pennsylvania

DEPARTMENT OF HUMAN SERVICES

AUG 2 8 2017
Mr. Kevin M. McCollum,
Member
Care HSL Belle Reve OPCO LLC
404 East Harford Street
Milford, Pennsylvania 18337

RE: Belle Reve Senior Living Center
License #: 225130

Dear Mr. McCollum:

As a result of the Department of Human Services’ annual licensing inspection on
April 18, 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 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,

Jacgdqueline L.. Rowe
Ditector

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 717.783.3870 | F 717.783.5662 | www dhs state.pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 11
PCH Name: BELLE REVE SENIOR LIVING CENTER License Number: 22513
Address: 404 EAST HARFORD STREET, MILFORD, PA 18337 County: Pike
Administrator: Jodie Joaquin Region: NORTHEAST

Legal Entity Name: CARE HSL BELLE REVE OPCO LLC

Legal Entity Address: 404 EAST HARFORD STREET, MILFORD, PA 18337

Certificate{s) of Occupancy
C-1
03127712001
DOH

Staffing Hours
Resident Support: O Total Paily Staff: 78 Waking Staff: 59

Type of inspection: Full BHA Docket Number: Notice: Unannounced

Reason(s) for Inspection(s}
Renewal

On-Site Inspections Dates and Department Representatives On-Site
04/18/2017: Novak, Ryan; Rushin, Julienne

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: Random indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity; 65 Number of Residents who:

Number of Residents Served: 57 Receive Supplemental Security Income: 0
Secured Dementia Care Unit in Home: Yes Are 860 Years of Age or Older: 55

Area: n/a Have Mental Hiness: G

Securad Dementia Unit Capacity, if Applicabie: 19 Have an Intellectual Disabfiity: O

Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 2

if applicable; 18
Have a Physical Disability: 1

Number of Current Hospice Residents: 5

Number of Hospice Residents in past year: 10




Page 2 of 11

~iaTien Roporl 92513 - D471872617 Fiwal, Byan
PCH Nime: BELLE REVE SENIOR LIVING CENTER

1. REGULATION 55 Pa.Code §2600

2600.18 - A home shall comply with applicable Federal, Stale and local laws, crdinances and ragulations

2a. DESCRIPTION CF VIOLATION

“The home has a carbon moncxide deteclor ins
monoxide detector necds 1o bz focaled al least 15 fael from the fossil uel hurming dovice a5 ol

Monoxide Standard Act.
The home does nof have he influgnza p

talled approximalely 4 feet alove the clothes deyer in the laundry ream, The carbon
ired by the Care Facililies Cathon

oster posied as requiced by Ihe Influenza Awsraness Acl.

3. PLAN Of CORKECTION (PGC) {Adtach pages as necussary Lemember that you st sign and daie asy altached pages.)
vrring again. If steps cannat be compieted

include steps lo correct (he vielalion desciibed atove and steps (o prevent 8 similar vinlation from £ot

mnadiately, include dales by which the steps will ba compleled.

Regulation 2600.18

It is import to follow all Federal, State and local laws, ordinances and regulations for the safety and
education of residents and personnel in the facility, During the audit the carbon monoxide detactor was
found to be installed only 4 feet above the dryer in our laundry room. On departure of the inspector we
reviewed the regulation and determined that the detector needs te be moved and begun scheduling
changes with our contracted company. it was also found during the audit that we did not have influenza
paster posted required by the influenza awareness act. Prior to departure of the inspector posters have

been obtained and posted.
it was determined that the cause of the viclations occurred with miscommunication between staff

v mambers. The carbon monoxide detectors are being scheduled with 1% Alarm to be moved to meet
' regulation of 15 feet of the ¥assTfuel burning device. Influenza posters have been obtained and hung to

- ensure required information posted.

i , . . ;
| The Maintenance Director will oversee the proper footage during scheduled changes with carbon
monoxide detector instafiation with vendor. The executive Director will ensure influenza posters remain

hung darning visuat rounds of the facility.
J@\\um- o it S hOms canm pladed S124107 QQ

Repeat Violation: No Date(s) of Previous Vielation{s}:

Signature of Legal Entity Repregentative . . ' .
{Reauired on EVERY Paqe) QOQLEA.Q}/% / ‘d,“”) ARy /;), A dvith (:ﬁ') ,_i / rhfg_.;,, AL [ )fi‘ff’l?‘..'i, {:le é.x?:f«.?."w(“-‘-'

