pennsylvania

DEPARTMENT OF HUMAN SERVICES
SEPL 5 1017

Ms. Wendy Dzanis,
Administrator

UMH PA Corp

209 Roberts Road

Pittston, Pennsylvania 18640

RE: Wesley Village
215 Roberts Road
Pittston, Pennsylvania 18640
License #: 241880

Dear Ms. Dzanis:

As a result of the Department of Human Services’ annual licensing inspections
on May 12, 2017 and May 15, 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.

Jacqueline L. Rowe
Director

Enclosure
License Inspection Summary

Bursau of Human Services Licensing
625 Forster Street, Room 631 | Harisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs.stale.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 15
PCH Name: WESLEY VILLAGE License Number: 24188
Address: 215 ROBERTS ROAD, PITTSTON, PA 18640 & County: Luzeme
Administrator; Wendy Dzanis Region: NORTHEAST

Legat Entity Name: UMH FA CORP

Legat Entity Address: 209 ROBERTS ROAD, PITTSTON, PA 18640

Cenrtificate(s) of Occupancy
C-2LP
1110272000
PALE

=2

Staffing Hours
Resident Support: O Total Daily Stalf: B0 Waking Staff: £6

Type of Inspection: Fult - BHA Backet Number: " Notice: Unannounced

Reason(s) for Inspection(s)
Renewal

On-Site inspections Dates and Department Representatives On-Site
0511212017 OHaire, Anne; Novak, Ryan; Deluca, Amy
05/15/2017: OHaire, Anne; Novak, Ryan

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of inspection Dates

Licensed Capacity: 157 Number of Residents whao:

Number of Residents Served: B0 Receive Supplemental Security tncome: O
Secured Dementia Care Hait in Home: No Are B0 Years of Ags or Dldes: 87

Area: Have Mental Hiness: O

Secured Dementia Unit Capacity, If Applicable: Have an Intellzctuat Disabliity: 1

Number of Residents Served in Secured Menﬁa Care Unit, Have a Mobility Need: O

if applicable:
Have a Physical Disabitity: O

Number of Current Hospice Residents: 2

Number of Hospice Residents in past years 2

Zt/fﬁdy@m’r G/l



Violation Report; 24188 - 05/12/2017 - OHaire, Anne
PCH Name: WESLEY VILLAGE

1. REGULATION 55 £a.Code §2600

pe;sonal care home compiaint hotfine within 24 hours in @ mannér designatet! by the Depariment. Abuse l’Ep__
also follow the guidelines in seclion 2600.15 (relat:ng fo abuse repcmng cavered by law}. .

2a. DESCRIPTION OF VIOLATION
Hesident # 1 has an order for Peraxide mouth wash daily a1 Ypm., The mouth wash was not administered from 5/1 1~al%4117 Th
hame did aot submit an |ncident report 1o the Department regarding the medtcahnn RO, .

3. PLAN OF CORRECTION {POC) {Attach pages as neoessary. Remember that you must sign and dﬂlt any aitached pag:s)

Inclutle steps td comrect fhe violation described above and steps o prevent a smm'ar violation from oécurring agﬂm I s?cps canncr be oom‘:' ete
immediately, include dates by which the sleps will be compleled R

Regulation 2600 16 is important for the safety and weifare of our res:dents A report a'
submitted 5/15/17 ( see attached ). The administrator will ensure that the mediction
administered per physician orders. The administrator will ensure that any reports tc DH S
submitted in a timely fashion. Staff will be educated concerning this woiat;on by 7/5!17 :
Audits wull be conducted monlthly to ensure continued compliance. Sl

Repeuat Violation: No Date(s) of Previous Viclatiun(s):

Signature of Legal Entity Represenhhve
{Required on EVERY Page} M/Q{W

Printed Name and Title of Legal Entity Representah\/e

{Required on EVERY Page) - Wgﬁ Vel /7;; a/l /(

DEPARTMENT USE ONL‘;/-, HOMES MAY NOT WRITE BELOW THIS LINE'

