'pennsylvania

DEPARTMENT OF HUMAN SERVICES

fey 2 5 0

Mr. W. Bryan Hudson,

EVP, General Counsel and Secretary
SHP V Willistown LLC

Attn: Legal Dept.

300 East Market Street, Suite 100
Louisville, Kentucky 40202

RE: Atria Willistown
1713 West Chester Pike
West Chester, Pennsylvania 19382
License #: 142450

Dear Mr. Hudson:

As a result of the Department of Human Services’ annual licensing inspection on
July 19, 2017 of the above facility, the violations with 55 Pa.Code Ch. 2600 (relating to
Personal Care Homes) specified on the enclosed License Inspection Summary were
found.

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

In an effort to improve our licensing processes, the Bureau of Human Services
Licensing Is soliciting feedback about your recent human services licensing inspection
experience. To participate in the online provider survey, launch your web browser and
go 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,

J ueline L, Rowe
Director

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 171201 717,783 3670 | F 717.783.5662 | www.dhs.state pa.us



VIQLATION REPORT

PERSONAL CARE HOMES - 65

Pa.Code Chapter 2600 Page 1of 26

PCH Hama: AT_REA WILLISTOWN

Licenae Humban 14_245

Address: 113 WEST GHESTER PIKE, WEST CHESTER, PA 19382

Coupty: Chesler

Admintsiralor; Arlelle Allen

Reglon: SOUTHEAST

Lagal Entlty Name: SHP V WILLISTOWN LLC

Legn} Enllty Address: 3348 PEACHTREE ROAD SUITE 1100, ATLANTA, GA 30326

Cartillcate{s) of Qecupancy
-2 .
0B/2812013
Witlistown Township

Siaffing Hours
Raaldant Supparl: 0 Tolal Dafly Staif; 108

Waking Statf; B0

Tyne of napsction: Full - BHA Dogket Humbaer;

Nollca: Unannounced

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

On-Sita Inspactions Dales and Depsriment Representatives On-Slie
05/24/2017: Kazimar, Lauren; Parker, Shawn
05/25/201T: Kaelmer, Lauren; Parker, Shavm

Off-8jte Inapactian Datas and Inepectors, If Applicable .

Other Uatalls

Partlal or Full Triggoera: Aendom Indicators

Reslident Damographic Oata a

s of inspeclion Dales

Llcanead Capacity: 104 Number of Resldents who:

Humber of Rusidants Served: 71
Secured Damentia Care Unit lanamaz Yos
Area: Life Guidance

8qciirad Damentla Unit Capactly, If Applicable: }é ?25 (‘i@
]

Number of Rasidails Served In Securad Dementla Cara H
i appileabls: 23

Numbar of Crrrent Hosplee Rasldants: 8

Numbar of Hospleo Residents Inpast year: 9

* Have a Mobllify Nead: 35

Recalva Supplemental Sacurlly tncame: 0
Aro 60 Yeara of Aga ar Older; 71
Have Mental Hliness: O

Hava miz Intellactuel Disablitly: D

Have a Physicel Disaility: O
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Violalion Report: 14245 - 05/24/2017 - Kazimer, Lauran
BCH Nama: ATRIA WILLISTOWN

1. REGULATION &6 Pa.Code §2600 '
2600.25(b) - The conlract shall be signed by the adminlsiraler of a designee, the resldent and ihe payer, if dlfferent from
tha resident, and coslgned by the restdent's designaled parson if any, If the resident agrees,

23, DESCRIPTION OF VIOLATION )
The conlract for rds[dan_t #1, admilted un-17, was not s'gned by the residenl.

3. PLAN OF CORRECTION (POC} (Attach poges as necessary, Remember thel you must sign and dale any altuched pages.}

Inctude slaps o coact o violation desciibed sbove sad stops lo prevent a similar viclalien frant ocourring agaln. If slaps cannol ba compleled

immatialely, include dales by which the staps wil be complated.
Atria Willistown submits this Plan of Correclion to comply with PA 2600 et al. and all other applicable
requlations and statutes. The preparation and submission of this Plan of Correction does not constitute
an admission of fault or liability on the part of Atria Willistown or an agreement by Atria Willistown as to
the truth, accuracy, or validity of the facts alleged, canclusions drawn, or admission of any deficiency
Issued.

4
~

All contracts will be signed by the administrator or a designee, the resident and the payer, if different
from the resident, and cosigned by the resident's designated person if any, if the resident agrees, The
Executive Direclor, Community Business Director ("CBD"), and cther designee reviewed 55 PA
2600,25(b) lo ensure future compliance. The Executive Director or other designee will complele a
manthly audit to ensure compliance with PA 2600.26(b). The CBD or other designee will complete an
audit of all admission contracts by 7/15/17 to ensure all contracls comply with PA 2600.25(b}.

The administralor will meet with Resident #1 to obtain the residents signature on the contract for

the residents admission ¢ 7, within 10 days of receipt of this plan of correction
SW7.12,17 P '
Ropoat Viclatlon: No . Pata{s) of Prmilous Viclation[s):
Slgnatura of Legal Entity Reprosentallys
[Roguired an EVERY Pags] IS NJQG. ~
" LA (5]
Printed Name and Tille of i.egal(E ﬁﬁ?ﬂﬁ . Bate
{Requlred on EVERY Paga}
Re u!redonﬁVERYP&‘a i % E'S‘W q__“_\_. 3617
b3 B et
DEPARTIVENT USE ONLY{- HDMES MAY NOT WRITE BELOW THIS LINEI /9
" - N
The above plan of carrection Is eppraved as of '{7[3' di‘lq Plan of cotreclion Implementation status as of Zz bi F'Z[
. X .
. . (Q B}

D Fully Implemanied
E&P&rﬂaﬂyj Implemented - Adequale Progress
The above plan of correction was approved by D Paritally implemented - Inadequate Progress

Hillet:
( ) [T] totimplemented




Page 3 of 26

Violation Report: 14245 05/2412017 - Kazimer, Latren
PCH Nama: ATRIA WILLISTOWN

1. REGULATION 55 Pa.Cade §2800
2600. 28(0(2) Refunds shall be made withm a0 days of the residenl’s discharge.

2a. DESCRIPTION OF VIOLAT
Resldent #2 was discherged on|i17. The required refund was nol approvad for paymeni until 8/25f17.

3. PLP;N OF CORRECTION [POC) (Attach pages as necessary, Remember hut }:au nius} slgn nad date any alinched pages.)

Inchuda steps lo comact the violalion described abave and staps (o pmvanl & slmlisr violallon frem ocouming agatn. It staps cannat ha completed
immarifalsly, ncludo dalas by which the slaps wil ba complalod,

Atria Willistown submits this Plan of Correction to comply with PA 2600 et al, and all other applicable
regulations and statutes. The preparalion and submisslon of this Plan of Correction does not constitute an
admission of fault or liabllity on the part of Atria Willislawn or an agreement by Atria Willistown as to the
truth, accuracy, or validity of the facts all aged, conclusions drawn, or admisslon of any deficiency Issued .

The Executive Director and Communily Business Director reviewed PA 2600.28(f)(2) to ensure fulure
compliance. Moving forward, all resident refunds will be made within 30 days of th resident's discharge
date. The Cemmunily Business Director will complete an audil of all residents discharged in 2017 and the
audit wifl be complsted by 7/15/17. The Execulive Director and/or Community Businass Direclor wil
conduct a monthly audit lo ensure all refunds are campleted within the 30 days

The Executive Director and Communily Business Director reviewed PA 2600.28()(2) to ensure fulure
compliance.”Moving forward, all resident refunds will be made within 30 days of th resident's discharge
date. The Community Busmess Director will complete an audit of all residents discharged in 2017 and the
audit will be completed by 7/15/17. The Executive Director and/or Community Business Director will
conduct a monthly audit to ensure all refunds are compieted within the 30 days o Mecha, of an
resdout, Corhdg 1 mcdﬂnklb @ 7}@]1‘; A

Repeat Viglation: No Dalals) of Pravious VIniatlcn(s3
Signature of Legal Enllty Represenialive
{Raqulrad an EVERY Papa) MU‘\
Printed Name and Tllie of Legal Enllty Rep Dat L
[Requirad on EVERY Page) m&h_‘ 'e-‘F'\L(' ald :\_ 420y G
DEPARTM ENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINEI / }
The above plan of correction Is approved as of (—? !Z e(!' Flan of carreclion implementation stalus as of 025 / ‘7
. ' Jat

D Fully Impiamenﬁeé

%f Parilally Implemenled - Adaquale Progress

The abave plan of corcecllon was approved by Pariially Implamanted - Inadequale Progress

tatial
a‘,s) ]:] Nal impleraanied
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Vioistion Report: 142456 - 05/24/2017 - Kazimar, Lauren
PCH Nama; ATRIAWILLISTOWN

1. REGULATION 55 Pa.Code §2600
2600.41(e) - A slalement signed by lhe resident and, If applicable, the resident's deslgnaled person acknowledglng recalpt
of a copy of {he information specified In § 2600.4%( d) or documentallon of efforts made fo oblaln slgnature, shall be kept

In the residenl’s record,

2a. DESCRIPTION OF VIOLATION
Rasident #1's racard did not conlaln a stafement signed by tha resldaal ﬂcknow!edglng receipi of a copy of tha res!dant rights and
complaint grocedures.

3. PLAN OF CORRECTION {POC) {Atlach pages as né:éssary Reatember that you must sign and date any sitached pages.)
Inchrde afeps lo comract the violstion dasciibad above and s{sps fa prevont a stmifar violotion from oecuming agein, If steps cennol ba complaled
kmmediafely, Include dates by which the slaps will be campfa!ad

Alria Willistown submits this Plan of Correction to comnply with PA 2600 et al. and all other applicable
regulations and statutes. The preparation and submission of this Plan of Correction does not conslitute
an admission of fault or liability on the part of Atrla Willistown or an agreement by Atria Willistown as to
the truth, accuracy, or validity of the facls alleged, concluslons drawn, or admission of any deficiency

.. issued.

