pennsylvania

DEPARTMENT OF HUMAN SERVICES
WOV 1 5 2017

Mr. Thomas H. Loughry
President

Crystal Waters, Inc.

4639 Route 119, Highway North
Home, Pennsylvania 15747

RE:  Crystal Waters
Certificate #: 427650

Dear Mr. Loughry:

As a result of the Department of Human Services’ annual licensing inspection on
April 26, 2017, April 28, 2017; June 22, 2017 and June 23, 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 [nspection 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 1o 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,

Jagqueline L. Rowe
Director

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 171201 717.783.3670 | F 717.783.5662 | www.dhs state pa.us




 PERSONAL CAR O R o Chantrzts Page 1 of 32
PCH Name: CRYSTAL WATERS License Number: 427685
Address: 4639 ROUTE 119 HWY NORTH, HOME, PA 15747 County: Indiana
Administrator: TINA LOUGHRY . Reglon: WEST

Legal Entity Name: CRYSTAL WATERS INC

Legal Entity Address: 4639 ROUTE 119 HWY NORTH, HOME, PA 15747 F? ?f“éﬁ' 1y

? rn
A L v o
Certificate(s) of Occupancy
c2LP -1 SEF 26 201
7/?/1 19¢ 1?]2“2010 WEST REGIIN it e
Labor & Indusiry Rayne Township Human gf;’:“,r o ?ﬁi&"fiffCL
Staffing Hours i
Resident Support: 0 Total Daily Staff: 59 Waking Staff: 44
Type of Inspection: Full BHA Docket Number: Notice: Unannounced

Reason(s) for Inspection(s)
Renewal, Complaini

On-Site inspectlions Dates and Department Representatives On-Site
04/26/2017: Flinner-Alman, Lisa; Cutter, Jan
04/28/2017: Flinner-Alman, Lisa; Cutter, Jan
06/22/2017: Flinner-Alman, Lisa; Mulick, Cindy
08/23/2017: Flinner-Alman, Lisa; Mulick, Cindy

Qff-Site Inspection Dates and Inspectors, if Applicable

Other Detalls
Partial or Full Triggers: Randgm Indicators:

Resldent Demographlc Data as of Inspection Dates

Licensed Capacity: 66 Number of Residents who;

Number of Residents Served: 55 Rdcelve Supplemental Security Income: 2
Secured Dementia Care Unit in Home: No Arp2 B0 Years of Age or Older: 55

Area: Hyve Mental lliness: 1

Secured Dementia Unit Capacity, if Applicable: H]ve an inteltectual Disabliity: 0 '
Number of Residents Served in Secured Dementia Cart; Unit, 7 Hive a Mobility Need: 4

if applicable:

Hgve a Physical Disability: 1
Number of Current Hospice Residents: 5

Number of Hospiee Resldants in pastyear: 15
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Viotafion Report: 42765 - 04/26/2017 - Flinner-Alman, Lisa vET AR
PCH Name: CRYSTAL WATERS NEST REGION FIELL GFFICE
1. REGULATION 55 Pa,Code §2600 Human Sarsces Lounsing
2600.3(c) - The personal care home shali post the current license, acopy of the current licensing inspection summary
issued by the Department and a copy of this chapter in a conspicuoys and public place in the personal care home.

2a. DESCRIPTION OF VIOLATION
On 4126117, the most recent violation report, dated 6/3/16, was not fosted in the home. The violation report posted was
dated 8/7/14.

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

Inciude steps lo correct the violation described above and steps lo prevent a similar violation from occurring again. If sleps cannol be completed
immedialely, include dales by which the sleps will be complefed,
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Repeat Violation: Yes Date(s) of Previous Violation{s}): 06/0%2016

Signature of Legal Entity Representative . 7
{Required on EVERY Page) = S/ M }’EU%/ULL'[/
Printed Name and Title of Legal Entity Representative 7 ¢

. - D
(Roguired on EVERY Pagel 7. 1 Bie. [0 Léff/?- 1y /? Ly i /‘éw ate 9. 13-/7
DEPARTMENT USE ONLY - HOME“é MA4 NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of -—jgj(é—:{!e-)l—’)— blan of carrection implementation status as of l@! lgl (1
Laie) -

] Fully Implemented

5;3" Partially Implemented - Adequate Progress
The above plan of correction was approved by E] Partially Implemented - Inadequate Progress
itrais) E

] Not implemented
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Violafion Report: 42765 - 04/26/2017 - Flinner-Alman, Lisa
PCH Name: CRYSTAL WATERS

siby e Te

WEST REGINY Fie o

1. REGULATION 66 Pa Code §2600
2600.18 - A home shall comply with appiicable Federal, State and lo

Fiuman Services Licens sing
al laws, ordinances and regulations.

2a. DESCRIPTION OF VIOLATION
The Care Facility Carbon Monoxide Alarms Standards Act, enacted €
installed in close proximity of, but not less than 15 feet from, any foss
carbon monoxide detectors were present in accordance with The Cg
The home has 3 gas furnaces located in the basement.

The Influenza Awareness Act, enacted 11/21/16, requires influenza information to be posted in a public place in the facility

year-round. On 4/26/17, there was no information posted in the hom

/23/186, requires carbon monoxide alarms to be
il-fuel burning device or appliance. Qn 4/26/17, no
re Facility Carbon Monoxide Alarms Standards Act.

> in accordance with The influenza Awareness Act.

3. PLAN OF CORRECTION (POC) (Attach pages as néccssary. Remember tha

Include steps fo correct the violation described above and steps lo prevent a simi
immedialely, inclide dates by which the sleps will be compleled.
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you must sigr and date any attached pages.)
ar violalion from oceurring again. If steps cannol be compleled

X culrrert creld SHERTES

Fasor.

Dt flems added 7 /?]&’fif%?

F
c?ééf,”i/éi /et

Repeat Violatlon: No

Date(s) of Previous Violation{s):
Signature of Legal Entity Representative

(Required on EVERY Paae) < ﬁmyMZM/W

3

Printed Name and Title of Legal Enﬂ Represen twe
{Required on EVERY Page) /}ML e LO!LQ "’éf /4//?//7/

i for

Date ?’_ 5_ / 7

DEPARTMENT USE ONLY - HOMES MAY K

JOT WRITE BELOW THIS LINE!

!0'[%! \?

{Daie)

‘The above plan of comection was approved by @_‘
1als)

The above plan of correction is approved as of

Plan of correction implementation status as of (s ! ; % \ {7
! {(Date}

ff/Fully Implemented
L]
L

r_ﬂ Not implemented

Parially implemented - Adequate Progress

] Paniially implemented - Inadequale Progress
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Violation Report: 42765 - 04/26/2017 - Flinner-Alman, Lisa -
PCH Name: CRYSTAL WATERS . WEST REGION FIZLT OFFICE
i FOAT S aet s Liw iy
1. REGULATION 55 Pa.Code §2600
2600.20(b)(8) - The home shall give the resident and the resident's dgsignated person, an itemized account of financial
transactions made on the resident's behalf on a quarterly basis. : -

2a, DESCRIPTION OF VIOLATION :
The home did not provide resident #1 a quarterly financial statement for the first quarter of 2017. .

3, PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember thaﬁ you must sign and date any attached pages.)
Include steps to comect the violation described above and steps to prevent a similar violation from ocecurring agaln. If steps cannof be compleled
immediately, include dales by which the sleps will be completed. :

Ludriery Aaareins o nped o precied aidl A
(/?u% HAE (7«/1@»7 72 /’fs/:fﬁwe:é’i’f 1 ,
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W Wﬂiw Al vand /?«UW- e é"“—“ ;
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Repeat Violation: No Date(s) of Previous Violation{s}):

Signature of Legal Entity Representati» -
Reguired onn EVERY Page Z > ey _
- .
Printed Name and Title of Legal Entity Repres tivé/ / d /A Dat
Reguired on EVERY Page 77)"7& < Z&lw/,]m e?_/jﬂ—/7

DEPARTMENT USE ONLY - HOME’S/MAY/NOT WRITE BELOW THIS LINE]

The above plan of correction is approved as of H)t\.ﬁ\\ bian of correction implementation status as of Lo( I gl el
(Date) {Date}

E:] Fully implemented

Parlially Implemented - Adequate Progress

The above plan of correction was approved by E] Partially Implemented - inadequale Progress
nitials '
) [r] Not implemented
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Violation Report: 42765 - 04/26/2017 - Fliinner-Alman, Lisa ot 728 Y
PCH Name: CRYSTAL WATERS i s forees g i

ST HASRIN FTCR LU E
4. REGULATION 55 Pa.Code §2600 Husian Services Llcensing
2600.25(c)(1) - The contract shall specify that each resident shall retpin, at 2 minimum, the current personal needs
allowance as the resident's own funds for personal expenditure.

k]

2a. DESCRIPTION OF VIOLATION
Resident #2's contract does not indicate the amount of personat neells allowance (PNA) the resident is altocated for
hisfher personal use. The resident is an $S| recipient and the current PNA is $85.00 per month.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember tha you must sign and date any attached pages.)
Include steps to comect the violation described above and sleps fo prevent a similar viclation from occurring again. If steps cangof be completed

immadiately, include dates by which the steps will be completed.
o - PR L o show PVA of
Fresptents #2, fonfradl Y ofecd 0 s/ow IV

#gﬁ’. 00. /)Qéé/‘/éfﬂ/zé%?a /éwf"éf JESITE p2s ;%/.zz%’;;?/f |
/4’/[/517,';«?/57{/429"’ will nglude. e WA wher]) L0770 Zw?zj:gf

557 dﬂﬂ‘/rwﬁ .

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

Signature of Legal Entity Repregentative

{Required on EVERY Page] _~/rrq) %J%uﬁj%%
. el U

Printed Name and Title of Legal Entity Bepresentativ

(Reguired on EVERY ngg_}-'z;'«/’? 4 [he. Ld M/? rif /4&{?/) e 7%72 éy Date G- 15- /7

/
DEPARTMENT USE ONLY -‘{{OMES MAY BOT WRITE BELOW THIS LINE!,

The above plan of correction is approved as of M Plan of correction implementation status as of {OﬂQIL o)
' (Date) Date)
’ Fully implemented
Partially Implemented - Adequate Progress
The above plan of correction was approved by ; % [ ] Partially implemented - Inadequate Progress
© (Inttiats) i
[_l] Not implemented




RECEWED

Violation Repart: 42765 - 04/26/2017 - Flinner-Alman, Lisa
PCH Name: CRYSTAL WATERS

SEP g6 28!7

1. REGULATION 55 Pa.Code §2600
2600.26(a)} - The home shall establish and Implement a quality mana

WESTHEGST ELDOrr
Himan Seny; ch Lzr“n fi m
ement plan.

2a. DESCRIPTION OF VIOLATION

The home has not conducted a quality management review within the fast year.

3. PLAN OF CORRECTION (POC}) (Attach pages as necessary. Remember that

Include steps to correct the viclation described above and steps lo prevent a simiid

immadiately, include dates by which the sleps will be completed.

jféﬂ/ﬂ;ﬁ /ffw&dqmwéf /0/3// WS de
a was hld with owns
/lurse

1%

/ca/fa’/ 7

Wm ALV icw

you must sign and date any attached pages.)
r violation from oceurring again. Il steps cannot be complefed

V,}cjfdjéélé— aAfier

y adminls fﬂfa{

4 feads of ;Z%Odﬂ%u/zﬁs.

w e
EMMW

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

Signature of Legal Entity Represeniatife -
{Required on EVERY Page) Y%/M{U M 7//1}1/
Printed Name and Title of Legal Entity Represantativ
{Required on EVERY Page) "77;}4_) ac. @AVZ{ Date q__/g ’_/7
DEPARTMENT USE ONLY - HOMES M){Y NOT WRITE BELOW THIS LINEI!
The above plan of correction is approved as of (81 8l Flan of correction implementation status as of ’?
. (Date} (Dale)

The above plan of correction was approved by | é;
(Iniliats)

=4
C
C
C

Fully implemenied

| Parlially Implemented - Adequate Progress

Partially Implemented - Inadequate Progress

Not implemented




.

Violation Report; 42765 - 04/26/2017 - Flinner-Alman, Lisa
PCH Name: CRYSTAL WATERS

Al

NEST REGION FELD OFFICE

1. REGULATION 55 Pa.Code §2600

2600.42(b) - A resident may not be neglected, intimidated, physically

punishment or disciplined in any way.

H
{
!
|
i
;

HuTam SErvTEs T eraing

ic::r verbaily abused, mistreated, subjected to corporal

]

2a. DESCRIPTION OF VIODLATION
Multiple staff and resident interviews indicate direct care staff persor
and using profanity. For example, staff person A told a resident who

i
lais regularly verbally abusive to residents, yelling
heeded incontinence care that | don't clean up shit.”

3. PLAN OF CORRECTION {POC) (Anach pages as necessary. Remember tha

Include sleps to correct the violation described above and steps to provent a simi
immaediately, Include dates by vhich the slaps will be completed.

