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Ms. Loriann Putzier,
President/CEQO
Tithonus Mt. Lebanon LP
C/O Integracare Group
6600 Brookiree Court, Suite 1000
Wexford, Pennsylvania 15080

RE: The Pines of Mt. Lebanon
1537 Washington Road
Pittsburgh, Pennsylvania 15228
License #: 433610

Dear Ms. Putzier:

As a result of the Department of Human Services’ annual licensing inspections
on Jdune 7, 2017 and June 8, 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 {o 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,

Jagaueline L. Rowe
Dinettor

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 831 | Harrisburg, PA 171201 7177833670 | F 717.783 5662 | wew dhs state pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - &5 Pa,Code Chapter 2600 Page 1 of 18
PCH Namo: THE PINES OF MT LEBANON Licenaa Numbar: 43361
Atdress: 1637 WASHINGTON ROAD, PITTSBURGH, PA 15228 County: Allaghony
Administrator: Mellssa D'Avice Replon: WEST

Loga! Entliy Name: TITHONUS MT LEBANCN LP

P

Lega! Enilty Addiess; 8800 BROOKTREE COURT SUITE 1000, WEXFORD, PA 16080

Gortifleata(s) of Ozcupancy
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Mi.Labanon PA
Stalfing Hours
Resldant Support: 80 Total Dally Stali; 151 Waking Staff; 113
Type of Inepectlon; Full BHA Dockoei Humber: Nolice: Unannounced

Roason(s} for Inspection{s}
Ranawal, Complaint

On-Sits Inspaections Datae and Beparimant Representallves On-Site
08:07/2017: Mulick, Cindy; Flinner-Alman, Lisa
06/08/2017; Mulick, Clady; Flinnar-Afman, Lisa

Otf-Site Inspactlon Dates and Inepoctors, If Applleabla

Other Dotalls
Pariial or Full Trigpers: Randam Indicators:
Rouldent Demographle Data as of Ingpeclion Dales
Licansed Capacity: 83 Numther of Rasldanta who:

Number of Resldents Bervad: B0

Sanurod Domantia Care Unit In Homae: Yes

Araa: Lifastorles

Ssourad Domanila Unlit Copnalty, I Applicatio: O gg

Number of Rasidents Served In Sacured Damantta Gare Unit,
It eppilcablo: 14

NHumber of Currant Hoapleo Rosldents: 13

Numbar of Hosplics Residenta In paat yaar: B

Recelve Supplomontal Sscurily tncoma: O
Aro 80 Yoara of Aga or Oldar; 60

Have Mantal lliness: O

Have an Intallactual Disabllly: O

Haveo a Moblility Nead: 31

Havs a Phyalcat Digatililty: 4
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Pags 2 of 18

Violatlon Rapert: 43361 - G8/07/2017 - Mullck, Clndy ‘lﬂlr;';f ’\'] :;l PTG O
PCH Namo: THE PINES OF MT LEBANON i sy )

1. REGULATION 65 Fa.Code §2800

2600.17 - Rasldent racords'shall be confidential, and, excapt in emetgenclas, may not ba accesslble lo anyona ather than
the residen, the resident's designaled person If any, staff persons for the purpose of providing services o (he resident,
agenis of Ihe Department and the long-larm care embudsman without the wrillen consent of {he residenl, an individual
holding the resldent’'s power of atlorney for health care or heafth cara proxy or a reslden!'s deslgnated person, or if a court
orders disclosure,

2a. DESCRIPTION OF VIOLATION

On B/17/17, at approximately 1:05 p.m., activily assessment logs for the week of 2/6/17-2/11/17, containing
confidential medical Information for residents #1, #2 and #3, wers unlocked, accessible and unaltended on a
tabia In the activily room.

3. PLAN OF CORRECTION {POC) {Atiach pnges ns necessary, Remember that youinust sign aad date nny atiached pages.)

Ineteds steps to comeel the viclalion described above snd siops lo pravenl & simiar vielalion from occuning agaln. H slaps cennol be complelad
fmimadiataly, includa dales by which ihe sieps will be complaled.

See atfortohed = o R

Repaat Violation: No Date{s} of Previous Violatlon(s):

Slgnature of Legal Enlily Represantalive }\/@L) :
{Roaulred on EVERY Pane) R an

Printad Name and Tlilo of Legal Enlit Reprosa ! . .
{Roqulred on EVERY Pagal {AQ! A\j (0, F\dmmgé\g\‘(y Date  c411) \ 17

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

The sbove plan of correctlon I3 epproved as of —9-{-%&-}@ Plan of correstion Implementation stalus as of ? ts
;ﬁaiaj

[] Fully Implemented

[] Partially impiemented - Adequale Prograss
The above plan of corraclion was approvad by % D Parlieily \mplemented - Inadsquaia Pigarsas
tlals)

[} Wotimplemented
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PLAN OF CORRECTION 2600.17 (l%c;,e, AA L 18

Community Name: The Pines of Mt, Lebanon

License Number: #433610

I ST
B + ] o ‘?5. Fie
Date of Visit: 6/7/2017 -6/8/2017 I B
Date of Submissian: 9/6/2017 SEP 201
ii‘;}'{}‘j‘;‘”; 0N
Wty e VT (i
Vet U{:;ng,r'; {l;(;l:

1, Violation Review: 2600,17

Resldent Records shall be confidential, and except in emergencies, may not be accessibie to anyone
other than the resident, the residents designated person if any, staff persons for the purpose of
providing services to the resident, agents of the Department and the long term care ombudsman
without written consent of the resident, an individual holding the residents power of attorney for
healthcare or health care proxy or a residents designated person, or if a court orders disclosure.

2. Violation Interpretative Statement:

On 6/7/201, at approximately 1:05pm, an activity assessment log for the week of 2/5/2017-2/11/2017,
contalning confidential medical informatlon for residents #1, 42, and #3, were unlocks and accessible
and unattended on a table in the activity room.

3. Revlew the benefit of the Regulation, per RCG:
This regulation is Important to keep resident infarmation confidential.

4. Description of the Repair of the Immediate Problem:
a.  Attme of Inspection information was removed from public area.
b. Department was given colored mited “privacy” paper to go aver all lists and clipboards.
¢, In-service 8/18/2017

5. Determine / document the Root Cause of the Violation:
Activity staff was cleaning out a storage space and left information unattended

6. Detall Actlon Steps / System Developed to prevent future occurrence:

a. Changing practice? All staff to be utilizing “privacy” covers if and when needed to assure
privacy of resident information.

b. Teaching or Training? In-service 8/18/2017 and all General Orlentation sesslons.

Blen of Correction Template ADMO4D
Capyright OI000-2014CC Form
Ho part of this document may be reproduced, stored in a retrbeval system, or transmittad In any form or by aay meany, elsriconie, methankal,

photsoopylag, mictohlming, revording, or othensdse without peemission lrom ICC, q( qu L .1
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c. i:m-gcing Monitorlng? Activities Director will assure covers are in use and stay alert for
documentation to be kept properly. ED will observe and correct as needed during
rounds of the bullding,

7. Deslgnated position responsible and specify target date for correction.
a. Actlvities Director — responsible immediately for ongoing monitoring of “privacy” covers
b. Executive Director - responsible ta assure policy and practice in place at ali times

Authorlzed Signature P o i atﬂ L Date: __ 1 | i\ {14}

HelSsza DlAvl co
Administrator

EMMJL;:}Jj*

Condiboiliad  nesklet pdovaatonn
ol ke (oehe . pAfen wwaktended
b‘a Skt .

O\\L{\ ‘l

Plan of Carrectlon Template ADMODAO
Copyright D000 1014 1LC Form

Ho part of this document may be reproduced, stored Ina rettheval symtem, or transmitted {n any form or by any mean, eleclronls, mechanical,
pharacopying, microflming recendlng, or stharwlie without permlyvlon fram iCC.
s alis (1~
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Violatlon Rapori: 43361 - GBJ0772017 - Mulick, Clndy i
PCH Name: THE PINES OF MT LEBANON

1. REGULATION 55 Pa,Cotio §2600
2600.25(a){1) - Prlor lo admission, or within 24 hours after admission, a wrillen resident-home contract (coniract) batween
the resident and the home shall be in place.

Za. DESCRIPTION OF VIOLATION
Residen! #5 was admitled cn-17; however, the contracl was nol slgned by the resldent unlll!17.

3, PLAN OF CORRECTION (POC) (Autnch pages as necessary. Remember that you must sign andt date any allached pages.)
Inciuda steps lo comact the violslion doscribad above and staps fo praveat a slmiler violetion from occurring agein. If slaps cannol be complaled
immedialely, includs dates Dy which the slaps will ba complalad.

Set atpdoheel
P“’“\G’M 3/}0@»4 BB f(ﬁ (s

Repoat Viotatlon: No Dalols) af Pravious Violation(s):

Slgnature of Legal Enlity Reprasontative —
{Reculred on EVERY Pags) 'L@\ LCO

Printed Name and Titie of Loga) En{lty Reprose llva . ata
{Requirad op EVERY nga)\ P;\\%SG\ P‘\)\LO ! Adm[ﬂ{S"{Y&ib Pat ] al l 14

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

-
-
Tha abovs plan of correctlan Is approvad as of il.t_“ .—-‘1‘ Plan of corraction iImplamantallon stalus as of ({5 l7
{Dale)

(Dats

Fully implamented
Parfially Implamented - Adequate Progresa

The above plan of correcllon was apptovad by Parlially implementsd - Inadequala Progress

4ls)
Not implemented

UOorO
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PLAN OF CORRECTION 2600.25 {a) (1)  {Pp £ 44 o8

-Community Name: The Pines of Mt. Lebanon

License Number: #433610

Date of Visit: June 7, 2017 ~ june B, 2017 SEP g 12017

e Sovieag ietnsing

1, Violatlon Revlew: 2600.25 {3) (1)

Prior to admission, or within 24 hours after admission, a written-home contract {contract) between the
resident and the home shall be in place.

2. Viclatlon Interpretative Statement:

Resident #5 was admittad on-2017; howevar, the contract was not signed by the resident until
2017.