“printed Name and Title of Leg((i E
[Reguired on EVERY Page}

Jodic Joaquin Personal Care Administrator Date g rg/9017

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

The above plan of correction is approved as of HE‘_L\..J.-— ~ ©lan of correclion implemenlation stalus as o["! Z[! ! %
le,

{Date}

Fufly implemented

Partially implemenled - Adequate Progress

Partially Implemented - Inadequale Progress

The above plan of correction was approved by -
Not implemenled

aotEs




Page 3 of i1

Vighit:on Re;}urtf'i’z:iliiflMHEIZU'If: N:w?':_hm.oi-!yan )
PoH Name: BELLE REVE SENIOR LIVING CENTER

1, REGULATION 55 Pa Coda §2600
2600.85(a} - Sanilary condilions shall be mainiained,

2:. DESCHIPTION OF VIOLATION
Resident #1's glucometer lad dried blood on the machine.

3. PLAN OF CORRECTION {POC) (Attach pages a5 nccessacy. Rememmber that you must sign and dale any attached pages.)
Inuiude steps W caect ke viglation described sbove and sty o ven! @ similar violation from cecuring again. If sleps rannol be completed

wnmadialely, include dales by which the steps will b fomplivied

2600.85(a)

This regulation is to assure that sanitary conditions are met and maintained. This was violated due to a
small amount of dried blood present on the glucometer. Staff did not clean the glucometer after it was
soiled. The glucometer was immediately cleaned with a sanitized wipe, The med techs will bein
serviced to wipe the giucometers down after every use with a sanitizing wipe ar an alcobol pad, and to
check it before performing a finger stick. We wiltimplement a med cart audit tool which will be done
nightly by the med tech. The staff wili be in serviced on this on May 24% during our staff meeting. The
Resident Care Director or designee will perform weekly checks during the med cart audits to maniter
the compliance of the staff. The administrator shall also monitor and assure ongoing compliance.

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

Signature of Legal Entity Reprﬂsemntim o — o
. ' P 7 | .
2’) Y Y et (O i _‘lxﬁiwu Qi nintnde

{Reguired on EVERY Pagge) r (33{)"’,‘,4,’4{

7

printed Name and Title of Ledd] € - Date
(Required on EVERY Page) Jodie Joaquin Personal Care Admigistratos 51912017

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

i

The sbove plsn of carrection is approved as of L‘:%J%LJ_ Fian of correclion impfemerlation stalus as nLD“Q{— |
ate ——
{Oate]

Fully Implementad
Partially Implemented - Adequale Progress

The above plan of correction was approved by Partially impiemented - Inadequale Progress

Nol !mpleme{ned

|
coorgd




Page 4 of 11

“Viaahon Hepan: 22614 ~ Gariiza 17 Tk, Rysn

PCH Name: BELLE REVE SENIOR LIVING CLN TER

4, REGULATION 55 Pa.Code §2600
2600.1610)(7) - Each resident shall have the foillowing in ihe bedroom: An operahbie Jamp or other source of lighting that

can be lumed on al bedside,

2a. DESCRIPTION OF VIOLATION
The bedside lamp in room 214 did not have a buib.

1. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you ust sign and dale any allached pages.)
include steps to correet the violation described above and slepe o prevent a similar viofalicr from socurring agein, I stops cannol be completed
amnediately, inclide dales by which the sleps will be completed,

Regulation 2600.101 {j) {7}

it is important for the safety of the resident when waking during dark/night hours to assure their safety
with access to light. During our audit the light bulb in room 214 was missing from the bed side lamp, the
bulb was replaced immediately after the inspactor’'s departure.

It was determined that the violation occurred when the bufb had burnt out and was removed that day
but was not yet entered in to the facilities work order system. The bulb was then replace immediately

after the inspector's departure when it was brought to maintenances attention. Maintenance has
created a farm and preforms random inspections of bedside lamps on & routine basis. The inspection

form is attached.

The maintenance director and maintenance assistant will perform the inspections on a daily basis. All
staff will still be responsible for placing any and all non-working equipment (including lights/lamps) in

the maintenance work order systern.

