pennsylvania

DEPARTMENT OF HUMAN SERVICES
DEC 1 4 2017

Sr. Phyllis McCracken
President/CEQ

Saint Mary’s Home of Erie
4855 West Ridge Road
Erie, Pennsylvania 16506

RE: Saint Mary's at Asbury Ridge
Certificate #: 413420

Dear Sr. McCracken:

As a result of the Department of Human Services’ annual licensing inspection on
June 29, 2017 and June 30, 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,

Jacgueline L. Rowe
Dirdctor

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Strest, Room 631 | Harrisburg, PA 17120 717.783.3670 | F 717.783.5662 | www.dhs shale.pa.us



“VIOLATION REPORT
PERSONAL GARE HOMES - 55 Pa.Gode Chapter 2600

Page 1of 13

FCH Nams: SAINT MARY S AT ASBURY RIDGE o o 2, Liconae Number: 41342
Audrous: 4855 WEST RIDGE ROAD, ERIE, PA 16508 H Eu:;u b i County: Erie
Administmtor: SHANADEROE SE?( 95 2017 Raglom WEST
Logal Enlity Namo: SAINT MARY'S HOME OF £RIE
' ST RECIOW e OFEICE
Legal Sl Adrazs: 095 WEST RIDGE ROAD, ERIE, PA fos06." [y LG LI OE
Certificato(s) of Occupancy

c2Lp

0p/10/2004

Labor & Industry
8taffing Hours

Rasident Suppert: 0 Total Dally Staff: 84 " Waking Staff: 71

Typo of ingpastion: Full BHA Dacket Number Notleo! Unannounced

Reason(s) for invpection(s)
Renawal

On-Site.Inapootions.Datas and.Dapnnmont.Rapmnnnta!iveapnpsue .
00/20/2017: Flinner-Alman, Usa; Evages, Jogsph
08/30/2017: Fllaner-Afman, Llss; Evegos, Jozeph

- . o [

Off-Slte Inspoction Datos and Inapoctors, If Anplicable

Other Detalle

Partlal or Full Triggers: Random Indlcators:

Resldent Demographic Data as of Inspostion Dates

Heenved Gupaclly: 184 Number of Resldunts whao!
Numbar of Residonts Bgrved: 61 )

Secured Bemontls Care Unlt In Home: Yos Are G0 Yeare of Age or Qldor: 61

Area: Lell Wing Have Menilal Uinase: 2

8oaurad Domentla Unit Capaeity, iFAppHcablor 18 ' Have an Intelivctual Dlsabilly: 0

Number of Realdonis Served In Secured Damantia Caro Unli,

Have o Mobllity Naad; 93
If applicable! 14

Have a Phyaical Dloabltity: O
, Number of Currenl Hooples Roslienta: 0

Number of Hooploe Resldonts In past yenr,. &

Rocolve Supplamental Sastrity income O

/ g W&%W qfastry




SHINI HRKY & ROBURY e K i

. & (n . 0T Pagaznf 13
Vialation Repork 41342 - 0672012017 - Fllner-Aman, LTea SEP-252017
PGH Name: SAINT MARY $ AT ASBURY RIDGE
1. REQULATION 65 Pa.Cads §2800 Wess1 HeLION FIELTOFFICE

. an B Helolx! o
2600.81(b) - Wheelchalrs, walkers, prosthetic devicas end ofher appumlus! {1%2}&‘ Eyorggi’ %ﬁ!&%%qug%fean. In good

repalr and free of;hgzarda.

2a, DEBCRIFTION OF VIOLATION

On 6/30/17, the vinyl was cracked on the left armrest, approximately 3 1/2" by 1/4", on resident #1's
wheelchalr, posing a skin tear hazard, '

3. PLAN OF CORRECTION (POC) (Atiaoh pages as necessary, Romsmbor that you must sign and date any attashed pages)

Includs slops lo earrect the Viololion describad strovo end ateps (0 pravent & simitar violalion from ocouring agsin. Ifslops oannat be complated
bnmadintoly, incheda dulos by vihich the stops will by wumplatng. .

The resident representative has agreed to the alterntions which are being made to this residont’s wheelchalr
including new amrests,

Stafl’ have been cducated to monitor rosident equipment weokly with the resident’s bath and to report any
potential hazaeds to thelr nurso immediately.

