Mr. W, Bryan Hudson

EVP, General Counsel and Secretary

WG Bethlehem SH, LLC

Attn: Atria Management CO-Legal Department
300 East Market Street, Suite 100

Louisville, Kentucky 40202

RE: Atria Bethlehem
1745 West Macada Road
Bethlehem, Pennsylvania 18017
License # 222810

Dear Mr. Hudson:

As a result of the Department of Human Services’ (Department) annual licensing
inspection on July 27, 2017 and July 28, 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.

Al 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 hitps://iwww.surveymankey.com/t/BHSL |nspection.

Bureau of Human Services |icensing
625 Forster Street, Room 631 | Marrisburg, PA 171201 717.783.3670 | F 717.783.5662 | www.dpw.state pa.us
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The survey is brief and will only take about § 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,

Enclosure
License Inspection Summary




VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 16

PCH Name: ATRIA BETHLEHEM

License Number: 22281

Address: 1745 WEST MACADA ROAD, BETHLEMEM, PA 18017

County: Northampton

Administrator: Arielle Allen

Regilon: NORTHEAST

Legal Entity Name: WG BETHLEHEM SH LLC

Legal Entity Address: 300 EAST MARKET 5T SUITE 100, LOUISVILLE, KY 40202

Certificate{s) of Occupancy
C-2LP
09/28/1998
PA DEPT OF L&I

Staffing Hours
Resident Support: 8 Total Dally Staff: 132

Waking Staff: 89

Type of Inspection: Full BHA Docket Number;

Notice: Unannounced

Reason(s) for Inspection{s)
Renewal, Complaint

On-Site Inspections Dates and Department Representatives On-Site
07/27/2017. Yellenic, Cindy; Novak, Ryan
07/28/2017: Yellenic, Cindy

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: 116

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Applicable:

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

Number of Current Hospice Residents:

Number of Hospice Residents in past year: 10

Recelve Supplemental Security income: 0
Are 60 Years of Age or Older: 116

Have Mental liiness: 1

Have an intellectual Disabiiity: O

Have a Mobility Need: 8

Have a Physical Disability: 0
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Violation Report: 22281 - 07/27/2017 - Yellanic, Clndy
PCH Name: ATRIA BETHLEHEM

1. REGULATYION 55 Pa.Code §2800

2600.25(b) - The contract shall be signed by the administralor or a designee, lhe 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 _
Resident #1 was admilted 1o the hame on 17, the resident did nct sign the contracl unli-17
Resident #2 was admilled o the home on 17, the resident did not sign the contract.

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

Include steps to carmect the violelion describad above and steps lo prevent & simifar vioiallon from vecuming again, If steps cannct ba completed
immedialgly, include detas by which the steps will be completed.

Atria Bethlehem submits this Plan of Correclion in order to comply with the state regulatory provisions. The
preparation and submission of this Plan of Correction does not conslitute an admission of fault or liabilily
on the part of Atria Bethlehem or an agreement by Alria Bethlehem regarding the truth or accuracy of the
facts alleged or conclusions drawn.

-Resident #2 signed her contract on the day of inspection, 7/27/17, to be in compliance.

Moving forward, all contracts will be signed by residents on the date of admission. The Executive Director,
Community Business Director, or other designee will review all resident contracts at the time of the resident's
admission 1o ensure compliance.

Repeat Viclation: No Date{s) of Pravious Violation{s):

Signature of Legal Entity Representative -
{Required on EVERY Page} / | Q_/m

Printed Name and Tille of Legal Enlity Reprasentative

{Requirad on EVERY Page) nene P(Ue N~ E_ 9_ . Date q, 99«“’}

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

The above plan of comection is approved as of —LQ([SE%'LU Plan of comection implementation status as of [() 7
{tais
D Fully Implemented

B’ Partially Implemented - Adequate Progress

e

FA)
The above plan of correction was approvedby [ ¥V | || Partially implemented - Inadequate Progress
: Iniilialy
( ) [C] Wotimplemented
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Viotation Repurt: 22281 - U7/27/2017 - Yellenic, Cindy
PCH Nama: ATRIA BETHLEHEM

1. REGULATION 55 Pa.Code §2800
2600.65() - Training topics for the annual training for direct care staff persons shall include the following:

(1) Medicalion seif-administration training. 4

(2) Instruction on meeting the needs of the residents as described in the preadmission screening form, assessment loolf,
medical evaluation and support pian.

(3) Care for residents with dementia and cognitive impairments,

{4) Infection control and general principles of cleaniiness and hygiene and areas associated with Immaobiiity, such as
prevention of decubitus ulcers, incantinence, malnutrition and dehydration,

(5) Personal care service needs of the resident.

(6} Safe management techniques,

(7} Care for residents with mental iliness or mental retardation, or both, if the populaticn is served in the home.

