pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFICATE OF COMPLIANCE

This certificate is hereby granted to SENIOR CARE OF KULPMONT LLC

LEGAL ENTITY

To operate SERENITY GARDENS AT MOUNT CARMEL

HAME GOF FACILITY QR AGENCY

{ocated at _135 VERMONT DRIVE, KULPMONT, PA 17834

{COMPLETE ADDRESS OF FACIITY UR AGENCY!

ADDRESS QF SATELUTE BITE ADDRESS OF BATELLITE SiTE

ADDRESS OF SATELLITE BITE ADDRESS OF SATELLITE SiTE

ADORESE OF SATELLITE 83E ADDRESS OF SATELLITE BITE

To provide Personal Care Homes

TYPE QF SERVICE{S} TO BE PROVIDED

The total number of persons which may be cared for at one time may not exceed 85

or the maximum capacity permitted by the Certificate of Occupancy, whichever is smaller.
Secure Dementia Care Unit - 53 Pa.Code §§ 2600.231-239 - Capaeity 22

Restrictions:

INAXISLUM CAFAGITY)

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

35 Pa.Code Chapter 2600: Personal Care Homes

MANUAL NUMBER AND THTLE OF REGULATIONS)

and shall remain in effect from _October 16, 2017 untit _October 16,
unless sooner revoked for non-compliance with applicable laws and regulations.

No: 226790

-
P “‘““‘?7‘7 (Yl

{SEUING OFFIGER DHRECTOR

HOTE: This cerificate is issued for the above silels) anly and s not transferable
and should be posted in & conspicusus place in the facility. HS 698 — 5/17




pennsylvania

DEPARTMENT OF HUMAN SERVICES

0cT 16 2017

Mr. Chuck Gray

Member

Senior Care of Kulpmont LLC
6157 28" Street SE, 7

Grand Rapids, Michigan 49546

RE: Serenity Gardens at Mount Carmel
135 Vermont Drive
Kulpmont, Pennsylvania 17834
License #: 226790

Dear Mr. Gray:

As a result of the Department of Human Services' annual licensing inspection on
August 2, 2017 of the above facility, the violations with 55 Pa.Code Ch. 2600 (relating to
Personal Care Homes) specified on the enclosed License Inspection Summary were
found.

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

A regular license is being issued based on the enclosed License Inspection
Summary. Your license is enclosed.

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

Bureay of Human Services Licensing
625 Forster Strast, Room 631§ Harrishurg, PATI20 1 717 7833670 | F 717.783.5662 | www dhs siate pa.us



Mr. Chuck Gray 2

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

Sincerely,

Jagqueline L.. Rowe
Dirgctor

Enclosures
license
License Inspection Summary



VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 16

PCH Name: SERENITY GARDENS AT MOUNT CARMEL

lLicense Number: 22679

Address: 135 VERMONT DRIVE, KULPMONT, PA 17834

County: Northumberland

Administrator: Jessica Kross

Region: NORTHEAST

Legat Entity Name: SENIOR CARE OF KULPMONT LLC

tegal Entity Address: 6157 2B8TH STREET SE 7, GRAND RAPIDS, MI 49546

Certificate(s) of Occupancy
C-2LP
12/20/2001
Department of L&}

Staffing Hours
Resident Support: NM Tatal Daily Staff: 91

Waking Staff: 68

Type of Inspection: Full : BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
08/02/2017: Hummel, Jesse; OHaire, Anne

Off-5ite Inspection Dates and Inspectors, if Applicable

Other Details
Partiat or Full Triggers: Random Indicators:
Resident Demographic Data as of Inspection Dates
Licensed Capacity: 85 Number of Residents who:

Number of Residents Served: 70

Secured Dementia Care Unit in Home: Yes

Area: 1st floor wing

Secured Dementia Unit Capacity, if Applicable: 22

Number of Residents Served in Secured Dementia Care Unit,
if applicable; 21

Number of Current Hospice Residents; 1

Number of Hospice Residents in past year: 1

Receive Supplemental Security income: 4
Are 60 Years of Age or Clder: B9

Have Mental lliness:

Have an Intellectual Disabliity: 0

Have a Mobility Need: 21

Have a Physical Disability: 0




Page 2 of 15

J-RCH Name_ SERENITY. GARDENS AT.MOUMNE CARME]

Yiolation Report: 22679 - 08/02/2017 - Hummel, Jesse

1. REGULATION 55 Pa.Code §2600

2600.17 - Resident records shall be confidential, and, except in emergencies, may not be accessible lo anyone other than
the resident, the resident's designated person if any, staff persons for the purpose of providing services to the resident,
agenls of the Department and the long-term care ombudsman without the wrilten consent of the resident, an individuat
holding the resident's power of allorney for health care or healih care proxy or a resident's designaied person, orif a court
orders disclosure. ‘

2a. DESCRIPTION OF VIOLATION

Department Represenlalives ohserved a hanging (ife folder altached o the wall oulside of the Director of Nursing Office. The file
foider conlained resident progress noles and residenl reatment records both of which contain confidential heaith information of
resident and are required lo be locked at alt limes.

