pennsylvania

CERTIFICATE OF COMPLIANCE
DEPARTMENT OF HUMAN SERVICES

This certificate is hereby granted to _INSPIRIT MACUNGIE OPERATOR LLC

LEGAL ENTITY

To operate _T HE WILLOW, AN INSPIRIT SENIOR LIVING COMMUNITY

MAKE OF FACILITY OR AGENGY

Located at _0488 ALBERTIS ROAD, MACUNGIE, PA 18062

{COMPLETE ARDRESS OF FACIITY QR AGENCY)

ADDRESS OF SATELLITE GITE ADDRESS OF SATELLITE $ITE

ADDRESYS OF GATELLITE SiTE ADDRESS OF GATELLITE SITE

ADDRESS OF BATELLITE GITE AQDRESS OF SATELLITE SITE

Restrictions:

This certificate is granted in accordance with the Public Welfare Code of 1967, P.L. 31, as amended, and Reguiations

55 Pa.Code Chapter 260{: Personal Care Homes

{MANUAL NUMBER AND TYTLE OF REGULATIONS)

and shall remain in effect from _June 14, 2017 untij December 14,
unless sooner revoked for non-compliance with applicable laws and regulations,

No: 226811

Aatenit & Aodesom

ey (Danl

ERELING OFFIDER OEPUTY SECRETARY

MOTE: This certificate is izsued for the above sita(s} only and is not iransferabla
and should be pasted in a conspicuous place in the facility




ennsylvania

EPARTMENT OF HUMAN SERVICES
JUNT 2 2017

Ms. Amy Kehrer

Regional Director

Inspirit Macungie Operator LLC
6488 Alburtis Road

Macungie, Pennsylvania 18062

RE: The Willow, an Inspirit Senior Living Community
License #226811

Dear Ms. Kehrer:

As a result of the Department of Human Services’ (Department) licensing
inspection on May 18, 2017 of the above facility, we have found that your facility is in
substantial compliance with the regulations, set forth in 55 Pa.Code Ch. 2600 (relating
to Personal Care Homes), that can be adequately assessed at this time. The licensing
inspector was unable to complete a full inspection because this is a new legal entity
operating the home.

During the inspection, violations on the enclosed License Inspection Summary
were found. All violations specified on the 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.

Your PROVISIONAL license is enclosed, based on substantial but not complete
compliance with 55 Pa.Code Ch. 2600.

Enclosures
License
License Inspection Summary

Bureau of Human Services Licensing
628 Forster Street, Room 831 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.53662 | www.dhs pa.gov




VIOLATICN REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 17

PCH Name: The Willow, an Inspirit Senior Living Community

License Number: 22681

Address: 6488 ALBURTIS ROAD, MACUNGIE, PA 18062

County: Lehigh

Administrator: Brandi Williard

Reglon: NORTHEAST

Legal Entity Name: Inspirit Macungie Operator, LLC

Legal Entity Addrass: 6488 ALEBURTIS ROAD, MACUNGIE, PA 18062

Certificate{s} of Occupancy

C-2LP Other
(3/08/2003 (9/03/2013
L&l Lower Macungie

Staffing Hours
Residant Support: 0 Total Dally Staff: 85

Waking Statf: 49

Type of Inspection: Full BHA Docket Number:

Notice: UInannounced

Reason(s) for Inspection{s)
New

On-3ite inspections Dates and Department Representatives On-Site
05/1812017: Novak, Ryan; Rushin, Julienne; Deluca, Amy

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: Random Indicators:
Resident Demographic Data as of Inspection Dates
Licensed Capacity: 67 Number of Residents who:

Number of Residents Served: 61

Secured Dementia Care Unit in Home: No
Arsa;

Secured Dementia Unit Capacity, If Applicable:

Number of Residents Served in Secured Dementia Care Unlt,
if applicable:

Number of Current Hospice Residents: 2

Number of Hospice Residents in past year: 6

Receive Supplemental Security Income: 2
Are 60 Years of Age or Older: 56

Have Mental lliness: 0

Have an Intellectual Disablilty: 2

Have a Mobility Need: 4

Have a Physical Disability: 2
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2263810 Page 2 of 17
Violalion Report: 21672 - 05/18/2017 - Novak, Ryan , .
PCH Nama: THELEAGEAFWHLOW-EANE THL Wi\ gu. am Lhsp ;4 L C AALEI

1. REGULATION 55 Pa.Code §2800

2600,16(c) - The home shall report the Incident or conditlon to the Department's personal care home regional office or tha
personal care home complaint hotline within 24 hours in & manner designated by the Department. Abuse reporting shall
also follow the guidelines in section 26800.15 {relaling to abuse reporting covered by law),

2a. DESCRIPTION OF VIOLATION

Rosident #1 did nol recelve the prescribed magneslum oxide on 5/16/17 al 8pm, Tha home did not submit an incident raport to the
Deparnment regarding the medicalion arror,

3, PLAN OF CORRECTION (POC) (Attach pagey ns necessury. Rewmcmber that you must sign sad dote any stiached pages.)

