pennsylvania

DEPARTMENT OF HUMAN SERVICES

AUG 0§ 2 2017
Ms. Geri Krupp-Gordon,
Assistant Corporate Secretary
CCRC-Brandywine, LL.C
6737 West Washington Street, Suite 2300
Milwaukee, Wisconsin 53214

RE: The Inn at Freedom Village
25 Freedom Boulevard
West Brandywine, Pennsylvania 19320
License #: 118750

Dear Ms. Krupp-Gordon:

As a result of the Department of Human Services' annual licensing inspections
on May 3, 2017 and May 4, 2017 of the above facility, the violations with 55 Pa.Code
Ch. 2600 (relating to Personal Care Homes) specified on the enclosed License
Inspection Summary were found.

All violations specified on the enclosed License Inspection Summary must be
corrected by the dates specified on the License Inspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 must be maintained.

In an effort to improve our licensing processes, the Bureau of Human Services
Licensing is soliciting feedback about your recent human services licensing inspection
experience. To participate in the online provider survey, launch your web browser and
go to hitps://www.surveymonkey.com/r/BHSL Inspection.

The survey is brief and will only take about 5 minutes to complete. Your
participation in the survey is completely voluntary and all of your responses will be kept
confidential. The responses will be reviewed as part of an aggregate of provider
inspection responses. Thank you in advance for providing feedback.

Sincerely,

Jagnueline'l.. Rowe
Director

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
G285 Forstar Strest, Room 6371 | Hardsburg, PAITI20 I 717,783 3670 | F 717.783.5667 | www.dhs siate.pa.us




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa,Gode Ghapter 2600 Page 1 of 11

PCH Name: THE INN AT FREEDOM VILLAGE Licange Number: 11875

Addrass: 25 FREEDOM BOULEVARD, WEST BRANDYWINE, PA 16320

County: Chesler

Adninistrator: Nalthanie! Siube Reglon: SQUTHEAST

Legat Entlty Name: CORGC BRANDYWINE LLC

Logal Entity Address: 6737 W WASHINGTON ST SUITE 2300, MILWAUKEE, W 53214

Certificato(s) of Cccupancy
- G -2
11/25/1908 071412016
Wast Brandywine Tovmship Waes! Brandywine Township

Staffing Hours

Residant Support: § Waking Statf; 24

Notlse: Unannounced

Total Dally Stafi: 32
BHA Docket Number;

Typo of Inspaction: Full

Reason(s) for inspaction(s)
Renawal
On-Site Inspections Dates and Dopartinont Represontatives On-Sile

05/03/2017: Kazlmer, Lauten; Woolers, Sandra
05/04/2017; Kazlmer, Lauren; Woolers, Sandra

Off-8lts Inspection Dates and Inspectors, if Applicablo

Other Dotalls

Partlal or Full Triggers: Random Intlcators:

Resldent Demographlc Data as of Inspsctlon Dates

Ligansaed Capacily: 25 Numbaer of Residenls who:

Number of Realdenls Served: 16

Secured Dementla Cara Unlt In Home: Yes

Area: Enlirs Area

Secured Damentia Unit Capaclty, If Appllcable: 25 .

Number of Rasldenls Served in Securad Damentia Caro Unit,
ifagplicabie: 16

Number of Current Hosplee Residants: 4

Nuﬁbar of Hospice Resldents In past year: 9

Recelve Blippiamenlat Socurlty Income: 0
Aro 60 Yoars of Age or Older: 16

Have Montal inoss: O

Have an intellecival Disability: O

Have a Mobliity Nead: 18

Have a Physical Disabllity: 0
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Violation Report: 11875 - 05/03/2017 - Kazimer, Lauren
PCH Name: THE INN AT FREEDOM VILLAGE

1. REGULATION 66 Pa.Code §2600
2600.25(b) - The contract shall be signed by the administrator or a deslgnee, the resident and the payer, If different from

the resident, and cosigned by the resident's designated person [f any, If the resident agrees.

2a, DESGRIPTION OF VIOLATION
The coniract for resident #1 was no! signed by {he resldent.

3. PLAN OF CORRECTION {POC) (Attach pages a5 nceessary. Remember st you must sign and date any altached pages.}
Include steps lo comac! the viclalion described above and steps o provent a slm!lar violation from oceurring again. I sfeps cannol be complated
immedialely, Includs dates by which the sleps wili b comploled.

