pennsylvania

DEPARTMENT OF HUMAN SERVICES CERTIFICATE OF COMPLIANCE

This certificate is hereby granted to_ WATERMARK O?ERATL(EZ}EN%YLC
To operate BLUE BELL PLACE

HAME GF FACILITY OR AGENCY

Located at 777 DEKALB PIKE, BLUE BELL, PA 19422

(GOMBLETE ADDRESS OF FACHITY OR AGERCY)

AUDRESE QF SATELLITE SITE AETRESS OF BATELLITE SiTR

ADMINEES OF SATERLITE SITE ARLIRESS OF SATELLHE S8

ADDRESS OF SATELLITE SITE : ARBRESS (F SATELLITE gITE

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 NUMEER AKDF TETLE QF REGULATIONS)

and shall remain in effect from _November 29, 2017 until _May 29,
unless sooner revoked for non-compliance with applicable laws and regulations.

No: 132801

- ()

ISSUING OFFILER DEPUTY SRCGRETARY

NOTE: This certificate is issued for the above ile(s) only and is not transferable
and should be posted in a conspicuous place in the facifity. HS 628 ~ 12/14




'pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: _ I

Mr. David Barnes,
Authorized Agent
Watermark Operator, LLC
2020 West Rudasill Road
Tucson, Arizona 85704

RE: Blue Bell Place
777 DeKalb Pike
Blue Bell, Pennsylvania 19422
License # 132800

Dear Mr. Barnes:

As a result of the Department of Human Services’ Personal Care Homes
licensing inspections on July 17, 2017, July 18, 2017 and October 20, 2017 of the
above facility, the violations specified on the enclosed License Inspection Summary
were found.

Based on violations with 55 Pa.Code Ch. 2600 (relating to Personal Care
Homes), your current license #132800 dated June 8, 2017 to June 9, 2018 is
REVOKED. A FIRST PROVISIONAL license is being issued based on your plan to
correct the violations as specified on the Licensing Inspection Summary. This first
provisional license replaces all previously issued licenses and is effective for six months
from the date of issuance. The license dated June 8, 2017 to June 9, 2018 is NOT
reinstated upon expiration of this first provisional license. This decision is made
pursuant to 62 P.S. 1026(b)(1) and 55 Pa.Code § 20.71(a)(2) (relating to conditions for
denial, nonrenewal or revocation.) Your first provisional license is enclosed.

All violations specified on the 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.

Bureau of Human Serviees Licensing
625 Forster Streel, Room 631 | Harrisburg, PA 17120 1 T17.783. 3670 | F 717.783.5662 | www.dhs state pa.us




Mr. David Bames 2

if you disagree with the decision to issue a PROVISIONAL license, you have the
right to appeal through hearing before the Bureau of Hearings and Appeals, Department
of Human Services in accordance with 1 Pa.Code Part Il, Chs. 31-35. If you decide to
appeal your PROVISIONAL license, a written request for an appeal must be received
within 10 days of the date of this letter by:

Jacqueline L.. Rowe, Director

Human Services Licensing

Department of Human Services

Room 631, Health and Welfare Building
625 Forster Street

Harrisburg, Pennsylvania 17120

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

Sincerely,

Jactueline L. Rowe
Dirgctor

Enclosures
License
License Inspection Summary




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 1 of 17

PCH Name: BLUE BELL PLACE ’ . - License Number; 13280

Address: 777 DEKALB PIKE, BLUE BELL, PA 18422 County: Mentgomery

Adminlstrator: Cindy Evans ) . " | Reglon: SOUTHEAST

Legal Entity Name: WATERMARK OPERATOR LLG

Legal Entity Address: 2020 WEST RlLI DASILL ROAD, TUCSON, AZ 85704

Certificate(s) of Occupancy
c-2tp

-02/26/1899
Comimonwealth of PA/Dept. LI

Staffing Hours .
Resldeat Support: 127 Total Dally Staff: 254 Waking Staf: 191

T\,{pé of Inspection: Fuil BHA Docket Number; ) ) . Notice: Unannounced

Reason(s)'for inspection(s)
Renewal, Complaint, incident

On-Site 1nspentions‘ Dates and Dc}za'rtment Representatives On-Site
071 7/2017: Freeman, Sabrina; Thomas, Tahesia
071872017 Freeman, Sabrina: Thomas, Tahesia

Off-Slte Inspection Dales and Inspectars, if Applicabla

Other Detalls
Partial or Full Triggers: . Random Indicators;

Resident Demographic Data asof Inspection Dates

Licensed Capacity: 99 ‘ Numboer of Resident.s who:

Number of Resldents Ser)vad: 8z - Recelve Supplemontal Secirty Income: 0
Secured Remantla Care Unitin Homa: Yes . . Arc 80 Years of Age or Older: 82 :
Area: Memery Gare . . Hava Mantal liness: §

Secured Dementia Unit Capacity, i Applicabla: 30 “Have an Inigliectual Disabliity; 1

Number of Residents nm:d in Secured Derneantia Care Un!t, ) Havea r.‘]qbﬁny'hfaed: 45

if applicable: 30 .
Have a Physlcal Dlsability: 2

Number of Current Haspice Residents: 10

Numher of Hospice Residents I past year; 27

Q"ﬁ%ﬁ/ Eﬁ’d D 62/7//7




Page 2 of 17

Violation Report: 13280 - 7/17/2017 - Freeman, Sabrina
PCH Name: BLUE BELL PLACE

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

2a, DESCRIPTION OF VIOLATION
Al the time of inspection, resident #1 2, 3 and 4 had not signed their contract,

Resident #1 was admitted to the hame on| 17. Tha home failed to ensure thal resident #1 signed the contract.

Resident #2 was admitted to the home on 17. The home failed to ensure that resident #2 signed the contract,
Resident #3 was admitfed to the home on 16, The home failed to ensure that resident #3 signed the contract.
Resident #4 was admitted to the home on 18, The home failed to ensure that fesident #4 signed the contract.

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

Include sleps to correct the violation doscribod above and sleps fo prevent a similar violalion from occurming again. If steps cannot ba compleled
immedialely, include dates by which the sfeps will be compleled.

Please see attached!