The Execullve Director and Community Business Dlrector reviewed PA 2600.41(e} lo ensure fulure
compliance. The Community Business Director or olher designee will complete an audit by 715/17 to
ensure that all residents andfor the respeclive designated person signed the stalement acknowldeging
recelpt of a copy of the resident rights and complaint procedures. If any are found not to have one, the
Communily Buslness Director/designee will provide a copy to the resident andlor lhe resident's
designated person and have them sign a stalement of receipl. The Commumty Business Directar!
designee will conduct a monthly audit to ensure all new admissions receive a copy of the residents
rights and complaint precedures and signed In acknowledgement

The administrator will meet with Resident #1 to obtain the residents sighatum to acknowledge
receipt of a copy of the resident rights, within 10 days of receipt of this pian of correction.

SW7.12.17
Ropeat Violation: No ﬁa(o(s) of Provious X[a!auon(a}
Signaiure of Legal Entily Roprasonlative
{Reaulrad on EVERY Pags) /\\W’\\"@— m T
Printed Namo and Title of Legal Entlly B tve
{Reguirad on EVERY Page} e ehae e Dag*_ M- 3019
DEPARTMENT USE ONE;;\’,,- OMES MAY NOT WRITE BELOW THIS LINE! 1 L
Tha abova plen of cerracllon Is approved as of ! i é{ n\ Plan of co.rrecllon Implementallon slatizs as of
Oa

] Fully implemented
% Pasifally Implemented - Adequale Progress

The sbova plan of correclion was approved by [ Parfially implemanied - Inadaquate Prograss

nilials)

[] Netimplemented




Page b of 28

Violalion Reports 14245 - 05/24/2017 - Kazimer, Lauren
PCH Nama: ATRIA WILLISTOWN

1. REGULATION &5 Pa.Cade §2600
2600.82(c) - Polsonous malerlals shall be kept locked and Inaccessible lo :estcients unless all of the residents living In lhe
home ate able lo safely use ar aveid polsonous malerials. . . ,

28, DESGRIPTION OF VIOLATION N |
Aerosol deodorant, anlibaciorlal fquld hand soap, and akin rapalr cream wilh a manufzclure's lahal Indleating *|f swallowed, gal
medleal hielp or cordact a Polson Control Center right away", was unlacked In realdent #3's room, Resident #3 realdes in the home's

sacurad demenlia carg unli,
3. PLAN OF GORRECTION [POC) {Altnch pages as necessary, Remembet thal you fust slgn end date any sttached pages.)

Incfude slaps (o comect e violelion deserbad above end sleps {o praven! a similar violation from eeetming agein, If slaps ganna! bs complefad
immadialely, includa dalas by which the slaps il ba complaled,

Alria Willistown submills this Plan of Correction to comply with PA 2600 et al. and alt other applicable
regulations and statules. The preparation and submission of ihis Plan of Correction does not constilule
an admission of fault or labilily on the part of Alria Willistown or an agreement by Atria Willlstown as to
the truth, accuracy, or validity of the facts alleged, conclusions drawn, or admission of any deficlency
issued.

All staff, infeuding secured dementia unit staff, will be In-serviced on PA 2600.82(c) by 7/7/17. The

Executive Director, Resident Services Director, Life Guidance Director, and/or olher designee

completed an audit on 5/25/17 to ensure compliance with PA 2600.82(c). Moving forward, all .
poisonous materials shall be kept locked and inaccessible fo residents unless all of the residents living

in the home are able to safely use or avold polsonous materials. The Executive Direclor, Resldent

Services Direclor, Life Guidance Directar, andfor other dasignees shall complete weekly audits to

ensure all poisonous materials are locked and inaccessible to residents,

' Rapoat Vielation: No Date(s) of Pravious Viclation(s);
Slgnalure of Legal Eniity Repraganiative
Reguired on EVERY Pads A"w‘&&/ﬁ‘b&){"
Piinta_d Namo and Title of Legal Entity Repro Date
{Regulrad on EVERY Paga) \ amela_ el :!’_ ~ Y4 -301%—
DEPARTMENT USE ONLY -HOMES MAY NOT WRITE BELOW THIS LINE! , ]
Thie sbove plan of coreclion is approved as of 4, u@é}g . Plan of corection Implementalion stalus as of 4'4:%{ [ 7
- [T Fully implemented
Paptially Implemented - Adaquals Progress
The sbove plan of correction was approvad by : [:] Parllaly implemeniad - Inadaquale Progiess
itals) [] Notimplemented




Page 6 of 26

Viclation Report: 14245 - 05!241é017 - Kazimar, Lauren
PCH Nama: ATRIAWILLUISTOWN -

1, REGULATION 66 Pa.Codo §2600
2500.86(¢) - Trash In kitchens and balhrooms shall be kep!in covered trash recaptacles that prevant the penelration of

Insecls and radenls.

2a, DESCRIPTION OF VIOLATION
One trash ¢an In {he maln klichen dld nof have alld,

3. PLAN OF CORRECTION (POC) (Atack pages os necessury, Remember that you must sign aed date iy attached pages,)
Intiuda slaps lo camect tho violation deserbed abava and stops fo praven! a similar violellon frem ccciring agaln. If slsps cannol ba complated
tmmadiaraiy, Include dates by which the sleps will be complalad,

Atria Willistown submits this Plan of Correction o comply with PA 2600 et al, and all other applicable
reguiatlons and statuies. The preparation and submission of this Plan of Correction dees not constitule
an admission of fault or Eabllity on the par of Alria Willistown or an agresment by Atria Willistown as to
the Yruth, accuracy, or validity of the facts alteged, conclusions drawn, or admission of any deficiency

lssued,

Atria Willistown installed a cover on the above-referenced trash ¢an al the time of the Inspeclion. The
Cullnary Services Director, Maintenance Director, andfor other designees reviewed 2600.85(d) to
ensuré future compliance. Moving forward, all lrash receptacles In kitchens and balhrooms shall be .
covered to preveni the penelration of insecls and rodenis. The Culinary Services Direclor,
Malntenance Direclor, and/or other designees will perferm dally checks to ensure compliance with PA

2600.85(d).

Repeat Viclation: He Date(s) of Previous Viotalion(s):

| Slgnature of Legal Eniity Representativa M / .
{Reauired on EVERY Pago) ST h——

Printad Nama and Tlte of Legal Entily gaonfative Dato . )
{Regulred on EVERY Pags} R Yevqeo . q,- -4~ Jolg—
DEPARTMENT USE ONLY r HOMES MAY NOT WRITE BELOW THIS LINEI |
- 7 '
Tho above plan of correclion Is approvad as of 4 [—S-IL Flan of corraction Implementialion slalus es of

[:} Fully imptemenied

)zi’amauy tmplemenied - Adaquale Progress

The abova plan of correclion was approved by D Paﬁialiylmp!emanied - Inadequale Progress
(pi¥ats) (] Motimplemented

vy




Page 7 of 28

VISTRIIoR Reporis 14245 - 0512412017 = Kazimer, Lauren
PCH Namo: ATRIA WILLISTOW

1. REGULATION §5 Pa.Codo §2600

2600.91 - Telephone numbers for the nearest hasplial, police depariment, flre depariment, ambulance, polson control,
local emergency management and personal cara home complaint holline shalf be posted an or by each telephone wlth an
oulsida Hine,

2a. DESCRIPTION OF VIOLATION
There were no emergency phons numbets posled near lhe lelephonos in roomt #214 and reom #223.

3. PLAN OF CORRECTION (POC} (Attech pages as secessacy, Remember that you must sign and dele any stteclied pages.)
fncludo steps lo comeel tha violalion desciited above and sleps lo prevent a similcr vilalion lrom occurring egeln. ¥ sleps cannol be complefad!
Immadialaly, Include deles by which the sfeps will bo complatod.
Alria Willistown submits this Plan of Cerreclion to comply wilth PA 2600 el al. and all other appllcable
regulations and statutes, The preparatlon and submission of this Plan of Correction does not conslitute
an admission of faull or liahiilly on the part of Afria Willlstown or an agreement by Atria Willislown as to
the truth, accuracy, or validity of the facts alleged, conclusmns drawn, or admission of any deficiency

Issued.

Alria Witlistown posted the requisite numbers near the telephones in apaiments 214 and 223 at time of
inspection. The Executive Director and Malntenance Director reviewed PA 2600.91. An audit was
compleled on 5/25/17 of all lelephones with an outside line to ensure thé telephone numbers for the
nearest hospital, police department, ambulance, polson control, local emergency management and
personal care home complaint hotline are posted. the requisite numbers were posied near any
telephone not in compliance with PA 2600.91. The Maintenance Direclor or other designee will
complele a monthly audit to ensure compliance with PA 2600.91,

Bemimr eeeas mm nd <

Repeat Viofation: No Data(s) of Pravlous{,’liofa!ioa(s): A

Slgnature of Logal Entlty Regresentalive §
{Raguired on EVERY: Pafho) . -L—'-'\?'_‘“'“

Printed Name and Titla of Lagal Enlity Rgp ) '
[Required on EVERY Paga) mﬁ - &\@ - Pl ot u—0 1 H—

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LiNEi +
The above plan of carreclion Is approved as of  __J -D‘ZJI }Q Plan of comrection Implemenlation siatus as of 7
afe}

[] Fulyimplemented

g Pariially Implemenled - Adequalte Progress

The above pian_of correction was approved by _ . [:l Parllally Implemented - Inadequale Progress
[l D Nol implsmented

NS




Page 8 of 26

Violation Raperl: 14245 - 067242017 - Kazimer, Lauren

PCH Name! ATRIAWILLISTOWN

4, REGULATION 55 Pa,Coda §2600

2600.101(){7) - Each resldent shall have the following in the bedroom: An operable lamp or other souree of lighting that .
ean be lumed on at bedside.

2a. DESCRIPTION OF VIOLATION
Thara was no light bulb In the bedslde famp in room #320.

3. PLAN OF CORRECTION {POC]) {Allach pugr.s s neeessary. Remember thal you musl sign and dale any aliached pages.)
Includa slapa lo comact tha viofalion deserfbad shove and slaps lo prevent a simifer vialalion from occurring agaln. If steps cannat be mmplaled
Immeatiglaly, Includs dalas by which the slaps wil bo complsfad,

Alrla Willistown submits this Plan of Correction to comply with PA 2600 et al. and zll other applicable
regulations and statutes. The preparation and submission of this Plan of Correction does not constilute
an adrmission of fault or liabllily on the part of Alria Willisiown or an agreement by Alrida Willistewn as to
the truth, accuracy, or valldity of the facts alleged, conclusions drawn, or admisslon of any deficiency

Issued.

