pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFICATE OF COMPLIANCE

This certificate is hereby granted to_ABOVE AND BEYOND ALLEI:HYE KNIGHTS LLC
To operate ABOVE & BEYOND AT THE KNIGHTS

NAME OF FACILITY QR AGENCY

Located at 1545 GREENLEAF STREET, ALLENTOWN, PA 18102

(COMPLETE ADDREES OF FACILITY OR AGERCY}

ADDRESS OF SATELLTE SITE ADDRESS OF SATELLITE BITE |

ADDRESS OF SATELLTE SITE ADDHRESS OF SATELLITE SHE

ADUIRESS OF SATELLITE SUE ADDRESS OF BATELLITE SITE

Restrictions:

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

55 Pa.Code Chapter 2600: Personal Care Homes

(MANUAL NUMBER AND TITLE OF REGULATIONS)

and shall remain in effect from _June 26, 2017 untit _December 26,
unless sooner revoked for non-compliance with applicable laws and regulations.

No: 226471

HHBUING OFFICER DEPUTY SECRETARY

HOTE: This certificate is issued for the above site{s) only and is nol ransferable
ard should be posted in a conspisuous place in the facility HS 628 ~ 12114




pennsylvania

DEPARTMENT OF HUMAN SERVICES

JUN 2 6 2007

Mr. Nader Hamati,

Officer

Above & Beyond at The Knights
4293 Chatter Way

Allentown, Pennsylvania 18103

RE: Above & Beyond at The Knights
1545 Greenleaf Street
Allentown, Pennsylvania 18102
License #: 226471

Dear Mr. Hamati:

As a result of the Department of Human Services' licensing inspections on
March 9, 2017 and March 17, 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.

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

Bureau of Human Services Licensing
825 Forster Streatl, Room 631 | Harrisburg, PATIZ20 [ 717.783.3670 | F 717.783 5662 | www.dhs state.pa.us



Mr. Nader Hamati 2

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
applicant responses. Thank you in advance for providing feedback.

Sincerely,

Jacglieline L. Rowe
Director

Enclosures
License
License Inspection Summary



VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 20

PCH Name: ABOVE & BEYOND AT THE KNIGHTS

License Number: 22647

Address: 1545 GREENLEAF STREET, ALLENTOWN, PA 18102

County: Lehigh

Administrator: Brian Hofsass

Region: NORTHEAST

Legal Entity Name: ABOVE & BEYQOND AT THE KNIGHTS

Legal Entity Address: 4293 CHATTER WAY, ALLENTOWN, PA 18103

Certificate(s) of Occupancy
C-2LP
04/1211589
PA Dept of L&]

Staffing Hours
Resident Support: 0 Total Dajly Staff: 121

Waking Staff: 91

Type of Inspection: Full BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Renewal, New

On-Site inspections Dates and Department Representatives On-Site

03/09/2017: Foulkes, Kimberli; Dumas, Gerald
0311712017 Foulkes, Kimberli; Dumas, Gerald

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: 150 Number of Residents who:

Number of Residents Served: 87

Secured Dementia Care Unit in Home: Yes

Area: 1st floor

Secured Dementia Unit Capacity, if Applicable: 32

Number of Residents Served in Secured Dementla Care Unit,
if applicable: 24

Number of Current Hospice Residents: 2

Number of Hospice Residents in past year: 16

Receive Supplemental Security Income: 0
Are 60 Years of Age or Older: 86

Have Mental lHiness: 3

Have an Intellectual Disablilty: 6

Have a Mobility Need: 34

Have a Physical Disability: 6




:Q-ZC;L{ 7 Page 2 of 20

Miohation Report Braga GaA9MNT - Foulkes, Kimbed)
PCH.Nawme; EMERITUS AT ALLENTOWN

1. REGULATION 55 Pa.Code §2600

2600.17 - Residont records shall ba confidential, and, exceptin emergencies, may nol ba accessible to anyone oiher than
the rasident, the resident's designated parson if any, stalt persons far the putrpase of providing services to {he resident,
agents of tha Depariment and the long-term care ombudsman without the wrilten consent of the resident, an Individual
holding the resident’s power of attarney for health care or health care proxy ar a residant's designated person, o if & court
ordats disclosure.

7a. DESCRIPTION OF VIDLATION
On 3/8M7 binders containing confidential resident informalion such as care plans/care prafiles were unlocked and accessible an the
2nd and 3rd floors in the cabinats above the sinks in the resident kilchenette areas.

3. PLAN OF CORRECTION (POC) (Attach pages as neecssary. Remember that yotr must sipn and date any attached papes.)

Inchnde sleps ta comact the violalion daseribed above and sleps lo prevant a simiiar violation from pecurting agein, I steps cannot be complatad
immadialely, include dates by which the slaps will be compleled.

LS altched ToC ¢ Scyfpor T Ascomontchn™>

Repeat Violation: No Dafe(s) of Previous Viclation(s):

Signature of Legal Entity Represantative
{Reguired an EVERY Page)

i ativel 0 ¥
Printefi Name and Title of Legal Enlity Repre entative ate
(oo Ever Eace)“ SN [Pl 5 g utwe Divector | ™ 7/27/17

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

Tha abave plan of correcilon is approved as of 5 (Dfe) { Plan of comection implementation status as of { Z‘ 2/t 7
Bate

[T Fully implemented
artially lmplemented - Adequate Progress -
‘The abova plan of correction was approved by ()'v\ D Partially implemented - Inadequate Prograss
' {initials)
] Motimplemented




22647 Page 3 of 20
Violatiun Report-24555~ 030972017 - TFoutkes, Kimberli
PCH Name: EMERITUS AT ALLENTOWN

1. REGULATION 55 Pa.Code §2600
2600.18 - A home shall comply with applicable Federal, State and local faws, ordinances and regulations.

Za, OESCRIPTION OF VIOLATION

1 The hiome Ras a natiial gas treplace inihe fibrary: e carbon monexide detector installed- an-the-ceiling-is-lessthan-15ft bom the
source.

As a result, the home has failed to comply will the Care Facliily Carben Monoxida Alatms Standards Act.

3. BLAN OF CORRECTION {POC) {Attech pages us aceessary, Remeribre thal you mnust sign and delo any attached pages.)

Inclutle sleps to comect the vivlalion duscribied abieve and sleps (o pravent-a sipfiar viglalan frm ocowving again, I sleps capnol be complated
Immadintely, inchide dales by which the sleps will ba complelad.