The following is the Plan of Carrection for The Inn at Freedom Village regarding the Statement of Deficiencies dated 5/3/17. This
Plan of Correction is not to be construed ns an admission of or agreement with the findings and conclusions in the Statement of
Deficiencics, or any related sanction or fine. Rather, it is a submitied as confirmation of our ongoing efforts ta comply with statutory
and regulatory requirements. In this document, we have outlined specific actions in response fo identified issues. We have not
provided a detailed response 1o each allegation or finding, nor have we identified mitigating factors. We remain committed to the
delivery of quality health care services and will continue to make changes and improvement to satisfy that ebjective.

Resident #1 provided and signed agreement 5/30/17. (see atfaclunent A)
Audit completed of all resident records, all other records in compliance with regulation 5/30/17. (see attachment B)

Administraior or designee will review all new admission agreements for 3 months to insure compliance with regulation.

Repeat Violation: No Date(s) of Previcus Violation(s):
Signalure of Legal Enlity Reprosentative
{Required on EVERY Pags) .
Printad Nama and Title of Legal Entity Represontalive )
{Raquired on EVERY Page) Nathaniel Stube, PCHA Date  5/30/17
g1 )
DEPARTMENT USE ONLYJHQ‘VIES MAY NOT WRITE BELOW THIS LINEI / /
7 <
The above plan of correclion ts approved as of (] G Plan of correction implementation staius as of
. &)
{GFtey

[] Fully Implemented
Partlally implemented - Adequa!e Progress

The above plan of correciion was approved by D Partially Implemented - Inadequale Progress
fais
) [ ] Notimplemented
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Violation Report: 11875 - 05/03/2017 - Kazimer, Lauren
PCH-Name: THE INN AT FREEDOM VILLAGE

1. REGULATION &5 Pa,Code §2600

2600.41(e) - A slatement signed by the resident and, If applicable, the residen!'s designated person acknowledging receipt
of a copy of tha Informaltion specified in § 2600.41(d), or decumentation of efforts made to obtain signature, shall be kept
in the resident's record.

2a, DESCRIPTION OF VIOLATION
Residsnt #1's racord did not contatn a statement signed by the restdent acknovdadging recelpt of a copy of the resident rights and
complaint procedures.

3, PLAN OF CORRECTION {POG)} (Altach pages as necessary, Remember that you musi sign and date any attached pages.)

include steps o corect the violslion dascribed abova and sleps fo firevent a simflar violaflon from cocurring agaln. If sleps cannct be complaled
immediataly, Includs dalos by which the sleps will be completad.

The following is the Plan of Correction for The Inn at Freedom Villape regarding the Statement of Deficiencies dated 5/3/17. This
Plan of Correction is not to be construed as an admission of or agreement with the findings and conclusions in the Statement of
Deficiencics, or any related sanction or fine. Rather, it is a submitted as confirmation of our ongoing efforts to comply with statutory
and regulatory requirements, In this decument, we have outlined specific actions in response to identified issues. We have not
provided a detailed response to each allegation or finding, nov have we identified mitigating factors. We remain committed to the
delivery of quality health care services and will continue to make changes and improvement to satisfy that objective.

Resident #1 was provided copies of resident rights and complaint procedure. Resident #1 signed 1o acknowledge receipt of copies
5130717, (see agtachment C)

Audit completed of all resident records, all other records in compliance with regulatior. (see attachment B)

Administrator or designee will review ali resident agreemients for 3 months to insure compliance with regulations.

Repaeat Violation: No Datels} of Prevlous Violatlen(s):

Signature of Legal Enflty Reprasentalive
{Requlred on EVERY Page) { /Q*—-

Printed Name and Tile of Legal Entity Represontative .
{Requirod on EVERY Page} Nathaniel Stube, PCHA Date 5/30/17
DEPARTMENT USE DNL‘{\-HQMES MAY NOT WRITE BELOW THIS LINEI ) .
The ahove plan of correction Is approved as of Ohie) Plan of cerrection Implementalion stalus as of Ty 9 '
!

