'pennsylvania

DEPARTMENT OF HUMAN SERVICES
MOV 0 o 1017

Ms. Suzanne Boyer
Administrator

Jameson Care Center, Inc.

3345 Wilmington Road

New Castle, Pennsylvania 16105

RE: Jameson Place
Certificate #; 401280

Dear Ms. Boyer:

As a result of the Department of Human Services’ annual licensing inspection on
April 19, 2017 and April 21, 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://lwww.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,

Jagqueline L. Rowe
Dindctor

Enclosure
License Inspection Summary

Burzau of Human Services Licensing
625 Forster Stresl, Room 631 | Marrisburg, PA 17120 | 7T17.782.3670 | F 717.783 5862 | www.dhs state pa.us



VIOLATION REPORT
PERSONAL CARE HOMES - 65 Pa.Code Chapter 2600

Page 1of 16

PCH Name: JAMESON PLACE

i tcensa Number: 40128

Addrass: 3345 WILMINGTON ROAD, NEW CASTLE, PA 16105

County: Lavwrence

Administrator; Suzanne Boyer Reglon; WEST

Legal Entity Name: JAMESON CARE CENTER INC

Legal Entity Address: 3345 WILMINGTON ROAD, NEW CASTLE, PA 18106 R RTEDN

Cz:iﬂcate(s) of Ccocupancy AUG & 8 2017
e

Staffing Hours

Resldent Suppaort: 0

Total Daily Staff: 38

Waking Staff; 27

Type of Inspactlon: Full

BHA Dotket Number

Notlca: Unannounced

Reason(s) for Inspection(s)
Renswal

-On-SHe Inspections Dates and Depariment Representalives On-Site

04/189/2017; Cutter, Jan; Grace, Desmond
C4/21/2017: Cultes, Jan

Off-Site Inspection Dates and Inspectors, If Applicable

Other Retails
Partlal or Full Triggors:

Random indicators:

Resident Demographic Data as of inspection Dates

Licensed Capacity: 70

Number of Resldents Served: 35

Secured Dementia Cars Unit in Home: No
Area

Secured Dementla Unit Capaclly, if Applicable;

Number of Residents Served in Secured Dementla Cars Unit,
it applicable:

MNumber of Currant Houpice Residonty: O

Number of H&splca Resldents fn pastyear: 2

Number of Resldents who:
Recelve Supplamental Security Income: §
Are 60 Years of Age or Older: 35
Have Mantal lliness: 0
Have an Inteflectual Disabllity; 0
Have 2 Mobiiity Need: 1

Have a Physical Disability: O




RECEYED
AUL 928 9n7  Papgezoris

Violation Report: 40128 - 04716/2017 - Culler, Jan )
PCH Name: JAMESON PLACE SEST HEGION FIELD Opeir:

'llllllslliu{,j T
1. REGULATION 55 Pa.Code §2600 R
2600.16(b} - The home shall develop and implement written policies and procedures on the prevention, reporting,
| notification, investigation and management of repartable incidents and conditions.

2a. DESCRIFPTION OF VIOLATION
The homa's written policies and procedures on reportable incidents did not addrass pracedures for the prevention, investigatmn and

managemant of reperiable incldents and condiliona.

3. PLAN OF CORRECTION (POGC} (Attach pages as necessary. Remember that you fust sign and date any attached pages.)
Include steps to corrset the violalion descnibed above dnd sleps fo pravent a similar viclation from ccourring agaln, If stops cannot bo compleled
immadiately, Include dales by which the slaps will be complalad.

See page dA o515

Repaat Violation: No Date(s) of Previous Violation(s):
Signature of Legal Ebtlty Repraseniative -
(Raguired on EVERY Paqe} %
Printed Name and Tille of Legal Entity Réprusontativa Date
(Requld on EVERYPAI®) ) 7 ovv BRI YAma0 1 | QS YD
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The abave plan of correction is approved as of ] o= }( Plan of correction implemantation status as of l%éé% {E 7
at

[} Fully imptemented

Kr Parlially Implemented - Adequate Progress ﬁ/d, )

The above plan of cotrection was approved by éZ&f D Parlially imiplemented - Inadequale Progress
{Inilials) ‘
[T] Notimplemented .