{ See alfechad POC €Sty decomankiion >

quaét Violatlon! No Daté(ﬁ] af Previous Viokation{s):
aianatuw of Legal Enuty Represcntativa @L ' J )

Briutad Nawme and ‘ﬁua of i-égal Entity R

e e | e

DEPARTMENT USE ONLY - HOMES MAY NQT WRITE BELOW THIS LINEI

The ahave plan of conection s approved as of 5’(; - Plan of coraction Implementation siatua as of ! 2 2 S /
A

[] Fuby kmplementad
Partially implemented - Adeyuate Progress
The above ptan of corection was appraved by m\ [:] Partlally ioplemented - Inadequate Progress
{intals)
[T} wotimplemented




2-26 ‘1‘ 7 ‘ Page 4 of 20

Violation Repord: S+is= Q3002017 - Foulkes, Kimberl
PCH Name: EMERITUS AT ALLENTOWN

1. REGULATION 55 Pa.Code §2600 ‘
2600.42(s) - A resident has the right to privacy of self and possessions. Privacy shall be provided to the resident during
bathing, dressing, changing and medical pracedures.

24, DESCRIPTION OF VIOLATION

Videa recording inside the homs is only permitled in areas completely inaccessible to residents. On 3/9/17 ihe home had cameras
recording on the 2ad floor near lhe elevalors, near the womans comman bathraom, and in the aclivity/comman room. The lirst and
third tloor cameras were not recording. The second floor areas that were belng resorded wera the haliway from the elevalor to the exit
door by room 227, the haliway facing the employee enlrance, the hallway facing the main entrance, the main entrance and the

aclivily/commen roois.

3. PLAN OF CORRECTION {FOG) (Attach pagos as necegsary. Remember that you must sign and date any attuched pages.)
Include steps to cormact the vivlation described atiove and steps lo pravent a stmilar vioiation from coourring egain. F sleps camnol be complotad
immediataly, include dates by which the steps will be complated.

ZQ ook FOC ¢ Sufper ﬁl’j dﬂommﬁﬂn>

Repeat Viclation: No Date{s) of Previous Violalion(s):
]

Signature of Legal Entity Representatl ‘]
{Requlred on EVERY Page) W

Printed Name and Title of Legal Entity Re

ooty . .
(Required on EVERY Padel Mnrg‘?;% Fuctytic Dincter | ™ 9127017

DEPARTMENT USE ONLI-,HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of carrection Is approved as of {% 5 Plan of comection implementation status as of S'/] 2 é EZ
a

L] Fullyimplemented
% Parilally implemenled - Adequate Progress

‘the above plan of correction was approved by m Padiolly koplemented - Inadequate Progress

Initial
( %) D Not Implementad




2264 7 OO ... 3. k..

Vidlation Repot 21aas - 0092017 - Fodlkes, Kimber
_PCi Name: EMER]'TUSA?AFLENTQ‘{\‘!N_ _

4, REGULATION 85 Pa.Cade §2800
2600.65(a) - Prior ta or during tha first wark day, all direct care staff persons including ancillary staff parsons, substitute
pa;scenneE and valunteers shall have an erientation in general fire safely and emergency proparednass that ineludes the
following:
(1) E\?ac.uation procedures.
(2) Staff dulies and responsibilities duing fire drills, as well as dudng emergency evacualion,
transpartation and &t an emergency lecation it applicable. .
(3) The designated meeting place outside the building or within the fire-safe area in the avent of an actual fire.
{4) Smoking safety procedures, the home's smoking palicy and lacation of smoking areas, if applicable.

{5) The location and use of fire extinguishers.

(8) Smoke deleatans ant fire aldoms:

(7) Telephone use and nolification of emergency services.

7% DESCRIPTION OF VIOLATION
Staff petson A, whose first day of wark wadING. did not eceive odentation in 1 thiough 7.

Staff person B, whasa fist day of wark was.i?. <id not recelve erdentalion in 1 thro.izat\ 7.

3, PLAN OF CORREGTION {(POG) (Attach pages a3 neosssary Remcmber that you must sign and date any sitachod pages.)
Incheda sleps lo conect the vioiation described above rod sjops lo, provent 4 similas violation from accurting 6gaig. 1 slops cannnd be compleled
Immedialey nelude dales by which tha stops will be compleled.

L Se cifackal PoC (sl Apumentboin™>

Ra:mat Violation: No Pata(s) of Frevious Violationfs);

Signature of Lugal Entity Reprasentative -

Frinted Name and Title of Legal Entity Reprasen

[Required on EVERY Page} Mﬁ?‘;;.éﬁgsgﬁ"fal/ﬂ/ﬁbm%«r Date (7//4 77

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

The above plan of comection is approved as of S (Data{ Plan of correction mpiementation status as of 5 2
e

[ ] Fulyimplemented

M'\ E‘ Parlially Implemented - Adequate Pragress
l:l Parlially implemented - Inadequate Prograss

[] Notimplemented

The above plan of correction was approved by

(iniials)

i




NPT S PRSI AL ) [ LA TyRRPTIN. Y F PSR | P  vsinea men o ro vt coameidtmmtile  imng g

224647 ' Page & of 20

Violalian Heporl: 246497 - 03/09/2017 - Foulkas, Kunberl
PCH MName: EMERITUS AT ALLENTOWN

1. REGULATION 55 Pa.Code §2600
2600.66(b) - Within 40 scheduled working hours, direct care staff persons, ancillary staff persons, subslitute personnel and
velunteers shall have an orientation that includes the following:

(1) Resident righls.

{2) Emergency medical plan.

{3) Mandatory reporting of abuse and neglect under the Older Aduit Protective Services Act (35 P.S. §§
10225.101-10225.5102).

{4) Reporting of reportable incidents and condilions.

Za. DESCRIPTION OF VIOLATICN

&, did ot receivercientation-in-t-througiv4: I

Ancilary siail peisan &, data sl hire

Direct Care slaff person B , date of hire-l 7, did not receive cientatlon in 1 thraugh 4.

Direct Cara staff persen C, date of hhil?, did not receive orlentation in 1 through 4.

3. PLAN OF CORRECTION (POG) (Attach pages as nccessary, ‘Remember that you must sigm and dats any sttached pages.)
Inciuda stops lu comae! the violation dascribad above and step3 (o prevent a sknilar violalien from eeeurring sgeln. if sleps cannot be complaled
Immudlately, Inciude dates by which the siaps will be completed.

{See cilffackal PoC { Syprihy ipatefin”>

Repeat Violation: Ne Dalals) of Provious Violation(s):

Slgnature of Legal Entity Repreaentative
{Requirod on EVERY Page} Al | A_/

UA
Printed Name and Title of Legal Entity Rﬁ;l;ésnhuga /

e S s e TS Esveoutue Dol | ™ J/ 2707

LW 1}

1
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as. of \-(> { ;" ) Ptan of comection implementation status as of J é ?'_/1 / 7
€
ato,
D Fuliy lmplemented
/)v\ E Pactlally Implementsd - Adequata Prograss
The above pian of correction was approved by 1 © T [:] Partialiy implemented - inadequale Frogress

initials
(it ) [T1 Netimplemented
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2264] B _Page7ol2

Vickljon (teport oresk- 03/08/2017 - Foulkes, Kimbesh

POH Name: EMERITUS AT ALLENTOWN

1. REGULATION 55 PaCade §2600
2800.65(c) - Anciltary staff parsons shalt have a general arientation to their specilic job functions as it relates la thelr

positien prior to working in that capacity.