The abovg plan of correction is approved as of d_}‘hl_
{Cale}

[:] Fully Imptemented _
artially Implemented - Adequale Prugress -

The above plan of cowection was approved by v D Partralfy Implemented - Inadequale ngress
‘ {initials)

[’_‘] Not Implemenled




Violation Report: 24188 - 05/12/2017 - QHaire, Anne
PCH Name: WESLEY VILLAGE ' ’

1. REGULATION 55 Pa.Code §2590 ,
2600.18 - A home shall comply with applicable Federal S:ate and local laws, ardinances and reguia!sons

Za. DESCRIPTION QF VIOLATION P :
The hame has gas firad boilers, the carbon monoxide delecioris not lacated at least 15 feet from the fossi fucl burmng devuce a,,
required by the Care Facility Carbon Monoxide Delector Standards Act. ;

3. PLAN OF CORRECTION (POC} {Attach pages as necessary. Remember that you must sign and date any attached pages:)
Includs sieps o cotrect the violation described above and steps fo prevent a similar violation from occurting again, IF sleps cannoi be cvmp.'e 2
immedistely, include dates by which the sleps wil he compleled. S |

Regulation 2600. 18 is important for the safety and welfare of our residenls. The carbon
monoxide detector was immediately moved and is currently compliant. The' Piant ' ',
Director will ensure thal any additional detectors are installed within the regulatlons
The Plant Operations Director will coriduct audits on any new detectors. The Adm;na:

will review to ensure continued compliance. ( see attached )

Repeat Violation: No Date(s) of Previous V’mlatiun(s):

Signature of Legal Entity Representative

Reguired ot EVERY Page} /M&/?M [QMJ/)

Printed Name and Title of Legal Entity Representat}ve ’ Date / T
{Required on EVERY Page} ZJ///?O[[ QZQ';O/J' 6 502//7

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

The above plan of comection is approved s of (02:3; l Plan of correction nmplementatmn status as
ale, %,

[] Fullyimplemented

, artially Implemented - Adequate P:rbgfeslf,‘é o

The above plan of correclion was approved by mmm D Partially implemented - Inadequaté ngrg':'s'é, '.
(!mha!s? D Not Iinplemented |




Vialation Report; 24188 - 05!1212037 OHaire, Anne
PCH Name: WESLEY VILLAGE

1. REGULATION 55 Pa.Code §2600
2600.85(a) - Sanitary conditions shall be maintained.

2a. DESCRIPTION OF VIOLATION :
Resident # 2, #3 & # 4 had dried blood on their glucomelers.

3. PLAN OF CORRECT!ON {FOC) {Attach pages as necsséary. Remember that you must sign and date any atiached (anes. )

Include steps lo coirect the vilation destribed above and sleps lo prevent a similor violation Imm occurring again. I 5!0;:5 ::armof he cumplete
immedialely, includa dates by which the steps will be completad.

Regulation 2600.85 is important for the safety and welfare of Gt re‘.sidéhfs e
Sanitary condifions — The giucometers were immediately addressed al th A"[(tim
Staff are signing audit verification upon completion of this daily task Educahon _

will be provided by 7/5/17. The Adminisirator will audit monthly to ensure
continued compliance. (see attached )

‘Repeat Viotation: No Date{s) of Previous Violation{s):

Signature of Legal Entity Representative
{Required on EVERY Page) W/lf/ M/{')
Printed Name and Title of Legal Enti Representatwe

c ’ Date /-
Required on EVERY Page /{//00(//770‘”/\" . ) /,/g?c;-/
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LiNEL

The above plan of correction is approved as of Do Plan of correction implementation 'si'élu‘s‘ A5
. ) ale : IR

[(] rully Implemented _
artially Implemented - Adequate Prugress

The above plan of correction was spproved by rd 2 | D Partially Implemented - Inadequate Prugress R
) ' {Initials)

|:] Not impiemenled




Violation Repart: 24188 = 05/12/2017 - OHaire, Anne
PCH Name: WESLEY VILLAGE N

1, REGULATION 55 Pa.Code §28ﬂ0 ' i
2600.132(q) - Fire drills shall be held on different days of the week, at different limes of the day and mghl nol mutmely
held when additionat slaff persons are present and not routinely held at times when resident anendance is, low .