‘-

A whole-house audit of nll wheelchairs, walkers, prosthetic dovices and other cquipment items used by our

residents will bo completed by 10/20/2017 to ensuro that the devices are clean und froe of cracks or other areas of
potential hazard.

Any devisos found to be in aced of repair will be addressed immediately,

A lsting of all items found to bs in need of repair or replacement shall bo reported fo the
- Quality Assurance Cominittee quarterly one year.

Ropaat Violatlon: No Date(s) of Previous Viclation{s):

Signature of Legal Entiy Representative
[Rbured on EVERY Pasa) dlecece GHn s TN Cruc

Printed Nemeand Title of Legal Entity Roprogaptative Dato
{Bequlmd on EVERY Page) Sistexr Phyllis McCracken, President/CEO 9-25-17

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The abovo plan of comection Is approvad as of _LEEID;Z{ZGQ:‘L Plan of aurrection implementatioh status 2 of_JofR2i( |7

EL)
[T] Fully Implemented

LQ_] Fartially Impfemented -~ Adaquale Propress
Tho above plan of sorraction was approved by E ;%: [:] Parltally Implemonted - inadequate Progrags
. lals)

] NotImplamentad

.........



ORI BERY & HOtURY . O £ LU11 UL 1o0m
Page 3 of 13

i P X il & W e
Viotation Report: 47347 - GHIZ8RI6T7 - EllnriorAman, Lisa P e Y i)
PGH Namo: SAINT MARY & AT ASBURY RIDGE
1. REGQULATION 85 Pa.Codo gzeon SEP 2 5 2017

2600.84(e) - Sanitary conditions shall be maintalned.

WESHHEHON-ELD ORRICE
2a, DESCRIPYION OF VIQLATION Human Services Licensing
The home has a "house glucometer” that was used to measurethe blood glucose of multipls unldentified

regidante including tho following dates:

- 6/15/17 at 11:02 a.m.
~ 8/28/17 at 2:52 p.m,

L

3. PLAN OF CORRECGTION (POC) (Atiach Paes 45 necossery, Remember thet you must algn and date eny uitached pages,)

Inciuds slops to corract the vivlation descrbed above and staps to pravant a slmiar vivlstion from acountng egatn, If sfaps cennol be complatad
fmmadialely, includo datas by which tha stepa wif bs complolad.

“House Glucometer” wagy immedia'mly taken ont of use,

Staff have been educated to ensure that each individual will have their own glucoreter and if a new glucometer is
opened / used for emergency uso on 1 resident that previously did not have their owi plucometor, it shalt not he

terminally cloaned and reused but will bo labeled for permanont use for that individual only or be disposed of
immediately.

Bach glucomoier has been labeled for individual use by that residont only. '

Pe_rscnal Care Flome Administrator (PCHA) to retain new “emorgency glucometer” in the Director’s Office and
will assist staff in progerly labeling it, should it noed to bo ysed for a particular resident,

All glicoso monitors will be audited monthly by PCHA to ensure that they remain in uge for that particular
resident only. . -

¥

The results of this audit will b reportod to the Quality Assurance Committes quaxterly for one year,

-

Repuat Viclatlom No Date(s} of Provious Violation{s):

Blgnature of Logal Enflly Representative
£

{Renylred on EVERY Pagg) e stve Thaytlies T Mehpedo

Printed Nama and Title of Legnl En{lty Reprosantafive Dato
{Requirad on EVERY Paga)

4 Sigter Phyllis McCracken, President/CEO Q] 7

DEPARTMENT USE ONLY ~ HOMES MAY NOT WRITE BELOW THIS LINE! o3

{tate)

l
Tha aliove plan of comasilon Is epproved as of ——qul-L Ptan.of carrection Implementstion status s of | 64%% ! 7
a

[:] Fuily Implemented

TN m Partially implomented - Adoquate Prograss
Tha above plan of eorraction was spproved by - ? [:] Partially implamented - Inadequate Progross
tlals)

[T] Netimptemented




SAIRT BRKY O AOBUKY .. .. NALZHI e

‘ . Page 4 013
[ Violatlon Ropart; 41342 - D0/2672077 - Finnar-ATman, e SEP 2577017

POH Name: BAINT MARY 5 AT ASBURY RIDGE

1. REGULATION 65 Pa.Codu §2800 WEST REGION FIELD OFFICE

2800.132(c) - Avritton Io drlt racord must Include the date, time, the emount of (SR BoKERISRIEN Y e axit routs
usad, the number of resldents In the homa at the tims of tha drill, the number of rasldents evacuated, the number of staff
persons partlcipating, problems encountared and whether the flre alarm or smoke deteclor was oparatiye,

