'pennsylvania

DEPARTMENT OF HUMAN SERVICES
JAN 0 4 2018

Ms. Donna C. Saula
Administrator

Fair Winds Manor, LP

126 lron Bridge Road
Sarver, Pennsylvania 16055

RE: Fair Winds Manor
Certificate #: 434760

Dear Ms. Saula:

As a result of the Department of Human Services’ annual licensing inspection on
June 12, 2017, of the above facility, the violations with 55 Pa.Code Ch. 2600 (relating to
Personal Care Homes) specified on the enclosed License Inspection Summary were
found.

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

in an effort to improve our licensing processes, the Bureau of Human Services
Licensing is soliciting feedback about your recent human services licensing inspection
experience. To participate in the online provider survey, launch your web browser and
go to hitps://www.surveymonkey.com/r/BHSL Inspection.

The survey is brief and will only take about 5 minutes to complete. Your
participation in the survey is completely voluntary and all of your responses will be kept
confidential. The responses will be reviewed as part of an aggregate of provider
inspection responses. Thank you in advance for providing feedback.

Sincerely,

Enclosure
lLicense Inspection Summary

Burgau of Human Services Licensing
525 Forster Stresl, Room 631 | Hardsburg, PA17120 | 717.783.3670 1 F 717.783 5662 | www dhs.stale pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 11

PCH Name: FAIR WINDS MANOR

License Number: 43476

Address: 126 IRON BRIDGE ROAD, S8ARVER, PA 16055

County: Buller

Administrator: ALETA HOOK

Region: WEST

Legal Entity Name: FAIR WINDS MANOR LP

Legal Entity Address: 126 IRON BRIDGE ROAD, SARVER, PA 16055

S g pnivg

LTt T
(ECEIVED

Certificate{s) of Occupancy
c2
0v/09/1092
LABOR AND INDUSTRY

NV 17 2017

Staffing Hours
Resldent Support: Totai Datly Staff: 24

Waking Staff: 18

Type of Inspection: Fuil BHA Docket Number:

Netlce: Unannounced

Reason(s) for Inspection{s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
C6/12/2017: Bardlel!, Palricia; Quinn, Suzanne

Off-Site Inspection Dates and ['nspectors, if Applicable

Other Details

Partiai or Full Triggors: Random Indicators:

Resldent Demographic Data as of iInspection Dates

Licensed Capacity: 30 Number of Residents who:

Number of Residents Served; 23

Secured Bomentia Care Unit in Home: No
Area:

Secured Dementla Unit Capacity, if Applicable;

Number of Reskdents Sorved in Secured Dementia Care Unit,
if applcable:

Number of Current Hosplce Resldents: 2

Number of Hosplee Resldenls in pastyear: 3

Recelve Supplemental Seeurlty Income: 2
Are 60 Years of Age or Older; 23

Have Mantaf Hiness: O

Have an Intsllectual Disability; 0

Have a Mobility Neod: 1

Have a Physfcal Disabliity: 1
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Violation Report: 43476 - 06/12/2017 - Bartleit, Palricia
PCH Name: FAIR WINDS MANOR

1. REGULATION 55 Pa.Code §2600 ¥

2600.17 - Resident records shall be confidential, and, except in emergencies, may not be accessible to éhﬁone other than
the resident, the resident's 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 the written consent of the resident, an individual
holding the resident's power of attorney for health care or health care proxy or a resident's designated person, or if a court
orders disclosure,

2a, DESCRIPTION OF VIOLATION

The resident privacy coding doctrment, with the names of multiple resldents, Including resident #2 and resident #3, was attached and
posied to the licensing inspeclion summary daled 11/27/13 next to the bullelin board in the resident hall in the white binder labeled
“Inspection Raports.”