P fgee 22 0f 15
AUG £ 8 2017
VEST BEGION 1)y OERCE

Human Sarvicas Liens;
Reg 2600.16(b} 625 Licensing

To address this violation, 1 have revised our Policy and Procedure on reportable incidents. I will
attach a copy to this plan of corrections. This policy will be reviewed annually by the manager

of Jameson Place,

Thank you,

Suzanne Boyer, Manager, Jameson Place
8-23-17
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Viciation Repart: 40128 - 04/19/2017 - Cutter, Jan
PCH Name: JAMESON PLACE WESY B

Huin N T OIFCE
1. REGULATION 65 Pa.Code §2600 1 Seivicas | e 2NIsiing
2600.26(a} - The home shall establish and implement a qualily management plan.

2a. DESCRIPTION OF VIOLATION
The home did not conduct a qualily management raview In 2018,

3. PLAN OF CORRECTION (POC} {Attach pages as necessary. Remember that you must sign and dute any attached pages.)
Include steps lo comoct ihe viclstion described above and staps to pravent a similar vielalion from cecurring again. If steps cannof ba complated
Immadiately, Include daloz by which the sleps vill be completed.

See age 34 &% 1

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

Signature of Legal Entity Representative
{Required on EVERY Bage) WU’_‘/

rd
Printed Name and Title of Legal Entily Representative

Date
{Required on EVERY Page) %?QHNL(L\\&{Q‘/ WANG e <)
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of —Lﬁé%é()_ Plan of correction implementation status as of /) é;() é)
. ate)

D Fully Implemented
N Paitially Implemented - Adequate Progress 7‘4,\‘_

The above plan of correction was approved by é Ug P [:} Partially Implemanted - Inadequate Progress
{nitials
(Inlis) [C] Notlmplemented




RURNT R ASTY
AUG £ 8 2017

k‘s’E’S'l‘ FECGION FIELE OFFICE
Himen Servloas | izenafg

Page 33 of 15

Regulation 2600.26(a)

A review of the homes qualit? management plan will be conducted annually. Notes from the
review will be filed with the plan and will include attendees, date of review and discussion

resuits.

A review shall be conducted within the next 2 weeks and ! will forward the results of the
meeting as soon as they are avaliable,

Qm/;]l/maﬂﬁcww% M‘—C—JL‘T} was Od}mc!u&léj% ?A/), /ﬂ, 70 (0/7
Thank you,

Suzanne Boyer, Manager Jameson Place

D"

8-23-17
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Viclation Report: 40128 - 04/19/2017 - Cutler, Jan AU[} 93 2017
PCH Name: JAMESON PLACE

Page 4 of 16

whal M i
1. REGULATION 55 Pa.Code §2600 R f:f‘g\ff;w [l L0 I]IU
2600.85(e) - Trash outside the home shall be kept In covered receptacles that prevent the pene ré? {48 insects and

rodents.

22, DESCRIPTION OF VIOLATION
On 4/19/2017 al 8:00 am, two of the three large garbage dumpslers in front of the building near the skilied nursing facility were open

and half full of {rash,

3. PLAN OF CORRECTION {POC) (Attach pages as nceessary. Remember that you must sign and dale any ettached pages.)
Includo steps fo comeet tha violetlon describod above and staps lo pravent a simifsr vicdation from oceurring again. If steps cannol be complated
immedialely, Inciuda dates by wihich the sleps will be complaled.

See page YA of 5

Repeat Violation: No Date(s) of Previous Violatlon{s}: ‘
Signature of Legal Entity Reprasantatsve
{Reauired on EVERY Page}
Printed Name and Titte of Legarénu‘tyii;epmsentalive Date
[Reaulred on EVERY Pasel S azan b_s_%b\to/ AReYa 5110 RB-Rs5 -1

DEPARTMENT USE ONLY - HOMES MAY NOT WRI'YE BELOW THIS LINE]

The above p?an of correction Is approved as of ! 5 ; j Pian of correction implementation status as of 74 éa.f?m{é )

[] Fully implemented
[X’Parﬂaﬂy Implemented - Adequate Progress /,4/‘

The above plan of correction was approved by j; 2 JZ ‘ D Partialty Implemented - Inadequate Progress
Initials
{ ) [:] Neot Implementad




Vet el

AUG 28 2017

SRS ?(tiUé\. LD OFFCE
*Human Services L lcensing

Page 43 of 15

Regulation 2600.85(e}

To address this regulation, [ have asked for help from the Director of Environmental Services,
We have educated staff on the importance of keeping all trash receptacles closed and secured.
| have created signs to post on the doors leading dut to the dumpsters reminding staff to secure

the dumpsters after use.

