pennsylvania

DEPARTMENT OF HUMAN SERVICES

JUN 132017

Mr. W. Bryan Hudson

EVP, General Counsel and Secretary
FSP — Doylestown LP

Attn: Atria Mgmt Co-Legal Dept

300 East Market Street, Suite 100
Louisville, Kentucky 40202

RE: The Solana Doylestown
1621 Easton Road
Warrington, Pennsylvania 18976

Dear Mr. Hudson:

This is to acknowledge receipt of your request to appeal the Department's
decision to issue a provisional license for The Solana Doylestown. Your request has
been forwarded to the Department of Human Services, Bureau of Hearings and
Appeals. You will be contacted regarding the date and time of the hearing.

Sincerely,

Jacqueline L. Rowe
i
Rirector

cc: Pat Marano, Office of General Counsel

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 747.783.3670 | F 717.783 5662 | www dhs.state.pa.us
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SENIOR LIVING Thomas G. Goodwin | Operations Counsel
300 E. Market Street | Suite 100 | Louisville, KY 40202
ditect 502 779.7672 | cell 502 724.9700
fux 502.778.7673 I tormgoadean @ atriaseniorliving.com

June 2, 2017 RECE'VED

Sent via Electronic Mail: kbrumbach@pa.gov JUN 03 2017
Kevin Brumbach _ Human Services Licensing

Enforcement Manager

Bureau of Human Services Licensing
Department of Human Services

Room 631, Health and Welfare Building
625 Forster Street

Harrisburg, Pennsylvania 17120

Re:  Notice of Appeal for First Provisional License
The Solana Doylestown
1621 Easton Road, Warrington, PA 18976
License No. 141210

Dear Mr. Brumbach:

Atria Munagement Company, LLC (“Atria™) submits this letter on behall of FSP-Doylestown,
LP and The Solana Doylestown. Atria received notice from the Department of Human Services
(“DHS™) that a First Provisional license was issued to The Solana Doylestown effective May 23,
2017. In accordance with 1 Pa. Code Part 11, Chas. 31-35, Atria provides notice that it is
appealing the DHS’s decision to revoke License No. 141210 and issue the First Provisional
License.

Please confirm receipt of this notice and do not hesitate to reach out to me should you have any
questions.

Sincerely,
__‘______-——’ / -
/7
Thomas G. Goodwin

cc: Sandra Wooters (via e-mail: swooters@pa.gov)

300 east market streel, swle 100 louiswlle, kenlucky 40202 502.779.4700 wwwdatriasenioriiving .com
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£57%)  DEPARTMENT OF HUMAN SERVICES

METERE]

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE: MAY 2 3 017

Mr. W. Bryan Hudson,

EVP, General Counsel and Secretary
FSP-Doylestown LP

Attn: Atria Mgmt Co-Legal Dept

300 East Market Street, Suite 100
Louisville, Kentucky 40202

RE: The Solana Doylestown
1621 Easton Road
Warrington, Pennsylvania 18976
License #: 141211

Dear Mr. Hudson:

As a result of the Department of Human Services' (Department) licensing
inspections on November 9, 2016, November 10, 2016 and April 28, 2017 of the abhove
facility, the violations specified on the enclosed Licensing Inspection Summary were
found.

Based on violations with 55 Pa.Code Ch. 2600 (relating to Personal Care
Homes), your current license #141210 dated November 20, 2016 to November 20, 2017
is REVOKED. A FIRST PROVISIONAL license is being issued based on your plan to
correct the violations as specified on the Licensing Inspection Summary. This first
provisional license replaces all previously issued licenses and is effective for six months
from the date of issuance. The license dated November 20, 2016 to November 20,
2017 is NOT reinstated upon expiration of this first provisional license. This decision is
made pursuant to 62 P.S. 1026(b)(1) and 55 Pa.Code § 20.71(a}(2) (relating to
conditions for denial, nonrenewal or revocation.) Your first provisional license is
enclosed.

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

Bureau of Human Services Licensing
625 Forsier Streat, Room 631 | Harrisburg, PA 17120 | 717 783 3670 | F 717 783 5662 | wnw dhs slate pa.us



Mr. W. Bryan Hudson 2

If you disagree with the decision to issue a provisional license, you have the right
to appeal through hearing before the Bureau of Hearings and Appeals, Department of
Human Services in accordance with 1 Pa.Code Part Il, Chs. 31-35. If you decide to

appeal your provisional license, a written request for an appeal must be received within
10 days of the date of this letter by:

Kevin Brumbach, Enforcement Manager
Bureau of Human Services Licensing
Department of Human Services

Room 631, Health and Welfare Building
625 Forster Street

Harrisburg, Pennsylvania 17120

This decision is final 11 days from the date of this letter, or if you decide to
appeal, upon issuance of a decision by the Bureau of Hearings and Appeals.

Sincerely,

Jagqueline L. Rowe
Dingktor

Enclosures
License
Licensing Inspection Summary



CERTIFICATE OF COMPLIANCE

DEPARTMENT OF HUMAN SERVICES

This certificate is hereby granted to_FSP-DOYLESTOWN LP
To operate THE SOLANA DOYLESTOWN

LBl EpaliTs

FEARIE BIF § aCILATY UR mGENCY

Localed al _1621 EASTON ROAD, WARRINGTON, PA 18976

COMAPLE TE ADDRE LT GF FALILITY OR AGEC Y)Y

AUEMEL S OF ATELLITE DITE fea U JATEARNE AlE

Al L0 GF SRATELLITE LITE ook OF SATELLITE LITE

AGOREDS 8 SATELLITE LITE ACORELSS OF SaTELLINL 2iTe

To provide _Personul Care Homes

TYPE OF CEFWICES) 10 BE FROV.DED

The total number of persons which may be cared for at one time may not exceed 129

or the maximum capagity permitted by lhe Certificate of Occupancy, whicheveris smalier.
Secure Dementin Care Unit - 55 Pa.Codle §§ 26040.231-239 - Capacity 34

TMAKLAUK CAPACITY

Resirictions:
This certificate is granled in accordance with the Public Welfare Code of 1967, P.L. 31, as amended, and Regulations

55 Pa.Code Chapter 2600: Personal Care Homes

(RLALIAL BUSEIE S AL TITLE Wb BE LA

and shall remain in effect from May 23, 2017 until November 23,
unless sooner revoked for non-compliance with applicable laws and regulations.

No: 141211

ladnila UFFILEH

MOTE: Thscondicato s sesuet for the abave Sitefs)only and 15 not llansferatty
and should ba pasted 1h 3 CONSPICLDUS Piac inthe facibty




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapler 2600 Pago 10128
PCH Hama: THE SOLANA DOYLESTOWN Llcengo Number; 14121
Addtasa: 1621 EASTOM ROAD, WARRINGTON, PA 18676 County: Bucks
Adminlstealor: JENMIFER ARMAGQST Reglon: SOUTHEAST

Logal Enlily Hamoe: FSP DOYLESTOWN LP

Logal Enlity Addrasa: J00 EAST MARKET ST SUITE 100, LOUISVILLE, KY 10202

Corillicata(s) of Oceupancy
-2
09/22/2014
TOWNSHIP OF DOYLESTOWN

Stafflog Hours
Rasldant Suppart: 0 Total Dally Staff: 87

Waking Stalf: 66

Typo of Inspacilen: Ful BHA Dockal Humber:

Hatlea: Unannounced

Roagon(s) for inspocllon{s)
Repewal

On-Sito Inspoclions Daloa and Department Reprassntatives On-Silo
11/09/2016: Kazimer, Lauren; Adams, Palilcla
1110/2016: Kazimer, Lauren; Adams, Palricla

Otf-Site inspection Dales and Inapactars, If Apptlcabio

GOthsar Deialls
Parllal ar Foll Trigger: Random Indlcatora:
Rosldent Demographic Data a3 of Inspocilon Datas
Licanasd Capacily: 129 Humboer of Residenis who:

Numbér of Residenis Sorved: 60

Gacurad Damanila Care Unitin Homa: Yas

Araa: LIFE GUIDANGCE

Socured Domenila Ynll Capacity, If Applicable: 34

Humbar of Resldenls Servad o Secutad Domenlla Care Unlt,
It applicable; 20

Mumbor of Curront Hosplco Resldants: 1

Number of Hosplca Resldenls In past yaar: 1

Rocsiva Supplomantal Securkiy incoma: 0
Ara 80 Yaars of Age or Oldor: O

Hava Mantal [ifness: 0

Have ¢n Intallactual Olsabllity: 0

Have o Waobliily Naed: 27

Hava 3 Physicaf Disobliity: O




Page 2 of 26

Violatlan Repori: 14721 - 1170072016 - Kazlmer, Lauren
PCH Hame: THE SOLANA DOYLESTOWN

1. REGULATION 55 Pa.Cedo §2600

2600.17 - Resldent recorda shali be confidantial, and, excepl in emergencles, may nol be accessible to anyene olher than
lha resident, the rasident’s designaled person If any, slaff persens for the purpose of providing services to the reslden,
agenls of the Department and (he lang-tarm care ombudsman wilhoul ihe written consent af the resldent, an individual
ho;dingdllhelresldanl's power of allosney for heallh cara or heaflh cara proxy or a resldent's designaled person, or il a court
orders disclosure,

22. DESCRIPTION OF VIOLATION
- On 11/09/186, ihe Hame'a dally assignmenl sheels were unsacurad and accessible on lop of the radlo, localad In lhe SDCU,

- On 1310716, the following ilems ware wete unsecured and accessibla:
The dally communicalicn book and MAR vara abscrvad alap Ihe medication car, lacated on the fitsl floor,

The rasidenl’s dlelary and meal book lacated on kitchar countar lop In Ihe SDCU,
Resident informallon, virliten an a whita board localed In the SDCU reeldent cara office, was visibla from lha hallway,

3. PLAN OF CORRECTION (POC) (Altack pages as necessary, Remember that you s algn and dale wiy alrached pages.)
Includa slaps fo comact iha violotlon descrbed abovo and staps la provant a hmiler viclstion from eccunmiag ogain. I slops earo! be complatad
Immadialaly, include dalos by which the stopa wil bo complatad,
The Solana Doylestown submits the Plan of Correction to comply with PA 2600 et al. and all ather applicable regulations and
statutes. The preparatian and submission of this Plan of Carrectlan does not constitute an admission of fault or liabliity on
the part of The Solana Doylestown or an agreement by The Solana Doylestown as to the truth, accuracy, or valldity of the
facts alleged, concluslons drawn, or admission of any deficiency Issued,

The Resident Services Director in-serviced direct care staff on the Impartance and requirement of maintatning confidentiality
of all resident records. The in-service Included a reviews of Confldentiality Policy which is attached for your review and
convenlence. The In-service also dlscussed malntaln resident records in secure designated areas. Asslgnment sheets are to
be kept in the possession of the Resldent Service Aldes as all times and not left unattended. MARs are to be kept in the
designated nursing offlce unless in the possesslon of the medication technician and the medication cart, MARs are not to be
left unattended. The community also purchased a privacy drape to prevent the general public from vlewing resident
Information on the white board In the communication center. The Resident Services Director or other dasignea shall
perform routine and regufar rounds In the community to ensure compliance with 2600,17 and that all resident records are
kept confidential and out of view of the general public. The Executive Dlrector shall also menitor compliance of 2600.17.