2a. DESCRIPTION OF VIOLATION

The annual training provided lo Direc! Care Staff Person(s) A and Direct Care Slaff Person B In fralning year 2016 did not Include the
following mandatory tralning topics: medication self-administration; inslruction on meating the needs of the resident as identified in the
preadmission screening form, assessment lool, medica! avaiuation and support plan; care faor residents with dementla and cognitive
impairment; personal care service needs of the resident; and, care for residents with mental lliness or an inlellectusl disabllity, if the
population is served in the home,

3. PLAN OF CORRECTION (POC) {Anach pages as necessary, Remember that you must sign end dare any atiached pages.)

Includs slaps lo comect the violation dascribad sbove and slaps lo prevent a similar violation from ocouning again. If sieps cannof be complated
- Immedialely, includs daies by which the steps will be complalad,

Alria Bethlehem submits this Plan of Carrection in order to comply with the state regulatory provisions. The preparation and
submission of this Plan of Correction does not constitute an admission of fault or liability on the pan of Atria Bethlehem or an
agreament by Atria Bethlehem regarding the truth or accuracy of the facts alieged or conclusions drawn,

1} Training for employees A and B was completed by the resident Servica Director (RSD) on
7128117, All areas listed on the cilation were covered.

2} An audit will be completed on employee tralning records for 2016 and 2017 by the

RSD/designee on ar before 10/13/17. RSD will contact all employees whose training records require additionaf follow up
fraining and will schedule training. Scheduled tralning will be conducied by the RSD/designee no laler than 12/3117.

3) The Divisional Director of Care Management {DDCM) will re-educate the RSD on the PA
‘Training Calendar and Training Plan to ensure required training is complete. Training will ba compleled before 1011217

4} RSD/designee together with the Executive Director (ED) will meet monthly for the next 3
months to review required training and ensure empioyees complele in a timely manner.

RS0 or other designee shall be responsible for futurs compliance with 2600.65(f).

N

Repeat Violation: No Data(s} of Pravious Violaﬂon(ﬁ: 07/20/2018 )

Signature of Legal Entity Representativa
{Required on EVERY Pagal k :

Printed Name and Title of Lagal Eptity Representative

menuiredonEvervPanal — [\i-p il Dl\on- €. 0. e Y39 ¥

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

The above plan of correction is approved as of mf%é\i\ln Plan of correclion Implementation status as of ’ [) t! ! l | I
&)

D Fully Implemented

Partially Implemented - Adequale Progress
Fal

The above plan ol corrachion was appraved by L ATA |___[ Parilally Tmplemenied - Inadequale Frograss
: {Initials)
- [Z] Notimplemented




Page 4 of 16

Viofation Reporl; 22281 - 0772772017 - Yellenic, Cindy
PCH Name: ATRIA BETHLEHEM

1. REGULATION 55 Pa.Code §2600
2i300,85(a) - Sanilary conditions shall be maintained.

Z2a. DESCRIPTION OF VIOLATION
Rasidenls #3's and #4's glucomsters had dried blood an the machine,

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

Inchude slepa tn comact the vivialion dascribed above and steps lo prevant a similar viclatfon from oocurring agsin, If sleps canncl ba compleled
immadiataly, inciude dales by which the slaps will be compleled.

Atria Bethlehem submits this Plan of Correction in order to comply with the state requiatory provisions. The
preparation and submission of this Plan of Correction does not constitule an admission of fauit or liability

on the part of Atria Bethlehem or an agreement by Atria Bethlehem regarding the truth or aceuracy of the
facts alleged or conclusions drawn.

1) Glucometers for resident #3 and #4 were immediately cleaned and disinfecled according lo
the manufacturer's guidelines by the RSD. This was completed on 7/2717.

2) The RSD/designee audited the remalning glucometers in the community and cleaned and
disinfected glucometers per manufaclurer's guidelines, This was completed on 7/27/17.

3) On 7/28/17 the RSO relrained the medication staff regarding the cleaning of glucomelers
according to manufacturer's guidelines. The medication staff will clean and disinfect each
glucometer after use following the manufacturer's guidelines.

4) The RSD/designee together with the ED /designee will conduct random audits weekly for the
next 80 days to ensure compliance with cleaning standards.

RS or ather designee will ensure future compliance with 2600.85(a).

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

Signature of Legat Entity Representative
{Requised on EVERY Page) —~

Printed Name and Title of Legal Eptity Representative

(Reguired on EVERY Page) _ relle Allen - QB ; Date q;&g}”’:}/

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW TﬂiS LINE!.

The above plan of correction is approved as of ! 0 (;{ai {7 Pian of comection implementation status as of f Q ! : ! ! [j
a

[[] gully implemented
Partially Implemenied - Adequate Progress

The abgve plan of conaciion was approved by D Parially Implemented - Inadequale Progress

initials,
[:] Not implemented
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Violation Report: 22281 - 07/27/2017 - Yeltenic, Cindy
PCH Name: ATRIA BETHLEHEM

1. REGULATION 55 Pa.Code §2600

2600.121(a) - Stairways, hallways, duorways, passageways and egress routes from rooms and from the bullding must be
unlocked and uncbstrucled,

2a. DESCRIPTION OF VIGLATION

The 15t Roor NE stairwall which exila lo an outdeor palio is blocked by an B foot by 8 foo! "event” stand, prevenling immediate egrass
in the avent of an emergency.