2a. DESCRIPTION OF VIOLATION 3
The home conducted monthly fire drilis on the following wnsecutwe dates: 04-05-16 &05 05-16 and 07-18-16 & 08- 18—16

1. PLAN OF CORRECTION {POC) {Attach pages as necessary. Remember that you must sign und dale any mtched pagcs) :
include steps to comect the violation descrided above and sleps to prevent a similar viokation from eccurring again, If steps cannut tig z:omph. !ec}
immedislely, include dales by which the steps will be compleled. L ;

Regulation 2600.132 is important for the safety and welfare of our resudents. The dates ltsted
above are a Monday, a Tuesday and a Thursday and this was done with intent to ensure the :
days were varied. The plant Operations Director will conduct an audit to ensure the fire d
rills are varied. The Administrator will review this audit to ensure continued comphance

(see attached)

Repeat Violation: No " | Dafels) of Previous Violation{s):

Signature of Legat Entity Representali

[Required on EVERY Paqe) Ve/ Wpclis AV, ﬁ?Zm

Printed Name and Title of Legal Entity Representative ) Date / B - ‘.'- i .
6122/,

Required an EVERY Page lep /.QL/ ﬁl@ SIS

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LlNEl

Z

The above plan of correction is approved as of
(Dat

D Fu[ly implemented

_ ibily Implemented - Adet;uale ngmss o N
The above plan of correction was approved hy W Parially Implemented - Inadequate Pmﬁgtes:s o

" {Inilials
¢ : ) [[] nNotimplemented




Viclalion Reporl: 24188 - 051272017 - OHaire, Aane
PCH Name: WESLEY VILLAGE

1, REGULATION 55 Pa.Code §2600 L Lo
2600.133{a){1) - If the home serves nine or more residents, signs bearing the word "EXIT" in plain Ieg;bie !etters shall
placed at all exits. . o

7a. DESCRIPTION OF VIOLATION
The hame’s two patio doors lecated in the residents’ dining mom ane next to the knchen and one at the opposﬂe end of the dininy
room did not have signage indicating i they ware exits. .

1. PLAN OF CORRECTION {POC) (Attach pages os necessary. Remember that you must sign ard datc any attached pdgcs)

Inclide steps to norrect the violztion described above and slegs to prevent a similar viokation I pocoming again. if s!eps cannci be camp
Jmmsdfatan’y Include dates by which the steps will be compleled. .

Regulation 2600 133 is important [or the safety and welfaré of our re:-:.lden!s The exlt
signs are scheduled {c be installed by 7/1/17. The Plant Opérations D:reclor thl c: di
random audits to ensure proper placement of signs. Administrator will review {0 'ens

L

continued compliance. ( see attached) - M

——

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

Signature of Legal Entity Representatwa o
{Required on EVERY Pagg) MWCJ, &/077 1)

1
Printed Name and Title of Legal Entity Representatwe 0

{Reguired on EVERY Page) [UL&/)OL/ OZ a/)/_s

DEPARTMENT USE OIGLY -HOMES MAY NOT WRITE BELOW THIS L!NE!

