pennsylvania

DEPARTMENT OF HUMAN SERVICES
gcr 18 10

Mr. Steven Tack,

President/General Partner

Chicora Medical Center Limited Partnership
612 North Main Street

Butler, Pennsylvania 16001

RE: Quality Life Services — Chicora
160 Medical Center Road
Chicora, Pennsylvania 15905
License #: 405530

Dear Mr. Tack:

As a result of the Department of Human Services' annual licensing inspection on
April 20, 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 https://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,

Jdcqueline L. Rowe

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Streel, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www dhs state pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 65 Pa.Code Chapter 2600 Page 1 of12
PCH Name: CHICORA MEDICAL CENTER License Number: 40553
Address: 160 MEDICAL CENTER ROAD, CHICORA, PA 18025 County: Bufler
Adminlstrator: Brenda Campbell Ragion: WEST

Legai Entity Name: CHICORA MEDICAL CENTER LP

Legal Entity Address: 160 MEDICAL CENTER ROAD, CHICORA, PA 16025

Cortificate(s) of Occupaney
C-1
02/05/1992
PA DOH

Staffing Hours
Resident Support: 2 _Total Daily Staff; 16 Waking Staff: 12

Type of Inspection: Full BHA Dacket Number: Notice: Unannounced

Reason(s) for Inspaction{s)
Renewal

On-Site Inspeclions Dates and Departmant Representatives On-Site
04/20/2017: Georgoulis, Karen; Garvey, Jody

Cfi-Site Inspection Dates and Inspectors, if Applicable

Other Dotalls

Partial or Full Triggers: N/A Random Indicators: N/A

Resident Demographic Data as of inspaction Dates
Licensed Capacity: 26 Number of Residents who:
Number of Residents Served: 12 Reselve Supplemental Security income: O
Secured Dementia Care Unit in Homo: No Are 60 Years of Age or Qldar; 12
Area: Have Mental lllness: 0
Secured Damentia Unit Capacity, If Applicable: Havo an Intellectual Disabllity;
Number of Residents Served In Secured Dementia Care Unlt, Have a Mobllity Noed: 2
if applicable;

Hava a Physlcal Disablilty: O

Number of Current Hospice Residents: 1
Number of Hospice Residents in past year: 1




Page 2 of 12

Viclation Report: 40553 - 04/20/2107 - Georgoulis, Karen
PCH Name: CHICORA MEDICAL CENTER

1. REGULATION 55 Pa.Code §2600

2600.17 - Rasident records shall be confidential, and, except in emergencies, may not be accessible to anyone other than
the resident, the resident's designated person if any, staff persons for the purpose of providing services to the resident,
agents of the Departmenl and the long-lerm care ombudsman without the written consent of the resident, an individual
holding the resident's power of attorney for heaith care or health care proxy or a resident's designaled person, or if a court
orders disclosure.

2a, DESCRIPTION OF VIOLATION

Resident records were unlocked, unattended and accessible af the administrator's desk and the shelving units, by the back sitting
room, {o include;

* A resident activity of daily living log

* Resident iab results

* Resident transfer sheels

* Medication administration records

* Prescription orders

3. PLAN OF CORRECTION {POC) {Attach papes a5 necessary, Remember that you must sign and date any attached pages.)

Inelude steps lo correct the violation described above and steps to pravent a similar viclation from occurring again. If steps cannot ba completed
itnmedialely, include dalas by which the sleps wilt be compleled.

Adimaiat rakoe hoe beeq moved \wlo o office thad wall be locked when
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to W locked o adl times no \'"Egidc\d i.’]‘;cmﬂto"\ va e be.
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Repeat Violation: No | Date(s) of Previous Violation(s):

Signatore of Legal Entity Representative
{Required on EVERY Page) "4 ngmda. e 10
)

Printed Name and Title of Lega! Entity Representative Date

N irad-on- RY-p y \ IS <. SO S -
(Reaulred on EVERY Pagel D fenda Lasrpiell PO N inaiatvater 8-\
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