Our Director of Environmental Services and myself wiil both manitor this activity and re-
educate as needed.

Thank you,

Suzanne Boyer, Manager, Jameson Place

Bo—

8-23-17
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A 9ggpy  Page8ofis

Violation Report: 40128 - 04/19/2017 - Cutter, Jan
PCH Name: JAMESON PLACE ' *f\’[”:',‘B':‘ (FIHE O“JU;JJ“; m-mr\;:

IR DS rvicas N
1. REGULATION &5 Pa.Code §2600 R ervicas 1 icensing
2600.96(a) - The home shall have a first aid kit that includes nonporous disposable gloves, antiseplic, adhesive bandages,

gauze pads, thermometer, adhesive fape, scissors, breathing shield, eye coverings and tweezers.

2a. DESCRIPTION OF VIOLATION
The home's first ald kit, located In tha first floor nurses’ station, did not include eye coverings.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any attached puges.) _
include steps lo correct the violafion described above and sfeps lo pravent a simifar violation from oceurring agaln, If sleps cannot be compisled
immedfataly, Include dales by which the steps will ha compieied,

See page SA o~

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

Signature of Logal Entity Representative

[Requlred on EVERY Page)

Printed Name and Title of Legal Entity F!vpresentative

{Requirsd on EVERY Page) B .
Redulted on BVERY Page) ez g O\ 7 vnoma g S-a5-N
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of carrection Is approved asof O(Dr: 5 Plan of correction Implementation status as ol 92 //0 /i7
{Date}

D Fully Implemented -

g”‘ffamally Implemented - Adequale Progress /’J

The abovs plan of correction was approved by ./U ‘ D Partially Implemented - Inadequate Prograss
éitfals} '

] Notimplemented




AUG 28 2017

JEST REGION 114 1 ypecer e
Flumas (:fgé HELD OFFige

Page BUdf 15

Regulation 2600.96(a)

This violation was addressed at the time of our inspection and all required ltems were lncluded
in the first ald kit. To ensure this remains in compliance | will assign a staff member to review

the first aid kit monthly. A checklist will be created and staff persons will be required to initial
after review,

Thank you,

Suzanne Boyer, Manager, Jameson Place

ﬂ’d . /d/v/)
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AUG 28 2017 Page 6 of 15

Violation Reporl: 40124 - 04/18/2017 - Cutter, Jan
PCH Name: JAMESON PLACE WEST REGION FIELD O

Hurmem IR “C{EHSI;)Q
1, REGULATICN 55 Pa.Code §2600
2600,100(a) - The exlerior of the bullding and the building grounds or yard must be in good repair and free of hazards.

2a. DESCRIPTION OF VIOLATION
The conerete was spalied and flakad away from the seams of the sidewalk in multipfe focations in the front of the building, pasing a

tripping hazard for the residents.

3. PLAN OF COQRRECTION (POC) (Attach pages as necessary. Remember that you must sign and datc any attached pages.)
Inciuda steps to comect the violation described above and steps fo provant a similar viefalion from occurring agoin. If steps cannct be complated
immediately, include dales by which the sleps will be complalad.

See fagt LASEIS

Repeat Violation: No bate(s) of Previous Violation(s}):

Signature of Legal Entity Representalive

(Requlred on EVERY Page) <&\ ph——"""

Printed Name and Title of Legal Entity Representative Dote

{Requlired on EVERY Pagel (é
SMTOunna Q)ﬁ\len/ WaeYaleXeY Yl /2517

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

Tha above plan of carraction is approved as of [ (Dgl , - Plan of correction implementation status as of ﬂ;aé )
EVE)

D Fully Implemented

E/Parﬁally Implamented - Adequate Progress y,{_/,

The above plan of correction was approved by %2 Qi [ ] Partially implemented - Inadequate Progress
inilials
) [ ] Notimplemented




fﬁ;" :w&'£¥ l[‘!)