3. PLAN OF CORRECTION {POC) {Attach pages o5 necessary. Remember that you must sign and date any attached pages.)

Includa steps fo comect the violalion described above and sleps (o pravent & simiiar viclation from oceurring agaln. If steps cannot be completed
immudialely, include dates by witich the staps whl be complelad,

Atria Bethlehemn submits this Plan of Correction in order to comply with the state regulatory provisions. The
preparation and submission of this Plan of Correction does not constitute an admission of fault or liability
on the part of Atria Bethlehem or an agreement by Atria Bethlehem regarding the truth or accuracy of the
facts alleged or conclusions drawn.

The event stand was put up termporarily in the courtyard area to serve food items for a fundraiser
for Dream Come True, The event stand was removed immediately at lime of inspection by Maintenance
Director,

Event stands will not be utilized in the courtyard area for functions moving forward.
ED lo ensure ongoing compliance.

Repeat Violation: No Date(s) of Pravious Viclation{s):

Signature of Legal Entity Represantative
{Requirad on EVERY Paqgs)

resmtiensm T e llen - ¢ B | 4[22]13-

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

The abave plan of comection is approved as of LY i'}r Plan of correclion implementation status as of , QM ’: j
: : (Date

{Date)
D Eully Implermented

Partially lmplemanted - Adequate Progress

The above plan of correction was approved by [ NA D Parlially Implemenied - inadequale Progress
Initials
{ D Not implemented




Page 6 of 16

Viplation Report: 22281 - 07/27/2017 - Yellenic, Cindy
PCH Name: ATRIA BETHLEHEM

4. REGULATION 55 Pa.Code §2600

2600.124 - The home shall notify the local fire departmant in writing of the address of the home, location of the bedrooms
and the assistance needed lo evacuale in an emergency. Documentation of notification shall be kept.

2a. DESCRIPTION OF VIOLATION

The home currently serves B residenis that would requife assislance in the event of an emargency, the nofice 1o tha fire department
dated May 2017 notas tha home servas 10 rasidents thal would require assistance in lhe event of an emergency.

3. PLAN OF CORRECTION (POC) {Atiach pages ss necessary. Remember that you emusl sign and date any attached pages.)

Include steps (o correcl the violation described above and steps lo prevent a similar violallon from occurning again. If sleps canno! be compisted
immadialely, inciude dales by which the sleps will be compleled.

Alria Bethlehem submits this Ptan of Correction in order to comply with the siate regulatory provisions. The
preparation and submission of this Plan of Correction does not constitute an admission of fault or liability
on the pan of Alria Bethlehem or an agreement by Atria Bethlehem regarding the truth or accuracy of the
facts alleged or conclusions drawn.

Our Administrative Assistant tracks all resident mobility needs on a daily basis. Any changes in mobilily needs
are faxed to the fire department right away,

A fax confirmation dated May 26, 2017 was in the state binder, however, 2 residents were out of the building at
time of inspection.

An updated letter was sent immedialely at time of inspection on 7/27/17 o reflect the decrease of 2

immobile residents.

Administrative Assistant will continue io monitor daily mobilily needs and changes and notify the Fire
Dept immediately.

ED to ensure ongoing compliance.

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

Slgnature of Legal Enlity Reprasentstive
{Required on EVERY Pags) /k 0 QMQ

e e ey o [ Lo O[30\ F

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

(Date)

The above plan of correction is approved as of 0 17 Plan of corraction implementation stalus as of
fé%a; ;

D Fully Implemented
AAA Parlially. iImplemented - Adequale Progress

The above plan of cotrection was approved by é YV A ’ [‘S Partially Implemented - Inadequate Progress
nitials
) ] Wetimplemented
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Violalion Report; 22281 - 07/27/2017 - Yelienic, Cindy
PCH Name; ATRIA BETHLEHEM

1. REGULATION 55 Pa.Code §2800
2600.133(a)(1) - f the home serves nine or more residents, signs bearing the word "EXIT" in plain legible letters shall be
placed at all exils.

2a. DESCRIPTION OF VIOLATION
The Norh East A stairs and the 2nd floor SE stairwell C which leads lo an exi doea nol have an exit sign near the door,

3. PLAN OF CORRECTION {FQOC) {Altach peges as necessary. Remember that you must sign and date any attached pages.)

Include sieps la correct (he violation described abiove and slaps fo provant a similar violetion from accuming again. If steps canrol be compleled
immedialely, includs dales by which the sleps will be compialed.

Atria Bethiehem submits this Plan of Corraction in order to comply wilh the state regulatory provisions. The
pteparation and submission of this Plan of Correction does not constitute an admission of fault or liability
on the part of Atria Bethlehem or an agreement by Atria Bethiehem regarding the truth or accuracy of the
facts alleged or conclusions drawn. .