3. Description of the Repair of the Immediate Problam:

Note; the respansible party {POA) was given the contract In advance and asked to sign or-lzm'!.
She did not return the contract untiE.ZDl? slgned by both the POA and Resident.

a. Executive Director will review and Initial all resident contracts within 24 hours of move
in.

b. The policy will be re-enforced that the contract must be signed within 24 hours with
date and time. All managers and those assisting with the move in process will have this
reviewed, )

¢. In-service all feadership team staff whorm may assist with a move In for a new resident.

4, Determine / document the Root Cause of the Vialation:

The resident was having a hard time adjusting and the POA wanted to review detalls on the contract
with & before signing.

5. Detall Actlon Steps / System Developed to prevent future occurrence:

a. Changing practice?

When the resident cannot or will not sign within 24 hours. Documnentation of the circumstance will be
documented on the agreemant,

b. Teaching or Tralning?

Review of current community policy with the Executive Director of Sales and Marketing and others
associated with the move in process.

¢. On-galng Monitoring?

Plan of Corraction Tamplate ADMO40
Copyright ©2000-2014{CC Form

Ha part of this document may be reproduced, stored In 3 retrieval syatem, or Lransmitted In any foem or by any means, electroals, mechanical,

phatacogying, micrafilimey, recording. or otheredse without permiitien fram IC.

) le’”ll}



P H3 o£18
Executive Director or designes to review all new contracts within 24 hours of move in to assure accuracy
in signature and documentation.

6. Deslgnated position responsible and speclfy target date for correction.
a. Leadership Team to assure proper practice followed moving forward
b. Executlve Director to review Immediately

¢ Organizations quality assurance team to review and report as needed to assure
completed.

Authorized Signature ( I tf‘ &3 |CO Date; OF[ )\ ‘ (3

PETEC DAoL
Admin isvator”

a\1s \ T

Plan of Corraction Template ADMOAC
Copyright ©700Q0-1014 1CC Form

Napart ef this dotumant may ba sepraduced, stared In & retrleval system, of transmliced la any lorm of by any means, elecironle, mechanical,

phatocopying, microfiming, recording, or astharwise withaut pesmission from fCC.
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SEP 1 1 2047 _ Paged of 18
Violatlon Report: 43381 - GB/07/2017 - Mullck, Clndy
PCH Namo: THE PINES OF MT LEBANON ' TR TRON CIELS DRI

G S R Gy st
1. REGULATION 66 Pa.Coda §2600 i P )
2600.42(s) - A resident has the right lo privacy of self and possessions, Privacy shall be provided to the resident during
bathing, dressing, changing and medleal procedures,

2a, DESCRIPTION OF VIOLATION
On 6/08/17, al approximately 10:46 a.m., an Agent of the Department observed (wo Individuals from a hospice
agency asking resident #4 health-related questions in the lobby.

3, PLAN OF CORRECTION {POG) (Altnch pages os necessary. Rememnber that you must sign and dale any altnched poges.)

Includa stapx lo comoel the violalion dascitiad ahove ead sleps lo prevenl & slatflar vislalion from eecuring agaln. If steps cannol be complatad
Immaedizloly, Include dales by which ihe sleps wil be complafed,

See @%ch ?a%eo Yp and 4B €18

s noke P S 81
aenda ~fos yaimung

Repent Violation; No | Dale{s) of Pravious Violation{s)

Signature of Lagal Entity Ropresentalive {
{Requlrad on EVERY Paaa} V ™ WO
s ——

Printed Name and Title of Legal Entity Represaeniative , : ato
(Requlred on BVERY Page) \ AL O/ | MO /.{'—\ dm i) [S\Ypf{‘b’)’n v q I [l ll 7

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

{Dalg)

ol
The above plan of correction Is approved as of j-u—a——'l Plan of corraction Implementation slatus es of Cf! (S l : Z
ale
‘ Fully Implemeniad
Partially Implamented - Adequals Prograss

The above plan of correcllon was approved by Partially Implomanted - Inadequale Prograss

(Inlkials)
Nol implamanted

oD
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PLAN OF CORRECTION 260042 () Paccruin , ((8

Community Name: The Pines of Mt. Lebanon

s.:-,_, EVEY el
License Number: 8433610 PR
Date of Visit: June 7, 2017 - June 8, 2017 SEP % ¥ 2017
LIy “
Date of Submission: 9/6/2017 1'”,;"”’1 w03 Oy

i. Violation Review: 2600.42 {s)

A resident has the right to privacy of self and possession. Privacy shall be provided to the resident during
bathing, dressing, changing and medical procedures.

2, Violation Interpretative Statement:

On 6/8/2017, at approximately 10:45 am, an Agent of the Department observed two Individuals from a
hosplce agency asking resident #4 health refated questions in the lobby.

3. Description of the Repair of the Immediate Problem:
a. This was brought to the attention of the Executive Director at time af exit.
b. Spoke to the agency's administrator -SRI
¢. Follow up with Director an 8/15/2017 — see attached
d. In-service to our staff ragarding observation of residents rights — this Includes privacy,

4. Determine / document the Root Cause of the Violation:

This circumstance after further investigation was a nurse that was tratning anather nurse from thelr

vrganization. They were having difficulty getting the resident to 88 room so attended to X in the
moment,

5. Detail Action Steps / System Developed to prevent future occurrence:

a. Changing practice?

1. Assure all outside providers are educated about resident rights — specifically right to
privacy.

2. Our community staff (receptionist} and other leadership team members to be
attentive to outside providers and reOdirect as needed to protect our resident’s
right {o privacy.

b, Teaching or Tralning?

i. In-service for community staff - 8/18/2017 to review policy

2, Community to hand out and have signed resident right policy with an emphasis on
confidentiality.

Plan of Correctlan Template ADMB40

Copyright ©I0A6-2014 1T Faren
Qs\_ a5l

Ho part of thls docemant may be teproduced, siaredtn s retriaval systesn, or Lzngmilied By any form or by eny means, electronic, mechinical,
photocopying, microfiming, recording, or ctharwise without germlition lrom 1CC
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SEP 1§ 2017
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€. On-going Monitoring? AVt
1, Front desk/ Leadership team will observe and re-direct as needed
2. Executive Director will work with Reception staff to get all current outside providers
educated about resident rights/confidentlaily policy.

LS OF oy

wénaing

6. Designated position responsible and specify target date for correction - Executive Director will
start the process immediately for education with inside staff and outside providers.

Authorized Signature M) \C O Date: <} l |} l [ 3

Meisscd Davico
Administivdto

Plan of Correction Template ADMD40
Copyiight D2000.30141CC Form

Ha part of this docoment may be reproduced, stored In 2 eatrievat synam, or transmitted la any form or by any means, electrenic, mechanical,

phatotopying, microfiiming, recording, or cibisewise withoul parmiition fram I0C.
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Violailon Repor: 43361 - 08/07/2017 - Mutick, Cindy VIEOAT RGN LD OFFIGE

PCH Namo: THE PINES OF MT LEBANON Hraen Socdens Liscnshig

1. REGULATION B5 Pa.Cods §2600
2600.66(d) - Direcl care slaff persons hired afler April 24, 2006 may nol provide unsuparvised ADL services until
compisiion of the following:
(1) Tralning lhat Includas a demonsitation of Job dulles, followed by supervised praclice.
{2) Successiul complation and passing the Department-approved direct care Iralning course and passing of the
competancy lest,
(3) Inltial diract care slaff person lraining to Include the following:

{i} Safe managemant {echniques,

{i) ADLs and JADLs.

{Il} Personal hyglens.

{lv} Care of residents with dementia, mental liness, cognitive Impalrments, mental retardalion and other menlal
disabllities,

(v) The normal aging-cognitive, psychologleal and functional abllittes af individuals who are older.

(v) Implementation of the Inilial assessmant, annual assessment and support plan.

{vil} Nulrition, food handling and sanitation,

(viil) Recreation, sociafization, communlty resources, soclal services and aclivilies In the community.

{ix} Geronlology.

(%) Stalf person supervision, if appiicable.

(xI) Care and needs of residents with special emphasis on the residenis being served In the home.

(xIl) Safely managemenl and hazard prevention.

{xill) Unlversal precautions,

{xiv) The requirements of this chaplar.

(xv} Infaction conlrol.

(xvi} Care for Individuals with mabliity needs, such as prevention of decubllus ulcers (bed sores), inconlinence,
rnalnutritfon and dehydralion, If applicable to the residents served In the homa.

2. DESCRIPTION DF VIOLATION
Staff person C, hired 4/3/17, provided unsupervised ADL services, bul did nol complete the.
Departmant-approved direct care training course or successfully pass the compelency test until 5/31/17.

Staff parson D, hired on 02/05/13, provided unsupervised ADL services, but did not compiele the -
Department-approved direct care Iralning course or successfully pass the compelency tesi until 6/3/17.

3, PLAN OF CORREGTION (POC) {Auuch pagesas necessary, Remember thal you nwst sten and date any altachied pages.)
Inciude sleps lo comoet the viclalion described above end steps lo prevent & similar vielalfen from occuiring sgaln. If sleps cannol be complelad

immadiataly, Includs dalag by which the slops Wi s complaled, r? A 6 E—S 5— A an ¢( g% o _D@

See adwivhedamnd nele - a7
Trounma, calendon o shsws Camplanee.

Repeat Violation: No Data(s)} of Pravlous Violation{s):
Signature of Legal Enlity Reprosentative
(Required on EVERY Paae) il LD

tive

e LR 1Yo Adminshalt <l |12

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

The above plan of carrecticn Is approved as of .j-%;—m%;-a Plan of corection Implementation slatus as of 7/r6™ 7
. al

D Fully Implamanled

M Parllally Implemented - Adequale Progress

The above plan of correcllon was approved by [j Parllally implemented - Inadequala Progress
{intiats) {1 Notimplomented .
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PLAN OF CORRECTION 2600.65 (d) P CA o 1€

Community Name: The Pines of Mt. Lebanon,

BT ey
License Number: #433610 LIRS -i';?%...?,,,)
Date of Vislt: June 7, 2017 - June 8, 2017 SEP 112017
Date of Submission: 916/2017 ‘1‘\’#53!%"(«!5,‘. VRGO G

Human Sovigasi Jeanslig

1, Violation Review: 2600.65(d) Direct care staff persons hired after April 24, 2006 may not
provide unsupervised ADL services until completian of the following:
1. Training that includes a demonstration of job dutles, followed by supervised practice,
2. Successful completion and passing of the Department-approved direct care training course
and passing of the competency test.