-Akde\ WI'H PR Sph. e 2 drd e mj@lnn\ Q_Dmfi.;ancp

QP, Lo\'lal)']

Repeat Viotation: Na " | Date(s) of Previous Viotation(s):

Signature of Lega! Entity Repragantative | —

Printed Name and Title of Legﬁ E

{Required on EVERY Page) Jodie Joaquin Persoaal Care Administrator Di*_”’ 51972017

. : — 3 .
(Required on EVERY Pagel “Jollal A LLL \ AAY il (O i thaasy (ddmiincatindel

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

‘r H Fian of correction implemeniation stalus as o(ﬂ‘é_"- / 7
(bate) A

£ully Implemenled
Partially Implemented - Adequate Progress

[:I Partially Implemented - Inadequale Pregress

The abova ptan of correction is approved as of

The above plan of correclion was appraved by
{IniNats)

[:] Nol kmplemented

~




Page § of 11

Viclation Report: 22513 - 04188017 !‘Jnu\u:ﬁ.kp,‘ﬂy;iﬂ
pCH Name: BELLE REVE GENIOR LIVING GENTER

1. REGULATION 55 Pa.Code §26060
2600.124 - The home shall notify Lhe focal fire department in wiiling of the audress of the home, location of the bedrooms

and {he zssistance needed to evacuals in an emergency. Documentation of natification shall be kept.

2a. DESCRIPTION OF VIOCLATION
The homa's mos! recent letler to Ihe focal fire depariment {dated 11/04/2016) has nol been updated te accurately reflect the cunent

number and location of the immobile residenls living in the home.

1. PLAN OF CORRECTION {POC) (Altach pages as necessary. Remember that yau mast sign and date any attached pages)
Include sleps fo comeet the violation dascribed above and steps fo prevent a simifar violation from accursng agaln, If sleps cannot ba completed
immedialely. inchide dates by which fhe sleps will be complafed.

Regulation 2600.124

L is important to the safety of residents whom need assistance during emergency evacuation situations
and to the importange for emergency personal to properly respond during an emeargency. During the
audit it was brought to attention the letter to our local fire department in regards to the number of
immobile resident living in'the home was last sent on 11/04/2016 and had not been updated and

resent. lmmediately after departure of inspector an updated letter was written and sent to our local fire
department.

1t was determined that the cause of the violation was a miscommunication of staff. The letter was
drafted and sentimmediately following departure of the inspector, Mobility status is now being tracked
in our electronic charting system, Tabula Pro. As changes are made the information can be printed and
sant to our local fire department as necessary along with a copy that will be placed in our Knox bax

{ocated at the main entrance of the facility.

The Personal care coordinator will moritor and update changes as needed in communication with

receptionist to ensure proper documentation is cammunicated to our local fire department.

Ad P Bhwersse o ‘ ‘
MW Otrenn Ltz ing. Waﬁr\a, L-Drnphamq C@ &/.2//1‘1

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

Signature of Legal Entity Representative

Reuticed op EVERY P ) ™~ ; ; .
{Requicd on agel ool AL L2 L14) ERY Pyt r_")f_ti/ ‘{ifti’;-*lau_ Ol iniotidte

Prihied Name and Titte of Le&/t E
[Required on EVERY Page) Jodie Joaquin Personal Care Administrator D3¢ 57912017

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

The above plan of correcticn is approved as of o~z - Plan of correction implementation siatus as of L:’“'a.i"l 7

Cope 4 UHEe 2 Losod ©ate} " e
m Fully lmplemented

Pariially implemented - Adequate Progress

(Inifals

The above plan of correction was approved hy D Partially Implemented - Inadequale Progress

Not Implemented




Page 6 of 11

PCH Namne: BELLE REVE S NIOR LIVING CENTER

4, REGULATION 55 Pa.Code §2600
2600.133(a¥{3) - if the home serves ning ol mae residents, exit sign letlers must be at

principal strokes of lelters :it laast 3/4 inch wide.

teast 6 inches in height with the

7a. DESGRIPTION OF VIGLATION
The exil sign letters on the dour leading from e tirs! floor
reqguired & inches in height.

hail to the home's defivery area are lao small. They measure iess than the

1. PLAN OF CORRECTION {#QC) (Attsch pages a5 necessary. Remunber that you must sign and date any attached pages.}
Inciude steps to corrgal the victation described above and sleps o preven! a similar violation fram occurring again, If steps cannol be campleted
immpdiately, inchuds doles by «which the steps wil be compaled,

Regulation 2600.133(a} (3)

It is important to the safety of staff and residents in which they can properly see the proper signage to
notify them of and exit area during an emergency. Directly after the Inspector had brought thisto
attention a temporary color sign was printed and hung. '

lt was determinad that the original sign was ordered in the improper size required. A temporary sign is
in place and a new sign was ordered with confirmation of order attached. A visual audit of this area will

be done daily.