ﬁ?ﬁé}/a Lrmmated smmediz

/4//‘77 iistaior will do mafzz%éi

gdm/auéfzf« /ﬁsx:a(é/aés /a 7

H

bz you must sign and date any attached pages.)
ar violation from occuning again. If steps cannot be completed

”

i
'

hvfews with :57&76 f e

vy f m/gggﬁjwﬁ or abuse
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5
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e nee deceatel an
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Date(s) of Previous Violation(s}):

Repeat Violation: No

Signature of Legal Entity Representative 7/ - y \
(Reguired on EVERY Page) /o) - mé[f,/[;‘i,{_%{/

7 T
Printed Name and Title of Legal Entity Rgpresentdtive J

(Required on EVERY Page) 77 e Lotghry

0 G-13-/7

o/
DEPARTMENT USE ONLY - HOP«ES MAY N

OT WRITE BELOW THIS LINEI

The above plan of correction is appraved as of _LO_

(Dalei‘
The above plan of corraction was approved by { i

(Initials)

[
X
C
C

\

(Date}

Hlan of correction implementation status as of |

| Fully Implemented
] Pariially Implemented - Adequate Progress
| Partially implemented - Inadequate Progress

Not Implemented
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violation Report: 42765 - 0472612017 - Flinner-Alman, Lisa SF o
PGH Namo: CRYSTAL WATERS P 962007
WEST REGIGN L OFEICE

1. REGULATION 55 Pa.Code §2600 ST EGIH
2600.42(c) - A resident shall be ireated with dignity and respect. i Senees Leensing

[
e down on the floor to sleep at night and he/she
floor for approximately 20 minutes while the

2a. DESGRIPTION OF VIOLATION
Multiple staff interviews and documentation indicate that resident #3 willl
is left on the bedroom floor. On one occasion, the resident was left on the

morning staff counted the narcotic medications.
s on severai of the recliners and the dofa to the left in the lounge.

There were fabric incontinence pad

t
must sign and date any attached pages.)
lation from occurming egain. if steps cannot be com};leted

s i -
Yhor AL nGAL feca s

3. PLAN OF CORRECTION {(POC) (Attach pages as necessary. ftemember that you
includa steps to correct the violation described above and steps lo prevent a simitar Vi
immediately, inciutle dates by which the steps wili be completed.
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Repeat Violation: Na Datals) of Previous Violation(s}:

Signature of Legal Entity Represw - 7@
{Required on EVERY Page) () i)

' /
Printed Name and Title of Legal Entity Repres lwe/ ﬂ

{Required on EVERY Page) “‘7;'},1 a Qe L@M /)/],/ Date (/7”/5 -/ 7
o/ 7
DEPARTMENT USE ONLY - HOMES MAY NDT WRITE BELOW THIS LINE!

Hian of correction implementation status as of ;[Df L-Q ‘ (]

AR

The above plan of correction is approved as of 7
({Date] T 0ae)
El Fuily Implemented
)Zl Partially Implemented - Adequate Progressg
The above pian of correction was approved by ( P _ E] Partially Implemented - inadequale Pcogresg
tisls) (] Notimplemented B
|
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L e o o
Violation Report: 42765 - 04/26/2017 - Flinnher-Alman, Lisa oLl 4 U uif
PCH Name: CRYSTAL WATERS WEST BEGION Fit
hm.,».) iy l EU
1. REGULATION 55 Pa,Code §2600 Human Sences Lizoy. o

2600.42(s) - A resident has the right to privacy of self and possessi
bathing, dressing, changing and medical procedures.

bns. Privacy shall be provided to the resident during

2a. DESCRIPTION OF VIOLATION

On 6/22/17, the locking device was broken on the first bathroom stall lccated in the women's bathroom.

3. PLAN OF CORRECTION {POC) (Attach pagss as necessary. Remember th

Include steps lo comect the violation described above and steps lo prevent a sin]
immediately, include dates by which the steps will be complefed.

The fbeking pleyrer on Hie 7
VRS f}?«iﬁ'ﬁﬁi‘?‘? Ot g~ T, ,Z?é
mv@y et

/%/4%/&%9/? 0/?0/5 will cfead
ALt / 7O st € O wor

</ ,@,;if,’,;f'//?/"’ﬁg.’;# ) EFTEEL

at you must sign and date any attached pages.)
flar violation from occuming again. If steps cannol be completed

o

o
d

e a 1
AT

N LA I
(i

s fpaks s
-,647 orelir

Repeat Violation: Yes Date{s} of Pravious Violation(s): 06/03

20186 .

Sighature of Legal Entity Repre
(Required on EVERY Page}

A

Printed Name and Title of Legai Entity Represén twe
{Reauired on EVERY Page{-ﬁd, f’{ljd/é L[)m 7Ifé/ %//?V

iator | P95/ 7

DEPARTMENT USE ONLY -"/HOMES MAY

JOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of 1 0! 18 \l } i
{Date)

The above plan of correction was approved by E
{initials) E

?lan of corraction implementation status as of iu(,! L& ! [f}
{Date)

; Fully implemented
] Partially Implemented - Adequate Progress
] Partially Implemented - Inadequale Progress

Not Implemented




t

RS SEOMT Page 11 of 32

Violation Report: 42765 - 04/26/2017 - Flinner-Alman, Lisa
PCH Name: CRYSTAL WATERS

WEST REGICH FIELD UFFICE

1. REGULATION 55 Pa.Code §2600
2600.63(a) - At least one staif person for every 50 residents who is 1
techniques and CPR shall be present In the home at all times.

L L Il e
TR JET7LES tlGe L)

rained in first aid and cerified in obstructed airvay

2a. DESCRIPTION OF VIOLATION
On 412447, 4122117, 4/23/17 and 4/24/17 from 11:00 p.m. to 7:00 a.
time, only one staff person was present in the home who was certifig

., 53 residents were present in the home. During this
d in first aid, obstructed airway techniques and CPR.

3. PLAN OF CORRECTION {POC) (Atiach pages as necessary. Remember th

Inciude steps lo corect the violation described above and steps lo prevent a sim,
immediately, inchide dates by which tha steps will be complated.

LA - et aid olass 75 sok
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you must sign and date any attached pages.)
ar violation from occuming again, If steps cannol be completed
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Repeat Violation: No

Date(s) of Previous Violation(s):

Signature of Legal Entity Represepfatiye

{Reguired on EVERY Page) Y //,/],d)

floe, Sughiy

Printed Name and Title of Legal Entity Representative } Dat
ssiodsn st nel 771 1050 [QUghry Apricliator | ™" 9/5/7

DEPARTMENT USE ONLY - HOMES MAY |

NOT WRITE BELOW THIS LINE!

0

The above plan of correction is approved as of
ate)

The above plan of correction was approved by ‘ g \
ilials)

i
i
i
[

olan of correction implementation status as of

] Fully Implemented
1 Partially Implemented - Adequate Progress
:| Partially Implemented - Inadequate Progress

] Not Implemented

uly
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Violation Report: 42785 - 04/26/2017 - Flinner-Alman, Lisa
PCH Name: CRYSTAL WATERS

1. REGULATION 56 Pa.Code §2600
2600.85(a) - Sanitary conditions shall be maintained.

2a, DESCRIPTION OF VIOLATION
On 4/28/17, there was a puddle of dog urine approximately 12" by 4
resident's dog frequently urinates on the bathroom floor.