Includs steps lo correct the violation dascribed above and slaps to prevent a similar viclation from oeeuring agaln. If sieps cannol be compleled
immedialaly, Include dales by which the sleps will be complalad,

Sea. GJ\'\'DQS‘U—A AN

.- R
e e eh . L L

Repeat Violation: No | Data(s) of Previous Vilation(s): |

Signature of Legal Entity Represenlaﬂva
Roquifed on EVERY Pazs) S wo.0x L

Printed Name and Title of Legal Entity Representative Date 5/
{Required-on-EVERY-Pagel—-- N e N ' e e e S
Raqu Srondi \)Q\\_t.r\f'é\
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The abave plan of corection is approved ae of ‘5—"&1—2 Plan u! correcﬁon implamantation status a{éi}h w--.—:-} 7
(Date) “%ﬁi‘
o [T] Fully implementad 3>

% Partially lmplemenied - Adequale Progress

The above plan of correction was approved by Partlally implementad - Inadequate Progress

tlal
(ihlele) [ ] Notimplemented

—ge
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| 0512612017 17:17 Village at Wilow Lane s P.005/028

H2L,81

An R0, e ()

On 5/16/2017 Resident #1 did not recelva-Magnes{um Oxlde because on 5/16/2017 the PCP faxed
the PCH & revised medication list in which the mag oxide was not listed. Since the list of meds recelved
from the PCP on 5/16/2017 did not list the Magnesium oxide, Pharmacy transcribed the list accurately
omitting the Magneslum oxide. So, the medication was not glven because It was not Jisted on the
Physicians med list. Ourteam did not percelve this as a medIcation error becauss the Physicians {ist
received on 5/16 did notlist the medication as an ordered medIcation.

Our Nursing team immediately reached out to the PCP for clarification because our team had No
previous order showing the Mag. Oxide was to be discontinued. Our Nursing team followed the orders
received on 5/16 and did not administer the Mag oxide.

After continued attempts to reach the PCP our nursing team finally received a discontinue order for the
Mag Oxide on 5/19/2017 as it appeared to be the PCP’s intent with the 5/16/2017 mad list.

Our Nursing team will always reach out to PCP’s for clarlfication of orders when there Is 3 discrepancy
such as this. Our team takes it very serfously to follow PCP orders when they arrive, in addition If there
are changes not already noted as in the 5/16 situation our nursing team will follow through with the
most current PCP medication [ist until clarification can be obtained.

Staff has been educated that reportable incidents must be reported within twenty-four hours. Our team
faxed a reportable incident explalning the situation on 5/18/2017 after belng notified that we were in
violation per the inspector.

The Nursing Supervisor and/or Administrator will continue to monitor medication lists, and will always
notify Physician(s) of order discrepancies. The Nurse Supervisor /Administrator will continue to forward
all medication lists from PCP’s to the Pharmacy for transcription, In addition our Nursing team confirms
the EMAR [s accurate according to the most current PCP medication list. Any discrepancies will be
clarified prior to any medication administration. I this is a medication error for following the most
current med list from the PCP we will forward a reportable incident timely. The oversight of this and
compliance responsibility again, will fall on the Nurse Supervisor and Administrator.

B L0 R Slzwl 2017
Brenad: Williard

Ot S\
J2




0542612017 1718 Village at Hillow Lane

226810 Page 3 of 17
Viclation Report:-23832 - CE/1B/2017 - Novak, Ryan ;
PCH Name: THEVILAGEATWILEBWEANE 1 he W . M, an tasg, -] SLC AR

1. REGUULATION &5 Pa.Code §2600
2800.18 - A home shall comply with applicable Federal, State and local laws, ordinances and regulatlons

2a. DESCRIPTION OF VIOLATION
The home haa corbon monoxide detectors ingtalled on the walls In the following areas of the home: approximalely 4° across from the
Gea fueled industrial dryer in the fiest floor lqundry reem: diractly above the gas ciolhes dryers on the first and second floor laundry
rooms; approximately 3' from the 6 gas kueled hot water henlers In the fisst fisar malntanance room and approximatesy 12’ from the gos
fusled slova in the second Roor kilchen, None af the 5 datectors are (nstalled witlin 15" of the fuel burning sourco,

M oeg St -

ol v -z4- 07,
3. PLAN OF CORRECTION (POC) (Attach pages a9 necessury. Remember thol yod must sign and dote any sttached pages.)

Ineiude staps o cormict ihe viaiatian desoribad stove s sleps to prevent 8 similar violatian I coouming sgain. if siaps cennal be compleled
immediately, incluce dates by which (he stops wil be complaled.

The Carbon Monoxids detectors are instzlied according te regulation 2600.18 and the description listed
on the citation vaiidates that. Though, at the recommendation of BHS our hame has moved carbon
monexide detectors a littie further away from the appliances they monitar,

Any device in an enclosed location such as the detectar forated directly above the gas clothes dryer an
the first and second floars have been moved outside of the laundry facilities’ and are now approx 1215
feet away from the source in 3 common hallway not In the same room as the appliance. With the
request by BHS to refocated the installed detectors, our team ensured the detectors stayed within the

15 feer of the appliance

‘The Administrator and Mulntenance Supervisor will ansure carbon monoxide datectors are within 13
feet of gas source but not directly above It.
\r‘ru Acd ghmdan Mook et Taon S Eﬂ—ﬁi Y(‘MW Pbs‘&“
Jpak oraming cmyie "
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™ e o M A, L L e e e, - pos e
Repeat Violation: No l Dain{si of Sravious Wé?slianﬁ}?i o ] T : "'I""“‘“"'

Signature of Legal Enity Represantative .
é CEREVERY PG " ,MW,MA i"DlQD"‘?'” e e e am

Printed Name and Title of Legal Entity Represantative
{Regquirad-on EYERY-Page)— ,..(_w_‘C.E{_. ; .-_a\.;m "H_ﬁ\ h_ﬂ?f} e e ] Date _.51219]_‘:] -

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

The abave plan of coection ls spprovad ag of 2 = k! Plan af coraction Implementalion status as of ﬂ@ /1
{baly
< Futy Implamentad
D uity fmplamgnta 3e
K] Partislly Implemanted - Adaquate Progress
The above pian of comaction was appraved by [:[ Parlally implementsd - Inadequate Prograns
¢ ! [:] Not implemanted
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2%8 ’D Page 4 of 17

Viclation Repott: 24874 - 05/18/2017 - Novak, Rya

R
PCH Name: %V\)f How cn Tragpiant S L& S (O 8}
1, REGULATION 55 Pa.Code §2600
2800.54(a) - Direct care siaff persons shall have the following qualifications:
(1) Be 18 years of age or older, excep! as permitied in § 2600,64(b).
{2) Have a high school diploma, GED diploma, or active registry stalus on the Pennsylvania nurse alde registry,

{3} Be free Irom a medical condition, including drug or alcohol addiction, that would limit direct care staff persons from
providing necessary personal care services with reasonable skill and safety.