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

>

Signature of Legal Entity Representative /‘) “4(7:;’
Required on EVERY Page 3 § o e i]

Printed Name and Title of l.egal Entity Represenm T—~
Required on EVERY P \ ""}(;C,C Daje .
{Required on age) ﬂ ;UC\L\% / \tD\U\\Zﬂ \-7

. \r\
DEPARTMENT USKQONLY HQMES MAY NOT WRETE BELOW THIS LINE! /,/
The above plan of correction is approved as of 5 ig ] Plan of correction implementation stalus as of
ale

[:] Fully Implemented

Partially Implementad - Adequale Progress
[::] Pariially Imp!emented - Inadequate Progress
[] - Not Implemented

The above plan of comrection was approved by




viclation Report: 13280 - 0714712017 - Freeman.lsabrina
PGH Hame: BLUE BELLFLACE

1. REGULATION 86 Pa.Code §2600

2600.25(b} - The contract shall be staned by the administrator or & designee, the resident and the payer, if different from

the,'resfdeni, and eosigniad by the resident's deslignaied person If any, if the resident agraes.

2a. DESCRIPTION OF VIOLATION ..
At the time of inspaciion, residen! #1, 2,3 and 4 had rot signed theit condract,

Resident #1 was admitied to the homs o 7. The heme failed 1o ensure thal residen{ #1 signed the contract
Resident #2 was admiited fo the homs on 17, The homa falied to ensure that resident 2 signed the conlrack,
Resldenl #3 was admitled lo ths home on & The home falled lo ensure thal restdent £3 signed the contract,
Residenl #4 was admifted to the home on 16. The hema feited 1o ensure thal residen] #4 slgned the conlract,

‘3. PLAN OF CORRECTION (POC) (Attech pages a3 mcessary. Remember that you mast sign and dete sy atached pages.)

Imeiude steps (o carract ihe victabion described shova and staps fa prevend a simifar vialgtion from eceuming sgai, 1 steps cannat bs completed” |
immuatFafely, lncluda dales by which tho steps vil be complzled, . .

What was the root cause of the viclation?
The community admitted residents into the community but falled to have the resident sign the contract.

What was done to immediately correct the violation?

On July 17% and 18% an audit was immediately performed on all contracts o verify that all contracts
contalned resident signatures and or the signature of the POA If the resident was unable to sign
themselves. On July 17% and July 15 the contracts were roviewed with resident #1, #2, #3 and #4 and
when passible signed by the resident.  1f the resident was abie to sign, the contract was signed by the
resident. If the resident was unable to sign the contract the contractwas noted with “Resident Unable
ta Sign”, initizled and dated by the Executive Director,

What will be done to ensure the violation does not reoccur? o

Moving forward, at time of move in, the Sales Director will review each new contract with the resident
and or POA and acquire necessary signatures. Within 24 hours after move in, the contract wili be
reviewed and signed by the Executive Director and then a final review by the husiness office to ensure
all signatures are obtained.

Who will be responsible for monitoring and compliance?
Sales Director, Executive Director, Business Office Manager

Attachmments: 8,b,c,d

Cw ' ' .i:xnu; N .
%ﬁw\ = ' %@Bv@&m
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Violation Report: 13280 - 07/17/2017 - Freeman, Sabrina
PCH Name: BLUE BELL PLACE

1. REGULATION 55 Pa.Code §2600 :

2600.41(e) - A staterment signed by the reSIdent and, if applicable, the resident's designated person acknowledging receipt
of a copy of the information specified in § 2600.41(d), or documentation of efforts made to obtain signature, shall be kept
in the resident’s record.

2a, DESCRIPTION OF VIOLATION
At the time of inspection, resident # 1, 2, 4 and 5's record did not contain a statement signed by the resident acknowledging receipt of
a copy of the resident rights and complaint procedures.

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

Includs steps fo correct the violation described above and steps to prevent a similar violation frem occurring again. If sleps cannot be completed
immadialaly, includs dates by which the sieps will be complefed.

Please see attached! .

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

Signature of Legal Entity Representative

{Renulired on EVERY Page) ( ?5 . W e E X0 A ‘

Printed Name and Title of Legal Entity Represent tlve Date

(Reguired on EVERY Paqe) c’-—wm \JQM\ F;_&g 'l &-m: \'Zc i1k \D \k\\ b D i 7
DEPARTME% USE ONLY - HO,MQS MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is appraved as of %%/E)L Plan of correction implementation status as oy é[i ‘E ?

D Fully Implemented

Partially fmplemenled - Adequate Progress

The above plan of correction was approved by D Patlially implemenled - Inadequate Progress

niifals
{ ) [] Notimplemented




VIQIUN Keparm 1a4ou « UM1/FQUTS - TIBBMEAN, B3bina
PCH Hame: BLUE BELL PLACE

1, REGULATIDHN 58 Pa.Coda §2600 o . -
2600.41(e) - A stalement sloned by the resldent and, i applicable, the resident's designated parson acknowiedging receipt
of & copy of the information specified i § 2600.41(d), or documentation of efforts made to ohfain signature, shall ba kept
in the resident's record. ' . ) .

22, DESCRIPTION OF VICLATION .
Resident 1's secord did nof conlaln a siatement slgned by the resident ecknovdedging reciplof a copy of the resident rights an
complaln! procetuces. ) .

Resfdent s record did not conlain g sizlement slgned by the resident acknowiedging recelp] of a capy of the residont rig'hf.s and
complaint procedures, ' SN . ’

Resident &'s record did not conlain a slatemant slgned by Lhe fesident acknowledglng reheip{ of a copy of the resident rights and
comptaint procedures, . ’

Resident 5's record did nat contaln a statsment signed by the fesident acknowledging receist of a copy of tha resident righte and

tomplaint precadures, .

What was the root cause of the violation?
The community failed to have a statement signed by the resident acknowledging recelpt of a copy of the
resident rights and complaint procedures. :

What was done to immediately correct the violation?

On tuly17, 2017, the community reviewed resident’s rights and complaint procedures with residents 1,
2, 4 and 5 and had the resident signed the acknowledgment. If the resident was unable to sign the
acknowledgement, it was noted on the acknowledgement that the “Resident is unable to sign”, dated
July 17, 2017 and initialed by the Executive Director. '

What will be dene to ensure the violation does not reoccur?

Going forward, the Sales Director will review with the resident and or POA at the time of contract
signing and acquire the necessary signatures. Within 24 hours of move-in, the resident’s file will be:
reviewed and signed by the Executive Director and then a final review by the business office to ensure
all signatures are obtained.