2. Violation Interpretative Statement: Staff person C, hired 4/3/2017, provided unsupervised
services,, but did not complete the department-approved direct care training course or
successfully pass the competancy test until 5/31/2017. Staff person D hired on 2/5/2013
provided unsupervised services,, but did not complete the department-approved direct care
training course or successfully pass the competency test untll 6/3/2017,

3. Description of the Repair of the Immaediate Problem:

1. Alfcurrent staff members’ files check to assure competency testing was up to date and in
file. File raview completad 7/6/2017,

2. Procedure In place to assure this testing occurs durlng general orientation week before on
the job tralning begins,
{See attached COSM - Community Operating Standards Manual; Mandatory Training}

3. Although stafi members listed were out of date, they were completed and they are clear to
work unsupervised,

4. Asof 8/1/2017 alt current direct care team members are up to date and in compliance with
competency testing.

4, Determine / document the Root Cause of the Violation:
This was not tracked during the hiring or staff member audit process.

5. Detail Action Steps / System Developed to prevent future occurrence:

a. Changing practice - Business Office Manager will track upon hiring and assuring testing
occurs during general orlentation week. Any issues will be directed to the Executive
Director for resolution.

(s [ Y
Plan of Corraction Template MMMO

Capyright L00-2084 IEC Form
Ha part of this document may be reproduced, sioredin a retrieval system, or transmitted In any lorm or by any means, electron'e, mechanleal,
photocopying, mirofilmbag, recording, or stherwize withowl peemisslen from 1CC.
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b. Teaching or Training- BOM and DRCS are aware of the policy and procedure In order to

stay in compliance.

¢.  On-going Monitoring- Executive Director and BOM to meet weekly and review all new

hires and on boarding training.

6. Designated position responsible and specify target date for correction:

Currently In compllance; Executive Director will work with Business Office Manager to assure

compllance,

AuthorlzedSugnature! E ” % LO

e D
Admin I'Sf‘@ff'b‘/

Plan of Correction Template
Copyeight ©2600-2014 1CC Form

S\

ADMO40

Ho part of this dncument may be regroduced, storedin a retrieval sysledn, of teaatiltied in any form or by any means, elestzanic, mechanial,

phiscopylng, mircfitming, recosding, ar alkersisa withoos permisiton from ICC
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Viciallon Rapori: 43381 - 0610712017 - Mulick, Cindy
PCH Name: THE PINES OF MT LEBANON

1. REGULATION 585 Pa.Cada §2600
2600.66(f) - Training toples for the annual tralning for direct care staff persons shall Include the folloving:

{1) Medicalion self-administration training.

{2) Instruction on meeling the needs of the rasidents es described In the preadmission scraening form, assessment lool,
madical evaluallon and support plan,

{3) Cara lor residents with dementla and cognilive Impairments.

{4} Infection control and general principles of cleanliness and hyglene and areas assoclaled with Immobility, such as
prevantion of decubllus ulcers, incontinence, mainulition and dehydrallon.

(8} Personal care service needs of the residant.

(8) Sale management lechniques.

{7) Care for resldents with mental liness or mental retardation, or both, if the populalion Is served In lhe home.

2a. DESCRIPTION OF VIOLATION

Staff person D, hired 2/5/13, and staff person F, hired 8/9/15, dld not recelve {raining an the following required
toples under 2600,65f during the 2016 training year: o

*Madication self-adminisiraflon

*Instruction on mesling the needs of the residents as described In the preadmission screening form,
assesament tool, maedical evalualion and support plan

Staff person E, hired 5/15/12, did not receive training on instruction on the foilowing required toples under
2600.65f during the 2016 tralning year:

*Medication self-administralion

*Instruction on meeting the needs of the rasidents as described in the preadmission screening form,
assassment tool, medical evaluation and support plan

*Infecllon centrol and general principles of cleantiness and hyglene and areas assoclated with Immobilily such
as provention of decubltus uicers, incontinence, malnutrition and dehydration.

3. PLAN OF CORRECTION (POC) (Allach pages es necessnry, Remember thot you must sign snd dale sny antnclied pages.)
Includa steps lo coment ihe viclation doscribad above and steps lo prevent o simifar violallon from occundogr agaln. I slaps cannot ba complalsd

immedialaly, include dalog by which the sleps will be complaled, 7_7 é ﬂ f & 2 ° ﬁ I 67

Sece. dlphed, e note K on
_Wa‘—’lu/\ﬂj CQWW o shewd Cdvvvd-'t%/rul

Rapeat Vioiallon: No Data{s) of Frovioua Violatlon(s):

Slgnatura of Legal Entity Ropresonlative
ulrad on EVERY Pa i l O

T
I’éL‘;‘;fiﬁ‘;ﬁ‘;é’Sé’ﬁ"&"&?aﬁgﬂgﬁ“” W01 (0 1 Adminisivatr] ™ 51' 1|4

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

The above plan of correclion is approved as of jl(gzé/-; Ptan of correction implementation stalus as of 9 //E Zz 7
Date

Fully implemented
Tha abova plan of coraclion was approved by __________O

{inittals}

Parially Implementad - Adequale Progross
Partlally Implamanted - inadaquate Progress

OOKO

Mot Implemantad
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PLAN OF CORRECTION 2600.65(f) /Jma LA df 5
A9 y +

Community Name: The Pines of Mt. Lebanon

License Number: 433610

e

AT e
i Eat Bhe

YD

O

Date of Visit: June 7, 2017 - June 8, 2017
SEP {32017

AESTREGI s orpnr

Hugmns Bendnan | ionp
g

Date of Submission: 9/6/2017

1. Violation Revlew: 2600.65{{)
Tralning Topics for the annual training for direct care staff persons should include:
1. Medicatlon self administration training
2. instructions on meeting the needs of the residents as described in the preadmission
screening forms, assessment tool, medical evaluation and support plan,
3. Care for residents with dementia and cognitive impalrments
4, Infection control and general principles of cleanliness and hygiene and areas
associated with immobllity, such as prevention and decubitus ulcers, incontinence,
mainutrition and dehydration.
5. Personal care service needs of the resident
6. Safe management techniques
7. Care for residents with mental illness or mental retardation ot both is population s
served In the home,
2, Violation Interpretative Statement:
Staff person D, hired 2/5/2013 and staff person F hired 6/9/2015, did not recelve tralning on the
following required topics under 2600.65(f) during the 2016 training year.
-Medication self-administration
- Instructions on meeting the neads of the residents as described in the preadmission
screening forms, assessment tool, medical evaluation and support plan.
Staff person E, hired 5/15/12, and did not receive tralning on the following required toples
under 2600.65(f} during the 2016 training year,
-Medication self-administration
- Instructions on meeting the needs of the residents as described in the preadmission
screening forms, assessment tool, medical evaluation and support plan.
- Infection cantrol and general principles of cleanliness and hygiene and areas
associated with immabliity, such as prevention and decubltus ulcers, incontinence,
malnutrition and dehydration.

(p/ 0{{[5(17

Plan of Corvection Template ADMDAD
Copyaight BR000-1014 ICCFarm

Ha pant of this document may be ceproduced, stared In 2 rotrlevil rystem, ortranimitted In any form of by any means, electzonle, mechandcal,

photecopying, micrafiming, recoeding, or otherwise vdthaut parmvision lrom 1CC.



3. Description of the Repalr of the Immedlate Problem:
1. 2016 and 2017 training calendar reviewed to assure ai:curacv. 2017 training
calendar attached with all required training. (see attached)
2. All staff reminded of training compliance at 8/18/2017 Al staff meeting. Deadline of
8/1/2017 for all training o be up to date.
3. BOM to review ali training for current staff members and report needed training to
leadership team.

4. Determine / document the Root Cause of the Violation: Tralning was not properly tracked
and team members held accountable for compliance.

5. Detail Action Steps / System Develuped to prevent future occurrence:

a. Changing practice ~ see attached CO5SM {Community Operating Standards Manual)
Attendance and Record Keeping — this policy states on pg 2 “Course Completion”
report will be run within the first {5) days of each manth for the prior month. This will
refresh the oll stoff training compliance.

b, Teaching or Training - All staff 8/18/2017, team members reminded of training
compliance policy.

€. On-going Monitoring - BOM and ED to review throughout the manth on or around
the 15" of sach month a report fram RELIAS will be pulled and all managers will be
natified of training that Is outstanding, followed by a monthly review by ED and
BOM to assure compliance.,

6. Deslgnated position responsible and speclfy target date for carrection - Compliance date
8/5/2017 —~ ED and BOM to review weekly 1:1.

Autharized Signature W’C—%M (/O Date: CT‘! {l ? {’:}*

MESSa Dienalco
Adrrinisheator” g
SE ol
Wigy, i 2017

Hﬁ"f}h,“”fﬂh :
) l,‘ f j.-_,c
‘/.?' r,/cl,

@V A\ &\

Plan af Correctlon Template ADMO40
Copyright ©2000-2014 KC Foim

Ho part ol this document mity be teproduced, stored!n a ratrieval sysiem, or transmiited In #ny form or by eny meany, ebeciroals, mechanics),

photocopying microlilming, recording, or otherwise witkout permisslon feam ICC,
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Victation Reporl; 43987 - OBI07/2017 - MUK, Gindy o G T TG

PCH Name: THE PINES OF MT LEBANON s Heenshng

4. REGULATION &5 Pa.Code §2800
2600.66(g) - Direct care staff parsons, anciffary staff persons, subslilute personnel and regularly scheduled voluntears
shall be lrainad apnually In ihe following areas:

(1) Fire safety completed by a lire safely expert or by a slalf person lrained by a [ire safely exper.