2a. DESCRIPTION OF VIOLATION
Direct care staff person A hired 4 has a diplema from the Dominican Republic.

PR e e e A RS T e o
RRepeat Viclation; Yes Date{s) of Previous Violalionfs}:| "~ 05/Z6R20M8™ " | SRR TR T ey

3. PLAN OF CORRECTION {POC) (Atach pages o3 nécessary. Remember that you must sign and dute any witached prges.)

Inoluds steps fo comact the viclation dascribed sbove and sleps lo preven! a similer vivletfon fram oecuming ageln. If slaps cannol be complpted
immadialely, Include dalas by which the sleps will be complaled,

The Administrator has reached out to the (WES) World Education Services to have the diploma
translated to confirm education from the Dominican Republic Is at a level or higher to the American High
School Diploma education. At this time staff person A is out of the facility on FMLA, should she return
to work prior to the confirmation/translatlon of her diploma she will be assigned other duties within the
Housekeeping or Dietary department if she wishes to continue employment.

Once the translation of educatlon diploma has been received, we will forward all documents to BHS
along with a walver requast.

Moving forward the Business Office Manager has been educated that any diploma’s in another language
must be validated prior to working In the Nursing Dept. The Administrator will serve has the person
responsible for overseeing new hires from this date forward and ensurlng the walver is in place should
education credentlials need to be interpreted.

Signature of Legal Entity Rapresemahve .
s tienrr Pyeoxde O -

Printad Name and Title of Legal Entity Reprasanl&tiv

{ReQuirod:on BYRRY-PAg)  «vr: . +coe e e[b o N\\\-C\FA .,95'.?..,.1/.2[9;‘..;7.“

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of corection Is approved as of ey Plan of correctien Implementation status as of 2’ ﬁ! l':l
e

3 Fully Implernenled

o [[] Fullyimp 3a
m Pantially Implemanied - Adequale Progress

The above plan of corraclion was approved by [[] Pertiatly implemented - Inadequate Progress

1 Notimplemantsd

| DRI R ]‘.;!r;-e;n:gm}‘**-;:;: s o i WL T
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05/2612017  17:19 Village at Hiliow Lane
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'226 9[0 Page 5 of 17
Vietation Report: #4672 - 05/18/2077 - Novak, Ryan ] A
PCH Name: THEMLLAGE ATWILOWEANE “The W i liguu an Lospul 5L & A& J

1. REGULATION 55 Pa.Cods §2600

repeir and fres of hazards.

2600.91(b) - Wheelchalrs, walkers, prosthetic devices and ather apparalug used by residenls must be clean, in good

2a. DESCRIPTION OF VIOLATION

the residants.

Department representative noled bed ralls in resident reome 108 and 213. The bed rails were nol covered and posed a risk for injury to

Immedigiely, nclude detes by which tha sisps will bs complated,

that a cover for the bed handle is required,

bed attachments that do not have covers,

aada' +5 .

T dangers \ovsks

Limbs. Ce 5’@3‘:“/11
S

3, PLAN OF CORRECTION (POC) (Attach pages o3 necossary. Remember that you must sign and dalc ony attached peges.)
include stepa fo correct (ha viclslian described sbove and sfaps to praven! a sirmiar violation frem occurring sgein. If staps canmo! be conyleted

At this time a plilow case has been placed over bed handle (NOT RAILS). The famllies have been notified

According to the following web reference (ht;gg;[[[gfgrange.com{;_cigggg[gyg@gg-slze-bumgn-head-

£2364d028e431bf3)} the average human head is 6-7 inches wide and 8-9 inches long. Asyou can see by
the attached plctures of room 106 and 213 a bar Is placed in the center of the handle to prevent injury,
In addition, 213 sleeps Infllhair according toffRase pg 2. staff has been educated to report any

The Nursing Supervisors and Administrator will ensure bed handles posing harm wiil be covered with a
cover. The Administrator will complete perlodic audits of the community epartmeants to ensure al! bed

handles havea cover. TV ., Iy somae Al o e L “thoae-
T

Repeat Violatlon: Yes | Dalo(s) of Provious Violation{sfe| 051957201

cacf ofse pecdein fo

I TR e - e v

Printsd Nams and Title of Legal Entity Rep:

(dom EYERY Bagel- oo ok At W) ] 22 5] 2] 7.

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

The above pian of correction Is approved as of %_ﬂ
Dats)

O

Tha above plan of corraction was approved by

Plan of coraction Implsmentation status as of SZ&F /7
o

Fully Implemented (36
Partially Implemented - Adequate Progressy

’ Partially 'mplemanted - Inadequate Progress

[[] Notimplemented

.
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05/26§2017  17:20 Village at Hillow Lane - P.011/028

szoglb Page 6 of 17
Violation Report: 24872 - 05/1872017 - Novak, Ryan _
PCH Name: THEMILLAGEATWILLBWHANE Thie W il(ng G Jompicit SCC DALY/

1. REGULATION 55 Pa.Code §2600 .
2500.95 - Furniture and equipment must be in good repair, clean and free of hazards.

2a. DESCRIPTION OF VIOLATION
The bathroom light/exhaust fans in resident rooms 106, 114 and 314 are clogged with dus! and dead Insects,

3. PLAN OF CORRECTION (PCC) (Attach pages a3 necessary. Remember thot you must sign and date any niluched pages.)
incivde steps fo comrect the violation described sbove and stips lo prevent a simliar violalion from cecuning agsin, IF steps cannal ba compistey
immediagiely, include dales by which the steps wil ba completed.