Who will be responsible for monitoring and compliance?
Sales Director, Executive Director, Business Office Manager

Attachments:'e, f,g, h
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Violation Report; 13280 - 07/17/2017 - Freeman, Sabrina
PCH Name: BLUE BELL PLACE

1. REGULATION 55 Pa.Code §2600
2600.42(b) - A resident may not be neglected, intimldated, physically or verbally abused, mistreated, subjected to corporal
punishment or disciplined in any way.

2a, DESCRIPTION OF VIOLATION
The home failed to ensure residents' were not neglected, intimidated, physically or verbally abused, mistreated, subjected to corporal
punishment or disciplined in any way. :

Resident #10 had increasingly aggressive behavior that the home falled o address. Resident #10 was verbally aggressive and
recently became physically aggressive, per interview with direct care workers. On 7/12/17 resident #10 became physically and violently
aggressive lowards resident #9 and pushed resident #9 causing the resident to fall backwards and hit their head on the floar. 911 was
called and resident #9 was transported to the hospital. Resident #10 was immediately placed cn 1:1 assignment until 7/14/17 at which
time resident #10 was sent lo a behavioral health {acilily and had not relurned {o the home as of 17.

Resident #9 passed away in the hospital un-1 7.

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

Include steps o comrect the viclalion described above and steps lo prevent a similar viclation from occurring again. If steps cannot be compleled
immedialely, include dales by which the sfeps will be completed.

Please see attached!

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

Signature of Legai Entity Repr ative ?
Required on EVERY Page § ggﬂ L. \ A

Printed Name and Title of Legal Entity Re\nresentaﬂve Date
{Required on EVERY Paqe) &é\ \EX 3‘\ \ \
(AT AT, \)‘(\ A Y.‘TL,J\ \hr".‘.‘/( )ﬂ L’ ‘20(’7

DEPARTMENQT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! /

The above plan of correction is approved as of 5 Plan of correction implementation status as of
e

Fully Implemented
Partially Implemented - Adequale Progress

The above plan of correction was approved by Partially implemented - Inadegquate Progress

flfals)

LB I

Not Implemented




-,

‘Violaliah Report 13480 - 0771712017 - Freaman, Sabrina
‘PCH Hame: BLUE BELL PLACE

t. REGULATIDN 55 Pa.Cods §2600 .
2600.42{b} - A resldent may nobbe neglecied, Intimidated, physically or verbally abused, mistreatad, subjacled 1o corporal
punishmentor disclplinad in any way. : :

22, DESCRIPTION OF VIOLATION ]
“The home failed to erisure residents' were nel naglected, intimidated, physleally of verbally abused, misreated, subletled (0 corporal
punishment ar discipined In any way, .

Rasident #10 had Increasingly aggressive behavier that the hame fafied to eddress, Resident #10 was verbally aggressive and
recenlly became physically aggressive, per terview vith direct cars workers. On 71217 reaident £10 bacama physically and vieleaty
aggressive towards resident #2 end pushed realdent #9 causing the resldant to fall backwards and bit thelr head en the floor, $11 was
calied and resident #9 was transporled to the hospital, Resldent #10 was Immediately placed on idassignment unfil 771417 al which
fima resident #10 was sent to a behavioral heatth factity and had nolretumed fo the home as of LE/SR _

Resident #0 passad away in the hpsp!i&:l un-i'f.

What was the root cause of the violation? .
Staff allegedly falled to address resident #10s change in behavior which lead to resident #9 getting
injured and the resident eventually passed away due to injuries,

What was done to immediately correct the violation?

The nurse immediately assessed resident 49 and 911 was called for resident #3. Resident #10 was
immediately placed on 1:1 utilizing one of our staff members until the family could make arrangements
with an outside agency to provide 1:1. 1:1 remained in place until resident #10 coulid be sentto a
behavioral health facility pending evaluation by behavioral nurse and PCP.

What will be done to ensure the viclation doas not reoccur?
Caregivers, Med-Techs, Nursas, Dining staff and housekeeping were in-serviced on 09/5/2017 on Safe
Behavior Managament - Defining the ways to manage behaviors in 2 positive way.

To minimize future occurranceg, on 10/03/2017 VNA hospice Nurse was contacted and will provide
trainings on October 10, 2017 on how to monitor resident behaviors and techniques that can be used to
address behaviors far Caregivers, Mad-Techs, Nurses, Housekeeping and Dining staff. in addition on
- 10/03/2017, 2 training is scheduled on October 17, 2017 during the monthly Town Hall with the local
Ombudsman to train Caregivers, Med-Techs, Nurses, Dining Services and Housekeeping on and resident
rights, dignity and respect. Also, Aging and Adult Services was contacted on 10/03/2017 and a request
for training was made for Caregivers, Med-Tech and Nurses on resident abuse and ACT 13 reporting.
We currently are awaiting confirmation on when the training can be scheduled with the Ombudsman
and Ageing and Adult Services.

As a follow-up during monthly to‘.-.rn'-haii meetings heginning Octoher 17, 2017, discussions related to
the importance of monitory residents behaviors will occur with Caregivers, Med-Techs, Nurses, Dining

Services, Housekeeping and Maintenance associates.

Who will be responsible for monitoring and compliance?
Resident Care Director, Assistant Resident Care Birector, Program Director, Human Resources,

Executive Director, Attachment |
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Violallon Report: 13280 - 07/17/2017 - Freeman, Sabrina
PCH Name: BLUE BELL PLACE

1. REGULATION 55 Pa.Code §2600 ‘
2600.42(c) - A resident shall be treated with dignity and respect.

2a. DESCRIPTION OF VIOLATION

At approximately 10:30 AM on 7/18/17, during the physical site inspection on the Memory Care unit, the licensing representative heard
a resident from apartment 117 calling for help behind a closed door. Upen entering the apariment, the resident was observed sitting in

a chair by the daor with his pants pulled down to his ankles. The resident had cn a wet pull-up which had soaked through the chair and
urine had leaked anto lo the floor. The resident utilizes a walker which was nat in reaching distance, but across the bedroom next to

the bed and bathroom door.

1 3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you must sign and date any attached pages.)
Inciude steps o correct the violation described above end steps to pravent a similar violation from occurring again. If steps cannot be completed
immediately, include dales by which the sleps vill be completed. :

Please see attached!

