pennsylvania

DEPARTMENT OF HUMAN SERVICES
SEPT 3 N

Ms. Stacey Meyer,

Assistant Secretary

Emeritus Corporation

6737 West Washington Street, Suite 2300
Milwaukee, Wisconsin 53214

RE: Brookdale Bloomsburg
420 Shaffer Road
Bloomsburg, Pennsylvania 17815
License #: 211200

Dear Ms. Meyer:

As a result of the Department of Human Services' annual licensing inspection on
May 18, 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 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,

Jacqueline L. Rowe
ector

Enclosure
License Inspection Summary

Bureau of Human Services Licensing

625 Forster Strest, Room 831 | Harrisburg, PA 17120 1 717.783.3670 | F 717.783.53662 | www.dhs state pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 0f 12
PCH Name: BROOKDALE BLOOMSBURG License Numbet: 21120
Address: 420 SHAFFER ROAD, BLOOMSBURG, PA 17815 County: Columbia
Administrator: JULIE HEETER Reglon: NORTHEAST

Legal Entity Name: EMERITUS CORPORATION

Legal Entity Address: 6737 W WASHINGTON ST., MILWALKEE, Wi 53214

Certificate(s) of Occupancy
C-2LP
02/26/1987
LABOR AND INDUSTRY

Staffing Hours
Resident Support: 0 Totat Daily Staff. 54 Waking Staff: 41

Type of Inspection: Full BHA Docket Number: Notice: Unannounced

Reason(s) for [nspection{s)
Renewal

On-Site inspections Dates and Depariment Representatives On-Site
05/18/2017: Dumas, Gerald; Foulkes, Kimberii

Off-Site Inspection Dates and Inspectors, if Applicable

Other Detalls
Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 67 Number of Residents who:
Number of Residents Served: 47 Receive Supplemental Security Income: 2
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Older: 47
Area: Have Mental Iliness: 1
Secured Dementia Unit Capacity, if Applicabla: Have an Intellectual Disabllity: 1
Number of Residents Served in Secured Dementlia Care Unit, Have a Mobility Need: 7
if applicable:
Have a Physical Disability: 0
Number of Current Hospice Residents: 4
Number of Hospice Residents in past year: 8
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Violation Report: 21120 - 05/18/2017 - Dumas, Gerald
PCH Name: BRODKDALE BLOOMSBURG

1. REGULATION 55 Pa.Code §2600

support plan,

2600.80(a) - Staffing shall be provided to meet the needs of the residents as specified in the resident's assessment and

2a. DESCRIPTION OF VIOLATION

the ovemnight hours.

The home serves 47 residents. Seven residents are considered immabile with 4 residents needing a 2 person assist lo iransfer apd 3
residents needing a 1 person assist 1o transfer. 2 stafif are scheduled for the overnight shift. The home is given 6 minules to avacuate
with 3 fire safe areas In the home. Considering the needs of the residents with mobility needs , the home has insuffiient staff during

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

immadiafely, include dates by which the steps will be complatad,

%‘Qgﬁhg - N W &w

Include steps lo comect the violation described above and steps fo pravent e similar violation from oocurring again. If steps cannot be completed

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

Signature of Legal Entity Representative

{Required on EVERY Pags) Mﬁ Mo A S rees Wanoe bt

Printed Name and Title of Legal Ené‘xty)Representaﬂva

{Required on EVERY Page) Ti\ie L ‘AP._&\j';f' BTN '—)} l\l {7

Date

] 3
' DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

{Date)

The above plan of correction is approved as of 1‘:—?}:35—. Plar of corraction implementaticn status as of 7). [, =~/ 7
[] Fulty Implemented
m Fartially Implemented - Adequate Progress
The above plan of corraciion was approved by D Parially implemented - Inadequate Progress
) ] Notimplemented
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Violation Report: 21120 - 05/18/2017 - Dumas, Geraid
PCH Name: BROOKDALE BLOOMSBURG

1. REGULATION 55 Pa.Code §2600

2600.86(a} - The home shall have a first aid kit that includes nonporous disposable gloves, antiseptic, adhesive bandages,
gauze pads, thermometer, adhesive tape, scissors, breathing shield, eye coverings and tweezers, ’

Za, DESCRIPTION OF VIGLATION
The first aid kit in the wellness office/record room does not include a working thermometer, The ona in the first aid kit is not operable.

