'pennsylvania

DEPARTMENT OF HUMAN SERVICES
SER1 3

Ms. Erin Garcia,

Personal Care Home Administrator
Phoebe Berks Health Care Center, Inc.
1 Heildelberg Drive

Wernersville, Pennsylvania 19565

RE: Phoebe Berks Village
1 Reading Drive
Wernersville, Pennsylvania 19565
License #: 205360

Dear Ms. Garcia:

As a result of the Department of Human Services’ annual licensing inspection on
June 22, 2017 of the above facility, the violations with 55 Pa.Code Ch, 2600 (relating to
Personal Care Homes) specified on the enclosed License Inspection Summary were
found.

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

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

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

Sincerely,

Jactiueline L. Rowe
Ditector

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
825 Forster Street, Room 631 | Harrisburg, PA 171201 717.783.3670 F 717.783.5662 | www dhs stale.pa.us



VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 9

PCH Name: PHOEBE BERKS VILLAGE

License Number:; 20536

Address: 1 READING DRIVE, WERNERSVILLE, PA 18585

County: Berks

Administrator; Erin Garcia

Region: NORTHEAST

Legal Entity Name: PHOEBE BERKS HEALTH CARE CENTER INC

Legal Entity Address: 1 HEILDELBERG DRIVE, WERNERSVILLE, PA 19565

Certificate(s) of Occupancy

11 C-2LP C-2LP
10106/2010 (8/04/1994 05/31/1994
Borough of Wernersville L&l L&l
Staffing Hours
Resident Support: 0 Total Daily Staff; 1(1 Waking Staff: 76
Type of Inspection: Full BHA Docket Number: Notice: Unannounced

Reason(s) for inspection(s}
Renewal, Incident

On-Site Inspections Dates and Department Representatives On-Site

06/22/2017: Harvey, Jason; Yellenic, Cindy

Off-8ite Inspection Dates and Inspectars, if Applicable

Other Details
Partial or Full Triggers:

Random indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 91

Number of Residents Served: 69

Secured Dementia Care Unit in Home: Yes

Area: N/A

Secured Dementia Unit Capacity, if Applicable: 25

Number of Residents Served in Secured Dementia Care Unit,
if applicable: 22

Number of Current Hospice Residents: 0

Number of Hospice Residents in past year: &

Number of Residents who:
Receive Supplemental Security Income: 0
Are 60 Years of Age or Older: 69
Have Mentat ltiness: 0
Have an intellectual Disabllity: O
Have a Maobitity Need: 32

Have a Physical Disability: 1




Page 2 of &

Violation Report: 20536 - 06/22/2017 - Harvey, Jasan
PCH Name: PHOEBE BERKS VILLAGE

1. REGULATION 55 Pa.Code §2500

2600.25(b} - The contract shall be signed by the administrator or a designee, the resident and the payer, if diferent from
the resident, and cosigned by the resident's designated person if any, if the resident agraes.

2a. DESCRIPTION OF VIQLATION
Resident #1 admitted-ﬂi, did not sign the contract upon admissien to the home and no reasor was givers whether able to or not.
Resident #2 admitted /11, did 0ot sign the contract upon admission to the home and no reason was given whether able o or not.

3. PLAN OF CORRECTION (POC) (Altach pages 23 necessary, Remember that you must sign and date any attached pages.)

inciude steps to corect the vislation deseribed above and skeps fo pravant a similar viclation from securdng again, If sleps cannot be campieted
immediately, include dales by which the steps will be compleled,

Nee. AMaoreo

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

Signature of Legal Entity Representative -
{Required on EVERY Page) Lo AL Q’;HQ

Printed Name and Title of Legal Entity Representative

{Required on EVERY Page) = A\q R Date ~7/ Shom

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

The above plan of comrection is approved as of 1',3:__‘_1 Plan of eorrection implementation stalus as of Ju 7=/ ™)
{Dalg} Date)
[:] Futly implemented
m Partially implemented - Adequate Progress
The above pan of correction was approved by = D Partially Implemenled - Inadequate Progress
(tials) [:] Notl Implemented




1.