(2) Emergency preparedness procedures and recognllion and response lo crises and eniergency stluations.

{3) Rasident rights.

{4) The Oldar Adult Protecilve Servicas Act {35 P. S. §§ 10226.101-10226.5102),

(8} Falls and accident praveniion.

{6) New population groups that are belng served at tha home that were not previously served, If applicabla,

2a, DESCRIPTION OF VIOLATION -

Staff person E, hired 5/16/12, and staff person F, hired 6/9/15, did not receive training In the following requirad
toples under 2600.85g during lralning year 2016:

*Fire safely completed by & fire safely experl or by a staff person lrained by a fire safaly expert

*Emergency preparedness procedures and recognilion and response to crises and emergency sltuatlons

3. PLAN OF CORRECTION (POGC) (Alinch pages os necessary, Remember that you mhsl sign and date any attached prges.)

tncluds steps to corracl iha viclation dosedbad sbove and slaps fo prevent o slmiler vielation from occuming agsln. If staps cannol bo caomplated
Immadialely, Incinde dates by which the steps will ke complaled.

Y e Hvbuning (Hendav

Repeat Violation: No Dato(s) of Provious Vialalion(sh

Blgnature of Lagal Entity Repregantativa

{Reguirad on EVERY Paga) M\ (O
N ———

Printed Name and Title of Legal Enilly Reprasonialive

(Requirod on EVERY Pans) NABHSSA YAV LD, ﬂdmm(g’m:ta?}‘“ ql_“/"'?'

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

Tho above pian of correction Is approved as of —ﬁ{—LﬂQ Plan of correction Implemanation stetus s of q< {5 Z J7
Dale

Date)
[[] Fulylmplemented

Panially Implemented - Adequate Progress
The ahove plan of corzection was approved by [:'] Parlially Implamented - Inadequala Prograss
{Iriitlals)

] Motimplemented
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PLAN OF CORRECTION 2600.65(g) Pose 1A oL 18
Community Name: The P(nes of Mt. Lebanon I SR Vi oy
License Number: #433610 o
SEP 13 201
Date of Visit: June 7, 2017 - June 8, 2017 .
SEBEERIGION {8 ORGPz
Date of Submission: 9/6/2017 Huen Sendezs Liconging

2.1

Violation Revlew: 2600.65(g) :

Direct Care persons, anclllary staff, substitute personnel and regularly scheduled volunteers
shall be trained in the following areas:

-Fire Safety completed by a fire safety expert or by a staff member trained by a fire safety expert
- Emergency preparedness pracedure and recognition and response to crises and emergency
situations.

-Resident Rights

-The Qider Adult Protective Services Act (35 P.5 10225,101-10225.5102)

-Falls and Accident Prevention

-New population groups that are being served at the home that were not previously served, if
applicable.

Violation Interpretative Statement:

Staff person E, hired 5/15/12, and staff person ¥, hired 6/9/15, did not recelve training In the
following required topics under 2600.65(g} during tralning year 2016:

-Fire Safety completed by a fire safety expert or by a staff member trained by a fire safety expert
- Emergency preparedness procedure and recognition and response to crises and emergency
situations,

Description of the Repalr of the Immediate Problem:

-2016 and 2017 training calendar reviewed to assure accuracy. 2017 training calendar attached
with all required training. (see attached)

- Fire Safety and Emergency Preparedness Training scheduled for 8/15/2017 and must be made
up by 9/28/2017.

-BOM to review all training for current staff members and report needed training to leadership
team. Done 9/1/2017.

Determine / document the Raot Cause of the Viclatlon: 2016 training calendar not followed
and all team members did not participate timely.

Detail Action Steps / System Developed to prevent future occurrence:;

. Changing practice - see attached COSM (Community Operating Standards Manual)
Attendance and Record Keeping - this policy states on pg 2 “Course Completion”
report will be run within the first (5} days of each month for the prior month. This will
refresh the all staff tralning complionce.

Plan of Correction Template 6’“? ( [ Y{n{vﬁ}o

Copyright ©ILOL-2041CC Farm
Ho part of (hls document may be reproduced, Moradin a relrieval syttem, or transmitted In any form or by any means, electronic, mechanical,
phototepying, micrelindng recarding, of otherwise vithout parmbsston fram 1CC,



Poae N6.418

b. Teaching or Tralning — All staff 8/18/2017, team members reminded of tralning
compliance policy.

€. On-going Monitoring - BOM and ED to review throughout the month on or around
the 15" of each month a report from RELIAS will be pulled and all managers will be
notified of training that Is outstanding, followed by a monthly review by ED and
BOM to assure compliance.

4. Deslgnated position responsible and specify target date for correction — Compliance date
9/29/2017 ~ ED and BOM to review weekly 111,

Authorized Signature /\"‘L\@\ L Date: cjd {1 \ 14

! \

L DAL
Administvado—

Plan of Correction Template ADMOAD
Copyright O2000-2034 1CC Farm

Ha part of this dacument may be reproduced, stared in s retiieval system, or traasmitted In #ny form or by any means, Hlecironte, methan'eal,

phatocopylng, microfilming, recording, or otheradse without permission from ICE.
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Violatlon Repart: 43301 - 08/0772017 - Mullek, Cindy moa Serdaas Hzening
PCH Name: THE PINES OF MT LEBANON

1. REQULATION &6 Pa.Codo §2600
2600, 35(8) Sanliary conditions shall be malntainec&

2a, DESCRIPTION OF VIOLATION
On 6/7/17, at approximately 11:54 a.m., the {olfet located on the second floor spa room was clogged to the top
of the toilet wilh paper towels and feces.

3. PLAN OF CORRECTION (POC) {Atinch pages as necessary, Remember thnd you must sign and dotc any sltached prges.)

fnclude stops fo comact the violation described sbove and sleps lo provant e stmilar violellon front occuring agaln. f slaps cannol ba complaled
immadinloly, Incheda datos by which the sleps wifl be complated.

St
a4
JOO% GA o (B

Rapoat Violatien: No Datofa} of Previous Violatlon(s):

Slgnature of Legal Entily Represontaiive -
{Rogulred on EVERY Para) R L)

SRS RS PR W, ddnghety | _lulva:

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

{Dala)

1
The above plan of correction Is approved as of —ﬂ—-‘l—n— Plan of cotraclion Implamentation slatus as of cﬂ{S” ‘ a
alg)

D Fully implemenled
Partlally Implamenled - Adequale Prograss

The abave plan of corcecllon was approved by [:] Paiilatly Impfementad - Inadaquate Progress
Iniliaty
(inhiats [1 Wotimplementod
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PLAN OF CORRECTION 2600.85(a)

Community Name: The Pines of Mt. Lebanon
Llcense Number: #443610
Date of Visit: June 7, 2017 - June 8, 2017

Date of Submission: 9/6/2017

1. Violatlon Review: 2600.85 {a}
Sanitary conditions shall be maintalned

2. Violation Interpretative Statement:
On 6/7/17/2017, at approximately 11:54am, the toilet located on the 2™ floor spa room was
clogged to the top of the tollet with paper towels and feces,

3. Description of the Repalr of the Immediate Problem:
This was fixed at time of inspection when DES did walk through with inspector,

4. Determine / document the Root Cause of the Violation: A team member or resident did not
properly flush the toilet and or repart the problem to be fixed.

5. Detail Actlon Steps / System Developed ta pravent future occurrence:

#. Changlng practice ~ In-service to all staff on 8/18/2017 and in-service to all residents on
7/27/2017 regarding proper supply usage in the toilets and what to do if there is an
issue. This will he reviewed during general orlentation for all staff and reviewed at
Resldent Council as needed.

i. Dally housekeeping schedule shows walk thraugh of all public restrooms
including spa to be checked for sanitary conditions. Executive Housekeeper to
review with housekeeping staff and spot check as needed,

b, Teaching or Training - All staff meeting on 8/18/2017.

¢.  On-going Monitoring - Safety Committee (SQUIRT) to do walk through(s) and report
findings as issues occur,

6. Deslgnated position responsible and speclfy target date for correction. In compliance

Authorized Signature M\b@ Date: Ql “\! (/)

METRSA DlAuto
AdpninBrvator~

@\/ 0\((5\(

flan of Correctlon Template . ADMUO4O
Copyright ©2000-3019 IKC Fom

Ho part ol thls document may ba reproduced, stored [n 3 rewrkeval system, of fransmited (n any fotm of by any means, electrante, methanical,

photocepying, micrefilming recording. or atherwiss withoul peimission from K<,
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Violation Raport: 43361 - 06/07/2017 - Mullck, Cindy e G i |
FCH Nama: THE PINES OF MT LEBANON e

1, REGULATION §5 Pa,Codo §2800
2600.107(c} - The home shall maintain al least a 3-day supply of nonperishabla food and drinking waler for residents.

7a, DESCRIPTION OF VIOLATION

The home currentiy sarvas 60 rasldents requlring a mintmum of 180 gallons of drinking water for & 3-day
emergency supply. Howaver, there was only 78 gallons of emergency drinking waler on-site. The conlraclual
agreement, dated 1/6/17, with the waler supply company does not Indicate that the water will be dellvered as a
priorily even in the event of a reglonal general emergency.

3, PLAN OF CORRECTION (POC) (Alinch prges as nccessery, Remcriber that you must sign and date any siinclied prges.)
Includs staps fo vomuct the violatlon descdbed above and steps fo prevent & slmltar violelion from cccurring agaln. I staps cennof be comploled
tnmedialely, Include dafes by which ths slopa wiil be complslad,

Rapoat Violatlon: Mo Data{s} of Previous Viotatlon{s}:
Signatura of Lagal Eniliy Reprasentallve
{Requlred oy EVERY Paas) I UD

\..._______‘-/
Printed Name and Title of Legal Entity Raprassntall

IRoauired on EVERY Paca) (MO ISRC) @‘M\CO,Qd\%ltﬂ\ﬁt'@%V O’l’” [/4’

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correclion is approved as of M Plan of carraclion Implementalion atatus as of Ei ‘ (ST
ale

{Data)
[:] Fully Implenmenied

E Parisfly Implemanled - Adaquala Progress
The above plan of correclion was approved by ( ; z : [:] Parilally Implemenied - Inadaquale Proprass
als)

[T1 Not mplemented
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PLAN OF CORRECTION 2600.107 (c)

Community Name: The Pines of Mt. Lebanon

License Number: #433610
Date of Visit: lune 7, 2017 —~ June 8, 2017

Date of Submission: 9/6/2017

1. Violation Review: 2600.107{c)
The home shall maintain at least a 3-day supply of nonperishable foad and drinking walker for
residents,

2. Violatlon Interpretative Statement;:
The home currently serves 60 residents requiring a minimum of 180 gallons of drinking water for
a 3-day emergency supply. However, there was only 78 gallons of emergency drinking water on
site. The contractual agreement, dated 1/6/2017, with the water supply company does not
indicate that the water will be delivered as a priority even in the event of a reglonal general
emargency.