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

include stops lo correct the viotalion described ahove and steps to prevent a similar violation from occurring again, If sleps cannot be complaled
immadiatoly, include datas by which the steps will be compleled,

é‘/cl’/7-' ﬁ?ﬂc{@f f("ierO\/@A// N /nm&c/?‘a‘:ée«é/ ] 6—/@74F
in&{rot:/ap(, or vdlation).

s AECLnen TF
b-1b-17 = Afdcke resOaming e //%féjq

of al staff

immediately: A designated staff person wilf check the home weekly fo ensure ali resident records and documentation
are maintained in a confidential manner in accordance with regulation 2600.17. {215/ 7 :

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

Signature of Legal Entity Representative
(Required on EVERY Page} / ﬁ@/g@ (xf(?{f,ﬁ.k,

Printed Name and Title of Legal Entity Representative Foir wWinds Aoag
{Required on EVERY Page) e.'fa_, H‘COk Date //’/5'/7

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

The above plan of correction is approved as of (2 EDil;)’ 7 Plan of correction implemeniation status as of /2.7 ¢ }
—[Dae)

Fully Impiemented
Partially Implemenied - Adequate Progressz

The above plan of correction was approved by ﬁﬁ Partially Implemenied - Inadequate Progress
{initials)

UORO

Not Implemented
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Violation Report: 43476 - 06/12/2017 - Barlle!!, Palricia
PCH Name; FAIR WINDS MANOR SRS

1. REGULATICN 58 Pa.Code §2600
2600.25(a)(2) - The administrator or a designee shall complete the contract and review and explain its contents to the
resident and the resident's designated person if any, prior to signature.

2a. DESCRIPTION OF VIOLATION
Resident #4's contract, datedfl16, was incomplete. The following sections were blank: personal needs allowance, refund
notification requirement, fiscal management arrangement, payment responsibility person, and rent rebate retention.

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

include steps to correct the violalicn doscribed above and steps to provent a simifar viclalion from occurring again, If stops cannol be completod
immadialely, include dales by which the sleps will bs complated.
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d staff person shall audit all resident contracts for accuracy and

i - ini signate
immediately: The administrator or desig lely corrected. 74 -13- 74

completion. Any incomplete or inaccurale contracts shall be immedia

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

Signature of Legal Entity Representative
{Required on EVERY Page} mﬁ@(b M/é_

Printed Name and Title of Legal Entity Representative Ffﬂ"/“ e inds Mangl”
{Required on EVERY Page) A ;3""0\.‘ / (Odt Date P f5 -7

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of % Plan of correction implementation status as of /é-/4~¢ 7
(Dale}

Fully Implemented
Partially lmplemented - Adequale Progress /

Pariially implamented - Inadequate Progress

The above plan of correction was approved by ;4
{

initials)

HEEGN

Not lImplemeanted
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Violation Report: 43476 - 06/12/2017 - Barlleft, Palricia
PCH Name: FAIR WINDS MANOR

1. REGULATION 55 Pa.Code §2600
2600.25(b) - The contract shall 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.

2a, DESCRIPTION OF VIOLATION
Resident #4's contract, dated 16, vas not signed by the resident. The section to indicals if the resident is unable or refused to
| sign the contract is blank.

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

Include steps to corract the violation described above and steps to prevent a similar violalion from cecurring again. If sleps cannol be compleled
immediately, include dates by which the steps will be compleled,

ool TRETemd cmm""uf ;ﬂﬁiw%ﬁ
fcis\cQler TN r%:lw\f\\,t\ ) '?\ej;\c e

Q MVO«C‘PPC

i_r-ﬁmediateiy: The administrator or designated staff person shall agdi( all resident contracts fo ensure all required
signatures are present. Any incomplete conlracts shall be immedialely corrected. j2.,747y

Repeat Violation: No Date(s) of Previous Violation(s):
Signature of Legal Entity Representative
{Reguired on EVERY Page) (7 ,C}Qp(é,
Printed Name and Title of Legal Entity Representative Fai¢/ (nes Afangr b ,
{Required on EVERY Page) Ao +ook ate ) S
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of ¢-/3-17 Plan of correction implementation status as of /2 <777

fDate) ‘“WW

Fully implemented
Partially Implemented - Adequate Progress b4

Partially Implemented - inadequate Progress

The above plan of correction was approved by ?1
{Inilials)