Ropaat Vialation; Mo Dala{s} of Pravieus Viofatlon(s):

Slgnature of Logal Enlity Rapraaantativa -

{Requlred gn EVERY Paga) PV AP SN 4% ‘-(47*-47 ad )__;_,'{

Printed Hamo and Tillo of Legal Enlity Regrpsenlallv/ g o )

{Reauired an EVERY Pago) .7?:'1:)!7l'r‘r’ jrn*nag@‘}-f* Dnh/z ~ //(,
DEPARTMENT USE ONLY 4 HOMES N(AY NOT WRITE BELOW THlS’LINE! ’ } [

Tha abiove plan of correction (3 appraved as of Z)IZH:L Plan of corraclion Implemenlalion staius as of
{Oals
’:Z%;ﬁ&a ) Z
D Fully Implamanted

§X] Pattially Implemented - Adequale Progress
Tho above plan of carrection vias appraved by [___I Pariially Implamenled - Inadequate Ptogress .
{infiBis)
] Hotimptamented




Pagel ol 26

[ Vialalion Repori: 14121 - 11/09/2015  Kazimer, Lallen
PCH Namo: THE SOLAHA DOYLESTOWH

1. REGULATION 86 Pa.Code §2600
2600.25(b) - Tha conlract shall be signed by he adminislralor or a deslgnee, the resldent and (he payer, if dilfzrent from

lhe tesident, and cosigned by the residenl’s daslgnaled person if any, il the resident agrees.

20, DESCRIPTION OF VIGLATION
Tha coalracls for resident # 1 and # 2 vere nol signed by tha resldant.

J, PLAN OF CORRECTION (PQC) {Altnch pages as necessary, Remember ihal you must sign and dale any attnched pages.)
Incluto ateps lo corract ihe viofolfon descrbad aliove and staps fo provant a sim!lar viclotfon from ecenming agaln. I slops cannot ba coniplelad
immadiolaly, laclede dafaes by which the sieps will bo complalad.

The Solana Doylestown submits the Plan of Correction to comply wilh PA 2600 et al, and all other applicable regufations and
statutes. The preparatlon and submission of this Plan of Correction does not constitute an admisslon of fault or ltabllity on
the part of The Solana Doylastown ar an agreeament by The Solana Doylestown as ta the truth, accuracy, or validity of Lhe
facts alleged, concluslons dravin, or admisslan of any deficlency Issued.

The Resident Agreameants for Resident # 1 and Resident #2 were slgned at the time of the inspection. The Caommunity
Buslness Dlrecter or other designee audited all Residency Agreaments to ensure compllance with 2600.25({b}. The
Community Business Olrector, other designee, and the Executive Director shall ensure that all Residency Agreements for

new residents comply with 2600.25(b).

Ropeat Viclallon: No Dale(s) of Pravious Vialation{s):

Signaiure of Logal Enlity Raprusentauve
{Required an EVERY Pagol Q/ T 2.0 ’/, ’.\“n ____:-‘[L
Printod Namae and Tlile of Lagal Enllty H/presanlallvn ( {

Dat
[Roquiod anBVERYPaanl 7, o o Lo A i fos "[ “/2/32//¢
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI .

Tha abave plan of correction is approved as of %ﬂ Plan of cameclion Implemeniallon stalus as of Z{/%%:Z
{Uata

Fully Implamented
[] Padially Implemonted - Adequale Pragress
D Padlzlly Implementled - Inadequata Progress
(jpate) [T Motimplomented

Tha atave plan of carreciion vias approved by




Page 4 of 26

Violatton Raepart: 14121 - 13/09/2018 - Kazimer, Lauren
PCH Nama: THE SOLANA DOYLESTOWN

1. REQULATION S5 Pa.Codyg §2600

2600.41(e) - A slalement signed by the resident and, if applicable, the residenl's designated person acknowledging receipt

of a copy of Ihe informalion specifiad In § 2600.41(d), or documentation of efforls made io oblain signalure, shall be keplt
in the resident’s record.

2a. DESCRIPTION OF VIOLATION

Resident # 2's record did nod ¢contain a slalemen

1 slgned by the asident acknowladging receipt of a copy of Ihe residont rights and
complalnl pracadures,

3. PLAN OF CORRECTION (POC) (Atisch pages as nceessary, Remember thiar

Includa siopa fo comrac! the vislolion doscated abova and Slaps
lmmadiaialy, includo dales by which tha slepa will 6o complalad.

Tha Solana Doylestown submits the Flan of Corraction to comply with PA 2600 at al. and all other applicable regulations and
statutes, The preparation and submissian of this Plan of Correctlan does not constitute an admission of fauft ar lfabllity on
the part of The Solana Qoylestown or an agreement by The Solana Doylestown as to the truth, accuracy, or valldity of the
facts alteged, concluslons drawn, or admission of any deficlency Issued.

you ouist sigh and dafe any attached pages.)
fo pravent a simitar violotien from occumng again. I slopa canaot bo complatad

The statement acknowledging receipt of the Resident's Rights, Including the right to refuse madication for Resldent #2 was
signed at the time of the inspection, The Community Business Director ar other designee audited all Residency Agreements
and stalaments to ensure compliance with 2600.41(e). The Community Business Director, other designee, and the Executlve
Director shall ensure that ali Residency Agreements and statements for new resldents comply with 2600.4 1(e).

Ropeai Viclalien: Mo Data{s} of Pravious Viglallon{s):
Stgnelura of Logal Entity Reprasentativa

[Ranulrad o EVERY Paqa)

Printed Mama and Tilla of Lenai Enlily Reprasenlative .
Dalo
{Raguired gn EVERY Pngal.__/ 2,_;"1 ‘ //-/_\ /{-L"x-a(‘df}}{_ / Z/.Z. 2//6-
DEPARTMENT USE égl.‘l’ - lﬂOddES MA?’NOT WRITE BELOW THIS LINEI /)

The abave plan of comeclion Is approved as of 2—,{%&2— Plan of correctlon implemsniation slatus as of é%i 7
la}
m Fully Implemanted

E] Parttally Implemanied - Adequats Progress
D Parially Implemznted - Inadequale Progress
(] tottmptemented

The above plan of carreclion was approved by
tiats)
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Viofalion Roport: 14121 - 11/09/2016 - Kazimer, Lawien
PCH Namo: THE SOLANA DOYLESTOWN

1. REGULATION 58 Pa,Codbp 52600

2600.91 - Telephone numbers {or [he neares| hospila), pollce deparment, fire deparimenl, ambulance, poison contral,
local :n;ergsncy management and personal care home complaint holline shall be posled on or by each telaptone with an
oulside (ine.

2a. DESCRIPTION OF VIOLATION
Twa cordless lelephones, on the third flor, did not havo emergency sevice numbars posted neerby..

3. PLAN OF CORRECTION {(POC) {Mtach pages as necessary. Remember that you muse sign and date any atrchey pages.)

Includa slaps fo camuct tho violalion dascribed obiova pnd staps fa praveal a simi'ar violatoi from acouming egain. I sicpa cannol ba cemplated
Inunadiatoly, inciude daloa by widch tho steps wilf bo complolad.

The Solana Doylestown submits the Plan of Correction to comply with PA 2600 et al, and all other applicable regufations and
statutes. The preparation and submisslan of this Plan of Carrection does not constitute an admission of fault or llability on
the part of The Solana Doylestown or an agreement by The Soiana Daylastown as ta the truth, aceuracy, or validity of the
facts allegad, conclusions drawn, or admission of any deflciency lssued,

The Solana Doylestown respectfully takes Issue with regards to the deflclenclee Issued pursupnt to 2600.91. Resldents
occupying the subject apartment moved Inaround the time of the Inspection. The subject apartment In which the telephones
were located were Installed in close praximity to the timing of the Inspection and the community did not have an opportunity
to place the raquisite telzphone numbers on or by each telephone. Accordingly, the defictency issued pursuant to 2660.85{d)
was Issued In error and The Solana Doylestown respectfully requests this deficiency be reconsidered and withdrawn. Despite
the request for this deficlency to be withdrawn the Community placed the requisite numbers on or by each telephone at the
time of the inspection. The Maintenance Director ar other designee shall survey the raoms to ensure compliance with
2600.91. The Executlve Direclor shall also ensure compllance with 2600.91, b"i rendihg vha Lhiery b‘.c..'.:': nomimirs

» v

Pesist pionkily | Shemng imrasizlin g dlesfiy

Ropoal Vialallon: No Date{s) of Provious Viafallon(s):

Signaluro of Logal Entity Roprasantall ) .
{Rogulrod on EVERY Paga) C AN L, / i ST );f'
Peintad b'inr;m and Tillo of Legal Enllty,ﬁeprenanlalﬁfti’ 2

‘ Bata -
[Requlred an EVERY Paga) N '//r;ﬂ Yy _'["p’,. 4,,”1 Qeast / Z/ZZ_; /(e

DEPARTMENT USE ONLY - ,{-IOMES MAY NOT WRITE BELOW THIS LINEI [/

The above plan of carrection Is approved as of 555 Plan of correction Implementatlon slatus as of 7
Da

[ Fuly mplemented

% Parilally Implemenled - Adequala Progress

The abave plan aof carreclion was approved by Partially Implemanied - inadequalo Progress

Inflial
(pliats) [] Wotlmptemented
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Viclatlon Repart: 14 121 - 11/09/2016 - Kazliner, Lauren
PCH Hamo: THE SOLANA DOYLESTOWN

1. REGULATION 55 Pa,Cada §2600
2600.95 - Furniture and equlpment must be In goad repalr, clean and free af hazards,

2a. DESCRIPTION OF VIOLATION
- Tha micraviave, localed In the cablnel drawer of the third Nogr sport bar, was not balled Into 1he cabinat and prasenting a hazard to
iesldenls using Ihe applianco,

+ On 11/9/16, the SOCU's Klichen galley door had a broken hinga and could not be secured propsry. Tha broken hinga piesenled a
safely hazard to ihe residants.