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

Signature of Legal Entity Repregentativ -
(Reguired on EVERY Paqe)\ y Mi ﬁﬁv- . C_.)L)T'iwzu._/-—

Printed Name and Title of Legal Entitny\ﬂeprese tive \ Date
Required on EVERY Pa E X‘ \ \ -
Eft_,, i mlk\. =t A oAn S Xt RN h‘(-g’f‘tf’“ \ i\ v"\ 52(\ \7

DEPARTME%T USE ONLY, ~,Hdmss MAY NOT WRITE BELOW THIS LINE! //

1

Pian of correction imptementation slatus as of /
ale) (D3]

D Fully implemented

Patlially Implemented - Adequale Progress

The above plan of correction is approved as of

The above plan of correction was approved by [:I Partially Implemented - inadequata Progress
ittals)

[:] Nol implemented




Violation Report 13280 - G7/T72677 - Freaman, Sabrina
PCH Name; BLUE BELL FLACE :

1. REGULATION §5 Pa.Coda §2660 . .
2600.42(c} - Aresident shall be ireated with dignily and respect

23, DESCRIPTION OF VIOLATION . . .

At approximalely 10:30 AM on 7118/47, during the physical site Inspaction on the Memary Gars unl, the licensing represeatalive heard
a residant fiom aparimant 17 calling for hslp behind a closed deor. Upen entering the spertmest, the résldent was ebserved siling In
a chair by the daor willi his pante'pulled down to his ankles. The resident had on a we! puil-up which had sozked through the chair and
urine had {eaked onto lo the floon, The resident ulifizes a walker which was nol in reaching distance, bul aeross the bedroom next 1o
the bad and bathroom dear. L

3. PLAN OF CORRECTION {PGO} (Atlach pages ns nocessary. Remember that yon must sign and date sny eltachnd papes,)

inchida sfaps {0 coimedd the viclalon dazcribed dbove sad slaps Is provent a simAar vislaklon fom otcuring eqeln. if sleps cannol be complaled
Immediately, inclucy dalea by whish the steps wil be complelad, . K

What was the root cause of the violation?
Resident In apartment 117 walker was not within reaching distance for the resident to be able to get up
out of the chairto pet to the restroom or ask for assistance.

What was done to immediatsly correct the violation?
_ The resident’s aide immediately provided necessary care and placed resident’s roller walker within
reach,

What will ke done to ensure the violation does not reoccur?
Caregivers, Med-Techs and Nurses were in serviced on 08/05/2017 on the important of keeplng
residents mobility devices within reaching distance.

During monthly Town Hali meetings, beginning October 17, 2017 Caregivers, Med-Techs and Nurses will
be reminded of the importance of keeping residents mobility devices within reaching distance of the
resident. ‘

On 10/03/2017 the local Ombudsman was contacted and training is scheduled for October 17, 2017 to
provide training to Caregivers, Med-Tech’s and nurses on resident rights including dignity and respect.

Effective 10/09/2017 al! Caregiver and Med-Tech assignment sheets will include specific mobility devices
used by residenits. During shift changes nursing supervisors will remind Caregivers and Med-Techs to
review their assignment sheets to ensure resfdent’s needs are understood. Each resident’s support
action intervention flow sheet, as applicable, will include direction to ensure that a resident’s
ambutation assistive device is within reach. This support action intervention should be scheduled on the
flow sheet to accur at least once per shift to document the verification of the device is within reach,
Associates are to check for the assistive device lacation any time they enter the resident’s room and
relocate the device to be within the resident’s reach as may be needed.

Going forward, beginning with the October 17, 2017 monthly Town Hall meetings with Caregivers and
Med-Techs we will discuss the impartance of being familiar with the resident assignment sheet and that
mobility information is now provided on the assignment sheets and-the importance of knowing what
mobility device a resident utilizes and that that device is always within reach.

Who will be responsible for monitoring and compliance?
Resident Care Diractor, Assistance Resident Care Director; Executive Director

Attachments: L0
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Viclalion Report: 13280 - 07/17/2017 - Freeman, Sabrtina .
PCH Name: BLUE BELL PLACE

1. REGULATION §5 Pa.Code §2600
2600.181{}}{7) - Each resident shall have the {ollowing in the bedroom: An operable lamp or other source of fighting that

‘can be turned on at bedside.

2a. DESCRIPTION OF VIOLATION
Bedroom 117 did not have a source of light that could be turned on/off from bedside,

3. PLAN OF CORRECTION (PQQC) (Atiach pages as hccessary. Remember that you must sign and date any attached pages.)
Include steps to comrect the violation described above and sleps o prevent a simllar violalion from occurring agaln. If steps cannot be complafed
immediately, nclude dates by which the sleps will be compleled.

Please see attached!

Repeat Vielation: No Date(s) of Previous Violation{s):
Signature of Legal Entity E:ﬁ)rgsentative g::b
{Required on EVERY Pag T‘ A
Printed Name and Title of Legal En Representativc &4 Date
W EOT{a) L\C»\E’\}{‘\L\ ?’2{7{\( h\c—e\\(\( \(B\W\EDV?
DEPARTMET%T USE ONLY - . HQH’ILES MAY NOT WRITE BELOW THIS LINEI / /
The above pian of corr ection is approved as of Plan of correction implementation status as of L

D Fully Implemented
Partially implemented - Adequate Frogress
The above plan of correction was approved by of D Parfially Implemented - inadequate Progress
iate) [ ] Notimplemented




Violation Report: 13280 - 07H7/2047 - Freeman, Sabina
PCH Name: BLUE BELL PLACE

{, REGULATIOH 53 Pa.Code §260¢ . ’ :
2600.101(1)(7) - Each resident shall have the following In the bedroom; An operabl2 lamp or other source of lighting that
can be turned on at edside: . .

25, DESCRIPTION OF VIOLATIOM ' .
Hedioom 117 id not have & source of fight that could be tumed onfofl from bedside,

A. PLAN OF CORREGTION (POC) {Altach pages 25 necassary, Romosmber ot you must el and dale any attached pages.)
Inclida steps fo carect the vilafon dzcribed ebovo and sleps fo praven! @ siallar vistation Fram Goourring egefn. If staps camnol be compieled

(mmediatoly, Inchxta dales bywhich th steps villl be compiaied.

