pennsylvania

DEPARTMENT OF HUMAN SERVICES
SEP ¢ 7 1017

Ms. Joanne Leskowicz,

Assistant Corporate Secretary
CCRC-Brandywine LLC

6737 West Washington Street, Suite 2003
Milwaukee, Wisconsin 53214

RE: The Gardens at Freedom Village
25 Freedom Boulevard
West Brandywine, Pennsylvania 19320
License #: 126000

Dear Ms. Leskowicz;

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 enciosed 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 ficensing 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,

Jagqueline .. Rowe
Dikéctor

Enclosure
License Inspection Summary

Bureau of Human Saervices Licensing
625 Forster Street, Room 631 | Marrsburg, PA 17120 [ 717.783.23670 | F 717.783 5662 | www.dhs state pa.us
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VIOLATION REPORT

PERSONAL CARE HOMES - 65

Pa.Code Chapter 2600

HO. 6820—F, 4o

Page 1 of ¢

FCH Hame: THE GARDENS AT FREEDOM VILLAGE

License Numbar: 12600

Address: 25 FREEDOM BOULEVARD, WEST BRANDYWINE, PA 18320

County: Chester

Adminlstratar: Mathanlel Stube

Region: SOUTHEAST

Legal Entlty Name:; CCRC BRANDYWINE LLC

Lagal Entity Address: 6737 W WASHINGTON ST SUITE 2003, MILWAUKEE, W1 53214

Certificata{g) of Qosupancy
-1
11/03/2008 :
Waest Brandywine Townshlp

Staffing Hours
Resldent Support: 0 ‘ Total Dally Staff; 60

Waking ${at; 45

Netica! Unannounzad

Type of Inspaction: Full - BHA Docket Numben

Reason{s} for Inapection{s}
Renewal

Oni-Site Inspegtions Dates and Deparlment Representatives On-Site
DE032017: Kazdmer, Lauren; Woolers, Sandra
05/0412017: Kazlmer, Ladren; Woolers, Sandrs

Dff-Site Inspaction Dates snd Inspastors, If Applicable

Other Details. R

. Partial af Full Trigers: Random Indlcators:

Resident Demographic Data as of ingpecillon Dafes’

Licansad Capacity: 73 ' Number of Restdents who!

Number of Resldents Sarved: 60

Sacyired Dementia Cara Unlt in Homa: No
Area; -
Sacured Domentia Unit Capachty, It Applicable;

Number of Resldents Ssrved In Saoured DBamentla Care Unit,
if applicable;

Kumber of Current Hosplee Residents: 3

Numbser of Hosplee Residents [n'pastyearn: 7

Roceive Supplamental Sscurity Income: 0

Ate 60 Years of Aga or Ofder: 53
Hava Mental litness: O

Have an Intellactual Disablitty; 2
Have & hfobllity MNeed: 0

Have a Phycleal Disabliity: 0

LI
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Violafion Report: 12600 - 06/33/2017 - Kazlmer, Lauren
PCH Name: THE GARDENS AT FREEDOM VILLAGE

1. REGULATION 85 Pa.Code §2800
2600.65(b) - Within 40 scheduled working hours, direst care staff persons, ancilary staff persons, substiute persunnei and
volunteers shall have an odentation that !nciudes the: following:

(1) Resldent rights.

{2) Emergency medical plan.

{3) Mandatory reporting of abuse and neglact under the Older Adult Protective Services Act (38 P.S. §§
10225.101-10225.6102},

{4) Reporting of reportable incidents and conditions.

| 2a. DESCRIPTION OF VIOLATION °
Staff persoh A, hired ono0ts, 0id not receive Resldent Rights fraining within 40 hours of starting work. -

3. PLAN OF CORREGTION {PGC) (Attach pages as ncerssary, Rememberthat you muss sign ;md duts any atlached pages.)

Includs steps ta cormel tha violalisn dascribed abovo and sleps fo pravent & simifar vislation from eccurming agaln. If sleps cannot be compleled
imimediately, inslude dates by which the slops will bs completed,

The following Is the Plan of Correction for Tha Gardens at Freedom Village regarding the Statement of Daliclencles daled 513117, This Plan of
Correclion is nol o be construed as an admission of or agreament with the findings amd concluslons in the Statemand of Deficlencies, ar any ralaled
sancilan or ine, Rather, #Lis a submitted as confirmation of our engoling efforts lo comply with statudory and reguiatory requiremeants. lathis
documnent, we have oullined specific aclions In response to Identified issues. Wo have not pravided a delailed rasponso ta sach aliegation or finding,
nor have we identified mitigaling factors. We remaln commilted fo tha delivery of qualily health care services and wili continue to make changes and
imprevement to salisfy ihat abjecliva.