LM

Not Implemented




MOV § o z5f7  Page 5of 11

Violation Report: 43476 - 06/12/2017 - Barilell, Palricia
PCH Name: FAIR WINDS MANOR

1. REGULATION 55 Pa.Code §2600
2600.103(f) - Food requiring refrigeration shall be stored at or below 40°F. Frozen food shall be kept at or below 0°F.
Thermometers are required in refrigerators and freezers.

23, DESCRIPTION OF VIOLATION
Al 11:48 a.m., the temperature in the kilchen milk cooler measured 50 degrees Fahrenheil and contained multiple cartons of mik.

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

Include slops to corract the vielalion described above and steps to prevent a similar violation from occurring agafn. i steps cannof be completed
immadiately, include dates by which the steps will be complated.

'AV(} \fessed AP AW MQ(L\:.:;OQQ% w szt c&uv(:cﬁ-’\&/'
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. . \
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Immediately: The administrator or designated staff person shall check all refriggratorfs aqd freezers at least weekly to
ensure all refrigerators and freezers have thermometers and food requiring re!_ﬂgerahon Is stored at or below 40
degrees Fahrenheil and frozen food is stored at or below 0 degrees FahrenheR. 2~ 5-7/ ¢,

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

Signature of Legal Entity Representative
(Required on EVERY Page) ( e a Y g .

Printed Name and Titls of Legal Entity Representative /’ﬁa?""‘ linds M&mig _
{Required on EVERY Page) Afe_:bg__‘ o d4. ate /=S ““//

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

The above plan of correction is approved as of - _{2-/3</7 Plan of correction imptementation stalus as of /~// ¢ 7

(Date) ——Tﬁ-a-fé-]-—-'

Fully Implemented
Partially Implemented - Adequate Progress /

The above plan of correclion was approved by Padially implemented - Inadequate Progress

{Initiais)
Not Implemented

OOXMO
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Violation Report; 43476 - 06/12/2017 - Barilelt, Palricia
PCH Name: FAIR WINDS MANOR

1. REGULATION 55 Pa.Code §2600 ¥ i
2600.183(d) - Only current prescription, OTC, sample and CAM for individuals fiving in the home may be kept in the home

2a. DESCRIPTION OF VIOLATION

Resident #5 was prescribed Warfarin Sodium 1mg tablet take three tablets lo equal 3mg by mouth every day. The medication was
discontinued on 3/14/17. However, on 6/7/17, a filled medication bubble pack was stored in the medicalion carl.

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

Include steps lo comrac! the viclation described above and steps to prevent a similar violation from occurring again, If sleps cannot be completed
immedialely, includa dalos by swhich the steps will be comploted,

VAYES Oﬁcbkcsi:%jbtzn s I o-\késu\:,feg,se_&*—n \wwua&\d&ﬁ—gw\
o V=T TN ?\\Lﬁg’f‘:}&&r\ & que,csvﬂ—&.
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’?‘_ done by o arChed—

immediately: A designaled staff person qualified to administer medications will check the storage of mgzdications
monthly to ensure only current prescription, OTC, and CAM for individuals living in the home are kept in the home.

M~/7~J71/

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

Signature of Legal Entity Representativa,_
(Required on EVERY Page) /v 7{(2(94&) W

Printed Name and Title of Legal Entity Representalive Fair (Dmeds /Z”[(WW"J Date )y
(Required on EVERY Page) KRWMWQ /=15 =17

R

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

. * - - r 7
The above plan of correction is approved as of {2 /7~ /7 D/ { Plan of correction implementation slatus as of /@ /-7 /
(Date) —(Date]

Fully Implemented
Partially Implemented - Adequate Progress ¢

Partially Implemented - Inadequate Progress

The above plan of correction was approved by f.{
(

Initials)

Einign

Not Implemented
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Violation Report: 43476 - 08/12/2017 - Barllell, Palricia
PCH Name: FAIR WINDS MANOR

1. REGULATION 585 Pa.Code §2600
2600.184(a) - The originaf container for prescription medications shall be labeled with a pharmacy label that includes the
following:

{1} The resident's name.