3. PLAN OF CORRECTION (POC) (Mtach poges as necessary, Remember (ha you mns) sign and date any attached Fyes)

hitcluda stops (o comoct the vielatlon dezcnbad above and stans lo prevent a simitsr violation from occuning sgain. If siops cannal ba complatod
fmmcdiofaly, fnetuds dalos by whieh tho staps will bo compfofad,

The Sofana Doylestewn submits the Plan of Correction (o comply with PA 3500 et al. and all other applicable regutations and
statutes. The preparation and submission of this Plan of Correction does not constitute an admission of fault or llability on
the part of Tha Solana Doylestewn or an agreement by The Solana Doylestown as to the truth, accuracy, or valldity of the
facts alleged, conclusions drawn, or admissian of any deficlency Issved,

The Solana Doylestown respectiully takes issue with regards to the deficiencles issued pursuant to 2600.95, All repalrs
identified were campleted prior to the contlusion of the inspection. Accordingly, the deficlency Issued pursuznt le 2600.95
no longer exlsted at the time of exit and The Solana Doylestown respectiully requests thls deflclency be reconsidered and
wihdrawn, Despite the request for this deficiency 1o be withdrawn the Malntenance Director shall complete safely rounds
on a routine and regular basis. The Executive Diractor shall also epsure compliance with 2600.95, vy civmductr 3'.-\

£ g ; i 4 I " L M re -~ i -
pr}-{ﬁ::ﬂ.f. LeTr chiag ¥y o~ WLaitk l'h.-.l-'ls-l.'l.nj i L hn-;l _,,h-'-_;f_._._l.(_._.: _C&E_ ll .:{IT

Rapoat Violatlon: No Date(s) of Pravious Viclallon(s):

Signature of Legal Enlity Ro

¢ praaenta_l}w.f:z i 7
[Raqulred on EVERY Pago) [/ ’("L:'c/":f'“ Y j‘

. r
Printod Name and Tille of Lagal Enlity Rgprnsanlall,gp : Q ;
; " Dola |, . -
(Boaulrad on EVERY Pacel — _ T 5y 1) / fopm /fr-mcm" 65T /‘Z/Z ‘//4‘
DEPARTMENT USE ONLY - b"lOlﬁES MAY N'(/JT WRITE BELOW THIS LINEI 7/ /
The gbove plan of corraclion is approved as of s Plan of carreciion Implementation stafus as ot 2/ 2,
O3e

D Fully implemented

E Parlally Implemanled - Adequale Progress
Tha abave plan of correction was appraved by El Partially implemented - Inadequale Progress
(] tetimplemented
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Violalion Report: 14121 - 11/09/2016 - Kazimer, Lauren
PCH Mame: THE SOLANA DOYLESTOWN

1, REGULATION 55 Pia.Cado §2600
2600.103(1) - Quldaled or spailed food or denled cans may not ba used.

22, DESCRIPTION OF VIOLATION
On 11/09/16, vio denled cans of pineapple were observed in tha homa's kilchan slorage atea.

3. PLAN OF CORRECTION {PCC) (Attach poges as necescory. Remember that you inust sign and dae ony attached popes.)

{ndudq staps (o camuct ifta violation doscrbod abavo and stopz fo pravent o sinytsr violalion from occliming aga'n. If stopa connat be compfolad
iminadistely, include dafas by which lhio sieps wil bo complolod.

The Solana Daylestown submits the Plan of Carrectlon to comply with PA 2600 et al. and all other applicable regulations
and stalutes. The preparation and submission of this Plan of Corractlon does not constitute an admission of fault or
Iiabltity on the part of The Solana Doylestown or an agreement by The Solana Doylestown as to the truth, accuracy, or
validity of the facls alleged, concluslons drawn, ar admisslon of any dellclency Issued.

The community removad the dented cans from the pantry at the time of the Inspectlan and therefore requests this
violation be withdrawn since it was resclved prlor to the completion of the inspection. Furthes, the Director of Culfnary
Services inspected all other cans for damage and wiill conduct weekly inspections te ensure compliance with 2600.103(i).
The Executive Director shall also ensure regulatory compliance.

Repeal Violallon: Mo Dalafa) of Previoua Vielallon{a): :

Slanaturo of Legal Entlty Repreasnioliva =) o4
{Required an EVERY Paga} Cz;.;..c._,-/t,u- Ltgr moi ,g‘

Printad Name and Tille of Lngang:llty Rup(rusenlatlé 1

- bat i
Boastod en BVERVENSS) T et Armege st “vefze frg
DEPARTMENT USE ONLY -\HOMES MI& NOT WRITE BELOW THIS LINE} l l

Tha above plan of carreclion Is appraved as of jﬁ%ﬂ- Pian of comectlon implementalion sialus as of Z}j 2“ Z
[(sE0]

Fully hmplemenlad
Panilally implemented - Adaquale Progress

The above plan of corraction was approved by D Panlally implamented - Inadequale Progress
als
) [] Watimplemented
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Violalion Repori: 14121 - 11/09/2016 - Kazimer, Lauren
PCH Namo: THE SOLANA DOYLESTOWN

1. REGULATION 55 Pa.Codo §26040

2600.132{d) - Residents shali be able to evacuale [he entife building lo a public thoraughfare, or lo a fire-safe area

daslgnaled [n viriling wilhin the past year by a {lre safely exper within (he period of lime spacified In wrillng wilhin the pasl
year by a Nlte salety expert,

2a, DESCRIPTION OF VIQLATION
Accarding ta home's fiee diill recards, during Ihe fire diilt of 5/19/4G, rasldent in raom #2326 did nol avacuate lo a fire safo arca.

3. PLAN OF CORRECTION (PQC) (Attach papes s necessary. Ilemember that you must sign and date any aiteched poges.,)

Ineluda steps fo comoct Ura violalion doscnbed abavo and sicpa lo provent o stmilar viclalton from gccuming agein, If slaps cannotl bo complatod
imaodialoly, Includo dafos by which tho slops witl be complatar.

The Solana Doylestown submils the Plan of Correction to comply with PA 2600 et al. and ail other applicable regulations and
statutes. The preparation and submission of this Plan of Carrection does not constitute an admission of fault or ltabillty on
the part of The Solana Doylestown or an agreement by The Solana Doylestown as to the truth, accuracy, or validity of the
facts alleged, conclustons drawn, or admission of any deficiency Issued.

The Solana Doylestown respectfully takes Issue with regards to the deficiencies issued pursuant to 2600.132{d). The Solana
Daylestown performed a fire drill on 5/25/16 that complled with 2600.132(d). The Solana oylestown should not recelve a
deficiency for recordlng a fire drllt in which not all residents participated when it was In fact able to timely resofve the issue.
In additlon, The Selana Doylestown communicated the importance of all residents participating in the requisita fire drill with
the subject resident as well as during the Resldent Councll. Accordingly, The Solana Doylestovn respectlully requasts that
this deflciency be reconsldered and withdrawn.

Repeal Viclatjon: No Data{s) of Previous Viotallon{s):

Signaturo of Lagal Entlty Reprasantativo ]
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Farllally Implemanted - Adequata Prograss
The above plan of correction was approved by D Partially Implemented - Inadequale Pragrasa
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Page 13 of 26

Viofallon Roport; 14127 - 11/00/2016 « Kazimer, Lauren
PCH Nomo: THE SOLANA DOYLESTOWNM

1. REGULATION 55 Pa.Codo §2890
2600.181(c} - Atasldenl who desires lo self-administer medicalfons shall be assessed by a physiclan, physician's assistant
“or cerlified reglstered nurse praclilioner regarding Ihe ability lo self-administer and the need for medication reminders.

20, DESCRIPTION OF VIOLATION
Rosldent # 4 sell.adminlsiars medicallons but has not baon assessed by a physiclan, phyelclan's assislaal or cerlified, reglalered
nurse practifionar teqarding abilily {o seil-administer and the need for reminidars 1o lake modications.

3. PLAN OF CORRECTION {POC) {Attach pages ns accessary. Remember ilal you must sfen and dote any atachied pages.)
Includo sfeps to comacl (ke vielallon dasedbad abova und steps fo praven! a statllar violalion fram accurming ageln. It sleps cannot ba complatcd
immadlefaly, include dalas by which the sleps witl ba caniplatad,

The Solana Daylastown submits the Plan of Carrection to comply with PA 2600 et al. and all othar applicable regulations and
statutes, The preparation and submission of this Plan of Corraction does nat constitute an admisslon of fault or llability an
the part of The Solana Doylestown er an agreament by The Solana Doylestown as to the truth, accuracy, or validity of the
facts alleged, concluslons drawn, or admission of any deflclency lssued,

flesident Mo. 4 Is assessed ta recelve assistance with medicatlon administration. Resident No. 4's family provided resident
vith Tylenol and lalled to notify The Salana Doylestown. The Salana Doylestown removed the medicatlon at the time of
the inspection. The Resldent Services Director In-sarviced direct cara staif on the importance of daily surveying apartments
occupled by residents that are received medication administratlon servicas. Diract care staif assignment sheets alsa
include a task 1o confirm and note any and 21l medications that a rasident and/or family member fail to notify the
communlty of any medications. The community alse communieated with restdents and famlly members and shared the
impertance of notifylng the community any time a medication Is brought 1o the community so it can be properly
dacumented and the recards may be updated, the primary care physiclan may be notified, 2nd the medication may be
preperly stored. The Residant Services Director ar other designee will ensure compliance with 2600,181.[c). The Executlve
Dlrector shall also ovarsee regulatory compliance.