L vy
The above plan of correclion is approved as of iﬁdt_“ " Plan of correction implemanlalion status as of 7E-r7
(Date) [Date)

Fully Implemenied
Partially Implemented - Adequate Progress /

Partially implemented - Inadequate Progress

The above plan of correction was approved by ;Z
{Initials}

LUOXKO

Not implemented
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AL & 42007 Page 3 of 12
Violation Report: 40653 - 04/20/2107 - Georgoulis, Karen "

PCH Name: CHICORA MEDICAL CENTER WEST REGION FIELD OFFjeE

FIMAIT SETVEES Ticensing
1. REGULATION 55 Pa.Code §2600 )
2600.65(a) - Prior to or during the first work day, all direct care staff persons including ancillary staff persons, substitute
personnel and volunteers shall have an orientation in general fire safety and emergency preparedness that includes the
following:

(1) Evacuation procedures.

{2) Staff duties and responsibilities during fire drills, as well as during emergency evacuation,

transpontation and at an emergency location if applicable, ,

{3} The designated meeting place oulside the building or within the fire-safe area in the event of an aclual fire.

{4) Smoking safety procedures, the home's smoking policy and location of smoking areas, if applicable.

{8) The location and use of fire extinguishers.

{6) Smoke detectors and fire alarms.

(7) Telephone use and nolification of emergency services,

2a. DESCRIPTION OF VICLATION

Direct care staff person A starded working in the home on 9/13/16. Direct care staff person A did nol complete {raining on any of the
required general fire safety and emergency preparedness Iraining prior to or on fhe first day of work in the home.

3. PLAN OF CORRECTION {PQC) {Attach pages as nceessary, Remember that you must sign and date any attached pages.)

Include steps lo correct the violation described above and sleps fo prevent a similar violation frem occurring again. If sleps cannol be complefed
immedjately, include dates by which the sleps will be completed,

Safy person Lrandfered to owr foalids from our ‘g‘iﬁfa‘,- gc'w_(] g J
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Repeat Violation: No Date(s) of Previous Violation{s):

Signature of Legal Entity Represgntative

{Reguired on EVERY Page} MJ(\A:\, C(UM.DW
1

Printed Name and Title of Legal Entity Representative

- 3 \ \ g N e \ SDate . S
(Reouled on EVERY Passty el (ol PC Mdminsdedor | ™ 821

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

Fb-t7

The above plan of correction is approved as of
) {Data}

Flan of correction implementation status as of G2
{Daie)
Fully Implementad

Partially Implemented - Adequale Progress ¢

The above plan of correction was approved by §¢ Partially lmplemented - Inadequate Progress
{Initials)

HEIaN

Not implemented




HECEIVED

MIE 64 an. FageSofi2
Violation Report: 40553 - 04/20/2107 - Georgoulig, Karen T ZUTT
PCH Name: CHICORA MEDICAL CENTER - SIEST REGION 151 1
CiUNaR & aruies ,m’-u i
1. REGULATION 56 Pa.Code §2600 T wenvizes Licensing

2600.85(d) - Trash in kitchens and bathrooms shall be kept in covered trash receptacles that prevent the penetration of
insects and rodents,

2a. DESCRIPTION OF VIOLATION
There was an uncovered, full, trash can in the bathroom of resident room #502,

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

Include steps to correct the viclalion described above and steps 1o prevent a simitar viotalion from occurring again. If steps cannol be complelad
immadiately, inchude dates by which the sleps will be complated.

The wnlbueed trash  Con

h \‘V\ o lid has be.ei\ femeved and i"¢P\¢Q€d
(PNY ong by i

Ddming ehraker veviewd Wit ghef Hhat there 15 Jo be o
open oxheql Cans in wo¥hrooms ond 1s to be 0 hecKed
on eoth St when qathqe,r{ngé Ooshee and Lo rumeue
MQ,\GPN .o\ubaﬂ\& Cars 1§ Sund and replace with  oae

LAY o \\CX

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

Signature of Legal Entity Reprgsentative

{Required on EVERY Page) }%J\-U\\(\EL T A
Printed Name and Title of Legal Entity Repr,e§entatlve
Reatiifed on EVERY Page