Staff Person Als no longer an aclive employee, 1 and when Staff Person A returns, Staff Person A vill racoive resident dghts. (seo aflachment A)

New Hire Tralning Plan updated so staff receive Resldent Rights; Emergency Medical Plan; Mandatcry Reporling of Abuse; and Report of
Reporable incldenis. {see altachment 8)

rluman Resources or Designae will camplete audil on af new hires for 3 months o insure compliance with regulaticn.

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

Signature of Legal Entity Repressntative
{Required on EVERY Pade) M Ee

Prinfed Name and Title of Legal Entity Representativa D
{Requlrad on EVERY Page) 4 Nathanist Stubs, PCHA ale §/14/17

DEPARTMENT USE ONLY -JHOMES MAY NOT WRITE BELOW THIS LINE! ./

The abeve plan of torreclion is approved as of Plan of corraction implementation status as of /

{Dade) o)

D Fully Implemented

: V Qa’ Parllally tmplemented - Adequate Progress
Tha above plan of correcllon was approved by Q l) _ [} Partally Implemented - Inadequate Progress
nRrals)

[:] Not Implemented




F

i e A

e T s om L LR AL AT L . "{) 6 8 2 G“———P. 6

JUk 13, 2(}}7 11:5 1A
Page dof 8

Violatlon Report: 12600 - 06/03/2017 - Kazimer, Laurgn
PCH Name: THE GARDENS AT FREEDOM VILLAGE

1, REGULATION 85 Pa.Code §2500
2600.65(f) - Training toples for the annuaj training for divect care staff persons shall Include the i'ollowing

(1} Medication seff-administration taining. -

(2} instruction on meeting the needs of the rasidents as described In tha preadmisslon screening form, assessment taol,
medlcal evaluation and support plan,

{3) Care for residants with derentia and cognitive Impalnnents.

{4} Infection control and general principles of cleanliness and hyglene and areas associated with :mmobihty, such as
prevention of decubltus ulcers, Inconiinence, malnutrition and dehydration.

{5} Personal care service needs of the resident.

{6} Safe management kechniques.

(7) Care for residents with mental iiness or mental retardation, or both, If the population Is served In the home.

2a, DESCRIPTION OF VIOLATION
-~ Staff person B's 2016 annual ralning did not Include the fellowing topies: Resident RrghtleAPSA, Madication Self- Adm?nlsixaﬂon,
and Meeting the Needs of the Residents Based on the Department's Forms,

- Stall person C's 2018 annual tralning did not includa the following loples: Medication Self-Adminis!r‘a!Eun, WMeetng the Needs of the
Residenis Based on the Depariment’s Ferms, Personal Cere Needs of the Residents, dnd Safe Management Technlques,

.} Staff Person C recelved Yralning for Medication Self-Administration, Meeling the Needs of the Residenis Based on the Depariment's Forms, Personal

3. PLAN OF CORRECTION {POC) (Attech peges es ncesasary. Remember that you must sign end date any sitached pages.)
Inclutte ateps fo correct e viclallon descibed above and steps fo provent n simifar viofalion from ooeuming agam if steps capnol be complated
Immediately, Inchide dales by wiich the steps wiil be compleled,

The failowing 1s the Plan of Correction for The Gardens at Frendom Village regarding the Statement of Deficlencles dated 5/3/17. This Plan of Corection
is not to be consinued as an admission of or agreamant with the findings and conclusltons in tha Statemant of Deficlencias, or any relaled sanction or fine.
Rather, It {s a submitted as confirmation of our engeing efforts o comply vdth statulory and reguiatory requirements. In this document, we have ocullined

specific actions In response to identified issues. W have nol provided a detaited response 1o each afegallon or finding, nor have we Identified mitlgaling
factors. Wa remaln commilled 1o the delivery of quality healih care sarvices and wilt continue to make changes and Improvemen! to salisfy that cbleciive.

