ g/lucometers ha‘ve Béen verifiad: thatthey havé the resident’s figrme labeled.on them on
5/3/17 .
6. Random sidits of glucometers will be completed by:Resldent SavicesCaordinator oF
desqgnee weekly for thinéxt eight weeks..
"7. Results.ofthe audit will bapresented at the mdnthiy Pen‘ormance §mprevemenhmeetmg by
Resident Sarvieas E:oord tnatqr,

LAY

Repeél violauon' Na Data(v) of P:ovloua\/blallon(s) ' s e :
. 5:$lanﬁ;urod¢?LegalgntF§Y Roprossntativa diﬂ%’l/du_cu ‘& ‘. é"f GLL»\,_ e
:Prmt:ideﬂama ;3(%%1?;1; Legaizz;tjzﬁf%émesenlaiivejal dvh:& Ca.i;;’_, A [ﬂﬂl/‘u} /& tf By 5 / L/ / }7-
) ___DEPARTMENY USE ONLY ; HOMES® mAY N WRITE BELOW THIS LN
“TFie slove ;Jlan ‘o aeisgiion ly-angraved da-of g;ﬁlg) 2 . Planat ;nrregllqmmph?memallon alt‘:fz.rs 23.0f ﬁo 7/

[ Folly tmplomentad
Farilafly. mplamenied - Adeq.mte Progtass
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T"Vlalatlon Reparti 1 1384 - 0471172017 - Gray, Oeany’
PCH Name: D\KEVIEWI\I TEL HAJ PERSOMAL CARE

1. REGULATION 85 Pa.Coda §2000 ‘
2600,85(d) - Trash In kichens and bathrooms shall b Kapt In coveréd Irash receptac!es that prevem the penelralton of
Insects and radents.

2a: DESCRIPYION OF VIQLATIQN
- The trash cana (3) frihe seclired deifvantla Unil's padldy dé dol have nda,

- ?ho irash can in the batheootn of room, 104 doas fiol have'a Ild;

3, PLAR OF CORRECTION-(POC) (Affach pages axneeessary. Remdmbar that yot must siga and doté eny: mm.hcd pngc.s,)
lagiydg :z{ops lo coreet fio viodilon descdbatt absva did steps o proventé simitar iplollop frény bcainiiy agn{n. I3ieps conndl bo complalad
Efumadle!om Include dites by which the 4icp.i Vi ba conipfaléd.

1. The trashcanInthe pantiy vias replaced With'a receptacle’that has a id, the trash ¢sa a"'tta,th‘ed'
tQ thie bus cart will.be gmptiad after éach use, the third feceptacle will be labeled as a “linen
only” kince It use is for.cigthing protectors.

2. The téash cin iy tha bathtoSith.of 104 wes repfaced with 3 receptacle.that has a Ird

3. Tedm memberswho work in-the secure dementis unit Ineluding Housekeeping, Adult bay and-

. Personal Garétéam miemBersihave been ifiservicad on thisregulatipn,

4. ‘Audits of the.tr35h Eans ih the se¢urd déinehitia inlé will be completed weekly during
environmental rounds for the;next elghtweeks, ‘Housekeeping:supenvisor will be.completing
thie weeldy audits, A, reportf Hndlngs will ha ‘piekenited at tfie monthly Performance
Amprovement meeting:

Rolfr@‘ilwofa!ion No i: Dale(s} of Previous Violallon(s)

slﬁnﬁ!tgécf Legal Enltly Reprosantalive B [
:|Requlfed on BYERY. E,yﬂ gl (,l’mWL,LW yJ—

 Printad Nawe andTile. of Lagal Enllty Repmsamau\m . . D ol I:D ] " }

| {Bagu!rég ofi EVERY:Pao) (‘:VHTF\{(L DCLU.O»('W

DEPARTMENT USE ONLY »HOMES JAY:NOTWRIVE, BELOW TH!S LINE!