Regulation 55Pa Code 2600
2600.25 (b} the contract shall be signed by the administrator or designee, the resident

and the payer, if different from the resident, and cosigned by the resident’s designated
person if any, if the resident agrees.

Description of Violation

Resident #1 admitted-lﬁ, did not sign the cantract upon admission to the home
and no reason was giver whether able to or not.

Resident #2 admitted-ll, did not sign the cantract upon admission to the hkome
and no reason was given whether able to or not.

Plan of Correction:

Administrator will audit on admission agreements (contracts) upon admission to identify
if the resident has signed the agreement an if not that there is documentation to
support the lack of signature.

Admission department staff were pravided an inservice on 6/26/17 on the rules and
regulations on contract signing.

QK:LJ\WL%M& el

Eein Baecia  Tshar
R M stna e,



[Viclation Report: 20536 - 0612313077 Harvey, Jasan

Page 3 of 8

PCH Name: PHOEBE BERKS VILLAGE

1. REGULATION 55 Pa.Code §2600

2600.28{)(1)- Within 30 days of either the lermination of service by the home or the resident's leaving the home, the
resident shall receive an itemized written account of the resident’s funds, inciuding notification of funds still owed {he home
by the resident or a refund owed the resident by the home.

Za. DESCRIPTION OF VIDLATION
Residenl #3 was discharge on [l 16, the resident was not issued a refund unlil 12/16/16.

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

Include steps to comect the violation describad above and steps te prevent a similar viokation from ocewring again. it stepy connof be completed
immedialely, includs dales by which the sleps wilf be complefed.

See Atacnep

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

Signature of Legal Entity Representative

{Required on FVERY Page) g\: ;\m&ima_ oo

Printed Name and Title of Leg ntily Representative

ir Date
[Reauredon BVERYPa0e) & runy (a00in  Admienissnasal. 1560

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

The above plan of correction is approved as of == 17 Plan of correction implementation status as of "1
{Date) Cate
D Fully implemented
m Partially Implemented - Adequate Progress
The above plan of correction was approved by D Partially Implemented - inadequate Progress
(Inmgs
D Not Implemented




£3 o % g
1. Regulation 55Pa Code 2600

2600.28 {f1) Within 30 days of either the termination of services by the home or the
resident’s feaving the home, the resident shall receive an itemized written account of
the resident’s funds, inciuding notification of funds still owed the home by the resident
or a refund owed the resident by the home.

2. Description of Violation

Resident #3 was discharged -16, the resident was not issued a refund until
12/16/186.

3. Plan of Correction:
Administrator will audit all refunds to ensure compliance,

An inservice was provided to the billing department 7/3/17 in regards to the regulation
in regards to refunds. The Financial Counselor has been asked to also document on the
refund documentation when payr;nent was received, as in this instance the payment for
the bill was not received until 11/28/16 {which is after the discharge date of-fls)
and therefore the refund was only issued on the 16" of Decernber. With additional
documentation it will be clearer to identify when the refund is due.

thr\w{l[ oViises fo Ardie ma’D:ﬂ&
LMPUQ-"‘LO C?‘e T-71- 1,

@oncmlnsa e

Erin daecin Admunmistraror 73om



Page 4 of 9

Violation Report: 20536 - 0672272017 - tiarvey, Jason
PCH Name: PHOERBE BERKS VILLAGE

1. REGULATION 55 Pa.Code §2500

2600.91 - Telephone numbers for the nearest hospital, police depardment, fire department, ambulance, poison control,
local emergency management and personal care home complaint hotline shall be posted on or by each tefephone with an
outside line,

2a. DESCRIPTION OF VIOLATION
The emergency telephione numbers Tequirad by this regulation was not pasted by the phone located in room #200.

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

include steps fo correct the violation described above and staps fo prevent a similar vialation fom occuming again. Il sleps cannol be compigted
immediately, include dales by which the staps will be compleled.