Temporary exit signs were posted immediately in those areas during lime of inspection. That same week,
Total Electric came and installed 2 permanent exit signs in those designated areas. The Maintenance
Director will ensure future compliance.

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

Signature of Legal Entity Representative }
{Required on EVERY Page}

Printed Name and Title of Lagalﬂiw Representativa

Required on EVERY Page Hé’“ﬂ, A (.(?_,ﬂ . i% ' Date ol/}g'/{q/

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

The above plan of comrection Is approved as of D L\ "! Plan of correction implemenilation status as of l {) :i “ l
1

Dale

% Fully Imptemanted
jali -
A A Padially Implemented - Adequale Progress

The above plan of correction was approved by [VV A D Partially Implemented - inadequate Progress
initials
( ) [] wotimplemented
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Violation Report: 22281 - 07/27/2017 - Yellenic, Cindy
PCH Nama: ATRIA BETHLEHEM

1. REGULATION 55 Pa.Code §2600
2600.141(a)(2) - The medica)l evaluation must include the foilowing: (1) through {10)

Za. DESCRIPTION OF VIOLATION

Resldent #5's DME dated 2/27/17 does not include height, tamperatura and madications.

Resident #8's DME dated 5/12/17 does nof include temperalure.

Resident #7's DME dated 4/25/17 does nol inciude lemperature and immunization history.

Resident #8's DME dated 4/10/17 doas nol include lemperature, special health or dietary needs and abllity o seil-adminisier
meadications,

3. PLAN OF CORRECTION {POC) (Autach pages as necessury. Remember that you must sign and date sny attached pages.)

Include sieps lv comedt the violation dascribad above and steps ip pravent a simifar violation from occurring again, i steps canncl be compleled
immadiately, include dalas by which tha steps will be compleled.

Atria Bethlehem submits this Plan of Correction in order to comply with the state regulatory provisions. The
preparation and submission of this Plan of Carrection does not constitute an admission of fault or liability
on the part of Atria Bethlehem or an agreement by Atria Bethlehem regarding the truth or accuracy of the
facts alleged or conclusions drawn.

1) The DMESs for residents #5,6,7,8 were reviewed and the missing information was requested
from the PCPs by the RSD/designee.

2) An audit of current DMEs was lriple checked by the RSD/designee for completeness post inspection.
Any an issues found that needed clarification was addressed immediately.

3) Staff was re-educated on the policy of completing DMESs by the RSD on 7/28/17.
New DMEs will be tripled checked by the RSD/designee together with two other nurses or medication staff
o ensure completeness. Any Issues idenlified will be sent to the PCP for clarification immediately. '

4) The ED will review the DMEs after the triple checks for completeness and before it is filed in
the resident's record for the next 80 days to ensure compliance.

The ED will ensure future compliance.

Repeat Violation: No Date{s) of Pravious Viclation(s): |

Signature of Legal Entity Represantative
{Reaquired an EVERY Page)
Printed Name and Title of Legal Entity Representative

{(Required on EVERY Page) r(P “f A’I L@n —_ Q_D , Date Q/}Q’/ | 3
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

* The above plan of correction is approved as of | GETS Plen of correction implemenation status as of 1 “‘ ﬂ jL/"
at

[ ] Fully implemented

f Parlially Implemented - Adequate Progress
Fat P Y
The sbove plan of correction was approved by g VV A Partially Imptemented - Inadequale Progress
{Initials)

[[] Notimplemented
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Violation Report: 22281 - 07/27/2017 - Yellenic, Cindy
PCH Name: ATRIA BETHLEHEM

1. REGULATION 55 Pa.Code §26800
2600.141(b){1) - A resident shall have a medical evaluation at least annually.

2a. DESCRIPTION OF VIOLATION

Resldent #7's most recent DME was compieled on 4/25/17, the previous was compleled an 2/15/18.
Residenl #8's most recent DME was completed on 4/10/17, the pravious was completed on 1/1218.

3, PLAN OF CORRECTION (POC) (Autach pages as necessery. Remember that you must sign and date any itached pages.)

Include steps lo comact the violation described above and steps lo prevent a similar violation rom oceusing agsin, I steps cannol be completed
immediately, includs dalas by which the s{eps will be complalad.

Alria Bethlehem submits this Plan of Correction in arder to comply with the state regulatory provisions. The
preparation and submission of this Plan of Correction does not constitute an admission of fault or liability

on the part of Atria Bethlehem or an agreement by Atria Bethlehem regarding the truth or accuracy of the
facts alleged or conclusions drawn.

1) An audit of the current resident DMEs was completed by the RSD on 8/15/17.

2) The Divisional Oirector of Care Management {(DDCM) assisted the community in adding
DMEs o an alectronic tracker that will provide a notification 30 days prior to the due date.

3) The RSD/designee will be re—educated on the Atria system of tracking and completion of
( DMEs by the DDCM on or before 10/12/17. The RSD/designee wili contact the PCP and family

in advance of the due date to schedule an appointment with the PCP so that the DME will be
completed in a timely manner.