[] Fullyimplemented

D Parlialiy Implemented - Adequate Progress
The above plan of correction vras approved by D Partially Implemented - Inadequale Progress
[T] Notimplemenied
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Vioiatlon Report: 11875 - 05/03/2017 - Kazimer, Lauren
PGH Name: THE INN AT FREEDOM VILLAGE

1. REGULATION §6 Pa.Code §2600
2600.65(a) - Prior to or during the first work day, all direct care staff persons Including anclllary staff persons, substitute
?ersonne! and volunteers shall have an orientation in general fire safety and emergency preparadness that includes the
cllowing:
(1) Evacuallon proceduras,
{2) Staff duties and responsibilities during fire drills, as well as during emergency evacuation,
transportation and at an emergency locatlon If applicabls.
{3} The designated meeting place oulside the building or within the fire-safe area In the event of an actual fire.
{4} Smoking safely procedures, the home's smoking policy and location of smaking areas, If applicable.
{58) The location and use of fire extinguishers,
{6) Smoke delectors and fire alarms.
{7} Telephane use and notification of emergency services.

2a. DESCRIPTION OF VIOLATION :
Stalf person A, hired on 1/10/17, did not recelve an ariontation in general fire safaly unlil 1H717.

3, PLAN OF CORRECTION (POC} (Attach pages as necessary. Remember that you must sign and date any attached pages.)
include slops to comect Mo violallon deseribed above and slaps to prevonl a similar viofation Trom cccurring again, If sleps cannol e complsted
Immediolely, Includa dates by which the steps will be compleled.

The following is the Plan of Correction for The Ins at Freedom Village regarding the Statement of Deficiencies dated 5/3/17. This
Plan of Correction is not to be construed as an admissior of or agreement with the findings and conclusions in the Statement of
Deficiencies, or any related sanction or fine. Rather, it is a submitted as confirmation of our ongoing efforts to comply with statutory
and regulatory requirements. In this document, we have outlined specific actions in response to identified issues. We have not
provided a detailed response to each allegation or finding, nor have we identified mitigating factors, We remain committed to the
delivery of quality health care services and will continue to make changes and improvement to satisfy that objective.

New Hires' will receive fire safety on the first day worked.
Human Resources completed audit of new hires for past 6 months to insure compliance. (see attachmeni J)

Human Resources or designee audit staff records and monitor new hires for 3 months for compliance with regulations

Repeat Viclation: No Date(s} of Provious Violation(s):

Signature of Legal Entily Representative -
{Required on EVERY Page)

Printed Titl E
éen Slrei‘:lagte a\?dRY ;aol Legal Entlty Rapresantallv? N a} hanie! Stabe, PCHA Date 5/30/17 ,
DEPARTMENT USE ONLY/;LIOA’I_E’S MAY NOT WRITE BELOW THIS LINE! / /
The above plan of correction Is approved as of / Plan of correcilon Implementalion stalus as of %)/,
{Data) (Da} ]

D Fully Implemented

Partially Implemented - Adequale Pragress
The abave plan of correclion was approved by 1 i*arfiglly Implemented - Inadequate Progross
D Not implemeanted
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Violation Reporf: 11875 - 05/03/2017 - Kazimer, Lauren
PCH Name: THE INN AT FREEDCM VILLAGE

1. REGULATION 85 Pa.Cotle §2600
2600.65(b) - Within 40 schedulad working hours, direct care staff persons, ancillary slaff persons, subslitute personnsl and
volunteers shall have an orlentalion that includes the following:

{1} Residenl rights,

{2} Emergency medical plan.

{3) Mandalory reporting of abuse and neglect under the OlderAduIt Protective Services Act (35 P.S. §§
10225.101-10225.5102).

(4} Reporting of reporlable lnc!ciants and conditions,

25, DESCRIPTION OF VIOLATION
Staff psraon B, hired on 1/3/17, dld nol recelvs sesldant rlghis training within 40 wiorking hours, Resident rights tralntng was completed

an 2117,
Slaff person C, hired on 2/20/17, did not receive infilal lraining In the emergency medical plan and Incident raperling.

3. PLAN OF CORRECTION {POC) (Altach pages as necessary. Remember that you must sign and date any atfached pages.)
Include steps lo comrect the violalion described abavs and slteps lo prevant a similar violalion from occorring again, If steps cannol be compleled
fmmadialely, Includa dales by which lhe steps will be compleled,

The following is the Plan of Correction for The Inn at Freedom Village regarding the Statement of Deficiencies dated 5/3/17. This
Plan of Correction is not 1o be construed as an admission of or agreement with the findings and conclusions in the Statement of
Deficiencies, or any related sanction or fine. Rather, it is a submitted as confirmation of our ongoing efforts to comply with statutory
and regulatory requirements. In this document, we have outlined specific actiens in response to identified issues. We have not
provided a detailed response to each allegation or finding, nor have we identified mitigating factors. We remain committed to the
delivery of quality health care services and will continue {o make changes and improvement to satisfy that objective.