The maintenance Director will perform frequent ongoing inspection of rear entrance signage during
rounds,

AQM 11 owrseo .
v ove o ‘l"bmma@tq‘; LMFL"‘dt’\(_P
' [”]'2.1'11

031&2{5} of Previous Violation{s):

Repeat Vielation: No

Signature of Legal Entity Representative ..)

oy Pyl G A 4 ¢fins (Ol ameneatinde

iRequired on EVERY Pagel iiL(\.,/'fjf',\,Ajj/:.(‘\)
/i

Printed N d Title of Leddl E ”
e e migisteator D2t 5/9/2017

{Required on EVERY Page) Jodie Jeaquin persgnal Care Ad

=

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

The above plan of corectionis approved os of Lf_l_}-_'_j_).j_— Plan of correction implemertation slalus as ol Lizs /
o3t J

(Date)
D Fully implemenied

Pasially Implemenled - Adequate Progress

[:l Partially implemented - Inadequate Progress

The above plan of correctionwas approved by
Is) [[] Notimplemented




Page 7 of 11

ViaTalion Heport 22613 - OFTGIALT7 - Novak, Ryar
pCH Name: 8ELLE REVE SENIOR LIVING CENTER

1. REGULATION 55 Pa.Code §2600
2600.141(a)(7} - The medical evaluation must include the following; (1) through {10)

2a. DESCRIPTION OF VIOLATION
Tha initial DME for resident #1 daled 3/22/17 does nolindicale the resident's hetght.

sary. Remerber that you must sign and date any autacked pages.)

7. PLAN OF CORRECTION {POC) (Attach pages as neecs
sin, If sleps cannot be complalnd

include sleps (o correct he violation described above and sleps lo prevent a similar viclation from occurring 8y
immediately, include dafes by which the sfeps will be compleled.

2600.141(a){2)

It is important to properly notify the MD when the DME is not complete. This violation occurred when a
resident’s DME was not filled in completely. The height of the resident was not written in. The height
was obtained the day of the survey and added to the DME and sent to the physician for his signature.
All DME’s will be reviewed by the Resident Care Director or designee for completeness and accuracy at
the time of admission. Reports will be pulled manthly from Tabula Pro to monitor for completeness by
the Resident Care Director or her designee. The administrator will monitor for ongoing compliance.

Date(s) of Previous Viclation{s}.

Repeat Violation: No

Signature of Legal Enfity Reprosentativa - — ) . B _

{Required on EVERY Pane) o C‘?-L&:b( e 4 4 2 EAY Foaa k. (0 L;? ’fv\k’)j»u 0{&497 LA e
g e M !

Printed Name and Title of Legdl E

{Required on EVERY Page)

Jodie Jeaquis Personal Care Admif:istra[ar Date ¢g/20]17

DEPARTMENT USE ONLY - HOMES MAY NOT WR!TE_ BELOW THIS LINE! .
The above plan of correction is approved as of (QI_Z\_LL.LQ_ Elan of correction Implementation sialus as of 4_-,. 2,} 7
’M o3 e[—)

(ﬂalé]

Fully Implemented
Partialy Implemented - Adequate Progress
Parially Implemented - Inadequale Progress

The above pian of correclion was approved by
(inifidls)

OOl

Mot lmplemented




Page 8 af 11

Violation Tepars 37513 COAABAET T 1ovak, Ryan ™

PCH Name: BELLE REVE SENICR UIVING CENTER

1. REGULATION 55 Pa.Code §2600

2600.141(b)(1) ~ A resident shall have & medical evaluation al least annuatly.

2a. DESCRIPTION OF VIOLATION
The last DME for resident #2 is daled 2/8/16. The most current ORAE for resident #2 is daled 2728117 and was not completed within the

required fime frame.

3. PLAN OF CORRECTION (PCQC) [Atlach pages as necessury. Remomber that you st stem and date any attnched pages}
Jriclug steps ta conerid the viclalion desaiibed abgve and slaps to prevent a similar viclaticn lrom oeeuring again. I sleps cannot be complelod

immcdisloly, include dales by vehich the sleps wil be vompleled.