:}: The ahove'plan &f corregilons apprdved a? o S:é?%{—j * Pran ‘0f coiresiion implementaiion 5talus aspl f r/_;_ 3/ ; j
. . . Dalta

(Date)
. . . Fu}ry Impfﬂ;me ed
' ' ) ) _jPattany inipterentad « Adequata Pragross.
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v
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(Vialatlan Roporl: (7304 < 6471172017 - Giay, Daan
PCH Name: LAKEVIEW AT TEL HAI PERSONAL CARC

1. REGULATION 66 Pa.Code §2000
: fps§eﬂn?§(e) Trashi outs!de lhe harae shall ke kept In covered raceplao a3 that | pre‘leﬂt ihe penelralion of Insacls and

" | 22 DESCRIPTION OF VIOLATION
"On Bdﬁ?l!? a-bag of l'ﬂcYClablﬁoWBS found o the: paﬂo oulgide’lhe aawrad dqmemia unll,

3, PLAN OF CORREGTION (PDC} {Anach pages ag ndeddehry, Rempmbat that you fst yfgn-gad date nnyattached Pagés) '

Incfude sigps lo‘correct Mo violalion déderbod above wird dlepd loprévent o stollar viofefian fiom cocuning agalt. iralops canpol be camplaled
Inimadiately, Incleds darasby\-/meh the sleps wil b ¢0mﬂ?qfe3 Frévan m g 34 p3 canyol my

i, ;ﬁhe Jing of racyclaples was Immediatély removed from the patlo'outside.

2. Téan membets who Work in the secured detnentia unit werg fnserviced on the régulation
that trash must be only-kept in covered receptacles.”

3. The patio area will be checked weekly during envirenmental rounds for any.recyclables for
thé nextelght weeks. HaoUsekeepliig §uperdisar I§ responsiblé fot g Gudits. Résultsiof tha
audts Wil b presented at the monthly Berformance Improvement meeting.. '

i 4. Any fusther fecyclabiles wiil Be kept In 2 coverad receptacle.

o

Repaat\ﬂaz&uon.&o' ) Da(a(s) otP?QV!pns Wo}a!ioﬂ(s)’
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STallar Rapont 17384 - GITTI2017 - Gravy, Daan
PGH Namai LAKEVIEW AT TEL HA| PERSOMAL. CARE

1. REGULATION 65 Pa,Godg §2800
2600, iaa(d) Onfy current prescripl!on. e, sarngte and CAM {or.Indlviduals living in the home may be’ kept it thé home

2ar DESGRiPT(UN OF VIOLATION
On G4/12/17, Residepl#'s Tusdsin DN iag fovindion llie ome's medlcajon cart. Thia is not an current pregcrlption,

o ‘0
3. FLAN OF CORRECTION (POC) {Atlasli.pages os necessary, Remainber that you must sizn ond date any etiached pnges,)

Includs 3lops Io corres! the violation degerited.abava vad Alaps to pravent a Stmilarvidlstlon frem oceuntag wgatn. I step= Bhitnol by eoinifales
!mmeo'iajelgs Tnefuds dales by vihich he slaps Wit ho compl: azﬁf} 4 A s e 4

1. - ‘Education for med techs-and nurses regardlng (isposing, of medlcatiohs wlthouh a physicians
ordet was qompieted on'S/1/17, 422017 dng 4/26417,

2. .One general anentoryI cart audlt to compare MARS with medications available In the, cart wi!!
he cofmpletéd by 5/19/17. Résident Services Cobtdjnator will oversee dudit.

3. Medicationsordered fora speciflc number of days-wilt be given a “discontinue date” and’
Instructions to dispose of the mddication when.taking off the ordar. Education/inservice for
nurses who conflrm orders was complated:on 5/3/47, 4/22/17.and 4/26/17. Nurse will elther
dispose of medlcation or return it'to-the family after discontinuation-of the medication,

4, ‘Beginnipg.on May 23, 2017, cart aadits will big performéd wigekly for random rasidents, Each
* ‘med ech will be-assigned to complete one audit perweek for elghtweeks {through the week
efjuly 17,2017): Results.of the-audits Will he reviewed at the-monithly Perforance.
[mprovement migatitig BY Resident Sarvices-Coordinatgr, This:audicwil coinpEre medlaations
present on the cart and tha residentés Medication Administration Record

Lo a7

'Rapeé'maa"ﬁah-iﬁa' o Da(a(s} of Prb\ﬂous wiauoma) '
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Page 6ol h

(VioTallon Repors (7304« G017 - Oray, Dean
PCH Namor LAKEVIEW AT TEL HA PER’SONAL EARE

1, REGULATION 65 Pa.Gade §2600
2?{0&? 84(a) - The orlyinal container for prescrplion medlcattdns shaii Ye'labsled wilh a pharmacy Fa‘béf hat inchides, the
following: .