3. PLAN OF CORRECTION (#OC) {Anuch pages as necessary. Remember that you must sign and date any aftached pages.)

Include steps to correct the violation daseribed above and steps o prevent a similar viclation from octuriing again. If steps cannat be completed
immediately, inciude dates by which the steps will ba complefed,

‘\BM.U_ MW

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

Signature of Legal Entity Representative

{Required on EVERY Page] w&_& M—m ( im&wﬁi

Drate

Printe[:t Name and Title of Lega! Entity ﬁe)presentativg
([Requ:red an EVERY Page} C ) \.k_\i e L—-E\f'—-‘e-i ‘\ E‘\) 7 ‘ \ \ \,7

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

The above plan of correction is approved as of m Pian of correction implementation status as nfj‘—{a- é "
{Late

(Date)
Fully Implemented
Partially Implemented - Adequate Progress

Partially implemented - Inadequate Progress

]
[] wotimplemented

The zbove plan of correction was approved by
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Violation Report: 21120 - 05/18/2017 - Dumas, Gerald
PCH Name: BROOKDALE BLOOMSBURG
1. REGULATION 55 Pa.Code §2500

2600.107(d) - The written emergency procedures shali be reviewed, updated and submitted annualiy {o the loca!
emergency managerment agency.

2a. DESCRIPTION OF VIOLATION
The home’s written emergency procedures have not been reviewed since {/5/16.

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

Include steps lo correct the vidlatlon described above and steps to prevert a simiar vioiation from ocourting again. ¥f steps cannot be completed
immediately, inciude dates by which ihe steps will be complated,

072

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

Signature of Legal Enfity Representative

{Required on EVERY Page) R VTS VO i\é\m‘k . imm

Date

L™
Printed Nome and Title of Legal Entity Represuemative
—hlg

(Required on EVERY Page) m\l“ 2 UMeeker, = D
]

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

The above plan of correction is approved as af j;“(l?:ﬁﬁlj— Ptan of corraction implementation status as of J b=/ ",
ate ate
Fully Implemented
Partiatly Implemented - Adequate Progress
The above plan of correction was approved by ‘,’) Partially Implemented - Inadequate Progress
- [] Mot impiemented
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Vielation Repart: 21120 - 05/182017 - Dumas, Gerald
PCH Name: BROOKDALE BLOOMSBURG

1. REGULATION 55 Pa.Code §2600

2600.121(a) - Stairways, hallways, doorways, passageways and egress routes from rooms and from the building must be
unlccked and unebstructed.

2a. DESCRIPTION OF VIOLATION

Outside of the emergency exit, closest lo where the medication room |, is an encloged border of approximately 15 foot Arborvitae
shrubs, To exil, one must go between the overgrown arborvitae to the designated mesting location to the rear of the home. The Bgress
path is blocked by overgrawn Arborvitae shrubs. [ is not visually clear how or where to exit from this location thereby preventing
immediate egrass ,away from the building, in the event of an emergency.

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

Inciuda steps lo correct the violation described above and steps fo pravent a similar viclalion from ocourring again. If steps cenno! be completed
immedialely, Include dales by which the steps will be complaled.

DY pre ama M‘PSQ
572

Repeat Violation: Yes Date{s} of Previous Vioiaticm(sk 051242016 “*—«\

Signature of Legal Entity Representative

w .
[Rosuired on EVERY Foan) M N TS S atiie Ninsedet
e T

Printed Name and Title of Legal Entity Repres&ﬁve \
1t

{RRequired on EVERY Page)} '\m €. L_\é‘_‘b&_‘l: er, E‘%

Date

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

The above plan of comection is approved as of [ 7 é’ -/ Plan of corection imptementation status as of 7* ~I 7
{Date)
{Latle;
Fully Implemented

Parlially Implemented - Adequate Progress

The above plan of cormection was approved by Partially Implemented - Inadequate Progress

ials)

OO

Not Implemented
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Violation Report: 21120 - 05M18/2017 - Gumas, Geralg
PCH Name: BROOKDALE BLOOMSBURG
1. REGULATION 55 Pa.Code §2600

2600.124 - The home shall notify the local fire department in writing of the address of the home, locatlon of the bedrooms
and the assistance needed to evacuate In an emergency. Documentation of notification shall be kept.