Staff Person B recalved training for Resident Rights/OAPSA, Medicatlon Self-Adminisiration, and Meeling the Needs of the Residents Based on the
Depariment's Forms. (see atlachmenl C)
Care Needs of the Resldenls, and Safe Management Techniques. (see altachment D)

Annual Tralning Pian updaled so staff recelve Resident Righis/CAPSA, Medicatlon Salf-Adminisiration, Maating the Needs of tio Residents Based on
the Dapariments Forms, Personal Cara Needs of the Resldents, and Safe Management Technlques. (see attachment E}

Human Resources or Deskynas will monitor new hires for cempliance with regulation for next 3 moaths,

L3
i

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

Slgnature of Lega! Enlity Representative M

Required en EVERY Page

;’;ﬁr::sﬁ::j&zeé\l}gg;}?aﬂgzliagai Entlty Represantativa Nathanlel Stube, PCHA ) Date g4117
DEPARTMENT USE ONLY -A‘lOMﬁS MAY NOT WRITE BELOW THIS LINE] . VAN
The above plan of correction Is approved as of B Blan of correction implementation status as of
’ {3

.

[[] Fuly mplemented
E Parfially lmplemented - Adeqiate Progress
The above plan of correction was approved by . ['_‘] Partlally Implemented - Inadequate Progress

WAt [ Metimplemented

=
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Page 4 of 8

Violation Report: 12600 - 06703/2017 - Kazimer, Lauren
PCH Name: THE GARDENS AT FREEDOM VILLAGE

1. REGULATION 55 Pa.Codu §2600
2600,86{(g) - Birect care staff persons, ancillary staff persons, substitute personnel and regularly scheduled volunteers
shall be frained annually In the following areas:

{1) Fire safely compieted by a fire safely expert or by a staff person trained by g fire safety export.

}2) Emergency preparadness procedures and recognltion and response to erises and emergency situations,

3) Resldent rights.

{4) The Older Adult Protectiva Services Act(as P, 5. §§ 10236.101-10226,6102).

{5) Falls and acoldent prevention.

{6) Naw population groups that are belng setved st tha home that were not previously served, if applicable,

28, DESCRIBTION OF VIOLATION
Ancillary staff parson € dld not recelve fralning ln Fize Safaty, Rasldent RightleAFSA and Falls and Accident Prevention during
{raining yaar 2018.

3. PLAN OF CORRECTION (POC} (Anzch pages as nsoessary. Remember that you muss sign and dale any avtached pages)

Include steps lo correct the violstion dascribed abova and steps (o pravent a simffar vielation from ocetirding ugaln, I( alops cannct be completed
Immuadialely, inslude dales by whrch the stsps will be complated,

The foltewing Is the Plan of Correction for The Gardans at Freedom Vidage regaiding the Stalement of Deficlencies dated 5/3/17. This Plan of Correction
Is notio be construed as an admisslon of or agreement with the findings and conclusions in the Statament of Deficlencies, or any relaled sanction or fine,
Rather, It is a submiited as confirmation of aur ongolng eflarts lo comply wilh slalutory and regulalory requirements. In this docurment, we have oullined
specific acions In response le Idenilfied issues. Wa have nof provided a delailed response to each allegalion or finding, nor have we ientified mitigating
faclors. Wo remaln commitied lo the delivory of qualily health care services and vill conlinue to make changes and improvement to salisfy that
cbieclive,

15tat Person G recelved training for Fire Salety, Resident Rights/OARSA, and Falis and Accldent Prevention {sea attachmant D)

Annual Tralning Plan updated so stalf receive Residenl Righis/OAPSA, Medication Self-Adminlziration, Moeling tho Neads of the Residerds Based on
the Dapattmant's Forms, Personal Care Needs of the Residents, end Safe Managament Technlgues, (see atachment E)

Human Reseurces or Designes will monltor naw hires for compiiance with regulation for nexi 3 months,

T e e

r——
e L

Repeat Violation: Np ' Datels) of Pravious Vialation{s):

Signature of Legal Entity Rapresantaﬁvc e 22
{Required on EVERY Page)]

Printed Name and Title of Legal Entity Reprasentativg ' )
{Requirad on EVERY Page) Nathaniel Slube, PCHA Date g7

DEPARTMENT USE ONLY - ,HDMES MAY NOT WRITE BELOW THIS LINE! /[ /

The abave plan of correction fs approved as of Pian of comrectlon Implementation status as ofZ//

[] Fully implemented
g Partlally Impiemented - Adequate Progtess

The above plan of correction was approved by Parlially Implemented - Inadequate Progress

D Not Implementad

T e e -
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Violatlon Report: 72800 - 05/03/2017 - Kazimer, Latren
PCH Name: THE GARDENS AT FREEDOM VILLAGE

1. REGULATION &5 Pa.Cado §2600
2600.89(b) - Hot water temperature In areas accessible to the resident may not sxceed 120°F,

Za. DESCRIPFION OF VIOLATION
On 5/4/17, at approximataly 10:30am, the waler emperature at the bathroom sink In room #350 messured 126.6 degrees Fahrenhell.