AUt 28 2017

6
Humr :r S w’; g ;le(])rff'[ &
Nelyey

Page 6a of 15

e 10//0/7 10 J /~e_

Regulation 2600.100(a) M,, f““d"' 0
. W1
bd.l j*ﬁ - . J

The concrete surrounding our facllity was repaired. Repair took place this past summer and wlil
be monitored by the manager and the Director of Environmental Services to ensure safety.

af )w&f’mei/f g 1ol

Thank you,

Suzanne Boyer, Manager, Jameson Place

T

8-23-17



aEesEny
AUG 28 2017

Violation Report 40128 - 04719/2017 - Cutter, Jan VIEST HREGION L OrFGE
PCH Namu: JAMESON PLACE Human Smivices Licensiag

1. REGULATION 55 Pa.Code §2600
2600,132(d) - Residents shall be able to evacuate the entire buliding 1o a publlc thoroughfare, or to a fire-safe area
designated in writing within the past year by a fire safety expert within the period of time specified in writing within the past

year by a fire safely expert.

Page 7 of 15

2a, DESCRIPTION QF VIOLATION
Thera ware 34 residents In {he home for the fire diill held on 7/28/16 al 6:00 am; however, only 33 rasidents evacualed,

3. PLAN OF CORRECTION {POG) {Attach pages ns nccessary Remember that you must sign and date any attached pages.)
include steps lo comact the violation daseribad above and steps fo prevent a simmifar violation from vocurring agaln, If steps cannot be compleled
Immediately, Include dales by which the sleps vdll be comploled.

See page 140 IS

Repeat Violation: No Data(s) of Previous Violation(s):

Signature of Legal Enfity Representative

(Reguired on EVERY Page} %m

Printed Nams and Title of Legal Enutf Representative Date
Regujred on EVERY Paqe ) ‘
(Required on EVERY Pace) Ruzovoms Bvpr R-25-1

7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction Is approved as of _L&,Z(_LLD%Q)" Plan of correction Implementation status as of -;péa% 4,)
at

{

[] Fuliy implemented-

,E’ Parilally Implemented - Adequals Progress /ﬂ

The above plan of correction was approved by 52 Qi [[] Partially Implemented - Inadequale Progress
nitials}

D Not Implemenied




RECEER l
AUG 28207
WESTIEGION 1t 3 gy

Human Seniges Licensing

Page 7a of 15

Regulation 2600.132{d)

As the regulation Indicates one resident did not evacuate during a fire drill. This resident was
on hospice care and was actively dying. The home was missing the letter from B8 Physician or
Power of Attorney stating & was to be excused from participating in the drill. To ensure
compliance | will discuss this requirement with the resident and/or their family members at the
time of hospice [s initlated. | will Inform alf involved of this regulation and the fact that the
resident will be required to participate in the drills until this letter has been received and filed.
Al efforts to relocate the resident to the first floor and near a fire exit will be exhausted as well.

Thank you,

Suzanne Boyer, Manager, Jameson Place

DAarp—"

8-23-17
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AECEIVED

= AUG 2 8 2017 Page 8 of 15
Violation Report: 40128 - 04/18/2017 - Cutter, Jan
PCH Nama: JAMESON PLACE L‘ r‘ T REGION - I l U OF l (G

IUIIIUII rt\ l\l\ l l h ll'ﬂﬂ'ﬂ
1, REGULATION 55 Pa.Code §2600
2600.183(d) - Only current preseription, OTG, sample and CAM for individuals living in the home may be kept in the home

2a. DESCRIPTION OF VIQLATION
On 4M19/2017, Warfarin 3 mg fablets prescribed for res{dent #2 were in the medication cart; however, this medication was disconlinued

on 3/30/2017.

3. PLAN OF CORRECTION (POC) {Attach poges as ne¢essary. Remeinber that you must sign and date any altached pages.)
Include sleps o corrsct the violelion described above and steps lo provenl a simiar vislallon from occurming agaln. If steps cannot be complated
immediately, Inciuda dates by which lhe sfeps will be completad.

See pagt ek &

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

Signature of Legal Entity Represantative

{Required on EVERY Paqs) %V’

Printed Name and Title of Legal Entity Representative . Da

{Required on EVERY Page) E%
SUzank e &wnv KalaletaclolYal 2511

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of (—Ql&—)——Da o Plan of correciion implementalion status as of /p /s
'iéiﬂ"e;

[[] Fuy Implemented

g’ Partially Implemented - Adequale Progress ﬂ,ﬂ-

The above plan of correction was approved by AL [:] Partially implemented - Inadequate Progress
(Initiate) [] WNotimplemented




AUG £ 8 2017

f!-_'.f.":’{ FSON Vst OFFICE
Huwimn Senvdeas Licensing -
Page 8(a) of 15

Regulation 2600.183(d}

Ali our medication administration trained staff has been educated on the disposal of
medication once a medication has been discontinued by a physician. The medication carts will
be audited weekly for any discontinued medication by our LPN on staff.