2a, DESCRIPTION OF VIOLATION

The home sends a resident roster to the fire department as part of the notification that indicates the residert roocm numbers and
mobllity needs. The last time this was sent to the fire department was on 12/2018. The evacuation needs of he residents hava
changed since this fime and the home has not natified the fira department of these changes.

3, PLAN OF CORRECTION (POC) (Anach pages as necessary, Remember that you must sign and datz any attached pages.)

Incude steps lo comect the vivlation described above end steps fo provent a simflar viclation from eccurring again. If steps cannot be complafed
Immedialely, include dates by which the steps wilf be complatad,

PM.M_LM FB‘LZ) ==

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

Signature of Legal Entity Representative ,
(Raquired on EVERY Pagel b B S o die DhediEn
eguirs \@ , 5

Printed Name and Title of Legal Entity Rep%.ﬂ%tatlve

{Required on EVERY Page) m\? - L__ L\ ___-\-ef'; E'B Date - \ 1 \ )

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

The above plan of correction is approved as of m Plan of correction implementation status as of g~ ¢~/ 72
) (Date) (Date)
D Fully Implemented
@ Partlally Implemented - Adequate Progress
The above plan of comection was approved by D Partially implemented - Inadequate Progress
ipais) [1 Notimplemented
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Violation Report: 21120 - 05/18/2G17 - Dumas, Gerald
PCH Name: BROOKDALE BLOOMSBURG

1. REGULATION 55 Pa.Code §2600
2600.125(a) - Combustible and flammable materials may not be located near heat sources or hot water heaters.

2a. DESCRIPTION OF VIOLATION

At approximately 2:30 p.m. blankets and sheets were cbserved stored within less then a foot from the home's hot water heater in the
home's utility roem. The collon blankets and sheels pose a fire hazard stored in close proximately 1o ihe waler heater.

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

Include steps 1o correct the violation descrbed above and steps to pravent 8 simifar violation from ocourring egain. If staps cannot be completed
immadiately, include dates by which the steps will be completed.

Repeat Violation: No Date{s} of Previcus Violation{s):

Signature of Legal Entity Representative . 3
{Requlred on EVERY Page) e TN TR, Sveeitae Disae ke
2
Printed Name and Title of Legal Entity Represe (5 \
AN,

{Required on EVERY Page) m‘ \,‘ o L &‘\Q,Q.:‘(‘Q(m

Dhate

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

The above plan of correction is approved as of _}:_%%1_ Plan of correction implementation status as of = L~/ 4
ato
ale

Fuily Implemented

Partially Implemented - Adequate Progress
The above plan of correction was approved by Pariially Implemented - inadequate Progress
[ ] Notimpemented
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Violatian Report: 21120 - 05/18/2017 - Dumas, Gerald
PCH Name: BROOKDALE BLOCMSBURG

1. REGULATION 55 Pa.Code §2600
2600.144{a)(2) - The medical evaluation must include the following; (1) through {10)

2a, DESCRIPTION OF VIOLATION
The medical evaluation for resident # 1, dated 1/13/17, does not include section (7) medication addendum. 1t states, “See med list
attached" but there is no attachment,

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

Inciude steps o cormect e viclalion described sbove and sleps to prevent a similar viclation from occurring again. if steps cannot be completad
immedialely, include dare.s by which the steps will be compieled.

fP.QQa.},Q O 4 MWJT jO(?

Qg /&

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

Signature of Legat Entity Representative
[Required on EVERY Page) \\,LA&L 2 Nl Boneiditie X\ s Yot

Printed Name and Title of Legal Entity Representatwe Date \
{Required on EVERY Page) \:) ul '( e (i \X_Q:Q_.Lﬂ— N T L\ \L \,_’
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of 1:—'%9_;2—)3”—" Plan of eorrection implementation status as 017‘“'(%3 ‘t'é) ]

Fully Implemented
Partially Implemented - Adequate Progress

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

O0®n

Not implemented
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Vialatien Report: 21120 - 05/18/2017 - Dumas, Geraid
PCH Name: BRCOKDALE BLOOMSBURSG

1. REGULATION 55 Pa.Code §2600

2800.185(a) - The home shall develop and implement procedures for the safe storage, access, security, distribution and
use of medications and medical equipment by trained staff persons.

2a. DESCRIPTION OF VIOLATION
The home did not implement procedures for the safe use of medications.