Alra Willistown replaced the subject light bulb at the time of the inspection. The Maintenance Director
reviewed PA 2600.101(}(7). An audit was completed on 5/25/17 to ensure each resldent has an
operable lamp or other seurce of lighting that can be lurned on at bedside. The Maintenance Director
will complete a monthly audit to ensure each resident has an operable lamp or other sotree of lighting
that can be lumed on at bedside.

Repeat Violaton: No Datels) of Prevfous Viointion{a):
Slgnalure of Legal Enlity Repraaan!allve
[Requlred on EVERY Page)
Brintad Mame and ﬁlte of Logal Enltty ) tive g Da
{Rsquired on EVERY Pane) gL e ‘%}, |4 Do) H—
DEPARTMENT USE ONLY - H,Ql“\5$ MAY NOT WRITE BELOW THIS LINE! [
TtTa abova plan of carracllor is epproved as of (z {Dald Plan of corteclion implementation status as cxf’ oA

D Fully tmplemented
. g Partlally Imptemenied - Adgquale Prograss
The abave plan of correction was approved by D 'Peﬂlalry Implemsnied - Inadeguala Progress
) [] Notimplomented




" Paga 9 of 26

Violalion Report: 14245 - G5/24/2017 - Kazimer, Lauren
PCH Name: ATRIAWILLISTOWN

{. REGULATION 55 Pa.Gode §2600
2600.103{g) - Food shall be stored In closed or seated conlainers,

2a. DESCRIPTION OF VIOLATION
One hoy, of sleaks and ono box of hamburgers pallies wers apened and unsealed In the main k]lchen walk-In fraszear,

3. PLAN OF GORRECTIQN [POG) (Attach pages os necessary. Remember tint you mist slén and date any attached puges)

Ficlude slops fo camec! the viofallon descrbsd above and sleps lo provent a similer viclallan from ocolming again. If slaps cannol ba somplalad
fmmadistaly, Include dales by which lhe Slaps will ba complaled,

Alria Willistown submitsiihis Plan of Correction to comply with PA 2800 et al, and all ¢ther applicable
regulations and statutes, The preparation and submission of this Plan of Correction does not conslitute
an adrnission of fault or liability on the part of Atria Willistown or an agreement by Atria Willistown as lo

the truth, accuracy, or validily of the facls alleged, conclusions drawn, or admissior: of any deficiency
issued. '

The Culinary Services Direclor reviewed PA 2600.103(g). The walk in lreezer and refrigeralor were
both inspected on 5/25/17 by the Culinary Services Direclor and all faod that was not stered in closed
or sealed conlainers was disgarded. The Culinary Services Director will enisure all food wili be stored

In closed or sealed containers. The Culinary Services Director witl also conducl an lnservlce l’or
culinary staff by 7/7/17.

The Culinary Services Director will conduct weekly audits of all food stored in the kitchen,
starting within 10 days of receipt of this Plan of correction.

SW 71217
Rapeat Violalion: No Dalo(s) of Proviots leiaticn{a)' ”
‘Signature of Legal Entity Reprosentalive
{Required on EVERY Pane}
Printad Name and Tille of Legal Entity Data
{Reguirad on EVERY Pags} = s (_’]L, BT P W 14—
DEPARTMENT USE ONLY - HOMES MAY NGT WRlTE BELOW THIS LINE! / ['
The sbova plzn of corracllon Is spproved as of ' ! g zl/q) (? ~ Plan of correclion Implementation stalus as of 7
. © e
[] Fuly implamented :
[] Partiatly implemanlad - Adequale ngrass
Tha above plan of carrecllon was approved by D Parially Implemanted - Inadequale Progress
({ipigals}
/ﬁ Not Implementsd
oy
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Viclatton Fiapcrt: 14245 - 052412017 - Kazlmér, Latiren
PCH Hama: ATRIAWILLISTOWN

1. REGULATION 65 Pa.Code §2600
2600.107(d) - The wirilten emergency procedures shall be reviewad, updaled and submilled annually to the local
emergency management agency.

23, DESCRIPTION OF VIOLATION
Tha home's wiltten emergency procedures had not bean submillted annually lo the munlclpat emergency management agency.

3, PLAN OF GORRECTION (POC} {Atiach popes ns necessary. Remermber that you must sign and dale any nltached pages.)

Include slaps fo comast tho violation doscribed above and sieps fo pravan! a stmifar violellon from occurtlag again. If steps connol b compleled
Immediately, Include dalaa by which the slepa will ba complelad,

Atria Willislown submits this Plan of Correction to comply with PA 2600 et al, and ali othér applicable
regutations and statutes. The preparation and submission of this Plan of Correction does not constitute -
an admission of fault or flability on the part of Atria Willistown or an agreement by Atrla Willistown as to
the truth, accuracy, or validity of the facls alleged, conclusions drawn, or admission of any deficiency
issued, - . .

The Execulive Direclor and Maintenance Director reviewed PA 2600.107(d). A copy of the writien
emergency procedures was submitted to the municlpal emergency management agency on 5/25/17.
The Mainlenance Director or other desginee will ensure that the written emergency procedures will be
submitted annually to the municipat emergency management agency after it has been reviewed,

The Maintenance Director will schedule the annual fire safety inspection and fire drill annually
prior to 12/16/17. SW 7/12/17 :

Rapeat Viokatlon: No Dale(s) of Préviauz Vioiatlon(s):
O
Slgnature of Legal Enlity Represantative :
{Reaqulrod on EVERY Pags}
jrmm— ) T N
Printad Name and Title of Lagal Enll r lve Dat
{Raquired on EVERY Padse) Len W\ LA er ale "q_- 14 -30 {7
. DEPARTMENT USE ONLY | HOMES MAY NOT WRITE BELOW THIS LINEI /[ 1
P 7
The above plan of carrection Is appraved as of /2 (Igfl’ t } Plan of corachion Implementalion elatus as of !
alel
. Dgla
[} Fuly implemented
Paillally imp}emanled - Adequale Progress
The ahova plen of correction was opproved by D Pearlially Implomantad - Inadequale Pragrass
) I:] Nollmplemenled
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Violation Report: 14245 - 0572412017 - Kazimet, Lauren
PCH Name; ATRIA WILLISTOWN

1, REGULATION 85 Pa.Code §2600
2600,132(h) - A fire salely inspecllon and fire drlil conducled by a fire safety expert shall be compleled annualfy.
Documeniaticn of this fire drill and fire salely inspecilon shall be kept.

2a, DESCRIPTION OF VIOLATION
The most recent fire salely Inspection and drill observed by a {ire salely expert were conducled an December 18, 2018, The previous

fire salely Inspeclion and cbserved drill ware condycted on Seplamber 23, 2015,

3, PLAN OF CORRECTION {POC) {Attach pages as necessary. Remember thal you must sign and dale any sttached pages.)
" Includo sleps lo corract the violalioh doscribad sbave And sleps [o preven! a similar viclallon from occtining ageln. If sleps cannol ba comp!a!ad
Immadiately, Iscluda dalos by which tho sleps will ba complaled,

Atria Willistown submits this Pian of Correction {o camply with PA 2600 et al, and all other appllcabla
requlations and statutes. The preparation and subrnission of this Plan of Correction does not constitute

an admission of fault or liability on the par of Alria Willistown or an agreement by Alria Willistown as te
the {ruth, accuracy, or validily of the facts alleged, conclusions drawn, or admission of any deficiency
lssued.

The Execulive Directer and Malntenance Director reviewad PA 2600.132(b). The Maintenance Director
- or other designee will monitor and document the community fire salety Inspection and ensure that the
fire drill, conducted by a fire safely expert, is completed annually.

Repaat Violation: No - Date(s) of Previous Vlolat!aja)‘

Stgnature of Legal Entily Reprasentatlve
{Regulred on EVERY Pape|

Printed Name and Tile of Legal Entity Repragantaliye Dat . ’
{Required on EVERY Page} a Ay (a 8 aq‘ -\~ 3-01 q_

DEPARTMENT USE ONLY, - HOMES MAY NOT WRITE BELOW THIS LINE! {
' -
The above plan of carreclion Is spprovad es of l[ {% a!!;]] Plan of corraction Implamentation stelus as of
! ' alej.

D Fully Implemantad
Padiaily Implemanted - Adequale Pragtess
The above plan of correclion was approved by . Parifally Implemented - Inadequale Progress
(Ihilkale) O

Nol Implamented




Page12 0 28

Violation Raport: 14245 - 05242017 - Kazimer, Latien
PCH Nama: ATRIA WILLISTOWN

1. REGULATION 55 Pa.Code §2600
2500.141(a)(1) - A resident shall have a medical evaluation by a physlcian, physielan's assistant, or cerlified reglstered
nurse practilionar decumented on a form speclfied by the Depariment, within 60 days prior to admission or wilhin 30 days

after admission,

2a, DESCRIPTION OF V {e] )
Rasldent #4, admilled o 7, had an Inlllal medleal evaluaiion complaled nr.HS,

3. PLAN OF CORRECTION {POC}) (Adtach pages as necessary, Remember hat you must algn and dote sny nttached pages.)
includa staps to coneel ihe vicllion dascribed ahave end sleps lo pravent a similar violalion from oceurlng agaln, If sleps cennol be complated
Immadialely, Inciuda datea by which the slaps will ba compleled. :

Atria Willistown submits this Plan of Correclion lo comply with PA 2600 et al. and all other applicable
regulations and statules. The preparalion and submission of this Plan of Correstion does not constitute
an admission of fault or llabliity on the part of Atria Willistown or an agreement by Alria Willistown as lo
the fruth, accuracy, or validity of the facts alleged, conclusions drawn, or admission of any deficiency

issued,

The Executive Director, Resident Services Director ("RSD"); and/or other designees reviewed PA ‘
2600.141(a)(1). An audit of all new medical evaluations dated on or after 7/3/17 will be completed by
8/2/17 to ensure all residents have a current medical evaluation by a physician, The RSD/designee will
ensure that all new admissions will have a completed DME by a physician,physician assistant or
certified registered nurse practitioner within 60 days prior to admission or within 30 days after

admission, by fem itonng pew admission docmeniation . & 7/lll*7 o

Rapaat Vlolaflan: Na Balo{s) of Previous V]olat!an(s):

Slgnature of Legal Entity Representative

{Required on EVERY Pacp] e B
; < 4]

Printed Namo and THie of Legal Entlty Repms?ni t

Data i
{Regulred on EVERY Pags) _ oo 0/\ ener + -iu- ot 4-

DEPARTMENT USE ONL‘E";M(O WE‘S MAY NOT WRITE BELOW THIS LINEI ] {
The above plan df coraction Is approved as of —l{-&é}} Plan of ceirection implemantation stalus ag of
- i

[] Fully implemented ‘
g Parifally Implemenlad - Adequate Progress

The above plan of correction was approved by Partlafly Implemenied - Inadequale Prograss

[ ] Notimplemented
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Viclation Raport: 14345 - 0512472017 - Kazimer, Ladren
PCH Namea: ATRIAWILLISTOWN

| 1. REGULATION 55 Pa,Code §2600
2600.141(b)(1) - Aresldent shall have a medical evaluation al least annualiy,

2a, DESCRIPTION OF VIOLATION . . ‘
Rasldani #5's Infiial medical avaluation was compleled on-iﬂ and thelr annual medical evaluatlon was coerplelad ont 6/10M17.