{2} The name of the medication.

(3) The date the prescription was issued.

{4) The prescribed dosage and Instructions for administration.

() The name and title of the prescriber.

2a, DESCRIPTION OF VIOLATION

Resident #5 is prescribed Warfarin Sodium 2.5mg, on Wednesdays lake one 2.5mg tablet by mouth at bediime, and all other days,
take two 2.5mg tablels to equal Smg by mouth at bediime. However, the medication label on three filled medication bubble packs
Indicated the following:

* Card #1 indicated 2.5mg, take one tablet by mouth daily or as directed.

* Card #2 indicaled 2.5mg, take one tablet ~ two tablets (5mg) by mouth every day as directed by MD order.

* Card #3 indicated 1mg, take two tablets/2mg by mouth every evening.

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

Include steps lo currect the violation described above and steps to prevent a simiar viclation from occlrming again, If steps cannot be comploted
immediately, includo dales by which the steps will be compleled,

A= o~ 8l o Lass comieckedl

oA Y\I\:\Qﬁdgﬁ'&g““ C-A\S\T -

&QQQN\Q/'&Y@:(@M <%@(\ oA

ned tepk andis TNERwg SN
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Immediately: A designee qualified lo adminisler medications shall compiete an initial and monthly audit of medication carts and any
other medication storage areas o ensure all prescription medications are labsled with a curreni and accurate pharmacy label, to
include: the resident's name, madication name, dala prescriplion issued, prascribed dosage and instructions for administration and
name and title of the prescriber In accerdance with the prescriber's orders, Jrepsf-77 v

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

Signature of Legal Entity Reprasentativ
{Required on EVERY Paqe)‘f }?/ &, w
—

Printed Name and Title of Legal Entity Representative fe ind S _Agfond~ o .
{Required on EVERY Page) Aleto. 00 ate  J1~5 /7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of 12177 Plan of correction implementation slalus as of /2 /7~
{Date) — e

Fully implemenied
Partially Implemented - Adequate Progress £

Partially Implemented - Inadequale Progress

The above plan of correction was approved by ‘é
{Initials)

LML

Not Implemented
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Violation Report: 43476 - UB/12/2017 - Bardleil, Patica M7
PCH Name: FAIR WINDS MANOR N

1. REGULATION 55 Pa.Code §2600 Hlt ;

2600.185(a) - The home shall develop and implement procedures for the safe storage, access, securitxj, distribution and
use of medications and medical equipment by trained staff persons.

Za, DESCRIPTION OF VIOLATION

Resident #5 is prescribed blood glucose checks four fimes a day for diabetes before breakfast, before lunch, before supper, and near
snack time, and Is prescribed Humalog Solution 100unityml inject per sliding scale four times per day.

70 — 140 = 0 units ,

141 ~ 180 = 2 units

181 -- 220 = 4 units

221 - 260 = 6 units

261 - 300 = 8 units

301 ~ 340 = 10 unils

Over 340 call physician.

However, resident #6's glucomeler readings did not coincide with the resident's June 2017 medication administration record as
follows:

* On 63717 at 4:32 p.m., the glucomeler indicated 156. The MAR Indicated 157.

*On 83117 at 10:09 p.m., the glucomeler indicaled 176. The MAR Indicated 17.

*On 8110117 at 7:51 a.m., lhe glucomeler indicaled 113. The MAR indicated 112.

