'pennsylvania

DEPARTMENT OF HUMAN SERVICES

b

MOV 17 017

Ms. Kerri M. Ricketts,

Personal Care Administrator
Kendal-Crosslands Communities, Inc.
P.0O. Box 100

Kennett Square, Pennsylvania 19348

RE; Kendal at L.ongwood
Cumberland House
License #: 185730

Dear Ms. Ricketts:

As a result of the Department of Human Services’ Personal Care Homes annual
licensing inspection August 3, 2017 of the above facility, the violations with 55 Pa.Code
Ch. 2600 (relating to Personal Care Homes) specified on the enclosed License
Inspection Summary were found.

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

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

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

Sincerely,

Jacqueline'L. Rowe
ector

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
525 Forster Street, Room 831 | Harrisburg, PATIZ20 1 717. 78336701 F 717 783 5662 | www dhs slatepa us



VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 10

PCH Name: KENDAL AT LONGWOOD

License Number: 18573

Address: P O BOX 100 CUMBERLAND HOUSE, KENNETT SQUARE, PA 18348 County: Chester

Administrator: Kerri Rickefls, LPN

Region: SOUTHEAST

Legal Entity Name: KENDAL CROSSLANDS COMMUNITIES INC

Legal Entity Address: P.O, BOX 100, KENNETT SQUARE, PA 19348

Cenrtificate(s) of Occupancy
C-2LP
CB/M17/1997
Commonwealth of PA, L&

Staffing Hours
Resident Support: O Total Daily Staff; 51

Waking Staff: 38

Type of Inspection: Full BHA Docket Number:

Notice: Unannournced

Reason(s) for Inspection{s)
Renewal

On-Site Inspections Dates and Department Representatives On-Slte
08/03/2017: Gray, Dean; Wooters, Sandra

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: 62 Number of Residents whao:

Number of Residents Sarved; 51

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: 0

Number of Hosplee Residents in past year: 2

Recelve Supplemental Security income: O
Are 60 Years of Age or Older: 51

Have Mental lliness: 23

Have an Intellectual Oisabliity: 0

Have a Mobility Need: 0

Have a Physical Disabifity: O
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Page 2 of 10

Violation Repert; 18573 - 08/02/2017 - Gray, Dean
FCH Mame; KENDAL AT LONGWOOD

1. REGULATION 55 Pa.Code §2600
2600.16(b) - The home shall develop and implement written policies and precedures an the prevention; reperting,
notificafion, invesligation and management of reportable incidents and conditions.

2a. DESCRIPTION OF VIOLATION
| The home's written policy on repariable Incidents does not address who I rasponsible for invesiigaling Incidents and how Incldents wzH
be recorded, storgd and tracked to delermine lrends,

3. PLAN OF CORRECTION (POC) ‘(Almch pages 8 necesyary. Remember that you must sign and dale any attached pages.)

Inciude stops lo corrget the vinfation described abiove sad sleps lo prevent a s'mifar violatlan from occuming ageln. if s!eps cannol be ¢omplated
:mmadfelaly, faclud'e dates by which Ihs steps will be complated.

l

2600.16(b)

K. Ricketts, LPN, Personal Care Mana ) i
i ger revised policy1.2 1 kx entitled “Reportable Ineidernt (Per
Care Unit) on September 25, 2017 to reflect the following issues: portable Incident (Personal :

Name of individual responsible for investigating incidents

*  Procedure for recording, stmmo and fracking Incidents to ensure that all trends are identified

A copy of the revised policy is attached (Attachmcnt A)

Kana m ) Butbeih G 2t )i

p Fea
CCri m B ckette Pra

Repaat Violatlon: Mo Date{s) of Previous Violalion{s}:

Slgnature of Legal Entity Representative
{Required on EVERY Pagel  &'ynni m A/)J s fotin 04

Printed Nama and Tiile of Legal Enlity Representaﬁra

[Reguirad on EVERY Paasl k&&!@ i c,k.@t’!‘ﬁ PC A Date gj 3(9 / /j
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

’d
The abova plan of correction is approvad as of M Plan of comection implementation slatus as of ﬁ /)/ §’// %
AE

(Dale)

[] Fully Implementéd
/7 Er Partially implemented - Adequate Progress
L D Partially I;rp emanted - Inadequale Progress