(1) The resldehi's'naine.

(2 Tha.ndme of the medicallsh.

(3) The dale lhe-presirlption wag lssuég.

{4} The:preserihad dogdpa and Inslaicligng. for ddmidlstralisn,

(8) “Tha name and llfe oflhe pressriber. .

‘24, DESGAIPTION OF VOLATION ’
The Yabsl for résidaint #1's Léveinir In] 100 U.v'ml feadq 10 unﬂs at bedime. Tﬁq n:urrenl ﬁrqsbr!p!tuﬁ 5 {ora unl s a’lhsdume

‘8. PLAN OF CORREGTION {POC) (Aach pagies os nedessuy: Remejaber it yoll s $1an.3ad darg dry-altobied pages.y
Icludastops 1o ool tho violatlon ‘daseribod gbovh end glepd 1o pravinl B dlinar violalion-from ocquaing-agein Tsleps cannot ba comploled
dmnsedistoly, dnclgds daies by Vlieh Wis $tefs m{i 6 ;:onrp{e{ed, )

1, Education/Inservice campieted 5/1/5.7 "4/27/17 and:4/26/17 for nurses regarding labgling of
medications

2, Newadmission checklist will be ujdated 6 include comparing medication labslgto phystan
orders.on afl medications thist residént brings with theinupén adnissldn,

3. Onegeneral Invéiitory /tart 5udlt Yo eoiripare Medication Adrnlnistraﬂon Records with
medication label viij] he: cotnplatad by 5/19/17. Resldent Services Coordlnafor will oversae

#udit,
4, Beginning on May22, 2017, cirt audits will be: ﬁérfdf‘me'd weekly for random. residents.. Fach~
réd techrwliF-be-assigned to complate ghé audit per week for alght wéeks (thiotigh-the-wsek

of Uiy 17, 2017}, Résuits of the audits will ba reviewed at the monthly Performiance
Impravenient meeting by Reslde’.‘nt Services Codrdinator, This audie will compare; Medleation’

Adiministration Records witli the nigdication labals,

-

AL sl el .

Repsit Violation; o, Dale(s)df?{qvim{s\holﬂ{loﬂ(&)‘ IR
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Violallon Reports 17364 - G4/1172017 - Gray, Dean -
FCH Hamaet LAKEVIEW AT TEL HAl PERSOMAL ' CARE

1. REGULATION 5 Pa,Codé §2600 .
2600.186(a) - The home shall develop and implement prosedures for the safe SIG!&QG access, seguilly; dislsibitosi apnd
use of metﬂcalfuns nd medfbal squipmant by (ramed slaff persdas. ,

23, DESCRIPTION or-“ VIoLATION ‘
Cn 04/12/17 at 10:11 AM, resident #{'s- gfummeisr ias-she vfng a dale of 0/ 7 and a llma of 8:23 Ph)- The glucoineler lsnot-
cabibrated io [he comect dataand lEme -

3 PLAN OQF GORRES}’ION {POC) (Anach poged a3 necessary. Rcm:mbcrl hat you mugt algn and date onp auached pages.y:
Tetida stops to samect the vislallon dossiiliod shova and sleps lo provenl s slmitar vicjatton 126, eoLuAing sjam, l[slsp-s ‘canaaf b cdnipfeldd
immedlalaty, include,dotos by Swiieh tha slops il e complolad,

1. Edugation/insehlcs® completed S[i/i?-, 4/27/17 and 8/26/1) for Ayrses and med techs
regardingg the'need for. sattinig the data and tinie oh the. gfucometers