23, DESCRIPTION OF VIOLATION
Anciltary staff person A, wha begao workon .1& did nol receive a geneqal oientation to theit job functions.

3. PLAN OF CORRECTION (POIG) (Attach pupses # uecossary. Retnember thal you st sign and dalo any allached prges.)
tnclude steps lo correct the violafion deseribod above and stuas lo praveal & simiias violalion front ocauming agaln. I steps. cannol be cemplated

immedilaly, ioclude dales by Wil st witt e complated— .

C S alached POC § f‘/)"/m cg&,owm‘ﬁw>

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

Signature of Legal Entity Representative EZ ' 4

{Required on EVERY Paga) 7

Printed Name and Title of Legal Entity &;at'nllwpi‘z v ) Date
seasiston St ea) 2 H Focs Frcaufie Diveckr Y/27 /17
DEPARTIVIENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The ahove plan of corraction Is approved as of %[——-U;’ ; 7t Plan of cotrection implementation status as of S- % 2«{ { 7
(5]
f B

D Fully Implernented

E Partially Implemenied - Adequale Progress

The abave plan of correction was approved by &____ D Partially implemented - Inadequate Progress
(inifals) {1 Notimplemented
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22647 Page B of 20
Fielation Repart: 21658 - 030872017 - Foulkes, Kimberl
PCH Name: EMERITUS AT ALLENTOWN

__(6). Safe management techniques,

1. REGULATION 55 Pa.Code §2600
2600.65(f) - Training topics for the annuat lraining for direct care staff persans shall include the following:

{1) Medication self-administration training. i

(2} Instruction an meeting the nesds of the residents as described in the preadmission screening form, assessment tool,
medical evaluation and support plan.

{3} Care for residents with dementia and cognitive impairments,

{4) Infection control and general principles of cleantiness and hygiene and areas associaled with immobikily, such as
prevention of decubitus ulcers, incontinence, malnulrition and dehydration,

{5) Persanal care service needs of the resident,

{7) Care for residents with mental iiness or menlal rétardalion, or Hoth-if the poputation-isserved-in-the-home:

#a. DESCRIPTION OF VIOLATION
The annual training provided to direct care stalf person D in lraining year 2016 did not include training I 1) medication seif
sdministration training, and 2) Instruction on meeting the needs of the residenls ps daescribed in tha required forms.

1. PLAN OF CORRECTION {POC) {Attach pages as necessury. Remeruher that you must aign and dale any attached pages.)

include stops io comect the violntion described above and siaps to pravent a similar violallen from cecurdng pgaln. If steps cannot be complaled '
immedialely, include dales by which the sleps will be compleled,

4 See &"{f’%ﬂaﬂj P()C ‘{( S‘%//M 7‘@ Gﬂdmaé»'ﬁ“ >

g

RepeatViolation: Yo | Datats) of Previous Violatiof(sk: 03/09/2016

Siguature of Lagal Entity Representative™

——

Printed Mame and Title of Lega)l Entity Rﬁm #nlat‘ /
R

ra
eponeson eV bage o7 1 [loass. (ooeive Doechr | ™ 9/277

¥
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEL___

The ahove plan of corection is appraved asof Lo L. Plap of catcaciion implementaton stalus a3 of

A /“
&)

[7] Fully lmplemented
—fadially Implemented - Adequats Progress.
The aboye plan of correction was approved by mm__, E] Partially oplemented - Inadequate Pragress

"~ {inifials)
(tnitalz) [C] Metimplemented
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22647 _ - ____Pagedoi2o

[p——

“ialation Repari: 2rase~ 03f09/2017 - Foulkes, Kimberli
POH Name: EMERITUS AT ALLENTOWN

1. REGULATION 55 Pa.Code §2600

2600.65(q) - Direct care staff parsons, ancillary staif persons, substitute personnel and regularly scheduled voiuntesrs
shall be trained annually In the following arsas:

(1) Fire safety completed by a fiie safely expert or by a staff persen trained by a fire safaly expert.

(2) Emergancy preparedness pracedures and recognition and response to grises and emergency situatiens.

(3) Resldent rights.

(4} The Older Adult Proteclive Services Act (35 P. 8. §§ 102251011 0225.5102).

{8) Falls and accldent preventlon.

(6} New population groups that are being served al the home that were nat previausly served, it applicatie.

2a. DESCRIPTION OF VIOLATION
Ancillary stall persan £ did nat secelve fraining in 4) The Older Adult Protective Sarvices Act during lraining year 2016, AnciBlary slaff
person F did not receive training in 3) Resident Rights and 4) The Dider Adult Protective Services Act during training year 2018,

3, PLAN OF CORRECTION {POC) (Aftech pages as uecessary. Remember that you must sign and date any atlached pages.)
Inciuds steps fo comect the viclolion desertbed abave amd steps lo prevent a simllar violalion frem ecourting again. i stups cannal be completad
immadiately, include dalas by which the sfeps will be complated.

[ <y dftacked PoC £ Sportny heumanlin™>

N

Ropeat Violation: Yes Datafs) of Previous Violation(s): / 03/09/2016 )
Signaturs of Legal Entity Representative
(Renuired on EVERY Page) £

\ ——

Printed Name and Title of Legal Eqfity Repr#ﬁu e Date

{Required on EVERY Page) % o Hifeass, &f&ij’ﬁfe M L%/& 7/{ >
4 ] i T

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

The above plan of correction |s appraved as of {Di ] Plan of correction implementation stalus as o(SZ Z 4 / l
te)

[:j Fully implemented
. Parfially implemanted - Adaguate Progress

2%

Partially implemented - Inadeguata Progress
(inilials)

] Notimplemented

The aboue plan of correction was approved by




226 L{7 : Page 10 of 20
Vislation Report: 23655 - 131002017 - Foulkes, Kimberl
PCH Name: EMERITUS AT ALLENTOWN

1. REGULATION 55 Pa.Code §2600
2600.85(a) - Sanitary conditions shall ba raintained.

2a, DESCRIPTION OF VIOLATION
On 39117, a blackishigrey fuzzy appearing substance was ohserved sbove ihe 5 heating vents in the library above the hook shelves.

On 319117, at approximalely 12:15 pm, the 1st floor common men's reom had a strong urine odor. At the exit conference stalf person
G stated thal - it was determined the vtine odor came from a drain. ‘

1 PLAN GE CORRECTION {POG)-(Attech pnge.-;-as-mccssau-yr«ilcmunhcuhuyummnsignmddam,nny,na&chcdpagcs‘n

Include stops to correct the vielation described above and steps 1o prevent & sienitar viofation from acourring egeln. If sleps cannot pa complalad
immadialely, Include dates by which the steps will be compiated.

