‘pennsylvania

DEPARTMENT OF HUMAN SERVICES

Ms. Diana L. Smyrl,

Director of HealthCare Services
ARHC WHWCHPAQC1T TRS, LLC
Executive Director

1361 East Boot Road

West Chester, Pennsylvania 19380

RE: Wellington Court at Hershey's Mill
License #: 141360

Dear Ms. Smyrl:

As a result of the Department of Human Services’ annual licensing inspection on
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 mainiained.

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,

Enclosure
License Inspection Summary

Bureau of Human Services Licansing
625 Forstar Streel, Room 631 | Harishurg, PA 171201 7177833670 | F T17.783 5662 | wew dhs.slata pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 65 Pa.Code Ghapter 2600 Page 1 of 13

PCH Name: WELLINGTON COURT AT HERSHEY S MILL - Lisanse Numbor;: 14128
Addreas: 1381 EAST BOOT ROAD, WEST CHESTER, PA 16380 Gounty: Ghesfer
Adminlstrator: Andrea Dlotlavio T Reglon: SOUTHEAST
Lagal Entlly Name: ARHC WHWCHPAGT TRS LLC '
Lagal Enilty Addrass: 136 EAST BCOT ROAD, WEST CHESTER, PA 18380
Coriificate(s) of Qooupancy i .

{-2 ' .2 . -2

021012015 ° ) 02M10/2016 02110/2016

East Goshean Township Eas! Goshen Tovmneship East Goghen Township
Safiing Hours _ )

Rapldant Support: 46 Total Daily stath: 106 - Walting 8taff; 80

Typo of Inspection: Full BHA Dooket Humbaer: Notlee: Unannounced

Reason(s) for Inspestion(s)
Renewal

On-8lte Inepestlons Datas and Department Representatives On-Slte
04724£2017: ; Woolers, Sandra

Off-Site Inspectlon Dates and Inapootors, IF Applicable

Gthar Detalls
" Partiat or Full Trggers: Random Indleators:

Resldent Detmographic Rata as of inspesilon Nates
Liconsed Capselly: 74 Numbor of Resldents who:
Numibér of Rusidenta Sarved: 88 Recalve Suppiomentst Securlly incoms: O
Secured Damentia Gare Unit ls Home: No Are 80 Years of Age ar Older: 58
Arpa: - Have Mantal lliness: 0
Besured Demontla Unlt Capaclty, If Appllcahle: Have an Inlatlactual Disabllity: @
Humber of Restdents Served In Bacurad Damenlia Gare Unlt, " Have a Mobility Need: 3
if applicable: .

. Havo a Physical Disabifiiy: 0

Humber of Gurrent Hosplce Rasldents: 4
Number of Hosplog Reskients in past yoar: 13




Page 2 of 13

Viotation Report: 14738 - 0A/21/2017 -
PCH Name: WELLINGTON COURT AT HERSHEY SMILL

1. REGULATION 55 Pa.Code §2600
2600.16(b) - The home shall develop and implement writleh policles and procedures on the prevenlion, reporting,
nolliicalion, invesligation and management of reportabls Incidents and condilions. )

2a. DESCRIPTION OF VIOLATION
The home's wiilten policy on reportabls lngldents doss not address prevention, how the home [dentfy and keep aach type of incldent
from happening.

3, PLAN OF CORRECTION (FOC) (Attach pages a5 necessory, Remember that you must sign and date any sttached pages.)
Includa sleps to correct the violelicn described abave and sfeps I praven! a stmllar viclalion from occusing ageln. If slaps cannot ba complaled
Immedialely, Inclvde dafes by which (he sleps will be cemplelad.

The Home's written policy (attached) has been updated on D6/01/2017 to address preventlon,
how the home identifies an incident and how it keeps the Incident from happening again.

The administrator will in-service all team members to identify and keep each lype of Incident
from happening. The administrator will reviesw with all members of the Quality Improvement Team
the new policy.

During the quarterly Quality improvement team meetings, all incidents will discussed as sto
interventions and preventions.

All staff will be trained on the updated incident policy within 30 days of receipt of this plan of correction.
All new staff will be trained on the policy within 40 hours of hire. [SW 6.7.17]

Ropeat Violation: No - Data(s) of Previous Violation(s):

Blgnature of Leyal Entity Reprasentatiye
{Raquirad on EVERY Paga} bk&,uuu ‘:f /!n-y\,q Ipo

Printed Nama and Tiile of Legal Entity Representative O
{Requirsd on EVERY Pao) o o |, . St 1}@\. ot RealnCae g‘ﬁl] Date 1 03) .