What was the root cause of the violation? A
The fight that was in the resident’s apartment was too far away from the resident’s bedside to be

reached.

what was done to immediately correct the viclation? _
(mmediately, a light in the resident’s apartment was placed at the resident’s bedside that can be turned

on at bedside.

What will be done to ensure the violation does nat reoccur?
On October 17, 2017 an in-service will be held during monthly town hall meetings with Caregivers, Med-
Techs, Housekeeping and Maintenance on why it is important to have a working light next to the

resident’s bed.

On August 11, 2017, an inspection of all residents’ apartments was completed to ensure each resident
has an operable famp or other source of lighting that can be turned on at bedside.

Going forward, maintenance will be r”esponsibie for conducting monthly inspections of apartments to
ensure there is a working light at the bedside of each resident. -

Whe will be respensible for monitoring and compliance?
Director of Maintenance, Executive Director -

Attachment(: K

"‘ ﬁvj?\c-c U&AHE &L&@/ |
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Violation Report: 13280 - 07/17/2017 - Freeman, Sabrina
PCH Name: BLUE BELL PLACE

1. REGULATION 85 Pa.Code §2600
2600.185(a) - The heme shall develop and implement procedures for the safe storage, access, security, distribution and
use of medications and medical equipment by trained stafl persons.

2a. DESCRIPTION OF VIOLATION

Resident #4 was prescribed two tablets of Limbre! three times a day Al the fime of inspeaction, five Limbrel pills were observed in a cup
on the night stand in resident #4's apartment. Resident #4 does not self-medicate. The resident and staff person was unceriain when
or how long the medication was on the night stand.

Al the time of inspection, the home did not have resident #7's medication available. Specifically, the 3mg Melalonin which ons lablet is
to be taken at bedlime as needed.

3. PLAN OF CORREGTION (POC) (Attach pages as necessary, Remember that you must sign and dale any attached pages.)

Include steps lo comrect tha violation describsd above and steps fo prevent a simitar violation from oceurring agaln. If steps cannot be compleled
immediataly, incliude dates by which the sfeps will be completed,

Please see attached!

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

Signature of Legal Entiiy Re ntative
Reguired on EVER‘( Pa ( t u.

Printed Name and Tile of Legal Entl epresentative \ Date
{Regulred on EVERY f Dagg} ‘ \g 1 {
. it:,wk Her 1 Y Wf ID L&_ 2—0(7

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI /

The above plan of correction Is approved as of G Plan of correction implementation status as of {;{ %f? 7
. (Rate)

Fully implemented
Pariially Implemented - Adequale Progress

The above plan of correction was approved by Parially implemented - Inadequate Progress

Not implemented

KOO0




Vislation Reporh 13280- 07/17/2047 - Freeman, Sabnpa |
bCH Nama; BLUE BELLPLACE

+. REGULATION 55 Pa,Code §2600 .
2500.185(a) - The home shall develop and implement procedures for the safe starage, acsess, securty, distributien and
use of medications and med}caﬁ equipment by tralned staff persons. ' : :

2z, DESCRIPTION OF VIOQLATION i .

Residant #4 was prgsciibed two lablals of Limbral three times a day: At the fime of Inspection, five Limbra! piils wera observed In & oup
on the night sland in resident #4's apanimen(. Rasidant #4 dozs not salf-medicate. The resldent and sfaif person was uncertaln whan
or hows ong the modicatien vas on the night stapd. ) .

Al tha tne of inspaction, the home did ot have resident #7%s medicalion avallabla, Bpecifically, the 3mg Melatontn whish cne labletls
to be tzken af bedtime as heeded, ) . .

3, PLAN OF CORRECTION (FOC) {Attsch pages oy neogssary., Remeniber that you must sign £nd date any sltached pages}

inchide sleps ks comest the violalion desodbud shove and staps lo prevent a simPar violation fromt ascusting sgein. Hsleps ¢ t be comnpiatad
tmmediately, includs tates by which the sleps will be compiefed. ’ e ps canfot be copista

What was the root cause of the violation? (
Resident #4 does not self-medicate, medications were found in resident #4 apartment that were
ohsarved in a cup on the night stand. Also, at the time of inspection the community did not have

residentsi?’s Melatonin 3mg available.

What was done to immediately correct the violation?
Medication were immediately remaved from resident #4 apartment and medication was ordered for

resident #7.

what will be done to ensure the vilation does not reoccur? = _
On August 25, 2017, an in-service was hald with Careglvers, Med-Techs ehd Nurses on Medication Pass

Guide.

In-service will be reinforced during monthly Town Hall Meetlngs beginning October 17, 2017,

Moving forward, Nurses wili enforce current. medication policy to contact the resident’s pharmacy when
7 day supply of medication remains and request a refill.

periodic room inspections will be cumplete«_i by Resident Care Director, Assistant Resident Care Director
and Nurses to ensure there are no medications that have not been administered.
During monthly recaps, the nursing supervisor will check that PRN medications are available.

Who will be respansibie for monitoring and compliance?
Resident Care Director, Assistant Resident Care Director and_ Executive Director

Attachments: |, m

| %6m \Y——\C"C ¢ &;;b\\ e o

|
|
H
H
H
:
!
|
L
4
1
\
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Violation Report: 13280 - 07/17/2017 - Freeman, Sabrina
PCH Name: BLUE BELL PLACE

1. REGULATION 55 Pa.Code §2600
2600.188(b) - A medication error shall be immediately reported to the resident, the resident's designated person and the
prescriber.

2a. DESCRIPTION OF VIOLATION

Resident #4 was prescribed two tablets of Limbrel three limes a day. At the time of inspection, five Limbrel pills were chserved ina cup
on the night stand in resident #4’s apartment. Resident #4 does not self-medicale. The rasident and staff person was uncertain when
ar how long the medication was on the night stand.

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

Include steps to correct the violation described above and steps lo prevent a similar violation from accurming again. If steps cannol be complaled
immedialely, include dates by which the steps will be completed.

Please see attached!