3. PLAN OF CORRECTION {POC) (Attnch pages as necessery. Remember that you must sign and dalc any stteched pages)

Includn sfepa lo carrael the vielstion doscribad sbove end sleps {o prevan! a skmiflar viofstian fm oecuring ogain. I slens cannot ba comploted

Immedialely, includa dalas by \which the sleps vl ba complaled,
Alria Willistown submits this Plan of Correction to comply with PA 2600 et al. and all other applicable
regulations and stalutes. The preparation and submission of this Plan of Correction does not constitute

~ an admisston of fault or liability on the part of Alria Willislown or an agreement by Atria Willistown as to

the truth, accuracy, or validity of the facts alleged, conclusions drawn, or admission of any deficiency
inritrd, . :

The Executive Director, ‘Resident Services Director {"RSD") a;nd/o | i i

, , ; . r other desginee reviewed
26(?0.?41(&))(1). An audit qf all resident medical evaluations will be completed by g812/17 to en‘sureiﬁ?
resEdents have an eyaiuation annually. The RSD/designee will monitor the online tracker to ensure all
resident have a medical evaluation at least annuai%y) 6+¢r~hm\ leeeb'old:O .

Repeat Viclalion: No Data(s} of Provlious Violalion(s): N
slgnelure of Legal Entity Roprosontative .

{Reguirad on EVERY Pagel 3 OVYW/QL-' TN

Printad Name and Title of Lagal Entity ?eepreaentaﬂ @ Dats

{Required on EVERY Page) : s S - '::%. -\ - J o

DEPARTMENT USE ONLY]- HEBMES MAY NOT WRITE BELOW THIS LINE! / l
The abova plan of carraclion |s approved as of /i’ ﬂ ]

(./ Plan of correction implamantation atatus aa of S
(Bafe)

D Fully Implemenled

Parlally Implemented - Adequale Pregress
The abova plan of correction was approved by Parflally Implemenled - Inadequale Prograss

Not Implemanted
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Yidlation Report: 14245 - 0572472017 - Kazimer, Lauren
PCH Name: ATRIA WILLISTOWN

1. REGULATI|ON 56 Pa,Codo §2600 ’
2600.184(¢) - A resldent who deslres lo sell-adminlster madleations shall be asseesad by a physician, physicien's assistant
or certified reglstered nurse praclifioner regarding the abllity to self-adminisler and {he need for medicalion reminders.

2a.DESCRIPTION OF VIOLATION”
Raslden! #5, vho has nol been assessed for the ablfily to self-adrinlster medlcallons, had a bollls of Tylenal 500mg on thelr balhroam
counter on 8/26/17. ’ .

3, BLAN OF CORRECTION {POC} (Atuch pages es necessary. Remember thal you must sign and dale any aitached papes.)
" lactuda steps ko comscl tho vivleflon dascribad akove and sleps lo preven! a similer violalion from occurring agale. I sleps cannal ba complatad
Inmodintely, lncluda datas by which the stops will ba complsled.

Atria Willistown submits this Plan of Correction to comply with PA 2800 et al. and &ll other applicable
regulalicns and statules. The preparation and submission of this Plan of Carrection does not constilute
an admisslon of fault or liability on the part of Atria Willistown or an agreement by Atrla Willistown as lo
the truth, accuracy, or validity of the facts alleged, conclusions drawn, or admission of any deficiency
Issued, .

The Executive Direclor, Resident Services Direclor ("RSD"), andfor other designee reviewed PA
2600.181(c). A letter will be distributed to all residents and their responsible party that only residents
who have been assessed and have an order to self administer from thelr physician may have
prescribed o OTC medicaton in thelr apariment. Staff will be inserviced and instructed fo report
medications found in an apartment to the RSD/designee. The RSD will ensure compliance with PA

2500.181(c).
Repeat Violallon: No | Date(s] of Pravious Violallon{s): A _
Slgnatura of Legal Enfity Roprassmiative /m (q&
{Regulred on EVERY Paqal Jryopea—
Printad Namo and Title of Legal Enlity Roprdsentalf T Dal ‘
{Reaulrad on EVERY Page) - sa o 3. 14-n0) G-
DEPARTMENT USE ONLY -[HOMES MAY NOT WRITE BELOWTHISLINE] /.
ey - '
The abave plan of carraction Is approved as of ,/ I,{U{:l\? L Plan of correction Implemontation stalus as of
8,
. )

[ [[] vy implemented

. ,&:F’arﬂaﬁy Implemented - Adaquale Progress
The above plan of correction was approved by E] Parﬂaﬂy imp]amén!ed - Inadequale Progress
D Mot Implamentad
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Viclation Reporl; 14245 - 0512472017 - Kazimer, Laufen
PCH Name: ATRIA WILLISTOWN

_1. REGULATION 66 Pa,Codo §2600
2600, 183(d) - Only currant prescription, OTC, sampls and CAM for lnclwldaais Iw}ng in the home may be kept In the home

2a, DESCRIPTION OF VIOLATION
- Residant #4's Trazadone 50mg was discontinuod on 4120117 and was localed In the medicallon cart an 5/25027.

~ Resident #4's Saerraline HCL 25mg was discontinued on 5/10/17 and was locaied In lhe medicallon cart on 6/25/17.

3, PLAN OF CORREGTION (POC) (Allach popes s necessary, Remember that you must sign and dole auy nttached poges)
includa steps lo comac the viofalisn doscribed sbave snd steps to prevenl a similar viclalion from sceurlag agaln. if sleps cannot be complaled
immadiaiely, Include dalos by which tho slops will bo campleled, )

Alria Willistown submils this Plan of Correction to comply with PA 2600 el al. and alf other applicable

regulalions and statutes. The preparation and submission of this Plan of Correction does not constitute

an admission of fault or liability on the part of Alria Willistown or an agreement by Atria Willistown as to

the truth, accuracy, or validily of the facts alleged, concluslons drawn, or admission of any deficiency

issued.

The Execulive Direclor, Resident Services Director {*RSD"), andior other designee reviewed PA
2600.183(d). An audit of all resident medication records was completed on 6/268/17 to ensure only -
current prescription, OTC, sampie and CAM for all individuals living in the home are on the cart. Med
tach and nursing staff to be inservice by 7/7/17. Slaff will complete 3 way cart audit {o ensure no
discountinued medications are avallable on the cart, The RSD or other desginee will ensure compliance

with PA 2600.183(d).

Repaat Violation: No Date{s) of Pravious Vlcia!lon(s]:
Signature of Lagal Enlity Represantalive
{Regulrad on EVERY Page) CL .u-d(""—
Printed Nama and Tifla of Lagal Enllty Repmsanta o '
{Roauired on EVERY Page) \ K reved ') e ala A -4 -2014
DEPARTMENT USE ONLY S MAY NOT WRITEBELOW THISLINEl ., A
The above plan of corraclion Is spprovad as of ) (\;Dtg Plan of corrachion implementation status as of
- a
(v

[ Futy ]my.ementad . :
Parlally implemanied - Adequala Prograes
E] Pariially Implemenad - Inadaquale Prograss

The sbove plan of correction was approved by
. D ot implamantad




Page 16 0f 268

Violatlon Reporl; 14245 - 05/24/2017 - Kezimer, Lalren
PCH Name: ATRIA WILLISTOWN

1. REGULATION 55 Pa.Codo §2600
‘;36[00 .184{a) - Tha original conlalner for prescription medicallons shall be labeled wilh a pharmacy label that Includes tha
offlowing:

{1} The resldenl's name:

(2) The name of the medication,

{3} The dale the prescripflon was lssued.

{4) The prescribed dasage and Instructions for administration.

{8} The name and Uile af the prescriber.

2a. DESCRIPTION OF VIOLATION

Resident #3 has an etdor for fbuprofen B00mg, lake one tab twice dally. The script label reeds, lake ona tab by motth dally.

3. PLAN OF CORRECTION {FOC) (Aitech pages ssnecessary. Remembier thel you must sign ond dale any atached pages.} -

Includs &lepa fo camse! the violalion desciibad sbove end aleps {o proven! a simifar violation front occuning agaln, If steps cannol be comp’sted
fmmedialely, Include dates by which ha sleps will ba complatad,

Atria Willistown submits this Plan of Correction to comply with £A 2600 et al, and all other applicable
regulations and statutes. The preparation and submission of this Plan of Correclion does not conslitute
an admisslon of fault or lizbility on the part of Atria Willistown or an agreement by Alrla Willistown as to
the truth, accuracy, or validity of the facts alleged, conciusions drawn, or admission of any deficiency
Issued.

The Executive Director, Resident Services Direclor- ("RSD"), andfor other designee will review PA
2600.184(a). Staff will be inserviced by 7/7/17 tc ensure thal the prescrplion label matches the order
or the direction change match lhe labe! present. The RSD/deslgnee will complete weekiy cart checks
and'ensure complaince with PA 2600.184(a).

Repeat Violation: No Data(s) of Previous Violations): ~
Signature of Legal Enllty Ragraaentallve M Q( r}/_
Regulred on EVERY Pane (2%
Piintad Nanie and Title of Lagal Enllfy :}%@@ — :
Regulred on EVERY Paqn Amalb. a ey -1y -0\ G-
DEPARTMENT Ué‘\E ONLY HQﬂﬂES.MAY NOT WRITE BELOW THIS LINEI 1)

The sbave plan of cortestion s epprovad as Of/;, (&ﬁ 3 { c Plan of cotrection lmplemcntation slatus 8s of 7[?@[ Z :
Lalg)

E] Fully Implemanted
arlally Jmplamented - Adequate Progress
The =bove plan of comection was approved by D Paritally Implamented - Inadaqﬂala Progress
sl [7] Notimplemented

LW




Paga 17 of 26

Viotatlon Reporl: 14245 - 9572402017 - Kazlmer, Lauren
BCH Manta; ATRIA WILLISTOWN

~ (14) Name and Inltials of the slalf perséin administering the medication.