Ropaat Violatlon: Mo Data(s) of Pravlous Violallion{s):

Slgnalura of Lagal Entlty Reproaontatiy . /
{Roquired on EVERY Page| AP g e et 1._/", gy T s

A I
Prinlad Namo and Title of Legal Entity Rer(resenlallve 7 O
; ' . . Daie /
{Required on EVERY Pada) }_Tr’nn f—ﬂé’l’" /4r‘f')/)42.4;(})'lL' )7 /2-2 g
DEPARTMENT USE ONLY - HOVES MAY NOT‘JVR!TE BELOW THIS LINE! 1 ’

The above plan of comecilon Is approved as of z’l-épl- Plan of correction implementation status as of 5 / ¢/ !2 Z
(Dalg) o)

[C] Fully implamentad

[T * Parttatty Implamenied - Adequate Pragross

The above plan of catraction was approved by IZI \Panlally lmplamented - Inadequale Pragress
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Violallon Repori; 1.1727 - 1140972018 - Kazimnefr, Lauren
PCH Nama; THE SOLAMA DOYLESTOWN

1. REGULATION 65 Pa.Code §2600
2600.183(d) - Only currant presctiplion, OTC, sample and CAM for individuals fiving in the home may be kepl in the home

22, DESCRIPTION OF VIOLATION
On 11710118, Allegra-D prescribed for resident ¥ 2, discontinued on 6/20/16, vias observed In lha SDCU's medicalion car,

J. PLAN OF CORRECTION {POC) (Attack poges us necessary. Remember thal you must sign oad date any swachicd pages)
Includa steps fo comact tlie vivlalion descrited abiove and stops fo provoal a simifar violaticn front oceurring agein. if slaps cannol bo complaled
immodiofoly, includa dales by which the stops will ba camplalad.
The Solana Doylestown submits the Plan of Correction ta camply with PA 2600 et al. snd ail other applicable regulations
and statutes. The preparation and submisslan of this Plan of Cosrection does not canstitute an admissian of fault or
Uabilily on the part of The Solana Doylestown or an agreement by.The Solana Doylestown as Lo the truth, accuracy, or
validily of the facts alleged, concfuslons dravin, or admisslon of any deflciency Issued,

The prescribed medication was removed from the medlcation cart at the time of the Inspection. The Resident Services
Director reviewed madication storage pracedures with the medicatlon techniclans including, but not limited to, the
removal and destruction of discantinued medication per the Atrla medlcation pollctes. Cart audits are scheduled for the
medication tachniclans on a monthly basls. The Resident Services Directar ar other designes will ensura compllance with
2600.183.{d}. The Executiva Director shall aiso oversee regulatory compliance.

Repoal Violatlan: o Dale(s) of Previous Violallon(s):

Slgriature of Legat Entily Ro

pmaenlnllvc/':Z .
(Requlred on EVERY Paga) ¢ &4 _,.;,‘_,_,4::—\‘ JL/LW}?;,
= 7

Printod Namo and Tills of Legal Entity Raprésnntallvn / o/ L
Dat
[Rogulrod on EVERY Paga) Jen 74 __[‘_Pf-. /]r—mﬁ.df‘-f"it' ale /2/2-2-//(:-

DEPARTMENT USE ONLY - HOJIES MAY NQ’T WRITE BELOW THIS LINE] 1/

The above plan of cormclion Is approvad as of :Z_}lén%!éd‘ Fian of correclion implementalion sialus as of § él-l é | 7

[] Fuily imptemented

@ Fantially Implemented - Adequate Progress
Tha above plan of corteclion wags approved by ]:j Parlialty Implemanted - Inadequato Progress
t] Nol implemanted
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Viotallon Repor: 14121 - 11/09/2016 - Kazimer, Lauren
PCH Namo: THE SOLANA DOYLESTOWN

1. REGULATION 55 Pa,Gode §25600
;?b;;lﬂ.;lﬂd(a) - Tha original conlalner for prescriplion medicalions shall be labeled with 3 pharmacy label that includes the
aliowing:

{1} The resldenl's name.

(2) The name of ihe medicallon,

{3) The date Ihe presciiplion was lssued.

(4) The prescribed dosage and instruckions for administration.

(5) The name and tille of lhe prescriber,

2a. DESCRIPTION OF VIOLATION
Residenl #1's Ammonium Laclale $25% did nol have a Iabel,

3. PLAN OF CORRECTION {POC} (Attach pages as necessary. Remember (hiat you must sign and date any attached pages.)
fncludo staps ta commct e vislallon dazenbed above and zlops fo pravont a similar viofgilon from eccurming again, i stops eannol bo complated
fmmadiately, Inclyds dalas by which (ha slaps wil ba complatad,
The Solana Doylestown submits the Plan of Correction to comply with PA 2600 et al. and all other applicable regulations
and statutes. The preparation and submission of this Plan of Correctlon does not constitute an admission of fault or Hablliey
an the part of The Solana Doylestown or an agreement by The Solana Doylestawn as o the truth, aceuracy, or validity of
the facts alleged, cancluslons drawn, or admission of any deficiency issued.

Tha Selana Doylestown respectfully lakes issue with regards to the deficlencies Issued pursuant to 2600.184(a). The
subject medcation was an over the counter latlon; Ammonium Lactate. 2600.184(a) applles ta prescription medicatlons.
As 3 result 2600.134(a) doas not apply and this deficiency should be reconsidered and withdrawn, Desplte this request for
the defictency to be withdrawn, The Solana Doylestown abeled the battie of lotion with the rasident's name. The Resldent
Services Director alsa in-serviced the medlcation technicians on medication labellng procedures. Medication cart audits are
scheduled on a monthly basls. The Resident Services Director or other designee will ensure compliance with 2600.184.(3).

The Executive Director shall also avarsee regulatory compliance.

The home will obtain a new label for the prescribed medication from the pharmacy.

In the evenl any other prescribed medicalions are missing labels the administrator or

designee will contact the pharmacy for a new label.

The Resident Services Direclor will audit all

medication carts on a monthly basis to ensure all prescribed medicalions have pharmacy

labels and any OTC medicalions have resident names labeled, starting immedialely. SW 4.20.17

e

o e

e
Repeat Wolatlon: No Date(s) of Provioua Vialatlen{s):
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The above plan of coireclion Is approved as of  _fz & a){ Plan of correction implamoniation statys as of
; :f(/éafe; ’
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Violallon Ropori; 14121 - 110972016 - Kazimer, Lauren
PCH Hama: THE SOLANA DOYLESTOWN

1. REGULATION 55 Pa.Cade §2600
2600.184(b) - If the OTC medicallons and CAM belong lo Ihe residenl, ihey shall be [dentilled vith (he residenl's name.

23, DESCRIPTICH OF VIOLATION

Tha folloving medicalfons belonging lo resident # 3 and localed In tho medicallon cart, wera nct iabeled vith the residenl’s namo:
Aapliin 81 MG, Vilamin C 500 MG, Cranberry Capsulas and Multivilam!n,

3. PLAY OF CORRECTION (POG) (Atlach pages as necessury, Qtemiember that you must sign ond dale any atlachied pages.)

Indluda staps (o carct the violotlon dascrited obove ond sfopa lo provant a simitlar vislstion from oceurting agast. i stops cannal bo complolod
anmacialely, Inciuda dales by which tho sfeps will be complolod,

The Solana Doylestown submits the Plan of Correction to comply with PA 2600 et al, and all ather applicable repulatiens and
statutes, The preparation and submisslon of this Plan of Correction does not constitute an admission of fault or liability on the
part of The Salana Doylestown or an agreement by The Sofana Doylestown as to the truth, accuracy, or valldity of the facts
alieged, conclusions drawn, or admilssion of any deficlency issued.

The medicatlons ware properly fabeled at thz time of the Inspection. The Restdent Services Director reviewed madication
labeling procedures with the medicatlon techniclans, Cart audits are scheduled for the medication technicians on 3 monthly
basls, The Resident Services Director or other designee will ensure compliance with 2600.184.{b). The Executive Director
shall also aversea ragulatary compllance.

Repaoal Ylolatlan: Mo Rala(s) of Pravious Vialatlon(s):
Signature of Legal Enlity Reprennn!a_{lvo'/ (= B
{Regulred on EVERY Page| /l:‘—é_.'-_ 3.4 /\. ) Cﬂ(_ [ x D c\,."\,}'-{
Printod Nama and Titlo of Legal Enlity Ropresentalide J
. 1. Dalo
{Roguirod on EVERY Paqga) -=I~FI'H']! -LF[— Arﬂ'ltLCl[’f% /2/23'//@
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Tho atove plan of comeciton is appraved as of —%’Ul Plan of correclion implemantafion sfalus as of & é %é ;
Watg

[] Fuly implomented
D Parlally Implomented - Adenuale Prograss
The abavo plan of corraction wias approvad by E ' Pariially Imﬁ!emenled - Inadequale Progress
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Paga@old

Violalion RApart 14127 » 04/20/2017 - Adams, Palida
FCH Name: THE SOLANA DOYLESTOWN

1. REGULATION 55 Ps.Coda §2500
2600.185(3) - Tha heme shall develep and implement preesdurss (crihe sala storege, access i busti
use of mediealiona and mediesl equipmant by reined sizd pers;ns. e, ,sacurit, distbuen and

23, DEECRIFTION CF VICLATION
- Gn 428/17, msident 2 43 Acxiaminopien 325mg wes nol svailzble fer adminlelsaten.

- Cn 428017, maldant # 5’8 Jbuprofen FM ¢80mg-38ma and Acatamingehan 528mq for paln, were nct svallabls fer the sdminlsimticn.