On 6/22/17 at 9:46 a.m., there were no paper towels, mechanical ai
hand drying in the women's bathroom.

' hehind the toilet in resident #4's bathroom. The

blower, individual cloth towels or other means of safe

Y

3, PLAN OF CORRECTION (POC) (Attach pages as riccessary. Remember th

1

¢ you must sign and date any attached pages.)

Include staps fo carrect the violation described above and sleps to prevent a simgar violation from occurring again. If steps cannol be completed

immadiately, include dates by which the steps will be completed.
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Repres
{Requirad on EVERY Page)

Dk gl

Printed Name and Title of Legal E Represen tive

W@% P [pm ry #a/mmz

7%174/ DateQ’/jJ/7

DEPARTMENT USE ONLY I-{O MES MAY 1

HOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of l 0! lQ ‘ L !

{Dale)

The above plan of correction was approved by _. ; '2:
. iials)

Plan of correction implementation status as of !'D! [ g f { 2
{Date)

Fully iImptemented
Parfially Implemented - Adequate Prggress
Partially Implemented - Inadequate Progress

Not iImplemented
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Violation Report: 42765 - 04/26/2017 - Flinner-Alman, Lisa SEP S 6 2017
PCH Name: CRYSTAL WATERS e

: TWWEST MBI FIELE (F
1. REGULATION 55 Pa.Code §2600 Humar, Semviee. o LFIGE

2600.85(d) - Trash in kitchens and bathrooms shall be kept in covergd trash recepiacles that prevenlqglggpenetration of

insects and rodents.

2a. DESCRIPTION OF VIOLATION

On 4/26/17, there was an uncovered trash can in room #2's shared &

athroom.

‘On 4/26/17, there was an uncovered frash can in room #3's shared Bathroom.

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

inchude sleps fo comrect the violation describad above and steps o prevent a simi
immadialely, include dates by which the steps will be compleled.

[overedd Fiush guns wirt Stgetis
/??7/?1.&{&22/2[} wihisr braioh? 5z e
St ahigiéacl ﬂff{‘;ffai;fe’?é o s
Frash gans, Sk s 7
0/ any reoms pthont povpred 74
Agmitistonfor ace /M;ymla

3r violation from ocoumring again. If steps cannot be complefed

’f/ 73 o ;?3’{)/?3 & A o i 5
150t < st ,
yor. Lor] sanpd AVErEt

2 /ﬁ/ékm MW/H/S%’KK%F

HSH) AGHE SO el

X

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

Signature of Legal Entity Repre/s,e tative
{Reguired on EVERY Page} Jfﬂd) '

L =t U
Printed Name and Title of Legal Entity Represéntative

{Required on EVERY Pg_q_@e%qﬂ’ //))M L&]{ﬁ’éﬂ/

J

Adndstralsr

Date 4_‘ / 5; //

Y/ /
DEPARTMENT USE ONLY - HO

NES MAY HOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of _Q\_ngg
{Dale)

The above plan of correction was approved by
als)

Plan of carrection implementation status as of \“0\ k‘ﬁ\ﬂ q
{Date)

] Fully implemented

EQ/Paﬁially Implamented - Adequate Progress
E] Partially iImplemented - Inadequate Progress

] Notimplemented




HECEIVEL

Page 14 of 32

Violation Report: 42765 - 04/26/2017 - Flinner-Alman, Lisa
PCH Namea: CRYSTAL WATERS

SEP 26 201/

1. REGULATION 55 Pa.Code §2600
2600.89(a) - The home must have hot and cold waler under pressu
accommodate the needs of the residents in the home.

WEST REGION FELL OFFICE
_ Human Services Licensing
e in each bathroom, kitchen and laurdry area to

2a. DESCRIPTION OF VIOLATION
On 6/22/17 at 9:46 a.m., there was no hot water at the sink in the w

men's bathroom.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember th

Include sieps to correc! the violation described above and steps fo prevent a sim
immediately, include dafes by which the steps wiff be compleled.

Ownzr made /D/éfﬂ'z/ﬂf/’ KZWF
water 7 suk m Waﬁzzﬁs égz;(/ 174
éﬁ@/éﬁﬁf B s adeition o1 Y

%@/&%@fﬂ ners 757 M
iv&@dazw@ga,

L you must sign and date any attached pages.)
far viclalion from ocourring again. if steps cannot be completed

Zé /D/:/;‘V/![& /4:925 Z/ff <J
) /mmd’/ﬁb & ﬂ Wﬁ””f’
»{é-—r
;éﬂm%?ﬂWW’éf

Repeat Violation: No Pate(s) of Previous Viciation(s}):

Signature of L.egal Entity Repre
Required on EVERY Page

yatlve »

Printed Name and Title of Legal Entity Represeffative J J
{Required on EVERY Page} 7. 7/ /%é @W/LH/ ?t]a/m‘

hs%@ﬁf A

DEPARTMENT USE ONLY - HOMES MAY |

NOT WRITE BELOW THIS LINE!

The above plan of correclion Is approved as of d Oll Xl 0
{Daile
The above plan of correction was approved by Z % j
ials)

P
C

L
L

Plan of correction implementation status as of (.Ch& ( {77
(Dafe]
i Fully Implemenied

j Partially Implemented - Adequate Progress
] Parlially Implemenied - Inadequate Progress

] Not implemented
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5403
Violation Report: 42765 - 04/26/2017 - Flinner-Alman, Lisa i/ o7
PCH Name: CRYSTAL WATERS CIEST BB fIEL D (R
Human Semices ifggﬁn';fs!;“

1. REGULATION 55 Pa.Code §2600
2600.102{h) - Toilet paper shall be provided for every toilet.

2a. DESCRIPTION OF VIOLATION
On 6/22/17 at 9:46 a.m., there was no toilet paper in the first and se
bathroom.