The lights and celling vents have been cleaned,

l‘{ n nce !lave been educated a d ifi
E In-se ce,

;Iear from lights and exhaust vents. The Administrator will be responsi
epartments and that compliance is satisfactory,

See ABackhwawt
FL0o0,95 — [

Repeat Viclation: No | Date(s) of Frevious Violaton(sf:| R T Ry vt
Slgnature of Legal Entity Representative i .
(Redulréd 67 EVERY Paie) -\ A A AD \QDACV%\ '

Printed Name and Title of Legal Entity Raprgﬂn}jnjjaiiva
{Required-on-EVERY-Rage). . —— 7. .. r«m\ H i\\\.@_,_,m ...P.?Ea iy 5/% l \j_

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction Is approved as of 5«\%{-\1 Plan of correction implemantation status as of S | &9{/7 |
EX .
>
Jo

D Fully Implemented
Partially implernenled - Adeguale Progress

E] Parlally implementad - inadequate Progress
{'"_"} Not Implemented

The above plan of correclion wes approved by
{Intyals)

]
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Printed N d Title of Legal Entiy Represefitatiyh '
-~ | i;:E'n im;me BHSR ;ﬁ:o ega —-——-ﬂS\A_\—\I\M\\*WC\_  Date _5/2,@{_.)?1
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0512612017  17:20 Village at Wiliow Lane - P.013/028

226%10 Page 7 of 17
Violation Report: 23824 - U5/18/2017 - Novak, Ryan ]
PCH Name: FHEMILLAGEATWILLOWANE 10 VU, [Joiv . & fnf,p; St S L p X/

1. REGULATION 55 Pa.Cods §2600
2600.103{f) - Food requiring refrigeration shall be stored at or below 40°F. Frozan food shall ba kep! at or below 0°F.
Thermometers are required in refrlgerators and freczers.

Za. DESCRIPTION OF VIOLATION
Tha freezer seclion of the Frigidaire freezedfrefdgerator did nol contain a thermometer.

3. PLAN OF CORRECTION (POC) (Attach pages uy necessay. Remember (hat you mual sign end date any anachad pagos.)
include steps to correct the violalion described above end sfeps lo prevant a simliar vivlalion from occurring agaln. If sfaps cennul be compleiod
immedialely, include dalas by which the slaps wiff be completed,

The home corrected the violation at time of inspectlon and placed one thermometer in the freezer on
the second floor.

The Directors whe host freezers and refrigerators within thelr department must he rasponsible for
ensuring thermometers do not go missing.

The Administrator has provided written communication regarding regulation 2600.103 (f) to al|
Directors. The Administrator will nead to be responsible In ensuring thermormneters are in all freezers
and refrigerators.

'Repeat Violaflon: No | Data(s) of Bravious Violation(e): |

SIngtqy_e g!__l:egal ﬁn_t!ty Qap_l:esemal}ve . b&j\
o /;%r 2 L!,)\ | ! — b e e

DEPARTMENT USE ONLY - HOMES NAY NOT WRITE BELOW THIS LINEI

Ly

The above pian of comrection is approved &s of %%J:l Plan of carreclion implementation status a5 of_S\ ga 71
9 a8

D Fully implemenled 60

m Partially Implemantad - Adequate Progress
D Partially Implemented - Inadequale Progress
[[] Notimpiemented

The above plan of correclion was approved by

R j'm‘ifmnmﬁ:,u i
i T - PR R L O
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Repest Violation: Yeo
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Page 8 of 17
Viclation Report: 83878~ 06/18/2017 - Novak, Ryan ) ‘ ‘ ]
PCH Name: THEVICLAGE AT WEESW-LARE Willewos anlAgmist = o Ao K
2600, 132(c) - Awritten fire drlll record must include the dale, ime, the amount of time it took for evacuation, the exit route

used, the humber of residents In the home at the time of the drlll, the number of residents evacuated, the numbar of staff
persons parlicipating, problems encountered and whether the flre alarm or smoke detestor was operalive.

1. REGULATION 55 Pa.Coda §2600

Za, DESCRIPTION OF VIOLATION
The evacuation time for the fire dril conducled on 2/28/17 at 9:24am s nol indicated on the flre drlil log

3, PLAN OF CORRECTION (POC) {Amnch pages a¢ necessary. Remember that you must sigm and date any alteched pages.)

include steps lo correct the violation describad above ard sleps lo prevenl e simiar violalion from vceurring agein. If steps cannol be comploled
Immadistely, Ineluda daltes by which the steps will ba completad.

i
The log has been corrected to show the time. This was an oversight; the time of the drill was recorded
on the signature log but not transcribed to the BHS form.

The team will coritinue to log all documentation according to the fire drills performed on the BHS form
We will have two Team members verify the form is complete and aceurate with each drill monthly

!