/ .
; Initial
. (pitials) [.] Nt Impiemsnled

The above plan of correction was approvad b
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Violation Repert: 18673 - 08/03/2017 - Gray, Dean
PCH Namo; KENDAL AT LONGWGCOD

1, REGULATION 86 Pa.Codo §2600
2600.85(a) - Prior to or during the first work day, all direcl care staff porsons including ancillary staff persons, subsiilute -
personnel and volunieers shall have an orientation In general fire safely and emergency preparedness that includes lhe
following: '

{1) Evacuallon procedures, )

(2) slaff duties and responsibilitles during fire drills, as well as during emergency evacuation,

transportation and at an emergency locatlon if applicable. -

(3) The designated mesting place outslde the buflding or within the fire-safe area in the event of an aclual firs,

{4) Smoking salsly cfroceciures. the home's smoking pollcy and location of smoking areas, if applicable.

{6) The localion and use of lire extinguishers.

{6) Smoke detectors and fire alarms,

(7) Telephene use and notificailon of emergency services.

2a. DESCRIPTICN OF VICLATION
Staff parson A, whase first day of work was 09/20/18, did nel recaive erientation In the following:
- The designated meeting placa,
= Smoking safely procedures,
- The locaticn and Use of firs extinguishers,
- Smoke deteciors
- Telephone use and nolificaion of emergency senvicas,

3. PLAN OF CORRECTION (POC) {Attuch pages as nceessary. Remember that you must sign aad dote any aftached peges,)
Include steps lo comect the violallon deseribed above and sleps o prevent a simifar violation from oceurning again, If sleps csnnol ba complated
frmmadiately, nchuda dates by which the steps will be complelad,

see oltaohed

Repeat Viclation: No Data(s) of Provious Violatlon{s);

Signature of Legal Entily Representative

[Required on EVERY Page} . #WJ m@fm PLA

Printed Namnao and Titlo of Lagal Entity Ropresentalive Date
[Requlrad on BEVERY Pace) K{i ree A €t C{td[g ‘*7/2[9 /177

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
The ebove plai of carrection is approved as of % Plan of corsectlon Implementation status &5 of /9 7
| et 4

D Fuily Implementad
/E]/Pgrﬂally Implemonted - Adequate Progress

The above plan of correction was approved by _@_ [] - Partially Implemented - inadequate Prograss
Inltials) ’

(] Netlmplemented
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Regulation 2600.65(a)

All Kendal at Longwood direct care staff persons, ancillary staff persons, substitute personnel and
voluntecrs will be oriented to general fire safety and emergency preparedness within the first 8 houss of
work. This training wiil include evacuation procedures, staff duties and responsibilities during drills and
evacuations, designated meeting places outside of our building, smoking safety procedures and our policy
on smoking, the location and use of fire extinguishers, smoke detectors and fire alarms and telephone use
and notification of emcrgency services.

i, LN and Cumberland Manager, created a new Staff Orientation check list that was
initiated on September 5, 2017. This. orfentation checklist (Attachment B) covers all of the DHS required
tmtmnp for both the first 8 hours of an individual’s employment and the first 40. hours of employment.

The A/

eiexgBamdnaiaon o1 hor designee will review al jtems on the Orientation chccklist witli the staff members and
volunteers noted above according to the specificd timeline, either within the first 8 or first 40 hours.
Employees who attend our general New Employee Orientation on their first day of employment will also
meet with our Cumberland Manager that day fo ensure consistency of training for Personal Care staff,

//(Q, Py

Gasareiestts Will monitor orientation cheoklists for G months to ensure that all required training is
{:omplatcd in a timely fashlon. She will report the resulis of this monitoring at our Quarterly Quality
Assurance/Performance Improvement Meetings with a stated goal of 100% compliance.

Kannio m [@otasis PCA @120/i7
Keerwi m B kells oA



Page 4 of 10

Violation Report 18573 - 08/03/2017 - Gray, Dean
PCH Name! KENDAL AT LONGWQOD :

1, REGULATION 6B Pa.Code §2600
2600.,65(b) - Within 40 scheduled working hours, direct care staff persons, ancillary staff persons, substitule persennel and
volunteers shall have an orientation that includes the following:

(1) Resident rights.