* On 6/10/17 at 10:20 p.m., the glucometer indicated 158. The MAR indicated 153,

Resident #7 is prescribed blood glucose checks hree times a day for diabeles at 8:00 a.m., 12:0C p.m., and 5:00 p.m., and is
prescribed Humulin R Solution Inject per sliding scale three Himes a day;

70 ~ 140 = O units

141 - 180 = 1 unit

181 — 220 = 2 unils

221260 = 3units

261 — 300 = 4 units

301 —~ 340 = 5 units

341 — 500 = 6 unils

Call physician if grealer than 341

However, resident #7's glucometer readings did nof coincide with the resident’s June 2017 MAR as follows:
* On 6/10/17 at 5:12 p.m., the glucometer indicaled 139, The MAR indicaled 132.

Resident #8 1s prescribed biood glucose measurements three limes a day for diabetes before breakfast, before lunch and before
supper, and is prescribed Humulog R Solution 100 unit/mi, inject per sliding scale three times a day.

Below 69 call physician

0~ 149 = D unils

150 — 200 = 2 units

201 — 250 = 4 unifs

251 - 300 = 6 unils

301 - 350 = B units

251 ~ 400 = 10 units

401+ = 12 units and call doctor.

However, rasideni #8's glucometer readings did not coincide with the resident’s June 2017 MAR as foliows:
* On 6/10/17 at 5:10 p.m., the glucometer indicated 956. The MAR indicated 94.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
includs steps to correct the viotation described above and sleps lo prevent a.similar violalion from occurring again. If steps cannot be complated

Immediaialy, include dales by which the steps wilf be completad. } ) (0 Zz——( by
Retrativing -~ aade {acumectetons Q‘j\é&g&ﬁbj&_

~

Repeat Violation: No D‘ate(s) of Previous Violation(s):

Signature of Legal Entity Representati
(Reguired on EVERY Pags) KWM o M
p—

Printed Namo and Title of Legal Entity Representative =z, (I rndS  Afanor= o -
(Required on EVERY Page) ’4 k’:&__x/—é di_ ate  / /. 7

DEPARTMENT USE ONLY - HOMES MA\; NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of fer H-¢]

Plan of correction implementalion status as of &~ 7~ 7z
(Dale)

{Dale}

See pp Al AN
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Viclation Report: 43476 - 06/12/2017 - Bartlett, Paliicla
PCH Name: FAIR WINDS MANOR

1. REGULATION 55 Pa.Code §2600

2600.185(a) - The home shall develop and implement procedures for the safe storage, access, security, distribution and
use of medications and medical equipment by trained staff persons.

Fully Implemented
Partially implemented - Adequale Progress 7~

Partially implemented - Inadequate Progress

The above plan of correclion was approved by %
{Initials}

O L

Mot Implemented

Apstes tfpste H1ST] o
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Violntion Report; 43478 - 06/122017 - Bartloll, Paltlcia
PCH Name: FAIR WINDS MANOR

1. REQULATION 60 Pa,Code §2000
2600.185(a) « The home shall devalop and Implement procedures for the safe storage, access, sacurity, distibution and
use of medicalions and medical equipment by ttained slaff pergons.

2a, DESCRIPTION OF VIOLATION

Rasldant #6 Is preseiibed blood glucose checks four imos a day for diahotes before hreakfasl, before linch, befora suppar, und near
snaak lims, and Ia prascribed Humelog Sulutlon 100unitint Infect per allding scele four tmes per day.

70 ~ 140 = 0 unils

141 - 80 = 2 unils

187 -~ 220 = 4 ynils

221-280 =6 ynils

201~ 300 =8 unlts

301 - 340 = 10 units

Qvar 340 ¢all physician,

§~lo§wwen rosidant #5's glucometer readings did nat coincida with the resideni's Juno 2017 modlcation adralnlsiration record as
oliows;

*On /7 al 4132 g:im., ihe glucometar indlcated 188. The MAR indfoated 167,

“On 6/3/17 at 10:08 p.m., (he glucomatarindicated 178, The MAR indicaled 17,

Y On 8M0A17 al 7:51 a.m., the glucometer indicated 113, The MAR Indicated 112.