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

include steps lo correct the violalion described above and sleps lo provent g simifar violalion from occurrng again. if sleps cannol be compleled
immedialely, inclide dales by which thae steps wilf be compleled,

Regulation 2600.17

To maintain the privacy of resident’s information.
Hanging wall pocket located outside DOW office contained resident records,

Staff placed resident records in DOW wall pocket.

All information was removed immediately.

Wall pocket were hung in the narcotic room(secured location) for DOW and Executive
director for resident information to be placed. ' '
6. Executive Director/DOW will monitor daily.

[

R S

%

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

Signature of Legal Entity Representative

{Required on EVERY Page) 08.{){)4(_6'.& f%l/ﬂﬂ/} LO,\j )0 o )p(‘H/;L

Printed Name and Title of Legal Entity erresentative

¢ . Date
{Required on EVERY Paqe) P , . e
renesomBiirbes  Jessica Weoss  vowlpmslant] . G-11-17
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BEl;OW THIS LINE!

The above plan of correction Is approved as of q’_‘%%"]-ﬂ Plan of correction implementation status as of §- 33~ 79
a
(Date)

Fully implomented
Padially implemented - Adequate Progress

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

itials)

NP

Not Implemented
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Vielation Report; 22679 - 08/02/2017 - Hummel, Jesse
PCRH Name: SERENITY.GARDENS ALMOUNT CARMEL

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

2a. DESCRIPTION OF VIOLATION

zach of the residen! bedrooms is heated by natural gas fired PTAC units. The facilily bas not inslalled Carbon Monoxide Detectors as
required by the Care Facilily Carbon Monoxide Alarms Standards Act. ]

3. PLAN OF CORRECTION {POC) {Attach puyes us necessary. Remember that you must sipn and dute any altached pages.)

Include steps lo correct the vivialion described abave and sleps lo preven! a similar violalion from occumring again, I steps gannol be comploted
immadiately, include dales by which the steps will he compleled

Regulation 2600.18 '
{. To ensure the safety of the residents.
2.&3. CO2 detectors were not installed,
4, CO?2 detectors were purchased by regional director of maintenance

5. CO2 detectors will be installed by maintenance director within the next 30 days.

6. Maintenance director will be responsible for monthly checks of batteries/testing of the
monitors. '

The Adim poill Yo wocd QJ@"/-G_O ,aho‘fbs? Copig, %
oad : ‘
¢ : Mc‘ﬁi_\gwovk. ovders B¢ Cp? dedectors, +o L

Oveirgeoe o Sradiire .
KQ.A?Y\'KHU&:L W‘PUMLQ )

Q& A\

Repeat Violation: No Data(s) of Previous Vloia!lo'n(s):

Signature of Legal Entity Representative

{Required.on EVERY Pagel dlwe!« Qhsn 100 )00 )P/

Printed Name and Title of Legal Enlltijepfesentaﬂve ' o

Beauredon EVERYPagel o ciea. Kypss Lo Jpowslart | o 9 lnk

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

The above plan of correction Is approved as of (g-a e)‘? * Plan of correction implementation status as of i Z g! lj |
{Datl

Fully implemented
Partially Implemented - Adequale Progress
The above ptan of correction was approved by Partially implemenled - Inadequale Progress

D Mot Implemented
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Violation Report: 22679 - 08/02/2017 - Hummel, Jesse
LBECH Name:, SERENITY GARDENS AT MOUNT CARMEL o

1. REGULATION 55 Pa.Cade §2600
2600.26({b) - The quality managemenl plan shall address the periodic review and evaluation of the following:
{1) The reporiable incident apd condition reporling procedures.
{2) Complaint pracedures,
(3) Staff person training.
{4} Licensing violations and plans of correclion, if applicable.
(5) Resident or family councils, ar both, if applicable.

2a, DESCRIPTION OF VIOLATION
The facilily conducls a quarterly quality management review however each review does not include a review of reportable incident and
condition reporting procedures, complaint pracedures, stalf iraining, Ficensing violalions, or resident and or family councils.