(2) Emergency medical plan,

{3): Mandatory reparling of abuse and neglect under the Older Adult Protective Serwces Acl (35 P.3. 6§

10226.101+102256.6102).
{4} Reporting of reportable incidents and conditions.

2a, DESCRIPTION OF VIOLATION ‘
« Direct cara slaff person A received resident rights training on 10/01/18 based on Nursing Homo resident rights inslead of Persconal
Cars Home resident righls,

- Ancillary slaff peraon B recelved resident righls training on 02/01/17 bassd on Nursing Home resldent righls instead of Peraonal
Care Home resident rights.

3. PLAN OF CORRECTION (POC) (Atach pages as necessary. Remember that you must sign and datc any aftached pages.) ﬂ

Include slap? {o corraet the vinhaflon doserbed akove and sleps lo preven! a gimiiar vialalion from ccevring egeln, I alaps eannol be completed
2600 65-({}) i A tas e whinh Fha sleos Will bs comnlolod.

pesaia] PN, Personal Care Manager, revised the Resident Rights training for all direct care staff
persons and ancillary staff in Person ("ac on 8 6/ 17 This fraining was revised to include Rights
specific to Personal Care residents, 4t 3 pnntf)cd—%/ ¢ poster for Resident Riglits which was found
on the DHS website and this was added to the Personal Care staff Training Plan, In addition, S5 PC
PaiERys added information to this poster that relates to the Right of Personal Care residents to question or

refuse a medication during medication administration.

This annual training, specific to Personal Care, is in addition to thc more generalized Resideut Rights
training that all Kendal staff members also receive annually, SeslEisenwill ensure that all direct care
staff currently working in Personal Care receive Resident Rights training specific to Personal Care by
October 3, 2017, and annually thereafter. New staff will receive this training within the first 8 hours of
employment.

MI‘ m Eu,tﬁmpm/qIZCﬂ/l’?
Keers w Cacketks oop

Repaat Violaticn: No Patals) of Previcus Viciation(s): l 1 !

Signature of Lagal Entlty Representative

(Required on EVERY Page]  Kennd gy PAbesd Poa

Printad Name and Titlo of Lagal Enfity Representative Date .
(Required on EVERY Page) Vo e p) pn Ruckelts Pca ' g l{zelin

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
The above plan of correction fs approved as of /2 /(/ 177 Plan of correciion 1mplemenial;oﬂ slalus g5 of //g/ 7

tDate) {Dale)
[:[ Fully Implemented

= Pautially implemented - Adequate Progress

The abova plan of correction was appfoved by @2 D Partially Implernented - Inadegquate Pregrass

iRitials
t ) ‘ [:] Not implemented
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Violatlon Report: 18573 - 08/02/2017 - Gray, Uéan j
PCH Name: KENDAL AT LONGWOOD

1. REGULATION &5 Pa.Code §2800 )
2600.85(f) - Tralning lopics for the annual training for direct care slaff persons shall Include the following:

(1) Medlcation self-administration {raining. )

(2) Instiuction on meating the needs of the residents as described in the preadmission sereening form, assessment tool,

medical evaluafion and supperd plan, .
{3) Care for residents with dementla and rognltive Impairments.
{4) Infection controt and general principles of cleaniiness and hygiene and areas associated with imraohility, sich as
preventlon of decubltus uleers, incontinence, malnulrition and dehydration, ' :
(8) Personal care service needs of the residant.

(8) Safe management techniques.
(7) Care for residents with mental illness or mental retardation, or both, if the Eopulation Is served in the homa.,

2a, DESCRIPTION OF VIOLATION
The annual training provided to direct cars stalf person C, D and & in training year 2016 did not includs training on mental liness, Tha

homse sarves residents vith a monlal ilinass diagnosis.

3. PLAN OF CORRECTION {POC} (Attach prges as nesessary. Reoiember that you must sign #nd dute any attached pages.)
Inctida stepa to correct the visletion dadcribad abovs end staps lo pravent a simiter vicletion from occumng agein. If staps cannol be complelad
Immediately, Inniude dales by which the alaps will be completed, .

2600.65(f) :

October 13, 2017.