The above plan of correction is appraved as of
at

D Fully Implemented

‘ . 4 %ﬁamally Implemented Adcquale F’rogress e
The above plan of correction was approved by { Ej Partially Impleinented - Inadequale ngress %

{Inilials)
: D Not Implemented




Violation Report: 24188 - G5/12/2017 - OHax:e Anng
PCH Name: WESLEY VILLAGE

1. REGULATION 55 Pa.Code §2600
2600.182{c) - Madicalion administralicn includes the foilowmg activities, based on the needs of the restdent
{1} \dentify the correct resident, ;
{2) Windicated by the prescriber's orders, measure vital signs and adm:mstar medications accordmgly
{3) Remove the medicalion from the original container.
{4) Crush or split lhe medication as ordered by the prescriber. :
{5) Place the medication in a medication cup or other appropriate container, or in the resident’s hand. _
{6} Place the medication in the resident's hand, moulh or othef route as orderad by thé prescriber, in 3ccér
the limitations specified in § 2600.182{b){4}. L
(7) Complete documentation in accordance with § 2500 187 (relating to medzcancn recards)

Za. DESCRIPTION OF VIOLATION i
Resident # 5's tumns was located in a med cup on the night stand at 4pm. Staff person "A” did net place the medu:auon in the
resident's hand, mouth or other roule as ardered by the prescriber a5 par of the medication administration pfucess o

3. PLAN OF CORRECTION {POC) {Attach pages a5 necessary, Remember that you mast sign and date any attached papges.} -
Include slups to correct the violalion described above and sleps o prevent a Similar violation fram occurming again. If sleps c‘mmt b mmpiered
immedialely, include dafes by which !he steps wift be completed. E

Regulation 2600.182 is important for the safety and welfare of our fesi ent
Medication cup with a tums in it was in the resident room. Medlcatlon wa
immediately removed at that time. Staff will be educated by 7/5!17 "eg cfmg-
same. The staff will conduct audits fo identify any medlcatlon ieft in
room. The Administrator will ensure audits are compléted to- ensure con ue
compliance.{ see-attathed ) C

e

Repeat Vialation: No Date(s) of Previous Violation(s): ‘ o

Signature of Legal Entity Representative
(Reguired on EVERY Page] //{Q/')d[/ M/}?xm

Printed Name and Title of Legal Entity Representatzve
ERYP
{Required on EV age) /( /laﬂﬁi/ &ZG”/I

The above plan of carrection is approved as of 2
. {Dae}

[] FullylImplemented e
)ZPamally Implemenied - AdeqﬂaieProgress
D Parlially irmplemented - Inadequate Pl’DngSs

D Not Implemented

The above plan of corret:tiurs‘ was approved by
{Initials)




Violation Report 24188 - 05/1212017 - OHaare, Anne
PCH Name: WESLEY VILLAGE .

1. REGULATION 55 Pa.Code 52608 o
2600.183(h) - Prescription medications, OTC med:calnons CAM and syringes shaH be keptin an area or conlame halis
locked. This includes medications and syringes kept in the resident's room.

2a. DESCRIPTION OF VIDLATION . :
Resident # 6's omeprazole liquid was localed in the comrmon refrigerator near roorm #2086, the key 1o the leck bnx was cham
box. .

3. PLAN OF CORRECTION [PDG) (Attach pages as necessary, Remember that you must sipn and dale any attached p'fxgz.s) T
Include sleps to comeet ihe violalion described above and steps lo prevent & similar violation Irom bocuring anain, i "!eps cannul be complaie
immediately, include dates by which the sfeps will be completed. R

Regulation 2600.183(b) is important for the salely and welfare of our residents. The kay. -~ - '
-was immediately removed at that time. Staff will be educated by 7/5/17. The Administrator -
will conduct random audits to ensure continued compliance. { SEE ATTACHED )™ |

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

Signature of Legal Entity Representative '
 [Required on EVERY Page} Zt’.c/ﬁﬂCd( Y, & )
Pri n’ted Name and Titie of Legal Eniﬂy Representativ Date
: = /enoyflzans Qo'l

_ DEPARTMENT USE ON/Y -,HOMES MAY NOT WR!TE BELOW THES LINE :
The above plan of comection is approved as of (/4 thz { 2 Plan of correction |mpiemeniatmn siatu 4
{Daie) .