£ G atachd o { sty dimadi>

Repeat Violatian: Yes | Datels) of Previovus WQiaﬁun(al:I/ 09/09/2016 / o
Signature af Legal Entity Representative [ \ e '
ired on EVERY P y \_/

ecibme Datctor " Yl

“Printed Name an Tite of mg%la;;&ég progertaie

OT WRITE BELOW THIS LINEL

__DEPARTMENT USE ONLY - HOWES MAY I

Plan of correction knplementation status as of S3/2

Fully foplementad ,
XL, Bartialy lmplemenied - Adequate Progress

The abava plan of correction was appraved hy mﬂ?D——wm [7] Parialy loplemented - inadaquats Progress
(lnitials) [7] Netluplemented

{ha abave plan of coreution is approved as of
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7 2264 Paga 11 of 20
Viclation Reporl: 246kl - 030RIZ017 - Foulkes, Kimberli .
PCH Name: EMERITUS AT ALLENTOWN

1. REGULATION 55 Pa.Code §2600
2600.88(a) - Floors, walls, ceifings, windows, doors and other surfaces must be clean, in good repair and free of hazards.

2a. DESCRIPTION OF VIOLATION

On 319117, water damaged celing tiles and missing cefling liles wore chsepved in tha dining area near the windows. When facing the
windows that lead to the parking lot the first window from the left has a water damaged ceiling tite la the fight of . The middie window
has @ seclian of celling tie above it missing lhat is approximately 4 inches by 24 inches and there ate also thiee other water damaged
{lns. Actording to stalf the water comes in from the soffitwhen It rains. Wet and missing ceiling liles puse a hazard to the residents
dua to mald, mildew, and the risk of them foling,

3. PLAN OF CORRECTION (POC) {Attach pages i3 necossary. Rewmentber that you must sign sad date any attnched pages.)
tnclude stupy fo comect the vioialion described above and steps to provent a similar violation frorm occuring again, if sieps cannol be complaled
immediately, Include dates by which the steps will he complelad.

(S affched FOC { S///m%«(y At ™

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

Signature of Legal Entity Representative

{Reguired on EVERY Page}
Printed Name and Title of Legal Entity Repﬁij

Vi
R - Date
(Bssuea on EVERY Passl 52 w55 Frcecvime Do Y2z/r7
Y !
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOQW THIS LINEI
The sbova plan of correction is appraved as of %Yi’#l Plan of correction implomentation stalus as of ‘_f(/t Z é/ 7
ali

(Date}
[} Fully implemented
% Partlally implameniad - Adequats Progress

The above plan of correction was approved by /)’V\ Partisily imptamented - Inadequate Progress

{Initlals)

[C] Netimplemented
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224647 . Page12o0f20

Viclation Report: 21693 - 03090717 - Faulkes, Kimberl

PCH Name: EMERITUS AT ALLENTOWN

1. REGULATION 55 Pa.Code §2600
2600,103(e) - Foad served and returned fram an individual's plate roay not be served again or used in the preparation of
other dishes. lLeaftover foad shall ke labeled and dated.

2. DESCRIPTION OF VIOLATION

On 397, in the Kenmaro refrigeratar on tha 3rd fleor there was an sight auace can of Green Actes Peaches that was opened and not
jabeled o dated, a 20 fluld ounce Qrange Crush sada that was opered and not labeled or datad, and left over chinese fied rae thal
was in a plastic take oul container, previausly served, thal was ot labeled of dated.

3, PLAN OF GORRECTION (PQC) (Attach pages 25 tiecessary, Remember that you must sign aad date sy aitacked page;s.)

Include sleps to coect the viglation described above and steps 16 provenl d STTildr v TRl RO OECHIngr egaiy It sleny cannot by completed 1

inmediately, include dalas by which ihe steps wilt be completed,

< Poc %suppm Apcweh T >

Rapeat Violatlon: No Rate(s) of Previous Violation{s):

Signature of Legal Entity Representativ

‘Printed Name and Tllo of Lagal Enfity Rep ngi (h .
: - Rate ¢,
YW L1 oy 0 Hz2/7

DEPARTMENT USE ONLY « HOMES MAY NOT WRITE BELOW THIS LINEL

‘Tha abave plan of cotrection Is approved aa of _ ;‘Eﬂ_{ 5 Plan of goreciion implementation status, ag of K/ 7
i3) g
F
E:] Fully lmplemented
Parlially lmplemented - Adequate Prograss
The above plan of comection was approved hy /)’V\ D Parilally Implemanted - inadequate Progress
. {nittals
¢ ) [[] Netimplemented




226417 __ Paget3of2o

Violalion Repart: 24895 - 03092077 - Foulkes, Kimberli
PCH Name: EMERITUS AT ALLENTOWN

1. REGULATION 55 Pa.Code §2600
2600.105(g)(1) - To reduce the risks of lire hazards, lint shall he removed fram the fint trap and drum of clothes dryers alter
each use. :

2a. DESCRIPTION OF VIOLATION
On 39117, there was an accumulation of lint In the Yint trap of the Kenmore Diyer on the left in the laundry Jocated in the humes SCDU
used for the 2nd and 3rd floor residents,

3. PBLAN OF GORRECTION [POC} (Altnch pages us necessary, Remember that you must sign and dats any attached puges.)
Include staps to comact the viblation described ebove and steps o prevent a simllar violation from aecurrng agsin, I sleps cannot be completed

Immadialaly, includs dates by which Hie sleps Wwill be completed.

(e clffachad PC & Sty Glocpanf ™

Repeat Violtion: No Date{s) of Previous Viokation{s):

7

Slgnature of Legat Entity Representativ /
{Reguired on EVERY Page) E)J\Cﬂyé
Printed Name and Title of Legal Entity ?ﬁtgéf{hkvo Dat
Required on EVERY Page 2/‘/2 S M{ e Ll
, S ffsisss Dot [27/(7

v
DEPARTMENT USE QNLY - HOMES MAY NOT WRITE BELOW THIS LINE}

The above plan of correction is approved as of -g—z—m- Plan of correction implementation status as of ()/ g 2 ! 17
: . ale

({Date}
Fully implemented
Parilally Implemenied -~ Adequala Progress
The abova plan of cqrreclion was approved by /(i)f:; ; D Partially Implemented ~ Inadequate Progress
TS,

[] Notimplemanted




226 7 ' — _4 _Page 140f20

Vlotuton Repartaiags - 03082017 - Foulkes, Kmberl
PCH Name: EpﬁgRlTusa\TAyLEwapa_ . '

1. REGULATION 55 Pa.Cade §2600
2600.183(b) - Preseription medications, OTC medicalions, CAM and syringes shall ke kept i an area o contaiper that is
focked. This includes medications and sytinges kept in the rosident's (oo, :

2a DﬁﬁQRIPTlON QF VIOLATION
Oa Y017, a hottle of hydeagen peroxide was unlocked and accessitle lo ragidents in the cablnel abave the sink 1o the left of the
rafrigerator in the 2nd floor couuman area.