3, PLAN OF CORRECTION (POC) (Atfsch pages g necessary. Remember thot youmust slgn and date zny attached pages)
Includa steps to comrect e viofation dascibad above and sleps le pravent 8 simitar viglalion from occurming agala. Jf sfsps cannol ke completed
immediately, lnctude dales by which e sleps wilf ba completed,

Tha folicving (s the Plan of Casraztion for The Gardens al Freedom Viilage regasding the Slalement of Deficlancles daled 573/17. This Plan of Corection
is not lo be conslrued a3 an admisslon of or agreement with the findings and conclusions In tho Statement of Deficlanctes, or any related sanctlon er fine.
Rathar, itls a submitted as confirmation of cur ongoing efforts 1o comply with slalulory and regulatory requirements. In this document, we have cullined
specific acions In response to Identified Issuss. We have not provided a delaied response lo each allegation or finding, nar have we identified mitgaling
faciors, Wae remaln commitled to the de.wery af qua%ﬂy health care services and wﬂi continue 1o make changes and impiovement to sausfy ihal X

objacliva,

Dzrector of Mainlenance adms!ed waler temperalure valve Lo Insure compilance with regula%rnn on May 4, 2017, Adigilal thesmomeler was 'zdded at the
mixing valve to alert staff if waler temnperatures exceed 120F,

Water Temperalures are taken waekly in The Gardans by malnlenance fechnlclan or deslgnes, No addltional abnarmal waler temporatures taken, (see
altachment F)

BT

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

Signature of Legyl Entity Ropresentative /%:./a__
{Requlred on EVERY Fage)

Printod Name and Tile of Legal Entity Rapresentative

{Required on EVERY Page) Nathaniel Stube, PCHA Datagndisy

DEPARTMENT USE ONLY - bllojwas MAY NOT WRITE BELOW THIS LINE! yan

The abova plan of comrection is approvad as of : . Plan of correction implamentation statue as of /

)
[] Fully Implemented

Fatiially Implamented - Adequale Progress

The above plan of comeciion was approved by D Partally Implamented - inadequate Progress

[] MNotimplemented

BT 5]
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Viciation Repori: 12600 - 05/03/2077 - Kezimer, Lauren -
PCH Name: THE GARDENS AT FREEDOM VILLAGE

P

1. REGULATION 65 Pa.Code §2600

2600.91 - Telephone numbers for the nearest hospital, police department, fire department, ambulance, polson control,
lucal[ :mfrgency management and personal care home complalnt holline shall be posted on or by each telaphone with an
outside fine, :

2a, DESCRIPTION QF VIOLATION : . .
There were no emergency service numbaers posted near the telephona In room #143.

A, PLAN OF CORRECTION (POC) (Atach pages asnecossary. Ramember that you must slgo and date any siached pages.)
Includa 2opy fo corroct the vivlation described abovs end sleps fo prevent a similar violation frem oecwiring again. Jf stops cannot be pampistad
immediately, Include dates by which the steps wiil bo complated,

The foflowing Is the Plan of Corracllon for The Gardens at Freedom Village regarding the Statemant of Dafictenclos dated 8/3/17, This Plan of
Cairectlon Is not {o be construed as an admission of or agreement with the findings and conclusions in the Sialement of Delldencles, or any refated
sanclion or fina. Ralher, it Is 8 submilted as confirmation of our ongolng efforts o comply with stalutory and regulatory requirements. |n this document,
wa have oullined speclfic actlons In response to Idenlifled lssues. Wa have not provided 8 delalled response lo each aliegalion or finding, nor have wea
identified mitigating faclors. We remaln commiiled to Lhe delivery of qualily health cars sarvices and vill continue ta make changes and Improvement to

sallsfy that objeciive.
Emargency Numbers where placed on phono whila surveyar was siil in room #1143,

Audit comploled of ali resident reoms lo fnsure emergency services numbers ars posled near felephones. All othier rooms In compllance. {sce
aftachment G}