Lond bathroom stalls located in the women's

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

Include steps lo comect the violation described above and steps lo prevent a sim.
immediately, include dales by which the steps wilf be completed.

ottt - Was &

=%

ST [ wprens baibreomn Fv)

Vo7, S A g:é:é‘”?fém‘,‘?;?r?,
Sonse e Cegon a&%a% P
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Swnted Wég’f .475&//,? V2 /a//g o4

Sugatiicd 70 7R

f’;/ /-?j/ A

ar viclation from occurring again, If sleps cannot be compleled

» /5/% ” &{rc’/ b oo y
. At e ﬁ,”&)ﬂ.}z{?’r’(&,

). afd;f»fe,féfifé;

et ;é; W /é//&fﬁf/dé/

LF i F I Zf ,

™’

Repeat Vioiation: No Date(s} of Previous Violation(s

Signature of Legal Entity Repre
Required on EVERY Page

MJWM/WA&

Printed Name and Title of Legal Entity Repi’e{ntah
(Reguired on EVERY Page) 7’37'62, I?M @M/’? %//7’?[/}

<o tor g /3-/7

DEPARTMENT USE ONLY - HéMES MAY [

o1t

The above plan of correction is approved as of
- {Date}

The above plan of correction was approved by
fals)

|
iy s e

Al
Plan of correction implementation stalus as o

NOT WRITE BELOW THiS LINE!
f}Qx!%“ l
Date)

Partially Implemented - Adequale Progress

Fully Implemented

Partially Implemented - Inadequate Progress

Not Implemented
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Violation Report: 42765 - 04/26/2017 - Flinner-Alman, Lisa SEP 5 A
PCH Name: CRYSTAL WATERS obEP 28 2017

1. REGULATION 55 Pa.Cade §2600 WEST REGIGH FiELL Fric:

2600.103(f) - Food requiring refrigeration shall be stored at or below 40°F. Frozen fﬁéﬁ’%ﬂ%i’z"ﬁ&%é&t%{:ﬁr below 0°F.
Thermometers are required in refrigerators and freezers.

2a, DESCRIPTION OF VIOLATION
On 4/26/17, the temperature in the walk-in refrigerator in the kitchenjwas 46 degrees Fahrenheit.

3. PLAN OF CORRECTION (POC) (Artach pages as recessary. Remember tha} you must sign and date any attached pages.)

Include sleps to correct the violafion described above and steps lo pravent g simifar violation from occurming again. If steps cannot be complsted
immediately, Include dates by which the sleps vili be completed.

W Herriomelers yerk /);cfa46¢2555/ /%f‘ /’614 /;;g.--;:fa?%f
I fverors, fow thermenister fead 3677 placd
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ﬁ%éﬁéf? .57/&/4! pacts ari¥ FEce s ﬁféé’//??ﬁ/ﬁ%fﬁ’f“'r ‘
e e e\ ctrare of focts
VAT TS &fg’z’f/ v WA SAFENS /5%,./& I»’ &
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ot {Leal w : —{—u dArd oy ,@&a,&t L /&41"‘\«(”&( ’

ﬂ) ax ke Arepe G,
[0 /8’/;7

Repeat Violation: Yes Datels) of Previous Violation{s): 06/03/2016 e o 10/14/2018 & &

Signature of Legal Entity Represep tive
{Required on EVERY Page)l /s 7 X0

;/
Printed Name and Title of Legal Entity Repreéef(tgtiv ¢ Dat .
{Required on EVERY Page) %761/ PM [)0%4/7 ry e do)z -/ 7

d
DEPARTMENT USE ONLY - HOM}ES NMAY NOT WRITE BELOW THIS LINE!

The above ptan of correction is approved as of 10 1517 Plan of correction implementation status as of / g 15/ (7
{Date) ! (Dale)

Fully implemented

Partially Implemented - Adequate Progress
The above plan of correction was approved by é ? Parfially Implemented - Inadequate Progress
tials)

Not Implemented
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Violation Report: 42765 - 04/26/2017 - Flinner-Alman, Lisa
PCH Name:; CRYSTAL WATERS

w17

~EST REGION FIELD OFFins

1. REGULATION 55 Pa.Code §2600
2600.107(d} - The written emergency procedures shall be reviewead
emergency management agency.

“HIER Services Licensing

, updated and submitted annually to the iocal

2a. DESCRIPTION OF VIOLATION
The home's written emergency procedures were nol reviewed in 2(

16.

3. PLAN OF CORRECTION {POC} (Attach pages as necessary. Remember tf

Include steps lo corract the viclation described above and sleps o provent a sin|
immadiately, include dates by which the steps vill be completed.

Wi Hert oirtieniy, Drslirain s L.

subri et 7O

SRt will annuatly, ;
Wﬁmef /z:mam“urgs, 7

1QEr 2l p7
v 7

at you must sign and date any attached pages,)
itar viofation from occurring again. If steps cannot be compleled
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L L e 2 AT
7 2 PP i . = o s 2 AL
oz ai?.fg;f?a.e{r.:’.é, e L o

o y (/'

A

ot And subant

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

Signature of Legal Entity Repres tive .
(Required on EVERY Page) /7 ., 7) I{m AL

Printad Name and Title of Legal Entity Repn tative ﬂ J

(Required on EVERY Page) ’/7}7751, Fpe Z&kﬁ/iﬂ/ /4 11

it | P 9-/3-17

DEPARTMENT USE ONLY -%ON(ES MAY NOT WRITE BELOW THIS LINE!

iz

{Date)

The above plan of correction is approved as of

(

)

E Partially Implemented - Adequate Progress

The above plan of correction was approved by ‘ 1! \ __/--"T:
|

nitials)
L]

tlan of correciion implemeniatlion status as of
{Date)

Fully Implemented

Partially Implemented - Inadequate Progress

Not Implemented
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Violation Report: 42765 - 04/26/2017 - Flinner-Alman, Lisa i st i
NES O FiElD
PCH Name: CRYSTAL WATERS i Aane ooty -

1. REGULATION 55 Pa.Code §2600
2600.132(c) - A written fire drill record must include the date, fime, the amount of time it took for evacuation, the exit route

used, the number of residents in the home at the time of the drifl, the number of residents evacuated, the number of staff
persons paricipating, problems encountered and whether the fire atarm or smoke delector was operative.

2a, DESCRIPTION OF VIOLATION
The fire drift record for the drill conducted on 4/19/17 at 11:00 a.m. does not indicate the following:
- The number of residents in the home at the time of the drill
- The number of residents evacuated

- The number of staff participating in the driil

- Whather the alarm was aclivated

- Whether the alarm was operative
- Whether there were any problems and any planned corrective action

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember thit you must sign and date any attached pages.)
Include steps to correct the viniation described above and steps to prevent a simylar violation from occurring again. If steps cannct be compleled
immediately, include dates by which the sleps will be completed.

