pennsylvania

DEPARTMENT OF HUMAN SERVICES

Ms. Kelly Cook-Andress,
President
Senior Living NP, LLC
501 Plush Mill Road
Wallingford, Pennsylvania 19086
RE: Plush Mills

Second and Fourth Floors
License #: 131040

Dear Ms. Cook-Andress:

As a result of the Department of Human Services’ Personal Care Homes annual
licensing inspection on September 11, 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 ficensing processes, the Bureau of Human Services
Licensing is soliciting feedback about your recent human services licensing inspection
experience. To participate in the online provider survey, launch your web browser and
go to https://www surveymonkey.com/r/BHSL._Inspection.

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

Sincerely,

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.782.3670 | F 717 783.5662 | www.dhs stale pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page of12

PCH Name: PLUSH MILLS

License Number: 13104

Address: 501 PLUSH MiLL ROAD, WALLINGFCRD, PA 12086

County: Delaware

Administrator: Christina O'Reilly

Region: SOUTHEAST

Legal Entity Name: SENIOR LIVING NP LLC

Legal Entity Address: 507 PLUSH MILL ROAD, WALLINGFORBD, PA 19086

Cartiffcata{s) of Occupancy
1-2
14/18/2007
Nether Providence Township

Staffing Hours
Resldent Support: 84 Tolal Daily Staff: 178

Waking Staff: 134

Type ofInspection: Full SHADocketNumber:

Notice: Unannounced

Reason(s} for Inspection(s)
Ranewal

On-Site Inspections Dates and Depariment Representatives On-Site
08/11/2017: Freeman, Sabrina; Braswell, Natasha

Ofi-Site Inspection Dates and Inspectors, if Applicable

Other Detalls

PartialorFuli Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 79 Number of Residents who:
Number of Residents Served: 64 Recelve Supplementai Security income: 0
Secured Dementia Care Unit in Home; No Are 60 Years of Age or Older; 64
Area: Have Mental Hinass: 0
Secured Dementia Unit Capacity, If Applicable: Have an intellectual Disabllty: 0
Number of Residents Served in Secured Dementla Care Unit Have a Mobiiity Need: 30
if applicable:
Have a Physical DiSability: ¢

Number of Current Hospice Re_sidents; 3
Number of Hosplce Residents In past year; 23

) 1
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Violallon Reporl: 13104 - 08/11£2017 - Freoman, Sabrina
PGH Name: PLUSH MILLS :

1. REGULATION 55 Pa.Code §2600.
2600.3(c) - The personal care home shall post (he current license, a copy of the current licensing inspection summary
Issued by the Depariment and a copy of this chapter in a conspicuaus and public place in the personal care home.

2a, DESCRIPTION OF VIOLATION
On 9/11/17, the home's viclalion report was not posled fn a consplcuous and public place in the home.

5. PLAN OF CORRECTION {POC} {Atlach pages as nt':ccssury Remember that you must stgn and date any attached pages.)

Include steps fo correct the violalion described abova and steps lo prevenl a similor violallon from oecwring agaln. If slops caninol be completed
Immetialaly, Include dales by which the steps vilfl bo compa’a!ad

' Wl‘lat speciflc changes wiil be made: The home's violation report will be posted in a consptcuous

| and public place in the home

: Who Will Make the Change: Executive Director
When Will the change be made: Immediately
System Implemented & Supporting Documentation: A hinder with the home's violalions .
and plan of correction has been placed in a conspicuous and public place In the hame.

(eee aftached phota)

1. Whyls the regulation Important?
To show that Plush Mills Is a licensed Persanal Care Home and is in compliance with DHS regulations.
During our yearly survey the deficiencles that the community received were addressed and the surmary
Is easlly accessible.

2, How was the regulation violated?

o Abinder with.a copy of the current and Inspection was not made available In a conspicuous and public

place.

© 3, What caused the violation?
The binder was not easlly accessible.

4. What can be done Immediately to fix the viclation?
The binder was immediately updated and made accessible in a conspicuous and public place.

%,  What can be done to prevent this in the future?
The Executive Director will check weekly to make sure the binder is in the proper place.

. 6. How often will on going monitering occur verifying compliance?

: The Executive Director will check weekly to make sure the binder s In the proper place.