3. PLAN OF CORRECTION (POC) (Allach pages as necessary, Remember thef you must sign and date any attached pages.)

Include staps lo comect the violalion described above and sleps lo prevenl a similar viclation from ccouring again. If sleps cannot be completed
immedialely, include dales by which the sleps will be compleled,

]

Regulation 2600.26(b) |
1. To identify and address any issues and prevent further issues.
2.&3, Facility did not address all topics in QA meetings.
" 4. Facility developed QA meeting forms to address all areas.

5. QA meetings will be held quarterly and forms will be complélcd addressing all topics.

6. Executive director will audit quarterly to ensure meetings are conducted.

Ve Adiaistetor Lol dend an cepa EW
caxt (PA Meokeg bo Yhe NE Reginap O3a B
/\&L_D'\Q_»u- : |

Repeat Viclalion: No Date{s) of Previous Violalion{s):

Signature of Legal Entity Representafive

{Required on EVERY Page) MLM ()Q/A 4224 LPMJ_(Jmu }P H

Printed Name and Title of Legal Enl@ Representative

Dat
(Required on EVERY Page) JCSS‘CQ Kinss 1o ]Pf’h}! orerl e 67/////7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of coreclion is approved as of 2 ZZ-/ ! Plan of correclion implementation slatus as of ﬁ! Zg tlfg
{Dale

(Date)
(] Fultyimptemented
Farially Implemented - Adequale Progress

The above plan of correction was approved by Parfially mplemented - Inadequate Progress

{Inltials)

OO

Not Implemented




4 PCH Name SEREMTY GARDENS AT MOUNT CARMEL ..

Page 5 of 16
Violation Report; 22679 - 080212017 - Hummel, Jesse ;

1. REGULATION 55 Pa.Code §2500
2600.42(s} - A residen! has the right to privacy of self and possessions. Privacy shat! be provided to the resident during
bathing, dressing, changing and medical pracedures.

2a. DESCRIPTION OF VIGLATION
Depaitmen{ Representalives observed an audio moniloring device localed in the main hallway oulside of room 205 and 217. Audio
monitaring is prohibiled anywhere in lhe facilily.

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

Include steps to corredct the violalion described above and sleps lo prevent a similar Wula!ran fram accurring again. If sleps cannol be compleled
imimedialely, include dales by whfch the sleps will bre complelad.

Regulation 2600.42
1. To provide privacy to residents. | - ‘
2&3. Baby monitor was in hallway to hear a resident’s call bell.
4, Monitor was removed and disposed of immediately.
5. Educate all staff and families that monitoring is prohibited |

6. Executive director and Maintenance director will monitor d'nly for'any momtoung devices
in the facility.

9@@&4 c%w*:i/) LN /‘DOLU } P(,Hﬂ = 9*//'-/'7

‘el

Repeat Violation: No Date{s} of Previous Viotatic‘n(s):

Signature of Legal Entity Representative
{Required on EVERY Page) ﬂ,u)/n 2.2 ('MUO/) [ ON ) 9 1Y) ] QC -

Printed Nama and Title of Legal Ethy Representative Date .
{Required on EVERY Page} Oésbl(‘ct Kfl)g) IDPJ)QAlA)r)E(‘Hﬁ = (?////17

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

The above plan of correction Is approved as of i%é/—l  Plan of correction implementation status as of 9/ J /s 7
{Date)

[ ] Fully Implemented

Partially Implemented - Adequate Progress

{Injitials) .
Not implemented

The above plan of correclion was approved by D Partially Implemented - Inadequate Progress
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Violation Report: 22579 - 08/02/2017 - Hummel, Jesse

PCH Name: SEREMITY GARDENSAFMOUNTCARMEY. ..

1. REGULATION 55 Pa.Code §2600
2600.85{a) - Sanitary condilions shall be maintained.

2a. DESCRIPTION OF VIOLATION

hallway.

Deparlment Representatives observed a heavy accumulation of dir/dust on the heatingfair conditioning venls located in the main

immedialely, inciude dales by which Ihe sleps will be compleled,

Regulation 2600.85(a)

?

are completed.

{. To maiain clean environment for residents.

5. Maintenance director will clean vents monthly

3. PLAN OF CORRECTION (POC} (Attach pages us necessary, Remember thot you must sign and date any attached papes.)
Include steps la correct the violation dascribed above and steps to prevent a similar violalion from occurring agaln. If sleps cannol ba completed

2&3 Dust was noted on AC vents in main hallway.