2a. DESGRIPTION OF VIGLATION

The fire drilf record for the drill conducied on 4/24117 at :1:35 p.m., does not include the amount of tima for the
svacuatlon, -

&, PLAN OF CORRECTION (POC) (Attaoh prgos as necessary. Remembcr thot you must sign-and date any stached poges,)

Inclida steps to currect the vielalion deserfbed abave and &leps to provent o simitar vislation from oceurdng sgain, if steps cannel be complated
Immediately, include datea by whioh the staps vit bie sompletad,

:_[jw' QQU‘:A (::)Y‘ QJ‘-:‘._. C&{(‘,[(.S CGd;LL,'\(}]’Z‘L " ( 7}.({ o 3’( 2 {!7) Ci/“?_,g'{i_l Obu,g,Q_

Laele - . & : S S o e va canale The (o]

LD/(BU:? L ebnde e wwz,mu(‘oﬁ e e e oty iy

The Porsonal Caro recommended fire drill {og will be implemented i October 2017, This log will then contaln ail
the required data thus eliminating missing information,

IR

The Maintenance Toam Leader will review the log following each drill to ensuro that the log is completo,

The Maintonance Team Lender will report the findlng of the logs to the Quality Assurance Committee quarterly
for one year, )

1

fepeat Viclatlun: Yeg Dato(s) of Previouw Violation(s): |  08/07/2016 etal
Slgnaturs of Lagal Entity Rapreaontative

{Regulted on EVERY Fana) ,d,,d;éy(_. 7%2(&) 7‘7!¢Cuué,~)

Printad Name and Title of Legal Entity Ropragentative
Ired o \ 4

Dala
Sister Phyllis McCracken, President/CRO 9-25~17

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

The above plan of comecdion Is approved as of %J_?. Plan of correction Implementatlon etatus ss of '{ é 20 “ ™)
‘ ' : a0
[] Fullyimplamented

E] Parilally Implemented - Adesuate Prograsa
The above plan of carreclion was approved by i [1 Partially implamented - Inadoguate Progress
nltlale)

[T] Notimplemented




SHIE NARY S AOBURY .

PCH Name: SBAINT MARY S AT ASBURY RIDGE

1. REGULATION 55 Pa.Code §2600

2600.132(d) - Residents shall bo eble to evacuate the entire building to a public thoroughfare, or to a fire-safe area

designaled In writing within the past year by a fire safely expert within tha poriod of time specified in wrillng within the past - '
year by a fire safety expert. ‘ ,

2a. DESCRIFTION OF VIOLATION

Twelve minutes is the home's maximum evacuation time, a9 designated In wriling by a fire safety expart on
10/13/18. The home exceeded this svacuation time during fire drills on ths following dates: ,

~11/8/16 at 2:18 p.m,, evacuation time - 21 minutes
- 3/13/17 af 1:00 a.m., evacuation time - 19 minules

3. PLAN OF CORRECTION (POC}) (Atiech pages asnccessary, Remember that you must sign and date any attached pages)

Include stops to comect tha vislalion doseribed above end staps to pravent a efmifar violalion from ogouring again. If stepa eennot be complatad
Immediately, Includa datas by which the stepswil be aompleted.

Personal Care recommended fire drill log will be implemented in October 2017.
This log will then contalurall the required data including the maximum evacuation
timesn,

The Maintenance Team Leader will reviev the log following each drill to ensure that
the log 43 completed corractly,

The Mainteuance Team Leader will conduct a fire avacuation in-service with the
regidents during their October Reaident Council Meating.

Tha Personal Cere Staff will be in-serviced by the Personal Care Home Administrator
(PCHA) regarding fire evacuation by October 20, 2017,

The Halntenance Team Leader will report the finding of the logs to the Quality
Assurance and Agsessment Committee quarterly for one year.