Adminislrater or designee will verify emergency numbers are present with all new admisslons for 3 months,

Repeat Violation: No Bale{s) of Previous Vialation{s):

Slgnature of Legal Entity Represeniative = .
(Requimd on EVERY Page) M=

Print d Title of H tafi
m’;‘;ﬁf’&?ﬁ;&}%‘, :;QQL} egal Entity Reprossntative Nathardel Stuba, PCHA Dategranz
DEPARTMENT USE ONLY -ﬁO S MAY NOT WRITE BELOW THIS LINEL ./
~ The above pian of comrection ls approved s of i !e)fq Plan of comrecllon mplementation stalus as of
- _ s
] Fully Implemented
Partialty Implemented - Adequate Progress
The abova plan of sorrection was approved by D Parllally Implemanted - Inadequale Progress
T e
o (1 Notimplemented

ol
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Viciation Report: 12600 - 06/03/2017 - Kazimer, Ladren
PCH Name: THE GARDENS AT FREEDOM VILLAGE

1. REGULATION 55 Pa.Coda §2800

2800.132(d} - Residents shall be able to evacuale the entire bullding to a public thorolighfare, or to a fire-safe area
deslghatad In wriing within tha past year by a fire safaly expert within the peried of time specifiad In writing within the past
year by a fire safely expert.

-

-2a. DESCRIPTION OF VIOLATION
The home's deslgnated fire drilf evacuation ime Ia 13 minutes. Actording to the hnmes fire driit log, the drilf conducted on 4/3/17 took
14 minutes, 8 seconds.

3. PLAN OF CORRECTION (POC) (Attach pages as netessary. Remember thar you must sign and date any sitached pagea.)

Include sleps (o correct the vivlation descrbed above and steps fo pravent a simifar viglation from oceuring sgafn, if steps connok ko completed
fmmediataly, Include dales by which the sfeps will be completed.

The following Is the Plan of Correction for The Gardons at Freadoim Village regarding tho Slatement of Daficiancies dated 5/3/17, This Plan of Correclion
is not to be-construed as ap admisslon of er agreement with the findings and conclustons In the Statemeant of Deficiencies, ar any related sanclon or fine.
Rather, it is a submilted as confirmallon of eur ongolng effers to comply vith statutory and regulatery requlrements. in thls documant, we have culiined
specific aclions Ia response o [enlified Issues. Wa have nol provided a delallad response o sach aflegation or finding, ror bave we Kontified miligaling
factors. We remaln commitied to the dellvery of quality heatth care sendces and will conllnue to maks changss and Improvement fo satisfy that
obieclive.

.| Fire safaty and fire drifl procedures reviewed with ail staff. (ses attachmant H)

Flre Safaty Exper will provida on-golng fire safely Iraining during monthly fire drils.

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

Signature of Legal Entity Representative
(Required on EVERY Page) R

Printed Name and Title of Legal Enfily hapreseniaﬂw
{Ragulred on EVERY Page) Nathanle! 8lube, PCHA Batagnanz

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE] , [/
£

The above plan of cormaction is approved as of a! Plan of coreclion Implementation stalus as of
(

D Eully Implemented

Pat/ally iImplemented - Adequale Progress
The above plai of correction was approved by Parlially Implemenied ~ Inadequale Progress
L] Netimplemented ‘

B
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Violation Report: 12800 - 05/03/2017 » Kaximer, Lauren
PCH Name: THE GARDENS AT FREEDOM VILLAGE

1. REGULATION 55 Pa.Cade §2600

2600.132(h) - Resldents shall evacuate to a designated rnaetmg place away from the bullding or within the fire-safe area
during egch fire drill,

Za. DESCRIPTION OF VIOLATION -
According to the home's fite drill fog, a resident refused to evacuste during the drill conducl(ed on 12/13/18.

3. PLAN OF CORRECTION (POC) (Attach pages s necessary. Remember thet you must sign and date any sftached Pages.)

Insluda steps ic vomrect the wviolalion descibed sbove and steps fo prevant a similar viclation from oceurring agale. If stops cannol be completad
immediately, Includs dates by which the steps will ba complated.