4, Maintenance director cleaned the vent immediately

6.Executive director will monitor maintenance director to ensure monthly cleaning and checks

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

Slgnaturo of Legal Entlty Ropresenigtive .
{Required on EVERY Page) MMAFQ{{LJﬁ iju }Gaufd )ﬂ("f-jﬁ'
' 7

\/
Printed Name and Title of Legal Enfity Representalive

{Required on EVERY Page) JES'S[('Q,; K/O <5 /pfu/ Dﬂ vy, /pﬁ]‘//}

Dale

I,

' DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE}

- The above plan of correction is approved as of q[ 2 ?-Z Z ]
{Dale)

The above plan of correction was approved by
{Initials)

Plan of correciion implementation stalus as of C{Z ZJ{ /2
(Dale)
\ %

D Pantially Implemented - Inadequale Progress

Fully Implemented

Partially Implemented - Adequate Progress

D Not implemented
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Viplation Report: 22679 - 08/02/2017 - Hummel, Jesse
_PCH.Naple- SERENITY GARDENS AT MOUNT CARMEL

1. REGULATI|ON 55 Pa.Code §2600
2600.105(g)(2) - Lint shall be cleaned from the vent duct and internal and external ductwork of clothes dryers accarding to
the manufacturer’s instructions.

2a. DESCRIPTION OF VIOLATION
Department Representatives observed the facilily's laundry area. Located behind the c]uthmg dryer was a heavy accumulation of linl.
The linl was also ohserved on the dryer venl.

a. PLAN OF CORRECTION {POC) (Attach pages as necussory. Remember that you must sign and date any attached pages.)

Includo steps lo correct the viclalion described above and sleps lo prevent a similar violation lrom ocouring again. If sleps cannot be complated
immedialaly, Include dales by which the sleps will be completed,

n

Regulation 2600.1059(g) X

To prevent risk of fire hazard

Lint was built up behind dryers

Lint was immediately cleaned

Lint traps/ductwork was added fo monthly maintenance duties

Housekeeping director will check/clean daily, maintenance director will check monthly
to ensure vents/ductwork is clean.

R N

The G s dva e wi i) Dvergse o0
Frarnge mao;nc& compliang, Q} Q\ZL\\'}

Repeat Violation: Na Date(s} of Previous Violation(s}):

Signature of Legal Entity Represantalwe
{Required on EVERY Page] IZ/J/urz A %44:10 L—p!\’/ ai) JOCMA

v i

Printed Name and Title of Legat EnMy Representalive Date
{Required on EVERY Paqge)} o <
Requied n EVERYPade)  Trecion  KrogS | 0N o | pesss .

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

The above plan of correclion Is approved as of 3—121'—14 Plan of correction implementation slatus as oﬂ'v‘ "M

(Oats) —
Fully Implemented

Parlially implemented - Adequate Pragress

The above pian of correction was approved by Parially implemented - Inadequale Progress

OOED

Nol implemented
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Violalion Report: 22679 - 08/02/2017 - Hummel, Jesse
PCH Name: SERENITY GARDENS AT MOUNT CARMEL

1. REGULATION 55 Pa.Code §2600

2600.107{c) - The homne shall mairtain at least a 3-day supply of nonperishable food and drinking waler for residents.

2:;. DESCRIPTION OF VIOLATION

Based on the current number of residenls residing at the facliity, the facility [s required 1o have al a minimum, 210 gallons of water on
hand in the evenl of an emergency. The {acilily currently has only 96 gallons of water an hand.,

3. PLAN OF CORRECTION {POC} (Atiach pages as necessacy, Remember that you must sign and date any atached pages.)
Includa steps to correct the violalion described above and steps lo pravent a similar vialalion from occurring again, i sleps cannol be complated

immediately, include dales by which the steps will be completed.

Regulation 2600.107(c)

Facility only 96 gallons on hand.

A e

QAWM?{'*‘N’Q:(— will evecsoe o  Ovgir s

a'nﬁbi f’\j C__,Erf“?ua_f\c_p‘

To ensure enough water supply if an emergency arises,

A rise in census and dietary director did not account for inereased census.

Water was ordered immediately from Reinhart food service and is now on site.

Dietary director was given formula for number of gallons per tesident required.