2, Audlts bf the giucaméters will be completed by the nurse.daily forthe next two \yedks, and
then wifl be-checked every week fof slk wieks, -Audlt to Include glucometers-are fabeledvith.
the resident’s name ant thiat they, are 56t t6 the torract dateftimé:. Résults of the audit wil
be révlewed at the manithly Berformahce Improvererit’ méetng: b\'/ thig Resldent Setvices
Coordnnator,

r qi teidcin, [ L bt s 3, e . —

| Répeat ViolailoniNo Dale(s) of Previaus Violation(e}: 1 A
| ignaium of- L !Eniityﬁq;)rea h iy
| et Tl z,é&%

i
: Pﬂulad Nmne and 'ﬂ Ia of Legal En(llﬁf Répr’ase [9 C’/’ﬁr d}'jd‘é (d‘{\( Dats
. E

EVERY Pane) /], ) pba,{/af&u Pt 5y, - e
* DEPARTN(ENT USE ONLY HOM BS MAY NOT WRITE BELOW THIS LINEI

Trie Hbolm ;;lan urwmecl{on I&approved.aq of . ({73 la) 7 ", PlanalcGicaciog Tmplameulalion dlalus as of é% (27 £ :_7
i ' I {Qale} &

b ' .o 5] ‘Puily faiplementsd
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L__l Not lmp!emenlad
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i'age fof§

Violallan Report: 17364 - 09172017 < Gray, Dean .
PCH Hame! LAKEVIEW AT TGL HAI PERSONAL CARE 3

1, REGULATION 85 Pa,Coiy §2600
2600,185(b) - Al'a minimutn, the procedures in §.2600,185(a) stiall Inalud: ,

(1) Dogumerttallon of lhe receipt of conlrolled subslances and prestriplion medications,

(2) -Aprocess fo nvésligate and account fof missling medicatlens and medicatlon errors.
i- (_3;' Limlted access lo medicallon starags areas. o . ‘

. (4} Documentaflon of the adminislralion of presqription medicallér’s, OTC niedicallonid énd CAV (Gr residedlswho
‘recaive:medicallan adminlsirallon services oy assls ance Withvself-adminlstiation, Thils requitement does ficl appli far a
‘| fesidant who self-adminilsiérs medication without the assistance of a glaff parson and.slotes the medlealion fﬂ' lsfher

régrn, : _
¥ ahe

1 24, BuscRIPTION OF VIOUATION o o

Reslilen! 43 haaq dally orde! and-a PRN order for Lotazenom Tab:0:6 MG for anxlely, O g4/ 1/17 and /0442 7 the residént's 8:00
AM dose vaa iakken frorn tho PRN:supply and doturteritad frani the' PR piitcolla catnt shdelinalead:of from the dafly-ardér supply
and coin{ sheal, . : - . .

¥ ) .

3. PLAN OF CORRECTION (POG) (Aftach psges as nccésspry. Remédiber thal yalt mbsi slam dind dule:any witached pagra)
fhzinde aleps lo comact the vialitien dascribied,abave and sfops to pravant @ Sialidr Woldifon frain cocuming-agafn. (Fsleps cannat ba-camplatesd
iinnigdialaly, ihchido dies by which the. steps vl Bo gonrplaled, :

A Education far med:techs and fiursés ragarding docurigitation of narcotic medlestions (pens
vs. straight ovders) completed on '5/1/17, 4/27/17 and d/28/17.

2 Abaudit ¢ompating the Medication Administration Record withy the narcoti¢ caunt sheet il
. be complefed by 5/19/17. Reslfent Services Coordiitatorwill oversee:that audit,

3. :Beginning on May 22, 2017, cart audits wii) be performad viaekly f6r tandsih residerits,. Each
‘med tech will be assigned to complete one audit per-week for slghtweeks (thioupl thawesk
of July17, 2017} Resuleof the atdits will be feviewed at the monihiy-l-’erfarmapce‘
Improvemyent inegting:by. Resident:Sgrvices Cootdinater, THiS:udit wWill éonipare Medication
Adrnitistiation Records with the narcotic count sheets, ’

Y e L

ﬁepeabf‘]oldtlonr Ho. ‘Dala(a) b?'f:?r‘e"(!'o‘,gip*ﬁo{z_itfdtil#};"g , N ‘ . ' . ]
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Page 9 of ¢