4) The ED and the DDCM will audit the tracker weekly and consult with the RSD/designee to

make sure DMEs are updatedin a temety manner for the next 90 days to ensure
compliance.

s The ED will ensure future compliance.

Repaat Viclatlon: No Date(s) of Pravious Violation{s}:

Signature of Lagal Entlty Representative
{Requirad on EVERY Pagn}
Printed Name and Title of Lega} Entity Representati

ieamdoncems o Y o110, (Ulopn €0 | o2/l y

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

The above plan of correcilon is approved as of !@ L[t )r,) Plan of correclion implernentalion status as of |0 / "f h
a —5—1-
ale)

D Fuily Implementad

artially Implemenled - Adequate Prograss
The above plan of correction was approved by glbw Partlally implamented - Inadequate Progress
{Inilials)

[[] Wotimplemented
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Violatlon Report: 22281 - D7/27/2017 - Yellanic, Cindy
PCH Name: ATRIA BETHLEHEM

1. REGULATION 55 Pa.Code §2600

2600.181(d) - If the resident does not need assistance with medication, medication may be stored In a resident's room for
self-administration, Medications slored in the resident's room shall be kept locked in a safe and secure location to protect
against contamination, spillage and theft.

2a, DESCRIPTION OF VIOLATION

Resident #9 sell administers medications and slores medicalions In his/her room. Resident #8 stated during an inlerview hefshe does
nei lock medications and does not lock the door fo the hisfher room, :

3. PLAN OF CORRECTION (POC} (Attach prges as necessary. Remember that you must sign and dote uny attached peges.)

Include sleps to comect the violalion descitred above and sleps to prevent a simifar violation from occuming again. I sleps cannot be completed
immadiately, include dates by which the sleps wili ba completed.

Atria Bethlehem submits this Plan of Correclion in order to comply with the state regulatory provisions. The
preparation and submission of this Plan of Correction does not constitute an admission of fault or liability
on the part of Atria Bethlehem or an agreement by Atria Bethlehem regarding the truth or accuracy of the
facts alleged or conclusions drawn.

1) A self-administration assessment was completed for resident # @ on 9/22/17 by the
RSD/designee. All of resident # 9's medications were secured in her room.

Resident understands her ability to self-administer is dependent on her being able to secure
alt medications at all times.

2} An audit of current residents who self-administer will be completed by 10/13/17 to make sure
every resident is in compliance with Alria’s policy on self-administration.

3) The RSD/designee will be re-educated on the policy for self-administration by the ED.

4) Going forward, the RSD/designee will conduct frequent checks an residents whao
self-administer to make sure their medications are secured at all times,

The ED and RSD will meet every two weeks for the next 60 days to discuss the residents who
self-administer and ensure compliance.

The ED, RSD, or other designee shall ensure future complianice.

Repeat Violation: No Datais) of Pravicus Violation{s):

Signature of Legal Entity Ropresentative ¥

(Requirod on EVERY Pags) ( WD J§ A—

Printed Name and Title of Legal nﬁqty Reprasentative Date I 3, a

{Requirad on EVERY Paqe) ﬁ' ﬁr‘ w A Q 9— O? I / ‘%
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of Zﬂ%éj}—g- Plan of correction implementation status as of /()/4 /{7

te)
D Fully Implemented
_E- Partially Implemented - Adequate Progress

P WY
The above plan of corraction was approved by ( Y\ D Paritally Implemenled - Inadequate Progress
_ {Initials) D
Nol implemented
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Violation Report: 22281 - Q772712017 - Yellenic, Cindy
PCH Name: ATRIA BETHLEHEM

1. REGULATION §5 Pa.Coda §2600
2600.183(d) - Only current prescription, OTC, sample and CAM for individuals living in the home may be kept in the home

2a, DESCRIPTION OF VIOLATION

Resideni #8 has a physicians order for MAPAP 325mg. The medlcatlon expired 8-30-17.
Residen! #10 has a physician's order for MAPAP 328mg. The medicallon expired 3-31-17.
Residen| #11 has a physician's order for Hails cough drops. The medication expired 4-23-17.

3. PLAN OF CORRECTION (POC} {Anach pages s necessary. Remember that you must sign and date any ettached poges.)

faciutte slaps to corract the violation described above and steps lo praven! & similar violation from occurring again. I sleps cannot be compleled
immedialely, includs delas by which the sleps witl be complated.

Alria Bethlehern submits this Plan of Correction in order {o comply with the state reguiatory provisions. The
preparation and submission of this Plan of Correction does not constitute an admission of fault or liability
on the part of Atria Bethlehem or an agreement by Atria Bethlehem regarding the truth or accuracy of the
facts alleged or conclusions drawn.

1) The expired medication for residents #4, 1‘0, 11 were removed from the medication cart
immediately. New medications were ordered to replace the expired medications.

2) On 7/28/17 The RSD/designee audited the medication caris lo ensure no other expired
medications remained in the medication carnt.