Lorceatons me made fo Yz griti roecd 7
nelude correai /ﬁﬁmmf?’on 0122 s; WhHO ponducls He
% 7% drills will be 4 //’75/225 R Wyﬁar all /Z£555»47/7
/ﬁﬁrmm@n Corder iz, 7 &/r///g bod e crr L.
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Repeat Violation: No Date(s) of Previous Viclation(s):

Signature of Legal Entity Repras tative
{Required on EVERY Pagei U%ZU}/%/LCV

Printed Name and Title of Legal Entlty Repres tatw

{Required on EVERY Page) 75& ]?M //ﬂ? "’7{ 7{[//” Y @;’ﬁ/éf Date é}” /\97T,/7
DEPARTMENT USE ONLY - HOMES MAY INOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of —LQU—%JJ—- Plan of correction implementation status as of lp},{,?ﬁ! |
' (Date]

(Date)

':] Fully implemented

jzpanlaliy Implemented - Adequate Progress
The above plan of correction was approved by { } 1,{ [:] Partially Implemented - Inadequate Progress
nitials) [

] Not implemented
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Violation Repori: 42765 - 04/26/2017 - Flinner-Alman, Lisa SE 5 bl U}/
PCH Name; CRYSTAL WATERS B e

LEsy Y w L OFFCE
1. REGULATION 55 Pa.Code §2600 Human Services Ucensing

2600.132(e) - A fire drill shall be held during sleeping hours once every 6 months.

2a, DESCRIPTION OF VIOLATION
The last fire drill conducted during sleeping hours was on 8/21/16

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

Inciude steps lo comrect the violation described above and steps te prevent a simifar violalion from occurring again. If steps cannot be compioted
immedialely, include dates by which the steps will be completed.

A % e il was aondusited duct 54«!@/@'%
howrs besanse diil! hedd ov] A T6” /& V;’é;«m
ﬂaﬁz/zcdf// at 7-30AY /A szt a,r &=

ﬂWﬂf/ Who ﬂaﬁ[/adf % %/Lé /4/,@, i s wir It
be. Sure 7o gx,;;,mfm,% AL gg%a//[f Jours W @//
arill glerm JIOWIS. M e
7 Ly /

1]

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

Signature of Legal Entity Represeg tme
(Required on EVERY Page} /%’/?? Sl M W
Printed Name and Title of Legal Entity Represema/ tive

{Requirad on EVERY Page} fﬁd/ fZ%LC »’»WA/L/ 74ﬂ/”7 fh/S]/Afﬂ,]é!/ Date ?——/j.-/' 7
DEPARTMENT USE ONLYL/!- ES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of —U) 147 Plan of correction implementation status as of {bl { El {7
ale)

(Date) |

Fully Implemented !

Partially Implemented - Adequate Progress

The above plan of correction was approved by Pariially Implemented - Inadequale Progress

nilials)

LOxO

Mot Implemented
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Viclation Report: 42765 - 04/26/2017 - Flinner-Alman, Lisa
PCH Name: CRYSTAL WATERS

NEST REGION FiELD OFFICE

1. REGULATION 55 Pa.Code §2600
2600.141(a)(1) - Aresident shall ha
nurse praclitioner documented on a
after admission.

b
=1

ve a medical evaluation by a phy

Human Sepvices Licensing

ictan, physician's assistant, or certified registered

form specified by the Department, within 60 days prior to admission or within 30 days

4

2a. DESCRIPTION OF VIOLATION
Resident #5 was admitied 16. However, the medical evaluatior

The medical evaluation was undated for resident #, admiﬂed.ﬁ

was completed on 8/31/16.

7.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that

include sleps o comect the violation described above and steps to prevent a simila.
immediately, include dales by which the steps wilf be compleled.

you must sign and date any attached pages.)
r violation from occuming again. If steps cannof be completed

[Hedion) stkeation was requesiod from docfor -
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Repeat Violation: No Date{s) of Pravious Violation(s):

Signature of Legal Entity Represyftative /%Lgff/\,y/
(Reguired on EVERY Page) -.--/Mﬂ) ;ég} 7

. A/ 4
Printed Name and Title of Legal Entity Represer/ tive Dat
{Reguired on EVERY Pags} 4,)7& f))ﬂff’ Mgﬁm{ 742?/’_07/‘/1/5 74?,2]5/ & ?’,-/j.,/y

DEPARTMENT USE ONLY - ﬁOM’éS MAY ‘NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of of(3f/
{Date)

The above plan of correction was approved by [:]
Initials) [:]

Plan of correction Imptementation status as of 16018 ¢ 7

{Date)
Fully Implemented

Partially Implemented - Adequate Progress
Partially Implemented - inadequate Progress

Not Implemented
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S O S e Page. 24 of 32
Violation Repart: 42765 - 04/26/2017 - Flinner-Alman, Lisa SLp 36 000
PCH Name: CRYSTAL WATERS C
: Oy e ——
1. REGULATION 55 Pa.Code §2600 Hmng‘,fgg%égf;éyﬂw}ﬂcg
2600.141(a)(2) - The medical evaluation must include the following:|(1) through (10) veising

2a, DESCRIPTION OF VIOLATION
The medical evaluation, dated 8/31/18, for resident #5 is blank in the areas of weight, pulse rate, blood pressure and
temperature.

The medical evaluation, undaied, for resident #6 is blank in the area of immunization history.

The medical evaluation, dated 1/18/17, for resident #7 is blank in the areas of immunization history and ability to self
administer medications.

The medical evaluation, undated, for resident #8 is blank in the areas of weight, pulse rate, biood pressure and
temperature. )

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

Include steps to commect the violalion described above and steps to prevent a simifar violation from eccurring agsin. If steps cannot be completed
immediately, include dales by which the steps will be completed. |

. i
Eratt rurse reyiowed /mﬂ?wf/ ewbpations and
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Q R

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

Slgnature of Legal Entity Represefitative .
{Required on EVERY Page) Ay
[/}

Printed Name and Title of Legal Entity Represénfativé/ Date
{Required on EVERY Paq_aW 4 /ﬁ&_‘ Zﬁ ug ﬁ”{ %ﬂ/m 27S 2%@75 » g /7 /7

DEPARTMENT USE ON{Y -{IOMES MAY DESOT WRITE BELOW THIS LINEI

The above plan of correction Is approved as of __[__ 31 Plan of correction implementation status 8 of (011D L’-)
. (Date) (Date] '

Fully implemented
Partially Implemented - Adequate Progress

The above plan of correclion was approved by Partially iImplemented - Inadequate Progress

ilials)

Not Implemented

|
E
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L1

|




Violation Report: 42765 - 04/26/2017 - Flinner-Alman, Lisa
PCH Name: CRYSTAL WATERS

1, REGULATION 55 Pa.Code §2600
2600.141(b){1) -

A resident shall have a medical evaluation at least

annually.

2a. DESCRIPTION OF VIOLATION

medical evaluation was completed.