1. REGULATION.55 Pa,Codo §2000 : -
2600.187(a) - A medicaticn record shall be kept lo hclude the following far each resident for whom medications are
adminisiered:

(1) Resldent's name.

{2} Drug allergles.

(3) Name of medication.

(4) Slrenglh.

(5) Dosage form.

{6} Dosa, .

{7) Route of administralion,

{8) Frequency of adminisiration,

{9} Adminisleallon imes,

(10) Duration of tharapy, if applicabla,

{11} Special precautlons, If applicable.

(12) Diagnosis or purpose for ihe medicallon, Including pro ra nala {PRN).

(13}, Date and lime of medicallon administration,

2a. DESCRIPTION OF VIOLATION'

- The medicallon admintstralion record for resident #7 does nal Include fhe diagnssls or purpose for he lollowing medlcations: Folfe
acld 0.4mg, Hydralazine XR 2Bmg, and Panloprazole sodium 40mg.

- Ths medicallcn adminsiration record for resldent #8 does nol Inslude the diagnosis or puipose for lhe folloving medicallons;
Simvaslalin 40mg, Donepszit HCL 10mg. and Losadin Polasium 50mg.

immuodlotely, inciude dates by which the steps wiif ba completad,

3. PLAN OF CORRECTION {POC) {Alinch pages as necessary. Remember that you must sips und date any sitached poges,)
lncluda steps to comuct tha vielalion described sbova snd stops lo praven! a shmilar vialafion from oceuning egain. Il slaps cannot ke complelad

Alria Willistown submits this Plan of Correction to comply with PA 2600 et al. and all other applicable.
-regulations and statutes. The preparation and submisslon of this Plan of Correction does not constitute
an admission of fault or lability an the part of Alrfa Willistown or an agreement by Atria Willistown as to
the truth, accuracy, or validity of the facts alleged, conclusions drawn, or admission of any deficlency
issued.’

The Execullve Director, Resident Services Direclor ("RSD"), andlor ather deslgnees will review PA
26C0.187(a). Staff will by inserviced by 7/7/17. All new orders will triple checked for accuracy. After
initial verification two additional checks will be performed utilizing the Alrla form attachéd.
The RSD will ensure compliance with PA 2600.187(a).

Repeat Violallon: No Data{s) of Previous Violatlon{sh: .

~ pal
Signaturo.of Legal Enlity Roprasentative
{Required on EVERY Paga)

Printed Name and Title of Legal Enlity Reproseniativ : ' Dat - A
{Rogulrad on EVERY Pana} : ‘ \ e CLEE. ate q‘ 4= 20 IQ’/

DEPARTMENT USE ONLY,4HOMES MAY NOT WRITE BELOW THIS LINEl )
7 7 —
The 2beva plan of correction e approved as of / r,/ ! / Plan af comeclion Implementalion stalus es a!_?//c’) /;,T
/jpalg” | wad)*

[] Fullylmplemented
E Parflelly Implsmentad - Adoquata Progress
Tha abova plan of comaclion was approved hy D Partially Implemented - Inadaquale Progress

i
(e [:I Not Implemenled

A .




Paga 18 of 26

Violatfon Repor: 14245 0572473617 - Razimer, Luuren
PCH Nama. ATRIAWILLISTOWN

1, REGULATIDN 58 Pa.Cade §2600
2600.187(b) - The irformatlon n § 2600,187(a)(13) and § 2600.187{a)(14) shall ke secorded a! the lime the medication Is

adminlstared.

28, DEscmpimi di ioilii : . .

- On 5/24/17, at 8am, rasldant ¥7's Victoza 0.3mL and Huvaiug 15 unlls ware held dua lo a low blood plucose level. Slafi person Adh:!
not documenl {his hotd arder on the madicalion adminlstration record.

~On 612517, at 9am, slaff parson A look residsenl ##7's blood plucose lavsl and adm!nlsterad Levemrr 35 unis, Novelag 15 unlls, and
Vicloza 0. SmL Slaff parson A did nof Inillal the medicallon record unfil H1am.

3. PLAN OF CORRECTION {POC) (Allrch pages as necessary, Remember Hiat you must sign ond dale any aftached pages.)
Inzluda slaps lo comuct the violation deserfbad abova and siaps fa prevant a stitllar viofallon from occuning agaln. I sleps cannol bs complsled
Immadiately, Includa dales by which the staps wif be complafad,

Alria Willistown submits this Plan of Correclion to camply with PA 2600 et al. and all other applicable
regulations and stalules, The preparation and submission of this Plan of Correction does not constitule
an admissfon of fault or liability on the part of Atria Willislown or an agreement by Alria Willlslown as to
the truth, accuracy, or validity of ihe facls alleged, conclusions drawn, or admission of any deficiency

Issued.

The Executive Director, Resident Services Director ("RSD"), and/or other designess reviewed
PA 2600.187.(b). Saff to be inserviced an proper documentation on Medication Administration by 7/7/17.
RSD/designee will randomly review MARS to identify any medications that were not signed at time
of administration. Staff will be coached, counseled, and discplined as needed. The RSD will ensure

compllance with PA 2600.187(b) bu, nv.mlno)rm_ Ua's ot bast b -panmdhl 3 15torhag
I‘ﬂwa.a.d.{-t,b
Rapeal Viclatlen: No Dala(a) of Pravlous Vlolailon(s}:

Slgnature of Lagal Entity Reprasentative
{Regulred on EVERY Page) (O

Printod Name and Title of Legal Enlity Reprospiifativo L‘(? Data_ .
{Raquired cn EVERY Page) B RS j‘_‘ Y ~3-01 -

_DEPARTMENT USE ONLY AHOMES, MAY NOT WRITE BELOW TH!S LINEI! ./
. 7 ‘
The above plan of correction Is approved as of /f(%; J Plan of correction knplsmentation stalus as o, 7} /0 ]-'J_

[] Fully Implomented

; [ﬂ Partially Implemented - Adequals Progress

The above plan aof carrecilon was apprdved by [:I Parlally Implemeniad - Inadaquate Progress
: [:] Not Implamenled

7




Page 19 of 26

Violatlon Report: 14245 - 05/24/2017 - Kazimer, Lauren
PCH Nama; ATRIAWILLISTOWN )

1. REGULATICH 55 Pa.Cade §2800
2600.187(d) - The home shall follow lhe direclions of the presciiber,

2a. DESCRIPTION OF VIOLATION |
- Residen! # 1 did nol receive a scheduled doca of Amildplyline HCL {0mg on 418/17 and 4/{9/17 because the madicallon was no!
avallabia In the homea. : : :

. Resldaf{l#? has an order for Oxylast oral solutlon 10mg.0.5mL to ke given every B hours areund the clack. On 512617, al 12am and
8am, the rasldent 8fd nof recelva the Oxyfast medicatlon as prascribed,

- Restdant #7 has an ordar for aceuchacks dally at Sam, Aceuchocks were not performed on Lhe follewing days: 472, 47, 413, 4116,
4424, and 4725117, .

3. PLAN OF CORREGTION {POC) (Attach pages s necessary. Remember that you viust sign end dole eny nitached papes.)
inciude alaps io comacl the vivfatlon dascrbad above and sleps le prevent a similar viglalion from occuming agaln. ¥ sleps cannot bs complaled
Immadisloly, Incheda dalos by vihich tha staps will ha complefad.

Afria Willistown submits this Plan of Correction to comply with PA 2800 et al. and all ather applicable
regulations and statutes, The preparation and subraission of this Plan of Comrectian does not constitute
an admission of fault or fiabikity on the part of Afria Willistown or an agreement by Atria Willistown as 1o
the truth, accuracy, or validity of the facls alleged, conclusions drawn, or admission of any deficlency
issued,

The Executive Direclor, Resident Servi i RSO :
187(d). Staff to be inserviced ”Snsi"éﬁiiti‘f‘;ﬁ?é Rz‘\fgo)'o?gd/mdoﬂgodgﬁgnees will review PA |
- - -3 an -001-PA F
;\rgea%;?g é{lzmﬁge v;;gobirc;r;:geﬁzggt?ggiqg 7. Staff o co:np?ete cart audits to ensureae;}ld m?éigg;gr?s:
ble. vil-ensure compliance with PA 2600.187(d). ot}
o Mediratins ak bast b -mm%ia iStarbng imbudiately . (G0 ‘:é;z/é )) R Mmenchaing

Rapeat Violatten: No Data(s) of Pravious Viaféﬂon()s‘: .

Slgnature of Legal Entily Represeniative /—W FQ"”"

{Required on EVERY Pagn) ;

Printod Name and Titla of Lagal Entlly Ropreaania ’ Dat

{Required on EVE‘RY Pagsn} /%&[ ‘ &cig(. . ae L}’ Y ’845 i q..
DEPARTMENT USE ONLY -MO E§AMAY NOT WRITE BELOW THIS LINEI .

U]
The shove plan of corraclion is approved as of 4 o } [ Man of corraciion implemantallon status as of ‘Z /O I ")
alell

[:] Fully Implemented

‘ Panlally Implemented - Adequale Progress
Pariially implemenled - lnadequals Prograss

Tha above plan of carrection was approved by
{Ini

Q' Net Implemented

Y




Papge 20 of 26

Viclalion Repart; 14245 - 0572412017 ~ Kazlmer, Lauren
PCH Name: ATRIAWILLISTOWN

1. REGULATION 85 Pa.Coda §2500

2600.180{a) - A staff person who has successfully completed a Depariment-approved medications administratlan course
that includes the passing of tha Depardment’s parformance-based compelency test within the past 2 vears may adminisler
.| oral; iopical; eye, nose and ear drop prescription medicallons and epinephrine injeclions for Insect blles or other allergies.

| 2a. DESGRIPTION OF VIOLATION .
- Btalf paraon B's most racent annual practicum on e far medication adminislration was completed on 3/23/2010,

- Slafl person C's Inftia! tralning for medication adminisiratlon was compleled en 2/8/2016,

- Slaff person D's most recent aonuval praclicum for medication admin(siralion fealning was complaled on 4/4/2018.