3. Description of the Repalr of the Immediate Problem:
1. Additional water ordered to meet 3 day supply
2. Water Company notified and requested change of agreement; they indicated they could
only "try their best”. Therefore, a 3 days’ supply will be kept In the community at all times.
3. Current water letter In place to provide additional water after 3 days. (see attached)
a. Letter from Turner Dairy Farms “With 24 hours notice we will defiver additional
water”
b. Letter from Reinhart as back up to supply as well if needed and requested (see
attached)

4, Determine / document the Root Cause of the Violation: Community thought only 1 day supply
to be kept in the community due to water agreement,

5. Detall Actlon Steps / System Developed to prevent future occurrance:

2. Changing practice - FSD will check water supply monthly during Inventory to assure
sufficlent water in the community, Will always have § resldents over neatded amount to
assure quantity Is sufficient,

b. Teaching or Tralning ~ Reviewed at ail staff 8/18/2017; water not to be used for any
other purpose.

¢. On-gaing Monitoring — ED to review with FSD monthly during department meeting.

6. Designated poslition responsible and specify targat date for correction: will have 200 gallons on
site by 8/5/2017 — FSD to order and ED to review process,

Authorized Signature QM LLO Date: | f ( 1 13
METT DD Adminishat—
Lot AOMOD Q\\/\
A

Ha part of thls document may be reproduced, sloredin a relibeval system, o2 transmitied b any form o by any medns, electeonle, mechanical,
photacepying, mizrolimiag, recordiag, or olherwlye without permtssfon lrom 1CC,
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Violation Repoti: 43361 - 08/07/2017 - Mulick, Gindy et O 5 OFTGE
PCH Name: THE PINES OF MT LEBANON D v sty e

1, REGULATION 5& Pa,Code §2800

2600.141(a)(1) - A resident shall have a medical evaluatlon by a physlclan, physiclan's assistant, or cerlified registersd
nurse practilioner documented on a farm specified by the Department, wilhin 60 days prior to admisslon or within 30 days
alter admlssion. '

2a. DESCRIPTION OF VIOLATION
The madical evaluation, dated 4/13/17, for resident #6, did not Include the resident’s weight.

3, PLAN OF CORRECTION (POC) (Alinch puges as necossnry, Remember fint you must slga and date any atiached pages.)
frisluds staps lo comact the vislalion descrbed above and sleps fo prevent & sitmitar violailon from occurring agaln. I slaps cannol be comploled
Immadialely, Includa dates by which tha aleps wi be complaied. :

Repeat Violatlon: Ne Data{s} of Proviaus Vielalion(sh

Signature of Lagal Enlily Roprasontative
{Regulrad on EVERY Pags) \\J ' \CO

Printed Name and Tile of Legal Entity Represeniatiye
e R a0, tdrminisie - Alulia

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The abave plan of correction |s appraved as of {D{:E;){{ Plan of correction implemantallon siatus as of f/lf’/ i
{Cals

[} Fully Implemented

[E Parilally Implemonled - Adequate Progress
The abova plan of corfection was approved by é % [T] Parially Implemented - Inadaquats Prograss
ilais)

{1 Notlmptemented




PLAN OF CORRECTION 2600.141{a)(1)

Community Name: The Pines of Mt, Lebanon

i o 5 g,

. . ; {t":{ﬂ .[ « E?‘ f[‘j“. s
License Number: #433610 PRy
Date of Visit: june 7, 2017 - June 8, 2017 \ SEp 7 200

A !.;v{\v]- 3o .
Date of Submissfon: 9/6/2017 !ff;zn‘i:;"fjifif_)n}lI~J;;,v L Okt
wE i L-’i’(,';h‘;[:ﬁ 14 ‘,-".‘

g

1. Violation Review: 2600.141{a}{1)
A rasident shall have a medical evaluation by a physiclan, physicians assistant, or certified
registered nurse practitioner documented on a form specified by the department, within 60
days prior to admission or within 30 days after admission.

2. Violatlon Interpretative Statement:
The medical evaluation, dated 4/13/2017, for resident #6, did not include the resident’s welght.

3. Description of the Repair of the Immediate Problem:

1. Resident weight documented In other areas of the chart — amendment made to the
documents for completion, Initlaled and review by administrator. (See attached} in
compliance by: 6/12/2017,

2. DRCS has tickler file and will review all DME's for accuracy ~ specifically assuring “welght” is
completed. Done as of 8/1/2017. '

4, Determine / decument the Root Cause of the Vielation: This was missed at time the form was
completed,

5. Detall Action Steps / System Developed to prevent future occurrence:

a. Changing practice — DRCS to review all DME's before and after admission, Upon an
admission or re-admission the ED will review file and check for aceuracy in all
department required forms.

i, Teaching or Training ~ IN-service to staff on 8/18/2017

c. On-going Monitoring — All DME's {annuals and new) reviewed upen receipt - signify
with initials at the bottom corer. If corrections needed they may be made by licensed
staff with initials and MD orders as applicable

6. Designated position responsible and specify target date for correction, DRCS and ED — in
current campliance, Wilt require angaing monitoring to assure compllance,

Authorlzed Signature m Lo, ﬁdM\ﬂlmﬂ\/‘ A il\ ‘ (3
\\“‘k‘%k")gi&L Dlaolco ( 1
=

Pian of Correction Template ADMDA0
Copyright ©12000-2014 ICC Farm

Ho part ol this dotument may be regroduced, storedln a rgtrteval system, of transmitfed i1 any form of by any meand, electronic, mechanicz),

photecopylng, mkuoRiming, cecording, or atherwise without peemission from ICC
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Viclalion Raport: 43381 - 08/07/2017 - Mulick, Clndy ) b
PCH Name: THE PINES OF MT LEBANON

1. REGULATION b5 Pa.Code §2800 :
2600.183(f) - Prescription medicaticns, OTC medications and CAM thal are discontinued, explred or for rasidenls who are
no longer served at the home shall be destroyed in a safe manner according 1o the Department of Environmental
Prolectlon and Federa! and State regulatlons. When a resldent permanently leavas the home, {he resident's medicallons
shall ba glven to the resldent, the deslgnated person, if any, or the parson or enlily laking responsibliity for the new
placement on the day of departure from the home.

2a. DESCRIPTION OF VIOLATION

Resident #2's Lumigan eye drops were opened on 3/28/17, According to manufaclurer's Instructions, the
medication should he disposed of after 60 days. However, the resident was administarad the eye drops from
6/28/17 through 6/6/17.

3. PLAN OF CORRECTION {POC) {Altnch pages es necessary, Remember it you st sigs and dute any etiached pages.)

Include sieps {o comuct the violeon descriied ahove and sieps fo pravenl o shmflar violallon from cosuming agaln. If steps cannol ba coinploled
Immsdialely, inciude dales by which the slops will ba compleled,

See &Hmkfamj Paae, A L8

Noke all shofé Agenda 8|18
/&«’MWHB'

Repeat Violatlon: No Data(s) of Pravious Violation{s):

Signature of Lagal Entity Represontalive Z
[Reaulrad on EVERY Page) 1 CD

rintad Name an e of Lega] En arasmm“—"/ .
e T oty | ) |14

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

ale

Tha above plan of corteclion Is approved as of ——-qé—l‘s—:{-l—l Plan of carrection implemantation stelus as of CH ( S 17
Iﬁaie;
D Fuliy tmplomentad

E Parlially Implemented - Adaquale Progress
‘The above plan of corraclion was opprovad by D Parllafy Implamenlad - Inadequate Progress
flals)

[[] wotimplomented
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PLAN OF CORRECTION 2600.183{(f)

Community Name: The Pines of Mt. Lebanon
License Number: #433610
Date of Visit: June 7, 2017 - june 8, 2017

Date of Submission: 9/6/2017

3‘

Violatlon Review: 2600.183(f)

Prescription medications, OTC medications and CAM that are discontinued, expired or for a
resident who are no longer served at the home shall be destroyed in a safe manner according to
the Department of Environmental Protection and Federal and State regulations. When a
restdent permanently leaves the home, the residents medications shall be given to the resident,
the designated person, if any, or the person or entlty taking responsibility for the new
placement on the day of departure from the home.

Violatlon Interpretative Statement;

Resident #2's Lumigan eye drops were open on 3/2B/2017. According to manufacturer's
Instructions, the medication should be disposed of after 60 days. However, the resident was
administered the eye drops from 5/28/2017 - 6/6/2017.

Description of tha Repalr of the Immaediate Problem:

1. Medication discarded at times of Inspection with inspector present.

2. Medication was re-ordered from the pharmacy and arrived the night of 6/6/2017. No
medication was missed.

3. Ointment and eye drop expiration chart posted in wellness center for department to use
during cart audits, (see attached)

4. Allcarts in community checked for expired medicatlons. Discard and re-ordering happened
if needed. This happened between 6/8-6/10/2017,

Determine / document the Root Cause of the Violation: Community thought 45 day use for the
particular drops that were found.

Detall Action Steps / System Developed to prevent future accurrence:
a. Changing practice - DRCS to pull report from QMAR to chack eye medications and
assure reviewed at cart audit.
b, Teaching or Training — All shifts in-services at time of inspection with expiration chart
far all types of medication.
¢ On-going Monltoring — ED will review cart audit results and advise as needed,

- . Designated position responsible and speclfy target date for correction. In compliance. Weekly

cart audits and as needed reviews by ED/RDRCS.