The annual medical evaluation for resident #8, signed by the physici

hn on 4/12/17, does not include the date the in-person

Include sleps to correct the violation described above and steps fo prevent & sim
immedialely, include dates by which the sleps will be compleled.

aore el date of /;7704/

7@ neure /oﬁ ys/&x%?f:i

3. PLAN OF CORRECTION (POC} (Aftach pages as necessary. Remember th

St purse. poptaatad o

I Staft purse will review ™
Lo

t you must sign and date any attached pages.)
ar violation from oecuring again, If sleps cannot be compleled

&7
%ﬁé&éﬁ&w

Ao pluafions
ol P

B,

\.3

Repeat Violation: Yes Date(s) of Previous Violation(s):

0B/03/2016

el )

Signature of Legal Entity Represe taﬁW ﬂ(g/
(Reguired on EVERY Page! “ et W

Printed Name and Title of Legai Entity Repr sentatwe
{Required on EVERY Page) 7'

i, Fae. Louchny

,/é/m

Date Q"/j*’/7

nistatsc

DEPARTMENT USE ONLY="HOMES MAYINOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of o M7 Plan of correction implementation status as of (g
{Date) { {Date)
[:1 Fully Implemented
|SQ Partially Implemented - Adequate Progress
The above plan of correction was approved by /T_j Partially Implemented - Inadequate Progress
Injtials
) | Mot Implemented
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Vialafion Report: 42765 - 04/26/2017 - Flinner-Aiman, Lisa
PCH Name: CRYSTAL WATERS

WEST REGION FIELD OFFICE

1. REGULATION 55 Pa.Code §2600

2600.143(a) - The home shall have a written emergency medical pla
{1} The hospital or source of health care that will be used in an ery

possible.
{(2) Emergency transportation to be used.
(3) An emergency-staffing plan.

RUMEN DervICES LICENSING

n that includes the following:
nergency. This shall be the resident's choice, if

2a, DESCRIPTION OF VIQLATION

The home's emergency medical plan does not mdlcate the hospital to be used in an emergency will be the resident’s

choice, if possible.

A

3. PLAN OF CORRECTION (POC) (Attach pages as nccessary, Remember tha

Include steps lo correct the viclalion described above and sleps o prevent g simil

immedialely, include dates by which the steps will be complaled.

e resitente ghoice of /03
10 e enwer

ﬁ«//,,//élc{_/

1 you must sign and date any attached pages.)
ar violation from occurring again, If sfeps cannot be completed

oy g P
. 7 i . g
A g el A oy

/,/m,

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

Signature of Legal Entity Repr tatlve /l
{Reguired on EVERY Page} - W Uj/"f/‘

Printed Name and Title of Legal E tnty Representatwe

{Required on EVERY Pags}) L 71)% Zg}mﬁﬂ/ ﬁﬁ/m/ﬂ/&%@]éf

A d

DEPARTMENT USE ONLY(/ HO{GES MAY NOT WRITE BELOW THIS LINEI .

The above plan of correction is approved as of ‘ } { 31 !

{Dale}

(inifials)

148l

{Dale)

Plan of correction implementation status as of

‘/Ei Fully Implemented .

] Pariially Implemented - Adequate Progress

The above plan of correction was approved by E] Partially Implemented - inadequaie Progress

] Not implemented

--Page 26 of 32




‘ nll B 75wl
. ._?‘it:l.,,rt,'";. }_ E’U Page 27 of 32

VioTatioT Raport; 42765 G4/2672017 - Fimner-Alman, Uisa
PCH Name: CRYSTAL WATERS

SEP 2.6 2007

1. REGULATION 55 Pa.Code §2600

may not be removed more than 2 hours in advance of

2600.183(a)(1) - Prescription medications, OTC medications and CAM shall be kept In
ihe scheduiec%

=."JE§!ST REGION FIELD OFFICE
”[ﬁ%"‘.? gﬁéﬁéﬁ%ﬁ%@d containers and

administration.

2a. DESCRIPTION OF VIOLATION
Multiple staff interviews indicate medications are pre-poured more tt
staff person trained in medication administration is scheduled to wor

regularly find medications in cups in residents bedrooms.

an 2 hours prior to administration time when only one
k.

Also, staff do not wait to ensure residents take their medications when they are given. Morning staff indicated they

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember th

Inclucle steps fo comrect the violation descrited above and steps fo prevent 8 sim
immediataly, include dates by which the steps will be complated.

e

t you must sign and date any attached pages.)
ar viclation from occurring again. If steps cannot be complated
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Repe% Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Repregefitative
Requirad on EVERY Page ,é%z(‘s WW

Printad Name and Title of Legal Entity Reprgsﬁa ve d J

Requlred on EVERY Pagel 7, 1 2, LOuahvy AWt Jor

Date q//};j/d7

v
DEPARTMENT USE ONLY -H/OMES MAY ?NOT WRITE BELOW THIS LINE!

L&
{Date)

The above plan of correction was approved by
nitials)

The above pian of correction is approved as of

{ Plan of correction implementation status as of {b l! ] [{. ?
! Date}

[[] Fully implemented
i
@/ Partially Implemented - Adequate Progress
E] Partially Implemented - Inadequate Progress
1

Not Implemented

2
!




5ot e b b b Y s D

s N S e o Page 28 of 32
Violation Report: 42768 - 04/26/2017 - Flinner-Alman, Lisa LR VL Y
PCH Name: CRYSTAL WATERS L A et i
e e T I P A

1, REGULATION 55 Pa.Code §2600 Huana Serces Licansing
2600.187(a) - A medication record shaif be kept to include the following for each resident for whom medications are
administered:

{1) Resident's name.

(2) Drug allergies.

{3) Name of medicalion.

{4) Strength.

{5} Dosage form.

{6} Dose.

(7) Route of administration.

(8) Frequency of administration.

{9} Administration times.

(10} Duration of therapy, if applicable.

(11) Special precautions, if applicable.

(12) Diagnosis or purpose for the medication, including pro re nata) (PRN). '

(13) Date and time of medication administration.

{14) Name and initials of the staff person administering the medication.

2a. DESCRIPTION OF VIOLATION
The April 2017 medication administration record (MAR) for resident #5 does not include a diagnosis or purpose for

Sulfacetamide Sodium Opthalmic Solution 10%.

The June 2017 MAR for resident #9 does not include a diagnosis or purpose for Acetaminophen (MPAP} 325mg,
Aspir-Low {ASA) 81mg and Blofreeze 4% Gel.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember thal you must sign and date any attached pages.)
Inciude steps to comect the viofation described above and sfeps lo prevent a simifar violation from occuring again. If steps cannof be complated
immediately, include dales by which the steps will be comploled.
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Repeat Violation: No Date{s) of Previous Violation(s).
Signature of Legal Entity Repregentativ
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The above plan of correction is approved as of [O[L81 Pian of correction implementation status as of [ ¢/ |
(Dale) ate)

Fully Implemented
Parlially impiemented - Adequate Progress

The above plan of correction was approved by Partially Implemented - Inadeguate Progress

(initials)
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4, REGULATION 55 Pa.Code §2600 %
2600.187(b) - The information in § 2500 187(a){13) and § 2600.187(a)(14) shall be recorded at the fime the medication is

administered.