7.  What type of tralning and when will the training be completed?
' The Executive Director '

Repeat Violatlon: No xata(s) of Provious Violation(s):

Slgnature of Legal Entily Reprasentative 4 '
{Required on EVERY Fage) [,( MJ

Printec Name and Title of Logal Entlty Rgpreseniative
{Requlrad on EVERY Page) / /,67{4//{//7 & 7%1 /// /j/J@ //7

DEPARTMENT USE ONLY - HoMES MAY NOT WRITE BELOW THIS LINE! /)
The abave plan of correction Is approved as of %‘é’ Plan of correclion implementation status as of /3/ 4
. 3

5 hi[y Implemented

Patlally implemented - Adequale Pregress
“The above plan of correctlon was approved by ‘ E] F’artlaéiy.impiemanlad - Inadequate Pragress
"[] ‘Mot implemented -




Page 3 of 12

Violallon Reporl: 13104 - 09/11/2017 - Fraeman, Sabrina

PGH Name: PLUSH MILLS

1. REGULATION 55 Pa.Code §2600

2600.85(e) - Trash outside the horne shall be kept In covered receptacles that prevent the penetration of Insecls and
rodents. . '

2a. DESCRIPTION OF VIOLATION ' :
The trash shoo! dumpster was broken. The right slde wald on the dumpater vas tom off or the compasler hocks thal hold the dumpsler
In place. The ld vias open and trash was slrevin on the ground In front of and on the slde of the dumpster.

Additionally, the (hree dumpsler slzs reaycle conlalnsrs were uncoverad, ons had debeds,overfloving from the conlalner,

3. FLAN OF CORREGTION {PCC} (Attach pages as necessary, Remember that you must sign and date any attached pages.)
Include steps lo comec! the vislalion described above end sleps fo provent a simflar viclallon frem scourring agaln, If slops cannst bo compleled
Immadiately, Includs dales by which the slaps wil be compleled.

What specific changes will be made: The right side weld on the dumpster was repaired on
Tuesday, 9/12/2017

. Who Will Make the Change: Building Engineer

i When Will the change be made: Immediately

* System Implemented & Supporting Documentation: Seé attached invoice from
the repair and the in-service.

1. Whyls the regulation important?
;i To prevent the penetration of insects and rodents and promaote sanitary condltions
" 2. How was the regulation viclated?
The trash shoot dumpster was broken. The lid was open and trash was strewn on the ground,
-3, What caused the vialationp .
The right side weld on the dumpster was torn off or the campacter hooks that hold the dumpster
( In place. The recycie contalners were uncovered,
4. What can be done Immediately to fix the violatlon?
The trash was immadiately picked up. The lids were immediately closed. The company to fix the weld on
the dumpster was immedlately contacted, The weld was repaired the next day,
;5. What can be done to prevent this In the future?
i In-service was completed to malitenance staff.
'6.  How often will on golng monitering occur verifying compliance?
©‘Malntenance will make rounds on a dally basis.
:7. What type of training and when will the tralning be completed?
In-service was completed on Friday, 9/28/2017,

Repeat Violation: Mo Date{s) of Previous \%!allon{s): P ‘

Signature of Legal Entity Represanfative o

{Required on EVERY Padgs) : ,C(

Printed Name and Title of Legal Entity Represe /%v'e ‘ ; ﬂ % '?‘\l__ WE:[\ . -

{Ragquirad on EVERY Page} & {15,/7/}4 s /// /y J\{-—//"
DEPARTMENT USE ONLY - HOJIES MAY NOT WRITE BELOW THIS LINEI .

The abave plan of cerreclion Is approved as of G Pian of cerreclion fmplementation status as of
a -

Fully Implemenled

'FarﬂaHy Implementad - Adaquale Progress

The sbove plan of correclion was approvad by [j «Parifally Implemented - Inadequate Progress
[] Mot Implemented
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Violation Repori: 13104 - 09/11/2017 - Freeman, Sabrina Bl
PGH Name: PLUSH MILLS

1, REGULATION 85 Pa.Coda §2600
2800.103(b) - Kilchen surfaces must be of a nonporous matarial and cleaned and sanilized after each meal.

2a, DESCRIPTION OF VIOLATION . _
On 9/11/17, the kilchan was unclean & unsanilary al the Ume of Inspection. The.counter fops vere not tlean, spaclfically the prepping
{abis by lhe kitchen deor, The kitchen floor had dift, grime & sculff marks. - .

3, PLAN OF CORRECTION {POC) (Attach pages o5 nceessary, Remeber that you must sign and date any aftached pages.)

Inslida staps fo comect Ihe vislstion describad abavs and sleps lo prevant a sinffar viciallen from ocetiring agaln., If stops eannol bo completed
immedialely, Inciude dales by which the sleps will be complaled,

What specific changes will be made: Staff was in-serviced on the |

following sanitary practices . ® importance of
Who Will Make the Change; Dining Director

When Will the change be made: Immediately

Wpiemented & Suppqrting Documentation: Pepp Unlimited, owner,
came ouf to Plush Mills and gave an in-service on Food Safety and Sanitation,

(see attachment A). A Plush Mills Kitchen Cleaning List is also altached
(see attachment BY) '

1,  Why Is the regulation Important?

All kitchen surfaces must be clean and sanitized te maintain sanitary conditions,
2. How was the regulation violated?