Dee. Attacned

S -

Repeat Violation: Yes Date{s) of Frevious Viela%un(s)i NeM02016

Signature of Legal Entity Representative - o
{Required on EVERY Page) A QHQ

Printed Name and Title of Legal Entity Representative

N — Dat
{Required on EVERY Page} E i QQ\Q.UQ\ mm}‘“\%w ™ IZ)IQ_C)\W]

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

The above pian of correction is approved as ij—”](ﬁ'a-;lfl Plan of correction implementation status as of - 7 =7y
e [ LA
{Date)

Fuly implemented

Partially Implemented - Adeguate Progress

The above plan of correction was approved by Partfally implemented - inadequate Progress

tials)

Ljil=0

Not Implemented




pfa % CT
1. Regulation 55Pa Code 2600
2600.91 Telephone numbers for the nearest hospital, police department, fire
department, ambulance, poison control, local emergency management and personal

care home complaint hotline shall be posted on or by each telephone with an outside
line.

2. Description of Violation

The Emergency telephone numbers required by this regulation was not posted by the
phone located in room #200.

3. Plan of Correction:
An inservice was provided to all staff on 6/30/17.
Numbers required by this regulation have been pasted in picture frames in the village
commons (personal care) that remain on the walls so that they are never removed.
Village Gardens will have the numbers stickered on the walls so that residents can no

longer remove stickers and if a phone is brought in without staff being aware the
telephone numbers are always available,

(adm Wil oftrses. o 2rcune D“'é'?""“gy
QM“'\?Uar\u, Q_Q 7-7“11

oonrnHanesa, M3laon

Evin Caasin omnistratoe



Page 5 of 9

Violation Report; 20836 - CRI23/2017 - HMarvey, Jason
PCH Nama: PHOEBE BERKS VILLAGE

1. REGULATION 55 Pa.Code §2500

2600.14%{a){1) - Aresident shall have a medica) evaluation by & physician, physician's assistant, or certified registered
nurse practitioner documented on a form specified by the Department, within 60 days prior to admission or within 30 days
after admission,

2a. DESCRIPTICN OF VIOLATION
Resident #1 admitte NG, was originally evaluated by a physician on 9/8/16. The Doctor signed the DME on 11/21/18 that the
resident was evaluated on 12/13/16.

3. PLAN OF CORRECTION {POC} {Auach puges as necessary. Remember that you must sign and date any aftached pages.)

Inciude sfeps In comect the viplalion describad above and sieps to pravent a simiar vivlation from oocurting again. i sleps cannot.be completed
immediately, include dafes by which the steps will be compleled.

SC{, {)‘ W Q\_{_O;

Repeat Violation: No Date{s) of Previeus Violationis):

Signature of Legal Enfity Representative [,
s on EVERY Faes WM, 01n A2HA

Printed Name and Title of Legal Entity Represeptative

: ate ~
{Required on EVERY Page) E‘rl O A0 in\ m\ ALSTA Q? t { % f;lOr"j

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

The above plan of correction is approved as of 322 =1 7] (D—t’ ) Plan of comrection implementation status as of}- 7~
ate
{Date)

Fully implemented
Partially Implemented - Adequata Progress

The above plan of correction was approved hy Pantially implemented - Inadequate Progress

miials)

O8O

Not Implemented




1. Regulation 55Pa Code 2600

2600.141 (a) (1) A resident shall have a medicai evaluation by a physician, physician
assistant, or certified registared nurse practitioner documented on a form specified by
the Department, within 60 days prior to admission or within 30 days after admission.

2. Description of Violation

Resident #1 admitted -16, was originally evaluated by a physician on 9/9/16, The
Doctor signed the DME on 11/21/16 that the resident was evaluated on 12/13/16.

3. Plan of Correction:

An explanation sheet for physicians was created reminding physicians of the importance
of dates and explanation of items on the DME. This will appear in all Admission packets
provided to families prior to admission and along with faxes to physicians when a new
DME is requestead.