3. PLAN OF CORRECYION (FOC) {A(iach pages as nsgussiry, Remember that you must sipo g date any oltached pages.)
inclyde steps tu corect the vickalion describud abave and steps ig prevent e stmifag violatlon from oecusting agein, I steps cannat bo complefad

immediately, clude dalas by wiicl T Sleps Wil fia completed.

/See allfacked FOC #sy/m ozmum>

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

Signature of Legai Entity Reprasuntatly
{Ragyired on EVERY Page} @A ﬂr[ 17-"“

[ Y

Printed Name and Title of Legal Entity Re thi\M - j ale
R on EVERY Page)  Rp {ﬁ%ss EyeheDvesdy | ™ (27003

v
DEPARTMENT USE ONLY - HOMES WAY NOT WRITE BELOW THIS LINE!

The abave plan of carrection Is approved as of ——,L—IZLH (E;La A Plan of cormestion Implementation status as of CS' % Z£ / 7
Date

[} Fully implemented

Parlially implemented - Adaquate Progress
Parlially lmplemented - inadequate Prograss

hn

‘The above pian of correction was approved by
{Initials)

[T] Notlmplamented




" Vigiation ﬁ@'ﬁ@ﬂff'm'*?'Q#QQJ!?‘QW;FQQ‘:KE?}'Ki}'{"'ﬁ@ﬂi‘ T m———— s e

22647 ‘ __ Page18er20

POH Name: EMERITYSATALLENTONN s

1, REGULATION 55 PaGade §2600
2600.183(d) - Only cument presariplien. OTC, sample and CAM for individuals living in the home may, be kept in the home

7o, ESORIPTION OF VIOLATION

o0 way a detervige the expliation dale ol g mediealon,

Qru ?é%ﬁa?‘ fydregen perexide, (oeated in the cabinet o the left of the refrigeraiorin the 20d flor commen area had an expiration date
of 22004,

On M1TAT. resident #2's botlle af Natures Bounly D3-5000 had no explration date on the bolle, i appearad {0 be rubbed off, Therals

1. BLAN OF CORRECTION (POEC) (Atwch pages us nosessaty, Remerber that you wust sign and date any altached papes.)
Inglude steps to comreed the viefation dleseribad above and steps ta prevenk a simiior viclation from occurdeg again. ¥ sivps cunnd be completed
tmmedtiately, iclude dates by which the steps wil be comwlated.

(Sen afched POC {Sufltny ol

Repeat Violation: No Date{s) of Previous Vilatton(s):
Siguature of Legal Entity Representativi
{Required on EVERY Page}
k)

Printed Name and Tille of Lagal ngily Reprgso iub’
<,

(Required an EVERYPasel S 134G, EecttDazch /YA

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of carrection is appraved as of ( DZ; } Plan of carrection Impementation status as of (> / &
{Dall

[:] Fully implemented

T Partially implemenied - Adequate Progress
[] Padially tmplemented - inadequate Progress
D Not Implemented

Ve a'aN

{initials)

“Tha above plan of comection was approved by




22&)'117 Page 16 of 20

Viclalion Report; 23655 - Da09I2017 - Foutkes, Kimberli
PCH Name: EMERITUS AT ALLENTOWN

1. REGULATION 55 Pa.Code §2600
2600.185(a) - The home shall develop and implement procedures for the safe storage, access, security, distribution and
use of medications and medical equipment by trained staff persons.

23, DESCRIPTION OF VIOLATION
The home did not ireplement procedures for the safe use of medications. Resilent #1 is proscribed HOLZND/Nysta with Pet Craam,
apply (o frritalion Whree fimes daily, 11-7, 7-8, and 3-11. On 317117 this medication was not available in ihe bome,

3. PLAN OF CORRECTION {FGC) (Atlach papes 13 necossary. Remember that you mast sign and date any atiached pages.)
| Include steps fu_correct the violation doscribed abave and sieps lo prevent a simiar violstian from oceurring agein. If steps cannot be complated

iminedialely, include dales by which tha sieps will b compleled. .

(e el P {5ty cocanti

Repeat Violatiom: Na Date(s) of Provicus Vielatlan{s):
Signature of Legal Enlity Represeatative
Q ERY y

s Tspenmeewmeen i 1| S I
IS S Edve Db |™ Y712

&

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

The above plan af carrection is approved aa of ws~ . Plan of correclion lmplamentation stalus as of

1 (Dt
] Buty implamented
: Padially lnplemented - Adetuate Prograss

Tha abave plan af corestion was approved by % [ Pedially implemented - nadequate Progress
{inilials)
[] Hotimplemented




226’47 Page 17 of 2¢
ioTation Heport 2665 - QAI0A2017 - Foulkes, Kimberi . :
PFCH Name: EMERITUS AT ALLENTOWN

4. REGULATION 55 Pa.Cade §2600
2600.187(d) - The home shall follow the direclions of the prascriber,

2a. DESCRIPTION OF VIOLATIGN
Resident #3 Is prescrived Lorazepam 0.5my tablel, 1 lablet by mouth \hree timaa daily, 0860, 1400, and 2000, On 717 al OHOO the

medication was held. The home did not ablzin a physlcian's order fo hold the medication.

Rasident #1 is prascribed HO/2NDINysta wilh Pel Cream, apply to hiitalion three times daily, 11-7,7-3, and 3-11. On 3A7HT this
medication was not it the home. The home failed to administer this medication on 3H7H7 11-7 and 7-3.

3. PLAN OF CORRECTION {POG) (Atioch pages as nccessaty, Remember that you sust sign and date any attached pages.)

inchide stsps 1o cogrect the violation deswribed above and sleps fo prevent a shmitar violation from gccurming agaln, If slepg cannot ha complated
immadialely, inchuda dales by which tho sleps will be compleled,

L See dFachad Jic § 570/0/?% A vadte >

N

Repeat Violatlon: Yes Date{s) of Previous Viclatien{s): / 03/0812018 /
i
Signature of Legal Entity Represontaliv
{Reyuired on EVERY Pags) p!q %( \ J
Printed Nanto and Titls of Lagal Entity Regroganialy —
VERY P . E b Date
equired on EVERY Fage ' W\?;C 455, }ffm W (,//2?%’7
DEPARTMENT USE ONLY - HONES MAY NOT WRITE BELOW THIS LINE! ‘.
The above pian of corraction is approvad as of (g' .!})_’.l._ Flan of correction implementation stalus as of 5 2

al
[] _Fully implemented

Partiatly implemented - Adequate Progress
The ahove plan of carection was approved by f ){ v E Partlally Implementad - Inadequate Progress
{Initlats)
[T wNotlimplemanted




226 4‘7 Page 18 of 20

Victation Repor: 23663 - 000017 - Foules, Kimberli
PCH Nama: EMERITUS AT ALLENTOWN

1. REGULATION 55 Pa.Cods §2600

2600.225(c) - The resident shall have additional assessments as follows:
(1) Annuaily.
{2} {f the condilion of the resident significantly changes prior to the annual assessment.
{(3) Atthe reguest of the Department upon cause to believe that an update is required.