Kitchen was unciean and unsanitary.

; 3. What caused the viglatlon? e ) o
i The kltchen surfaces were not clean.
4. What can be done imimediately to fix the violation?
' All kltchen surfaces were cleanad and sanitized.
+ 5. What can be done to prevent this in the future?
A Plush Mills kitchen cleaning list will be completed after each meat.
6. How often will on golng manltoring occur verifying compliance?
A Plush Mills kitchen cleaning list will be compieted after each meal,
7. What type of training and when will the training be completed?
Pepp Unlimited, owner came out to Plush Mills and gave an in-service on Food Safety
and Sanitation on Monday, 10/2/2017.

Rapeat Violafion: No Date(s) of Prev!ous}_}‘llolation(s): . ’ )

ettt (gt ) D Gty

B TSP A s AT
DEPARTMENT USE O;ILY - b(OMéS MAY NOT WRITE BELOW THIS LINE| !

The above plan of correction Is approved as of %%{Z[Z Plan of corraction Implementatlon status as of 7
- _ at

[1 FullyImplemented
Parllally Implemented - Adequale Progress

- The above plan of correction was approved by Parliaily Implemented - Inadequals Progress

[ ] Nottmplemented
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Viofation Report: 13104 - 09/11/2017 - Freeman, Sabrina
PCH Name: PLUSH MILLS '

1. REGULATION 65 Pa,Code §2600 .
2600.103(c) - Food shall be protacted from contamination while baing stored, prepared, fransported and served.,

2a, DESGRIPTION OF VIOLATION _
Anine tray tler of salad was uncovared In the rafiigeralor. A four lray Her of spaghelll was uncoverad next te the large kilchen sink
which was In use. Raw food was placed on a {ranspor carl, .

3, PLAN OF CORREGTION (POC) (Attach pages as necessary, Remember that you must sign and date any attached pages.)
fnciuda stops lo correct the viclalion doseribed shove and slaps to prevent a slmifar violalicn from ocourng agaln. If steps cannsl be complated
Immudiately, lncludo dates by which the sleps wit be complated.

What specific changes will be made: All food shall be protected from contamination
while being stored, prepared, transported and served.

Who Will Make the Change: Dining Director

When Will the change be made: Immediately

System Implemented & Supporting Documentation: in-service was completed
{altached)

?

1. Whyis the regulation Important? .
! Foud shall be protected from contamination whije being stored, prepared, transported and served.
12, How was the regulation violated?

Food was uncovered and raw food was placed on a transport cart.
3, What caused the violation?

Plush Mills staff failed to cover food while being stored, prepared and transported,
4. What can be done Immediately to fix the violation? . . -

All food was protected from contamination,
5. What can be done to prevent this in the future?
Dinlng Director/Assistant Dining Directar will meniter the storing, preparing, and transporting of
: food on a dally basls. Continual education of staff.
{6. How often will on going monitoring occur verifying compliance?
Dining Director/Asslstant Dining Director will menitor the storing, preparing, and transporting of
food on @ daily basis.
:7. What type of training and when will the tralning ba completed?
! In-service was completed on Tuesday, 9/26/2017 about the importance of protecting food from
contamination

Repaat Vislatlon: No Date(s) of Prev[o/uﬁ Violation(s):

Signature of Legal Enlity Reprosentativa . , : i
{(Required on EVERY Pags) "/ / 74
ALl ™o

Printed Name and Title of Legal Entity Rep ifallve

A / * o
{Requlred on EVERY Page) - /;;{é)’t 5‘_/2'1/,? ﬂ%‘W Rate /&7 ::73—/7
DEPARTMENT USE ONLY - l{OMéS MAY' NOT WRITE BELOW THIS LINE! / /

The above plan of correclion ts approved as of Plan of correclion implementation status as of

Fully Implemented

Parlially Implemenled - Adequale Progress
The above plan of c;nfeclicn was approved by 'F;Q D Paztlally Implemented - Inadequate Progress
y [:] Nol Imptemented

R4
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Violatlon Repari: 13104 - 0971172017 - Freeman, Sabrina
POH Name: PLUSH MILLS

1. REGULATION 68 Pa.Code §2600
2600.103(d) - Feod shall be storad off the floor,

2a, DESCRIPTION OF VIOLATION ]
On 9/11/47, at 2:45PM, kitchen staff person A had three large metal confalners or pota of spaghelil sauce on the floor on an open
drain. Slaff person A was observed pouring sauce from a pet inta the Hwes large contalners on the floor on the open dralp,

3. PLAN OF CORRECTION (POG) (Attach pagesas tiecessary. Remember thal you must sign and date aoy attached pages.)

Includo steps lo corrasl tho viclation described abova and stéps lo proven! a shllar violation froms occuning egaln. If steps cannot be complated
immadiately, fnchide dales by which the sleps vill ba campleled,

- What specific changes will be made: Staff was in-serviced on the importance of fallowing
Sanitary Practices.