F\EM Wil OVRFSea Yy, proee 35 Ded
Dt coopme o Oaduie cong biang, | QQ 110

&n\ﬂ\ﬂ@ﬂ)@ 7[5O0

Erin 4%@ A DAdm ms%ra}r:@
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Violation Report: 20536 - 06/22/2017 - Marvey, Jasan
PCH Name: PHOEBE BERKS VILLAGE

1. REGULATION 55 Pa.Code §2600
2500.182(b) - Prescription medication that is not self-administered by a resident shall be administered by one of the
following:

(1) Aphysician, licensed dentist, licensed physician's assistant, registered nurse, certified registered nurse practitioner,
licensed practical nurse or licensed paramedic.

(2) Agraduate of an approved nursing program functioning under the direct supervision of 3 professicnal nurse whao is
present in the home. :

(3) A student nurse of an approved nursing pragram funclioning under the direct supervision of a member of the nursing
school faculty who is present in the home,

{4} A staff person who has completed the medication adminisiration training as specified in § 2600.190 for tha
administration of oral; topical; eye, nose and ear drop prescription medications; insulin injections and epinephrine
injections for insect bites or other allergies.

2a. DESCRIPTION OF VIOLATION

The Annual Practicum for 2015-2016 campleted by staff person A was not completed in ils entirely as only 3 of 4 medication
adrinistration reviews were completed, The Annual Practicum did not contain a date, trainer signature or indicate if staff person A was
racertified.

The Annual Practicum for 2016 completed by staft person B was nat completed in fts entirely as only 3 of 4 medication administration
reviews were completed. . ‘

3. PLAN OF CCRRECTION {POC) (Atiach pages as necessiry, Remember that you must sign and date any aflached pages.)

Incluge steps to comect the violation deseribed above ang steps to prevent a simitar viclalion from occurring again, If sleps cannot be corpleted
immadiatoly, include dates by which the sfeps will he compleled, a5

Dee ARAEhD

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

Signature of Lagal Entity Representative P
{Required on EVERY Page} . E : m aia.m 1 HA

Printed Name and Title of Legal Entity Representative

h Date
(Reauitedon FVERYPatel By A02Cia  BOminieivasoe. e 0

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

The ahove plan of correction is approved as of _.l_’)_}' :([;le) Plan of correction implementation status as o1} =" ] ©)
a .
{Date)

Fully Implemented
Partially Implemented - Adequate Progress

The above plan of correction was approved by Partially Implemented - Inadequate Progress

{ln

Oo&0

Not Implementied




Pla 3 S
1. Regulation 55Pa Code 2600

2600.182 (b) Prescription medication that is not self-administered by a resident shall be
administered by one of the following:
A. A Physician, licensed dentist, licensed physician assistant, RN, CRNP, LPN or
licensed paramedic.
B. Agraduate of an approved nursing program functioning under the direct
supervision of a professional nurse who present in the home.
C. A student nurse of an approved nursing program functioning under the direct
supervision of a member of the nursing school faculty who is present in the
home.
D. A staff person who has completed the medication administration training as
specified in 2600.190 for the administration of oral; topical eye, nose and ear
drop prescription medications: insulin injections and epinephrine injections for
insect bites or other allergies.

2. Description of Violation

The Annual practicum of 2015-2016 completed by Staff person A was not completed in
Its entirety as only 3 of 4 medication administration reviews were compieted. The
annual practicumn did not contain a date, trainer signature, or indicate if staff person a
was recertifiad.

The annual practicum for 2016 completed by staff person B was not completed in its
entirety as only 3 of 4 medication administration reviews were completed.

3. Plan of Correction:

A review of the regulations and practices for med tech training was reviewed by the
Administrator with staff development. This information was shared with all phoebe
campuses.

Staff development will complete a monthly audit of all med tech documentation and the
Administrator will review all annual practicum on a monthly basis to ensure compliance.

Qo
7. .