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

7-6-r7

The above plan of correclion is approved as of
{Date)

Plan of correction imptementation status as of G647
{Dale}
[T] Fully implemented

E Partially Implemented - Adequate Progress /*
The above plan of correction was approved by h D Parlially Implemented - Inadequate Progress
{initials)
[] Wotimplemented

%{-Qj\do\_ (94‘1’\ PEE)@ QAM’{\K\&\\Q W(g\ e;{(‘ Dateg_a,\ ’\__\ SR B



Page 6 of 12

Violation Report: 40853 - 04/20/2107 - Gecrgoulis, Karen
PCH Name: CHICORA MEDICAL CENTER

1. REGULATION 55 Pa.Code §2600

2600.85(e) - Trash outsidé the home shall be kept in covered receptacles that prevent the penelration of insects and
rodents.

2a. DESCRIPTION OF VIOLATION
The lid to the dumpster by the kifchen was open. The dumpsler was at least ¥% full of trash.

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

includa steps to correct the viokation describod above and steps to pravent a similar violation from occurring agaln. If steps cannof be compieled
immedialely, Include dales by which the steps will be completed.

Qigns Was been posted o} dumpsters Hhad \ds must be
Q\OS&A.

\\\\.\\"%W\(\ \'&CBW\E— P\&gn}ﬂ},:‘y\-{'&ﬁ’ar S{\‘A (3{_53& 4 Qw’!"ﬁ,\\ ?@k’” a«&l Sd‘.cé;\F
to Qlose \idg 3\\«\@»\ See open and  wonen “Wféufmck troshy ovd.
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trash o odwens Qose Vids and 1§ ene dumpster 18 Sl
qe o dfererd dumpster ond wede guwe all [ids are

0\ osed

immediately: The administrator or designee shall check all outside \rash receplacles weekly to ensure all trash
outside the home is kept in a covered receptace.

F/E07

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

Signature of Legal Entity Representative
(Required on EVERY Page) /%mwg& oL
\

Printed Name and Title of Legai Entity\ Reprﬁentative . Date
N i . = P Wl 7 LIV | W DS HN L DN —
(Reauired on EVERY Pagel D s A ( ohy a1 'PC Adﬂ‘); i :).md@ F SR

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

s G- L7 : .
The above plan of correclion is approved as of .__?__é____ Plan of correction implementation status as of = 7
(Date) *’Z'_—(E}a!e)

[:] Fully Implemented
E’ Partally Implemented - Adequate Progress 2
The above plan of carrection was approved by Parfially Implemented - Inadequate Progress
_.é.(_._ P 9
{Initials)
D Not implemented




FHL ALY DL

ALG 9.4 2017 Page 7 of 12
Violation Report; 40553 - 04/20/2107 - Gecrgoulis, Karen
PCH Name: CHICORA MEDICAL CENTER VEST REGION FIELD OFFICE

VWINWGET OEIVIDES Lfcensiﬂg
1. REGULATION 55 Pa.Code §2600
2600.91 - Telephone numbers for the nearest hospital, police department, fire department, ambulance, poison control,
local emergency management and personal care home complaint hotline shall be posled on or by each telephone with an
outside line.

2a. DESCRIPTION OF VIOLATION
None of the required telephone numbers were posted on or by the telephane in the dining area.

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

Include steps lo correct the viclakion described above and sleps lo prevent o similar violation from occuring again. If steps cannot be completed
immediately, include dales by which the sleps villf be complaled.

l\ \'\ﬁ-\c 6§ nNambers has heen DOS*"-A :
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Repeat Violation; No Date{s) of Previous Violation(s):

Signature of Legal Entity Representative
{Required on EVERY Page) 1% W{\C‘lﬁk C%\D\h&o
\

Printed Name and Ti{le of Legal Entity Repr s‘enlative

| {Required on BVERY-Page) R o o (Aol \’\) CMMMTQF&?W_ P—a“’wg‘l\—:\'\

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

The above plan of correclion is approved as of m‘?'é;’: } Plan of correction implementation status as of 7~ ¢
: ~ (Date)