Thank you,

Suzanne Boyer, Manager, Jameson Place

Q&S?ﬂj—#—z\{ Uar{r)m\, fncj /z\//e.}%f phere co&fac(jo [0 P, 1o/l >
Docum,\_}L}M al@d'éf(\ﬂ 71“5”1!@ &Za// !c. Z%/{ I, /a//,;/7



RECEVERD

AUG 2 8 2017 Page % of 15

Violation Repori: 40128 - 04/19/2017 - Cutlter, Jan WEST Blsion FISLG ORI
PCH Name: JAMESON PLAGE Human Senices | et

1. REGULATION 65 Pa.Code §2600
2600.184(b} - If the OTC medications and CAM belong to the resident, they shall be identified with the resident's name.

2a. DESCRIPTION OF VIOLATION
On 4/18/2017, there was a over-the-counter container of Florastor 250 mg belonging to resident #3 in the medication cart. Howaver, it
was not idenlified with the resident's name.

3, PLAN OF CORRECTION {POC) (Attach pages as necessary. Remeniber that you must sign and date any stiached pages.)
Includs stops {o comecl the violation described above and sleps to prevent a similar violallen from occurring again. I steps cannol be complaled
Immediatoly, includae dates by which the sleps witt be compleled,

See pPage 94 of 1€

Repeat Violation: No Date(s} of Pravious Violation({s):

Signature of Legal Entity Represantative

{Required on EVERY Page) < 4 (Do .

L )
Printed Name and Title of Legal Entity R&:resentativa

. Date
Qoo redoniverrPesd ezawnar Swo s anovesr | 93951

. J y Q.
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of i,%[%gj— Pian of corraction implementation status as of ' é?ﬁ {2 )
: ale)

[T] Fully implemented
Q/Parﬁaﬂy Implemented - Adequate Progress ,7,&/ .

The above plan of correction was approved by éz'ﬁ ‘ [] Partially implamented - Inadequate Progress
(Initials)
[T] Natimplamented




HECEIVED
AUG 28 2017
WEST REGION L0 o;ﬁF!fgge 9(a) of 15

Himan Sendcos Llcansin

Regulation 2600.184(b)

All medication trained staff has been advised and educated to ensure all medication Is properly
labeled befare it Is put Into the medication carts. Our medication carts have been audited and
any uniabeled medications have been properly labelled. Also, our LPN on staff will go through
the medication carts weekly to check all Items In the cart are properly labeled.

Thank you,

Suzanne Boyer, Manager, Jameson Place

§-24-17

Dowm\g'&}hw . Lﬂ @74.,9090 eﬁam/ﬁk \Yza/{/e_ fo)/[ Pz /0/‘}/7



HECEIVED

AUG 28 2007 Page 11 of 15

VioTation Report: 40128 - 0471072017 - Culter, Jan
PCH Name: JAMESON PLACE af-::.}fl‘.‘f’ff:’\'.\’p I rf,’n?&[».ﬁ’L

1. REGULATION 55 Pa.Cods §2800
2600.187(a) - A medicatlon record shall be kept to include the following for each resident for whom medlca%ions are

adminiglered: ,
(1) Resldent's name.
(2) Drug allergles.
(3) Name of medication.
{4) Strength.
{5} Dosage form.
{6) Dose.
{7) Route of administration.
{B) Frequency of administration.
(8) Administration times.
(10} Durstfon of therapy, if applicable.
(11) Special precautions, if applicabls,
(12} Diagnosis or purpose for the medication, Including pro re nata (PRN).
{13} Date and tima of medication administration,
{14) Name and Initials of the staff person administering the medication,

2a, DESCRIPTION OF VIOLATION
Resident #1 Is prescribed Striverdi Raspimat inhalation spray 2.5 mcg; however, the Aprit 2017 MAR does not includa the strength of

{he medication.

Resident #3's April 2017 MAR Includes Alprazolam 0,25 mg, 1 tablet every 8 hours as neaded; however, this medication was
discontinued on 3/30/2047,

3. PLAN OF CORRECTION {PGC)} (Attach pages as necessary. Remember that you must sign end date any atfached pages.)
Include steps lo corracl the viclation describad above and sleps lo prevent e similar violatlon from sccurring again. If steps cannol be compleled
immadialaly, include dales by which the sfeps will bs completad.