New Hires' will receive resident rights training, emergency medical plan and incident reporting in the first 40 hours worked.
Human Resources completed audit on all new hires for last 6 months to ihsure compliance with training. (see attachment H)

Human Resources or designee audit staff records and monitor new hires for 3 months for compliance with regulation.

Repaat Viclation: No Dato(s} of Prevlous Vielallon(s):

Signature of Legal Erdity Representative
{Reguirod on EVERY Pags)

Printad Name and Tille of Legat Entlly Representative

[Requirad on EVERY Paye) Nathaniel Stube, PCHA Date s/30/17 | ,
DEPARTMENT USE ONLY/\ H&MES MAY NOT WRITE BELOW THIS LINE! ﬁ l

The above plan of correction is approved as of 2 {\ . Plan of correction Implementation stalus as of |

D Fully Implemented
Parlially lmplemented - Adequate Progress
The above plan of correctlen was approved by i D Parilally implemented - Inadequale Progress
- (iete) - {j Not Implemenled
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Violation Report: 11875 - 05/03/2017 - Kazimer, Lauren
PCH Name: THE INN AT FREEDOM VILLAGE

1. REGULATION 85 Pa,Code §2600 .
2600.65(f) - Tralning toplcs for the annual tralning for direct care stalf persons shall include the following:

{1} Medication self-administration {raining.

(2) Insteuction on mealing tha neads of the residents as described In the preadmisslon screening form, assessment tool,
medical evalualion and support plan.

{3) Care for rasidents with dementla and cognitive impalrments.

(4) Infection control and general principles of cleaniiness and hyglene and areas assoclated with immobility, such as
prevention of decubilus ulcers, incontinence, malnulrition and dehydration,

(6) Personal care service needs of the resident,

{6) Safe management lechniques.
{7) Care for residents with menltal illness or mental retardalion, or both, If the population is served In the hame.

2, DESGRIPTION OF VIOLATION-
Slaff parson C did not recelve lralning In caring for residents with mental iiness in {raining year 2018,

3. PLAN OF CORRECTION (POC) {Attach pages as necessary. Remember that you must sign and date any attached pages.)
Inciuda sleps to cormect (ho viofallon described above and slops to prevent a siniliar violation front ocourring agaln. If sleps cannot be completed
Iimmadialely, Include dales by wehich tha slops wil ho compleled,

The following is the Plan of Correction for The Inn at Freedom Village reparding the Statement of Deficiencies dated 5/3/17. This
Plan of Carrection is not to be construed as an admission of or agreement with the findings and conclusions in the Statement of
Deficiencies, or any related sanction or fine. Rather, it is a submitted as confinnation of our angoing efforts to comply with statutory
and regulatory requirements. In this document, we have outlined specific actions in response to identified issues. We have not
provided a delailed response to each allegation or finding, nor have we identificd mitigating factors. We remain committed to the
delivery of quality health eare services and will continue to make changes and improvement to satisfy that objective,

Staff Person C completed training for Mental Tlness 5/30/17. (see attachment D)

All active staff will receive Mental Hlness in-service 6/7/17. Staff that is unable to attend 6/7/17 will complete training before next
scheduled shift. (see attachment I)

Human Resources or Designee will monitor new hires for compliance with regulation for next 3 months.

Repeat Viclatlon: No Date(s) of Previous Viotation(s):{

Slgnature of Legal Entity Reprosentative %‘“‘“
{Required on EVERY Pags)

Printed Name and Title of Legal Entity Representative .
{Required on EVERY Pase) Nathaniel Stube, PCHA Date s730/17
DEPARTMENT USE ONLY - HdMES MAY NOT WRITE BELOW THIS LINEI / /
The above plan of corractlon Is approved as of % e)z Plan of correction Implementatlon status as of 5
I (Dnte

D Fuily Implemented
Parlialy Implemented - Adequate Progress
Parfially Implementad - Inadequate Prograss

(] Not Implemented

The above plan of correclian was approved by
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Viofailon Report: 11875 - 06/03/12017 - Kazimer, Lauren
PCH Name: THE INN AT FREEDOM VILLAGE

1, REGULATION 65 Pa.Code §2600
2600.65(g) - Direct care staff persons, ancillary staff persons, substitute personnel and regularly scheduted voluntesrs
shall be trained annually In the following areas:

(1) Flre safety completed by a fire safely expert or by a staff parson iralned by a fire safely expert.