Y On 6ACH7 al 10:20 p.m., Ihe glugameler Indieatod 180, The MAR Indicated 153,

Restdent #7 is presciihed blood glucosa checks thres Himes a day for diabatan al 8:00 a.m,, 12:00 p.as, and 8:00 pa, and 18
presertbed Humulin R Solution Injast per eliding scale three imes g day:

70 ~ 140 = 0 unlis

141180 = 1 upll

181220 =2 unlls

221 - 260 = 3 units

261 - 300 = 4 units

41 - 34 = 8 unitg

341 ~ 500 = 8 unie

Call physician if greater than 341

Howaver, restdent #7's glucomeler readén?a did nof colncide with the fesldent’s June 2017 MAR aa followa:
* (n 8M0/17 8t 5:12 p.m,, the glucomeler indieated 139, The MAR Indlcated 132,

Rasldent #8 Is presoribed Wood glucose measuromants ree Bmos a day {or digbeles before braakfas!, bafora lunch snd before
supber, and is proaciibad Humulog R Solulion 100 unityml, inject per stiding scale lhres limes & day,

Below 68 calt physicien

Q- 148 =0 unlia

160 ~ 200 = 2 unils

201 - 260 = 4 unils

251300 =9 unils

301 ~ 380 = 8 unlts

251 ~ 400 =10 unils

4014+ = 12 units and call doclor,

Howover, rosldent #8's glucameter readings did not celncide with the resident’s Jups 2017 MAR as follows: }
* On 64017 at 610 p.m., (he glucometer Indicated 36. The MAR indicatad 04, !

3. PLAN OF CORRECTION (POC;) (Allach paget as necessary. Remombor that yous must sign and dato any alirched pages.)
Includa sleps to corragt flia violalton described shove and stupa to pravan) u stollar viokatlon from ocowrdag again. If sleps cannol be compleled
immadialely, Inoludo dates by whith the slaps will be complated.
Immadiataly: A designated siaff porson qualified to administar madieations shall audl sll rostdent glusemetsrs,

MARs, and blood glusese issting rocords to ensure the glucometers ara Indicated in sach resident's glucomeler and
tha eotract blood glucoss reading Is recorded. - ¢7-/7,

Hepeat Vialations No Dats(s) of Previous V!oiatlonia}:

Slghature of Legal Entity Representatjve

{Raguirad on EVERY Page) / XM W{_.
L —

Printed Name and Title of Legnl Entlty Roprasentatlve

(Requirad on EVERY Pacte} /) fo L, Losl - ga.a,ﬁrclrn?a‘.bérg‘élr Date /- A « 2077

DEPARTMENT USE ONLY « HOMES E:)IAY NOT WRITE BELOW THIS LINE!
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Violation Report: 43476 - 06/12/2017 - Barllett, Patricla
PCH Name: FAIR WINDS MANOR

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

2a, DESCRIPTION OF VIOLATION

Resident #5 is prescribed blood glucose checks four fimes a day for diabetes before breakfast, before unch, before supper, and near
snack time, and is prescribed Humatog Solution 100unitml inject per sliding scate four times per day.

70— 140 = 0 unils

141 — 180 = 2 units

181 — 220 = 4 upits

221 — 280 = 8 units

261 - 300 = 8 units

301 ~ 340 = 1 Qunits

Over 340 call physician.

On 6/3/17 at 10:08 p.m., the resident's glucometer reading Indicated 176. The rasident should have received 2 units of Humalog.
However no medication was administered.

Resident #5 Is prescribed Warfarin Sodium 2.5mg, on Wednesdays take one 2.5mg tablet by motth at bedtime, and all other days,
take two 2.5mg fablets to equal Smg by mouth at bedlime, However, on 6/7/17, the residenl was administered one 2.5mg tabtet plus
two 2.5mg tablels to equal 7.5mg by mouth at bedlime.