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

The above plan of correclion Is approved as of —(";—]Ega—[g—]—— . Pian of comaction Implementalion status as of { "! !l p)
to

[] Fully implemented
E] Parlally Implsmented - Adequate Progress
The abova plan of correclion was approved by é_Dg D Paitially Implamentet! - Inadequate Prograss

Inittal
Cnitals) [j Mot implemanied

[




' : Page 3 of 13
Violation Report: 14136 - 0472772017 -
PCH Name: WELLINGTON COURT AT HERSHEY 8 MILL

1. REQULATION 66 Pa,.Code §2000
2600,28(a) - If, alter the homs glves nollte of discharge ot ransfor In accordance with § 2600,228(b} (relating to
noiification of tarminatior) and the resident moves out of the home bafore the 30 days are aver, the home shall giva the ~
ragldent a refund squal to the previcusly peld charges for renl and peraonal care services for the remalnder of the 30-day
time perfod. The refund shall be lssued within 30 days of discharge or fransfer. The resident's personal needs allowance
shall be refunded within 2 businass days of discharge or transfer.

I

2a, DESCRIPTION OF VIOLATION

On 272607, Restdent #1 moved out of the hone, removing all personal bolangings. Tha resldent was due a refund of $0,123.05 for
the remalning days In the month, The home Issued the refund on 4A 317, more then 30 daya sffer discharge.

1. PLAN OF CORREGTION (POG) (Attach pages as necessary, Remember that you swst siga and date any atached pages.)

Inclide steps to corroct the viclation deseribed sbovs end sleps lo preven! a almilar violatfon from ocouring agaln, IF sleps connol bo complated
lnvmadiately, felide dalas by which tha slaps will be complstad,

All financial personnel and adminlistrative staff were {ralned on 06/01/2017 regarding refunds
autlined by reguiation 2600.28. For any new staff hired in the future, the administrator will provide
fraining on refunds outlined in Regulation 2600.28.

_The administrator wilf be responsible for providing discharge Information immediately upon
discharge of the resident to the Business Offlce. The administrator will alsa be responsible
for following through with Wellington's Corporate Office (Benchmark Senior Living) to assure
payment has baen made within {he 30 day window.

iThe administrator will review resident funds within 30 days of discharge to ensure refunds
i’;_sre reimbursed accordingly, starting immediately, [SW 6.7.17]

|

Repeat Violation: No - | Date(s) of Previous Vlolatlon{s):

Signaiure of Lagal Entity Reprasanlative
{Requlred on EVERY Page) ‘bk :

= O O

Printad Name and Titte of Legal Entily Representative Q—
{Raauiract on EYERY Page] %‘-o_hm‘ L. Smg{\z b\a‘ o{:\-&eﬁﬁh(}ﬂ'ﬁfﬁeﬂ Date OL@]GB\P}
. DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The ahove plan of correclion Is sppreved as of B t‘e] Plan of correction Implementation stalus as of b {7 ! i)
’ Jatg

1 Fully Implomented

[] Panially implemontad - Adsquate Progross
@ [:] Partially Jmplemented - inadequate Progress

[] notimplemented

The sbave plan of carrection was appraved by
{Inillats)




Page 4 of 13

Violation Repori: 14736 - GI/ZT2077 -
PCH Name: WELLINGTON COURT AT HERSHEY S MILL

1. REGULATION §5 Pa,Gada §2600
2600.,66(a) - Prar to or durlng the first work day, all direct care staff persons including anciliary staff persons, subsiitute
pe;lrsn;mel and voluntaars shall have an orlentalion in general {ire safety and emergancy preparadness that Includes the
following: - .

(1) Evacuallon procedures.

(2) Staff dullas and respensibliitles durlng fire drills, as well as during emergenoy evacuation,

.. [ranapaortation and at an amergenoy focallon if applicabls.

(3) The deslgnated meeling piace ouitside the building or wilhin the fire-safe area In the event of an actuai fire.
. (4) Smoking safety procedures, the home's smoking pofiey and location of smoking areas, if applicable.

{5} The locallon and uso of fire exiingulshers,

(6} Smoke detectors and fire alarms,

{7) Telephone use and noflficatlon of emergency servicas.