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

Signature of Legal Entity R %sentatlvM < :
{Required on EVERY Paq A s(‘:. \)CKM%

Printed Name and Title of al En epr%,twe \ m\ § D
Required on EVERY P g ate \
{Required on m @ Se=r 1 e o ‘ﬂ( \v‘[\\ 7017

DEPARTMENT USE ONLY 4 HﬁsMES MAY NOT WRITE BELOW THIS LINEI ,
The above plan of cort ection fs approved as of = Plan of correction implementation status as of / 7
] Fully Implemented =
: Partially Implemented - Adequale Progress
The above plan of correction was approved by /. g\%d&al!y implemented - Inadequate Frogress
Wale) [:] Not implemented




vViclation Repori: 13280 - 07/17/2017 - Freeman, Sabrina
PCH Nama: BLUE BELL PLACE :

1. REGULATION &5 Pa.Cod 52600 '

2600.188{b} - A madicalion error shall be Immediately reported to the resident, the resident’s designaled persen and the
prescriber, ) . . : .

23, PESCRIPTION OF VIOLATION I . .
Resident #4 was prescrinad o tabiets of Limbrel three times a day. Af he lime of inspaction, e Lmbrel pills were observed [n a cup
on he night Sand in resldent #4's apartment. Resident #4 does nol sel-medizate, The resident and staff person vas uncertaln whan
or how fory the medication was en tha night stand, - ) ' .

3, PLAN OF CORREGTION (FOC) (Attach pages o5 necessary, Remembez that you mast sign and date any sttzched pagas)

Inclita steps lo comoct 1ha vislation desorbad abave and staps Io pravent a sleiilar violation fiom eccurrng agatn. I 2laps canniof be compleled ’
mmediataly, Includa dales by yablch the staps wil b complafed. . T

What was the root cause of the violation? :
Resident does not self-medicate and 5 Limbrel pills were observed in a cup on the night stand in the
resident’s apartment.

What was done to immediately correct?
Medications were immediately removed from resident #4's apartment, resident, resident’s POA and

resident’s PCP were notified,

Wihat will he done to ensure the violation does not recccur?.
On August 25, 2017, in-service was held with Caregivers, Med-Techs and Nurses on Medication Pass

Guide.
In-service will be reinforced-during monthly Town Hall Meetings beginning October 17, 2017.

Moving forward, Nurses will enforce current medication policy to contact the resident’s pharmacy when
7 days of medication remain and request a refill.

Weekly resident room audits will be performed for three weeks. ‘IF compliance is maintained, weekly
random room audits. will be implemented if non-compliance is Identified in the future. Audits to be.
completed by Resident Care Director, Assistant Resident Care Director and Nurses to ensure there are
no medications that have not been administered. A list of ali residents that are not able to seif-
sdminister medications will be maintained by the Resident Care Director to ensure that all residents that
are not able to self-administer medications rooms are Inspected.

During monthly recaps, the nursing supervisor will check that PRN medications are available.

Whao will be re;sponsibie for monitoring and compliance?
Resident Care Director, Assistant Resident Care Director and Executive Director

Attachments: |, m

) Qﬁ%fﬁ;m c_&-\u\, M&é/
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Violation Report: 13280 - 07/17/2017 - Freeman, Sabrina
PCH Name: BLUE BELL PLACE

1. REGULATION 55 Pa.Code §2600

2800.191 - The home shall educate the resident on the right
Documentation of this resident education shall be kept.

there may be a medication error.

lo question or refuse a medication if the resident believes

24. DESCRIPTION OF VIOLATION
Resident #1, 2, 4 and 5 has not been
medication errar,

educated to the resident's right to refuse medication if the resi

dent believes that there may be a

3, PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you

must sign and date any aitached pages.)

Include steps fo correct the viotation describad above and steps fo prevent a similar violalion from eccurming again. If sleps cannot be completed

immedialely, include dates by which the s

Please see attacheﬂ!

teps wiil be compleled.

Repeat Violation: No

Date(s) of Previous Violation(s):

Signature of Legal Entity R prﬁsentaﬁ&% g; -

(Reguired on EVERY Pag{_j A

-
L

fatn

Printed Name and Title of Le al Enti-t;: epresentative
{Required on EVERY Pagel” %‘

~
Lot

Y L WTAYA!

o —

LWt}

AX;,WK.\.\»\».}A f%»ﬂfm 1D 4 \‘7 o

fPust
DEPARTMENTUSE ONLY,- H

N
C{)MES MAY NOT WRITE BELOW THIS LINE! /|

The above plan of correction is approved as of

{

The above plan of correction was approved by

iffals)

{

" Plan of correction implementation status as of
e

. e)
D Fully Implemented
: Partially Implemented - Adequate Progress

D Partially implemented - Inadequate Progress

™ NotImplemented




Violation Reparl: 13280 - 0771772017 - Freeman, Sabiina
PCH Nams: BLUE BELL PLACE

4, REGULATION 55 Pa.Cada §2600
2600.181 ~ The home shall educats he residant an the right fo questien or refuse a madicalion ¥ he resident belisves -
- there may be a medication error. Decumeni&tion of this resident educaton shall be kept,

Za, DESCRIFTION OF VIOLATION
Resldent #1, 2, 4 and 5 has not been educated to the residsnt's righl Yo refuse medication I the resident isereves that thers may bea
metication etror.

3, PLAN OF CORRECTION {POC) (Astach pagss a3 nesessary, Remember that'you must sign snd dete any attached pagus,)

Inciuds steps lo cofrect the violalion dascrfbed above end steps o pmvem a slmar vistalion frem ocouming agein, ¥ seps canniet be comp.'nfcd
imedinfely, include dafes by \widch fia staps wilf be complefad,

What was the root cause of the viclation?
The Resident’s right to refuse medications were never reviewed with residents #1, 2, 4 and 5.

What was dane to immediately correct?
On July 17, 2017, the right to refuse medications were reviewed with res!dents #1,2,4 and 5 and

residents and or POA signatures were received.

whatwill be done to ensure the vielation does not reaccur?
Going forward at time of move-in, the Sales Director will review with the resident and or POA the right
to refuse medication at the time of contract signing and acqulre necessary signatures.

Within 24 hours of move-in, Tthe resident’s file will be reviewed and signed by the Executive Director
and then a final review hy the business office to ensure il signatures are obtained,

Who will be responsible for monitoring and compliance?
Sales Director, Business Office Manager, Executive Director

Attachment: e, f, g, h

A e
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Violation Report: 13280 - 0717/2017 - Freeman, Sabrina
PCH Name: BLUE BELL PLACE

1, REGULATION 55 Pa.Code §2600 ‘

2600.201 - The home shalt use positive interventions to modify or efiminate a behavior that endangers the resident
himselffherself or others. Positive interventions include improving communications, reinforcing appropriate behavior,
redirection, conflict resotution, violence prevention, praise, deescalation techniques and allernative techniques or methods
to identify and defuse potential emergency situations.