“Fure bt conducted on bty sbal ) abela cwd ozl
Ruicd  evocet wa Kmes peder 2 ol f*/&’?uﬂq

RECEIVED

SEP 25 2017

1 Repeat Violatlan:! Yas Dates) of Previous Violatlon(a): (1#3107'1'2{)13;:,3Z ‘ .

VWEST pea b e Paod
Signature of Lagal Entlfy Reprosentative
Pa

. Ruman Serviges sina
hontined ar v i 2 L e / ‘ es Licensing

Printed Name and Tile of Lagal Entily Roprosentative Dat
(Reguired on EVERY Page) gygpar Phyllis MeCracken, President/CEO S 99517

DEFARTMENT USE ONLY - HOMES WAY NOT WRITE BELOW THIS LINEl N

The above plan of correclion Is approvad as of LO- ([;:[ ) Plan of comaction Implementation status as of ((73%/_3 ll )
ate

[] Fuly implemented

- BE/Pam’ally Implemented - Adequate Progress
‘the above plan of carraction wes approved by ; 1 l [] Partlally implemanted - Inadequats Frogross
{Ihitiala)

[ Not implemented




SHINT HHKY 3 BOBURY wnewns vou-voLy 3P £ WL (1R i

: Page 8 of13
Violatlon Ropari: 41342 <08/2812077 < Flinne~Alman, Tga
PCH Name; SAINT MARY 8 ATASBURY RIDGE
1. REGULATION 58 Pa.Cods §2600

2800.132(h) » Residents shall svacuale to a doslgnated meeling place away from the Luliding or within he fire-safa area
during each fira drill.

Za. DESCRIPTION OF VIOLATION N

According to multiple resident and staff intarviews, residents on the.secured dementia care unit (SDCU) are

‘| evacuated to the cenfral louinge area. This area was not doslgnated In wriling as a fire safe area by a fira safe
expertin the letter dated 1071716,

3. PLAN OF CORRECTION (POC) {(Attach pages a3 nocossary,

frcluda stops to vorrest the violation doscrtbed ebova and atops lo
freunregiiately, inoftido dales by whioh-the Slopa véll bo complfud,

Remembor thl you must 61gn and date riy altached papes)
prevant a similer violalion from ocoundng agaly, If slvps eannot ba complatey

On Scptember 27, 2017 Fire Safety Export will Inspect the Personal Care Alzhoimer’s Unit and designate the fire
safe aron for evacuatlon. Tho 2017 letter will designate all fire safe areas for the Personal Care Arex,

RECEIVED

_ggg'-r) 5017
Repoat Violation: No Pata(s) of Provious Violution(a}:

Slgnature of Legal Entity Repragen
Rogulred o RY P

CWEST ECTONTTERD UH-CE

ta N
f‘fﬁ . Dt yHe Cencder s Human Services Licensing

PiInted Nume and Title of Legal Entity Ropresgntative
Radufrad an EVERY

: Dats
Sister Phyllis McCracken, President/CEQ W gaa5e17

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

Tho sbove plan of carfootion I8.approved as of _ml_)sﬂr(lﬁe Plan of correction implemantation otatus as of U) ZL{,D
’ aniai
jXr Fully Implemented

[T] Pariay Implemented - Adequate Pragress
Thae above plan of correction wvas approvad by § ;) E] Partially Implementad - Inadequata Progross
{Inlfiale)

[C] Notimptemented
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Page 7 of 13
Violatton Reportt 41342 - TGRBIZ0T7 - Filvner-Alman, Liea
FCH Namo: SAINT MARY S ATASBURY RIDGE

1. REQULATION 55 Pa.Coda §2000

?%oo. I1ﬁd(a) - The orlginal confalner far praseription medications.shali ba labaled with a pharmacy labal that Includes the
ollowing: -

) e, AECEIVED
3) Thadnte tha prescription was fssucd.

4) Thia presoribed dosags and Instructions for administration, :
{5) Thename and tite o?the prescriber, SEP 26 2017

%8, BESCRIPTION OF VIOLATION WLESTMECION FTELD OFFICE

Human Sarvices Licensine
Residant #2 is ordered Calclum Carbonate Chewable 1000mg, chaw 1/2 a tablet twice a day. Howavar, 1‘13
fabel indlcates 600mg, chew 1 tablet fwice.a day,

Resident #3 Is ordered Furosemldg 80mg, 1 tablet dally. However, the lubsl Indicates 20mpg, 3 tablete dally.
Resldent #3 le ordered Enalaprl 2.5mg, 1 tablet dally. However, the labal Indleates 1 fablel fwice a day,

Howaver, the labef ndleates 1 tablet,

— —— -

Resident #3 is orderad Atenojal 25mg, 1 tablet dally. However the labsl Indioates 1 tablal twige a.day.