1. FLAN OF CCRREGTION |FOC) {Atach poges s neserary. Remember thet Fou must dign 2ed date sy winched pages.)

Inslydy 2inpa (o eamect tha viv/adan descriiod sbove and Zops (o prevent 8 Smiler vislaten fom cosering 2 pges compie!
immeadialely, Inchrde dagve by wiich he stzps w3l ke consplolad, e e

The Solana Doylesmwn?ubmits tha plan of corraction to comply with PA2E0Cet al. and all other
applicable regulations and statues. The praparation and submlssion of this Plan of Correction does nat
constitute an admission of Fault or lisbility an the Part of the Solana Doylestown or an agresmant by The
Solana Doylestown as to the truth, accuracy, or valldity of the facts alleged, conclusions drawn, or
admisston of any deficlency Issued. ' .

The acztaminophen 325mg was ordered at the time of inspection. The Resldent Services Director has
scheduled all med tachs to do cart audits weekly to ensurs that all medication is regularly availabie, or if
na neaded, discontinued by tha PCP, The Resident Serviczs Director and Exacutive Director will be
rasponsitle to ensurz ongaing compliance with the cart audiis,

5

The medication cart audits will be conducted at least monthly by the Resident Service Director or
Cesignee. Documentation of the aud'ts will be maintained, PA 5.4.17

Rapgat Vielatlon: Mo Date(a) of Previeus Viclallen(a):
it P
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Viafatlon Reprort: 14121 - 110872016 - Kazimer, Lauren
PCH Namo: THE SOLANA DOYLESTOWN

1. REQULATION &5 Pa.Codo §2600
2600.187(a) - A medicalion tecord shall be kepl 1o include the following for each resident for whom medicalions ate
adminlstered:
(1) Resfdenl's name.
(2) Drug allergles,
{3) Nama of medication,
{:}) Strength,
{5) Dosage form.
(6) Dose. .
{7) Roule of adminislralion,
(8) Frequency of adminisirallon.
(9} Administralion times,
(10} Durallon of therapy, if applicable.
(1) Speclal precaulions, if applicable.
(12) Dlagnosls or purpose for the medicalion, including pro r2 nala (PRM).
(13) Dale and tima of medicalion adminisiration.
(14) Name and inilials of Ihe slaff person administering the medicalion,

2a, DESCRIPTION OF VIOLATION
On 11/10/16, Ihe medication administration recard (MAR) fof resident # 5 dogs not Include a dlagnosia for Fataday 0.2%,

3. PLAN OF CORRECTION (PQC) (Aftnch pages az necessary. Remembee iliat you must sign and dale any attached pages.)
Includa siopy lo comuet iira violofion dascnbad abovo and stops fo provon! 8 slmlor violation from eccuming ugain, If siops cannol ba complotad
Imaodiataly, Includo dafoa by which tho slops wil bo complated,
The Solana Doylestown submits the Plan of Correction to comply with PA 2660 et al. and all other applicable regufalions and
statutes, The preparation and submission of this Plan ef Carrectlon does not constitute an admission of fault ar flability cn
the part of The Sclana Doylestown or an agreemant by The Solana Doylastown as to the truth, accuracy, or valldity of the

facts alleged, conclusions drawn, or admisslon of any deficiency Issued.

The Resident Services Director obtalned a dlagnosis from the subject resident's primary care physiclan for the medication.
The Resident Services Dlrector shall be responsible for obtalning dlagnosis for any medication{s} that are prescribed for
residents epon admission or upon any medication change. MAR audits will be conducted manthiy to ensure campliance with

2600.187(a). The Execulive Directar shall also ensure regulatory compllance,

Ropeat Violatlon; Mo Dato{s} of Provious Violatlen{a):
Signalura of Lagal Enilty Rapresentallve -~ )
enuiodoneVeREal /e Sl vnco ST
FéLnlsg:‘lju;nne ;33;3';?:2 Logal Entwnésaqmll a ¢ </ Dato
{Renulred en BVERY Paqc] \/t’nnh/:"!f_ Arma n_f‘lL /2_/23 //éf
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O Fully Implamented
E Parilally Implemenled - Adequale Progress
D Parliaily Implemented - Inadequale Progtess
[] Mol imptemented

The above plan of corceclion was approved by
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Violatlan Reparl: 14121 - 190972016 - Kazimer, Laufan
PCH Nama: THE SOLAMA DOYLESTOWN

1. REGULATION 55 Pa.Code §2600
2600.187(b) - Tha Information In § 2600,187(a){13) and § 2600, 187(a)(14) shall be recorded at lhe lime he medlcalion Is

adminlslered.

23, DESCRIPTION OF VIOLATION
Qn 11/10/18, al 8.00 ar, resident # 1°s Anmanium Laclalo 12% was adminlstered. Staff persen A did nel Inlllal the medicallon
adminisiralion record until 14:50 am.

d, PLAN OF CORRECTION {POC) (Attach pages as aecessory. Remember that you must sign and date any ettached poges.)
Includa sleps lo camaet the vielsllen doscribod abovo and sfop1 lo provant o similar vislotion from occeming agoln. i staps connal bo complofad
immedlofely, Includo datos by which tha steps wiil bo complaled,

The Solana Doylestawn submits the Plan of Correctlon to comply with PA 2600 at al, and all other applicable regulations
and statutes. The preparation and submisston of this Plan of Correction does not constituta an admission of fault or
ltability on the part of The Soisna Doylestown or an agreement by The Solana Doylestown as to the truth, accuracy, or
validity of the facts alleged, conelusions drawn, or admisston of any deficlency Issued.

Stalf member A was in-serviced by the Resident Services Director on timely documenting administration of medications.
All other medlcation technicians were also in-serviced on timely documentlng adminlstratlon of medications. The
Resident Services Director shall be responsible for monltoring and ensuring timely documentation of administration of
medications. The Executlve Director shall also aversee regulatary compliance, dLi{ea s+ vt +Hibe . <

| =

)
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Violatlon Rapori: 14121 - 11/09/2016 - Kazln:ler. Lavien
PCH Hama: THE SQLANA DOYLESTOWN

1. REGULATION 55 Pa.Cudoc §2600
2600.187(d} - The home shall follow the directlons of the prescriber.

2a. DESCRIPTION OF VIOLATION
On 11/10/1G, Resldonl # 3 Is prescubed Colace 100 MG, Howaver, (ha homa is adminslering Calace 50 MG,

3. PLAN OF CORRECTION {PQC} (Attach puges as necessary, Memember ihiat you nust sign ond daic any atlached pages.)
Includa slsp 2 la comuce! the vislalicn dascrived above ond steps (o grovant a simifor vicllcn from eccuring agoein. If slops eonnol bo capplated
immadlataly, Includa doiaz by which tho slsps will be camplalad,

The Solana Doylestown submits the Plan of Correction to comply with PA 2660 et al, and all other applicable ragulations and
statules. The preparation and submission of this Plan of Correction does not constitute an admission of fault or Tiability on
the part of The Solana Doylestown or an agreement by The Solana Doylestown as to the truth, accuracy, or validily of the

facts alleged, conclusions drawn, or admlssion of any deficlancy lssued,

The Rasldent Services Director obtalnad the accurate dose of Coface from the pharmacy to ensure the residant was
recelving the proper dosa of the medicatlon. The Resident Services Director will oversee manthiy medication cart audits
performed by the medication technicians to ensure madications administered to resldents are conslstent with the
prescribed orders. The Resident Services Directar wilf correct any discrepancies threugh communlcations with the
pharmacy and the respective primary care physician. The Exacutive Directer will also oversae regulatory :ompliancg. oa
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Violatlart Roport: 14121 - 11/09/2016 - Kazimsr, Lauren
PCH Name: THE SOLANA DOYLESTOWHN

1. REGULATION 65 Pa.Code §2800

2600.180(a) - A stalf person who has successfully complated a Beparimenl-approved medicallons adminisiralion course
lhat includes the passing of tha Depariment's performance-based compelency lest wilhin the pasl 2 years may adminisler
oral; loplcal; eye, nose and ear drop prescriplion med!calions and epinephrine injactions lor Insect bites or other allergles.

2. DESCRIPTION OF VIOLATION

Accarding lo Ihe home's Iralning recards, on 11/09/18, stafl parson A, B, G, D, E, who hava nol succassiully compleled lhe
Deparnimenl-approved medicallons admirlslration course, adminisietad medicallons fo realdents of the homae.

3. PLAN OF CORREGTION (POC) (Aitach pages a5 necessary. Remember thal yau must sign and dato any aitached poges.)

Includa slopa fo comeet o vivlation doscabod abova end stups fa pisveni a Zimiler violiflon lrem occurting eoafn, I slops cannol bo complolad
Immodiotaly, includo dalas by which tho steps vl bo complalad,

The Solana Doylestown submits the Plan of Correction to comply with PA 2600 el ai. and all other applicable regulations and
statutes, The preparation and submisston of this Plan of Carrection does not canstitute an admission of fault or liability on
the part of The Solana Deylestown or an agreement by The Solana Doylastown as to the truth, accuracy, orvalidity of the
facts alleged, conclusions drawn, or admisslon of any deficlency Issued.

Stalf pessons A, B, C, D, and E completed the requisite state medication training. However, staff persons A, 8, C, D, and €

had not compleled the requisite annual absarvation. The Restdent Sarvices Direclor resumed the requisite obsarvations for
the respective staff parsans and maintains regular observation and supervislon, All medication technlcians are scheduled to
be re.certified by the Resldent Services Director and will cantinue to be observed and supervised by the Resident Servicas
Director. The Executlve Dlrector shall ensure regufatory compliance. D= provan s A Bc Or = C:n:-p-'-‘--“'—

- Qb-‘,'.;&.._"-i‘\f'l'-';{ B -':-'j'-u."‘- WIkWi hdv+30dﬁ/." B e o

R T P SR PR ) L e SRR S 1,'-,‘):-,._;.,,-_,_:_, o 2o = ! .