2a, DESCRIPTION OF VIOLATION ~
The home failed to implement positive interventions to modify or efiminate resident #10's behavior.

Resident #10 had increasingly aggressive behavior that the home feiled o address. Resident #10 was verbally aggressive and
racently became physically aggressive, per interview with direct care workers. On 7/12/17 resident #10 became viclently aggressive
lowards resident #9 and pushed resident #9 causing the resident to fall hackwards and hit their head on the floor. 811 was called and
resident #9 was iransported fo the hospital. Resident #10 was immediately piaced on 1:1 assignment u {it 7/13/17 al which time
resident #10 was sent to a behavioral health facility on 7/14/17 and had not returned to the home as of 17.

Resident #9 passed away in the hospital on .1 7.

3. PLAN OF CORRECTION {POC) (Attach pages as necessacy. Remember that you must sign and date any atiached pages.)
Include steps to correct the viclation described above and steps ta prevand a similar viofalion from cccurring again. If steps cannot be compleled
immedialely, Include dales by which the steps will bo completed.

Please see attachedi

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

Signature of Legal Entity Rgngesentative % , ({'
[Required on EVERY Pagf) '\ , < Y @™

‘I-.___,_.—-’__\ o
Printed Name and Title of Legal Entiﬁepresentative /\ '\\ Date \
(Required on EVERY Pag \
Y ) \Aé\_ﬁ WE&A \’L."-:; F’K?’C\; ‘\.p,\l e \;(\ ‘L\' 20 }?

DEPARTMEN\T USE ONLY -[HQ]MES MAY NOT WRITE BELOW THIS LINE! | |

The above plan of correction is approved as of Plan of correction implementation status as of {

(Hate) (0a1)
' D Fully Impiemented

Partially implemented - Adequate Progress

i fifidls)

Nri imnlamantad

The above plan of correction vas approved by I:Z.q Partially Implemented - Inadequate Progress
.




Yiolation Report 13280 - B 112017 - Freemen, Sabrina
PGH Name: BLUE BELL PLACE.

+ REGULATION 85 Pa.Cods §26800

2800.201 - The home shall uss positive interventions te medify or aliminate a bzhavior that endangers the resident
himselfharself or olhers, Positive interventions include Improving communications, reinforcing appmpnate behaviar,
redirection, confiict reso!uilon vivlenca preventlon, pralss, deescalation technigues and allernativa technigues or melhads
{o [dentify and defuse polential emergency shuations,

2a; BESCRIPTION OF VIOLATION
The homs faflad fo Imolemenl posnhue mt»rve:;hcns to mad‘ry ot elminate maidenl#!w’s baha\nor‘ '

Rashdant #10 had Ir‘.u{ﬁa"lngf;' aggresarve behavior that the home faited o address. Resldent #i{}waa veibelly aggresclve and
rmcenlly basame physically aggressive, per interview vith direct cars workers, On 71217 sesldent 1110 becams violznlly sggressiv
towards resident #8 and pushed resideit #9 causlng the resident fo fail backwards and il thelr haad on the floor, 911 was calfad and
rasldant #8 vras transported fo the hospitel Resident #10 waa immedlalely placed on 11 asslgament Untl 773317 at which tine
resident #10 vias senl to & behaviaral health facilty on 7/14/17 and had not refutned to the foma as [

Resident #9 passed avsay e hcsp!ia! on.‘l?

3. PLAN OF CORRECTION {FOC) (Atlach pages es necedsary, Remerober that you mast sigs and dats any stiached poges )

Includa sleps lo corract the viddabon describad shove and sleps o preven! g similar vidlalion frum m*ﬁnﬂ agalt, ¥ sleps cannol be complated
immedialely, kroluda dofes by which the sfepa vid be con’p.e‘ed |

What was the root cause of the violation? ‘
Staff allegedly falied to address resident #10's change in behavior.

What was done to Immediately correct the violation?

The nurse immediately assessed resident #9 and 911 was called for resident #9. Resldent #10 was
immediately placed on 1:1 utilizing ene of our staff members until the family could make arrangements
with an outside agency Lo provide 1:3. 1:1 remain in place untif resident #10 could be sent to a
behavioral health facility pending evatuation by behavioral nurse and PCP.

What will be done to ensure the violation does not reoccur? '
Caregivers, Med-Techs, Nurses, Dining staff and Housekeeping were in-serviced on 08/5/2017 on Safe
Behavior Management - Defining the ways to manage behaviors in a positive way,

To minimize future occurrences, on 10/03/2017 VNA hospice Nurse was contacted and will provide
trainings on October 14, 2017 on how to monitor resident behaviors and technigues that can be used to
address behaviors for Caregivers, Med-Techs, Nurses, Housekeeping and Dining staff. In addition on
10/03/2017, a training request was made to the local Ombudsman to train Caregivers, Med-Techs,
Nurses, Dining Services and Housekeeping on dignity and respect and resident rights, This training is
scheduled for Octaber 17, 2017.

Also, Aging and Adult Services was contacted on 10/03/2017 and a request for training was made for
Caregivers, Mad-Tech and Nurses on resident abuse and ACT 13 reporting. We currently are awaiting
confirmation of when training can be schédujed with the Ageing and Adult Services. :

As a follow-Up dufing ronthly town-hall meetings beginning October 17, 2017, discussions related to
the importance of monitory residents behaviors will cecur with Caregivers, Med-Techs, Nurses, Dining
Services, Housekesping and Maintenohce assocciates.

Who wifl be responsible for monitoring and compliance?
Resident Care Dlrector, Assistant Resident Care Director, Program Dlrector Human Resaurces,

Executive Director, Attachment: |
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Violation Report: 13280 - 07/17/2017 - Freeman, Sabrina
PCH Name: BLUE BELLPLACE

1, REGULATION 55 Pa.Code §2600
2600.227(j) - The home shall give a copy of the support plan to the resident and the resadeni‘s designated person upon
request.