2600.141(b){1)

ftis important that the residents be seen by their physician yearly to monitor their health status. This
was violated because the residents’ DME was dated on February 28", This was three days past the
required time frame. All the DME's are in our Tabula Pra system for accuracy, but the DME did not get
completed on time. The Resident Care Director and her designees will review the calendar monthly and
pull the report to determine which residents are due for their annual physicals and notify the families or
the physicians so they can schedule their visits in a timely manner. The administrator will monitor for
ocngoing compliance.

ﬁepcat Viglation: No Date{s) of Pravious Violation{s):

Signature of Legal Entity Representafive —~
{Reguired on EVERY Page} O‘L{:LQ’)(:J,,QJ ol
e /s

Printed Name and Title of Le_:.dja/t £

(Required on EVERY Page) Jodie Joaquin Personal

DEPAR?MENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

Plan of carrection implementation slatus as of é' . !2 / Z/’}
{Daie)

Fully imptemented

Partiaily implemented - Adequale Progress

LAY frasmal ‘& i e U cngiirate

Gare Admipistra!or Date 5/g/2017

The above plan of correction is approved as of L ?—JI ;
ate

Padially Implemented - Inadequate Progress

The above plan of correction was approved by 5
1315

nosn

Mot fmplemented




Page 3 of 11

e £« vincri & 5 © 41 o <t 5 L L ke B £ S a8

“islation Hopart 23513 T BAABA0TT Nevak, yan
PCH Nawe: BELLE REVE SENIOR LIVING CENTER

1. REGULATION 55 Pa.Code §2600
2600.183(d) - Only current prescription, OTC, sample and CAM for individuals fiving in the home may be kept in the home

2a. DESGRIPTION OF VIOLATION
The first aid kit in the home's bus eonlained the kilowing expired itams: 1-8oz. hotile of Rite-Aid brand antiseplic cleaner and 1-10z.

boitle of Pro-Care eye wash,

3. PLAN OF CORRECTION {POC) (Attach pages 45 necessary. Remember that you must sign and date any attached pages.)
Include steps lo correct the viofalion dascribed above and steps lo prevent a similar violalion fom oecurdng asgain. If steps cancel be compleled
immedialoly, include dates by which (he sleps wilt be compleled.

Regulation 2600.183{d)

It is impartant for the safety of all staff and residents to have proper eguipment and supplies needed in
fase of injury of medical emergency. During the audit of the facilities bus expired items 1-Boz bottle of
Rite-Aid brand antiseptic cleaner and 1-102 bottle of Pro-Care eye wash were discovered to be out of

date. The items were removed directly after the inspector’s departure and proper items were replaced.

it was determined that the dates of these items were expired. The proper items were replaced to the kit
and also new first aid kits were ordered and be in place. {Confirmation of ordered kits attached) An
inspection sheet has been created and the buses first aid kit will be inspected monthly by the
maintanance department

The maintenance director or the maintenance assistant will perform ronthly inspection of buses first

aid Kit.

Qﬁ Wil bum '+‘D i (N P A .
m | bVdigee ey o pliane. (p L 17

cheﬁi Violatien: No | Date(s) of Previous Vio&ntion{sj:
Signature of Legal Entity Representative . ' . p " ' o
H 4 < ~ =, i
{Required on EVERY ane} (\;)-GOLLA,(\” 1, ,f"l 2L LR [:{i.q. dra f ( ;%LT{ ‘I-\/*?'m,u afér‘}?'i TR T T
Printed Name and Title of Leé’:ﬁ’ E ' ' . . Date
(Requird on EVERY Page) Jedie Jeaquin Perspnal Care Administrator 519/2017

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

The above plan of correction is approved as of LZX.Z’_IL]:L‘ Pian of correction implementation sialus as c['ﬂl 2 \ ‘7
(Dale

C 0 (Dale)
Fully Implemented
Padially Implemented - Adequate Progress

The above plan of correction was approved by Parially implemented - Inadequale Progress

{5}

[ O

Nol Implementad




Page 10 of 11

Vinlaiion Report, 52518 - Gal R0 7 - hovok, Ty
PCH Name: BELLE REVE SENICH LIVING CENTER

1. REGULATION 55 Pa.Code §26U0

adminisiered:

1} Resident's name.

3 Drug allergies,

} Name of medication.

y Strength.

) Dosage form.

} Dose,

} Route of administratlon,
Frequency of administration,

9) Adminisiration fimes.