Yiolatton Ropurli 17384 < 0471 2617 « Gray, Oean
PCH Name; LAREVIEWAT TEL HAI PERSOMAL CARE

1, REGULATION 88 Pa,Code §2600 .
2800.187(d) - The home shall follow the direclions of Itie prescilber,

2, DESCRIPTION OF VIOLAT!GH
- On 03702117, realdant #1's Leyamilt Inf 100 u/ml d:00 PM dosa was pot admin aiend

» O 04/03!1?. tasldont ji4‘s Actaminaphen Tab 325 mg, Law:lh rordne Tab §0 meg, Sodiu ¢l Tab 4 d Grarbbiry € [e;
+1 2001 mgwafe nol adminis(ered al 6:00 a‘r]n ¥ U Sholum GLTe dman ribatry Extact Gap

4. PLAN OF CORRECTION.{FOE) (Atach noges ad n2cessory; Bemembicy that fou rigst slgh and date any atfaalied pages.)
Inefuds slops o corrae! T viehlfervddsorbod shove and.alefis lo raventa aimilar vilalio dgaln. - b 1,
immaglalely, Meiudo-dales by which the ¥lags: i'ffiii%s compla(gd # j Har vblaton fron occugiig g rdepa eemiof bo conplaiay

1. Educatlon-for med.tachs and nurses regarding omissiotis/missed doclimentation was
c,omp!e,ted on 5/1/17, 15/2?/17 and 4/26/27.
Nuyrse tha was. tesponslble far thi omissions has bepn gducated on'this particuiar occurrence:.
BHS office was notifiad of the medication ecrors: )
Resident,farmily and physiclan were:natlfied-of the madIcation errors.

~ Med Teehs and [pNs will check at the ghd of thelr shift foc any: rilsséd documentation,

" Resident services conrdinator will sompleté fandom aydit for fatssed dacymentation Weekly
for eight weeks, Results of the-audit will beireviewad at the monthly Performance

Imptoveimen ireeting.

QO m o

"Ropeat Vicliltan; No Da{e(s} of Prevlauavmlailon(s} - '_ : — )
Bgnature of Logal En(ity Repreﬂen(allva - % R ‘ R |
od on'EVERY Pagef L(.ru ( / (A\J “

meghlr

Printed, Name nndTltiaiéf Lagal Enlity, Repraaénla!l'm ]'DU- Séhd-P CCL»u;’ ,,M - '.
sauld eneVeRY paaell it 0 Y fleuris Adminisiradis: .'Q/.'ﬁ///f?i

DEF'ARTMENT USE OMLY v HQMES MAY NOT WRH’E BELOW THIS. LINEJ ] g
The abud@ pran df edrtaciion Is appravad as of T Plarni ot oot fmplemanlallpn &lalu; d3 6l ér 4 ,7 / L? .
e {Bale) I

[:] Fully hriptsienfaly
,Ei/ Palislly Injplémaniad - Adoquale ngress

The.ahova:plan ol.correclion vias epprovad by ___’@__p (] Paitalylnplaiosnted - Jnadequale: ?’roam‘ls
o /{ liajsy -

[] Mol |mpieme!i%ad .

e . .
. 1

! L
. v




Julo 10 2017 11:54AM

4

VIOLATION REPORT
PERSONAL CARE HOMES - 66 Pa.Code Chapler 2600

No. 5145 P 2

Page 1 of 2

PCH Name: LAKEVIEW AT TEL HA] PERSONAL CARE

‘Licenso Number; 17384

Address: P O B 190 4200 HERTZLER DRIVE, HONEY BROOK, PA 10344

Counly: Chasler

Adminlotrator; Cynihla Dallara

Raglon; SOUTHEAST

_Legal Entily Natno! TEL HA! RETIREMENT COMMUNITY

Lagal Entfly Addrsss: PO BOX 180 BEAVéR CAM ROAD, HONEY BROQK, PA 19344

Cerliffcate(s) of Oocupancy
LpB
08127/1988
.Commaonweallh of PA. L&1 .