Dietary director will audit monthly to ensure proper amount of water vs census on hand,

Qp. a\22A 11

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

Signature of Legal Entity Representative
{Requlred on EVERY Page}

ea Mnion 100 [ppw Jocrn

Printed Name and Title of Legal Enlﬁ{Repr&scntative
P e
{Required on EVERY Page} _:]’C S { (e

Kiass  Levlpawlpess

. Dale

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

9 /Il‘//’)

The above plan of correction Is approved as of q \ l{z'l [i )l
ate

The above plan of correclion was approved by
als)

Plan of correction implementation status as of ﬂ\lg! 1N

(Dale)
[] Fullyimplemented

i

D Not implemented

Partially implemented - Adequate Progress

Partially Implemented - inadequate Progress




LN
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Vialation Repork: 92679 - 08/0273017 - Hummel, Josse
-PCH-Name: SERENITY. GARDENS AT.MOLNT CARMEL

1. REGULATION 55 Pa.Code §2600
2600.125{a) - Combustible and flammable materials may not be located near heal saurces or hot waler heaters.

2a. DESCRIPTION OF VIOLATION
Departmenl Representatives observed the laundry area. Localed behind the clothing dryers was (wo dryer sheels and a collon wash
¢loth, Both of these ilems are highly combustible.

3. PLAN OF CORRECTION {POC} (Attach pages a5 necessary. Remember that you must sign and date any attached pages.)

Inciude steps ta comect the violalion desciibed above and sleps lo prevent a sinifar violalion from occurring again, if steps cannol be completed
Immedialely, include dalos by which the steps will be compleled.
A

Regulation 2600.125(a)
1. To ensure safety of residents and prevent fires.
2&3 Flammable materials were stored near hot water heaters.

4. Al flammables were removed from the storage area.
_5._Maintenance dircctor will store flammable materials in outside shed.
6. Executive director will monitor to ensure maintenance is storing flammables oulside.

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

Signature of Legal Entity Representative . '
Reauired on EVERYPa) [\ 5o Houzn Lo0)pan) [P e
T B L ¥

Printed Name and Title of Legal Entity Representative Date

(Requied on EVERYPacel =~ Tegslca Kinss ion lnowlpcdp 9 /nl7
| DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of Q 2. f’lan of carrection imp! ; . —
[)—LJJ—‘ plementalion stalus as of q Py q
. (Date) ) {Dale)
[] rully implemented

Partizlly Impiemenled - Adequale Progress

The above pian of correclion was approved by Parlially Implemenled - Inadequale Progress

idls) .
[ ] Wotimplemented
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Violation Report: 22679 - 08/02/2017 - Humme!, Jesse
J-PCH Name: SEREMIY GARDENS AT MOUNT. CARME}

1. REGULATION 55 Fa.Code §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

Resident #3 is prescribed Advair Diskus. The medicalion was nol dated when it was opened. Resident #4 is also prescribed Advair
Diskus. This medication was opened on 8/27/17. The medicalion manufaciurers instructions indicale 1o discard any unused
medicalion 30 days alter removing the medication from its packaging.

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

Include steps lo coirect the violation described sbove and staps lo preveni a simifar viclation from occuming again. If slaps cannof be compleled '
Immedialaly, include dales by which the steps will be completed.

Regulation 2600,183(d)
2&3. Advair inthalers were not dated when opened and inhaler was disposed of within

manufacturer time frame. )

4, Inhaler was disposed of immediately.

5. Medication cart audits will be done Monday, Wed, Friday by med techs, inhalers, eye diops
and insulins will be dated when opened and discarded as per manufacturer.

6. DOW and RCC will audit monthly.
Adri N g hradn o Wil oVETSee Fo Avotne

m?"’i"j oo pliancy Q{D Q\ZQ_,\_ Y

Repeat Violation: No Dale{s) of Pravious Violation|{s):

Signature of Legal Entity Represenlativa

(Required on EVERY Pagel Nengrea Md !ﬂmJ')',J pos) ’/p(*_H/}'

Frinted Name and Title of Legal Entity(}!leprescntative

BeaiedonBVERYPasel  Jr <sica Kass LW Jpnwlpeel ™ 9/ )7

DEPARTMENT USE ONLY - HOMES MAY NOT WRITF BELOW THIS LINEI

The above plan of correction is approvad as of ‘E\AZ{%&)J‘ Plan of cor eclion implementation stalus as ofq 22, ]

(Ddie

Fi* | Implemenied

Partially implemented - Adequate Progress

The above plan of correction was approved by L—_] Partially lmplemented - Inadequate Progress
(i) [:I Mot Implemented




Page 11 of 18

Violation Report: 22679 - 08/02/2017 - Hummel, Jesse

~BCH Name. SEREMITY.CARDENS ATMOUNTLARMEL

1. REGULATION 55 Pa.Code §2600
2600.183(e} - Prescriplion medications, OTC medications and CAM shall be stored in an organized manner under proper
conditions of sanitation, temperature, maisture and light and in accordance with the manufacturer's instructions.