{2) Emergency preparedness procedures and recognition and response lo crises and emergency situallons.

(3) Resldent rights.

{4) The Older Adult Proteclive Services Act (35 P. S. §§ 10225.101-10225, 5102).

(6) Falls and accident prevention. -

{6) New population groups that are being served at the home that were not previously served, If applicable,

2a, DESCRIPTION OF VIOLATION
Staff person C's 2016 annual lralning did nol include the following toples: resident rghts, emergency praparedneéss pmcedures and
ihe Qldar Adull Protective Sarvices Acl.

3, PLAN OF CORRECTION (PQOC) (Attach pages as necessery. Remember thal you must sign and date any attached pages.)

include stepa lo comeel the viclalion dascrilied above and steps lo preven! a similar violaffon fram cccuring agaln. If steps cannot ba complatad
immediately, Includo dales by which the sleps will be complated.

The following is the Plan of Correction for The Inn at Freedom Village regarding the Statement of Deficiencies dated 5/3/17. This
Plan of Correction is not to be construed as an admission of or agreement with the findings and conclusions in the Statement of
Deficiencies, or any refated sanction or fine. Rather, it is a submitied as confirmation of our ongoing efforts to comply with statutory
and regulatory requirements. In this document, we have cutlined specific actions in response to identified issues. We have not
provided a detailed response to each allegation or finding, ner have we identificd mitigating factors. We remain committed to the
delivery of quality health care services and will continue to make changes and improvement to satisfy that objective.

Staff Person C has completed training for resident rights, emergency preparedness procedure and Older Adult Protective services. (ses
attachment IJ)

Human Resources completed an audit of anmual in-services records for staff with anniversary in the last 6 months. (see attachment J)

Human Resources or Designee will monitor annual training for 3 months to insure compliance with annuat training.

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

Signature of Legal Enfity Represeniative
(Reguirad on EVERY Page)

Printed Name and Title of Legal Enlity R fatl .
(Reaulred on évsav Pagel ty Roprosentative \ imaniel Stubé, PCHA Date 5/30/17 .
DEPARTMENT USE ONLYA- H\)MES MAY NOT WRITE BELOW THIS LINE! / /
The above plan of correction Is approvad as of ol Plan of cerreclion Implementation sialus as of / 7
(910

[:l Fully Implementad

Partially Implemenied - Adeqyuale Prograss
The above plan of correction was approved by D Parlially Implemanted - Inadequale Progress
. [:] Not Implemenied
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Violatlon Report: 11875 - 05/03/2017 - Kazimer, Lauren
PCH Name: THE INN AT FREEDOM VILLAGE

4. REGULATION 65 Pa.Code §2800
2600.65(1) - Arecord of iralning including the slaff person lralned, date, source, content, langth of each course and coples

of any cerlificates raceived, shall be kept.

2a, DESCRIPTION OF VIOLATION
Stalf parson C raceived lraining In November of 2016 thal does not spacify the data.

3. PLAN OF CORRECTIOHN {POC) {Attach pages ns necessary, Remember that you must slgn and date any attached poges.)
Include sleps fo correct the volalion descdbed above and steps lo preven! a similar violatfon frem cccunring agaln. If sleps cannot be completed
Immadialely, inciude tales by which {he steps will be compleled.

The following is the Plan of Correction for The Inn at Freedom Village regarding the Statement of Deficiencies dated 5/3/17. This
Plan of Correction is not to be construed as an admission of or agreement with the findings and conclusions in the Statement of
Deficiencies, or any related sanction or fine. Rather, it is a submitted as confirmation of our ongoing efforts to comply with statutory
and regulatory requirements. [n this document, we have outlined specific actions in response to identified issues. We have not
provided a detailed response to each allegation or finding, nor have we identified mitigating factors. We remain committed to the
delivery of quality health care services and will continue to make changes and improvement to satisfy that objective,

Staff Person C complete training on November 16, 2016.
Training completed in 2017 will speeific date that training is completed.