Fully Implemented
Parlially implemenled - Adequate Progress )/

The above plan of correclion was approved by )%
{Initials)

Pariially implemented - Inadequate Progress

OO

Not implemented




Page 8 of 12

Violation Report: 40553 - 04/20/2107 - Georgoulis, Karen
PCH Name: CHICORA MEDICAL CENTER

1, REGULATION 55 Pa.Code §2800
2600.141(a)(2) - The medical evaluation must include the following: (1) through (10)

2a, DESCRIPTION OF VIOLATION

Resident #2 had an in person medical evaiuation completed on 3/1/17. However, the resident's medical evaluation documentation
does not include the resident’'s height, pulse or temperalure. These seclions were blank.

Resident #3 had an in person medical evaluation completed on 1/18/17. However, the resident’'s medical evaluation documentation
does not include the resident’s helghl or weighl. These sections were blank,

3. PLAN OF CORRECTION {POC}) (Attach pages as necessary. Remernber that you must sign and date ahy attached pages.)

Includs steps to correct the violation described above and steps to prevent a similar violation from oceurring again. {f sleps cannot be completed
immadiately, include dstes by which the steps will be complaled.

on Yol Dlank seelien on beth vesidends medicod
ovaduattiony we® T\ed v and daded.

AL Corrernd wedicod evalwodiens Nos Leen feviewed
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Repeat Violation: No Date(s) of Previous Violation{s}:

Signature of Legal Entity Represantative

(Required on EVERY Page) / M\Cl&, (\QJ\\’L{)\\M

Printed Name and Titie of Legal Entity Re éesentaﬂve

.|-{Required on EVERY. Paqe)’%fa@ o an\l\ \A’P@: A ﬂ’ﬁ’ﬁ?ﬁ* ‘,&erw Date 8;&\* =

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

The above plan of correction is approved as of 7-¢-17

O] Plan of correction implamentation sialus asof f G-/ 7

ale
Fully implemented

Partially Implemented - Adequate Progress .)/

Partially Implemented - Inadeguate Progress

The above plan of correclion was approved by §£
{Initials)

LU

Not implemented
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AUG 24 7017 Page 9 of 12
Violation Report: 40553 - 04/20/2107 - Georgouiis, Karen AE
PCH Name: CHICORA MEDICAL CENTER WEST REGION FiELD OFFie

EEL LT IR T S Ln_,g;ush'iu
1. REGULATION 65 Pa.Code §2600

2600.183(b) - Prescription medications, OTC medications, CAM and syringes shall be kept in an area or contalner that is
locked. This includes medications and syringes kept in the resident's room,

2a, DESCRIPTION OF VICLATION
The medication cart containing the resident medications was unlocked, unattended and accessible in the resident room hallway.

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

Include steps lo correct the violation described above and steps to praven! a simifar violation from occurring again. If sleps canno! be complated
immadialely, Include dates by which the steps will be complsted.

QoY educodiom Nas Been done thad Hhe ok owe
neve Be Be et Gnlecked ond unalfended Hod onyone
Caq ove 0cess fo Yhe vedicotion . 340K Showld
Q\mux\s checd the caft to woke gure W 15 locKed
bedore  walling  aws Yo the o] to qive wedicaition
oveny 1t Yoo aXe o side Yhe Cesidents (‘aovﬁ'

tmmediately: The administrator or designee shall check the home daily to ensure prescription medications, OTC
medicalions, CAM and syringes are kept in an area or container that is locked. Ny r

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

Slgnature of Legal Entity Representativ
{Required on EVERY Paqa)% 0. \uwpoei D

Printed Name and Title of Legal Entity Representative )
{Required on EVERY Pagel o 1y y— Compaie - 6 Ad mimisteadsd et A~ —

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

The above plan of correction is approved as of §-6-17

Plan of carrection implementation status as of - ¢-77
(Date)

{Date)
Fully implemented

Partially implemented - Adequate Progress ¢

The above plan of correction was approved by ] ;4 Partially Implemented - Inadequate Progréss
(1

nitials
) Not Implemented

OOXO
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AUG 24 2017 Page 10 of 12

Violation Report: 40553 - 04/20/2107 - Georgoulis, Karen o
PCH Name: CHICORA MEDICAL CENTER WEST REGION FIELD OFFIGE

ST T OICSTISET

1. REGULATION 55 Pa.Code §2600 ' y
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 medication.
(3) The date the prescription was issued.
(4) The prescribed dosage and instructions for administration.
(6) The name and title of the prescriber.