2a. DESCRIPTION OF VIOLATION
Deparlment Representalives obsemed lwo un packaged, unidentified, round while tablets at the bollom of the medication carl diawer,

The facility is responsible for the safe, sanilary, and arganized storage of resident medications.

3. PLAN OF CORRECTION (POC) (Auach pages as eecessary. Remember that you must siga and date any atfuched pages.)
Includo sleps fo correclt the violation described above and steps lo prevent a simllar violalion from occurdng again. If sleps cannot ho complated
fmmedialsly, include datas by which the sleps will he complated,

Regulation 2600.183(c)

L. To ensure medications are stored properly according to manufacturer.
2.&3 2 unidentified pills were found in bottom of med cart drawer.
4, Pills were disposed of immediately.

5. Med carts will be audited Mon., Wed, Fri this will assess for expired meds, proper labels,
cleantiness of cart, d/c meds will be removed, and med availability.,

6. Med carts will be audited Mon., Wed, Fri this wil] assess for expired meds, proper labels,
cleanliness of cart, d/c meds will be removed, and med availability.

(}—é\wf\l 'ES'\"{'OC’\‘DP \,\_ﬂll OVetCeo . '1LCD Q’W
mc&sin% eom plioacy, q)* a\2\\1

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

Signature of Legal Entify Representative

ConiresoneVERvene) (Vo ppi s Hndeo Low Jppw s

£,
Printed Name and Tiile of Legal Entity ‘R{apmsentative

: i 5 Date
{Required an EVERY Page) O—'égscjj(",(k K(DSS L(JN)GM }pffﬁ? C’j,})/’)
y I
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINF!

The above plan of correction is approved as of ]2 ‘(" i Plan of correction implementalion status as of q! 27.\ 17
ale
{Date)

D Fully Implemenled

g Parlially Implemenled - Adequate Progress

The above plan of correclion was approved by Partially Implemenied - Inadaquate Progress

D Not Implementad
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Violation Report: 22679 - 08/02/2017 - Hummel, Jesse
|.PCH Name: SEREMITY GARDENS AT MOLINT CARMEL

1. REGULATION 55 Pa.Cnde §2600
2600.185(a} - The home shall develop and implement procedures for the sale storage, access, security, distribution and

use of medicalions and medicat equipment by trained staff persons.

2a, DESCRIPTION OF VIOLATION
Resident #2 Is prescribed the lollowing medicalions: Bisocodyl suppository and Milk of Magnesia as needed. These medicalions are

not on hand at the faciiity.

3. PLAN OF CORRECTION (POC) (Attach pages us necessary. Remember that you must sign and date sny attached pages.)
Inchide staps lo correct the vilation described above and sleps la preven! a similar vialation from occuring again. If sfeps cannol be compleled

immedinlely, include dales hy which the steps will be complelad.
A

Regulation 2600.185(a)
I. To ensure medications are available per prescriber instructions,
2.&3 PRN medications were available.
4. Medications were ordered from pharmacy

5. Med carts will be audifed Mon., Wed, Fri this will assess for expired meds, proper labels,
cleanliness of cart, d/c meds will be removed, and med availability.

6. Med carts will be audited Mon., Wed, Fri this will assess for expired meds, proper labels,
cleanliness of cart, d/c meds will be removed, and med availability,

Qwuﬁm{\"or Uaarp ovsrsee t© Layg,,
Ergping complonce Qo «l2dig

.

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

Signalure of Legal Ertity Representative

{Reguired on EVERY Paqe} A—pﬁé}»—" Yo (‘\%AZM) [P l}(}ﬂut) 7/[) ﬂfq
Printed Name and Title of Legal Entity %presentati\{e

{Required on EVERY Page} tj—CS‘i'{(“(l K/DSS { PN JK}QL{J )'PCH/IL Pate q//} //7

Y

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

The above plan of correction is approved as of C]—l—%e!!—é)—.-l— Plan of correction implementation status as of 11
l (Dgtej

D Fully Implemenled

Partially Implemented - Adaquate Progress

The above plan of correclion was approved by D Parilally Implemented - Inadequale Progress
In
¢ ) D Not Implemented
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Violalion Report: 22679 - 08/02/2017 - Hwinmel, Jesse

e PCH.Names SERENITY. GARDENS AT MOUNT. CARME]

1. REGULATION 55 Pa.Code §2600
2600.187(a) - A medication record shall be kepl lo include the {oliowing for each resident for whom medicalions are
adminislered:
{1) Resideni's name.
{2) Drug allergies.
{(3) Name of medication.
{4) Strength.
{5} Dosage form.
(6) Dose.
{7} Route of adminisiraticn.
(B) Frequency of administralion.
{9) Administration imes.
{10) Duration of therapy, if applicable.
(11} Special precautions, if applicable.
{12) Diagnesis or purpese for the medication, including pro re nata (PRIN).
(13} Date and time of medication administration.
(14} Name and initials of the slaff person administering the medication.