The following ls tha Plan of Correclion for The Gardens at Freedom Vittage regarding the Siatemaent of Doficloncies daled 5/3/17, This Pian of Comrection
Is not o be conslived as an admisslon of or agreament vith the findings and conclusions in the Stalement of Deficlencias, or any related sanction or fine.
Ralher, it is a submitled as confirmaticos of cur ongolrg effors ta comply wilh statulory and regulatory requirements. In this document, we havs auliined

specific actlons In response {o idenlified Issues, We have not provided a delalled respense to each aliegation or finding, ror have we Ientifled mitigating
factora. We romaln commilled 1o the dalivery of qualify health care servicas and wiit conlinue fo make changes and impravement to satisfy that objective.

Al e tirme Ihe resident reflused educalion was provided to the rasident. (see attachment |)
Fire Drill Policy reviewed at resident council meeting held 6/1/17. (see attachment J4}

Administralor or designas will reviaw policy as par of residency agreament for all new admisslons.

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

Signature of Legal Enfity Represantative A
{Required on EVERY Pane} '

Printed Name and Title of Legal Enti Representative
{Rengulrad on EVERY PBQB] g fty P Nathaniel Stuba, PCHA Date G417

DEPARTMENT USE ONLY -HQMES MAY NOT WRITE BELOW THIS LINE] yJava

The above plan of comeclion {s approved as of #e Plan of conecllon Implemeniation status as of

1 _Fully implemented
*Partially Implemented - Adequate Progress
The above plen of corgction was approved by artlally Implemented - inadequate Progress

(pitete) [T Wotlmplamented

-
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Violation Repert: 12600 - 05/03/2017 - Kazimear, Lauren ’
PCH Name; THE GARDENS AT FREEDOM VILLAGE

1. REGULATION 5% Pa.Cede §2600
2600.187(a) - A medication record shall be kept to include the following for each resident for whom medicatlons are
administered:
{1) Resident's name,
(2) Drug allergles.
{3) Name of medication,
{4) Skrength.
{5) Dosage form,
{6} Dose,
{7) Route of agminlstration,
{(8) Frequency of administration,
{9) Administration times,
(10) Duration of therapy, if applicable.
{11) Specia! precautions, if applicabie.
{12) Dlagnesis ar purpase for the medicafion, «ncluding prore nata (PRN)
(13) Date and §me of medicalion adminisiration. -
(14) Name and initials of the stalf person adminlslering the medication.

2a. DESGRIPTION OF VIOLATION :
- Resident #1's order for Levelhyroxine changed from 75meg 1o 128meg. On 50/17, the med;ca[loﬂ administration record for reasdunt
#1's Lovothyroxine did not refloct ihie new dosage.

- Resldent #1's order for Oxycodens HCL changed from Smg fo 10mg on 3415/17. The vonfrolled medication count sheet did not reflect
the new dosage,

3, PLAN OF CORRECTION {POC) (Atfach pages a3 necsssary, Remewmber that you must sign and date uny atfached pages.)

Include sfaps o comoed the violalion deserbed above end sleps fo prevant a slmilar violalion from pecurrdng sgain. If steps cannol be comploled
Immediataly, Inciude datos by which the sleps vt ha vompleted, )

The foliowing Is the Plan of Correction for The Gardens al Freedom Village regarding the Statement of Deficiencies dated S/3/17. This Plan of
Correclion Is not {e bo construed as an adinission of or agreament with Ihe findings and conclusions in the Statement of Daficiencies, or any related
sanction or fine. Ralher, it is a submilted as canfirmation of our ongolng efforls (o comply with statutory and regulalory requirements. In this document,
we have oullined specific actions n response fo ”entified issues. We have nol provided a delailed response to each aliegation orf finding, nor have we
ldenlified mitigaling factors. We remain commilted to the delivery of qualfity health care Sepvices and will continue to make changes and Improvement la

salisfy hat abjective. Resident # 1 medication Levathyroxine and Oxycodone HCL new dose carrecled in MAR.

Audil of Medicallon records compleled all other medications in compifance with regulation, {see allachment K)

Health and Weliness Direcled or deslgnee will conduct random weekly audits of med records for 3 menths - to ensure medications records are correct.

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

Signature of Legal Entlty Represenfative M2
{Reguired on EVERY Page)

g{iﬁiﬁ:f?:g&ggﬁgaﬁegat Enfity Reprosentativa Nalhaicl Stube, PCHA Date g4y
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEL / /
The above plan of correction ls approved as of A Plan of carrection Implemeniation status as of /

[} Fuly (mplemented -
’ : Parflally Implemented - Adeguate Progress
[} Partially implemented - inadequéle Progrees
] Notimplemented

The above plan of correction was approved by