Human Resources will monitor for regulatory compliance for 3 months.

Repeat Viciatlon: No Date(s) of Previcus Viclation{s):
I

Slgnalure of Legal Entity Represantative
IRequired on EVERY Page]

Printed Name and Title of Legal Entily Representatlve

(Rotuilrad ol EVERY Pate) Nathanjel Stube, PCHA Date 5/30/17
DEPARTMENT USE ONLY - l;',dMéS MAY NOT WRITE BELOW THIS LINEI / /
The above pfan of correction ts approved as of (-a }' Plan of correction Implementallon status as of 41 /9//7
T
Fully Implemented
Partially Implemented - Adequale Prograss
The above plan of correction was appraved by ) [:] Partially Implementad - Inadequate Prograss
I3Rgals,
[] Netimplemented
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Violatlon Report; 11875 - §5/03/2017 - Kazimer, Latren
PCH Name: THE INN AT FREEDOM VILLAGE

1, REGULATION 55 Pa.Code §2600
2600.184(b) - If the OTC medicalions and CAM belong to the residenl, they shall be Identified with the resident's name.

2a. DESCRIPTION OF VIOLATION
On 8614117, a hollle of Senna belongling fo resident #2 was located in the medicalion cart and was not labsled vith the resldent’s nama,

3. PLAN OF CORRECTION {POC) (Attach pnges ns accessary. Rermember hat you mwst sign and date any atfached pngcs..)

Includa sleps lo comract tha vivlakion describad ebove and steps le prevent a simitar viofation from occurring again. If staps cannol bs complaled
Immadialely, includs dalas by which the sleps will be complalad,

The folfowing is the Plan of Comection for The Inn at Freedom Villaze reguiding the Statement of Deficiencics datzd 53417, This Man of Comection is not 1o be construed as an admission of oc
agreement with the findings and conclusions bn the Statenient of Deficitncies, o any refated saaction o fine. Rather, it is & mebmitted as confirmation of our ongeing effocts to comply with
statutory and regulatory requitements. In this document, we have cutlined specific actions in response 10 identifled issues. We have not provided 2 detaited response to cach allegation or finding,
nof have we identified mitigating factors, We remain committes] 1o the delivery of quatity health care services and wilf cortinue to make changes and impravemeant to satisfy that objective.

On 54417 a label was placed on the bottle of Senna for resident #2,

5730417 Audit of Medication Cart completed all other medicalions in compliznce with seguistion (see attachment F}

Tralth amd Wellness Directed o¢ Sesignes will conduct random weekly audits of med carts 3 months - to ensure DTC mesticalions are lsbeled by resident.

Repoat Viclation: No Data(s) of Previous Violatlon{s}:

Signaturs of Legal Entily Representalive : Q
(Requlred on EVERY Page)

Printed Namo and Tifle of Legal Entlty Representative

(Requlred on EVERY Page) | Nathaniel Stube, PCHA Pate s ;
DEPARTMENT USE ONLY -,"IO’MES MAY NOT WRITE BELOW THIS LINE! / }
The above plan of correction Is approved as of |, 2 .};L Plan of carroction mplementatlon stalus as of
(Oals

[[] Fully implemented .

[E— Partlally implemented - Adequale Progress -
D Parlally Implemented - Inadequale Progress
D Not Implemented

The abovs plan of correction was approved by

8)
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Vielatlon Report: 11875 - 05/03/2017 - Kazimer, Lauren
PCH Name: THE INN AT FREEDOM VILLAGE

1. REGULATION §5 Pa.Code §2600

2600.191 - The home shall educale the resident on the right to question or refuse a medication if the resident believes
{here may be a medication error. Documentation of this resident education shall be kept.

2a. DESCRIPTION OF VIOLATION

Thara is no documeniation thal resident #1 has been educated o lhe rasident's right to rafuse madication If the resident belleves that
there may be a medicalion arror. )

3. PLAN OF CORREGTION (POG) (Attach pages as neccﬁéry. Remember that you must sign and date any attached poges.)

Include sleps to correct the violalion describad above and sleps lo praven! a slmiiar violation frem ccetiring agaln, If sleps canniol be compioled
immediatoly, Inchids dates by which the steps will be completad,

The following is the Plan of Correction for The Inn at Freedom Village regarding the Statement of Deficiencies dated 5/3/17. This
Plan of Correction is not to be construed as an admission of or agreenient with the findings and conclusions in the Statement of
Deficiencies, or any related sanction or fine. Rather, it is a submitted as confirmation of our ongoing efforts to comply with statutory
and regulatory requirements. In this document, we have outlined specific actions in response to identified issues. We have not
provided a detailed response to each allegation or finding, nor have we identified mitigating factors. We remain committed to the
delivery of quality health core services and will continue to make changes and improvement to satisfy that oljective.