2a, DESCRIPTION OF VIOLATION

Resident #2 is prescribed Tylenol tablet 325mg ~ iwo lablels every six hours as needed. However, the medication bottle indicales
500mg capsules and did not include the date the prescription was issued, prescribed dosage and instructions for adminisization or the
name of the initial prescriber.

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

Include steps lo correct the violalion described above and steps to prevent a similar vislation from cccurring again. If stops cannot be complated
immadialely, include dafes by which the steps will be compleled.

Tylenol 325mq ablels were distabilived 0n U217 aew
orders %?" 5L0 mcx wos wWiukkUie oy W-alss 1 ‘ S;'o_m}\L\ “Pm\gldcﬁ
OTC wedieation ad atated reqden e -
Wwiale 63 home,

Admmishreder ond staSE woil) dheck o)) arders with OTd
Med esdtion b*roué\\’\“r o oy Yol et Jd\ew Moddn  and
gxe %’\ﬂ &Q% thedk 18 ardered o M@\e docdar ‘13; \\—h are
net Yhe \t‘\c\\ﬁ dose the med cadton waill he pedurned to
tine Semily and have them ©ring \n the Corcect dose
Ac o\l o der :rom ?Y\O—T ma.Q\&

Immediately: A designee qualified o administer medications will complete an inilfal and_mofzth!y audit of the )

madication carts and any other medicalion storage areas to ensure ali prescrption medications are labeled with a

pharmacy label, to include: the resident’s name, medication name, date pregcription issgecj, prescribed dosage and
instructions for adminisiration and name and litle of the prescriber and match the prescription. §-6412 %

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

Signature of Legal Entity Representativ

{Required on EVERY Page] "} O CM@W

Printed Name and Titie of LE%? Entity Repregentative

i - - Dat
| .{Reguired an EVERY. Page) rar\da,ﬁ"grmﬁbt\\”\’ﬁﬁémum{m o W_igfg?a\@ A
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of g1

Plan of correction implementation sfatus as of F-4 -/ 7
(Date)

{Dale)
Fully Implemented

Partially Implemented - Adequate Progress’ﬁ/

The above plan of correction was approved by Fg

Partially Implemented - Inadequate Progress
{Initials) )

Nol implemented

LUK




RECEIVED

Violation Report: 40553 - 0472072107 - Georgoulis, Karen AUG %€ ZUY/

PCH Name: CHICORA MEDICAL CENTER - N
WESTREGORTFELDOFCe———

1. REGULATION 55 Pa.Code §2600 Human Sarvices Licensing
2600.187(a) - A medication record shall be kept to inciude the following for each resident for whom medications are
administered:

{1} Resident's name.

{2) Drug allergies.

{3} Name of medication.

{4) Strength.

{5) Dosage form.

{6) Dose.

{7) Route of administration.

(8} Frequency of administration.

(8) Administration limes.

{10} Duration of therapy, If applicable.

{11} Special precautions, if applicable.

{12} Diagnosis or purpose for the medicalion, including pro re nata (PRN).

{

{

Page 11 of 12

13} Date and lime of medication administraticn.
14} Name and initials of the staff person administering the medication.