CKQ/\.A_.L, m e_ub;&m@ 00 q[Q
Keeri m ﬂbm CCh

Rapeat Vialation: No Data(s) of Provious Violation(s):

Slgnature of hegal Entity Represantative - '

(Reguired on EVERY Pags) ‘K,Q/ULL M b,e,u@ Pea

Printed Name and Title of Legal Entlty Representative ' Dato '

e e Lot e @ it

Requlred on BVERY Page) |/, , o0 hells 4 ql 217

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

; —
" The above plan of correstlon Is appraved as of '/ () { ) 7 Plan of carrecllen Impiementation stalua as o[@// ¢ // 7
. {Dale)

] Fulty )Implemented
,Eﬂrﬁaliy Implementad - Adequate Progress

The abeve plan of correction was approved by [ ] Partialy Implomented - Inadequate Pregress
Inilials ) .
) [1 Notlmplemented
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Viclation Report: 18573 - 06/03/2017 - Gray, Dean
PCH Name: KENDAL AT LONGWGCOD

4, REGULATION &5 Pa.Code §2600
-2600.88(g) - Direct care slaff persons, ancllary staff persons, substitute personniel and regularly schedulad voluntesra

“snall be trained.annually in the following arsas:

{1} Fire safety complated by a fire safety expart or by a siaff persen trained by a fire safely expent,

©(2) Emergency preparedness procedurss and recogntifon and response o ¢rises and emergency siluations,
(3) Resldent rights.

{4) The Older Adult Protective Services Act (35 F’ 8, §§ 10225,101-10225, 5%02)

(8) Falls and accldent prevention.
(B) New pOpulation groups that are being served at the home that wara not previously served, if applicable.

2z, DESCRIPTION OF VIOLATION
~ Dirael care persens C, D and E did not receive (raining in resldent dahts durng the 20186 training year.

- Diract cars porsons E, F, G and H did not complele fire safety training during the 2016 tralning year.

3. PLAN OF CORRECTION (POC) (Attach pages as necessocy. Remember that you must signand date any aliached pages.)
Incivdo steps {0 gorract fhe viclation deseribed abova and slops lo pravent a similer viclsticn from eccurring again, If steps dannot ba compisted
fmmadiately, include dotés by whish tho stops wilf be complalad,

'
ye

Dlrelct ca'rc' staff persons C, D and E did receive training on Resident Rights during the 2016 training year,
Their training records are attached. (Attachment C)

Direct care person E did complete fire safety training during the 2016 training year. (Attachment D)
Direct care persons F, G and H did not complete five safety training during the 2016 tyaining year,

Joe Deck:man, Meintenance Supervisor, revised the Amual Fire Safety Training {o reflect specific
regulations in Personal Care on August 30, 2017,

ﬁll d:]re;:t carc staff members will attend Fire Safoty Training, now specific for Personal Cere, on October
201 ,

Moving forward, all Personal Care divect care and ancillary care staff will attend the Personal Cave Fire
Safety Training, either as part of their first 8 hours of training for new employees or annually..

Repeaf Yiolation: No Dale{a) of Previous Vielation{s):

Signature of Legal Entity Representative

(Required on EVERY Page} OO ONAL M oCAa
Printed Name and Title of Legal Enlity Represent@"

ERfaqulrad on EVERY Page) X0 004 (JCPM PC‘;}, QIZ&’/ 1

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

The above plan of carrectlon Is approved as of ML—/;Z * Plan of corfection implefnentation stalus as of /
" (Daie). (O 7

[] Fully mplemented

mmly Impiemented - Adequate Prograss

D Partially Implementad - Inadequate Progress
[ Motlmplemented

Dafe

The above plan of cbrreclion was approved by
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Page 7 of 10

Violatlon Report: 185673 - 08/03/2017 « Gray, Dean
PCH Name: KENDALAT LONGWOOD '

1. REGULATION 55 Pa.Code §2600 ‘ .
2600.103(e) - Food served and returned from an'individual's plate may not be served again or used In the preparation of
other dishes. Lefiover food shall bé labeled and dated.