3. PLAN OF CORRECTION {POC} (Attach popes as necessary. Ranember that you must sign and date any atlached peges.)

Includae slaps fo corrac! the violalfon dascribed sbiova aqi alepy lo praven! e simifer violalton from oceuning agaln. #f slops canval bo complatad
Immadiately, Include dates by which the sfeps wi be comgplatod,

Alria Willistown submils this Plan of Correction to comply with PA 2600 el al, and ali olher applicable
regulations and statutes. The preparation and submission of lhis Flan of Correction does nof conslitute
an admission of fault or ability on the part of Atria Willistown or an agreement by Alria Willistown a2s to
the truth, accuracy, or validity of the facts alleged, conclusions drawn, or admission of any deficiency
issued. :

Staff person B annual praclicum was completed on 4/717.

Staff person C initial training was completed on 6/2/17,

v staif person D nitial training was compleled on 672/17, IR
V15" The train the trainer v monitor regularly thal all training has been completed in a timaty fanhi~-

The train the trainer or designee will conduct an audit of all staff admin.istering'medications
training requirements and the annuat Practicum within 15 days' o‘f receipt of tl_'us p?an of
correction to ensure all staff have completed the necessary training to administering

medications. R

The train the trainer wili maintain a training tickler of the due Qa:te‘s .bé-annugai . .
reviews/observations and annual practicums for all staff administering Medications, starting

immediately, SW 7112117

Ropoat Violation: No Dalo{s) of valou:a:/}lletalion{a): /[
Slgnature of L.egal Enlity Representative
{Requlrad on EVERY Paga} MJ;&M
Printed Name and Tile of Legal Enilty Ripfése d{ive .
{Requirad on EVERY Pags) 4 M\KL? < ey Dats F-\MU-J015—
__ DEPARTMENT DSE ONLY ,HO E§,,MAY NOT WRITE BELOW THIS LINEI y |
The abave plan of corractlon Is approved as of {{ Il \k/l/é; “ ( Plan of corracilon }mpie;nenialfnn slalvs as of
; E] Fully Implementad : )
Parlially lmplemenied - Adequale Progross
The abova plan of correction was aapfpved by ] D Parllaily lmptemeﬁled - Inadaquale Progress
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Pago 21 of 26

Violatlon Reperi: 14245 - 0512412017 - Kazimar, Lauren
PCH Nama: ATRIA WILLISTOWN

4. REGULATION 55 Pa.Code §2600
2600.181 - The home shalt educate the resident on the rghl to question or refuse a medication if the resldent balieves
{here may be a medication error. Documentatlon of this resldent education shall be Kept.

2a, DESCRIPTION OF VIOLATION
Thare is no desumeniallon that rasidant #1 has been educatad Io the nght o fefusa medicalion Il the resldent belleves lhat there may
be & medication errar,

3, PLAN OF CORREGTION [POG) {Atlach pags as necessary, Rementber that you most sign and daic any attached pages.)
Includa steps fo caract the viclaticn daseribed sbove and stsps lo provent a shuilor violallon from occuing agoin. If sfeps cannat ba complalad
Immedialely, Incfude deles by which thy sleps will be complelsd. _

Afria Wiliislown submils this Plan of Correction to comply with PA 2800 et al, and all other applicable
regulations and statules, The preparalion and submission of this Plan of Corraction does not constiluta
an admission of fault or liability on the part of Alria Willistown or an agreement by Atrla Willistown as to
the truth, accuracy, of valldity of the facts alleged, conclusions drawn, or admission of any deficiency
issued.

The Exsculive Director and Community Business Director reviewed PA 2800.181, Residents are
educated to this right during the move in process by acknowledgement In signalure of the resident
right seclion of the lease agreement The Communily Business Direclor/designee will complele an
audit by 7/15/17 fo ensure all residentresident designaled person have a signed slalement
acknowledging the receipt of a copy of the resident right and complaint procedure. If any are found
without signature the Community Business Director/designee will provide a copy to the resident/
reslident designaled persen to have them slgn a statemesnt of receipt.The Communily Business
Director/designee will conduct a monthly audlt to ensure all new admissions have recelved a copy of
the residents rights and complaint procedure and have signed an acknowledgment. The Community
Business Direclor will ensure compliance wilth PA 26C0.181,

The administrator will meet with Resident #1 to educate the resident on the right to re_afuse
medication if they believe it is in error, within 10 days of receipt of this plan of correction.
sSw7.12.17

Hepoat Violation: No Dale(z) of Pravlous)’folaﬂon(s}

Signature of Logal Entity Rnprasentallva
{Rauulred on EVERY Pags)

Printed Name and Tille of Legal Enilty R [.{rﬂsu nt Y Date
-1 {Regubrad on EVERY Page) W e er Ua q_ -4 -9.01 -

DEPARTMENT USE ONLY - HOMES,MAY NOT WRITE BELOW THIS LINE! |
The above plan of correclion I approved as of 4 lb i Plan of corraction Implemenation stalus as o
/(Da[o) By

[T] Fully implamented

Padially implemented - Adequals Progress
[[] Padially implemented - Inadequale Progress
[:] Nel Implemented

The abova plan of carrection was approved by




Page 22 of 28

Viatatlon feport: 14245 - D32472017 - Kazlmer, Latren
PCH Name: ATRIAWILLISTOWN

1. REGULATION 55 Pa.Code §25600
2600.224(a) - A determinalion shall be made within 30 days pror lo admission and documenied on the Deparment's
preadmission screening form that the needs of the resldent can be mel by the services pravided by the home.

2a. DESCRIPTION OF VIOLATION .
Rosidant #1 was admillled o 17 and the home complaled tha preadmission acreaning en.i 7.

3. PLAN OF CORRECTION (FOC) (Allnch pages as necessary. Remensber fliaf you must sign and date aﬁy alfachied papes.) -

Include slops to comac! the violelion describad abava and steps to prevant a slmifar viclalfon fram occuring agein, If sleps cannot ba complaled
immedialaly, Includa dales by which the sleps will be complaled,

Atria Willistown submits this Plan of Correction to comply with PA 2600 et al. and all other applicable
regulations and stalules, The preparation and submission of this Plan of Correction does not conslitute
an adrnission of fault or liabllity on the part of Atria Willistown or an agreement by Alria Willisiown as {o
the truth, aceuracy, or valldity of the facts alleged, conclusicns drawn, or admisslon of any deficlency
issued, .

The Executive Director, Resident Services Director ("RSD"), andfor other designee reviewed PA
2600.224(z). An zudit of all new pre-admissions dated on or after 7/3/17 will ba completed by 8/2/17 to
ensure all residents have a completed pre-admission screen.The RSD/designee will ensure that ail
new admissions have a pre-admission screen Complefecl pWor o admission | S-M,z\st'mmd.mﬂl“, ;

Repaat Violation: No Data(s) of Provious Vlo!allu}pﬁl:

L

-~y

Signature of Legal Entity Reprasentative
Reaulrad on EVERY Page

g -
Printed Name and Tille of Legal Enllty Represghfative . Date
{Required on EVERY Pane) el Ger : = - | H-Q01 -

e
DEPARTMENT USE ONIYYHQWES MAY NOT WRITE BELOW THIS LINEI )/

{ i
The above plan of correclion Is spproved as of !6 Dla!a (!_i Pien of correctlon Implemeniation slatus as GIMIJ
. . &l

[] Fully lmplemented
. ) ;@ﬁ?arﬂally Implemanted - Adequale Progress
The above plan of correction was approved by D Parllally Implemsnted - Inadsquate Prograss
] Wotimplementad




Page 23 of 26

Violatlon Repori: 14245 - 081242017 - Kazimer, Latren
PCH Hame: ATRIA WILLISTOWN

1. REGULATION 55 Pa.Code §2600
2800.231(b) - A resident shall have a medical evaluation by a physiclan, physiclan's assislant or certified ragistered nurse
practifioner, documented on a form provided by the Departmant, within 80 days prior [0 admisslon. Docurientation shall
Include the resldanl's dlagnosis of Alzheimer's diseass or other demenlia and the need for the resident {0 be servadin a

secured dementia care unit.

22, DESCRIPTION OF VIOLATION
Restdent #4, admilied (o the S0CU onf 7, hed an inifiat medical evatustion comptated onfH7.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember thal you must sign end dote sny altached pages.)
Inglude slepa o comacl the violation doscifbad ohove and stops fo provan! e simitar violetlan from occuring agaln. 1 slaps cannof ba complalad
Immudielaly, includa dalea by which the slaps will bo complatad,
Atria Willislown submits this Plan of Correction lo comply with PA 2600 el al. and afl other applicable
regulations and slatutes. The preparation and submission of this Plan of Correclion does not constitute
an admisslon of fault or flability cn the part of Atria Wilislown or an agreemant by Atrla Willistown as to
the lruth, accuracy, or validity of the facts alleged, conclusions drawn, or admission of any defl clency

issued,

The Exscutive Director, Resident Services Direclor ("RSD"}, andfor other designee reviewed PA
2600,231(b). An audit of all new medical evaluallons dated on or after 7/3/17 will be completed by
8/2M17 to ensure all residents admilted to SDCU have a current medicat evaluation by a physician. The
R&D/deslgnee will ensure that all new admissions will have a completed DME by a physician,physician
assistant or cedified registered nurse practitioner within 80 days prior to admission, Direclors will be re-
educated to this regulation by 7/7/17. The RSD will ensure compliance,

’ 7Rapaat Viclatlon: No Data(s) of Previous Vic!gﬁun{s): A
Signalure of Legal Entlly Represantallve )
{Reguired on EVERY Pags} [/

Printed Name and Titie of Legal Enlity Repro ( Iva Date
{Reguired on EVERY Page} amef[ ?\‘5‘&({" -1 q -2017

iy
DEPARTMENT USE ON LY 4 HC&M"‘ MAY NOT WRITE BELOW THIS LINEI ] f

2% .
The abovs plan ofcorreclion I3 pptaved as af \ Plen of correcllon Implementallon siatus as O{W
- (@a

Dat
7 ‘l[, ]:] Fuily implemented
) /Eémiaily implemeénted - Adequale Pragrass
The above plan of correclion vwas approved by [:] Parifally Impleménted - Inadeguata Prograss
18) ] ol tmplamsnted




Paga 24 of 26

Violatlon Repori: 14245 - Do/24/2017 - Kezimner, Laoren
PCH Name: ATRIA WILLISTOWN

1, REGULATION 55 Pa.Code §2600 )

2600.231(c) - Awitten cognllive preadmission screening completed in collaboration with a physiclan or a gerialric
assessment leam and documented on the Depardment's preadmisslon screening form shall be completed for each
resident within 72 hours prior to admisslon lo a secured dementia care unit.