2a, DESCRIPTION OF VIOLATION
On 2/23/17, direct care stalf person /&, whose first day of work was 2/23/17, did not recalve oflantatlon on lhe designated meeting
place Jn the avenl of an emergency evacualion.

3, PLAN OF CORRECGTION (POC) (Atinch pages us necessary, Rentember that you must sign and dato nny aftached pages.)
Inatuda stops lo currect tho viofalion deacribed ebave and staps lo provent e simier viclaliont from aceiring agala, f slops cannot be complaled
Immediately; Includa dafos by which the slepa will bo somplolad,

Direct Care person B received orientation on the designated meeting place on May 31, 2017.
Regulation 2600.65 is already a part of the initial orientation which occurs on the 1st day of work
(attached) which includes designated meeting places. :

All staff persons will be in-serviced by the administrator as {o the meeting place during an
emergency evacuation on June 2 & 3,2017. Additionally all new employee orientation will include
Include regulation 2600.65 during the first day of work at orientation (attached).

Rapeat Violatlon: No Date(s) of Previous Viclailon(s}:

Signature of Legal Entity Roprogentative
{Requlted on EVERY Page) 5 lamc, 3. M‘LQ
)

Frinted Name and Title of Laga] Entliy Represontative

{Requlred on EVERY Paqal anie L. Srﬂt{t‘L m.):i H@Q{hw&)\q, Daleou [03 l T

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

The above plan of correctlon [a approved as of b © :e Plan of carrection Implementation status asof w1117
. - {Dite?

D Fully implomented

_ @ Parilally linplemantod - Adequate Progress

‘The above plan of corraciion was approved by : D Parllally Implemanled - Inadequale Progress
’ {inltals) [] wotimplemented




Page 6 of 13

Violation Repori: 14138 - 04/21/2017 -
PCH Name: WELLINGTOM COURT AT HERSHEY S MilL

1. REGULATION 85 Pa.Gode §2500
2600.81(b) - Whaelchalrs, walkers, prosthatic devices and olher apparatus used by residenls must be clean, in good

. repalr and free of hazards.

2a, DESCRIPTICN OF VIOLATION
On 412117, Resldent # 2's wheelchalrs handles viers looge and the locking mechanism was missing.

4, PLAN OF CORREGTION [POC) (Attuch pages as necessary, Remember that you most slgn and date any attachied pages.)

Inetude gtapa lo corract iha viciatlon dusciled above and sleps o provent & shnlfar vivlellon from occurming &gain. i sleps cainol be contplated
immadialely, Include dales by which the slops wilf hs complolad, )

Resident #2's wheel chalr handles wera tightened on April 21, 2017 and the locking mechanism on
Resident #3's wheel chalr was fixed on Aprll 21, 2017. The staff have been in-serviced fo report
any defect or need of cleaning for any residents' equipment to the administrator. Upon any

reported need, the defect and/or cleaning will addressed immediately.

Additionally maintenance will be checking monthly {form attached) all wheelchairs {o determine
their safety. The audit form will be reviewed monthly by the Director of HealthCare Services.

Ropeat Violatlon: No Date{s) of Previous Violailon(s}:

Signaiure of Legal Entlty Represesati
Requirad on EVERY Page N X forun?
? 3

Printed Name and Tille of Lagal Entily Reprosantaliva . 1 bate '
gauirod an EVE &) Mva. L ’.SM(-}‘QL; b(;{,b{i}-lm\tﬁ&cze. Sern|eg] ﬂt‘afb.%! 1

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

The above plan of carreclion Is approved as of -—{QL‘LL‘%—— Plan of comeclion inplementallon status as of | ‘7 !{ ]
' Dedte

(Dhle
[ Fully implemented
Parilally Implamoniad - Adaquale Progress

The above hlan of corracilon was approved by E{f@ D Parllally Implemenled - Inadaquale Pragress
) . ’ nitlals
) [ ] Notimplemented




Page 7 of 13

VIoTation Report 14136 < 0472172077 =
PCH Namo: WELLINGTON COURT AT HERSHEY S MILL

1. REGULATION 56 Pa.Code §2800
2600.132{f) - Alternale ex} routes shall be usad during fire drills.

2a, DESCRIPTION OF VIOLATION
The uzed lhe same exff raules for fire drills conducted on 1/12/17, 1/26M17, 2/1117 and 31017,

3. PLAN OF CORRECTION (POC) {Altuch pages #s nevessary, Remember that you must shgu and dale any altached pages,)
Includa slops {o curract tha violallen descrbed abova and slops lo provent a stmifar violallon from ccotndng egaln. If slaps canncl bo comploled
Immedialely, Inchide dates by which the sleps il he complalod.