Rezident #3 Is ordered Potassium Chiodde 10 mEq ER, 2 capsules Monday, Wednesday, Friday and Sunday,

All nurses wore educated to understand that the medication tabel must necuratoly reflect the correct resident narim,

modicxtion name, prescription fssue date, dosage and instructions for administration and the name and title of the
preseriber,

A whole-house audit of all resident medication orders was completed by-8/7/17, All current medications have

been roviewed by the nursing staff individually to ensure that the physician order and the pharmacy label are a
complete match,

Al medication orders that did not have a corespondlng matching label wers cormrected,

A nightly sudit of all new orders is performed to ensure continued recuracy by the nurse performing the final
“redline” of the charts and n 24 item cheocklist has been fssucd to each nurse to complete on his / her nssigned
gootion of the medication carts wookly 1o ensure on-going compliance,

AllL delivered medications will be compared to the active resident orders for accuracy and initialed by the RN /
LPN once verified to bo aconrate prior to placing them in the medication cart.

-

" The results of those audits will be reported to the Quality Assurance Committee quarterly for one year.

“Slanature of Legal Entity Reprosantative '
{Roguirad on BVERY Pag

o) estoo Pl gNCrsady
Printed Neme and Title of Legal Entlly Ropregentative :

(Ranultad on EVERY Pagg) . Dato
Sister Phyllis McCracken, President/CEO . 9-25-17

_DEPARTMENT USE ONLY - HOWMES MAY NOT WRITE BELOW THIS LINEL

The abgva plan of correclion le epproved as of %ﬁe { Plan of comection Implementalion slatus as of o120
)ﬁaiajl

[[] Fully implemented

Dﬂ Parilally Implemented - Adequate Prograss
The above plan of correctlon wue epproved by ' . [:] Parlially Implemanted - Inadaquate Progreas
: ;%!la!a)

[_] Motimplemented '

.....




SHINT BHRY & HOUKY AT PR
Fage 8 of 43

Violatlon Reporly 41342 » OR12012077 = Flinnor-Alman, Clea
PCH Name! SAINT MARY $ AT ASBURY RIDGE

1. REGULAYION 85 Pa.Codos §2600

2600.186(a) - The home shall develop and implement procedures for the safe storage, access, sacurlty, disirihut
usa of medications and medieal equipment by tralnad staff pergons, RE = NE‘“ ﬁ %

2a. DESCRIPTION OF VIOLATION .
Resident #1's glucometer was not callbrated to the correct time, SEP 25 2017
Resident #4's glucometer was not calibratad io the correct cdats and lime, WEST.[REGION FIELD OFFIC

T3

L T P,

tHurnan Services Licensing
3, PLAN OF CORREGTION (POC) {Attach pagos s necessacy. Remember that you must sgn rad date any attached pages.)

+ Includa slops to carrect this vinlztion described above and Stajrs lo provent a elmiiar violaflon-fram ceeurdng ogaln. 1f aleps gannot be complafed
Immodisfoly, Includo dates iy which the stape whl bo complated, .

All glucomoters have since been calibrated to reflect the correct date and time.

All nurses have been educated regarding tho need for accurate date and time calibration on glucometers to
authenticate all numbers reviewed in the glucometer memory.

Staff nurses will monitor continued calibration nightly with each uge and Pergonal Care Home Administrator will
monitor / document continued compliance monthly

The results of this monitor will be reported to the Quality Assurance Committee quarterly for one year ,

 Printed Name and Titlo of Legal Bntity Reproogntative

Repsaat Violatlon: No Dato(e) of Previous Violation(s):
Slgnature of Lagal Entily Representativa
{Reaulced on EVERY Pana) A__;&W‘ 9‘7’&:@\»044_./

lrodon EVERY Pugo)  sdsver Phyllis MeCracken, President/CEo | ™® gup5.i7

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEL

Tha abova plan of correction ts epprovedag of {0 a‘;’:m) Plan of correction fmphmentnﬁrm stalus as of D {
"Ilgag)

D Fully Implomantad

X [}Z] Partially Emp?émamad - Adequsio Prograse
Tha ahove plan of correstion vias approvad by ["_‘] Fartially implemeniad - Inadaguate Prograso
tiain)

[T1 Notimplemented




JHINT BREY S ROBURY ... ... . %0 & WH U2 T40m

Page b of 12

Viciation Roport; 41442 - U6/20/2017 - FINnar-Alman, Lha
PCH Nome: BAINT MARY 8 AT ASBURY RIDGE

1, REGULATIQN 88 Pa.Codo §2600

2303.1‘&7(3%»Amadlcation record shali be kept to include the folloving for aach resldent for whorn medications are
adminstered: .