!

|

i

|

i

l

The Administrator will oversee the process and ensure compliance moving forward. — & \
M‘tw*“g\“—ﬂ home's fro bl O leg Mg

So

e
Signature of Legal Entity Rupmsantatlw/—

eqilF5d 67 EVERY PaGe F mhw&w

Printed Name and Title of Logal Emlty Rapr

~{Requirbd:oEVERY-Rage) - ——— - ~<——-) '&WA.”"\”V[')I\ _m-— | Pate /ZL"}’:L—

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

|-
ERET

The above plan of corection is approved as of & ) Plan of corraction Implementation stalus as o!ﬂ %‘ /YT
ale

Jo D Fully implemented 3(3

% Parfially Implemented - Adaguate Progress

The above pian of correction was approved by Parlally implementad - inadequate Prograss

] Netimplemented
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Viciation Report245%2 - 0571872017 « Novak, Ryan
PCH Name: THEAVHLLAGE ALWIEOWTANE  The W, oo dwmlresic t 300 22 (& §J

1. REGULATION 55 Pa.Code §2600
2800.132({h) - Residents shell evacuate {o a desjgnaled meeting place away from the bullding or within the fire-safe area
during each fire drill. '

2a, DESCRIPTION OF VIGLATION
The home's fire defll fogs indicaled (hal resfdent #2 refused to evacuale during tha dnill conducled on 2/28/17 af B:24am.

3. PLAN OF CORRECTION {POC) {Atach pages as necessary. Remembor thut you must sign snd date wny artached pages.)

Inglude steps lo corract e vichation described abova and sleps lo prevant a similar viofation from ccourdng agsin. /f steps canne! be complaled
Immadiately, Include dates by which the sleps wiil be compleisd.

With education and encouragement, resident did not want to evacuate anc.Nas verball notlﬂed. :
was in violation of house rules. Our team will not violate the resident rights, nor forceio leave the
building. 0A was informad of the viclation and resldent #2 also recelved written notifications that

il 25 in viclation of house and fire safety rules, anc-:ontract may be terminated ifRontinues )
refuse to evacuate during drills. \

Our team continues to work with Fire Safety experts who conduct resident fire drill instruction to the
residents. In addition we will ask the Fire Department for support in educating the resident of the
impaortance of fire safety procedures.

The Administrator will continue to educate resident in writing regarding the need to comply with house
rules/fire instruction. If any resident continues to be non- compliant with drilis a thirty day termination
notice may be given at the discretion of the home.,

1 Repeat Violation: Yas "“Eﬁf;'fmmﬁ}ébiaﬁ‘waﬁirﬁ@:]é'0171'3120‘1 SR 1)-7E 3  i s
Loy Lot

Signature of Legal Entlty Representative - = ey
Saled 5n EVERY Pags) - , g . \’) . 2( e, —

Printed Nama and Title of L agat Entity Representative . D (5 } )
N i e el W W L LU W L.
Requlrid.-on-EVERY-Rage G—T\Aj N J _s_ar‘ ' ?/Lf’ { \"j

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

17:21 Vilage at WillowLane™ ~ 7T S — T UPO15I028

1 . g . s, P oy, S
TR M S e

The above plan of correction [ approved asof 5~ 30=/7 Plan of correction Implementation slatus as of 9~ 30~ ,
(Dﬂiﬁ) "'-—'(-551-;)—“’7

D Fully Implemanted
m Partially Implemented - Adequate Progress
The above plan of correction was approved by D Partially Implemanted - inadequale Progress

Inifals
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Violation Report24872- 05/18/2017 - Novak, Ryan ;
PCH Name: mwmw*ttﬂ'w’w&mw Haw Lir\\nstm{* S0 22’(" </

1. REGULATION 55 Pa.Coda §2600
2600.181(c) - A resident who deslres to self-administer madicalions shall be assessed by a physician, physiclan's assistamt
or certified registered nurse pracWitioner regarding the ability to saif-administer and the need for medicalion reminders.

Za, DESCRIPTION OF VIOLATION
Raesident #3's DME dated 2/23/17 indicates he/she cannot self-administer medications, Department representative noted a tube of
Triple Antlblotic Ointmaent in the resident’s locked room nex! ta his/her reckiner.

.h‘—“_—%l oy B A, el R
Repaat Violation: No Date(s) of Previode Violatlen(s):

3. PLAN DF CORRECTION (POC) (Altach pages a9 noeessory. Remember thal you muslsign and date eny ailached pages.)

Include steps lo currect tha violation describad sbove and sleps to prevani a slimiiar violatlon from oceurring sgain. If slaps cannot be completed
Immadinialy, include dales by which the slepa will be compleled,

An order has been requested from the PCP ta permit resident #3 to kee[-NecSporin ointment and to
self administer. The ointment was given tr-by Podiatry.

The Nursing team is very diligent in their attempts to capture every resident, Physiclan, and or family
member that brings the patient an OTC medication. We always attempt to get orders from the PCP to
avold sald violation,

Nursing Supervisor will conduct apartment surveillance every 3 months trying to ensure any medications
left at bedside has an order from the PCP stating Resident is permitted to self administer. The
administrator will oversee and attempt to ensure compliance.

Sea- P dcdvmenst
SL00. 1% — A

Signature of Legal Entity Repremntauve - )
o o @ o U N e - -

Printad Name and Title of Legal En!lty Rep tive Date
o T s e w N S LAty W LT
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
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The above plan of corraction is approved as of il‘.'(%é%l Pian of correction implameniation status as of S- 3o ;j
D Fully Implemented et
Partiglly Implemented - Adequate Progress
The above plan of correction was approvad by % Partially implemented - Inadequale Progress
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Violation Report: #467% - 051872017 - Novak, Ryan . )
PCH Name: THEVILLAGE-AFWILOWLANE The \u , (e @0 [rapicit 52 Co 22 ¥/

1. REGULATION 55 Pa.Code §2600
2600.182(b) - Prescription medication that Is not self-administered by a resident shafl be administered by one of the
following!

{1) A%hysician, licensed dentist, licensed physician's assistant, registered nurse, centified reglstered nurse practitioner,
licensed practical nurse or licensed pararnedic,

(2) A graduale of an approvad pursing program functioning under the direcl supervision of a professional nurse who is
present In the home.