Za, DESCRIPTION OF VIOLATION

Resident #5 is prascribed Novolog Insulin based upon a sliding scale of the resident’s bloed sugar fevels. On 8/1/17 at 5:00pm, the
facilily failed 1o document on the resident’s Medicalion Administration Record {MARY), lhe number of unils of insulin administered to the
resident.

Resident #6 is presaribed Novoleg Insulin based upon a sliding scale of the residents blood sugar levels. On 8/1/17 and 8/2/17 at
12:00pm, 5:30pm, and 8:00pm, the facility [ailed to document on ihe resident's Medication Administralion Recerd (MAR]), the number
of units of insulin administered to the resident.

3. PLAN OF CORRECTION {POC) (Attach puges a3 nccessary. Kemember thol you must sign and date any attached pages.)
Include steps lo correct the violalion described above and sleps lo pravenl a similar violalion from occunring again. If steps cannol be completed

' Regulation 2600.187(a)
1. To ensure medications are administered properly. .?%
283 Sliding scale insulin units were not documented on MAR.
4. Units were documented on the MARS per sliding scale by med tech
5. MT/LPN will document blood sugar and units of insulin administered as per protocol.

6. MT/LPN will review MAR post shift to assess documentation is complete. DOW/RCC
will review MARS monthly.

Repeat Violafion: No Date(s} of Previous Violation(s):
Signature of Legal Entify Representative .
{Required on EVERY Page} QQMWL r%m | 0:\_) }QALU ’}p(,_,//}'
Printed Name and Titie of Legal Entity Reproesentative Date
) ¢ .
[Reguired on EVERY Pagel Jessica Lipss 109 lonedlor st e,
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of M\_j_ Plan of correction implementation stat | 412
pva Admini shate~ to/lf (Date) P onsiEis e (Dale{
pvecsaep - .2 noune [T} Fully Implemented

Onaol hoy, COM. \l:Cl-Nlr
42! 5y P m Partially Implemented - Adequate Progress
The above plan of correction was approved by D Partially implemented - Inadequaie Progress

D Not implemented
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Vielation Report: 22679 - 0B/02/2017 - Hutnnvel, Jesse
_PCH Name: SERENITY GARDENS AT MOUNT CARME]

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

Za. DESCRIPTION OF VIOLATION
Residen! #1 is prescribed Docusale Sodium 100mg - 1 capsule 2 times dally. Residen! #1 did not receive this prescribed medicalion
on 814117 at Bamn, 4pm or 8/2/17 at 8am.

Resident #2 is prescribed Lidocaine patch 5% - apply every morning for back pain, Zinc Sulfale 220mg - lake one lablel daily, and
Miralax powder - dissolve one capful in 6oz of liquid daily. Residen! #2 did not receive these prescribed medications on 8/1/17 at 6am
and 8am or 8/2M17 at 6am and Bam.

The facility is not following the orders of the prescribing physician regarding administration of these medications fo the idenlified
residents.

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

Include sleps lo comect the violation dascribed above and steps lo prevent a simitar violation from occurting agoin. if sleps cannol be compleled
immediately, includa dales by which fhe staps will be compleled.

i

Regulation 2600.187(d)
[. The home did not follow preseribing MD administration of medications.

2&3 Resident #1 medication was awailing on refill authorization from MD so pharmacy did
not provide meds. Resident #2 Family of resident did not provide facility with the prescribed
meds.

4. Pharmacy and family was notified that meds were needed.
5. Facility will contact MD or families for refills 1 week before meds are gone.

6. MT will audit carts daily and contact MD, pharmacy or family of the need for meds.

‘ C\C\X\\:qfﬁg\-{‘q-\b,_ Lo oWergsee T2 Arawag.
UV\S‘D{“% C’DM'PL*‘CL"\CQ, Q_P ?\.2,2.]”