Curerila s, e

"1} %1207
Evin 6aRc3A  Adaunsiralor
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Violation Report: 20536 - 06/22/3017 - HMarvey, Jason
PCH Name: PHOEBE BERKS VILLAGE

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

Za. DESCRIPTION OF VIOLATION

Resident #4 has a physician's order for an Advair 250/50, The inhaler has a shelt life of 1 month after opening the foil pouch. The
inhater was opened on 4/26/17 and on 6/22/17 it was still in the medication cart available for use,

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

Include steps to comect the vipiation described above and sleps fo prevent a simitar violation from occurring again. If steps cannot be complelad
immediately, include dates by which the steps will be compleled.

See BHAchd

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

Signature of Legal Entity Representative T
{Required on EVERY Page} ‘E%Q' 018 @ .HA

Printed Name and Tille of Legal Entity Representative

(Required on EVERY Pane) (3 Aandia DO T b bS] bate 7|2, Ron

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

The above plan of correction is approved as of -7:—1::-1_7_. Plan of correction implementation status as of }- 7 ~
(Date) *—5——Lj( ate)

Fully Implemented

Partialty implemented - Adequate Progress

The above plan of correction was approved by Fartially Implemented - Inadequate Progress

Thls)

D00

Not Implemented




Pl a 3 9
1. Regulation 55Pa Code 2600

2600.183 (d) Only current prescription, OTC, sample and CAM for individuals living in
the home may be kept in the home.

2. Description of Violation

Resident #4 has a physician’s order for an Advair 250/50. The inhaler has a shelflife of 1

month after opening the foil pouch. The inhaler was opened on 4/29/17 and on 6/22/17
it was still in the medication cart available for use.

3. Plan of Carrection:

Administration has worked with Phoebe Pharmacy and the pharmacy will be placing a
yellow bright sticker with open date and expiration date on all medications thatare to
be expired of within 30 days. They have provided additional stickers to be keptin the
med carts for those residents that receive out of house medications or far new
admissions,

All licensed nurses and med techs were inserviced on 7/3/17 in regards to the new
process.

A&M will oversea o A2 _du A, d‘ﬂa-o:f\q-

Complion o, q -7=/1

. ,
Wl&(a@‘@ PCiiny

Evin baecun Ronnisk nioe. 1131201
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Viclation Report: 20536 - 0672272017 - Harvey, Jason
PCH Name: PHOEBE BERKS VILLAGE

1. REGULATION 55 Pa.Code §2600
2800.187{d} - The home shall follow the directions of the prescriber.

2a, DESCRIPTION QF VIOLATION
Residenl #5 has a physician's order for Demmacerin Cream o be appiied 2 X daily. The cream was hot available for use.

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

Include steps fo correct the violalion describad above and steps fo prevent o similar viclation from occuming agam. If sleps cannol e completed
immediately, include dates by which the steps wilf be completed.

See_ Pty Rd’\c_al

Repeat Viclation: No Date(s) of Previous Viofation(s):

Signature of Lega! Entity Representative

[Required on EVERY Page} Q LM&;\KA R f‘?"% pQ—H =%

Printed Name and Tifle of Legal Entity Representative

n Dat
[Required on EVERY Page} &, Lompevd DY f e ey e 1z @Oﬂ

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

The above plan of correction is approved as of -]»"—-?—“Q— Plan of comection implementation status as of™)_
{Date) )

Fully Implemented
Partially implemenied - Adequate Progress

The above plan of carreclion was approved by Partially Implemented - Inadequate Progress

=<

Not Implemented




pEa ¢ G
1. Regulation 55Pa Code 2600

2600.187 {d) The home shall follow the directions of the prescriber.

2. Description of Violation

Resident #5 has a physician’s order for Dermacerin Cream to be applied 2x/day. The
cream was not available for use.

3. Plan of Correction:

Family supplies resident #5 medications. Family was immediately notified of the need to
supply the medication and that the Dermacerin Cream would be ordered through
phoebe pharmacy as it was currently unavailable in the facility.