D Fully Imp!emenled

/)’\/\ mmaﬁy Implemented - Adequalg Prograss

D Parfially Implemented - Inadequite Prngress
"(initials) :

The above plan of correction was approved by

[:] Not Imp[emen%ed




Violation Report: 24188 - 0571202017 - {}Haire. Anne
PCH Name: WESLEY VILLAGE

1. REGULATION 55 Pa.Code §2600 -
2600,183(e) - Prescription medications, CTC medacatlons and CAM shall be stored in an organized manner un
conditicns of samtallun {emperature, mmsture and light and in accordance with the manufacturer's mstruchon

2a. DESCRIPTION OF VIOLATION .
Resident # 7's Advair Diskus Inhaler was not labeled with the date the mhaier was opened. The manufactures dlreclions stale fa'

discontinue use after 30 days one the inhaler is opened.

1. PLAN OF CORRECTION {POC) {Attach pages as necessary. Remember that you st sign and date any attached pages) -
Include staps lo correct the violation described above and sleps o prevent a sum?ar vinlalicn frory ocourring agam i srcps cannal be mmp ted -
immediatety, include dales by which the steps will be completed. -

Reguilation 2600.183 (e) is important for the safety and welfare of our're"s'f )

The inhaler was immediately discarded at that time and replaced from the pharmacy.,
Staff will be in serviced by 7/5/17 regarding same. The nurse will conduct monthiy
audits on inhalers. The administrator will review for continued comphance

( SEE ATTACHED)

Repeat Violation: No 'Da!e{s) of Previous Violation(s}:

Signature of Legal Entity Representative

{Required on EVERY Page) - / 1/ &MIJ

Printed Mame and Title of Legal Entity Representativ Date :
{Required on EVERY Pagei W@/ZOV”ZOﬂ/I o ’ é /&09

DEPARTMENT USE OD{LY HOMES MAY NOT WRETE BELOW THIS LlNEi

The above p!an of correction is approved as of (02[ Plan of conection lmplementahon sfa-{us ak
3 T ’ il

' [::] Fully impleriented L e

' /S~ 5 Pertaty Implemented - Adequate Progréss

The above plan of correction was approved by S D Partially implemented - Ina deqﬂatE_Frp'g_ress___ _ o
. {Initials) D ot Implemented _ - 7




Violation Report: 24188 - 05/12/2017 - OHaire, Anne
PCH Name: WESLEY VILLAGE

1. REGULATIDN 55 Pa.Code §2600 - :
2600, 184{a) - The original container for prescnpl;on medxcamns shall be labeled with a pharmacy label 1hat :nclﬁdes the :
foltowing: .

{1) The resident's name.

{2) The name of the medication.

{3} The date the prescription was issued.

{4} The prescribed dosage and instructions for admmlstrat:oﬂ

(5} The name and litle of the prescriber.

Za. DESCRIPTION OF VIOLATION :
Resident # 8's novolog flex pen did not have a phanmacy label altached.

3. PLAN OF CORRECTICN (POC) (Attach pages as necessary. Rernember that you must sign and dae any attached pages, ) =

Include steps to comeci ihe violation descrited above and steps fo prevent & sirillar violition from oocurring agait, i sfsps cannn: be compieted
Jmmedla!e!y, include dales by which the steps will be complaled.