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

Slgnature of Legal Entity Representative ,
[Required on EVERY Page) A ‘%l/ftﬁ/) )

_ ROD1ea_chngon o0 | 0awd [PCHs
Printed Name and Titla of Legal Entity Representative

{Required on EVERY Page) 5 65/, K1055S LDN/WMJ}PC/% ‘7///[!7

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correclion is apgroved as of 9 22 7 Plan of correction implementation status as of G’{ Z b { 17
{Daté)

Date

{Date)
D Fully implemented
m Padially Implemented - Adequate Progress
The above plan of correction was approved by D Partlally Implemented - Inadequate Progress
(Initidis)

D Not Implemented
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Violation Report: 22679 - 08/02/2017 - Hummel, Jesse
-BCH.Name: SERENMITY.GARDENS AT MOUNT CARMEL

1. REGULATION 55 Pa.Code §2800
2600.188(b) - A medication error shall be immediately reparted to the resident, the resident’s designated person and lhe
prescriber.

2a. DESCRIFPTION OF VIOLATION
Resident #1 is prescribed Docusate Sodium 100mg - 1 capsule 2 times daily. Resident #1 did not receive this prescribed medicalion
on B/1/17 al Bam and 4pm.

Resident #2 is prescribed Lidocaine palch 5% - apply every morning for back pain, Zinc Sulfale 220mg - take one tablet daily, and
| Wiralax pewder - dissolve one capful in Goz of liquid daily. Resident #2 did not receive these prescribed medications on 8/M1/17 2t 6am

and Bam. -

The facility failed to notify the each resident's physician, regarding these medication errors.

3. PLAN OF CORRECTION {POC) {Altach pages as necessary. Remember that you must sign and dale any altached pages.)
Include sleps lo correct the viclallon described above and sleps lo preven! a similar violalion from occurring agaln. I sleps cannat be compleled
immedialely, include dales by which the steps will be compleiad.

Regulation 2600.188(b) -
1. The home did not follow prescribing MD administration of medications.

2&3 Resident #1 medication was awaiting on refill authorization from MD so pharmacy did
not provide meds. Resident #2 Family of resident did not provide facility with the prescribed
meds.

4. Pharmacy and family was notified that meds were needed

5 Facility will contact MD or families for refitls 1 week before meds are gone

6 MT will audit carts daily and contact MD, pharmacy or family of the need for meds. MT
will notify MD of med error due to unavailable med.

v Gh i s Nk ~ Lol oVigee #o
O~ anse. matwfn% w“puanw‘ QG ci\l’-l“j

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

Signature of Legal Enfily Represenlaﬁm , :
(Required on EVERY Page) Llona 24 Ko 10005 locrs

Printed Name and Title of Legal Enlilytf{epresentative Date
. - Lt &
(Required on EVERY Pane) s cof ro Wpcrs 1P ) paw ) Drtp 9 )7

7t

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

The above plan of correction is approved as of 12(‘ ail 5 Plan of carrection implementalion stalus as of 3[ 22! J
. (Date)

D Fully implemented

Parilally Implemented - Adequate Progress

Parilally implemented - inadequale Progress

[:] Not Impiemented

The above plan of correction was approved by




e} 2L H Name: SERENITY GABDENS AT MOLINT CARME|
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Violation Repart: 22679 - 0B/02/2017 - Hummel, Jesse

1. REGULATION 55 Pa.Code §2600
2600.233(c) - It key-locking devices, eleclronic cards systems or other devices that prevent immediate egress are used to
lock and unlock exils, directions for their operation shall be conspicuously posted near the device, .

2a, DESCRIPTION OF VIOLATION

Department Represenlatives observed the courlyard of the secured dementia unit. The courlyard gale is locked with a magnelic
locking mechanism wilh a key pad device. The codefdirections to operale the keypad and magnelic lock are nat posted al or near the
gale. i

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

Include sleps lo coirect the violation describad above and sleps le pravent a similar viclation from occuriing agatn. If steps cannot be complated
immedialely, include dales by which lhe sleps will be complaled.

Regulation 2600.233(c)

To ensure evacuation in event of an emergency

Code was not posted at back gate in SDU courtyard

Code was removed due to weather damage and never replaced
Code was immediately replaced upon inspection,

BN -

5&6 Maintenance director will audit monthly to ensure code is in place.

Q_,lm,}m}s’mdu— Lo L ovorses ‘o Paune
anaoina o pliane, C‘P 9\zd 1"

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

Signature of Legal Entity Representalive 3

{Reguired on EVERY Page) il ea AL ) PA) ) O , D 1A
v T

Printed Name and Title of Legal Entity Rg}presenia{lve

H [ Date x
Pewiedontrmel  Jesoica Kioss 1p0]naspot e,
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of correclion is approved as of cll—?'—'i'-\—\j—— Plan of correclion Implementation status as of ﬂ! a{s )0
(Dale)

(Date)
[:‘ Fully Implamented

% Padlally Implemented - Adeq;.laie Progress

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

{Initials)

D Not Implemented