2a, DESCRIPTION OF VIOLATION
Resldent #4, admilled 10 the SDCU on -17. did not have a cognlliva screening completad until .7.

3. PLAN OF CORRECTION (PGC) {Attach pages na necessary. Remember that you must sign and date any stinclicd poges.)

Include slaps o comrecl tho violalion dascribed abova and s!éps {o praven! & slmllar violalion from cocuming ageln, I aleps cannat bo complated
Immedistaly, Includa dales by which the sleps will be complalad,

Adrla Willistown submits this Plan of Correction 1o comply with PA 2600 et al. and all other applicable
regulations and statutes, The preparalion and submission of this Plan of Correction does not constitite
an admission of fault or liability on the part of Atria Willlstown or an agreement by Alria Willlstown as to
{he truth, accuracy, or validity of the facls alleged, conclusions drawn, or admission of any deficlency
issued.

The Executive Direclor, Resident Services Direclor ("R8D"), and/or other designee reviewed PA
2600.231{c). An audit of all new cognitive pre-admission screens dated on or after 7/3M7 will be
completed by 8/2/17 to ensure all residents have a current pre-admission screen. The RSD/designee
will ensure that all new admissions will have a compleled cognitive pre-admissten screen within 72
hours prior to admission. Depariment Directors wilt be ra-educated on this regulallon by 7/7H7. The
RSD will ensure compliance.

£

Repeat Violatlon: No Date{s) of Previous VluE_atloge):

VA
Signature of Legal Entity Ropresentative
{Required on EVERY Page}

Printad Nama and Titla of Legal Enfity Repfeson ﬁ%?a"/i )
<l

1
{Requlred on EVERY Paga) 2 S TPy

DE?ARTMENT USE ONLY ES MAY NOT WRITE BELOW THIS LINE g /
7

I :
Tha abiove plan of correctlon Is spprovad as of J ﬂ‘éé ) i Plan of correction implemeniation alatus as of )
- {Lgid)

[:] Fully Implemented
Partlally lmplemtented - Adequals Progress
‘The abave plan of correctlon was approved by D Partlally [mplementad - Inadequals Pregress
' bikia D Mol implemenled

!




Page 25 of 28

Viclation Reporli 14245 - 05/24/2017 - Kazimer, Lauran
‘1 PCH Nama: ATRIAWILLISTOWHN
4. REGULATION 55 Pa.Codae §2800

2600,231(e) - Each resident record shall have documenalion that the resident and the resident’s designaled peraon have
nat objected to the resldent's admission or lransier io the secured dementia care unlt,

28, DESCRIPTION OF VIOLATION

Resident #4 was admilled to the SDCU nn.i? The horme has no documentation thal the resident and ihe rastdanl's dasignated
paraen have not oblecled to the admisslon,

3. PLAN OF CORRECTION {FOC) (Aitnch poges as necessary, Remernber thal you must sign and dafe any sltached pages.)
Includs steps fo comect tho violetion descrfbed above snd steps lo pravanl a slailiar violalien fram ocovrlng agali. W slops cannal ba completed
immadfalaly, Includa dales by witkel the sleps viil ba compiaiad.
Aliia Willistown submits this Plan of Carrection to comply with FA 2600 et al. and all other applicable
regulations and stalutes. The preparation and submission of this Plan of Correction does not constitute
an admission of fault or liability on the patl of Alra Willistown or an agreement by Atria Willistown as to

the fruth, accuracy, or validity of the facts alleged, conclusions drawn, or admisslen of any deficiency
issued,

The Executive Direclor, Community Business Director, Life Guidance Direclor {"LGD"), and/or other
designee reviewed PA 2600.231(e), An audit of all new SDCU resident records daled on or after
713717 will be complated by 8/2/17 to ensure all residents and residents designated persons have not
objecled to the residenl's admisslon ar transfer {o the secured dementia eare unit.The LGD/designee
will ensure that all new admissions o SOCU will have a completed resident record acknowledging no
objection to the admission or fransfer to the secured dementia care unit. Depariment Dlrec(ors will be
re-aducaled on this regulation by 7/7/17. The LGD wiil ensure compliance.

Repoat Viclatiom: Ne Dato{s) of Provious leallongs)
Slgnature of Legal Entity Reprosentatlve

{Ragulred on EVERY Pate} -
Printed Nama and Tile of Lagal Entlty Rapressn Dal

{Reaulred on EVERY Pagel <4y e a 0*-_}1_ - i L( ao ] 4,“

DEPARTMENT USE ONLYY HAMES MAY NOT WRITE BELOW THIS LINE! p}

The above plen of comrecllon is epproved as of _1/ { L' ‘

(Dalh] Plan of correction Implamentation status as of /

. Oz
[ ] Fully implemented

Parlially implemenled - Adequale Prograss
The above plan of correclion was approved by ‘ m Parilally implemented - lnadequals Pragress

[] Notimplementad




Page 28 of 26

Viotatton Rapori! 14245 - 0572472017 - Kazlmar, Leuren
PCH Namuo: ATRIA WILLISTOWH

4. REGULATION 55 Pa.Coda §2600

2600.251(b} - The enlrias in a residenl's record shall be permanent, legitle, dated and signed by the slaff person making
the enlry. . : .

2a. DESCRIPTION OF VIOLATION
- Restdanl #i's Tuberculln Skin Tast Record form conlalns while-out,

- Resident #4's Room Changa Addendum In (helr business file eonlains white-cul.

3. PLAN OF CORRECTION {POC} (Atiach pages s necessary, Remember that you must sign and dote any atioched pages.}

Inciuda sleps lo comact tha violatlon dascedbed above and steps lo pravant & simlsr viclalien from cccunting agaln. i steps canno!l be complalad
letmadialoly, Inclyds dates by which the Staps wilf be complefad. -

" Alrla Willistown submits this Plan of Correction to comply wilh PA 2600 e{ al. and all olher applicable
regulations and statutes. The preparation and submission of this Plan of Correction does not constitute
an admission of fault or liabllity on the part of Atria Willistown or an agreement by Atria Witlistown as to
the truth, accuracy, or validity of the facts alleded, conclusions drawn, or admission of any deficiency
issued.

The Executive Director ("ED"), Resident Services Direclor, Life Guidance Director, andlor other
designees reviewed PA 2600.251(b), Depariment Direclors and care staff 1o be educated on this
regutation by 7/17/17. ED/designee will monilor to ensure compliance.

Repoat Viclalion: No | Datafs) of Pravious Vlolaii?r(d):

Slgnature of Lagal Entity Reprasentative . '
{Requlred on EVERY Paaa)

Printad Name and Tlite of Legal Enlity Represen Date
{Raguirad on EVERY Pagel A el g~ _—?- ! Ao 14

DEPARTMENT USE ONLY} HO MES MAY NOT WRITE BELOW THIS LINE! ]

The abava plan of correcllen Is epproved as of - Plsn of corraction Implementallon stalus as of

at
[] Fullyimplementad
. arflally Implemenled - Adequale Progress
The zbove plan of carrection was approvad by D Partlally Implemenled - lnadequate Progress

{idl:
°) [ Notimplemented

L




VIOLATION REPORT

PERSONAL CARE HOMES - 66

Pa.Code Chapter 2600

Paged ol §

PCH Name: ATRIA WILLISTOWN

Licanas Numbar: 14245

Addrass: 1713 WEST CHESTER PIKE, WEST GHESTER, PA 18362

County: Chaslor

Admintateator: Pemela Relgor

Raglen: SOUTHEAST

Laga! Enlity Name: SHP V WILLISTOWN LLC

Logra) Entity Addroas: 3348 PEACHTREE ROAD SUITE 1100, ATLANTA,

QAT0320

Cariifioate{s) of Oscupancy

Btaffing Hours
Res!{dent Support: 0 Toial Dally 8iali: 102 Waking Stafl: 77
Typo of Inapaciion: Inlerim - POC BHA Dockst Humber: Notlse: Unannounced

Roaszon(s) for Inapaciton{a),
Interim

On-Sita Inspacilona Dates end Dapartmont Roprosentativas On-Sito
0711972017 Kaximar, Lavren

QIf-Slte inspention Dates and Inapactars, If Applicable

Othor Dotalis . .
Partisl or Eull Triggore: Rendom Indicators:
Rasldant Demographic Data as of Inspaction Dales:
Liconsed Capacity: 104 Numbar of Realdenis whe;

Number of Residenls Sorvad: 67

Sacured Damentia Caro Unil In Home: Yes

Ares: Lile Guldance

Sacured Bemantia Unit Capacity, f Applicablo: 36

Number of Resldents Sarved In Sacured Damanlia Cars Unit,
if applicable; 23

Nurmbar of Currant Hoaplea Rosldants: 8

Humbor of Hoaplca Resldants in past year:

Racelve Supplomenta! Seoutlly lnsome: §

Are 80 Yaara of Ago or Glder; 87
Have Mental Iineas; 1 -

Have on inteltectual Disabllifty: O
Have a Mabllity Naed; 35

Have o Physlcal Dlaahilityt 2




Page2 of§

Vialation Repoﬂ:ﬁﬁflﬁ - 07/19/2017 - Kazimer, Lauren
PCH Name: ATRIAWILLISTOWN

1, REGULATION &5 Pa.Cade §2800
2600.103{g) - Food shall be stored In closed or sealed containers.

*| 2a. DESGRIPTION OF VIOLATION

QOn 7149117, ona hox of hamburger paliios, ong box of breaded chleken, and two conlalners of lce cream wars oponad and ungealadin |
lha maln kilchon walk-In freezar..

3, PLAN OF CORRECTIDN {POC) {Allach pages as necessary. Remember that you must ign and date any allached pages.)

inclyda steps lo comact tha violation deseribad ebove and stepa lo pravant a simitar violallon from cecunring agein. {f atops cannat bo complaled
fmmedistaly, Include dafaa by which tho steps wil bo camplofod.