3} On 8/2/17 the RSD re-educated the medication staff regarding Alria policy MED-012 Expired
Medications. The medication staff will inspect medication bottles/labels/packages regularly with their
medication pass to ensure no expired medication are in the medication cad for use.

4) The RSD/designiee will conduct random audits of the medication cart weekly to ensure
complianice with this regulation. The resuits of the audit will be reviewed with the ED weekly
for 90 days for further recommendations.

The ED, RSD, or other designee shall ensure future compliance.

Repeat Violation: Yes Date(s) of Previcus \ﬂolauon(s 072072018 /

Signature of Legal Entity Represontative
{Required on EVERY Page| .

Printed Name and Title of Legal tlty Represematlv
{Required on EVERY Paqgs) ,{E n - C 9, Date (jf / 2}9’ / / ’:}"‘

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

The above plan of correction is approved as of D(E’)ja ) Plan of carrection implementation status as of
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Viclation Raport: 22281 - 0772172017 - Yellenic, Cindy
PCH Name: ATRIA BETHLEHEM
1, REGULATION 55 Pa.Code §2800

2600,185(a) - The home shall develop and implement procedures for the safe starage, access, security, distribution and
use of medications and medical equipment by trained staff persons.

2a, DESCRIPTION OF VIOLATION

Resident #3's glucomelar was not calibraled lo the coract dale.
Resident #4's glucometer was nol calibraled to the coract dala,

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

Inetude steps lo correct tha violalion described above and steps to praven! a similar violalion from occurring again. Il steps cannot be compiated
immediately, includa dates by which the steps wil be complelad,

Atria Bethlehem submits this Plan of Correction in order to comply with the state regulatory provisions, The
preparalion and submission of this Plan of Correction does not conslitute an admission of fauit or liability

on the part of Atria Bethlehem or an agreement by Alria Bethlehem regardmg the truth ar accuracy of the
facts alleged or conclusions drawn.

1) The glucometers for both residents #4 and § were immediately re-calibrated.

2) On 7/28/17 the RSD re-calibrated the remaining glucose meters used in the c'ommunity.

3) On 7/25{17 the RSD re-trained staff responsible for completing the blood glucose monitoring on
how to calibrate glucometers based on the manufacturers instruction manuals. The RSD/designee will
ensure new resident glucometers are calibrated per manufacturers instructions prior to use.

4} The RSD will audit glucometers weekly for 80 days to ensure compliance with glucometer -
calibration. The resuits of this audit will be reviewed with the ED for further recommendation.

The ED, RSO, or other designee shall ensure future compliance.,

Repeat Violation: No Dats{s} of Previous Viotation(s):

Signature of Legal Entity Reprasentative .
{Required on EVERY Page) ](v
Printed Name and Title of Legal Eﬁity Represen

tatlv ‘
{Required on EVERY Page) V‘ p ( m LQ/V\ 2 9 Data C}/}:}// C)\,
DEPARTMENT USE ONLY - HQMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of ! MUl

iosk) | Plariof copreclion implemenlalion stalus as of 0 A gllj'

[] Fully implemented

A Partially lmplementad - Adequatles Progress

The above plan of correction was approved by [:]‘ Partially implamenied - inadequate Progress
nitials
{ ) [[] Wotimplemented
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Viclation Report: 22281 - 0772772017 - Yellenic, Cindy
PCH Name: ATRIA BETHLEHEM

1, REGULATION 55 Pa.Code §2500
2600.187(a) - A medication record shall be kept to include the following for each resident for whom rmedications are
administered:
{1) Resident's name.
{2) Drug allergies.
(3) Name of medication.
{4) Strength.
{5) Dosage form.
{8) Dose.
(7) Route of administration.
{8) Frequency of administration.
{9} Administration times.
(10) Duration of therapy. if applicable.
(11) Special precavtions, if applicable.
(12) Diagnosis or purpose for the medication, including pro re nata (PRN).
(13) Date and time of medication administration.
(14) Name and initials of the staff person adminislering the medication.

Za. DESCRIPTION OF VIOLATION

Resident #12 has an order for blood glucose readings twice daily. On 7/22/17 at Spm the MAR indicates a blood glucose reading of
244, however na reading was compleled, On 7/22/17 at Spm the MAR indicales a blood glucose reading of 316, however the
glucometer noled a reading of 315,

Resident #13 has an order {or blood glucose readings three limes daily. Cn 7/27/17 at 3am tha MAR Indicates a blood glucose
reading of 275, however the glucometer noted a reading of 273. On 7/22/17 al 6pm the MAR indicaled a blood glucase reading of
155, an 772317 at 6pm the MAR indicated a blood glucose reading of 186 and on 7/26/17 at 6pm the MAR indicated a blood glucose
reading of 244, however no readings were complaied.

Residen! #4 had a physician's order for 2 blood glucose (BG) lest to be administerad 4 x daily. On 7-20-17 at 5:C0pm the BG# 0 was
recorded in the Medication Administration Record MAR) as 192, on 7-22-17 at 9:00pm the BG# 0 was recorded in the MAR as 188, on
7-24-17 at 5:00pm the BG# 0 was recorded in the MAR as 188, on 7-23-17 at 8.00pm the BG# 178 was recorded in the MAR as172,
on 7-26-17 at 5:00pm the BG# 202 was recorded in the MAR as192, and on 7-26-17 al 5:00pm the BG# 1749 was recarded in the MAR
as172.