2a, DESCRIPTION OF VIOLATION
Resident # 2's Resident Assessment Support Plan / Personal Service Plan dated 12017 did not address the resident’s pattern of

tree recent foll Incidents on 2/25M7, 34T and A617. Addilionally, the RASP did not address ha resident’s declining healil which
inciides a loss of appelite.

3. PLAN OF CORREGTION {POC) (Altach pages as necessary, Rewetaber that you must sige and date wy stteched pages.)
includle steps fa camect the viclatian deseribed nhove and sfups fo provent 8 similer viclalina from ecuwrdog again. IF sleps cannol by cumpleled
mnadialely, Inchda dates by which lie slops Wil be compleled. '

C See diteched FOC f f L}O/m}% O(WDL:{?: > |

Répaat viplatlon: No Date(s) of Provious Vielallonish '
Signatura of Legal Entity Reamsantatiu@i '
- ¥, a [ st

“prated Narmo and Tl af Loga! End a;{!;:% é« S

i 3 Qb LB AT ITOREN -1 .

Date
Reguirod on BYERY Fang s 1P{35S Epcf ul e Dﬁugq(,y V/ 272/
1) ¥ T

... DEPARTMENT USE ONLY, HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of cormection is approved a5 of 2{[% " 71 Plan of cortestion implementation stalus aa o>/ 2

["] Fully tmplemented
‘E:Raniﬁtlg Implemented « Adequale Progess
R [7] Pactially mplemented - inadequale Pogmss

] Wet koplemented

The ahove plan of correclion was appraved by




722647 | Page 19 of 20

Vivialion Reparl: 24886 03092017 - Foulkes, Kmbert
PCH Nama: EMERITUS AT ALLENTOWN

1. REGULATION 55 Pa.Code §2600

2600.227(d) - Each home shalt document in the resident’s support plan the medical, dental, vision, hearing, menial haalth
or other hehavioral care services that will be made avaliable to the resident, or referrals for the resident to outslde services
if the residant's physician, physician's assistant or cerlified registerad nurse practiioner, determine the necessity of these

SeVIces,

2a. DESCRIPTION OF VIOLATION
Residenl # 4 is receiving home health services. Home healih services 15 not included in the rasident's RASP/ Personal Service Plan

daled 2817,

3. PLAN OF CORRECTION {POG) (Attach pages 43 necessary. Remember that you must sign and date any attached pages.}
Inchude sleps to comect the violalion described above and steps lo provuent a siinllar viokation from vecuning agaln. If sleps cannol bs completed
imnediaely, include dates by which the sleps wilt be compleled.

e Aeched FUC ‘?{'5 bffﬂ/?% Aocuefd=>

Rapeat Vialation: No Date(s) of Pravious Viglation(s):

Signature of Legal Entity Ropresentative
{Requirad on EVERY Page} o

v
Printed Namo and THla of Lugal Entily Reprsermiat X
RSN TS et Ducele | ™ Yy

{
DEPARTMENT USE ONLY HOQMES MAY NOT WRITE BELOW THIS LINE!

{Dale)

The above plan of correction is approved as of b % '?— Plan of correction implementation stalus as of 2
; ;I/Taa;

D Fully Implemented

g Partlally Irplemented - Adequate Pragress

The sbove plan of comaction was approved by /‘/V\ E] Partlally Implemantad - inadequate Progress
' (infiats) D Not imptementad




226 ‘1'—7 ' i _ . .Pagu'?u ctlzu

TimaRon Repoi 21695 - 031092017 - Fawkes, HKimberl

PGH Name: EMERITUS ATALLENTQWN

1. REGULATION 88 Palade §2600
2600.234{a) -~ Within 72 hours of the admission, or within 72 fows pror te the resident's admiasion to the secured
cementia care unif, a suppot p!ara shall be deuelqped unplemenied and documented in the resident record.

2a DESCR[PTIQN QF VIQLATEQN

Resident # 2 was aditled {a {he home's Secura Degentia Uml-ﬂ' The Resideats Assessment and Supped Plan
(RASP)Personal Sewice Plan was bot signed unlil jgie. . _

~ipmediately-Inoide dales by which the sleps-wiltbe completed-

3. PLAN QF CORRECTION (POGC} (Attach pages as necessary, Remember that you must sign and date any attnched pages,)
Include. sleps to comact e vinlatlon describad above and ateps lo praveal o similar viclelion fromoscuming again, U sleps connol be complaled

Lo aliacked R Sfifiny coamedaf >

f\;aﬁuaf Vié(aiiqn: No ' Date'(a} of Proviaus "\i‘;uiauon(alﬁ

Signature of Legal Entity Repteaamatwaﬁ'
(Required on EVERY Page) =

Printed Name and Tifle of Legal Entity Re; e#ti le - N w ' '
_ [ Data
Bandid sovenressl Sy (123655, Excifoe @g@/ ‘//27/r7
DEPARTNIENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The abave plan of corection is approved as of %%49}“. Plan of-correction impletentation status as of _§ {2 éfg
Dat

] Fully loplementad

& Partially implemented - Adequate Pragrass

The ahove plan of comedlion was approved by /)’V\ D Paglially keplamented - Inadequale Progeess

Inittals]
(nitialo) [7] Wotimplemented




Emeritus at Allentown
Plan of Correction

The following is the Plan of Correction for Emeritus at Allentown regarding the Statement of
Deficiency dated April 17, 2017 for the renewal survey on March 9, 2017 and March 17, 2017.
This Plan of Correction is not to be construed as an admission of or agreement with the findings
and conclusions in the Statement of Deficiencies, or any related sanction or fine. Rather, it is
submitted as confirmation of our ongoing efforts to comply with statutory and regulatory

requirements: - In this-document; we-have outlined-specific-actions-in-response to-identified
issues. We have not provided a detailed response to each allcgation or finding, nor have we
identified mitigating factors. We remain committed to the delivery of quality health care
services and will continue to make chanpes and improvement to satisty that objective.