Regulation 2600.184 is tmporﬁant for the welfare of our residents. Pharmacy Iabe[ was
immediately attached at that time. Staff will be educated regarding medlcatlon iabels:by
7/5M7. The Nursing supervisor will audit flex pens to ensure label is altached. ]]:13__
Administrator W|il review to ensure continued compliance. { SEE ATTACHED)

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

Signature of Legal Entity Representaiive

Reguired on EVERY Page Z/ﬁm}m

Printed Name and Title of Legal Entity Representatwg Dat -
{Required on EVERY Pagel U‘fﬂﬂf/ ﬁZ’ﬂ/} IJ' ¢ / /90.2/

DEPARTMENT USE/ ONLY JHOMES MAY NOT WRITE BELOW THIS LINE'

The above plan of cerrection is approved as of ol Plan of carr&:tmn |mp!emen§ahan s!al
ale

[] Fuly implemented

ﬂ/\/\- ﬁ&amany Implemented - Adequa{e ngress

The above plan of correction was approved by [:] Parially lmplemented - Inadequate ngress
' : {Initials)

[ ] Notimplemented




Violation Report: 24188 - 051212017 - OHaire, Anne
PCH Name: WESLEY VILLAGE

1. REGULATION 55 Pa.Code §2600
2600.185(a) - The home shall develop and ;mplement procedures for the safe stdrage, access, secunty dtslribut:on nci
use of medications and medical equipment by trained staff persons. : .

Za. DESCRIPTION OF VIDLATION
Resident # 5 has an order for blood glucose readings Ax daily. On 5110717 at 9:00pm a biood glucose readzng af 184 was note

MAR, there was no reading in the glucometer.
Resident #11at 4:00PM on 05/10/2017 had a blood glucose reading of 146 was on :esmdenl #1175 MAR. The readmg wa

the glucometer.

3. PLAN QF CORRECTION (POC) (Attach popes as necessary. Remember that you must sign and Uate any sttached pag:&)

Inclytie sleps 1o correct fhe violation described above and steps fo prevent a similar violaticn ffom occurring again. If sl‘eps canna£ bE o]
immediately, include dafes by which the sleps will be ccmp!efed B

Regulation 2600.185(a) is important for the safety and welfare of our res;dents Th : “facri;ty

not retroactively correct the issue noted above as it occurred in the past. Nursmg 'sia‘
serviced by 7/5/17. An audit form was initiated and is completed by the nurse to en" ure
documentation is entered correctly in the machine. The Administrator will revaew to'en
continued compliance. ( SEE ATTACHED ) — T

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

Signature of Legal Enlity Representaiive

{Required on EVERY Page) /W/MM

Printed Name and Title of Legal Entity Representatife Date e
Required on EVERY Page ﬂﬂﬂ{/ﬂ;dﬂ/\[ é 9 oy ¢

The above pian of correction is approved as of %3 ) Plan of corremmn mp’ementahon siatus 4s
=112]

11 Fﬁlly Implemented 4
?arhaﬂy implamented - Adequate Prcgress

The above plan of carrection was approved by D Pariially Implemented - inadequate Prqg_rg_s; o
: " {inifials) o B

D Naot implemented




Viclalion Report: 24188 - 05/12/2017 - OHaire, Anne
PCH Name: WESLEY VILLAGE

1. REGULATION 55 Pa.Code §2600 .
2600.186(c} - Changes in medication may only be madé in writing ty the prescnber orin the case of; an em
alternate prescriber, except for circumstances in which oral orders may be accepted by nurses in accordanc

regulations of the Department of Slate. The residenl's medication record shall be’ updated as soon as: ihe" '
written nohma of the change

Za. DESCRIFTION OF VIOLATION - S
Resident # §'s MAR noles meclizine 25mg PRN twice daily, ihe Jabel {o the medication notes 1 tabie! avery mom:ng

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

Include steps lo correct the viclation descrbed above and steps fo pravert a'similar viclalion frdm ocewming again, 1 step.-. canno!
fmmediately, includa dales by which the steps will be complefed. ;

Regulation 2600.186{c) is important for the safety and welfare of our res:dents The
medication direction change label was immediately placed at that time. Staff WIEI be
inserviced by 7/5/17. Audit form was developed and will be completed by’ s(aff to enst
direction change labels are utilized. The Administrator will review to ensure contmued
compliance. ( SEE ATTACHED) ’

Repeat Viclation: Mo Datels) of Prév?ous Violation(s):