Za, DESCRIPTION OF VIOLATION ‘
- An open, unlabsled and undated bag of veal pafties wera found In the walk in freezer, 2

- An open, unlabeled and undated bag of broad sticks wera found in the walk in freezer,

3. PLAN CF CORRECTION (POC) (Altach pages as nceessury, Remember that you must sign snd dute any altached pages.)

Inelisda 3taps ta comest lha violalion described sbove end sleps io pravent & similar violatlon from ocouning agsln. If sleps cannot te compielad
Inunadialely, indudy deles by which the slsps will be complited,

2600.103(e)

During ti'}e annual licensing inspection of our Personal Care home, open, unlabeled and undated bags of
veal patties and bread sticks were found in the walk in freczer,

Dining Services staff were retrained on proper food storage on August 24, 2017, See attached training
report (Attachment E), .

B D oo Scrvices Manager, purchased new labels that are designed to stick to frozen and
wet foods and attached the dispenser outside the freszer door. This was completed on Auvgust 4, 2017

The Cpcf Manager wi.}i menitor for adherence to the policy and document any items found fo be-not in
compliance. Trends, if any, will be shared with the Dining Services Manager monthly to determine if

particular staff members are failing to follow the pelicy so that additional instruction and counseling can
be performed.

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

Signatura of Legai Entily Representative
(Requirad an EVERY Pags) ZZQ”L/U\ A QQ)M A
Frinted Name and Tille of Legal Entity Representa

tve
{Reguired on EVERY Page) \{\( CXOA TN égx/tg}{ifd {;'C,A/ Date C{ }2.19 11'7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of correction is approvad as of /Ml " Plan of correction ‘impiemenlation sialus as of & 7 7
: Zéa:ie‘?

(Dats)
) [ ] Fullyimplemented
Parlially implemenied - Adequale Progress

Tha abova plan of cerrsciion was approved by @__‘ [:] Partialty Implemenled - Inadeduate Pregress
Initials .
) [:] Not Impilemented
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Violation Report; 18573 - 08/03/2017 - Gray, Dean
PCH Name: KENDALAT LONGWOOD -

1, REGULATION 55 Pa.Code §2400 )
2600.107(c) --The home shall maintain at least a 3-day supply of nonperlshable food and drinking wates for residents.

2a. DESCRIPTION OF VIOLATION
On 08/03/17, tha home had &1 residents, but.only 48 gallons of emergency drinklng water, The homs has a water conlract wilh a 24

hour gusmsnies but the home musl stora at [east a one day supply of waler,

3. PLAN OF CORRECGTION (PQC} (Altach pages as necessary. Remember that you must sign and dote eny sttached pages.)
Incjudu stops lo correet e viofalion dascdtied abova and slops lo prevent a sirifzr violsfion from occurring egein. If sleps cennot be complaled
immedislaly, Includs detes by Which the sleps will bo complaled. ¢

2600.107(c)

Du!rmg our annual licensing inspection on 8/3/2017, it was determined that oy Home had 51 residents but "
only 48 gallons of cn‘zcrgency drinking water. Kenda) at Longwood does liave 2 contract with an
cmergency water delivery service but needs to store at least a one day supply of w‘atcr

Additional gallons of water were purchased b ni i -
¥ the Dining Services Director on 8.4,17
fotal supply now equals 100 gallons, enough for a “full house” of 62 residents plus staff. In adciitliont ;r e

.;';Zﬂ; orcll{e; v;:as placed within our Catering system to replace these 100 gallons on December 14, 2017

ﬁ - 113 ¥ H ’ :

’ & 1 efore the ”best by” date. *\WH oversee thig purchase and place & new order with a
new “replace by date” once the new gallons ave received, ' '

In addition -laced a reminder f; i
: ) orm on the Catering Board o '
purchase, and will maintain ongoing work orders. ’ P HIT for Decemter's

-LPN and Murse Man o]
always present ager, will check the water supply monthly to ensure that 100 gallons are

Repeat Vielatjofi No Date{s) of Provicus Viofatlon(s):

Sigriature of Legal Entity Raprosanlative

(Reguired on EVERY Page) %QK‘\M Yy R A_)LM\ PG@I

Printed Name and Titio of Lagal Entily Representative ‘ Date
(Requlred on EVERY Page) A/ 5 i E ga_ggiﬁ%” NKehbs OCA 4l ?—'5\‘-’1_ [

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

The above plan of eorrection is approvadasof o | Plan of correction Implemantation stalus as of
G| =

[T] Fully Implemented '
_ D Partially lmplomented - Adequale Progress
[1 Parftally implemented - Inadequate Progress