On 5/18117, resident # 2 Desitin Hypoallergenic 13% cream, a PRN (as needed medication}, was nof available in the home.

On 5/18/17, the home's “short hall” medication cart had a loase light blue piil labeied L490 iocated in the secand drawer from the top
down on the right side,

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

Include sleps to camrect the violation desecribed above and staps ke prevent a simitar viclation from cecumng again. If sleps cannal be complated
immedialely, include dales by which the steps will be completed. .

?&mﬂww‘ fjé‘ ‘15/\?

Repeat Viclation: No Date(s) of Previous Violaton(s):

Signature of Legal Entity Representative

{Requirad on EVERY Pane) wm T Wi R CE T
¥

Date

{Reauired on EVERY Page} —a_‘;l\‘t e L.sv\ ©. Q_&‘QE'L D

Printed Name and Title of Legal Entity Reprasen@e \ \
AR LN
L * v

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

The above plan of corection Is approved as of l__l_l_*{‘g :} Plan of correction Implementation status as of /= {m-/
ate Eﬁase):

Fuily Implemented
Partially Implemented - Adequate Progress
The above plan of correction was approved by .;A

Ny

Partially Implemented - Inadequale Progress

Not Implemented

Hizall

v
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Viotation Report: 21120 - 05/18/2017 - Cumas, Gerald
PCH Name: BROOKDALE BLOOMSBURG

1. REGULATION 55 Pa.Cade 52600

2800.190(c} - A record of the training shall be kept including the staff person trained, the date, source, pame of trainer and
deecumentation that the course was successfully compieted.

2a. DESCRIPTION OF VIOLATION

The annual practicum for med tech "A” is incomplete as the studenl examination date summary sheet did not indicate staif pefson "A”
has successfully completed the annual practicum . Additionally the trainer did not sign and indicate the student pass dale.

The annwal practicutn for med tech “B"is incomplete as the student examination date summary sheel did net indicate staff person B~
has successfully completed the annual practicum . Additionally, the trainer did not sign and indicate the student pass date.

The annual practicum for med tech "C" is incomplete as the student examination date summary sheet did nol indicate staff person
"Chas successfully completed the annual practicum . Addifionally, the trainer did not include the student pass date.

3. PLAN OF CORRECTION (POC} (Attuch pages as necessary, Remember that you must sign and date any altached papes.)

Include steps lo correct the violation described above and steps ta prevent a similar vielation from cecurring again, If steps cannot be completed
frmmediately, include dates by which the sleps will be complefed.

oan. AQ‘LPC?QL‘BIZ

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

Signature of Legal Entity Representative

{Required on EVERY Page) M&m S ;(U_.ﬁiﬂl.z NSRS

Printed Name arnd Title of Legal Entity Represenq}qg)le Date \
AR \ \]

{Reqguired on EVERY Page) < \l—\ﬁ o L__\Q\.Q_Qéi__ef—‘ EY !

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

The above pian of correcton is approved as of £=o 17 Plan of correction implementation status as of /—b~/ 7
(Date) T

Fully Implemsnted
Partially implemented - Adequate Progress

The above pian of correction was approved by Partially Implemented - Inadeguate Prograss

{Inktials)

OO0

Not Implemented
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Violation Report: 21120 - 05/18/2017 - Dumas, Gerald
PCH Name: BROOKDALE BLOOMSBURS

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 1o the resident, or referrals for the resident {o cutside services
if the resident's physician, physician's assistant or certified registered nurse practitioner, determine the necessily of these
services.

Za. DESCRIPTION OF VIOLATION

Resident # 3, date of admission.‘l?. has had 12 falls from 1/14117 through 5/16/17. The resident's personal service plan lists the
dales of the falls, however the support plan portion of the document does nat indicate any interventions or plan on how to meet these
needs. The resident is also prescribed PT/OT, however if deesn't indicale who is providing these services or the frequency of services.

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

Inctuda steps to corract the viokaticn described above and sleps lo provent a simitar vielation from occuming again, I sleps cannot ba completed
immedialely, Inciude dates by which the steps will be completed.