Authorized SlgnatureaFj(ﬂ%\bD Date: q j 1 tfat

Plan of Correction Tamplata ‘\Jmm LO} ac“rﬂ “/" lS‘hé‘lf‘b\/ ADMO40

Capyiight Q16002014 K Form
Ha partaf this documant may ba reproducad, storedia a relnizvat systemn, or Wransedited in any form o by any means, elsctiante, mechanical,
phototopying microfitming, recomding. or otherwise without permlssian from G
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VST IEGION Lo o Pags 12 of 18

Viciation Report: 43361 - 06/07/2017 - Mullck, Cindy TN B2vies Loty "
PCH Namo: THE PINES OF MT LEBANON !

1, REGULATION 65 Pa.Cade §2600
2600,184{a) - The original contalner for presciiplion medications shall be labeled wilh a pharmacy labsl that Includes the
folfowlng: . .

{}) The reslden!'s name.

{2) The name of he medicatlon.

{3} The dale the prescription was lssued.

{4) The prescribed dosage and instructions for adminisiratlon.

{(8) The name and lille of (he praseriber,

2a, DESCRIPTION OF VIOLATION
Resident #2 is prescribed Lorazepam 0.5mg, four times dally, and also Lorazepam 0.5 mg, as neaded every
eight hours. However, ihe pharmacy label on the medication indlcates only Lorazepam 0.6mg, four times dally.

Resident #5 |s prescribed Hydrocodone/APAP §-326mg, one tablet thrae tlmes dally, and also
Hydrocodone/APAP §-325mg, avery 8 hours as needed for paln. The pharmacy labei does not indicate both
the straight order and the as needed, prn order.

3, PLAN OF CORRECTION {FOC) (Atlnch pages as neccssary, Remember Wt you must sign and dale any slinched pages.)
Inciudo slops lo comrect the violellon dasciibad above ond sleps fo pravent a slmilar viotalica from occuing agein, M sleps cannol ba complalad
Immodialoly, fnclude dales by which tha steps will be complalod,

See @F‘mlrclu_@o Poag (A o8 18

Notke Blis Al stAE
Pgenda £ j

Ropeat Violatlon: No Data{s} of Pravious Violalton(s/}_:_

Signature of Legal Entily Represenlalive \ -
Requlred on EVER ] VO
Printed Name and Tilo of Lega

s an v s (AP N D, AdmiiSies~ | v

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

) -
The above ptan of correction Is approved as of —-“1{{5‘;\{3{-12 Plan of corraction Implementation slatus as of
“ %Eale; ]

[T} rully implemented

fié B Parially Implemanted - Adequate Progress

[:] pParilally Implemonted - Inadequale Prograss
1 Notimplemenled

The ebova plan of corrociion was approved by
{Initials)
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PLAN OF CORRECTION 2600.184 {a)

Community Name: The Pines of Mt. Lebanon

License Number: #433510

u ;
Date of Visit: June 7, 2017 ~ June 8, 2017 / ﬁ?ﬁ ,‘ o y 2015
Date of Submission; 9/6/2017 J’fn’,ff D

1. Viclation Revlew: 2600.184(z)
The original container for prescription medications shall be labeled with a pharmacy label that
Included the following:
-The resident’s name
~The name of the medication
-The date the prescription was issued
-The prescribed dosage and instructions for administration
- The name and title of the prascriber

2, Violation Interpretative Statement:
Resident #2 is prescribed Lorazepam 0.5mg, four times dally, and also Lorazepam 0.5mg, as
needed every eight hours. However, the pharmacy label an the medication indicates oniy
torazepam 0.5mg, four times dally.
Restdent #5 Is prescribed Hydrocodone/APAP 5-325mg, one tablet three times daily, and also
Hydrocodone/APA 5-325mg, every 6 hours as needed for pain. The pharmacy label does not
Indicate both the straight order and the as needed, prn order.

3. Description of the Repair of the immediate Problem:
1. New medication with the proper label was ordered at the time of inspection.
2. DRCS reviewed medication to assure no medication error was found.
3. Al PRN medications audited to assure individual cards with proper labels ~ medications
discarded and re-ordered as needed.
4. Report from QMAR to be pulled to Indicate all PRN medications - this will be reviewed
weekly to assure medications on hand. DRCS to review with ED weekly.
4. Determine / document the Root Cause of the Violation: Upan Investigation of medication
stated above, these 2 resldents listed had an abundance of medication sent from the pharmacey.
The community did not re-order when the “straight” order was used.

5. Detsil Actlon Steps / System Developed to prevent future occurrence:
a. Changing practice - All PRN medications will have an individual label in the corer to
indicated “PRN". Cart audit and Narc audit done weekly to check accuracy.
b. Teaching or Training - in-service at time of inspection and reviewad on 8/18/2017.
¢. On-going Monltoring -~ DRCS/ED to review cart audit and make changes as needed,
6. Designated position responsible and specify target date for correction. DRCS/ED ~ In current

compliance. @)
Authorized Signature \U‘:) Date: ql llq_

Plan of Correction Template Hetm A’U\LQ ‘I‘\C%n’\ N \3\—@{"3"- ADM(M-O

Copyright ©20002014 1€ Form
Ho part of this document may be reproduced, sloredin a ratrieval system, of tranymiszed ia any form or by any msedns, lectrontc, mechanteal, ® O‘

phatocepying, micraliming, recosding, o7 otherwise without permistion from KC



SEP 11 2017

L ' ”'i:%.}':'ll_'%:(}i".\i i'”f,iij OFFICE Page 13 of 18
R PErres ek o i l_,;m,i!u:ﬂ”

Violatlon Report: 43461 « 06/07/2017 - Mullck, Cindy
PCH Name: THE PINES OF MT LEBANDN

1, REQULATION 65 Pa.Gode §2800

2600.187(a) - A madication racord shall be kept o Include the following for each resldent for whom medlcalions are
administared:

{1} Residenl's nama,

{2) Drug aliergles,

{3) Name of medicatlon.

{4) Strength.

16) Dosage form,

{6) Dose.

{(7) Roule of administralion.

{8) Fraquency of administratlon.

(9) Adminislration imes.

(10) Duralion of therapy, if applicable.

{11) Speclal precauilons, if applicable.

{12) Dlagnosis or purpose for lhe medicallon, including pro re nala (PRN).
{13} Date and time of medicallon adminisiration.

{14) Name and Inltials of the staff person adminislering 1he medication.

2a, DESCRIPTION OF VIOLATION
Resident #2 Is prescribed Tramadol; however, this medlcation Is nol indicated on the Juna 2017 medication

adminisiration record {(MAR).

3, PLAN OF CORREGTION [POC) (Atfach prges ns necessury, Remember that yot must sige and date nny nliached pages.)
tnchuda slaps (o comact the violation doscribed sbove and sleps [o proven! a slmiiar viofalion from occuning again. If steps cenniot ba complelad
Iinmadiniofy, lncluda dalas by which the stops wil ba complaled,

See Q&F@s@o{fu\gﬁ Pang:BA of (8
Note 8lie agendo b Tdnig -

Repost Violaiton: No Date{s) of Pravious Violation(s):

Signature of Legal Enlity Reprosentalive
{Ragulred on EVERY Pags) ! Ve

Printed Mame égéé’??ﬁ?-%“"{%’ﬁseﬁt&\)\@)} Mm\n\wgb,/ Date ‘7‘1 “ ’4'

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

The above pian of coreaclion is approved as of —j(-ﬁ%%i:l Plan of carraction Implsmentation slalus as of ‘l( (S
{Dals)

D Fully Implemenied
EE Palially Implamented - Adequate Progress

The above plan of correclion was epproved by _%’__ D Partlaly Implomenled - Inedequato Prograss
\als)

[T} Notimplomented




PLAN OF CORRECTION 2600.187 (a)

Community Name: The Pines of Mt. Lebanon ,/g?; -
License Number: #433610 S e
‘S‘Fp - o "[; .'J
Date of Visit: June 7, 2017 - June 8, 2017 -- Hesey 77
fﬂ'jiﬁ !(;() “/{)//’
Date of Submission: 9/6/2017 : l f_ "
I{}l

1. Violation Revlew: 2600,187(a)
A medication recard shall be kept to include the following for each resident for whom
medications are administered:
-Residents name
-Drug allergies
-Name of medication
-Strength
~Dosage form
-Dose
-Route of administration
-Frequency of administration
-Administratlon times
-Duratlon of therapy. if applicable
-Speclal precautions, if applicable
-Diagnosis or purpose for the medication, including pro re nata {PRN)
-Date and time of madication administration
-Name and Initials of the staff person administering the medications.

2. Viclation Interpretative Statemant:
Resident #2 Is prescribed Tramadol; however, this medication is not indicated on the June 2017
medication administration record {MAR)

3. Description of the Repair of the Immaedlate Problem:
1. Obtained an order to D/C Tramado! from hospice at time of inspection —given to inspector
2. Cartand MAR audit done at that time to assure all other medications were present or need
for D/C.
4. Determine / document the Root Cause of the Violation: Tramadol was given many months ago
- It was found that hospice wanted D/C a month before. Ordered pulled for MAR but not cart.

5. Detail Action Steps / System Developed to pravent future occurrence:
a. Changing practice - DRCS to pull “Orders about to Expire” report and review carts
weekly to assure accuracy,
b. Teaching or Training - In-service at time of inspaction and review on 8/18/2017
¢. On-going Monitoring - DRCS to review cart audit and all 0/C orders.