Signature of Legal Entity Representative

{Required on EVERY Page) Mﬂ&&/&fﬁ?fﬁ
0

Prmted Name and Title of Legal Entity Rapresentalwe

{Required on EVERY Page) - A/f/jﬂUﬂZOﬂ N

DEPARTMENT USE ONLY/- HOMES MAY NDT WRITE BELOW THES LINE'

The above plan of correction is approved as af %E[a _ Pian of mﬁedmn |mptemen!a:mrt
. (D3]
D Fully Emplemenied

Partially (mplemented - Adequate F‘rog 55

The above plan of correction was appraved by T [] Partially Implemented - Tn&df‘qﬂﬁlﬂ F‘FOQ _955: B
{Initials)
] net lmplemcnled




Violation Report: 24188 - 061212017 - OHaire, Anne
PCH Name: WESLEY VILLAGE

1. REGULATION 55 Pa Code §2600 .
2600.187{a) - A medication record shall be kept (o :nclude the Foﬂowmg for each resident for whcm medtcatlcns a
administered:

{1} Resident's name.

{(2) Drug aliergies. -

{3) ‘Name of medication,

(4) Strength.

(5) Dosage form.

{6) Dose.

{7} Route of administration.

{8} Frequency of administration.

{9) Administration times.

{10) Duration of therapy, if apphcable

{11) Special precautions, if applicable,

{12} Diagnosis or purpose for the medication, including pro fe nata (PRN).
{13} Date and time of medication administration.

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

2. DESCRIPTION OF VIOLATION

Resident # 8 s hydrocodone 2.5y is not a current order but is listed on the MAR.
Resident # 10's #urnalog 2u at 11a was not Initialed as administered on 52 & 5/7/17.
Resident # 10's Humalog 6u at 7a was nol initialed as administered on S18/17.
Residant # 10's Synthroid 50mg was not initialed as administered on 5N,
Resident # 11 has a physician's order for bleod glucose menitoring threé times daily with insulin to be adm:mstemd a::::crdmg to.
sfiding scale. At 10:47am on 57772017 Residen! #11'5 glucameler showed a bloed glucose feading of 191, The readsng Was.pot

recorded cn hisfher medication administration record {MAR)

‘| (Required an EVERY Page)

3. PLAN OF CORRECTIDN {POC) (Adtach pages as necessary, Remember thet you must sign and date any attached png-:s}
faciude steps fo correct the violation described above and steps 1o praven! a simiilar viclation from occuring again. ¥ sfepscannu! be Lomplefed
immedialely, inchude dales by which the sleps will be completed. . . .

Regulatlon 2600.187(a)is lmportant to the safety and welfare of our r951dents The facmty

Resident #9 did not have the hydrocodone listed on the MAR The pnnt ou’{ g[ven
contained discontinued medlcatlon as well as curreni and the mformatlon regarcim

Admmtstrator will review for continued ca Jilance.

Dates) of Previaus \noration(s‘}.’ 050012016 p

Repeat Violation: Yes

Signature of Legail Entity Representative
Regquired on EVERY Page

M/)r/u W

Printed Name and Tilie of Legal Entity Representativ

CNoLL /).za 241

The above plan of correction is approved as of é{ Z% [ 2
N ) {Dale)

=

{Initials)

D Fully Implemented

pras

[[] Partialy implemented - Inadequiate Progress

attially Implemented ~ Adequate Prograss :