(1) Resldent's name.

éa) Drug allargles,

loation. SEGC =
{g; gﬁg}]ag :th'mad pation R E@ E 5 VE D

{6} Donnge form,

(6) Doss, : -
(7) Route of adminlstralion, SEP 25 2017 ’
i X . -
i3§ At s " WEST REGION FIELD OFFIGE
~ (10) Durallon of therapy, i applicable. {“’”3:” Services Licensing

(11) Speclal precautions, if applicabls,
(12) Dlagnosls.or purpose for the medicatlon, Including pro re nala (PRN)
E*i 3) Date and time of medication adminlstration.

14) Nameo and initials of the slaff person adminietering the medication,

20, DESCRIPTION QF VIOLATION

The June 2017 meadjcation administration record (MAR) for resident #2 does not Include a diagnogie or
purpose for Polysthylene Glycol 3350 powder 17gms,

The June 2017 MAR for resldant #3 doss not include a diegnosis or purpose for Furosemide 80mg. |

All nurses woero educated rogarding the nced for proper diagnosis with each medication order.
A whole-houso audit of alt medication orders to ensure proper diagnosis-was completed by 8/7/17.

A

A nightly audit of all new orders is porformed by the night nurse fo ensure that afl new medications have a prixper
diagnosis prior to the final “redlining” process,

All insulin orders were immediately updated In our BMAR system to include e documentation area for the nurse -
to indicate exactly how many units of insutin were administered based upon the corresponding sliding scale,

All new sliding scale insulin orders are monitored by the night shift nurse with fier aforementioned final redlining

procoess to epsure that a designated area has boen assigned in the EMar with the SST order to Indicate the number
of units administered.

Al residents with sliding scale orders wiil have their EMar moaitored weekly to ensure proper documentation of
nnity given.

The results of tiese monitors will be raported to the Quality Assnrance Committee quarterly x 3. =

Blgnatura of Legal Entity Reprosoen
3

R Irad o

Pirinted Name and Tille of Lega) Entity Rapresentative V Dat
{Roqyired on EVERY Pana)  Siater Phyllis McCracken, Presidsnt/CEO ®  9-25-17
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! ,
Tha above plan of carvacllon is approved as of %ﬂ Plan of corvaction implementalion sfatus s of |0 wl Wi
ale)

[] Fully iImpterented

Ea Parflally Implemented - Adequals Pregress
D Parilally Implamanted - Inadstuate Progress
[[] WNotimplemented

The ubove plan of corraolion was approved by
fifals)




SHINT KAKY 3 HOBURY b AL (T

L

. = Pago 10 of 13
Violation Repori: 41342 - 82002077 - Fliiner-Alman, Liea oty 29 U1/

POH Noemo: SAINT MARY BATASBURY RIDBE

1. REQULATION 88 Pa.Codo §2600 WEEST REGION FIELD OFFICE

2600.224(a) « A determination shall be mads within 30 days prier to adm[ssimlgﬁ%'wgﬁmﬁﬁﬁehigﬁ%wEepartrnant‘s
preadmisslon screening form that the needs of the resident can be met by the sevices provided by the home,

20. DESCRIPTION OR VIOLATION
Reaidont #8 was admitted [

however, the ;Sreadmisafon soreening was completad on 2/3/17.

3, PLAN OF CORRECTION (POC) (Attzoh prgos is nevessary. Remombior that you must sign ond date sny attohed pages)

frcludo slops to comsct hs vintalion dgsaribod above and slaps (o provent a similar vislalion fom accuntng agaln, If glops connot ha complsted
Imriedlately, Insludy dates by whinh o slaps will ho complaled. -

All rostdent screons to be reviewed by PCHA to ensure that each was completed within the proper timo frame
prior fo 10/1/2017. '
A checklist has been created to onsure that all resident pre-screens are comploted no sooner than 30 days prior to

admission so that a proper determination can be made regarding the home's ability {o meet the needs of the
potential resident.

All admissions are tracked on a daily basis and PCHA will verify timeliness of pre-screen documentation with
each ew admission,

The results of this monitor will be reported to the Quality Assurauce Committoc quarterly x 3.