. H L TR B
e aduving strader wLL] derthB n_'{-fﬁ.t,ldm$ Grm o Schedule ‘-:’ )
e i-amuel oberahon ano MAL i i She negd T0485

Rapeal Vlalallon: Mo Dale{s) of Prevlous Vialatlan|s):

Slgnaturo of Logal Enlity Rapeeaanla

11//7 )
Reaurad on EVERY Paae s S SV P

Prinitad Namo and Tilla of Legal Enlity Bo rauunti?:.lm &

3 .
{Raquited on EVERY Paqo) enn) e ,4 racl g §’7L Cate / 2—/2&//6,
[

DEPARTMENT USE ONLY {HOMES MAY NOT—D{URITE BELOW THIS LINEI / 1

Ths abova plan of correcllen is approved as of %Q_ Plan of correciton Implementalion stalus as of _ﬁt 3{477
’7Z(D; ?

|:| Fully fmptemeniad

[:] Pantially Implemented - Adequala Progress

The abave plan of corraclion vras appraved by . E Farlally implamanted - Inadequato Progress
Y T ot imptemented




Pago 22 of 26

Violalion Repart: 14121 « 110972016 - Kazimer, Lauren
PCH Nama: THE SOLAHA DOYLESTOWN

1. REGUL ATION 55 Pa.Codo 52600
2600191 - The home shall educale the resident an tha right lo queslion or refuse a medicalion If lhe resident balleves
lhere ray be a medication error. Documentalicn of Lhis resldent educallon shall be kept.

22, DESCRIPTION OF VIOLATIONR
Rosldenl # 2 hag nol been educalad o tho rasideni's sight to refuse medlcallon If the resldent belleves Ihat thera may ba a madlzailon

girar.

3, PLAN OF CORRECTION {PQC) (Atiach pagesas necessary, Remember that you must sign and dote ony attached pages.)
Includo steps lo comect ihe violallen doscnbod abave and sfops fo pravent o simiar violalion imm eccuning ogain. N srupa cannof ba complafod
immedisloly, Include ditos by which o slaps will bo complefed.
The Solana Doylastown submits the #lan of Corraction to comply with PA 2600 et al, and all other applicable regulations
and statutes. The preparatlon and submission of this Plan of Correction does not constitute an admissian of fault ar liablity
on the part of The Solana Doylestown or an agraement by The Solana Doylestown as to the lruth, accuracy, or validily of
the facts alleged, conclusions drawn, or admission of any deflciency issued.

The statemant acknowledging receipt of tha Resident's Rights, including the right to refuse medlcatidn lor Resident #2 was
signed at the lime of the inspection, The Community Business Director or other dasignee audited all Residency
Agreemants and statements to ensure compliance with 2600.191, The Community Business Director, other designee, and
the Executive Director shall ensure that all Aesidency Agreaments apd statements for new residents comply with

2600.191.

Repeat Vialatlon: Mo Dato(s} of Provicus Violatlon(s):

Slgnalure af Legal Enlily Rapresanplalivo ﬁ
Renuired on EVERY Paqo by M’/ux./JLL—LML 'f’é')"‘(

Printed Name and Tilla of Lagal En'H,Repr{san !Ivg 7 I3
Date
(Roaulred on EVERYPasS) .7 o0 1 i F e~ Arman ot 1 2./22//

DEPARTMENT USE ONLY - HOMES MAY NO'I'{NRITE BELOW THIS LINEI | }

The above plan of comection is approved as of ;CEZGACL Plan of cotrecllon Implemenlalion status asof  /
: alF)
D Futly Implementad

Padlally lmplemenled - Adequaia Progress

The abave plan of correciion was approved by D Partially Implainaniad - Inadequals Pragress
[ tatimplemented
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Violallon Repon: 14121 - 11/08/2016 - Kazimor, Lation
PCH Nanto: THE SOLANA DOYLESTOWN

1. REGULATION 86 Pa.Codo §2600
2600.227(g) - Individuals who pariicipate in Ihe development of the suppari plan shall sign and dale the support plan.

2a. DESCRIPTION OF VIOLATION
Residenl # 1 participated in Ihe developmont of thelr support plan on 6/11/18. Tho resident did nat sign ihe suppor plan,

Reafdent # 3 paricipalad in the development of thelr support plan on 1174716, The rasldent did not algn the support plaa,

|
LA !Laﬂ %)

3. PLAN OF CORRECTION (POC) (Altach pupes as necessary. Remember it you must sipn and date any aitached pagez.)
Includo sieps (o corract ks viclatlon descrbad abave ond staps te provent a zim!far vialolien fam cocuming ogain. I slaps connat be complolad
immadlaialy, include datas by \whfzh the slops il bo cumploled,
The Sclzna Doylestown submits the Plan of Correction to comply with PA 2600 et al. and zll eth2r appllcable regulations and
statutes. The preparation and submission of this Plan of Correction does not constitute an admlssion of fault or llabllity on
the part of The Solana Doylastown or 3n agreement by The Solana Doylastown as ta the truth, accuracy, or validity of the

facts alleged, conclusians drawn, or admisslen of any deficlency issued,

Rasident Na. 1, Resident He. 3, and ;s icn=d (he respective support plans arlor to the concluston of the
The Resident Sarvices Birectar will ensure compllance with

2600.227(g). The Resident Services Director and Executive Director will atso perform audits te ensure compliance with
2600.227{e).

Repeat Violalion: o Date(s) of Pravlaus Viofatlan(s):

Slgnalure of Logal Enlity Roprosontative

Ragulrad on EVERY Pana - \/&’L“;L..l‘_-e'_/,_t-_.‘ ://ﬁ_‘,,:.ﬂ,s@:;?
= ¢ -

Prinlad Nams and Tlile of Logai Entity Repm-.{enlnllw (

ke ; Dalo , - / 2
[Raqulrad on EVERY Paqel Yy 7[2,”,_, ST ff’ / 2/2 2 //¢

DEPARTMENT USE ONLY - HOMES MAY N'éT WRITE BELOW THIiS LINEI ] ]
The abiova plan of correctlon Is approvad as of -2"‘(’::2[' [?_ Plan of carroclion Iimplameniation sfalus as of
alaf
{Op00)

[] Fully Implemented

Ef,ﬁmlally Implemented - Adequale Pragress
The abave plan of carreclion was opproved by D Parlially Implomenied - Inadequale Progress
[C] MNotimplemented




Page 25 of 26

Violalion Roport; 14121 - 11/09/2016 - Kazimor, Laoran
PGH Nama: THE SOLAMA DOYLESTOWN

1, REGULATION 55 Pa.Code §2600

2600.231(c) - Awriiten cognitive preadmission screening complaled In collaboralion with a physlcian or a gorlalric
assessmenl team and documented on the Departmenl’s preadmission screening form shall be compleled for each
resident wilhin 72 hours prior lo admission lo a secured dementia care unil.

23, DESCRIPTION QF VIOLATION
Rasldant # 1 vsas admilled to Ihe SDCU an 6. The residant did nol have a cogniliva pra-seseentng admissian In collaborallon
with a physiclan or guilalric assessmant lam.

3, PLAN OF CORRECTION {POC} (Atiach pages a3 necessary, Remember that you nius sign end dele eay oliached poges.)
inclutta 5lap3 to cormuet tho vialation doscribed above ond slaps fo provent a stmilar vielation fem eceeming agaln, If sfops connot ba complalad
immadialely, includo dataa by which tha stepa wilt ke comploled.

The Solana Doylestown submits the Plan of Correction to comply wilh PA 2600 et al. and all other applicable regulations and
statutes. The preparation and submisslan of this Plan of Carrectlon does not constitute an admlssion of fault or labillty on
the parl of The Salana Doylestown ar an agreament by Tha Solana Doylestown as to the truth, accuracy, or valldity of the
facts alleged, conclusions drawn, or admlssion of any deficiency Issued.

The cognitive screenlng was completed prior to the concluslon of the Inspection. The Life Guldance Director, Resldent
Services Direclor, or other designee shall audit alt files for SBCU residents to ensure compliance with 2600.231{c). The Ufe
Guidance Director, Resident Services Dlrector, Executive Dlrector, ar other dasignee shall ansure regulatosy compliance.

Ropsat Vialalion: Mo Dala(s) of Provious Violallon(s):

Signaturo of Legal Entlty Rapresnnla{li{ /
fequifed on EVERY Pago hS e -:-4——"-/ Frof oy ﬂﬂﬁﬂ
Printod Namo and Titlo of Lagal Enuwﬂmgmmuvg// ) T /

/,
e Cal
RooledonBVERYPa) T epmnifer /{rm agpst- |™/2/2 1//4,
5 !
DEPARTMENT USE OMNLY - H{J_M&S MAY NOT"‘VRITE BELOW THIS LI?IEI I

‘Tha abava plan of carrectlon Is approvad as of % Plan al correctian Implemantatlen stalus as ol: Z {_ZZ 7
’ {Data

[} FullyImplemented
E Parilally [mplemenled - Aulequale Progross
The above plan of carreclion was approved by ' D Fartially Implemaniad - Inadequale Prograss
|:] Nal implemented
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Violatlon Repor: 14121 - 11/09/201% - Kazimer, Lauren
FCH Nama: THE SOLANA DOYLESTOWN

1. REGULATION 65 Pa.Code §2600
2600.233(c) - f key-locking devicas, eleclronic cards syslems or alker devices ihiat pravenl immedialo egress are used (o
lock and unlock exils, direciions for lheir operallon shail be consplcuously posted near (he device,

23, DESCRIPTION OF VIOLATION
The cade for opetating the keypad was net posled on lhe SDCU courtyard gale, on 1110716,

3. PLAN OF CORREGTION {POC} (Aliack pages oS pecessary. Renieinber that you must sign and date any altoclicd pogss.)

Includa steps fo corruct tho violaficn dascabed abova and siopa fe provant o similst violullon from occuming agaln. if stapa cannof bo camplaiod
imn:adiololy, lacludo dotaa by which tho slapa will bo camplatad,
The Selana Doylestown submits the Plan of Correction to comply with PA 2600 et al. and all other applicable regulations and

statutes. The preparation and submIssion of this Plan of Correction does not constitute an admissien of fault or Nlability on the
part of The Solana Doylestown or an agreement by The Solana Doylestawn as to the truth, accuracy, or valldity of the lacts
alleged, conclusions drawn, ar admisslon of any deficlency issued.