See page 11AOFIS

Repeat Violation: No Pate(s) of Previous Violation{s):

Slgnature of Legal Entity Repr

egenfative
{Reguired an EVERY Pang) o
Printed Name and Title of Légal Entity f{epresen'iatwe Date

R Ired EVERY P
{Required on EVERY Pagel <y 5 o (’mgx/ LO000.0AC R-2<0D
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of —-"-MJ—— Plan of carrection Implementation status as of /> 3/“% [[2
atd)

{Date}

D Fully Implemented
B Partially Implemanted - Adsquate Progress 7,“,

The above plan of correction was approved by Jd D Partially Implementad - inadequale Progress
ilnitfais
) D Not Implemented
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AUG 28 201

VIEST h?(z:UNl L
Hutman Servicgs Llc;ggiié{m

Page 11aof 15

Regulation 2600.187(a)

This has been addressed by re-educating the medication administration trained staff on the
purpose of the MAR and the recording of informatlion for the MAR. All our medication
administrators successfully completed the PA Department of Human Services approved
medication administration course. This course Included a section and test on the MAR and the
correct way to input the information needed. This will be readdressed on an annual basis and
the MAR will be reviewed weekly by a medication admlmstration trained staff member, -~ 710

ensuie occ,urocv " /u fic mecﬂaa )a,\,\r)(ﬂ:a. . Pl /0/0/;)
Documen o 1 ““'°‘5 ZZOGCLQ& /// A:fv . g /d/é%/

Thank you,

Suzanne Boyer, Manager, Jameson Place

8-24-17
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B ENED
ALG 28 2017
Violation Raport: 40128 - 04/19/2017 - Cutllar, Jan VHROT REGION FhzLD ()iil-lCEﬁ
PCH Mame: JAMESON PLACE Homan Szivices Llcensing

1. REGULATION 55 Pa.Code §2600 .
2600.187{b) ~ The information in § 2600.187{a)(13) and § 2600.187(a)(14) shall be recorded at the time the medication is

administered.

Page 12 of 15

Za. DESCRIPTION OF VIOLATION
Resident #2's April 2017 MAR doss not Include the inilials of the person wiho administered Coumadin 4 mg on April 16, 2017 at 8:00

pm.

Resident #2'a Aprit 2017 MAR does not Include the initfals of the person who administered Metoprolol Tarlrate 50 mp, take 1 tablet by
mouth twice a day, on April 16, 2017 at 8:00 pm.

Resldent #3's prescription for Cranberry 425 mg was dlscontinued on 3/28/2017, however, staff continued to Initial for the
administration of the medication on the MAR at 9:00 am from April 1, 2017 (hrough April 11, 2017,

Resident #3's prescription for Omeprazole 40 mg was discontinued on 3/28/17, however, staff continued fo initial for the adminlstration
of the madication on the MAR at 9:60 am from April 1, 2017 through Aprit 11, 2017,

Resident #3's prascription for Gualfenesin 400 mg was discontinued on 3/28/17; however, slaff conlinued to initist for the
administration of the medication on the MAR at 8:00 am and 8:00 pm from April 1, 2017 through 8:00 am on April 11, 2017,

Resldent #4's April 2017 MAR does not include the initlals of the person who administered Asplrin EC 325 mg on April 16, 2017 of B.00
pat.

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

Includs steps to correct the violation dascribed abuva and steps lo prevent a similar violalfon from occurting again. If staps cannol be complaled
immadiataly, include dates by which the steps will be completed.

See pegeidA o575

Repeat Viclation: No Date(s) of Previous Viclatien(s}:

Signature of Legal Entity Rep

I reggniative
{Required on EVERY Page) "

Printed Name and Title of Legal Entity’lRéprasantaHve

. ' Date _
[RequredenBvervPese) S Wlanne ol Snacages $-25:10
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is appioved as of -—IQ.(ZD/—:Eg)—— Plan of correction Implementation status as of * /& éfd /)
. ala)

D Fully Implemented
E/Parﬂaily implemented - Adequata Pragress ﬂz&{,

The above plan of carraction was approved by §Z| Ly {:] Parlally Implemented - Inadequale Progress
nitials
¢ ) [} Notimplemented
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Regulation 2600.187(b)