The Administrator reviewed the violation with the Facilities Director, the Facilities Director will insure
that allernate exit routes Including stair towers are used during drills. The Facilities Diractor also has
In-servicad all maintenance personnel who conduct fire drills to ulilize alternate exil routes.
All staff by the Director of HealthCare Services at staff meetings and residents at resident councils
have been Instructed the exi{ of fire drills will vary,

The Director of HealthCare Services will audit the fire drill records monthly especially noting if
different fire routes were ulilized,

Repaat Violatlon: No Data(s) of Provious Vialaflon{s):

Signature of Legal Entlty Representativ
{Regulred on EVERY Page) Jltm £ b d
. U
Printed Nante and Title of Lagal Entily Rapresaniatly .
(Requlred on EVERY Pagia) Yt v b Senyrl. fb; goKL.He«(ﬁﬂCAﬁgSet_a{{ce: Date’ A, ( 03 \ >
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

Tho above plan of correctlon s approved as of o ok Plan of corraclion Implementation stalus as of Y (7 [f
: —43-34—?‘ Sohs

[T} Fully tmplemented .

EL] Partially Implemanted - Adequate Progress
]::} Parilally Implemented - Inadequale Progress
[T dolimplemented

Tha‘ahove plan of correction vias approved by é*)
{Inltlalg)




Pago 8 of 13

Vialatlon Report: 14136 - 047272017 -
PCH Name: WELLINGTON COURT AT HERSHEY S MILL

1, REGULATION &6 Pa.Cods §2600 -
2600,144(b) - The home rules shall spacify whether the homa Is deslgnated as smoking or nensmoking.

Za. DESCRIPTION OF VIOLATION
The homa's smoking polley Intlieates smoking s only permitted on the ouiside pafio. The rasident handbook tndicales smoking s
permil!ed on lha patio and the balcony,

3. PLAN OF CORRECTION (POG) (Attach pages 65 necessary. Remember that you roust sign and date uny allached pages.)
Inclitda stops la correcl the violalfon deseriliad above aid stps fa pravent & similar violallen freny cocurring aga!n‘ IF sleps catmeol be complofed
fimsadlalely, efuda dales by which the stops wili ba compleled,

Weliington Court Is a non-smoking facility and smoking is not allowed Inside or oulside of the
bullding. Both Wellington Court's policy and handbook (attached) have been updated to reflect
Wellington Court's no smoking policy. Residents will be notified of the new policy by 06/06/2017
by the Director of HealthCare Services, This policy goes into effect immediately.

Repeat Vlolatlon: No Date(s)} of Pravlous Violatfon{s):

Slgnature of Legal Entily Rep esemalive

ngulred on BYERY Page \,&
Printad Name and Title of L aE Entlty Ra §esantau‘b Pa t&
{Requlred on EVERY Page} | nqu (R 0?’ H_@\ TﬁO‘vQE Congeees, IDEI 1

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of €orrection is approved as of b ‘ 1 g " Plan of toreectlon implemantation stelus as of bp ' { %
Tale

[X—J Fully lmplementad

' E] Parllslly Implementad - Adequale Progress

The sbove plan of cotraction was approved by { % - D Partially Implemeniad - Inadequals Progless
(nttaie) ] Notimplomanted




Page 8 of 13

Violatton Report 14136 - 0472172017 -
PCH Namo: WELLINGTON COURT AT HERSHEY 8 MILL

1, REQULATION 56 Pa,Codo §2600 .
2800.186(a) - The home shall develop and implemant procedures for the safe slorage, aceass, seatlly, distribullon and
use of medicatlons and medleal equipment by lralnad slaff persons.

2a. DESCRIPTION OF VIOLATION
Resldent #3 Is prescribed Senakol 8.6mg PRN at bedtimo, On 4/23117, the medicallon was nol avallablo for adminstration.

N g
-,4

3. PLAN OF CORRECTICN {POC) (Attach pages as nceessary, Remember that you st sign and date any atlached poges.)

Inelirdle steps fo correct e violelion deseribad ebove and staps Io provent a similar violalion from ocawng agaln, if sleps canniot be complolod
Immadialely, ncluda dales by which the stepsWwii ba complafad.