6. Deslgnated posit!%pmfy target date for correction. In compliance - DRCS
Authorized Signature \ A Date: o?’i { ! | A
Plan of Correctlon Template P\e \S%\ DMCO AC‘-[T\U’\ 6‘7&"[)/ ADMB40 /\\_/L
\,

Copyright ©000-2014 ICC Forn
tlo prnt of this dacument may be reproduced, stored In 3 retrdeval syitam, eriranamiiadin any form or by any means, electronl, mechanicsl,
photocopylng, mkepAlming, recording, ar otherwdss withoul permisslon from ICC,
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Tolation Report: 43361 - 0BI07/2017 - Mullck, Clndy Pl G o0 OPFIGE
PCH Name: THE PINES OF MT LEBANON AV sl

1, REQULATION B5 Pa.Coda §2800
2600,187(d) - The home shall follow the direciions of tha prascriber,

2a, DESCRIPTION OF VIOLATION

The June 2017 MAR for resident #6 Indicates two separate orders for morphine. The flrst {s Morphine
10mg/0.5ml, lake 10 mg/0.5mi dally al 7:30 am. prior o wound care..The second order Indlcates Morphine
8mg/025ml, every 4 hours as needed for pain.

According to the syringe count there should be zero syringes remalning of the stralght order Morphine
10mg/0.5ml, take 10 mg{0.5ml, and five syringes remalning for the Morphine 5mg/025mi, every 4 hours as
neaded dosage. Howaver the syringe package for Morphine 10mg/0.5mi contained one syringe, but It was for
the Morphine 5mg/028ml, lower dosage. Stalf person A, the adminlstrator, and staff person B indigaled that
thare was a medication error and resident #6 was given the Incorrect dose of morphine on gmﬁg

evor t)ofia YY

3. PLAN OF CORRECTION (POC) {Attncl pages as necessary. Remember that you must sigu and defe any gtlnched pages.}

Include stops lo verract the violalion dascribud above and slops lo pravenl a simlfer violalten from vccurring agaln. W slegs cennotbis comploted
Immedialaly, inchida daloa by which the slepa will bs compleled.

See oibadelad. Cogp (A 48

Repeat Viclallon: No Data(s) of Previous Vialalion{s):
Signature of Lagal Enfity Roprosentatly :
{Regulred on EVERY Pagol ; HAWAD

e——

Printed Name and Title of Legal Enllty Ropresgntalivg . . B '
Raquired on EVERY Paasl MRS} me]\[GI A‘(«{\’\'\H'\\SW bete £ ﬂl | 4

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

The above plan of carrection I approved a5 of -—O]——[—ﬁg— Plan of correction implementation stalus as of 4 { { bz g ]
LDale

{Date)

[j Fully implementad

e Padially implemented - Adsquate Progress
Tha above plan of coriaclion was approved by D Partlally implemanted - inadaquale Progress
|njiafs)

[T] Notimplemanted




PLAN OF CORRECTION 2600.187 (d) A,
B ;f'; dp
R T )
Communlity Name;: The Pines of Mt, Lebanon St ; by
H’:’L@\«. 7
License Number: #433610 /-ﬁ'{;i{:;;??;’?(;)y _ f 490/7
e x",t‘:_‘.'r;:.’:_:" “ffj .
Date of Visit: June 7, 2017 — June 8, 2017 g L Yy
o

Date of Submission: 9/6/2017

1. Violation Review: 2600.187{d)
The home shall follow the directions of the prescriber

2. Violation Interpretative Statemant:
The June 2017 MAR for resident H6 Indlcates two separate orders for morphine. The firstls
Morphine 10mg/0.5ml, take 10mg/0.5mi daily at 7:30 a.m. prior to wound care. The second
order indicates Morphine 5mg/0.25mi, every 4 hours as needed for pain.

According to the syringe count thera should be zero syringes remaining of the straight order
Marphine 10mg/0.5ml, take 10mg/0.5mi, and five syringes remaining for the Morphine
5mg/0.25ml, every 4 hours as needed dosage. However the syringe package for Morphine
10mg/0.5ml contained one syringe, but It was for the Morphine 5mg/0.25ml a lower dosage.
Staff person Am the administrator and staff person B indicated that there was a medication
error and resident #6 was given the incorrect dose of morphine on 5/6/2017.

**Please note: Error was found on 6/8/2017, it was not determinad when the errar exactly
occurred Medication Error report indlcated between 5/25-6/8/2017.

3. Description of the Repair of the Immediate Problem:
1. Medication error report filled out and reported 6/8/2017
a. See medication error report {attached)
b. Seereportable and narc sheet (attached}
2. Correct medication in the right packaging verified by DRCS/ED
3. Alistaff on cart immediate in-service at time of inspection

4. Determine / dacument the Root Cause of the Violation: Wrong order medication signed out
5, Detail Action Steps / System Developed to prevent future accurrence:
a, Changing practice — Weekiy count audits by DRCS/Charge Nurse
b. Teaching or Tralning - in-service at time of inspection and 8/18/2017
c. On-going Monitoring ~ DRCS cart audit and any medication errors will be reviewed by
ED at weekly 11
6. Designated position responsible and specify target date for correction - Executive Director and
DRCS; Weekly review of the cart audit 9/1/2017,

Authorized Signature \\/@\@ Date: ] ) A ) [ /\ 1
st concinemine. MRS YANCD, A\dmyn vz Q&\b (

g part of thi dacumant may be reproduced, sterad In a reldeval system, or tranardtted In any form or by aay mzang, elettronte, mechanical,
photecopylng, microfilming, recording or otherwite without permisston from ICC

L.
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Violalion Roport: 43361 - 080712017 - Mufick, Cindy
POH Name: THE PINES OF MT LEBANON

1. REGULATION 66 pa,Caie §2800
2600.224(a) - A delermination shattbe made within 30 days prior lo admission and documented on the Department's
praadmission screening form that the needs of the resident can be met by ihe gervices provided by the home.

2a. DESCRIPTION OF VIOLATION

The preadmisslon sergening form, dalad.17, for resident #6, doas not include the primary medical,
psychological or behavioral diagnosss, & determinalion that the home can meet the resident's needs, the
resident's date of binth, or the language spoken by the resident, and whether this resident can safely use and
avold polsonous materials.

The preadmission screening form, dated-ﬂ", for resldent #7, does not indicate whether \he resident oan
safely use and avoid polsonous malterials.

4, PLAN OF CORRECTION (POIC) {Allach pages a5 NECEESRRY. Rentember that you must sign srd date sny aitnchied prges.)

Inciude slops to correct the violatlon described abova and sfops to provent a skmilar viviation from oceumng egaln, If slops cannol ba complalad
{immodialsly, Inclutls datas by which the slaps witl be complaled.

Ropeat Violation; Mo Date(s) of Previous Violation(a)k
Signature of Lagal Entlty Repreaantalive y
{Reauired on EVERY, Pane) ! L O )

M
Printod Nama and Tite of Lagal Entity, Raprasen tive .
(Required on EVERY Page) ‘\_/r\e/\lﬁa b ﬁo\ LO -ﬂdn’“ﬂ ﬁ‘l’ﬁb” Date I i “4—
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The abaova plan of cortaction Is approved as of 1 (liaalo) Plan of cotrection Implemunlation status as of T [ § ( (
{Daia]

D Fully Imptemented

2 E Parilally Implemented - Adaquala Frogress
[] Parially implemented - Inadaquale Progress

[C] Watimplemented

The ehove plan of corraclion was approved by
{InHiinls}
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PLAN OF CORRECTION 2600.224(a) ” ‘?Epi? o

- 3 . 2 ,

l«’f_'}q, o ;

Community Name: The Pines of Mt. Lebanon <73:{»([,’f.}fr"2{»y o

Dy /,’;ﬁ‘-': “(l:f_;,c .
License Number: #433610 ey ['

Date of Visit: June 7, 2017 — June B, 2017

Data of Submission: 9/6/2017

1, Violation Review: 2600,224(a)
A determination shall be made within 30 days prior to admission and documented on the
Departments preadmission screening form that the resident can be met by the services
provided by the home.

2. Viglation Interpretative Statement:
The preadmission screening form, datec.lﬁl? for resident #6, does not included the
primary medical, psychological or behavioral diaghoses, a determination that the home can
meet the residents needs, the resident’s date of birth, or the language spoken by the resident,
and whether this resident can safely use and avoid polsonous materials,

The preadmission screening form, dated-/mi?, for resident #7, does not indicate whether
the resident can safely use and avoid polsonous materials,

3, Description of the Repair of the immaediate Problem;
1. Pre screen up to date and In full compliance for rasident #6 as of: 6/12/2017
2. Prescreen up to date and In full compliance for resident #7 as of: 6/12/2017
3. DRCS/DSM in-serviced about completlon of forms

4. Determine / document the Root Cause of the Violation:
5. Detail Action Steps / System Developed to prevent future occurrenca;
a. Changing practice - ED to review all state required forms and documant review within
24 hours of move In {o assure compllance.
b, Teaching or Training — All staff in-serviced 8/18/2017
c. On-poing Manitoring ~ Before file Is stored receptionist will review after €D reviewed to
check or compliance. Checkilst to be used and sign off on. (see attached checklist)
6. Designated position responsible and specify target date for correction - ED, DSM -
immediately

Authorized Signature H@LO Date: A9 l I l "Cl"

MelEz ALl (o, Admin Ishdtor

q\\g\\f\

Plan of Correctlon Template ADMO40
Copyright ©000-2014 IC Fazm

Hu part ¢f this docement may be reproduced, stored lo aretdeval systesn, o1 traasritied In 3oy form oz by any means, elestronls, mechaniea),

photecepylng microflming, recording, or otherefte withaut parmission frem 1CC,



LR

I

o

L3
i
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Page 16 of 18

VicTation Roport: 43361 - 00/07/2017 - Mullck, Cindy ST T S ORI
PCH Name: THE PINES OF MT LEBANON i aeiveas Listnsing

4, REGULATION 86 Pa.Code §2600

2600,225(c) - The resident shall have additional assessments as follows!
{1) Annually.
{2) If the condilion of the resident significantly changes pricr to the annual assessmenl,
(3) Atthe requestof the Dapariment upon cause o befieve that an update Is required.