2a, DESCRIPTION OF VIOLATION
The home failed to provide resident #2 with a copy of their suppor plan

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

include steps to correct the violation described above and sleps to prevent a similar violation from occurring again. If steps cannot be completed
immeadiately, inciude dafes by which the steps will be complelad.

Please see attached! ]

Repeat Violation: No Date(s) of Previous Vaolataon

Signature of Legal Entity Re ea‘?ntatlvo W
{Required on EVERY Pa O g

Printed Name and Title of i.egal Ent epresgntative g\'\rb %U
Required on EVERY Page \
‘—q——“—“iﬁ_ L.(\A E\;cn 5 P TUVL RN o “\“) L\

DEPARTMENT USE ONLY - iGMES MAY NOT WRITE BELOW THIS LINE! |,

The abave plan of correction is approved as of ( te( Plan of correction implementation status as of ﬁ(l f']’ ;;;)
' (Date

] Fully Implemented -
ﬁ Partially Implemented - Adequate Progress

The above plan of correction was approved by D Partialiy lmplemented - Inadequate Progress

[7] Notimplemented




Vioiation Report: 13280 - GI171a017 - Freeman, Saxina
PCH Narme: BLUE BELL PLACE

1. REGULATION 5 Pa.Code §2500
2800.2??0) - The home shall glve a copy of the suppori plan fo the resident and the resident's deslgnated person upon
roguest, - ' . .

22, DESCRIPTION OF VIOLATION : )
The home falted {o provide resident #2 with a copy of their suppor plaa.

3. PLAN OF CQRRECTION {POCH {Attach papes & Decossary. Remember thatyou st sigs 2ad date any altachad pages)
{ndude steps fo comect tha viglation degerbed phave and sleps Io prevant | simitar viotation from osctming egain. If steps cannpt be campi&fed
immadialely, lnckeda dates by which the slops viX ba complated. ' . .

'

What was the root cause of the violation?
Community Tailed to provide Resident #2 a copy of their support plan.

What was done to immediately correct the violation?
On July 17, 2017, Resident Care Director reviewed Support plan with Resident f2resident and included

Resident #2's husband.

What will he done to ensure the violation does not reaccur?
On September 5, 2017 Resident Care Director, Assistant Resident Care Director and Nurses werein-
serviced on DHS Regulation 2600.227(f} Development of Support Plan, Initial and Annual Assessment.

Going forward, annually or 2 change in resident’s condition, the Raesident Care Director or the Assistant
Resident Care Director will meet with the resident and or responsible party in the development and
implementation of the support plan and at that time acquire the necessary signatures and provide the
resident and or responsible party with a copy of the support plan. If the resident and or responsible
party chooses not 1o participate in the development and implementation of the support plan, a copy of
the support plan will be mailed to the restdent’s responsible party and 8 copy given to the resident for

review,

Who will he responsible for monitoring and compliance?
The Resident Care Director will monitor that residents annual and or chunge in conditions support plans

are updated

Attachments: o,

t %%?Ea&\$\m§@/
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Violation Repart: 13280 - 07717/2017 - Freeman, Sabrina
PCH Name: BLUE BELL PLACE

4, REGULATION 56 Pa.Code §2600

2600.234(e) - The resident or the resident's designated person shall be involved in the development and the revisions of

the support plan.

2a, DESCRIPTION OF VIOLATION

Hesident #2's support plan was documented on 1/20/17. Neither he resident nor the resident's designated person wers invoived in the

development of the support plan.

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

includa sleps to correct the violation described above and steps to prevent a sitmitar viofation from occurting again. If sleps cannot be compieted

immedialely, include dales by which the steps will be compleled.

Please see attached!

Repeat Violtation: No Datets) of Previous Violation{s):

Signature of Legal Entltygf;;y@emaﬁve
(Required on EVERY Page v ——%ﬁ “C o\ A

et W Y ¥ I
Printed Name and Title ?&B@at Enti%epre enfative Dat
{Requlred on EVERY Pgae) Q P E | Pate (D\
: STEPE PN xS P W L1 e _XzouZhe N s e AFONE=Y

DEPART%H%\IT USE ONLY - )‘iQﬁhES MAY NOT WRITE BELOW THIS LINE!

/

The above plan of correction is approved as of Plan of corréction implementation status as of // 7

(Date
D Fully Implemented
JX’ Partially Implemented - Adequate Progress

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

™1 st Imnlemented

[Bate)




Vioiation Report: 13280 T071172017 - Freeman, Sabiing
PCH Name:; HLUE BELL PLACE

1 REGULATION 55 Pa.Cods §2500 , ,
2600,234(e) - The ragident o the residenis designated parson shall be Involved in the development and the revislans of
the support plan. ’ . ’

23, DESCRIFTION OF VIOLATIOH

Resldant 82's suppoit plaa was documented en 1/20A7. Neltner the resident pof the résidant's desigrated [JE;?SOH were Involvad inthe
develaprrant of tha suppod plan.

3. BLAN OF CORRECTION (POG} {Attach pages 45 DECCSSANY. Pemenmber that you must sign and dale any mitzced pages]

tnclude sleps to coredd ha vislation doscrbed abova and staps to prevant 8 Smiar vialabiorn fram eocuming again, If staps cennof bs compleled
immedialely, ixchds dales by vadzh the sleps vAi ba compleled. ‘. .

What was the root cause of the violation?

Community falled to involve Resident #2's husband In the development of the support plan.

What was done to immediately correct the violation?
On July 17, 2017, Resident Lare Director reviewed Support Plan with Resident #2resident and included
Resident #2’s husband.

What will be done ta ensure the violation does not reoccur?
On September 5, 2017 Resident Care Director, Assistant resident Care Director and Nurses were In-
serviced on DHS Reguiztion 2600.227(F) Development of Support Plan, Initial and Annual Assessment.

Going forward, annually or a change in resident’s condition, the Resident Care Director or the Assistant
Resident Care Director will meet with the resident =nd or responsible party in the development and
implementation of the support plan and at that time acguire the necessary signatures and provide the
resident and or responsible party with a copy of the support plan. I the resident and or responsibie
party chooses not 1o participate in the development and implementation of the support plan, 8 copy of
the support plan will be mailed to the resident’s responsible party and a capy given to the resident for
raview.

Who will be responslible for manitoring and compllance?
The Resident Care Director will monitor that residents annual and or change in conditions support plans

ore updated

Attachment: o
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