Repeat Viclatlon: No Date(s) of Provious Viclation{s):

8ignature of Legal Entity Repreaentative

{Requlred on EVERY Paao) At APt Tk

Printed Nama and Title of Loge! Entity Ropregentativa Date
ulred on EVER gigter Phyllis McCracken, President/CEO 9-25-17

BEPAﬁTME&T USE ONLY - HOMES WAY NOT WRITE BELOW THIS LINE|

The abova plar of correclion Is approved as of {01 24] 1 Plan of corraciion implomentation stalus 8 of {blul l 7
) dle

(Dald)

[T} Fulty implemanted
Paritally Implementad - Adequate Prograsa
[] Petlally implemented - Inadaquate Progress
[} Notimplemented

Tha abave plan of correction was approved by
g {inltlale)
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ViclationRaport 41342 - GHZ0/2077 - Filonar-Alman, Lian
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WO MO r st
1. REGULATION 66 Pa,Cods §2800 tuman Services Licensing

26800.226(a) - A resldent shall haveo o viiltlen Initlal assessment that |5 documented on the Dapartment's assessment form

within 16 days of admisslon, The administrator or doslgnes, or & humean sevice agenoy may complete the nills)
assessment.

| 2 DESCRIPTION OF VIGLATION

The aadessment, dated 2M16/17, for resident #7 does not Include the diagnosss of edema, debility, lumbar

comprassion fraclure, hemorrholds, hyperlipldemla and use of wheeled walker and bedalds enabler, as
Indicated on the madical evalualion, dated:2/16/17.

3. BLAN OF CORRECTION (POG) (Attach Pogos as negossery. Remember that you must sigo and date any ettachicd peges.)

Includy stepn to oorreat B viclalion dascifbed abovo and sleps fo provent a simiar viclaton from scouning ogaln. If-sheps cannot be campileted
. immodiatoly, inciwle datus by whink the &laps vil bo compleled.

I ' . i { ili bar compression fracture,
Resident # 7's RASP was updated to include the diagnoses of cdefna, dobility, fumb
hemorrhoids, hyperlipidemia and use of wheeled walker and bedside enablor as indicated on the DMRE,

' Al RASPsto be nudifed by 10/20/2017 for inclusion of all appropriate diagnoses, using the DME as the guide.
- Upon receipt of all new DMEs, 8 new RASP will be created based upon that DME.

The results of these audits will be roported to the Quality Assurance Committee quarterly for one yoar.

Ropout Viclation: Yes Data(o) of Pravious Violation(s):|  08/07/2018

8lgnalure of Lapal Entlly Ropreaenintive
iBegulred on BVERY Pugo) , ,J_;,fwe;-’)w&p m=6u4/-/

Printed Name and Titlo of Legal Entity Repmsanm’ﬂvoy
{Raquirod on EVERY Pagu)

Date
Sister Phyllis McCracken, Presdident/CED 9--25-1%

DEPARTMENT USE ONLY - HOWMES MAY NOT WRITE BELOW THIS LINEI

The sbavo plan of correation ts approved as.of —/—D{@éﬂ- Plan of correction Implementaltan status as of @) 40| 14
) gﬁa{ag

[} Fully implemsntad

m’ Parfially Impiomented - Adequata Progross
]:] Parfally Implemented - Inadequats Pragress
] Notimplemented

Tho abova plan of conection was epprovad by
(Inilala)
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Violation Raport; 41337 - U6/2072077 ~ Flinfor-Alman, Liaa

PGH Namo; SAINT MARY 8 AT ASBURY RIDGE ' K H E@E g VE&E

1. REGULATION &8 Pa,Codo §2600 . '
2600.226(c) - The reeldent shall have additional assassmients a8 follows! _
(1; Annualy, , SEP 25 2017
If the condition of ihe resldent significantly changes prior to the annual assessment,

» g . —
Human Services Licensing

Za, DESCRIFTION OF VIOLATION

The assessment, dated 2/17/17, for'resident #2 doas not include the dlagnoses of canstipation, anxiety,
mathicliiin-resistant staphylococcus aureus (MRSA) nasal, glaucoma, pain, ostaoporosls, paranola, edsma,

other Ispeclﬁed mental disorder and bipolar disordor that ara Indicated on the medical evaluation, dated
11110/16, . .