2a. DESCRIPTION OF VIOLATION

The assessmenl, dated 4/14/17, for resident #6, indicates a regular diet; however, the medical evalualion,
daled 4/13/17, indicates the resident s ordered a machanical soft dist and another physician order, dated
5/15/17, indicates an additionat change lo pureed diet. Also, the assessment does not Indicate that the
resident Is to be rapositioned every 2 hours while in wheelchair, as Indlcated on the medical evaluation, dated
413117, and another physiclan order, daled 416117,

3. PLAN OF CORRECTION (POC) {(Attnch pinges as necessary. Ttemember thnt you must sign and date any attoched papes.)
Includa steps fo comucl ha vilallon dascalied sbove and steps lo pravan! a similar violation from occuming again. If sieps cannal be compleled
Immedialely, nclude datos by which the steps wilf be complalod.

06

e oiodeleal By trelid
{
7 Note dnevges
o Rasp LQ(Q/’/’*"

Repeat Viclalion: Mo Data(s) of Previous Violation(s}:

Slgnature of Logal Entlly Repres anlative
{Raguired on EVERY Page) ' WO

Printad Name and Titio of Legal Entiy Re r@ﬁﬁve———/ .
renuradon SvERy el TAD S DAV, Admmx%‘iﬁb’m =] uf %

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

53 ]
Tha above plan of cerraction Is approved as of e ) Plan of correalion Implamantation status as of F/£5//
ale

[T] Fuly lmplemented -

E Parlally Impfemented - Adequalo Progress

The above plan of correclon wag opproved by D Parlally implemented - Inadequale Progress
(nitiale) (] Mot tmplemented
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PLAN OF CORRECTION 2600.225 (c) g, “CP
o . Aptd L3
‘-if"r'{',?;‘:“(ﬁ:i:)i! : 2{?/;
Community Name: The Pines of Mt. Lebanon "y "?’;];J{.-_
License Number: #433610 ey 1

Date of Vislt: June 7, 2017 ~ June 8, 2017

Date of Submission: 9/6/2017

1. Violation Reviaw: 2600.225{c)
The Resident shall have additlonal assessments as follows:
-Annually
«If the condition of the resident significantly changes prior to the annual assessment
« At the request of the Department upon cause to believe that an update is required

2. Violation Interpretative Statement:
The assessment, dated 4/14/2017, for resident #6, indicates a regular diet; however the medical
evaluation, dated 4/13/2017, indicates the resident Is ordered a mechanical soft diet and -
another physician order dated 5/15/17, indicates an additional change to pureed diet. Also, the
assessment does not indicate that the resident is to be repositioned every 2 hours while in
wheelchalr, as indlcated on the medical evaluation, dated 4/13/2017, and ancther physleian
order dated 4/6/2017.

3. Description of the Repair of the immeadiate Problem:
1. RASP addendum complated to assure accuracy of the RASP is compliance for resident 46 as
of: 6/12/2017 (see attached - indicated on the addendum)
2. All change of condition RASP's to be reviewed by Executive Director within 24 hours to
assure compliance,
3. ED and DRCS will review weekly at 1:1

4. Determine / dotument the Root Cause of the Violation: Changes on the DME were not
transcribed onto the RASP.

5. Detall Action Steps / System Developed to prevent future otcurrence:
8. Changing practice ~ ED and DRCS to review weekly and ED will sign off on all change of
condition RASP's within 24 hours to assure compliance
b. Teaching or Tralning — All staff B/18/2017
On-going Manitoring — ED and DRCS to review RASP changes weekly at 1:1. Also an
audit done at least quarterly from home office to provide feedback as needed.
6. Deslgnated position respansible and specify target date for correction. ED and DRCS -
Immediate ‘

Authorized Signature%ﬂ\&\) . Date: A ! m ] 171
Ml BRI O, Adminishato—

Plan of Correction Template . A 0 / \L
Coprright ©2000-20181CC Form >
Ha part of thls docwnens may be reproduced, stosed in a relileval system, or transmitted $n 2ny form or by any means, eleetsanle, mechanleal,

shatotopying, micrefiming, retording, or charwlia withaut permittlan from O,
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Vialallon Report: 43451 - 0610772017 - Mulick, Cindy
PCH Name: THE PINES OF MT LEBANON

4, REGULATION 55 Pa.Code §2000
2600.226(b) - Il a resident Is determined to have mobillly needs as part of the initlal or annual assassment, specilc
raquirements relating lo the care, healih and safely of the rasident shall be mel Immediately.

2a, DESCRIPTION OF VIOLATION

The assassment, dated 4/14/17, for resident #8, indicates the resident is moderately immobile, requiring
maderate physical assistance to evacuats; however, (he madical evaluation, dated 4/13/17, Indicates lhe
resident Is totally immobile, Tequiring total physical or oral assistance to evacuate.

3. PLAN OF CORRECTION (POGC) {Altnch papes as necessery. Remember fist you must slgn and date any eituched poges.)

Includs sleps lo comec! the violalion dascribed abova and stsps lo proven! o simblar violation from occuring ageln. If staps cennot be complalad
immadiately, includa dalas by wilch the steps will bs camplated.

Repaat Violallon: No Data{s} of Pravious Violalion{s):
Signature of Legal Enlity Repreaontativo ‘
{Raquirod on EVERY Pago] bdl i WO

B PR TR, Adungaty Alnfia

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

The abova plen of correction Is approved as of .3!'{%{69‘ Plan of eorreciion implementation stalus s of 1[ & { 0
1o

[] Fully implemented

Partially implemented - Adaguate Pregross
The above plan of correclion was approved by Pariolly Implamanted - inadequate Progress
lials)

™1 Not imptemented




PLAN OF CORRECTION 2600.226 (b)

Comimunity Name: The Pines of Mt. Lebanon
License Number: #433610
Date of Visit: June 7, 2017 ~ June 8, 2017

Bate of Submission: 8/6/2017

1. Violation Review: 2600.226(b)
If a resident Is determined to have mobility needs as part of the initlal or annual assessment,
specific requirements relating to the care, health and safety and the resident shall be mat
immediately,

2. Violation Interpretative Statement:
The assessment, dated 4/14/17, for resident #6, indicates the resident is moderately immobile,
requiring moderate physical assistance to evacuate; however the medical evaluation dated
4/13/2017, indicates the resident Is totally immobile, requiring total or oral assistance to
evacuaie,

3. Description of the Repair of the Immediate Problem:
1. RASP addendum completed to assure accuracy of the RASP Is compliance for resident #6
as of: 6/12/2017 {see attached - indicated on the addendum}
2. All change of condition RASP's to be reviewad by Executive Director within 24 hours to
assure compliance,
3. EDand DRCS will review weekly at 1:1

4. Determine / document the Root Cause of the Violatlon: In residents change of condition ali of
the changes were not added to the assessment.
5. Detall Actlon Steps / System Developed to prevent future occurrence:
1. Changing practice -~ ED and DRCS to review weekly and ED will sign off on all change of
condition RASP's within 24 hours to assure compliance
2. Teaching or Traintng - Al staff 8/18/2017°
3, On-golng Monitoring — ED and DRCS to review RASP changes weekly at 1:1, Also an
audit done at least quarterly from home office to provide feedback as needed.
6. Desipnated position responsible and specify target date for carrection — ED and DRCS;
immediate

Authorized Signature H{&)\LO Date: <A {I { ({ 4—
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4. REGULATICN &6 Pa.Coda §2600

2600.231(c) - Awrltien cognilive preadmission screening completed In collaborallon wilh a physiclan or a geriatric
assessmenl team and documantad on he Dapartment's preadmission screehing form shall be completed for each
rasident within 72 hours prlor lo admisslon lo a secured dementia care unit,

2a, DESCRIPTION OF VIOLATION
The cagnilive screening portion of resident #86's preadmission screening form doss not Indicate any

diagnoses.

3, PLAN OF CORRECTION {POC) {Atinch pages a5 necessiry. Remember that you tnust sign and date ony sliached pages.)
Tnclude stsps (o coroct the viotalion dascibod abave and sleps lo pravent a simifar violation fron: occurdng agoeln. If slops cannol ba complelad
Immadistely, lacludo dates by sehich the slaps wif e compleled.

S hed TR ALY

Repoat Violalion: No bata(s) of Pravious Vlolati}n@
Signatute of Legal Entlty Represantative <
Reguirad on EVERY Pagq . L e™
e e

Printad Name and Title of Lagal Entlly Reprasapiative

e - S Al

Regulred on EVERY Pads SO OAVN B{. MeunEdis - i
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The atiove plan of correcllon is approvad us of j-('r‘i'é(’l'clﬁl:’l' Plan of carrecilan implementation slatus asof 77/ /Y7,
D&
[] Fully implsmenled

{ Partially Implomented - Adequate Prograss
The abovs plan of cariaclion was approved by ‘ = {:] Parlially Imptemanied - insdoquate Propross
I8
) ] Mol implemanted
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Communlty Name: The Pines of Mt. Lebanon “'-’af?a‘.'f_f{}f,f.-g 5, v
License Number: #433610 '-‘:}gf(.é;; N

Date of Vislt: June 7, 2017 - June §, 2017

Date of Submission: 9/6/2017

1. Violation Review: 2600.231(c)
A wrltten cognitive preadmlssion screenin'g complated In coflzharation with a physiclan ora
gerlatric assessment team and documented on the Departments greadmission screening form
shall be completed for each resident within 72 hours prior to admission to a secured dementia
unit.

2. Vlolatlon Interpretative Statemant:
The cognitive screen portion of resldent #6's preadmission screening does not indicate any
diagnosas.

3. Description of the Repalr of the Immediate Problem:
1. Pre screen up to date and in full compliance for resldent #6 as of: 6/12/2017 {see attached
updated prescreen)
2. DRCS/DSM in-serviced about completion of forms

4. Determine / document the Root Cause of the Vialation:

3. Detall Action Steps / System Developed to prevent future occurrence:
a. Changing practice ~ ED to review all state required forms and document review
within 24 hours of move In to assure compliance.
b. Teaching or Training — All staff in-servicad 8/18/2017
c. On-going Monitaring - Before file Is stored raceptionist will review after ED )
revlewed to check or compliance. Checklist to be used and sign off on, (see attached
checklist)

Designated position responsible and specify target date for correction, ED, DSM - immediately

Authorized Signature (m@ Date: O{ ('\ l ] '4
HSS/a Davico A
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