The above plan of correction was approved by

D Not Implemented




Violation Report 4788 - B5/12/2017 - OHaie, Anne
PCH Name: WESLEY VILLAGE

1. REGULATION 55 Pa.Code §2600
2600.187{d) - The home shall follow the direclions of the prescriber.

2a, DESCRIFTION OF VIOLATION . . : :
Res dent # 5 has an order for blood glucose readings 3x daily, On 5/10/17 at 8:00pm the bicod glucose readmg was not cumpleted e
2sident #5 has an order for blond glucose readings 3x daily per a sliding scale of insulin. On 511417 al 5:00pm the Blodd ghoids
was 201, 2 units of insufin was administered, According fo the sfiding scale 4 units should have beén admmsstered (201*250')
Resident # 12's 9am medications were heing admiristered at 10:30am on 5i1 5017,
Hasident # 11 has a physician’s order for blocd glucose munitoring three times daily. The :;lucamelm used for ressdeni # 10 mdf_
hisfher blogd sugar was not tested on 51072017 at 4:00pm, e

3. PLAN OF CORRECTION (PDC) {Antach pages as necessary. Remember that you must sign and date any etluched pagcs)

inciuda steps fo cormel the vigiation describerd above and steps I prevent a simiar violalion from occuring dgain. b 31::;;.; c;:nnoé' f}e ccmp.le:ed
immedialcly, inclute dates by which ihe sleps will be compleled. . -

Regulation 2600.187(d) is important to the safety and welfare of our residents, .Thé::'a,_
recognizes that we can not retroactively correct as this occurred in the past.
Staff will be in serviced by 7/5/17 with a focus of documenting if resident refuses or |s au of'the
factity. s
Audit forms were developed and will be completed by the stalf monthly.
Administrator will review for continued compiliance. ( SEE ATTACHED )

—

Repeat Violation \{‘_g Date(s) of Previous Vinlation(%}: 0520204 / _ A

Signature of Legal Entity Representative \______..—/

{Required on EVERY Pagel / ,ﬂﬁd{/ MVD
o

Printed Name and Title of Legal Enlity Representativ

Re uiredunEVE.RYPa e Y. QZQ’/?/J . Date /A?Q//

DEPARTMENT USE ONLY - HONMES MAY NOT WRH’E BELOW THIS LINE
The above plan of correction is approved as of u_{%}f_‘}[_‘z Plan ofccrrcchon'rmp!ementalson .siatus_as,
’ ) ate ; : SR

D Fully lmpEememed
Partially lmptemented Adequate ngress
The above plan of correction was approved by M_ D Partially Implemenied - lnadequate Prpgres_s SR

{initials) : )
D Nt Implemerited




Violation Report: 24188 - Q51272017 - OHa:re Anne
PCH Name: WESLEY VILLAGE

1. REGULATION 55 Fa Cade §2600

pfescraber

2a, DESCRIPTION OF VIOLATION
Resident # 4 has an order for Perozide mouth wash daily at 3pm. The moum wash was noi admmislered from 5/11 5114/
rome did nat natify the prescriber regarding the med;catmn erfor. . SR

3. PLAN OF CORRECTION (POC) (Atmch pages as pecessary. Remember that you must sign and date any atached pagcs)

Inciude Steps to corract the vistalion dascribed ebove and sleps lo prevent 8 similar vielalion from ocoufring agals. .'f sleps | canno! be cnrrpfurcd
fmmaedialely, include dalas by which the steps will be compleled. .

Regulation 2600.188(b) is important for the safety and welfare of our residents. ff\ r'e:f;'ioﬁ Was
submitted 5/15/17 and the physician was immeédiately notified{ see attached ). b
The administrator will ensure that the medications are admznlsiered per physsman orders 'The
administratar will ensure that the physician is notified regarding any reports lo DHS
Staff will be educated conceming this violation by 7/5/17, : o
Audils will be conducted month!y by the nurses. The Administrator will review Eo ensure
continued compllance : L

Repeat Via!attonz No Date(s) of Previcus Violation{s):

Signature of Legal Entity Representatwe
Reguired on EVERY Paye /7{?6’ / Am
Printed Name and Title of Legal Entity Representatl‘/
{Required on EVERY Page) 0
rede Ll noy 7-'62/7&5’

DEPARTMENT USE{J’NLY HOMES MAY NOT WRETE BELOW THIS LlNEl
/
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