Resident #3's PRN senekot had not been requested for the past 9 months and the bottlre had
expired. Staff discarded the medication, but did not obtain an order from the Physiclan to
discontinue the medication The DC'd order was obtained on April 21, 2017.

All PRNs for all residents were audited to ascertain if there were any medications which needed.
to be DC'd with a Physician's order (attached). The Administrator wilt audit PRNs manthly.

Repeat Violatfon: No Date{s) of Previous Violatlon{s):

Signafure of Lagal Entlly Raprasentative
Rouulred on B Pags Meﬁ M

Printod Namo and Tiile of Lagal Entity Ropraaentatﬁa Dats

{Roqulred on BVERY Pacel ey, {, - QiyR L, D3 MealitnCiee Setvites | ooz |
, Y .
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of correction Is apptovad as of s Plan of corraction Implementation slatus as of b “i ! { 12
{Data

[] Fully implemented

[} Partially nplemeniad - Adequate Progress

Tha above plan of correslion was approved by !@ D Parllally mplemented - inadequale Progress

A
{Inlllals) 7] Kot implemented




Page 10 of 13

Violatlon Reporl: 14136 - 04/21/2017 -
PCH Name: WELLINGTON COURT AT HERSHEY S MILL

1. REGULATION 55 Pa.Cotio §2600
2600.190(c) - Arecord of lhe tralning shall he kept including the staff person trained, the date, source, name of tralner and
docuimentation thal the course was successiully complated:

2a. DESCRIPTION OF VIOLATION -
The home's anpual madleatfon adminfstration tralning record for staff parson }'5 deas not Include thelr nama, date and documentation
of successful complation. | )

3. PLAN OF CORRECTION {PQC) (Atlach pages as necossary, Remember that you must sign and date any atiached pages,)
focluds steps lo correct the viclslien described above and sleps o prevent a shnflar violalion from oceurring agaln, If sleps cannol he complaled
Immediately, licluds detos by wivteh the steps will he complelad.

The annual medicatlon administration tralning record for staff person A was corrected on April 21,
2017 to include the name, date and documentation of successful completion. All other madication
administration records were audited for completeness. The Director of HealthCare Setvices will audit
all administration records upon completion of training and observation by the Direclor of HealthCare
Services.

Staff member A Is now a LPN,

Repeat Violatlon: No Date(s) of Prevlous Viclatton(s):

Slgnature of Logal Entlfy Represontative
{Regulred on BVERY Pads) nbuu.s; -‘4 w

Printed Name and Titho of Legal Entily Roprason!é{;va Date

(Roquired on EVERY Page) 1y o |, Smydl, L. of Naadth Chee Sepvicey ol fozl i

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of _(?1[1— 7 Plan of carrectlon Implomentation stafus as of e {7 |17
) (Dale) (O4te

[T Fuby Implemented

E Parilally Implemenied - Adequale Progress

The above plan of corraclion was approved by @ . [:] Partlaily Implemented - Inadequate Progreas
(nltaie) [] Notimptemented




Page 11 of 13 w

Violation Report: 14136 - 0472172017 -
PCH Name; WELLINGTON COURT AT HERSHEY S MILL

1. REGULATION 55 Pa.Codo §26060
ﬁsao .223(b) - The home shall develop willten procedures for he delivery and management of services from admisston to
lscharge.

2a, DESCRIPTION OF VIOLATION
Tho homes does not hava wiitlen pracedures (or the delivery and management of sérvices.

3, PLAN OF CORREGTION (POG) (Attach png,es 05 necessory, Remermber that you mwst slgn and date any altached pages.)

Tncluda steps lo corraat lfte viofalien deserbod ahova end steps fo proven! a slmilar viclailon from cceurming sguln. If staps eanne! bo complotad
immadialely, fncfuda dalas by wiifelt the slepe vwill bs complalad,

Wellingten Court has developed wrliton procedures for the delivery and management of services from
admission to discharge (attached). This policy goes info eiffect immediately.