Regulation 2600.17

The binders were immediately relocated to the Wellness Office to be maintained confidential in a
locked room with only access availability by healthcare professionals. Appropriate staff were
re-trained by the Health and Wellness Director on April 21, 2017 regarding the community
policy on confidentiality of resident records. The Resident Care Coordinator or designee will
audit the cabinets in the resident kitchenette areas on the 2 and 3™ floor weekly for any
resident records for 2 months. The Executive Director or designee will review audit resulls
monthly to verify if any further action is warranted,

Evidence: training aftendance sheets : 1
/ 1 g

Completion Date: April 21, 2017

The t;ommunity ‘s curbon monoxide detectors were all installed according to manufacturer’s
guidelines which instruct the community to place the device not less than 13 feet from the fossil
burning device, The one detector in the library was reinstalled to be 13 feet from the heat source,
Further, jbilowiﬁmultaﬁon with the communily's Fire and Life Safety Expert, the community
confirmed the Care Facility Carbon Monoxide Alarms Standards Act only requires the

ve a carbon monoxide detector not less than 15 feet from the fossif burning -

commumity o




trenn "'4"'"""’"*Wremovedj‘i‘um*rhEMVfoiationﬂeporf:w

device. In addition, the National Fire Protection Association (NFPA) standard only requires
the community lo have a carbon monoxide detector not less than 15 feet from the fossil burning
device and to maintain the installation and maintenance pursuant 10 the manufucturer’s
instructions. The NFPA standard does not require the carbon monoxide detector to be in the
same room as the fossil burning device, only not less than 13 feet from the fossil burning device.

Community maintains it is and will continue to operate in compliance with the manufdciire:
guidelines and the Care Facility Carbon Monoxide Alarms Standards Act; therefore, the
community objects fo the application of this violation of Section 2600.18 and requests it is

Evidence; manufacturers guidelines for installation of Carbon Monoxide detector

YV

Regulation 2600.42(s)

The camera record mode wus immediately turned off on the second floor near the elevators, near
the wmm in the activify/common area. Appropriate staff were re-trained on
resident right to privacy of self and video recording. The Execufive Director retrained
appropriate staff on April 26th, 2017. The Executive Director or designee will review camera
usage weekg Jor 2 months to assure they are not in the record mode, monitoring for compliance
and to determine if further action is required. The Executive Director will direct additional
actions based on audit findings.

Eyidence-Staff training attendance log "
/‘/\( 27
Completion Date: April 26, 2017

Regulation 2608.65 (a)

Immediately, the Business Office Manager implemented a checklist (ool to verify that all of the
required associate training documentation is in each flle moving forward. Immediarely, the
Business Office Manager implemented an associate checldist for current and future associates,
The Business Office Manager audited current employee files for completion of orientation
trainings. The Operations Specialist re-trained appropriate management staff on April 19, 2017
regarding the community policy on orientation in evacuation procedures, staff duties during fire




drills, smoking safety, use of extinguishers, smoke detectors/ alarms and notification of
emergency services. The Business Office Manager or designee will audit all new employee Siles
for completion of required trainings monthly for 2 months. The Executive Director or designee
will review audit results for the next 2 months to monitor for compliance and determine if further
action is required. The Fxecutive Director will direct additional actions based on qudit Jfindings.

Evidence-Manager training attendance log

Completion Date-April 19, 2017 Y / 7/) |7

Regulation 2600.65 (b)

Immediately, the Business Office Manager implemented a checklist tool to verify that all of the
required associate training documentation is in each file moving forward, Immediately, the
Business Office Manager implemented an associate checklist for current and future associates.
The Business Office Manager audited current employee files for completion of orientation
trainings. The Operations Specialist re-trained appropriate management staff on April 19, 2017
regarding the community policy on orientation in resident rights, emergency medical plan,
mandatory reporting of abuse and neglect and reportable incidents. The Business Office
Manager or designee will audit all new employee files for completion of required trainings
monthly for 2 months. The Executive Director or designee will review audit results for the next 2
months to monitor for compliance and determine if further action is required. The Executive
Director will direct additional actions based on audit findings.

5 e

Evidence-Manager training attendance log

Completion Date-April 19, 2017

Regulation 2600.65 (c)

Immediately, the Business Office Manager implemented a checklist tool fo verify that all of the
required associate training documentation is in each file moving forward. Immediately, the
Business Office Manager implemented an associate checklist for current and future associates.
The Business Office Manager audited current employee files for general orientation lo their job
function. The Operations Specialist re-trained appropriate management staff on April 19, 2017




regarding the community policy on orientation to jub function. The Business Office Manager or
designee will audit all new employee files for completion of required trainings monthly for 2
months. The Executive Director or designee will review audit results for the next 2 months to
monitor for compliance and determine if further action is required. The Executive Director will
direct additional actions based on audift findings.

Evidence-Manager training attendance log /L‘//; / / _,)
) 2

Completion Daie: April 19, 2017

Regulation 2600.65 ()

[mmediately, the Business Office Manager implemented a checklist tool o verify that all of the
required associate training documentation is in each file moving Sforward, Immediately, the
Business Office Manager implemented an associate checklist for current and future associutes.
The Business Office Manager audited current employee files for annual direct care staff training.
The Operations Specialist re-trained appropriate management stoff on April 19, 2017 regarding
the communiry policy on annual training topics required for direct care staff. The Business
Office Manager or designee will audit all employee files monthly for completion of required
trainings according to schedule in 2017 for 2 months. The Fxecutive Director or designee will
review audit results for the next 2 months lo monitor for compliance and determine if further
action is required. The Executive Director will direct additional actions based on audil findings.

Evidence-manager training attendanee log, annual training schedule

Completion Date: April 19, 2017 N\/\’
< / 21

Regulation 2600.65 (g)

Immediately, the Business Office Manager implemented a checklist tool to verify that all of the
required associate training documentation is in each file moving forward, Immediately, the
Business Office Manager implemented an associate checklist for current and future associates.
The Business Office Manuger audited current employee files for annual ancillary staff training.
The Operations Specialist re-trained appropriate management staff on April 19, 2017 regarding
the communiiy policy on annual training topics required for ancillary staff. The Business Office
Manager or designee will audit all employee records for completion of required trainings
monthly for 2 months for 2017. The Executive Director or designee will review audit results for

4




the next 2 months to monitor for compliance and determine if further action is required. The
Executive Director will direct additional actions based on audit findings.