(3) A student purse of an approved nursing program functioning under the direct supervision of a member of the nursing
school facully who is present in the home,

(4) A staff person who has completed the medication administratlon training as specified In § 2600.180 for the
administration of aral; topical; eye, nose and ear drop prescription medications; insufin Injections and epinephrine
injections for insect bltes or other allergles.

2a. DESCRIPTION OF VIOLATION
The home currently serves residents that have PRN madicallons, On 5/8117 from 11p-7am the home did not have anyone tralned to
administer medleations.

3. PLAN OF CORRECTION (POC) (Attach pages nsnetessary. lemember that you must'sign and date any attached poges.)

Include steps to comen! the violation descritted ubove and ateps fo provent a similar violatfon from occuring sgain, If steps cannel be complatad
immadialely, Include dates by which ihe sleps wiif be completed,

The home has scheduled licensed team mernbers for any open shifts,

The home at times has emergency situations in which licensed personnel may not be available. The
Administrator will assume the role to pass medications to ensure care Is compliant and PRN medications
/ are available and given accurately. The current Administrator iIs a train the trainer, has completed
diabetic education, and has an associate degree in Nursing. Our hiring process is always continvous in
finding qualifled licensed clinicians to oversee oral medication administration,

Moving forward our team s committed in ensuring licensed staff coverage. The Administrator will
ensure the compliance of this regulation with the understanding resident medication will NOT he
compromised if a licensed clinician is unavailable, for the simple fact the Administrator in emergency
cases will be present to provide care.
\ Adal vl Covme Shifts "o oo Mod tctnor Uonang s Todfp
G need et . Adm o [ Il docuwaen]| “Hhoze hoveg o~ M. hcﬂ.{e s
e dile,
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Repeat Violation: No "bam(s)‘b?P:évioﬁ_’“na—V&:létlé"ﬁ(is‘):" ' :

Slgnature of Legal Entity Representative . : . '
- (Reiired G EVERY PRgs] ~ — /ij)rc‘g\é i \ 1Y) L)b\ Vs A) e
—
Printad Nama and Tite of Legal Entity Repres v Date
. an-BEVERY- e e iﬁ - Y,.?§d h\l_\[ ..‘..\X, 3 .(X....-...gm-_u._ ! i )
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of g;iQ“LL:}_ Plan of correction implementation status as of I~ 3 - "
{Date) —jﬁﬁT—me 7

y via €« ;
conRennsd a €-mead, Fully Implemented
Partially Implemented - Adequale Progress
¥
The above plan of correction was appraved by [T] Paniatly Implemented - Inadequate Progress
(Infisis}
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Violatlon Report; 21672 - D5/18/2017 - Novak, Ryan T
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1. REGULATION §5 Pa,Code §2600
2600.183(d) - Only current prescription, OTC, sample and CAM for individuals living in the home may be kept in the home

2a, DESCRIPTION OF VIOLATION

Resident #4's Albutero) Sulfate Inhalation Solution found In the 1et fioor medication cart had an expiralion date of Aprlf 2017 and
histher Nystatin expired November 2018.

The refrigerator In the medication room conlalned a vial of Insulin that was prescribed for resident #5 who no longer lives in the home,

Rasldent #8's mucinex and lopsramide were jocaled In the cabinal, the resident no longar Bves In the home,

Resident #7's senna plus was localed in the cabinel, the resident no longer lives in the home,

3. PLAN OF CORRECTION (POC) (Anach pnges at necessary, Romomber that you must sign and date sy siteched pages.)

Intiuda staps lo corract the violalion daseribed above and staps to prevent a similer viclation from occurring again, If steps eannol be completed
immedialely, includa tates by which the sleps wif be complaind,

!

Medications were destroyed or disposed of at time of inspection

For resident #4 new Albutero! and nystatin powder where ordered for this resident

Residents #5, #6, #7 all vacated the PCH in April 2017 or early May 2017 and the family did not pick up
the supply. The home will be timely in disposing of OTC medicatlons left behind by resident who have

vacated the premise,

All Nursing team members will be educated on Jun 1 2017 that all medications must be disposed of
within seven days of any resident vacating the premise. In addition all Nursing team members must
complete med cart audits weekly, ensuring medications are not expired. BN naae  §ARaA g
"E beed nlnay W Wtlns  _asbnaiidog 4o RegioadDd akw)
T

Ca
e Nurse Supervisor and Administrator will oversee random audits of the carts and overfiow cabinets \
|
i
I

in trying to ensure compliance with medication disposal and expiration.
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE|

The aboue plan of correction is approved as of —%—‘2 Pian of correction implementation stalus as of 5'\ g! 17
Datey}

Se [T] Fully Implemented ‘

m Partially Implemantad - Adequate Progress

The above plan of correction was approved by D Partiatly Implemented - Inadequale Progress
(inlia [] Notimplemented
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Violation Repori: 21072 - 05/18/2017 - Novak, Ryan ‘ /
PCH Name: FHEMILLAGEAEWHEEOW-EANE TT0 \W [l1ouo . an imp‘.r.‘_-t, SHic, 2.2 %

1. REGULATION 55 Pa.Code §2600
2600.183(e) - Prascriplion medications, OTC medications and CAM shall be stored in an organized manner under proper
conditions of sanitation, temperature, moisiure and light and In accordance with the manufacturer's instructions.

2a. DESCRIPTION OF VIOLATION
Aloose pil, pale yellow In color with UL on one side and the number 75 on the olher was found towards the back of the bottorn drawar
of tha 15t floor medication cart.