Slaffing Hours .
Residont Supporn: 0 . Tolal Dally 8lall: 107

Waking 8laff; 80

Type of inspaciion; Intertm - POC BHA Dockat Numbart

Motice: Unannounced

‘| Reasan(s) for Inspeclion{s)
Intsrim, Monilerag

On-Slte Inspections Dales and Depér!mant Represamaliveé On-8ite
06/27/2017: Gray, Dean

QFf-Site Inspectlon Datesand Inspectors, If Applicable

Gther Detalls

Partial or Full Triggers: . Random Indicators:
' ' Resldant Bemographic Datd as of Inspestion Dates

Numbet of Rasldents Setved: 68 - -

A'rea: Secure Dementla Unit

Liconsed Capaslty: 100 , Number of Resldents who:

Hava Mantal llinags: D

Secured Demantla Unit Capacity, If Applloable: 7

Number of Residents Served In Sacurad Demanlin Care Unit,
(f app|leable: & . : ’

Number of Gurrent Hosplse Resldetita: 6 -

Numbar of Hoaplse Realdonts 1 past your: 10

Have gn Intsliecinal Dlaabllig 0
Have a Moliily Neod: 18
Haive a Phyalcal Dleability; 1

Raesiva Supp_le:'nenlal Securlty Invome: G

Seoured Dementla Care Unttih Home: Yes , Are 90 Years of Age or Older; 89
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Violation Reporl: 17384 - 06/27/2017 - Gray, Dean
PCH Name: LAKEVIEW AT TEL HAl PERSONAL GARE

1. REGULATION 56 Pa.Coda §2600
2800,187(d) - The home shall follow the directions of the preseriber,

Hessgerirn

22 DESCRIPTION OF VIOLATION
- On Jung 08, 2017, rasidant #1's 2100 hr (3 00 P M.) giucose reading was recorded as 180 mg/dl. The residant's glucometer reading

1 far thia me frama vas 200 mg/dl.

- On June 12, 2017, resident #1's 2100 hr (9 00 P.M.) glucose reading was recordad as 141 mg/dl. The residenl’s glucomater reading
for, this Ume frame was 241 mg/dl,

1

Resident #1 le'on sllding scale Insulin and should have recelved 2 uq!!s of NovaLog on 8!811? and 6/1217, however none was
administered. The full sliding scale record is listed below,

200-260 = 2 upits;

261-300 = 3 unlls;

301-350 = 4 units;

351-400 = 5 unils;

Qver 400, give 8 unils and notily the daclar.

3. PLAN OF CORRECTION {POG) (Artach pages as nceessary. Remember Hat you must sign and date any atlached pagea.)
Include sleps fo comec! the vielalion dascribad abuve and slops lo prevenl a similar violation lfroni ocedming agals, If slepa cannol be wmp!efad
immediately, Inciuds deles by wiich lhe sleps will jo complsfed. . .. .

LR I

- '

H

Medlcation errar inc;dent réport immediate!y !mtiated after the error was identified. Resldent |
" famlly and physician were notified. '
2. Education on the violation to be provided for LPNs and Diabetic Certified medication techniclans
to be completed by July 14, 2017, :
« 3. Dally-audits of multiple residents who have glucometers 1o be comp!e’ted for a total of six
weeks. Resldent services coordinator or deslignee will complete the dally audits, o
4, Results of the audit will be reviewed at the monthly Performance Improvement meeting, '

L

Repeat }noimlon: Mo Data(s) of Previous Vialallon(s): .
SPgnat;:Leda;:e%asl, E\;agty Representatlve a/fn%ﬂw @ , -
Péilji:igf?na Ea\;‘gr:w:}lg ofe Legal Entl Reg}efsfntalive Da_ l Zwr*a_, ) . Deite' A / 7 / /7
DEPARTMENT USE ONLY HOMES MAY NO’E‘ WRITE BELOW THIS LINEI et
The abave plan of carrectlen s approved s of Plan of c,g;‘rec”qn impzemeniatlen stalus as OV /

(Date) * | Dale
D Fully Implemented: .

. . ,E]’ Parllally Implemenlad - Adequate Progress
The ahave plan of cotrection was approvad by { g@ . Y ):j ‘Partially Implémentad - Inadequels Progress’
. {Initiata)

[:] Net implamentod

+