This violation has been addressed with the re-education of the proper procedures of
medication administration and documentation in the MAR. The steps to medication
administration are covered In the PA DHS medication administration training which all

medication administration trained staff have completed. The MAR wi!l be monitored bya

designated LPN and will be reviewed btweekly - 7’7) ens uw.-_, 4 p m&écaéx«,
ocgmnuf}‘!‘&f';fu s !g'-cc‘jﬂltﬂf [ 7[[[ Z »Zm Ica][t/?ﬁx._ ' Jnd:,s‘}Le .- /M /OAH;
Docam}z.ﬁua edicy [P la /o g/, /afo/;'

Thank you,

Suzanne Boyer, Manager, lameson Place

ﬁ@\_ﬂ;

8-24-17
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Violation Report: 46128 - 04/19/2017 - Gutler, Jan iy JIR
: SWEST REGION 1H-LD OFFICK
PCH Name: JAMESON PLACE - mf-li?mﬁ& Rendces icoising

1, REGULATION 55 Pa.Code §2800 »
2600.180(a) - A staff person who has successfully completed 2 Depariment-approved medications administration course

that includes the passing of the Depariment's performance-based competency test within the past 2 years may administer
oral; topical; eye, nose and ear drop prescripticn medications and epinephrine Injections for insect bites or other allergies,

2a. DESCRIPTION OF VIOLATION

Direct care staff person A completed the Departmenl-approved medications administration program on 8/23/14 but has not had annual
practicums as requirad by the program. Direcl care staff person A administared Donepezil 10 mg, Lavothyroxine 75 meg and
Omeprazale 20 mg-o resident #1 at 6:00 am on 4/2f2017 and 4/3/2017,

Direct care staff person B completed the Depariment-approved medications administration program on 10/22/13 but has not had
annual practicums as required by the program. Direct care staff parson B administered Levothyroxine 100 meg to resident #3 at 8:00

am on 4/22017 and 4/3/2017.

Direct care slaff parson C completed the Department-approved medications administration program on 3/26/2010 but has not had an
annusl practicum completed since 2014, Direct care staff person C administered Amlodarone 200 mg, Serlraline 50 mg and
Potassium Chioride 10 meq to resident #4 al 6:00 am on 4/4/2017 and 4/5/2017.

3. PLAN OF CORRECTION (POC) {Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps fo correct the violation describad atove and steps to pravent a similar viclallon from occurring again. If steps cannot be complated
immediatoly, Includo dales by which the sleps will be complaled.,

See (34.88, 13!4 °J} 15

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

Signature of Lagal Entity Represeatative
(Required on EVERY Page} A p__ """

PF:Inteid Name and Title of Lagal Entity Representative Date
{Required on EVERY Pawe) =3 2 e Yoo Al R-D5-1D)
DEPARTMENT USE ONLY - HOMES MAY NOT WRI:F?S BELOW THIS LINE!
The above pian of correction is approved as of  _£4 D!;)!e A Plan of correclion Implementation status as of J 0( é Og /)?
ate

D Fully implemented
Waniaily Implemented - Adequate Progress //%

The above plan of carrection was approved by ;Zfd ! D Paﬂie‘iliy implamented - Inadequate Progress
(initials) E]
Not implemeiited
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Regulation2600.190(a)

This violation has already been addressed by re-educating all staff who handle medication for
this facility successfully completing the PA Department of Human Services Medication
Administration training program. This training will be renewed annually and the manager will

ensure the training is carried out.

Thank you,

Suzanne Boyer, Manager, Jameson Place

O

8-24-17
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Vielation Report: 40128 - 04/19/2017 - Cutter, Jan T -
PCH Name: JAMESON PLACE WEBT HEGION FILO OPFIGE

1. REGULATION 55 Pa.Code §2600

2800.225(c) - Ths resident shall have additional assessments as foliows:
(1) Annually. :
(2) If the condition of the resident significantly changes prior to the annual assessment.
(3) Atthe request of the Department upon cause to believe that an updale is required.

2a, DESCRIPTION OF VIOLATION
The most racent assessmaent for resident #3 was completed on 2/23/2016.

3. PLAN OF CORRECTION (POC) (Attach peges as necessary. Remember that you must sign and date any attached pages.)
fnciude sleps to comoct the vielalion descrited above and steps to pravant n similar viglation fram occurring agaln. If steps cannot be completed
immedistely, Include dates by which the steps will ke completed.