The code for the key pad assoclated with the SOCU courtyard was posted prior ta the cancluslan of the inspectlon. The
Olrector for the SDCU and the Executive Director shall ensure complfance with 2600,233{c). The cammunity will also manltor
all areas of egrass whare a key-lacking device, electronic card syslem, or ather device is located te ensure compliance with
2600,233(c).

Repaat Viglatian: Mo Dale(s) of Pravious Violallon{s}:

Slgnalure of Legal Enlity Representatlve - =y . )

{Requlred gn EVERY Page) ( 2 Lo o .»{;_ré"c a0 2]

Ptintad Namo and Tltle of Lagal Enlily 3§_p_gesﬂ/nhllvq < ) Dt /
LE‘A_E?EW_“LEHE_&Y_MEI ‘-‘/t’/)_ll["'/(-r"— .4r;17c'u.07"/- / ?r/2<’ /A

DEPARTMENT USE ONL\;;HQ‘MéS MAY NOT W{QITE BELOW THIS LINEI ' / /

Tha abova plan of corractlon {s approved as of . Plan of canaclion Implemantalion stalus as of
9 Ty /
(] Fully tmplemantad

Parllally Implemenied - Adequals Pragress
Tho abave plan of corraction was approved by 3 D Partially implemanted - Inadequate Pragress
[] Motimplemented
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VIOLATION REPORT

PERIONAL CARE HOMES - §5 Pa,Code Chaptar 2000 Page 1 afd

ACH tama: THE S0LANA DOYLESTOWN

Usanso Humbar (4121

Addrezo: 1621 EASTON ROAD, WARRINGTOSN, PA 18978

Caunly: Bucks

Adminlotrstar; Jasnifer Armagos!

Reglon: SOUTHEAST

Logal Enlity tlams: FSP DOYLESTOVWH LP

Legul Entlly Addeas: 300 EAST MARKET ST SUITE 100, LOUISVILLE, KY 40202

Guarlilicaln(a) of Qecupaney

Stafiing Haurs
fmkiont Qupparts Talal Dally Stail; 87 Yiaking Skaif: 65
Typa of inapsedan: Inledm - POC SHA Raelat Humbor: Mooy Unannouncad
Reasan{n) for Inapaction{a) ¢
Intardm
On-Slta Inspectiona Dutns and Daperbmont Ruprogantativea OnSlln
Q4r2Rr2017: Adama, Palildn
Of-Sin Inapection Dates aod Inopactot, [F Applicabla
Olhar Delails
Partat ar Full Tdggers: Random Indlertora:
Realdont Damogyraphic Daka as ol Inapaction Dalza
Licensed Capacyy; 128 Mumbar of Resldonts who!
Humber ol Rasldents Gorvad: 64 fecaive Bupplomenlal Sactnily Incoma: O
Secumd Oamantls Capy Wnli In llome: Yes Aso 60 fearn of Ao or Ofden 62
Neat Hawve Mantat iineas: 0
Socured Damantia Unlt Capaehy, # Applteable: 357 34 Havo 30 Intallecta! Olsabitty: O
Humbar af Realdeule Serued In Secured Namantla Caro URlY Hava a Mobiilly Haads 23
I applienhtes 21 \
Hava a Phynled Disablilty: O
Humbisr of Curent Hoaplea Realdenta: 8
Mumbst ol Hoaplen Retldents In st yoar: 2




Page 2 ol 8

Viciaton Rapor: 14121 - 04738/2017 - Adamy, Palicla

PCH MHama: THE SOLANA DOYLESTOWN

1. REGULATION 35 Pa.Coda 52600
2600.85(a) - Sanitary condilons shall be mz*.lntaln&d.

0t OF VIOLATION v '
g.': fgglﬁ:?m persca A cld not wash Lhelr hands befera pouring realdent 2 13 11:00 &m medieationa

1 PLAN OF CORRECTION (FOG) (Anoch f!néﬂ a8 pecacary, I!.tme:nhcrlhu)m.l must sign &ad dar.: uny a[h.u;!;:‘? ;ng:;wm cpiiea
Inciuda daps fo camesd the viclalion deserised abova and Mepe [o praveal @ 2miler viofaton fom cecliring sg2in. i 2aps ;

immedivlely, iiefuca datns by wiveh the iepa will ko czmpliad,

The Solana Doylestovn submits the p!ap of correction to comply vith PAZ600et al. and 3| other
applicable regulations and statyes, The praparation and submission of this Plan of Corrzction does nat
constitute an admission of fault or liabillty on the Part of the Solaaa Doylestown or an agreement by The
Solana Doylestown as to the truth, accuracy, or valldity of the fscts alleged, conclusions dravin, or
admission of any deficlency issued.

that all staff are adequately awara of proper Infectlon control poiicies. Proper infection control
Procedures are cavered in general orientation, and annually. The Resident Services Director,
Malntenance Director, and Executive Diractor. wiil contlnue to be responsible for maintalring proper
training and comgliance with infection control policies.

The Resident Service Director will candyct manthly medication administration abservation
of staff administering medications, starting immediately. PA 5.4.17

Repeat Viofaton: No Data(s} of Previous Vislatlon(a): ’

i
Signature of Legn Enlity Roprasentative " /.? /
e pteseoe [ o B S /317

{iRaquired on EYERY Faqa) L

L,
Prinfad Name and Tille of Legal Entity Rﬁlfl‘:'mniama / // 4 QQJ‘; —% Date 5 /3 i
Bud . N

[Reavired on EVERY Page| \7’; e _,C o~
DEPARTMENT USE ONLY « HOMES MAY ND BELOW THIS LINE]

Tha above plan of ecrracilon Is approvad 23 of EL{;L;%U_ Plan of camection (mplementallon status s of 5 (‘lzmgl =7
D Fully Implemenied

{E/Pﬁﬂa:ly Imptemenied - Adaqusls Prograss
-Tha zhova pls;n: -ﬁt cameciion wes 2pproved by _@/_ D Partlally Implemenled « lnadequale Pragress
&ls) .

] Matlmptemented
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tlaton Report 11121 - Gab/2017 - Adams, Patlos
PCH Nama; THE SOLANA COYLESTOWN

1. REGULATION 88 Pa,Cada §2600 .
2£00.181(c) - A resldent wha desires 1o self-sdminisier maedications shal bs asseased by e physician, physician's asslstant
or cerlified registared nurse practitioner regarding the shility to gelf-edminisiar and the need for medicetieon reminders,

2. DESCRIFTION OF VIOLATION .
Rasidant 32 sefl-adminislera medlcalians but has nat beon aaasssad by a phiysician, phyelsian's asslstent or ceiifled, ragtatdrad avrzes
practiiiener mgarding ebiflly (o salfadminlsisr Framipalole §.6mg, Prediciacas 10mg and Vinamet 8.5

3. FLAN QF CORRECTION {FOC) (Angch pag=s = geeatiary, Remembir that you must sign and dats any afznche-.i peges.) ~
Inciuda 213p3 jo cereed he vickilon dreibed sbave and sleps o preveni a imdar wedatfen fom eesiiring again, Jf steps canpal ba corpletsd
immedalclaly, Include dalns by wivch Uia 2apa Wil be complolsd,

The Solana Daylestawn submits the pian of correction to comply with PA2600et al. and all other
applicable regulations and statues. The preparation and submission of this Pfan of Carraction doas not
constitute an admission of fault ar liability on the Part of the Salana Daylestown or an agreement by The

- Solana Doyiestown as to the truth, accuracy, or valldity of the facts alleged, conclusians drawn, or
admisslon of any deficlency issued. )

fesident Services Director has requested Physiclan orders for Rasident A2 to be assessad to self-
administer the medicatlons identified at the time of Inspection. Resldent 82 self-adrinistars many of

Bl cdications vihich Is documentad on. DME and MAR, however, thase 3 particular medicatlans,
the resident brought In to the community without the knowledge of the Resident Services Director or
Executive Director. foutine rounds of resident rooms will be done by the LPM or Resident Services
Director to ensure that non-prascribed medication Is not in the Residant's aparimant,

Resident #2 will be assessed on their ability to self-administer medications within the next 15 days
or staff trained to administer medications will administer medication. PAS.4.17

Ropoat Viclalion: Datz{aj of Fmv!m_u Yiofailen{a):

Signature of Legat Entity Roprasenttive / ~ .

{Bagulrmd s EVERY Paas) b u’.‘:t'flf,\a f_—j’-g/tl/kf é(/lﬂ’-'q/ﬂnM

Printed Mama and Tills of Lagal Entty Rnpé&hﬂvﬂ V / o Data -

{Raoylnd an EVERY Foan) » g N i4¢ r—fnﬂan 5 255) L?
4

7
DEPARTAMENT USE QNLY - HOMES MAY NOT Wﬁﬁg BELOW THIS LINE} -

&
The abova plen of exrracllon Is spprevad as of _J_,Lm Plan of camaction implementzlion status as of g—éq :‘ / :7
0a

{Dale)

(] Fuly implemented _

D Porlally Implemented - Adequale Progress

IZ/PanlaJty limplemanied - fiiadaquata Prograss
" [ Matimpkmentzq

Tna above plan nf'u:n'chan was appigved by
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Vialotion RAPOT: 14121 - 072012017 -~ Adams, Feliies : :
PCH Namea: THE SOLANA DOYLESTOWN

1. REGULATION 05 Pa.Cadp 52800
26C0.18%{F) - The rasldent's record shall Inciude & current st of prescription, CAM and OTC medlcations for each rasident
wha Is self-2dminlslaring his/her medicatien. .