Residenl #14 had a physician's order for a blood glucose (BG} test {o be administered 4 x daily. On 7-18-17 at 8:00pm the BG# 0 was
recorded in the Medication Adminisiralion Record MAR) as 212, on 7-19-17 at 8:C0pm the BG# B5 was recorded in the MAR as 81,
and on 7-22-17 at 8:00pm the BCG# 235 was recorded in the MAR as 236.

Resident #15 had a physician's arder for a blood glucose (BG} tes! lo be administered 4 x datly, On 7-25-17 at 2:00pm the BG# 176
was recorded in the Medication Administration Record MAR) as 178, on 7-26-17 2! 4:30pm the BG# 0 was recorded in the MAR as
188, and on 7-26-17 al 9:00pm the BG# 0 was recorded int he MAR as 208, )

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

include sleps la comec! the vindation described sbova and steps lo pravent a similer viclation from occuring agsin. i steps cannot be complaled
immedialaly, inciude dales by which the steps will be completud,
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Violation Report: 22281 - 0112772017 - Yellenic, Cindy
PCH Name; ATRIA BETHLEHEM

1. REGULATION 55 Pa,Code §2600
2600,187(a) - A medication record shall be kept to include the following for each resident for whom medications are
adiministered:
(1) Residen{’s name.
(2) Drug allergies,
(3) Name ol medication,
(4) Strength.
(5) Dosage form.
{8} Dase.
(7} Route of administration,
(B} Frequency of adminisiralion.
(9) Administration limes.
{1G} Duration of therapy, if applicable.
(11} Special precautions, if applicable.
{12) Diagnosis or purpose for the medication, including pro re nata (PRN),
{13} Date and time of medication administration.
{14) Name and initials of the staff person administering the medication.

Alria Bethlehem submits this Plan of Correction in order to comply with the state regulatory provisions. The
preparation and submission of this Plan of Correction does not constitute an admission of fault or liability
on the part of Atria Bethlehem or an agreement by Atria Bethiehem regarding the truth or accuracy of the
facts alleged or conclusions drawn.

1} The RSD notified the PCP for residents #4, 12, 13, 14, 15 noting that blood glucose
monitoring was not entered comeclly or not monitored appropriately as prescribed.
The ED investigated the issues of why the physician's orders were not followed and
appropriale action was taken against the staff invoived.

2) The RSD audited records of residents scheduled for blood glucose monitoring on 7/2817
io ensure monitoring was complete per PCP orders. PCPs were notified if issues
were found.

J) Staff responsible for monitoring blood sugars and documenting thern received training by the
RSD on medication administration with emphasis on the 6 rights of medication administration
and foilowing doclor's orders, This was completed on 7/28/17. Medication staff will follow
doctor's orders for glucose menitaring and insulin adminisiration. Medication staff will
docurment the resuits of ghucose monitoring and insulin administration on the Medication
Administration Record (MAR) upon completion.

- 4) The RSD will review the MAR for residents on blood sugar monitoring daily to ensure
compliance with documentation requirements and that orders are being followed.« The ED wili
meet with the RSD{/designee weekiy for the next 90 days to review MARs for complignce.

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

Signature of Legal Entity Representative
{Required on EVERY Pagel

Printed Name and Title of Legal Enlity Representative

{Reguired on EVERY Page} P[‘/l@] '3 D/Mf,{/\ _ 69 . Date OI/ 9’9//?*

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

The abova plan of correction is approved as of L%é{g— Plan of coection implementation stalus as of ZD / g // 7
. {Dale,

D Fully Implemented

Partially Implemenled - Adequate Progress

The above plan of comeciion was approved by f AN~ Partially Impiemented - Inadequate Progress
Initials
( ) [] Notimplemented
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Violation Report; 22281 - 0772712017 - Yellenic, Cindy
PCH Name; ATRIA BETHLEHEM

1. REGULATION 55 Pa.Code §2600
2600.187(d) - The home shall follow the directions of the prescriber.

2a. DESCRIPTION OF VIOLATION
Resident #12 has an order for blood glucose readings twice daily. On 7/22/17 at Spm the blood glucose reading was not campleled,

Resident #13 has an order for blood glucose readings three limes daily. On 7/22, 7/23 & 7/26/17 al 6pm the blood glucose readings
were nat completed.

The [oitowing resident’s have physiclan's orders to have a Blood Glucose (BG) test administered 4 x daily. On the following dales and
times Ihe staif of the home did not administer a BG lest to the resident. Resident #4 did niot have a BG test administered an 7-20-17 at
5.00pm, on 7-22-17 al 9:00pm, and on 7-24-17 al 5:00pm the 8G# 0.