Resident #8 Is prescribed blood glucase checks three fimes a day for diabeles before breakfast, before lunch, and before supper, and
is prescribed Hurmalog Solution 100unit/mi per sliding scaie three limes per day.

Below 69 call doctor,

0— 149 =0 units

150 — 200 = 2 units

201 — 2580 = 4 units

251 = 300 = 6 units

301 - 350 = 8 unils

351 - 400 = 10 units

401+ = 12 unils and call doctor.

The resident’s blood glucose levels met the criteria to nolify the physician. However the physiclan was not notified as follows:
* On 6/5/17 befare lunch, the resident’s blood glucose measured 427,

* On 8/56/17, before supper, the resident's blood glucose measured 61.

"

3. PLAN OF CORRECTION {POC) (Atlach pages us necessary. Remember that you must sign and date any attached pages.)

Include steps to corroct the violation dascribad above and steps fo pravent & similar violation from eccurring again. If steps cannat be comploled
immadiataly, include datos by which the staps will be compleled.

%ﬁzvmf - aul. docomoitations afmﬁz/ ;ﬂzs
vix o,

g it/ @Laniﬁy ¥ 2%’;:'(;#/

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

Signature of Legal Entity Representative
{Required on EVERY Page} va_‘ W—

rd L
Printed Name and Title of Legal Entity Representative /:Q (7 LU rads Aandr’ Dat .
{Regquired on EVERY Page) ,4/(&‘[&.: ,L,[ddé ae // 1S '//

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

2317 N
B AN Plan of correction implementation stalus as of /&+/7-7 7

Fully implemented

The above plan of correction is approved as of

[

Partially Implemented - Adequate Progress /7

The above plan of correction was approved by ;ﬁ L—__| Partially Implemented - Inadequate Progress
(Initiais) D

Not Implemented
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Violalion Reporl; 43476 - G8/14/201 7 - Barlali, Palrivla
PCH Name: FAIR WINDS MANOR

1y REGULATION 66 Pa.Codo §2600
2000,187(d) - The home shall follow the direclions of the preseriber,

25, DEGORIPTION OF VIOLATION

Raslden| #5 is prescribed blead glucose chacks four limes a day for diabetoe balore braaklaet, befors lunch, bofore supper, and near
snack (ime, and is prescribed Humelog Solutior: 100univm] inject par sliding scale four Umes per day,

70~ 140 = 0 unlla

141 - 180 = 2 unils

181 ~220 =4 upils

221 w260 = 8 units

281« 300 = 8 upita

301 = 340 =1 Ounits

Over 340 eall physician,

| On 813717 gl 10:08 g.m., the rasident's glucomelar reading Indicnted 178, The realdent should have recelved 2 unlls of Humalog.
Hovigver no medication was administered.

Restdent #5 Is presctibed Warfarln Sodium 2.9mg, on Wednesdays take one 2.8mg lablet by mouth at bedlime, and all olher days,
take two 2.6mg lablels to equal Gmy by mouth al bedlime, Howaver, an 8/7/17, the residen{ was adnilnistared one 2.8mg lablet plus
o 2.5mg lablels o equal 7.5mg by mouth al badtime.

Residenl #8 Is prescribed blood glutose chacks thiee Himos a day for diabeles before brankfast, befare luneh, and befora supper, and
i5 prescribed Humalog Solution 100unit/ml per sliding scale fhree limes per day.

Balov 00 eall doclor.

0~ 140 = 0 thile

150 -~ 200 = 2 yplts

201 - 289 = 4 units

284 ~ 300 =8 ynils

301 ~ 360 = 8 unlts

351 =400 = 10 unlts

4014 % 12 unils and call doclor,

‘The resideni's biood glucose levels mel the crllorla lo nolify the phyasicin, Hewever the phyalelan was.net notiflad se-folowse:
* On 6/5/17 before lunch, the resldent’s blood glucose measured 427,

* On 6/6/17, bafora suppar, e rasldant's blood glucese neasured 81,

3, PLAN OF CORRECTION {POC) (Alirch prges ns nceostery, Remember that you must sigh and date any allached pagos.)