Q\DJ.N CPQ%IQ

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

i f Legal ity R tati . i e~ -
S{I{g:ga;?r?duan gs\;laEéYni;ggae} Presemiative \(\ x M\glt\aﬁ EDK , ‘t’ Py Q,{ L1 i Ll W’\‘t’t
1

Printed Name and Title of Legal Entity Representativ

(Reqguired on EVERY Page) Dulie LQeeker EY ™ 7\ \\ V7

. vt
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
The above plan of correction is approved as Gm-:-%l—}:}— Plan of comection implementation status as o )"b") 2
ate ‘ I

Fully implemented
Partially Implemented - Adequate Progress

The above plan of comrection was approved by Paitially implemented - Inadequate Progress
itials
) Not Implemented

HE=
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Violation Repart: 21120 - 0518/2017 - Dumas, Gerald
PCH Name: BROOKDALE BLOOMSBURG

1. REGULATION 55 Pa.Code §2600
2600.252 - Each resident's record must include the fallowing information: (1) through (26)

2a. DESCRIPTION OF VIOLATION
Resident # 2's records does not include a pholograph that is less than 2 years oid. The most recent photo is dated 10/3/14.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sipn and date any aftached papes.)

Inciuda steps te correct the viclation described above and sleps fo preven! a similar vipiation from occurming anain, If sleps cannot ke complated
immadialaiy, inciude dales by which the steps will be complated.

Repeat Viciation: No

Date{s) of Previous Violation{s);

Signature of Legal Entity Representative
{Required on EVERY Page)

Printed Name and Title of Legal Entity Represe@ve
{Reqguired on EVERY Page)

S oSN Nt Supdtioet ket

Sulte L Neele P ""l\ A )

W 1

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

The above plan of comection is approved as of 7-:-}3»:12—- Flan of carrection implementation status as af?év/

The above plan of correclion was approved by

{Dale) DAt
D' Fully Implemented

Pariafly Implemented - Adequate Progress
[[] Partialiy Impiemented - Inadequate Progress

[C] Wotimplemented




Brookdale Bloomsburg

=,
Plan of Correction Q
O 79

The following is the Plan of Correction for Brookdale Bloomsburg regarding the Statement of
Deficiency dated June 21, 2017 for the full renewal survey on May 18, 2017. This Plan of
Corzection 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
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.

Regulation 2600.60(a)

Immediately, the community started recruiting for the night shift care staff
position. Overtime shifts were scheduled to add additional staff to the night shift
until permanent staff could be hired, additional shift availability allowed for
overtime to encourage staff to pick up overnight hours to increase our staffing to 3.
Recruitment interviews are being conducted and persons hired to have permanent
additional staff coverage. One part time night shift care associate has been hired
and the other position is in the interview process. The residents listed as two
person assist for transfers have been reassessed to ensure they do require 2 staff
persons to assist during a transfer. An audit of resident acuity in the community
was completed June 27, 2017 by the Executive Director (ED), Health and Wellness
Director (HWD)and District Director of Clinical Services. The HWD or designee
will monitor resident care needs weekly to assure community is able to meet care
needs. The HWD will monitor staffing needs on a daily basis to ensure staffing is
adeguate to meet the needs of our residents. |

The ED will review audit findings and staffing for 3 months to determine Q;,%
compliance and to verify if any further action is warranted. O~ b ~/5

Evidence: Re-training attendance sheets

To be completed: July 31,2017




RS

Regulation 2600.96(a) R

e
Immediately, the thermometer with the dead battery was discarded and replaced “2
with a new thermometer.

Immediately, all other first aid kits were audited for functional thermometers. The
appropriate staff were retrained on the community policy regarding availability of
emergency equipment on May 19, 2017 by the ED,

The HWD put in place a process/ schedule for auditing first aid kits monthly.

The ED will review audit findings for 3 months to determine compliance and to
M
verify if any further action is warranted.

Evidence: Re-training attendance sheets, ~¢
~r5
To be completed: May 26, 2017

- Regulation 2600.107(d)

Immediately, the emergency procedures were reviewed, updated and submitted fo
the local emergency management agency. On May 19, 2017 approval was obtained
Jrom the fire chief as evidenced by his signature on the documents.

The ED put in place a reminder system when emergency procedures are due for *

review by the local emergency management agency. Annua)
Evidence: approved written emergency procedures )Q.,%

~ *
To be completed: May 20, 2017 b




)

Regulation 2600.121(a) Q‘f 9

Immediately, a laminated red and white sign was posted on the door leading fo the
courtyard stating this is not an exit. The courtyard door is not listed on our fire
plan as an exit door intended for use during egress. The appropriate staff were
trained on the community policy regarding this egress on May 19, 2017 by the ED.
The Maintenance Director will monitor this door on weekly rounds to ensure the
sigh remains posted. The ED will review audit findings for 3 months to determine
compliance and to verify if any further action is warranted.