D Nol Implemenled

The above plan of correction was approved by
’ {inilials}
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Viglatlon Report: 185673 « 08/03/2017 - Gray, Dean
‘PGH Name: KENDAL AT LONGWOQDR

1. REGULATION 65 Pa,Cods §2600
2600.141(b)(1) -, A resident shall have a medical evalualion at least annually.

2a. DESCRIPTION OF VIOLATION
Resident #1s most recent medical evalttation was completed on 08/01/17, The resident's previous medical evalualion was comploted

on 040716, :

3, PLAN OF CORREGTION {POC} {Amach pages as necesiory. Remember fiat you must sign and dute any ntnched poges.)
In=lude steps lo comrect the viplatlan doscribed above and steps (o prevent o similar violallon fiom occurring agaln. If staps cannol be complated
Immedlalaly, Includa dalas by which tha sigps viil be compleled, ’ :

2600.141(b)(1)

Durmg_the August 3 Licensure Survey, it was determined that resident #1°s most recent medical
evaluation was completed 23 days after the 2016 medical evaluation, outside of the grace period.

All residents wili have a medical evaluation completed at least annvally. On 8/16/17. the Personal Ca
Manager K, Ricketts, LEN created a checklist (Attachment F) forboth DMEs and Rﬁ:.SPs to ensure thrft:
they are completed annually, This new tool wil} be aundited weekly to ensure compliance. The Perso al
Care Manager will report compliance with the timing of annual medjcal evaluations at oti.r Quartar] a
QAPI meetings for 12 menths, with a stated goal of 100%, Y

Repeat Viclation: No Date(s) of Prev[ous'Wolation(sj: ]

Signature of Legal Enilty Represantafive

(Requlred on EVERY Page) oy D~y (N QQAJM:&:) £ A

Printed Name and Tille of Logal Entlty Representatly, Dat

(Reguired on EVERY Page) Ke/%'{ ™ QL&}(_@#’S PCA o G [2& 1
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE| -

_M Plan of correction Implementalion status as of/ (%7 / Py,
(Date) ‘ ale

The above plan of correction is appraved as of /2,
[T] Fuly implemented

7 /E/Paﬂia%ly Implemented - Adequate Prograss
[T] Partfaily Implomentad - Inadequate Progress

The above plan of corraclion was approved by - Z
. [ ] Notimplemented

Imitials)

A1
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Page 10 of 10

Violadlon Repor: 19573 - 08/03/2017 - Gray, Dean
PCH Name: KENDAL AT LONGWOQQD

1. REGULATION 86 Pa.Code §2600

2600.185(b) - AL & minimum, the procedures in § 2600,185(a) shall Include
(1) Documentafion of the receipt of controlled substances and prescriplion medicaflons.
{2) Aprocess to investigate and account for missing medications and medication errors,

{3) - Umited access to medicalion storage areas. ,
{(4) Documentation of the administration of prescription medlcattona, OTC medications and CAM-for residents who

racaive medicalion adminisiratlon services or assisiance with self-administration. This requirement does not apply for a
resident who self-administers medication without the asslstance of a staff person and slores the medieation in hither

roam.

2a, DESCRIPTION OF VIOLATION
Tha home's procedtires for Ihe safe use of medicalions and medical equipment do not include procadures for {he use of medical

gguipment and a process fo Investigate and accoun! for missing medicatlons.

3. PLAN OF CORRECT!ON {(POC) {Attach pages ag necessary, Remember that yba must stpn and date any attached pages.)
Inctude sfeps lo comect the vioialion desciihed above and sleps fo preven! a slmilar violatlon from occuntng again. If staps cannot be completed
Immodiatuly, include dales by swhioh'the sleps wilt be complaled.

2600.185(b)

During the annual DHS Licensure Survey, it was determined that Kendal at Longwood's procedure for
the safe use of medications did not mcluda a process to investigate and account for missing medications.

‘The Policy (182-191, Attachment G) was revised on 9/25/17 by the Personal Care Manager and the
Director of Nursing and was shared with all staff by October 3, 2017,

Repeat Vialation: No Date(s) of Plevious V:olaiion{.,
Signature of Legal Entity Representative

{Reeulred on EVERY Pdc;e') OI'W m, \I@ '}QCA

Printed Name and Title of Legal Ent:ty Roprosentaiiv
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