5/30/17 Resident #1 provided copies of resident rigits. Resident #1 signed to acknowledge receipt of copies, (see attachment C)
Audit completed of all resident records, all other records in compliance with regulation. (see attachment B)

Administrator or designee will review all new admission agreements for 3 months to insure compliance with reguiation.

Repaat Violation: No Dato(s} of Provious Viclation(s):

Signaluras of Legal Entlly Reprosentatlve '
{Ragulred on EVERY Page) A d ﬁ——-————‘

Printed Nama and Titie of Legal Entlly Representative
[Raquired on EVERY Paue} Nathaniel Stube, PCHA Dato 53017
L /
DEPARTMENT USE ONLY ',H MES MAY NOT WRITE BELOW THIS LINE] / /
The above plan of correcllon Is appraved as of B Plan of carreclion Implementalion stalus as of % /-
(Ddie

E] Fully Implemented
Parllally Implemanted - Adequate Progress
The above plan of correction was approved by . ' D Parllally Implemented - Inadequate Progress
{ritals) [] Motimplemented
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Violatlon Report: 11875 - 05/03/2017 - Kazimer, Lauren
PCH Name: THE (NN AT FREEDOM VILLAGE

1. REGULATION 55 Pa.Codo §2500

2600.227(d) - Each home shall document In he resident's support plan the medical, dental, vision, hearing, mental health
or other behavioral care services that wili bs made avallable lo the resident, or referrals for lhe resldent to outside services
If the resident's physiclan, physiclan's assistant or cerfified regislered nurse practitioner, determine the necessily of these

services.

2a, DESCRIPTION OF VIOLATION . )
Resident #1 had a history of suicldal ideallon prlor to the admission to the SDCU. The residonl's support plan, finalized on 111417,
da_es nol address ihe resldent’s history and (he plan to meet the psychologleal and behavioral needs.

3. PLAN OF CORRECTION [POG) {Altach pages as necessary. Remember that you must sign and date any atlached pages.}
Inciude steps lo correct the viciallon descrbed above end steps to prevent a simflar vielation from occuming again. If stepa cannof be comploled
inmmediately, Include dates by which the sfeps will be complelad.

The following is the Plan of Correction for The Inn at Freedom Village regarding the Statement of Deficiencies dated 5/3/17. This
Plan of Correction is not to be construed as an admission of or agreement with the findings and conclusions in the Statement of
Deficiencies, or any related sanction or fine. Rather, it is a submitied as confirmation of our angoing efforts to comply with statutory
and reguialory requirements. In this document, we have outlined specific actions [n response to identified issues. We have not
provided a detailed response to each allegation or finding, nor have we identified mitigating factors. We remein committed to the
delivery of quality heaith care services and will continue 1o make changes and improvement to satisfy that objective,

On 5/4/17 support plan updated to include history of suicidal ideation and plan fo meet psychological and behavioral needs. (see
attachment G)

Administrator completed an audit of ali resident with suicidal ideation or history of suicide. At this time no other residents havea
history of suicide. (see attachment B)

Administrator or designee will review new admission for suicide/ideation and update support plan as needed for 3 manths.

Repeat Violation: No Date(s) of Pravious Violallun{s): p

Signaturo of Legal Enfily Represontative Cy<~__
. {Reguired on EVERY Paqgs) - .

Printed Name and Title of Legal Entity Reprosentative
{Required on EVERY Page) Na,maniel Stube, PCHA Date 5/30/17
; /
DEPARTMENT USE ONLY JAHO}WES MAY NOT WRITE BELOW THIS LINE! / /
E /

The above plan of correction Is approved as of (5 , Plan of correction Implementation slatus as of

)
[] Fully implemented

Partially Implemented - Adequate Progress
The above plan of correction was approved by D Partlally Implemented - inadequalu Pregress
[} Motimplemented