Evidence: training attendance sheets, environmental audit form Q
¥
6o

‘7

‘To be completed: June 26, 2017

Regulation 2600.124

Immediately, the roster was updated by the HWD. The Maintenance Director met
with the local Fire Chief on May 26, 2017 to review the roster and process for
submission of the resident room and mobility needs. Going forward, the Fire Chief
has approved the use of a red binder that is kept at the front desk of the facility that
will contain a current list of immobile residents. This list will be maintained by the
HWD and will be updated as the needs of the residents change or if an immobile
resident is admitted or discharged. The ED will review the roster monthly for 3
months to determine compliance and to verify if any further action is warranted.

Evidence: training attendance sheets, current resident roster, approval letter from

the Fire Chief > CL_%,
o /5

To be completed: May 30, 2017

Regulation 2600.125(a)

Immediately, the blankets and sheets were removed from the area beside the hot
water heater as soon as identified during the inspection. The appropriate staff




4 fé‘/

@
were re-trained by the ED on the community policy regarding combustible and f ‘;2
Sflammable materials stored near heat sources on May 19, 2017. The Maintenance
Director or designee will conduct environmental rounds weelly which will include
noting areas around heat sources for possible combustible materials. The
Executive Director will review audit results for 3 months to verify if any Sfurther

action is warranited. Q‘%
P

Evidence- Staff training attendance log, Environmental Rounds Audit tool ~¢

s
7
Completion Date: June 1, 2017

Regulation 2600.141(a) (2)

The appropriate staff were re-trained on the community policy regarding securing
complete information and keeping this information together with the medical
evaluation on June 26, 2017 by the ED. The HWD or designee will review all
medical evaluations prior to move-in to assure all information is complete. The ED

——r

will review the results of this audit for 3 manths to verify if any further action is

warranted. %
p

Evidence- Staff training attendance log ~&

Completion Date: June 30, 2017

Regulation 2600.185(a)

The blue pill was immediately discarded and the pharmacy was notified that the
Desitin had not been delivered as ordered.

The appropriate staff were re-trained on the community policy regarding
Medication Administration on June 26, 2017 by the HWD. The HWD or designee
will conduct weekly audits of the medication cart. The ED will review the results of
this audit for 2 months to verify if any further action is warranted.

Evidence- Staff training attendance log > %
N

Completion Date: June 30, 2017 AN .




P9

Regulation 2600.190 (c) A st ‘ )

Immediately, the HWD had the forms signed and dated by the Med Tech Trainer.
The HWD was retrained by the District Clinical Direct Services on May 22, 2017
on the community policy regarding accepting complete documentation on the
medication training forms. The HWD or designee will audit all Med Tech training

documents for completion. The il review the results of this audit for 2
mow any further action is warranted.

Evidence- Staff training attendance log >?Z§8£
Cornpletion Date; June 1, 2017 “7
Regulation 2600.227 (d)

The support plan was immediately updated fo include the falls prevention
intervention that was put in place to have PT/OT evaluate resident #3 which
included the agency consulted and frequency of visits. The HWD was retrained by
the ED on June 23, 2017 regarding the community policy on updating the resident
support plan to include referrals to outside agencies. Resident #3 was assessed to
need a higher level of care and plans are in place to transfer. The HWD or
designee will audit any resident support plans with referrals to outside agencies
Jor corresponding documentation for 3 months. The ED will review the results of
this audit for 2 months to verify if any further action is warranted,

srpin

Evidence- Staff training attendance log, copy of updated service plan

Completion Date: June 30, 2017 C Q %

1‘63\
/7




P,

Immediately, resident #2's photo was retaken and placed on the medical record. 6 /2
All medical records were audited for current photos and they were updated as

Regulation 2600.252

necessary on May 20, 2017.The appropriate staff were retrained on the community
policy regarding necessary information required in the medical record on June 26,
2017 by the ED. Going forward, a picture day will be scheduled annually to
assure all residents have current photos. The ED will review the results of this
audit to verify if any further action is warranted.

Evidence- Staff training attendance log, copy of updated photo of resident #2

Completion Date: June 30, 2017