Alria Willistown submils this plan of correction to comply with PA 2600 st al. and ali other applicable ragulations and

statutas, The preparation and submission of this plan of correction does not constitute an admission of fault or
liabllity on the part of Alria Willlstown or an agreement by Alrla Willistown as the trufh, accuracy or validily of the”
facls alleged, conclusions drawn, or admission of any deficiency Issued.

On July 23, 2017 all culinary slaff were in-serviced on PA 2800.103(g). To ensure this Is done dally the Direclor of
Culinary Services has specifically added this task o the dally check Hat. Director of Culinary Servicesor designee will
monilor dally to ensure compliance with PA 2600.103(g).

Regpeat Violation: Data{s) of Provious Violation{a):

Slgnatura of Lagal Enlity Rapresantall
Requlred on EVER o m____‘

Printed Name and Titla of 1 Entity Ko esuntalive\\-—’}
[Raquirad on BVERY pg_g‘g;’a YOS AN T2 Dita Orio-a o1
DEPARTMENT USE ONLY ¢ HOIES MAY NOT WRITE BELOW THIS LINEI [ ]
The abava plan of corfecitan Is approved as of (el Pian of comeciion Implementailon slatus as of I /d’
E:]‘ Eully Implemenled :
ﬁﬁ:nléﬂy Implemeantad - Adequile Progress
The ahove plan of carraciion was approved by [:] -Parllally Implermented - Inadequats Progress
o [T] Notimglemented




Paged ol &

Viclation Report: 14240 - D7119/4017 - Razimar, LaUren
PCH Name: ATRIA WILLISTOWN

1. REGULATION &6 Pa.Code §2800
2800.187(a) - A medicallon record shall be kept to Include lhe following for each resident for whom medications are
adminlalered: : .
{1) Residenl's name,
(2) Drug sllergles.
(3) Name of medication.
(4} Strength.
(8) Dosage form.
(6) Dose,
(7} Roule of administration,
(8} Frequency of adminlsirallon.
(&) Administration Umes,
(10} Duration of therapy, If applicable.
{11} Speclal pracaulions, If applicable,
{12} Diagnosis or purpose for the madicallon, Including pro re nata (PRN).
{13) Dale and time of medicatlon administration. i
(14) Name and Inillals of the siaff person administering the madicallon.

2ga. DESCRIFTION OF VIOLATION

The medicalion administralion rocord Jor resident # 1 doas nol include the dizgnosis o pupose (or the following medlcallans: Ensure,
Aspliin 81myg, lbuprofan 600mg, Carbld-Levod 25mg-100mg, Quellapine Fumarals 25mg, Permathtin Creem 6%, snd Omeprazole
20mq,

3, FLAN OF CORRECTION {POC) (Altach pnges as necessery. Remember (hat you raust sign and dete any attached pages.)
_ Inctudo stepa o corroct tha violallan described ahova.and slops lo provani a slmiier viololion from occuming agaln.. i slepa cannal ke compialad
Immadiately, ncluds dalas by which tha steps will ko complalad, )
Alria Willistown submits this plan of correction to comply with PA 2600 et al. and ali other applicable regulations
and-stalutes. The preparation and submission of this plan of correction does not constitute an admisslon of fault or
liabllity on the part of Atria Willistown or an agreement by Atria Willistown as the truth, accuracy or validity of the
facls afleged, conclusions drawn, or admisslon of any deficiancy issued.

The Execulive Dirsctar (ED) and Resident Servicas Direclor (RSD) reviewed PA 2600,187(a). The ED and RSD
will ensure all madication adminlsiralions records are kept logather in a file available for review. ED, RED, or other
designee will review medicalion administration records dally to ensure compllance with PA 2600.187{a). Llcensed
nurses, med-techs, and other designated staff will be In-serviced on the requirements sel forth in PA 2600.187(a)
on a one-on-one basis by an establsihed Atria nursing director famiitar with the requirements and all In-servicing
will be completed by 8/15M17. Med-lechs will also be in-serviced on thinning of resident's charts and preper
storage by BH5/2017 to ensure availabiiity, and compliance with PA 2600,187(a).

Repeat Violation: Dato(s)’of Proviut;fs Violatlon{s}:

Slgnatura of Lagal Entity Reprospalativa
Rogqulrod on EVE ane} - ()

L

Printed Nams and Tilie of Legal Entity ?asenmuvo Date
Lﬁ_‘w ulrad on EVERY Pq /?m.d‘ €/ e”~ E-/Eé@/ru{.@hu.zé—; ¢-1- Dot~

DEPARTMENT USE ONLY - N‘!ES MAY NOT WRITE BELOW THIS LINE!" }] [

The above plan of corracilon s approved as of Plan of camection implementation stalus as of

(‘Jata )
(] ey implemented

‘ Parlially Implomented - Adequate Progress

Tha abova plan of correctlon vias approved by D Perllally tmplemented - Inadequale Pragress

in}
¢ [] WNetimplementod

ot




. Paga 4 of &
Violatfon Repori: 14245 - 07/16/2017 - Kazimer, Lauren

FCH Namae: ATRIA WILLISTOWN
4. REGULATION 85 Pa.Code §2600

2300.187(&3) - The Infarmation in § 2800,187(a){13) and § 2600.187(a){14) shall be recorded at the ime tha medication Is
adminlstered. '

2a, DESCRIPTION OF VIOLAYION . .
- On 718, al 4pm, rasident #2's accuchaeck was laken snd Levemir 100unifiml. was admintslered, Stall did not racord the blood
glucose fevel or Inflfal the madlealion adminlslratlon record,

- S1af administared resident #3's Prablotles 8! 8am bul did no! Inlilal the medicallon adminlatralion record on the fellowing days: 7/5,
7/8, 1, 718, 71O, 7112, 76, 7/18, and 7/18,

3, PLAN OF CORRECTION {POC) (Attech prges as necessary, Remember thal you niust sipa and date any sitched pages.)

Includs slaps o corract the violalion dascdbed abova end slaps lo pravant & almier viclellon fram cccunfng ageln. If sleps cannol bo complated
immaclfalaly, intiuda dalaa by which tha slaps il bg complalad,

Alrla Willistown submils this plan of correclion to comply with PA 2600 et al. and all ofher applicabla regulations
and statules, The preparation and submission of this plan of correction dees not constitute an admission of fault
or liability on the part of Atda Willistown or an agreement by Alrla Willislown as the truth, accuracy or validily of
the facts alleged, conclusions drawn, or admission of any deficlency lssued,

The Execullve Director, Resident Services Direclor (RSD), licensed personnel, and ofher designees reviewed FA
2600.187(b). Staif was in-serviced on July 5, 2017 and July 6, 2017 on properly, accurately, and timely
dacumentation of a medication on a residenl's MAR, Staff were reln-serviced on July 28 through July 28, 2017
regarding medicalion adminlstrator and documenting propetly, accurately, and timely. RS0, licensed personnal,
or other dasignea will do daily review of MARs {o enaure all medications were properly, accurately, and timely

. documented at time of adminisiration. The Executive Diractor, RSD, or licensed parsonnel will ensure compliance.
with PA 2800.187(b).

Rapaat Violallon: Da!a(s)Tof Pravious Violaltan{s}: !
I Slgnatura of Lega! Entity Repraganlative
{Regulred on EVERY Pago) - iz @ :
Printed Name and Tille of E “:(lfa ertfative Date
ulred on EVERY Pa ! ,,1‘_,;/ e.'f,'(;" - Exﬂ_:’(_}%b’g D i "‘zéi Q“” l o~ a O’j‘“

DEPARTMENT USE ONLX,-&-IO{[‘I,ES MAY NOT WRITE BELOW THIS LINEI / /

The above plan of correcilon Is approved as of

Dede] Pian of corraction implemonlaiion stalus as of

[] Fully Implomentad.

Parlally Implemantad - Adequate Progress
Tha above plan of correclion was appraved by D Parlially Implemaniad - Inadequale Prograss

[] Notimplemented

oS




1

Violatfen Report: 14245 - 0771972017 - Kazimer, Lauren
PCH Name: ATRIA WILLISTOWN

1, REGULATIQON §5 Pa.Codn §2600
2800,187(d) - The home shall follaw the directlons of the prescriber,

Page 50f &

Za. DESCRIPTICN OF VIOLATION

Resldent #4 has an order for TED stockings to be appliad 1o bliataral jags In the morning and remaved In the avening, Stal did not
{allow this trealmen! as orderad from 7/1-7/18 due lo the slockings being misplagad,

3, PLAN OF CORRECTION [POC) (Atioch poges 8s necessary. Remember that you must slgn and date any alached popes.)

Includa slaps la camact tha violalion doscribud shova and sleps (o pravent o almflar violslion from occurring egaln. Jf slaps cannol be complalad
Immadialaly, Include dalaa by which he slaps will bo complated.,

Atria Willistown submils this plan of comection to comply with PA 2600 €l al. and all other applicable regulations
and statules. The preparation and submisslon of this plan of correclion does rot conslitule an admisslon of fault or

liability on the part of Alria Willislown or an agreement by Atria Willlstown as the truth, accuracy or valldity of the
facts alleged, conclusions drawn, or admission of any deficlency issued.

The Secure Dementia Care Unit, Reslden! Services Director (RSD), or Hicensed personnel will review MARSs dally
to ensure Secure Dementia Care slaff are following all prescribad physician's orders for residents. Staff will
immedialely notlfy the Secure Dementia Care Unit Director, RSD, Execullve Director, or licensed personnal should
any prescribed medication or medical product not be available for a residenl, Secura Dementia Care Unit
Bireclor, RSD, Execulive Director, or licensed personnel shall immediately arder the preseribed medicalion or
meadical preduct pursuant {o the physician order. Staff was in-service on July 5, 2017 and July 6, 2017 as well as
on July 26 through July 28, 2017, The Secure Demenila Care Unit Director, RSD, Execulive Direclor, llcensed
personnel, or other designee shall ensure compliance with PA 2600,187(d).

Repaat Violatlon: Yes Dale{a}) of Pra:!nua Vielatlen{s):
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Tho abovs plan of correclion Is apgrovod as of o f’l f Plan of correctlon Implementation stalus as ol / :
. {Dats

]:; Fully Implemeniod
Parislly Impfemented - Adetjuale Progress
The above plan of corraction was approvad by (/\g?arﬁaliy Implemented - Inadequala Progress
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