2a. DESCRIPTION OF VIOLATION

Resident #1 is prescribed Humalog 100W/ML sliding scale three times a day in addition to routine B unils.
141 - 180 = 1 unil

181 -- 220 = 2 unils

221 - 260 = 3 unils

261 — 300 = 4 unils

301 - 340 - 5 unils

341 and above 340 call doctor

The resident’s MAR doaes not indicale lhe medication administration times for the administration of this medication from 4/1/17 through
4/20/17. :

3. PLAN OF CORRECTION {POC) (Aitach pagcé as necessary. Remember that you must stgn and date any attached pages,)

Include sleps fo correct the violation described above and steps to prevent a similar violalion from occurring again. If steps canns! be complsted
immedialely, include dales by which the sieps will be completed.

¢ tnsudiny Grder bed heen f Ehe tox Lo e aiven bbefore DrealGud | toefore
—\‘J\Ev\d:\\ be‘,gcfe ﬁ\r\ﬂﬁv‘ p\*QYL%SE voese Wordized é\miS snd woou)d Sre ok
Ham 1émm\39\qm insudin was Net aqiven s eorly wes quuen pefore meods
0q B8 tne E1MES 1A e MAR vag been Changed to Mi30am

11,30 ooy ‘\—\‘.?p P

Ay 8w \naud rder Thed 14 teadicoad wil) ke Dud 1n MAR as 4t Yimes nat od
B e S R e NS D e o 5 chamel as wail

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

Signature of Legal Entity Representative
(Required on EVERY Page} PGJV\(L(L NN
‘ LY

Pririted Name and Title of Legal Entity Repr sentative i Date
i ! R oYy SR, FNY USRI PR, O L o 1 colkoc L. (O, TR DU, T SO
-|-{Reqguired on EVERY. Paqe)%\.aﬂ&@'w\?bl\\ U Admindtredor 8 Q_,\ \—\
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
9.6~
(Date)

The above plan of carrection is approved as of Plan of correclion implementation slatus as of 7 -&-¢7

{Date)
Fully Implemented

Partially Implemented - Adequate Progress F

Pariaily implemented - inadequate Progress

The above plan of correction was approved by ;g
{initials}

UOUXO

Not Implemented
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Page 12 of 12

Violation Report: 40553 - 04/20/2107 - Georgoulis, Karen AUG 94 7

PCH Name: CHICORA MEDICAL CENTER . 017
YRS -

1. REGULATION 65 Pa.Code §2600 Hum?f Siﬂfi,’_,’;cha OFFiCE:

2600.187(d) - The home shall follow the directions of the prescriber. “ensing

2a. DESCRIPTION OF VIOLATION

Resident #4 is prescribed Humalog Quikpen 100UML inject 20 units three imes a day before meals plus sliding scals if needed.
151 - 200 = 2 units

201 - 254 = 4 units

281 -- 300 = 6 upits

301 - 350 = 8 units

351 - 400 = 10 units

401 — 450 = 12 units

451 -~ 500 = 14 units

If blood sugar below 70 call office, 750 — 150 no additional insulin.

On 4/19/17 at 6:49 a.m., resident #4's blood glucose reading per the resident’s glucomeler was 445, However, the resident's MAR
read 225. The resident received 4 unils of Humaleg in addition to the prescribed 20 units Humalog. The resident should have been
administered 12 uniis of Humalog in addition to the 20 unils of Humalog.

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

Include steps lo correct the violation described above and sleps o prevent a similar vidlalion from vccurring again. if steps cannot be completed
immediately, include dales by which the steps will ba complaled.
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immediately: All staff persons qualified 1o administer medications shail be educated on the proper procedires for
medication adminisiration including docurnentation of blood glucose readings. Documentation of education shall be
kepl, g P

Immediately: The administrator shall check all blood glucese readings once a week for two month and once a monlh
for two mionth to ensure accurate documentation of blood glucose documentation. ?
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative
{Required on EVERY Paqem CO‘M\DM
T

Printed Name and Title of Legal Entity Repregsentative
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The above plan of correction is approved as of _flof%f’l__ Plan of correction impiementation status as of -6 /7
{Date) {Date]

Fully Implemented
Partially Imptemented - Adequate Progress g

Partially tmplemenied - Inadequals Progress

The above plan of correction was approved by ;Z
{Initials)

Juxg

Not Implemented