2a. DESCRIPTION OF VIOLATION
On 4728117, Resldent # 2's acord doza nat Inciuda e curanl llat ¢f medications, The st in tha reaident's reeard dass not Indids
Pramipetola 0.2ma, Pracdinisone 10mg and Vigamel .5, ‘ g

3. FLAN OF CORREGTION {FOC) (Auuch peges as neceifary. Remember Lhat you musz sfgn end date aay atachad poges.)

Inchrle o7 fo exmeet the violation da==thed 2bove and steps i proveat o simitsr vicktlen kem eceurring sgein. If cannot bo campdaled
Ermectatafy, bchla dalas by wiich tha sepawid ba compléled 9% =0 ' i

-

The Solana Doylestown submits the plan of correction to comply with PA2600et al. and all other
appHcable regulations and statues. The preparation and submisslon of this Flan of Correction does not
constitute an admisslon of Fault or liabllity an the Part of the Solana Doylestown or an agraement by The
Sojana Doylestown as to the truth, accurac}, ac valldity of the Facts alleged, conclusions dravim, or

admission of any deficiency Jssued,

The Resident Servicas Directar has submitted request to update the Resldent's Plwysiclan Grders to

ceflect the medications that were Identified In this violation. Resldent #2 self-zdminlsters many o

medications, which Is documented on-JME and MAR, however thesa 3 particular medications were .
brought into the community without the knov/ledge of the Resident Services Director or Exgcutive

Diractar. Routine rounds of rasident rooms will be done by the LPN ar Resldent Services Director to

ensure that all non-prescribed medications is not located In the apartment, and that we have proper
documentation for any medication brought Into the community by the Resldent or Famlly. it will ba the
responsibllity of the Resident Services Director and the Exacutive Dlractor to ensure ongoing

cempliance.

The Resident Service Director will conduct monthly audits of medications self-administered by
flesidents starting immediately. Documentation of the audit will be maintained, PA 5.4.17

Rapeat Violation: No Data{a) of Previous Violatlan(s):
Slanaturs of Legal Entity Representative -~ ) e . y
{Reguirgd on EVERY Poroj {  [gey /Z—LA—- /ZL/)[\ £ -"-"3;(

Frintsd Nema and Tille of Lagal Entily Flnp'rfu-sunhﬁva

[Rgguirad on EYERY £3a0) T 1 (”j w ¢ o
Reguirdon BYERYP308) 75 1y, Lo - i da S pale A/3 T
DEPARTHENT USE ONLY « HOMES MAY Ne'T WRITE EELOW THIS LINE! |

The abuv:ra plon of comection Is opproved 23 of Plan of comacilan mplementalion sisius e ol

[Cala) _W
[] Futy imglemented

a2 E’Pmﬂaﬂy implemeced - Adequate Frogreas
Tha abava plan of coreciion was spproved by b D Pailisily implemenled - Insdequatn Fregress
itfals

) [ Motlmplemented
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Viofadon Repart 14127 - DATZEIZ017 - Adama, Palrica
PCH Hama: THE SCLANA DOYLESTOWM

1, REGULATION ES Pe,Cordn §2500 .
2600,184(b} - If the QTC medicallons and CAM belong 1o Ihe rasident, thay shall ba (dentfied with the resldenl's neme,

==

23, DESCRIFTION OF VIOLATION
On 4728117, 2 balile of Sanna 8.8 mag belanglng lo resldent 43 Icc:tad In tha hema's mediclon carl and vaa ncl labeled 4ih tha

maldant pama,

1 PLAN OF CORRECTION [FOC) (At=ch poges 13 pezzsary. Wemember that you must ylgn and dale sny ati=ched pages)
Incudts dfops la exmes! tha viclatan dascribed sbove and slaps lo pravent 8 similar vidaticn from cocumng egaln, If staps cammed be eorpfotsd
Immaclatoly, lackie detoa by irhich tha steps widd ba camplaied,

The Salana Dovyiestawn submits the plan of correctlon to comply with PA2600et al. and all ather
appiicable regulations’and statuas. The praparation and subrmission of this Plan of Correction does not
constitute an admission of fault or liability on the Part of the Solana Baylestown or an agreement by The
Solana Doylestown as to the truth, accuracy, or validity of the facts allege3d, conclusions drawn, or
admissfon of any deficlency Issuad.

.

The Resident’s batile of Senna 8.6mg was being stored In the cart in the box In which it was purchased.
The staff members had labeled the box, but not the battle, Stafi members were re-educated to the
importance of labeling the actual bottle of medicatlon in additlon to any other siorage means, The
Rasident Sarvices Directorand the LPY will malntain reSpanslhulIty for monltoring the Medlcations that

are brought to the community and ensure proper labeilng Monthly, PA5.4.17 '
Repoat Violalon: ¢ Datafs) of Frevious Walaﬂan(uj
Sigrature of Legal Entity Rapreaentativo
{Reculmd on EVERY Pagn} |’ I Py _,Jf,\,r,//,f‘“_,\_,(ﬁf?/‘i‘

Printad M d Tille of Logal Entlty Renrdaentas
;Ruqulrnda?:é\inER’f:nagq # nT'_:nnJ jL:,f é//r_mo 5?_@551’ Datz 5/5//7
. DEPARTMENT USE OMLY - HOMES MAY NOT'JUR]TE BELOW THIS UNEI

The abova plan of eomestion le appreved es of \Y / (%:l; Z Plan of camrectlon Implemeniation status aa of é /@ 7
Dote)

[:] Fully implemented

2 . _D Falely Implement=d . Adequsla Frgrass
Tha zbave pleﬁ'ot correcilon was appravad by / A Parlally Implemenled - Inadequata Fregrase

/
Aedfals) (1 Wol implementad
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Viciatlan RAport 14121 - 04262017 - Adam3, PALNEIG
PGH Namo: THE SOLANA DOYLESTOWN

1. REGULATION 55 Pa.Coda §2800 .
2600.187(d) - The home shali follaw the direclions of the prescriber.

23, PEECRIPTION OF VIOLATION
- Realdant # 1 |s preserdted Mateprolol Tarlrmte S0 mg one lnhiaf twics dglly. Howuses,lho presedplion label alates Meteprefal Suce
[ 4

ER - G0 mq.
- Residen! 2 6 Is preacribed Rlsperdal 0.3mg tvio imes dally st 9:00 am and 1100 pm snd Rispardal t mg al hedlime. The medicotien

|2 packagad as 6.5 mg laklels snd bes a meclcation changed rafar (o ehart slicker. However, tha med'catton edmirtsimtion reeord
sl "Rlaperdal 1 mg latlat faka 1 khlet by mouth of fegtima™, N

3. PLAH OF CORRECTION {POC} {Anzzh pages 29 necesary. Remember that you mut gy and daie 2ny ssehed pog=.)

el staps lo comeed 1he Walsten dosmbed shCve and siaas jo pravent @ sindarvialatien dom aezuming eger, if sizps cannal be esmplfed

immeciafely, ciude dalea by which the slezs 3 be complaind. .
The Salana Doylestown submits the plan af correction to comply with PA2600et al. and afl other
applicable regulations and statues. The preparation and submission of this Plan of Carrectlon does not
constitute an admission of fault or liability on the Part of the Solana Doylastown or an agreemaent by The
Solana Doylestown as to the truth, accuracy, or valldity of the facts allzged, conclusions drawn, or
admission of any deficiency issuad,

The recldent had previously baen ordered .5mg of the Risperdal, and it was increased to 1mg. The staff
had been administering 2 of the .5 doses to equal the 1mg, 5o to use up the supply that the resident
glrezdy had. The MAR did not reflect that staff was giving 2-.5 tablets, The Resident Services Director
clariflad the order with the PCP and ordzred the appropriate dosage of medication which Is 1mg ablet.
The Resident Services Directorhas scheduled all med tachs to do cart audits weekly to ensuse that alt
medication Is In compliance with Physician orders and matches what Is documented an the MAR. The
Resident Services Diractor and Executive Directar will be responsible to ensure angoing compliance with
cart audits and accurate medication availability.

The medication administration records will be checked against the medications received and
the pharmacy labels to ensure accuracy, at least monthly, by the Resident Service Director.
Periodic reviews of the MAR's will be conducted by the Residant Service Dlrector at least
monthly, starting immediately. PA5.4.17
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Violation Repart: 14121 - Q428217 - Adama, Pamela
PCH Namo: THE SOLAMA DOYLESTOWM

{, REGQULATION 55 Pa.Codo §2400

2800,180(3) - A staif person who has succassfully complaled & Department-zpproved medicelons sdministraton cauraa
that Ineludes tha passing of the Depariment's parformancs-based compelancy lest wilhin the past 2 years may drminfater
orel; topleal; eya, nose and ear drop prescription medicalions and epinaphrine Injectcns for Insec blleg cr other allergles.

&

e e AB,C,DandE, whoh ol succassfully cempisied the

i oma's lrainkng reconds, §laff parscn A, 8, and E, who have rel syuccassfully ¢z
Siﬁf&'&ﬂg&'&u% medlnugns edmlmimu“:m snwee, adr‘ninlstemd medicatiene (o residanla of (he home. Sla pcmnn: AEC,
znd 0's reczivad baleing, bue [he balnar falled to sign off en the training meord. Thets was no decumentalion cn 472817 hdlealng
stafl paesan € cempieied tha required training.

3. PLAN OF CORRECTION {POC) (Atmch pages asuesexeary, Remenber that you must ga ind idate any sizched pages.)
Includa sleps (o comrect tha viekston ceoided abova ardd sips i pravant @ slmfar ielston fom costiTing again I Maps canne ba somploted
Immedtaialy, Inchirte dafes by wh:_th the stops ird! ba compaled,

The Salana Doylestown submits the plan of correction to comply with PA26C0et al, and all other
appllcable regulations and statues. The preparation and submission of this Plan of Correction doas not
constitute an admission of fauit or {labillty on the Part of the Solana Doylestown or an agreement by The
Solana Daylestown as to the truth, accuracy, or validity of the facts allege3d, conclusions drawn, or
admisslon of any deficfancy issued.

The ReglonalDiractar of Care Management Is scheduled to come to the cammunlty to update ail
training and tralning records with all Med Techs within the next 30 days. The RSO will be responsible ta
maintain training documentation en an ongoing basis, and schedule training as necessary.

All med techs not fully trained will not administer medications until the completion of the
training and the certificates have been submitted to the Deparimant, starting immediately.
A tracking form to identify when medication administration training is completed, when !
the bi-annual med observations and MAR reviews ara due, and when the annual practicum
must be completed. The form will be developed by administration within the next 15 days

Of receipt of this plan of correction.

Repaat \iolation: Date(s) of Previous Violation|s):
Signature of Lagai Enlity Ropresentative, ~ /
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