EA%I admimstrattve staff will be trained on the updated procedures within 30 days of rece%pt of the
Iplan of correction. {SW 6.7.17)

Repeat Vlotatlon: No Date{s) of Previous Violalion(s): -

Signature of Legal Enilly Rupresentativa
(Required on BYERY Petin) E{ gj Mhﬂ

Printad Name and Title of Lagaj Entity. Represoniat
{Required on EVERY Page}bhml‘ L. &}ﬁqRL B.ft ﬂ Hmﬂfh&;ae &E\l © RS Pate Ato [DS} I~

DEPARTMENT USE ONLY ~ HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correclion Is approved as of -lf-,[(%jg—‘ Plan of corraction implamantatian stafus as of b[r l 17.
. . . (Date

[:] Fully Implemanted
- Pariially Impletnenled - Adaquals Progress
The above plan of carreclion was approved hy @ Patlally implemantad - inadequate Progress

Initlal
(nitale) {:] Not Implemented




Page 12 of 13

Violallon Report: 14138 - 04/2172077 -
‘PCH Name: WELLINGTON COURT AT HERSHEY S MILL

1. REGULATION &8 Pa.Code §2600
2600.264(b} - Each home shall develop and Implemant policy and procedures addressing record accesslblfily, securlly,
storage, autharized use and release and who is responsible for the records.

2a, DESCRIPTION OF VIOLATION }
[The liomo’s policles and procedures for managlig records do not Inelude who I3 responsibla for recard accessIbiily, sacurily, slorage,
auihoilzed use and raleags,

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

Include steps lo conect lhe viofation dasciitied above and slops lo provent a slifar violatfon from vecuiring egatn. If steps cannct be conploled
Immadiolely, Incltde dafes by vehich the steps will he somplalad,

Wellington Court has now developed and implemented a policy and procedures addressing record
accoessibility, securily, storage authorized use and release and who Is responsible for the
records (attachad). This policy goes into effect immediately.

The'administrator or designee will review the new policy and pracedures with all staff within
30days of receipt of the plan of correction and review the plan annually. [SW 6.7.17)

{
i

Repaat Vielation: No Date(s} of Previous Violation{sk

Signaiure of Legal Entity Representallye
{Requlred o EVERY Pagsl 1 SO Z? /nnu/;\p
. U
Printed Nama and THie of Lygal Entlly Representative }
Data
(Reauirod on EVERY Paasl 1y, yjy- (. Gy, i of HaotthCaae Seey o 6311

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

The above plan of corraction Is epproved as of G Plan of corracilon lmplomentation status as of & (7
G Dalé

[] Fulytmplemented *
m. Parllally Implementsd - Adeguale Prograss
. [:] Padlally implermenied - Inadequate Pragross

[] Notlmplemented

®

The above plan of correclion was approved by B
{Indtfals)




Pago 13 of 13

Vielation Repart: 14136 - 0472120177 -
PCH Name: WELLINGTON COURT AT HERSHEY S MILL

1. REGULATION 86 Pa.Cade §2600

2800.254(c) - Resident racords shall be stored In locked containers or a secured, enclosed area used solaly for record
slorage and be accessible at all fimes to the adminislrator or the administrator's deslgnes, and tpon request, to the
Depariment or representalivas of the area agency on aging.

28, DESCGRIPTION OF VIOLATION
On 4/21H7 at 4:36 p.m, resident racords lacated at lha nurses slailon on A" floor ware unlackad and accasalbie. The nurses statlon Is
gpened {o a half wall and paslly accessibls to yealdents, providers, and family members.

1. PLAN OF CORREGTION (POG) EAtmch pages as necessary, Remember fhat you must sign and dale any aifached pages.)
includa steps lo corect the violstion desaribed ehove and sleps lo prevant a simffar vivlolion from ceonging ageln, If sleps cannol be complaled
lmmadlalely, nolude datas by which the steps wiif be compleled,

All records are now stored in locked cabinets and only authorized parsonnel have a key access
{see attached picture).

[The administrator or designee will provide training to all staff on the importance keeping
;resident recards confidential and locked. The training will be conducted within
30 days of receipt of this plan of correction. [SW 6.7.17]

{The administrator or designee will conduct period checks on the resident records to
%ensure they remain locked at all times when not in use, starting immediately. [SW 6.7.17]
i

H

Repeat Violation: No Date(s) of Pravious Violatlon(s):

e B et st )

e S ey | uer Semves | P ooz
DEPARTMENT USE ONL'Y - HOMES?&’}AY NOT WRITE BELOW THIS LINE|

Tha above plan of correclion Is approved as of (g l Plan of corraction Implementation statiis as of b ‘7 t:]
(3] atol

[T} Fully mplemented
Y] Pertlally lmplomented - Adequals Progress

The above plan of comractfon was approved by - D Partlally Implemanted « Inadequale Prograss
7 .
(iniiats) [] Not!mpleranted