Administrator included information in the July family newsletter reminding families that
provide resident medication from outside pharmacies that the medication must be
available or it will be ordered through phoebe pharmacy. Administrator also provided
information in regards to the same in the resident weekly newsletter,

@dM will owrece e 2nowan ma*oh\a_
Cormplia ey, @ T-7~1"

%\{@iw& vena skon

gﬁrf\ Eneesd ADMUMSE T RraR.
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Violation Report: 20538 - 06/29/201 7 - Harvey, Jason
PCH Name: PHOEHE BERKS VILLAGE

1. REGULATION 55 Pa.Code §2600
2600.202 - The foliowing procedures are prohibited:

(1) Seclusion, defined as involuntary confinement of a resident in a room from which the resident is physically prevented
from jeaving, is prohibitad.

(2) Aversive conditioning, defined as the application of startling, painful or noxious stirmuli, is prohibited.

{3) Pressure point technigques, defined as the application of pain for the purpose of achieving compliance, is prohibited.

(4) Achemical restraint, defined as use of drugs or chemicals for the specific and exclusive purpase of contrailing acule
or episodic aggressive behavior, is prohibited.

(8) Amechanical restraint, defined as a device that restricts the movement or function of a resident or portion of a
resident's body, is prohibited.

{8) Amanual restraint, defined as a hands-on physical means thatrestricts, immobilizes or reduces a resident's abllity to
move his arms, legs, head or other body parts freely, is prohibited,

Za. DESCRIPTION OF VIDLATION

It states in Resident #1's Resident Assesament and Suppost Plan (RASP), the resident wears an “all in one” garmeni, which is
identified as a pair of pants and shirt sewn {ogether that Zips up the back. This garment is used to help contro! the residents’
continuous behavior of trying to access hisfher private areas. The resident Is unable to remove this item of clothing independently and
therefore it Is considered a mechanical restraint.

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

-Include steps lo correct the violation described abave and steps (o prevent a similar violation from occuming again. If sleps cannol be compleled
immedialely, Include dales by which the sleps will ba completed,

Dee Aache)

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

Signature of Legal Enlity Representative

(Roayired on EVERY Pace) FosamBa.ma mn
¥ a0

Printed Name and Title of Legal Entity Representative

{Reduired on EVERY Page} ZTU ~ L N ‘ ‘ o Date 77 }5 Q@ 1

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

The above plan of corection is approved as Of—]j;__f__: Flan of correction implementation status as of "7~ 7 =
{Date) v———m@
D Fully treplemented
Partially Implemenied - Adequale Progress
The above pian of correction was approved by % Partially Implemented - Inadequate Progress
(ngetes ] wot implemented




1. Regulation 55Pa Code 2600 ﬁhq a ‘6 Qr

2600.202 The following procedures are prohibited.

A. Seclusion, defined as involuntary confinement of a resident in a room from which the
resident is physically prevented from leaving is prohibited.

B. Aversive conditioning, defined as the application of startling, painful or noxious
stimuli, is prohibited. )

C. Pressure point techniques, defined as the application of pain for the purpose of
achleving compliance, is prohibited.

D. A chemical restraint, defined as use of drugs or chemicals for the specific and
exclusive purpose of controlling acute or episodic aggressive behavior is prohibited.

E. A mechanical restraint, defined as a device that restricts the movement or function of
a resident or portion of a resident’s body, is prohibited.

F. A manual restraint defined as a hands on physical means that restricts, immobilizes or
reduces a resident’s ability to move his arms, legs, head or other body parts freely, is
prohibited.

2. Description of Violation

It states in Resident #1's RASP, the resident wears an “all in one” garment, which is
identified as a pair of pants and shirt sewn together that zips up the back. This garment
is used to help control the resident’s continuous behavior of trying to access his private
areas. The resident is unable to remove this item of clothing independently and
therefore it is considered a mechanical restraint.

3. Plan of Correction:

The all in one garment was removed immediately. Facility provided education ta the
family, as resident had admitted to the facility with the all in one garment already being
waorn that the facility would no longer be able to use such item. Facility provided
clothing for the resident until family was able to bring in traditional items that weare not
"allin one.”

Administrator reviewed with the CCT (community care team) members that other
behavioral interventions would be utilized and that “all in one” garments were no
longer to be utilized within the facility.

M will owrses s opsua en7o-‘n?_\
COMplisne s, Qeg - 7~
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