On 7-26-17 al 5:00pm, Resident #4’s BGH 208 and was recorded in lhe MAR as 192. Resident #4 is on a sliding scale for insulin
coverage, The resident should have received 2 unils of Novoloy for insulin coverage and received 0 units.

Resident #14 did nol have a BG lest administered on 7-18-17 ol 8:00pm.

Resident #15 did not have a3 BG test adminislered on 7-26-17 at 4:30pm and on 7-26-17 at 9:00pm.

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

Includa sleps lo comect the violalion dascribed sbove and sleps lo prevent a simifar viclstion from occurring again, If staps cannol ba complelsd
immedialaly, include dafes by which {he steps will be complaled,

Atria Bethlehem submits this Plan of Correction in order to comply with the state regulatory provisions. The
preparation and submission of this Plan of Correction does not constitute an admission of fault or liability
on the part of Atria Bethlehem or an agreement by Atria Bethlehem regarding the truth or accuracy of the
facts alleged or conclusions drawn.
1) RSD contacted the PCPs for residents # 12, 13, 4,14,15 immediately regarding missing blood
sugar checks. The ED competed an investigation on 7/27/17 as o why residents missed their blood sugar
monitoring, and appropriate action was taken.
2) The RSD audited the records of residents scheduled for blood glucose monitering on
7128117 to ensure monitoring was complete per PCP orders. PCP were notified of issues
found. .
3) Staff responsible for monitoring blood sugars and documenting them received training by the
RSD on medication administration with emphasis on the 6 rights of medication administration
and following doctor's orders. This was compileted on 7/28/17. . Medication staff will follow
doctor's orders for glucose monitoring and insulin administration. Medication staff will
document the results of glucose monitoring and insulin administration on the Medication
Administration Record {(MAR) upon completion.
4} The R3D will review the MAR for residents on blood sugar monitoring daily to ensure
compliance with documentation requirements and that orders are being followed. The ED will
met with the RSD/designee weekly for the next 80 days to review MARs for compliance.

Repeat Violation: No Datels) of Previous Viotation(s):

Signature of Legal Entity Representative !

{Required on EVERY Paqe} g

Printed Name and Title of Legal Entity Representative )

(Required on EVERY Page) 0 lfi 91, va\ﬂ/l’\ — % (lb . Date q[ 3‘9 I f ?"
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is appraved as of IML]— Plan of correction impiementation stalus as of /
{Date} a8
Fully Implemented
The above plan of correction was approved by
initlals)

Patially Implemented - Adeguale Progress

Parlially Implemented - Inadequate Progress

OORa

Not implemented
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Vielation Report: 22287 - 0772772017 - Yellenic, Cindy
PCH Mame: ATRIA BETHLEHEM

1. REGULATION 55 Pa.Code §2600

2600.224(a) - A delermination shall be made within 30 days prior to admission and documented on the Department's
_preadmission screening form thal the needs of the resident can be met by the services pravided by the home.

Za, DESCRIPTION OF VIOLATION

Resident #16's pre-admission screening dated-ﬂ is incomplete, there is noihing noled in saction il personal care and medical
needs.

Hesident #6's pre-admission screening dated l:17 Is incomplela, there is nothing neled for raason leaving current residence.
Residenl #5's pre-admission screening daled 7 is incomplate, there is nolhing noled as lo whether the home can meel the
residents needs and saclion Il personal care and medical needs,

3. PLAN OF CORRECTION (POC) {Almch pages as necessary. Remember that you must sign and daie any sttached pages.)

Includs staps o correct the viclation described above and sigps fo prevent a similar violation from occurring again, If steps cannot be completed
immadialely, includg dates by wiich the sleps will be compleled.

Atria Bethlehem submits this Plan of Correction in order to comply with the state requlatory provisions. The
preparation and submission of this Plan of Correction does not constitute an admission of fault or liability
on the part of Atria Bethlehem or an agreement by Alria Belhlehern regarding the truth or accuracy of the
facts alleged or conclusions drawn.

1) The DDCM will re-educate the RSD on 10/12/17 regarding the requirement to complete all
areas of the pre-admission screen.

2) The RSD/designee will compiete the entire pre-admission screen prior (o resident move in.

3) The ED will audit the pre-admission screen for the new mave ins for the next 90 days to
ensure compliance.

ED, R3D, ar other designee will conitnue to monitor o ensure future compliance.

Repeat Viclation: No Date(s} of Previous Violation{s}:

Signature of Legal Entity Representative
{Required on EVERY Paqe) (}\

Printed Name and Tille of Legal Entity Rep

(Required on EVERY Page) [‘p L senta/&t“ 6“ € B Date Qla-a'/{}

DEPARTMEN'F USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of comection is approved as of Ol Plan of correction implementation status as of / Oé 2:42';
d

(Date)
[‘_‘] Fully iImplemented
[Z]_Partially Implemenled - Adequale Proaress

The above plan of comection was approved by _f Vl/\"‘ / D Parfiatly Implemented - Inadequate Progress

Initials
( ) [T] Notimplemented