Evidence-Manager training attendance log, annual training schedule

Completion Date: April 19, 2017 5 / 7// }/i

" Regulation 2600.85 (a)

Immediately, the blackish grey fuzz was removed from the vents in the library above the book
shelves. Immediately, the first floor common men’s bathroom was cleaned. The Maintenance
Dzrecfor installed an automatic flush valve in the bathroom drain in the men's room had to avold
ar_r;y’::gs_r_d_y,ql  coliection of urine in the bottom of the urinals on March 10, 2017. The Operaiiom -
Specialist re- -trained fhe appropriate staff on April 24, 2017 on the community policy regarding
maintaining sanitary conditions throughout the community. These areas will be monitored on
weekly environmental rounds by the Maintenance Director or designee. The process and review
of need for repairs are monitored by the Maintenance Director or designee via weekly
environmental round audits, Executive Director or designee will qudit environmental rounds
reports for 2 months to verify if further action is required,

Evidence: Staff training, Environmental Rounds audit form
Complction Date: April 26, 2017 /V‘g;{ I

Regulation 2600.88 (a)

The wet and damaged ceiling tiles were immediately replaced on March 9, 2017 by the
Maintenance Director. The source of the leak was repaired. The appropriate staff were re-
trained in the community policy regarding mointaining a home in good repuir with a hazard
free environment on March 13, 2017 by the Operations Specialist. Maintenance Director or
designee via weekly environmental rounds audit will review the cleanliness of the common area
men’s bathroom and library for any ceiling leaks tiles that need to be replaced due to water
damage. The process and review of need for repairs are monitored by the Maintenance Director
or designee via weekly environmental round audits. Executive Director or designee will audit
environmental rounds reports for 2 months to verify if further action is required.

Evidence: training log sheet, andit form for environmental rounds

Completion Date: April 26, 2017
/V\/;l"\ i«




Reguiation 2600.103 (e )

Immediately the opened, not labeled or undated peaches, Orange Crush and Chinese food were
discarded on March 9, 2017 by the Health and Wellness Director. Appropriate care staff was
retrained in the community policy regarding handling and storage of leftover food by the
Operations Specialist on March 10, 2017, Maintenance Director or designee will include in
weekly environmental audits the refrigerator on the third floor. The Executive Director or _
designee will monitor audit results weekly for 2 months to identify if any further action is
warranted. -

T Evidénce: Trauinig Attendarnce sheét
Completion Date: April 26, 2017, ﬂ/\/\gz/

247

Kegulation 2600105 (g) (1)

Immediately, on March 9, 2017 the Maintenance Director removed the lint from the Kenmore
Dryer. The Maintenance Director then checked all lint traps in the other commercial dryers and
in each neighborhood of the community. Reminder signs to empty lint traps were posted over
each commercial dryer and for each dryer on April 24, 2017, The appropriate staff was re-
trained by the Operations Specialist on April 24, 2017 regarding removal of lint prior to using
the dryer. The Maintenance Director or designee will audit the dryers weekly for lint. The
Executive Director will review the audit results for 2 months to determine if any further action is

e i e D Sl s,

warranied.

Evidence- Staff training atiendance log, Signage for dryers, audit tool

Completion Date; Aprif 26,2017 /\/@ [7

Regulation 2600.183 (b)

Immediately, the bottle of peroxide was discarded on March 9, 2017 by the Health and Wellness
Director. The Operations Specialist re-trained the appropriate staff on April 25, 2017 regarding
the community policy on medication storage. The Health and Wellness Director or designee will
include in weekly medication cart audits monitoring for proper storage of medications. The

Executive Director will review the audit resulls for 2 months to W@fuﬂher action is

warranted,

Evidence- Staff training attendance log >// "b’) (9




“Completion Date: April 26, 2017

Regulation 2600.183 (d)

Immediately, the bottle of hydrogen peroxide and bottle of Nature s Bounty Vitaming D3-5000
were discarded March 9, 2017, by the Health ond Wellness Dirvector. Appropriate staff was
retrained by the Health and Wellness Direcior on April 25, 2017 regarding the community policy
on Medication Administration which included review of expiration dates prior to medication

adminisiraiion, The Resident Care Coordindtor or designee will audit the medication
administration records and medication carts weekly. The Health and Wellness Director will
review these audils for compliance weekly for 2 months to verify if any further action is
warranted.

Evidence- staff training attendance sheet /"/\/
7

Completion date- April 26, 2017 : {

Regulation 2600.185 (a)

Immediately, the medication was reordered from the pharmacy. Appropriate staff was retrained
by the Health and Wellness Director on April 25, 2017 regarding the community policy on
Medication Administration which included timely reorder of medications to assure there is an
adequate supply for administration. The Resident Care Coordinator or designee will audit the
medication administration records and medication carts weekly to assure all medications on the
Medication Administration Record are available.. The Health and Wellness Director will review
these audits for compliance weekly for 2 months to verify if any further action is warranted.

Evidence- staff training attendance sheet
Completion date- April 26, 2017 /]/\f/(’-)/J [ 7

Regulation 2600.187 (d)

Appropriate staff was retrained by the Heaith and Wellness Director on April 25, 2017
regarding the community policy on Medication Administration which included notification of the
physician if a medication is not administered. The Resident Care Coordinator or designee will
audit the medication administration records and medication carts weekly to assure all
medications on the Medication Administration Record are available and administration is
documented according to community policy, The Health and Wellness Director will review these
audits for compliance weekly for 2 months to verify if any further action is warranted.

7




Evidence- staff training attendance sheet

Completion date- April 26, 2017
| 5|1

Regulation 2600,225 (c}

Immediately, the resident support plan was updated to include the recent falls with strategies

for further prevention of injuries. Note was also made to observe resident for decreased
appetite and offering preferred foods. The Operations Specialist re-trained the appropriate staff
regarding updating the assessment/ support plan on April 19, 2017 when a change of condition
is identified. The Health and Wellness Director will review 2 support plans a week for 2 months
to assure that any change in condition is addressed. The Executive Director or designee will
review these audits for compliance weekly for 2 months to verify if any further action is
warranted.

Evidence- staff training attendance sheet Y
Completion Date- April 19, 2017 / 3 { fz/{ 7

Regulation 2600.227 (d)

Support plan for resident #4 was updated to include the initiation of home health services.
Operations Specialist re-trained the appropriate staff regarding updating the assessment/
support plan on April19, 2017 when a change of condition is identified and for inclusion of
additional services. The Health and Wellness Director will review 2 support plans a week for 2
months to assure that any change in condition is addressed. The Executive Director or designee
will review these audits for compliance weekly for 2 months to verify if any further action is
warranted.

Evidence- staff training attendance sheet /M
Completion Date- April 19, 2017 5 , > ’ e

Regulation 2600.234( a)

The appropriate staff was re-trained in the community policy regarding securing resident
signature on the Personal Service Plan within 72 hours for residents admitted to the Secure
Dementia Care Unit by the Operations Specialist on April 19, 2017. The Health and Wellness
Director or designee will be review all admission Personal Service Plans/ RASP for verification
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of resident signature in 72 hotrs of move-in, regarding the community policy on resident
participation in the RASP/ support plan. The Resident Care Coordinator will review RASP/
support plan completion prior to placing in the medical record. The Health and Wellness
Director or designee will audit the RASPS/ support plans for resident participation weekly as
updated for 2 months to verify if further action is warranted, The Executive Director or designee
will audit results of this audit for 2 months to verlfy if further action is warranted,

Evidence; stafl training attendance sheet

Completion Date: April 19, 2017 /