The asaesament, dated 2/17/17, for resldent #2 Indicates "not applicable” for the residents abliltir tota use
and avold polsons, Howover, the resident resides on the secured damentia unit, and the medica avaluation,
dated 11/10/16, indicates the resident cannot safaly use and avold polsans,

3. PLAN OF CORRECTION (IPOC) (Attazh Pages vs necestary. Ramomber that you must algn and dete sny attached pagad.)

Includa slops fo ool tha vialafion deseribed above and &leps fo prevent a slmifar violation from oceuring egefn. If stops cennct us completad
Immadiately, include dates by which tha steps wit fo cemplated,

Residont # 2’s RASP was updated fo include the diagnones of constlpation, anxioty, nasat MRSA, glaucoma, pain,
osteoporosis, paranoia, edema , other specified mental disorder and Bipolar disorder as indicated on the DIME,

All RASPs to be audited by 10/20/2017 for inclusion of all appropriate diagnoses, using the DME ag the guide.
Upon receipt of all new DMEsy, a now RASP will bo created basod upon that DME, .

AILRASPs to b audited by 10/20/2017 to ensure the accuracy of the resident’s ability to safely use poisons
based upon the DME

The resilts of thess audits will be reported to the Quality Assurance Committee quartorly for one year.

kit

Repoat Viplatlon: No Datu(s)of Pravious Violation{a):

Signatura of Logal Entity Ropresentallve
{Bequlrod on EVERY Pags)

Printed Name and Tifio of Legal Entlty Repreaantative ' Dato .
{Required on EVERY Pane) 8ister Phyllis McGracken, President/GEQ ; 9-25-17

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THI8 LINEI

The abova plan of corraction Ia approvad as of —‘-o-g]:l%.lﬂ Plan of correction implomuntation stelus o3 of [, !w! P
at

[] Fulyimplemented

@" Partially Implemented - Aduquate Prograse
The above plan of correction was approved by D Pariielly Implemsnted - inadequate Progress
als)

L] Wotlmplomentad
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Page 13 of 13

Violatlan Roport: 41342 - 0072872017 - Elinner-Alman, Tisa
PCH Namoe:-BAINT MARY 8 AT ASBURY RIDGE SEP. 2 5 2017

1. REGULATION 88 Pa.Code §2600 . =ST REGION FIELD OFFICE

o s ot Tt Ul s o
T o Depaitmant's preadmisato '

realdent wilhin 72 hours prior to admiaslon (o ;f securad d%mantfa carg fﬁganlng form shal ba comploted for each

2a, DESCRIPTION OF VIOLATION

T i . . .
rek;?duggyzg'cognﬂwe preadrisslon screening was undated on thg preadmiasion scraening, daled [ for

3. PLAN OF CORRECTIOH (PQC) (Attagh PRgcs as necessary, Rumember that you must slgn and date any‘ attached pagas.)

Inchide stapa fo comegt the violalton deseribed ab Y
mmodatoly, lolado sates oroiadon do il lYiIIObY: ::g ;ﬁg; to provent & simlinr vielation. from avedring agaln, If atsps oanno! bo complated

The cognitive scraen was accurately updated to include the cognitive screen date of I

All cognitive screens of those residents requiring the safety and sacm;ity of our dementin care unit have been
reviewed to ensure date accuracy and timeliness,

Al admissions to the Secured Dementin Unit will have the proper dato recorded on the cognitive soreen portlon of
their preadmission screening form,

This process will be further strengthened by the use of the admission / significant change checklist forms,

All now admissions to the-Secured Dementia Unit will be audited to ensure the cognitive screen was properly
- dated and the results of this audit will be reported to the Qualily Assurance Comumittee quarterly for one yest.

Ropont Violation: No Puta{s) of Previous Violation(s):

Slgnature of Legal Entity Reprason tivo

{Roaqulrod o EVERY Pano) cfor, T lers TN (oo

Printed l\:lamo and Title of Logal Entity Roprossntative ‘
Sister Phyllls McCracken, Preatdent/CEO bate §e25-17

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

The abave pitn of comraction 1a approvad 5 :2[[_‘ Q; ;2
pproved as of Flan of correciion Implementation stetus ee of
Dalg

Dats)

D Fully Implsmented
Parlelly implamented - Adequale Prograss
The abova plan of comeation vias approved oy r_"] Padially Implemented - Inadequate Progress

{inktials)
[] netimplemented