3. PLAN OF CORRECTION {POC) (Attach pages ag necessary. Remember thul you must sign ond date any alinched pages.)

Include aleps to carmact the violation described above gnd sfeps fo preven! a similer vielalion from pecurnrdng egaln. If staps oannot be cempletod
immedialely, Include dales by which the steps wiff be complated.

One pill was dropped In the cart at an unknown time; the plll was disposed of at time of inspection.

The Med Techs and LPN’s will be educated On June 1, 2017 to ensure carts remain free and clear of
ioose medications and meds are kept organizad.

The Nurse Supervisor will periodically audit the carts to ensure medications are maintained In an
organized manner. The Nurse Supervisor and the Administrator will conduct audits ensuring med carts
are orderly.

ey —— - v

| Repeat Viciatlon: No

“Date{s) of Previous Violatlon{s):| (i
Signature of Legal Entity Representative . - .
(RequIFEE o EVERY PWST “"-“@raﬁ?};m, S\ Ao -

Printed Name and Title of Legal Entlty R mative '
{-{Reguired-or-EVERY:-Page) —ne I VPRI T '\\4___, \ | bale 5_[2£QL 1.
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DEPARTMENT USE ONLY ~\HOMES MAY NOT WRITE BELOW THIS L!N!‘:’!
Tha abova plan of correctlon is approved as of —%ﬂ Plan of correction Implamentation status as of S\ @ ) )
a [T] Fully implemented 05: :
m Partlally Implemented - Adaquate Progress
The above plan of correclion was approved by d D Partinlly Implemnented - Inadequate Prograce
’ (Initige) [ ] Notimplementad
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Victation Reporl: 21872 - 05/18/2077 - Novak, Ryan 2 ¢ J
PCH Nome: THEVILEAGEATWILLOWHANE T, Wil lpew Gnlasgint DLL 22 e Y

1. REGULATION 55 Pa.Code §2600
2600,184(b) - If the OTC medications and CAM belong to the resident, they shail be identified with the resident's name.

2a. DESCRIPTION OF VIOLATION
Abotile of B complex with folic acid and vitamin C and a bottle of certrizine was located In the overfiow cabinel, the medications do not
include a resldents name.

Resident #8's aspirin did not include the residents name.

3. PLAN OF CORRECTION {POC) (ARach pages ns necessary. Remomber that yost inust sign and dete uny aitached pages.)
Inchde ateps lo comect the viclation described above and sleps to prevent a similar viclation from ocourting agein, IF sleps conmol be compiated
immadistaly, include daleg by which the slepa will be comploled.

i

The excess bottles were disposed of at time of inspection, ;

The home has impiemented a process of ensuring all OTC meds, brought in by family are labeled with |
the residents name at time of admission. The team has created mailing label sheets for every resident
to place on med hottles brought into the PCH. The name labels will be avallable In the nursing chart,

Labels have been placed on any bottle with Just recom # on it.

The Nurse Supervisor will oversee the compliance of this process ensuring all bottles in the med cart and
overflow cabinets have a name label. In addition, the Nurse Supervisor will oversee destroying or
disposing of any OTC meds left behind by family members,

The Nurse Supervisor and Administrator will conduct monthly audits ensuring bottles have appropriate
labels and the PCH is in compliance,

e R L S e+ i it 2o | e 5 e d e e it i PR
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The nbove plan of correction Is approved as of S_| 28\ ) | Pian of correction implementation status as of 7
&-"){DE.\!E) =76

Fully implemented < G

Partially Implemented - Adequale Progress

! Tha above plan of comection was approved by "l Partially Imptemented - Inadequate Progress
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Viotafion Report: 246+ - U5/18/2017 - Novak, Ryan
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1. REGULATION 55 Pa.Code §2800
2600.187(a) - A medicstion record shall be kept to Include the following for each resident for whom medications ate
administered;
{1) Resident's name.
{2) Drug allergies,
(3} Name of medicalion.
{4) Strength.
(8) Dosage form.
{6) Dose.
{7) Route of administration.
{8) Frequency of administration.
(9) Administration Gmes.
(10} Duration of therapy, if applicable,
(11) Speclal precautions, {f applicable.
(12) Dlagnosls or purpose for the medication, inciuding pro re nata (PRN).
(13} Date and time of medication administration.
(14} Name and Initials of the staff peraop administering the medication,

2a. DESCRIPTION OF VIOLATION
On 8M4M7 ol 8:00am resldent #9's glucometer indicates a blood glucose level of 169; a level of 158 is Indicated on he medicallon
administration recornd.

a. ?LAN OF CDRRECTION {POC) (Attach poges sy neccssary. Remamber that you must sign and da(e any attached poges.)
' b urenid ha comida lad

This was one wrong data entry error in which the wrong key stroke was transcribed,

Education/in service will owwcating Med Techs and LPN's to be more caraful when
entering data into the EMAR. Staff has been asked to make a Nursing note, should a data entry error
occur, [n addition, the Med Techs and LPN's are to notify the Supervisor of the error so that proper
documentation and oversight can be taken. Direct Care staff does not have access to edit the EMAR.

The Nursing Supervisor will oversee the compliance of data entry, by perlodically completing glucometer
and EMAR audits. This process will confirm data entered 15 correct and the PCH remains compliant.

The Nurse Supervisor and/or Administrator wilf complete monthly audits reviewing data entry and
ensuring compliance. :

[ e - —— ——
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

D Fully Implemented
g Perliatly implemented - Adaquate Prograss

Partially Implamentad - Inadequate Progress

The abova plan of correction {s approved as of 'S_\%ﬁ})_l:] Pian of corraction implementaiion status as nlﬁ% N
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e
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The above plan of correction was approved by
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Violation Report: 248+ - 05/18/2017 - Novak, Ryan S
PCH Name: FHEVILAGEAT-WIELOWLANE T Ao W [ I/ sro, anlnspad 4LO 2 2<%

1, REGULATION 55 Fa.Code §2600
2600.187(d) - The home shal! follow the directions of the prescriber.