Inctuds stops lo congol the violatian deserfosd abeve end alops to pravenl b simifur viglollon from ocuring agaln, If sleps cannat be complaled
Immadlately, Includs dates by which the sleps will he complpled.

Immediatoly: A dosignated siaff parson qualified to adminisler medications shall audif all residont glucometers,
MARs, and blood glucosa tasting records to anaure the glucomelera ard Indlzaled in each reslden’s glucometer, the

correct blood glucose reading is rocorded and the resident recelved the corracl dose of Inatlin medication. 42 .2 Yy

immadialaly: A designes quallfied 1o administer medications shall observo ot least two medication passes of vach
slatf paraon qualllied lo adminislor medicalions for two months to ensure the madicallons are being administored as
preseribed. Documentalion of ohservations shall be kepl, 1ttt gy

Repant Violation: No Date(s} of Pravious Violatlon(s):

Blgnature of Legal Sntlly Representative
0

{Beaylred on EVERY Pago) Rt Dlask

Printad Name and Tlils of Legal Entity Representalive L
(Reauod NEVERY Pase) Lfofa, Liogh - PC Admiassliatyr Date /- /e 07 ’

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

The above plan of corraslion Is epproved as of —/'%—/%11— Plan of corraction Implementalon slatus as of /2. /7 7
(Cate) O

[_':] Fully implementad
Parilally Implemented - Adequale Frogress /-

ot Implemented

The above plan of correction was approved by ; o [:] Paitially Implamented - Inadequale Progress
{ritiale) D ‘ :




Violation Report: 43476 - 06/12/2017 - Bartlett, Palricia
PCH Name: FAIR WINDS MANOR

1. REGULATION 55 Pa.Code §2600

2600.225(c) - The resident shail have additiona! assessments as follows:
(1) Annually.
(2) If the condition of the resident significantly changes prior to the annual assessment,
(3) Atthe request of the Department upon cause to believe thal an update is required.

4a. DESCRIPTION OF VIOLATION

Resident #4's annual assessment, dated 4/10/17, does not include the diagnoses of CVA, epilepsy, senile dementia, cardiomegaly,
and hypothyroidism that are indicaled on the medical evaluation, dated 4/7/17. The resident's assessment indicates the resident is
minimal mobile. Additionally, the resident’s assessmenl indicates not applicable for the following: securing health care, doing laundry,
shopping, securing/using transportation, managing finances, using the telephone, writing cofrespondence, engaging in sociallleisure
activities, and obtaining clean, seasonal clothing. However, staff person A, the home's administrator, Indicated the resident needs total
physical assistance for these needs.

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

Include steps to correct the violation described above and sleps o prevent a similar violation from occurring again. If steps cannot be compleled
immodiately, include dates by which the stops will be compislad.

r?\%:&e"& # ot onddil L competedl €
ot dedions corecked. LT - .
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A Tomna s S %QQPC}V}T amd Aessessn
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!mn{ediate!y: The administrator or designated slaff person shall review all current resident assessments to ensure
accuracy and completeness. (2~ 37 p

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

Signature of Legal Entity Representativ
{Required on EVERY Page) (3 Wé@éw
o —

Printed Name and Title of Legal Entity Representative [aie sacle /‘Yﬂ ™

{Reguired on EVERY Page) 'Aé’:{d« '/‘fd J/Cd Date  //~1 3'““/7

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

The above plan of correction is approved as of _/2-/7 =1}

Date) Plan of correction implementation status as of 22 r)

{Dala}
[:] Fully Implemented

%] Parially implemented - Adequate Progress P
The above plan of correction was approved by [ D Parlially Implemenled - Inadequate Progross
(Initials}
[ ] Mot Implemented