See page MA of 15

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

Signature of Legal Entity Representative
(Required on EVERY Pags) S5 i mmmmmmsmm—""

Printed Name and Title of Legal Entity Representative Date

{Required on EVERY Page) oy = QQ ~ I\l
Reguired on EVERY Page - ) ?-95’@’)

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of 6 Diie) Plan of correction implemeantation status as of /& _’/E{0 ;/ y,
Jaté)

E] Fully Imptemented
E/Parﬂa!ly Implemented - Adequate Progress 7/(f s

‘The above plan of correction vsas approved by é 2 /M D Parlially Implemented - Inadequale Progress
(initials}
D Not implemenled
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Regulation 2600.225(c}

| will attach a copy of the most recent assessment for resident #3 that shows a date of 3-15-17.
Moving forward this will be monitored by a calendar we have created which allows us to look
ahead to see what assessments are going to be due and when. This is monitored by a

designated staff member monthiy.

Thank you,

Suzanne Boyer, Manager, Jameson Place

A
f"‘"f‘wq‘\“’é e OON; M-M f/t’{ﬂ@ﬁeﬁm 3 // feVie.) a// /u,‘éf
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Violation Report: 40128 - 04/19/2017 - Culter, Jan WEST RE
PCH Name: JAMESON PLACE Huraan

1. REGULATION 65 Pa.Code §2600

2600.227(d} - Each home shall document in the resident's support plan the medical, dental, vision, hearing, mental health
or other bahavioral care services that will be made avallable to the resident, or referrals for the resident to outside services
if the resident's physician, physician's assistant or certified registered nurse practitioner, determine the necessity of these

services.

GION FIELD OrEes:

2a. DESCRIPTION OF VIOLATION

Resident #1's aasessmenl, daled 1/26/2017, indicates hefshe has a medical history of chronlc kidney disease slage 4, afrial fibrillation
and dementia; however, the resident's suppori plan did not include a comprahensive plan {o meet each of these needs. Tha suppart
plan only Indicates "administer medication and monitor” or "monitor and assist” as the plan for each diagnosis,

Rasident #2's madical evaluation, dated 4/17/2016, indicates hefshe has a medical history of cerebral vascular accident, diabeles
mailitus, hypartension and hypercholesterolemla; however, the resident's supporl plan, daled 5/17/2018, did not include a
comprehensive plan to meet each of these needs. The support plan only indicates “administer meds” as the plan for cerabral vascular
accident, hypertension-and hypercholesterolamia,,

Resldent #4's medical evaluation, daled 12/9/2016, Indicales he/she has a medical history of demenila, coronary arlery disease,
anemla, depression, hyperfension and gait dislurbance; however, the resident’s suppori plan, daled 1/20/2017, did not include a
comprehensive plan lo mee!l each of these needs. The support plan anly indicates "administer meds and monitor” for gach diagnosis.

3. PLAN OF CORRECTION {POC) (Aliach pages as necessary. Remember that you must sign and date any attached papes.)
Inchide staps lo comget the violation descrbed above and sfeps o prevent a simitar violation fram occurring sgain. If staps cannot be complaled
immeadialely, inchide dates by which the staps witl ba complated.

See pa.g@. I5A ol 15

Repeat Viclation: No Date(s) of Previcus Violation(s):

| Signature of Legal Entity Roprasontative
{Required on EVERY Page} -

Printed Name and Titls of Legal Entity Representative ' Date

{Requlred on EVERY Page)
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of correction |s approved as of i gﬂ}/ - Plan of comection Implementation status as of (/0 {>
: {Date}

{ ] Fully Implemented

g/Parﬁaliy implemanted - Adequate Progress fﬂ i

‘The above plan of correction was approved by é z A’g : [T] Partialy Implemented - Inadequate Progress
Initiais :
( ) [T} NotImplemented
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Regulation 2600.227(d)

To address this violation, | have amended the support pians to include a more extensive
description of how we will meet the need of the resident. All support plans will be audited to
ensure a comprehensive plan to meet the need of the residents. Finally, | will monitor all

support plans as they are completed to ensure compliance.

Dycumule Fr o LY aacﬂ“fé JA 1. Azf / DL, /o

Thank you,

Suzanne Boyer, Manager, Jameson Place

8-24-17