2a. DESCRIPTION OF VIOLATION
Resldent #1 did nol receive the presoribed magnesium oxida on 5/16/17 at 8pm.,

3. PLAN OF CORRECTION {(POC) (Anach pages a4 necessary. Remember that you must siga rnd date any altached poges.)

Include steps fo comect ihe violation describad shova and sleps fo prevent a simitar violation from ccourring egein. If sleps cennot be completed
immedialely, include delos by which the stepa will ha compisfed.

Beo Wodvet 2600 1% 7@} — A

Repeat Vioiation: No | Date(s) of Previous VIolaUon(e):

Signature of Legal Entity Representative
“- | RequisySH EVERY PATE) <~ -
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THi%S LINE!

The above plan of correction is approved 86 of w Plan of corvection implementation status as 0!5!%
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2_@0(1/8')(6) — OOJC;;?
On 5/16/2017 Resident #1 did not receive her Magnesium Oxide because on 5/16/2017 the PCP faxe; / 7
the PCH a medication list from their office. The current list received on 5/16/2017 did not list the
Magnesium oxide. Since the list of meds recelved from the PCP’s office on 5/16/2017 did naot list the
Magnesium oxlde, Pharmacy transcribed the list accurately omitting the Magnesium Oxlde. Qur

Nursing team did not administer the med. Instead the Nurses immediately reached out ta the PCP for
clarification, because our team had no order prior to 5/16 indicating the Magnesium Oxlde was to be
discontinued.,

Our Nursing team followed the orders received on 5/16 and did not administer the Magnesium oxide
Though continued to make several attempts to reach the PCP 5/16, 5/17 and 5/18 to get clarification on
the order. '

Finally on 5/19/2017 the PCP sent clarification advising our team to discontinue to the Magneslum
Oxide. It appears the PCP's Intent was to discontinue the med but failed to forward us an order prior to
5/16/2017 medication list,

Our Nursing team will always reach out to PCP for clarification of orders when there is a discrepancy.
Our team takes medication orders very serfously and consciously follows PCP orders when they arrive at
our facility.

The Nursing Supervisor and/or Adminlstrator will continue to monitor medication lists, and will always
notify Physician(s) of order discrepancles that have not been resclved with previously written orders.
The Nurse Supervisor/Administrator wiil continue to forward all medication lists from PCP’s office to the
Pharmacy for transcription, in addition our Nursing team confirms the EMAR is accurate according to
PCP medication lists received. Any discrepancies will be clarified prior to any medication administration.

The Administrator and Nursing Supervisor will monitor orders and discrepancies for campliance,
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Vialation Report: 33824 - 05A872017 - Novak, Ryan ] ,
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1. REGULATION 55 Pa.Code §2600

2600.188(b) - A medlcation error shall bs immediately reported o the resident, the resldent's designated psraon and the
prescribar,

Za. DESCRIPTION OF VIOLATION
Resident #1 did nol recelve the prescribed magnesium oxide on 518/17 st Bpm. The home did not comact the prescriber regarding
tha meadication error.

3. PLAN OF CORRECTION {POC) [Attach pagey as nseessary, Ramember that you musi sign sud date any attached pages,)

include sieps 1o correct the violation deacribed above and sleps to pravent e slmilar violulion from cectining agein, If aleps cannol be complelsd
immediately, include dates by which the sleps will be compleled,

e Phacked 5% o) - A

Rapeat Violation: No I Date(s) of Previous Violation{s):

Signature of Legal Entity Representative
equired on EVERY Page! " T e ‘ e

: Printed Name and Tltfe of Legal Entity Reprasentatlve
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_DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The abova pian of correction Is approved as of %-)l—-. Plan of corraction implementation slatus as of Sl@[ D
ale
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On 5/16/2017 Resident #1 did not receive.%agnes&um Oxlde because on 5/16/2017 the PCP faxed 5 / 7
the PCH a medication list from their office. The current list recelved on 5/16/2017 did not list the

Magnesium oxide. Since the list of meds received from the PCP's office on 5/16/2017 did not list the
Magnaesium oxide, Pharmacy transcribed the {ist accurately omitting the Magnesium Oxide. Our

Nursing team did not administer the med. Instead the Nurses immediately reached out to the PCP for
clarification, because our team had no order prior to 5/16 indicating the Magnesium Oxide was to be
discontinued. Our team did not perceive this as a medication error.

Our Nursing team followed the orders received on 5/16 and did not administer the Magnesium oxide
Though continued to make several attempts to reach the PCP 5/16, 5/17 and 5/18 to get clarificatlon on
the order.

Finally on 5/15/2017 the PCP sent clarification advising our team to discontinue to the Magnesium
Oxide. It appears the PCP’s intent was to discontinue the med but failed to forward us an order prior to
5/16/2017 medication list.

Our Nursing team will always reach out to PCP for clarification of orders when there is a discrepancy.
Our team takes medication orders very serfously and consclously follows PCP orders when they artive at
our faciiity.

The Nursing Supervisor and/or Administrator will continue to monitor medication lists, and will always
notify Physiclan(s) of order discrepancies that have not been resolved with previously written orders.
The Nurse Supervisor/Administrator will continue to forward sll medication lists from PCP’s office to the
Pharmacy for transcription, In addition our Nursing team confirms the EMAR Is accurate according to
PCP medlcation lists received. Any discrepancies will be clarified prior to any medication administration.

The Administrator and Nursing Supervisor will monitor orders and discrepancles for compliance.
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