AL F rr 1D GFFICE
A s: r\r‘nmns

2a. DESCRIPTION OF VIOLATION
Resident #4 is ordered the following medtcatrons however, staff did pot initial the MAR on 6/18/17 2t 5:00 p.m..
- Glipizide 5mg, 1 tablet

- Memantine 10mg, 1 tablet
- Pravastatin 40mg, 1 tablet

Resident #7 is ordered multiple medications including the following, and staff did not initial the MAR on 4/28/17 at 8:00
a.m.

- Carvedilol 8.25mg, 1 tablet
- Escitalopram 20mg, 1 tablet
- Lisinopril 5mg, 1 tablet.

Resident #10 is ordered Alprazolam 0.25mg, 1 tablet four times daily. Staff did not initiat the MAR on 6/19/17 at 8:30p.m.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps lo correct the violation described above and staps lo prevent a similar violation from occuning again. If steps cannot be completed
immediately. include dates by which the steps will be completed,
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Repeat Violation: No Date(s) of Previous Violation(s}:
Signature of Legal Entity Repres
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{Required on EVERY Page} % @ 7? m P’J{ 7%9?//}? by /&%&ﬁ/ a 85/},-» /3 ._,/ 7
DEPARTMENT USE ONLY'-jHomES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of 211D Plan of correction implementation status &s of [4] 3] (7
{Date : (Date)
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o E/f—’artia!ly implemented - Adequate Progress
]
The above plan of correction was approved by [D Partially Implamanted - Inadequate Progress
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1. REGULATION 55 Pa.Code §2600 Rt Somees Loensing.

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

23, DESCRIPTION OF VIOLATION
Resident #8 is orderad Timolol Maleate 0.5% Ophthalmic Solution, i
medication was not available in the home.

Resident #7 is ordered Humalog 100/m|, inject subcutaneously befo
0 - 69 = Follow hypoglycemia protocol
70 - 149 = 0 unils
150 - 199 = 1 unit
200 - 249 = 2 units
250 - 299 = 3 units
300 - 349 = 4 uniis
350 - 399 = 5 units
Greater than or equal to 400 = Call MD

On the following dates and times, the sliding scale orders were not fi

- On 4/12/17 at 8:30 p.m., blood sugar reading of 269; the resident

- On 4/25/17 at 12:00 p.m., blood sugar reading of 196; the resident

- On 4/28/17 at 8:30 a.m., blood sugar reading was not taken and no insulin was given.
- On B/6/17 at 12:00 p.m., blood sugar reading of 283; the resident was given 2 units of insulin inslead of 3 unils.

- On 6/10/17 at 12:00 p.m., blood sugar reading of 252; the resident

Resident #8 is orderad Zinc Oxide PST 25%, apply topically tored a

6/5/17 to 6/16/17 and 6/20/17 to 6/22/17 at 8:30 a.m., the medication administered, as it was not available in the home.

Resident #11 is orderad Warfarin Sodium 10mg, 1 tablet daily. On 4
not available in the home.

Resident #11 is ordered Novolog 100/ml, inject subculanecusly twice a day if blood sugar Is:

1-63 = NfA and call MD
64 - 144 = 0 units
145 - 200 = 2 unils
201 - 250 = 4 units
251 - 300 = 6 units
301 - 350 = 8 units
351 - 400 = 10 unils
401 - 450 = 12 units
451 - 500 = 14 units
501 - 550 = 16 units
550 or > + Call MD

On 4/13/17 at 8:30 p.m., blood sugar reading of 347, the resident was given 10 units of insulin instead of 8 unils.

Resident #12 is ordered Donepezil 10mg, 1 tablet at bedtime. From
administered, as it was not available in the home.

) was given 2 units of insulin instead of 3 units.
- On 4/13/17 at 12:00 p.m,, a blocd sugar was not taken and ne insulin was given.

- On 4/17/17 at 8:30 a.m., blood sugar reading of 179; the resident v{ras given 2 units of insulin instead of 1 unit.

- On 4/24/17 at 12:00 p.m., blood sugar reading of 293; the resident was given 2 units of insulin instead of 3 units.

nstill 1 drop into each eye daily. On 6/20/17, the

re meals and at bedtime if blood sugar is;

ollowed: ‘

L]

was given O units of insulin instead of 1 unit,

was given 2 units of insulin instead of 3 units,

rea on lefi buttocks twice daily. On 6/1/17, 6/2/17,

26/17, the medication was not administered as it was )

6418117 to 6/21/17, the medication was not

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

include sieps to correct the violation described above and sfeps to prevent a sim
immediately, include dates by which the steps will be completed,

tar violation from occuming agein. If steps cannot be completed

Repeat Violation: No Date(s) of Previous Violation(s):
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1. REGULATION 55 Pa.Code §2600 Fiumen Services Licensing
2600.187(d) - The home shall follow the directions of the prescriber.

Signature of Legal Entity Representafi

{Regulred on EVERY Paae) /’ﬁw ﬂ? M

Printed Name and Title of Legal Entl epresen we

{Reguired on EVERY Page) /},7 a_ % /. MZ M/j m %//7 /%,/3742?/%/ Date ‘?Mg - /7
DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of ! f)( E{ f )i\ il lLian of correction implementation status as of {0 |{ § )
e | (Dale)

Fully implemented
E Partially Implemented - Adequate Progress

The above plan of correclion was approved by 6 % E] Partially Implemented - Inadequale Progress
ials)
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PCH Name: CRYSTAL WATERS WEST REGION FIELD OFF(CE

R SET s ansma
1, REGULATION 55 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 behavioral care services that will be made available 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 necessily of these

services.

2a. DESCRIPTION OF VIOLATION
The support plan, dated 2/20/17, for resident #8 does not address the frequency of the home's plan o address the
following needs: i

- Turning and positioning in bed/chair :
- Shopping

- Securing and using transportation
- Using the telephone

- Making and keeping appoiniments
- Caring for personal possessions

- Writing correspondence

- Obtalning clean, season clothing

The support plan, dated 2/20/17, for resident #8 does not address the responsible party relating to the resident's following
needs:

- Orientation to time, place and person
- lrritability

- Short term memory .

3, PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.}
Include steps to correct the violation describad above and steps to prevent a simliar violation from occuring again. If sieps cannot be compleled
immediately, include dates by which the slaps will be completed.
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Repeat Violation: No Date{s} of Previous Violation(s):

Signature of Legal Entity Repr tative

{Reguired on EVERY Paqge) _~ W%,%JM
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i Plan of correction implementation status as of ! /
(Date i {Date

[E_':] Fully Implemented
/‘E/Partially Implemented - Adequate Progress
H

The above plan of correction was approved by Parlially Implemented - inadequate Progress
nitials :
) Not Implemented

The above plan of correction is approved as of b
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