10) Duration of erapy, i applcible.
11) Special precautions, if applicable.

o~ P T T

2600.187(a) - A medication record shall ba kept ta include the following for each resident for whom medications are

12) Diagnosis or purpose for the medicalion, including pro re nata (PRN).
13) Dale and time of medicafion administration.
14) Narme and initials of the staff person administering the méadicafien.

2a. DESCRIPTION OF VIOLATION

218 and the gluromeler reads 218

Resident #1 has an order for blocd glusese readings before meals and al bedtime. On 412/17 al bediime lhe MAR

noles a reading of

2600.187{a)

it is important to properly
failed to documen
and the glucometer readi

glucometer to the E-MAR. We will

Include sleps to carrect the vioialion described above and steps to prevent
Immediataly, include dates by which the steps will be completed.

1. PLAN OF CORRECTION (POC) (Attach pages as neceisary. Romember that you mest siga and date any attached pages.)

a similar viclalion from oceurring again. IF steps canriol be completed

document and to maintain the resident’s medical records. The med tech
t the blood sugar correctly on 4/12/17 at bedtime. The MAR notes a reading of 219
ng was 218. All staff who administers medications, including providing an Accu

Check will be educated on the importance of properly transcribing the correct readings from the
implement a shift to shift tool 1o check the glucometer reading verses

ongoing compliance. The ad

the documented reading, a Shift Change Responsibilities guide will
smooth transition from shift to shift. These will be reviewed with !l staff on May 24" during our staff
meeting. Weelly spot checks will be done by the Resident Care Director or her designee to ensure
ministrator shall monitor and ensure ongoing compliance.

be utilized for all staff to ensure a

Repeat Violation: Na

Date(s) of Previous Violation{s):

Signature of Legai Entity chr;esentaﬁyc )
_(_chuircd on FVERY Pagel "'JGLL{,

(1=

7

Printed Name and Title of Le
{Required pu EVERY Pagal

Jodie Joaquin Pers

AY Fos et ‘A L Bl Gmm;m m’fhp’?«

onal Care Administraier Date ¢rg/3017

DEPARTMENT USE ON

LY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of correction is approved as of

The above plan of corraction was appraved by

lﬁg 2![ {:?__ :

Plan of correclion implementation slalus as of! 3!2’ f {J
' {Daie)

E] Fully Implemented
Partially Implementad - Adequate Progress

[:l Pastially Implemented - Inadequale Progress
[] Nottmplemented




i A .

Page 1 af 41

Violabon faport. TART3 COITRAUNT - Fovak, Ryaa
PCH Name: BELLE REVE SENIOR |IVING CENTER

1. REGULATION 55 Po.Code §2600
2600.227(c) - The support plan shall be revised wilhin 30 days upon completion of the annual assessment or upon

changes in the resident's needs as indicated on the currenl assessmenl.

2a. DESCRIPTION OF VIOLATION

Resident #3's last RASP was completed on 411416 Thwe current RASP was not signed or daled lo indicale when if was completed,

3. PLAN OF CORRECHION {POC) {Altach pages as pecessary. Remember thal you must sips: and date any altached pages.)
Include sleps 1o correct Ihe vielation destiibed above and sleps {o prevent a similar viclation from cccuriag again. I steps carnu! be compieled

immedialely, include dates by which the sleps will be comple led.
2600.227(c)

It is important to ensure that alf RASPS are signed or dated to indicate they are complete. This was not
done for resident #3. JRASP was compieted in Tabula Pro and subrnittad, but it wasn't printed out so
the resident can sign it. All RASPs will be printed off so they can be reviewed and signed by the resident
or the POA. This RASP was signed the same day to comply. The Resident Care Director or designee will
follow up with random chart audits monthly to ensure that all RASPs are signed and dated. The

administrator witl manitor for ongoing compliance.

Repeat Viotation: No Date(s) of Previous Viclation(s):

Signature of Legal Entity Representative . —
{Required on EVERY Pagi) YN Y. ,}4(‘; A
73 A

2l Care Administrator Date 5079017

g’m.—i’i‘}w} /zﬂitlf Ul i g de’mulmmfﬁ%?«t,

Fd
Printed Mame and Title of Lcjﬁ g . ]
{Ruquired op EVERY Page) Jodie Joaquig Persod

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

bjat)yq |
2! Plan of carrection implementation slalus as 0(9/2.!/] ;Z
{Date

D Fully Jmplementad

Pariially implemented - Adeguate Progress
Pastially tmplemented - Inadequale Progress

The above plan of comection is appraved as of

The above plan of correction was approved by

[:] Not Implemenied