« Who Will Make the Ghange: Dining Director
When Will the change be made: immediately

| System fmplemented & Su ing Documentation: In-service was completed by
- Pepp Unlimited, owner,ﬂ (see attachment A)., Staff Person A was individually
in-serviced on correct sanitary practices, '

(see altachment 8)

1. Whylsthe regulation Important?  Food shall be stored aff the floor to maintain sanitary conditions.
12, How was the regulation violated?  Staff person A had pots of spaghetti sauce on the floor,

mmmmmmm 3. What caused the.violation?.... —-5taff person-Afalled to-follow sanitary protocol. ; -

4. What can be done Immedfately to fix the violation?  Pots were immediately removed from the floor,
5. What can be done to prevent this in the future?

| Staff person A was Individually in-serviced on sanitary practices on Thursday, 9/21/2017.

I All staffwere In-serviced h_owner, of Pepp Unfimited on food, safety and sanilation on
Monday, 10/02/2017.

;ﬁ. How often will on going monltoring oceur verifying compllance?  On a daily basis,
What type of training and when will the tralning be completed?
All staff were in-serviced by- owner, of Pepp Unlimited on foad, safety and sanitation on
Monday, 10/02/2017. :

Repeat Violatlon: No Date{s} of PrevEc/t;s;VloiaiEon(s)‘:

A
Signatura of Legal Entity Representative ../ /. ' . i
{Required on EVERY Pags) y/ 4
E -

I i
Printed Name and Tille of Legal Entlty Repregihtatlv , 4 /é e L
(F;equirad on EVERY Page) Zﬁzg:{%z‘ﬂ/ﬂ &7}%}7% afo /1:./7 a?$<7
DEPARTMENT USE ONLY - H/OM,ES MAY NOT WRITE BELOW THIS LINE| /]

The aheve plan of corraction Is approved as of o4 Plan of correction Implementation status as of / ﬂ 7
2 &

[ ] Fully Imptemented

Partially Implemenled - Adequate Progress |
Ths abave plan of correclion wa§ approved by ‘ L—_] Peytially lmpleménted - inadequate Progress
' [-] Notimplemented
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Violation Report: 13104 - GH11/2017 - Freeman, Sabrina
PCH Natne: PLUSH MILLS

1, REGULATION 65 Pa.Cade §2800
2600.107(d) - The written emergency procedures shall be reviewed, updated and submitted annually to the local
emergsncy management agency,

2a, DESCRIPTION OF VIOLATION

The hame falled to dacumant and provide the wrillen emergency pracedures which were to be submilied annuafly to tha local

emeargency management agency.

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

Includo slops fo comect the violalion described ahava and slopa lo proven! a simifer vielallon from accurring egaln. If alaps cannol be complalod

immodiately, lnclide dales by which tha sleps wiit ba complolad,

. What specific changes will be made: The Fire Marshall will review Plush Mills’
" Emergency Action Plan on a yearly basis.
Who Will Make the Change: Executive Director/Building Engineer
- When Will the change be made: Immediately
- System Implemented & Supporting Documentation: The Fire Marshall signed
Flush Mills' Emergency Action Plan and will continue to do so annually.
(see altached documentation)

1. Why s the regulation important?
For safety purposes In an emergency situation aft appropriate parties should follow up to date wrltten
emergency procedures

2. How was the regulation violated?
Plush Mills failed to submit emergency procedures for annual review,

3. What caused the viclation?

i Plush Mts Talled To submit emergency procedures for annual revievs.
' 4. What can be done immediately to fix the violation?
Plush Mills” emergency procedures were Immediately submitted to the Fire Marshall for review.
5. What can be done to pravent this in the future?
Plush Mills” emergency procedures will be reviewed by the Fire Marshali annualy,
6, How often will on going monitoring occur verifying compliance?
Plush Mills" emergency procedures will be reviewed by the Fire Marshall annually.
7. What type of training and when will the training be completed?
; The Building Enginear/Executive Director will review the emergency procedures annually
i with the Fire Marshall.

Repeal Vielation: No Data(s) of Prevl?iﬁ\/lola!lon(s):

-2 #
Slgnature of Legal Entity Reprasentatived’ £ . 2y
{Raqulred on EVERY Page) ﬁ

Printed Name and Title of Legal Entity RW iy %i\
{Requlred on EVERY Fage} / 7%6:?4}/4 ﬁ N % ale V4 *"QZ;_/ 7

DEPARTMENT USE ONLY - HQ&AE& MAY NOT WRITE BELOW THIS LINEI

/]

The above plan of corraclion Is approved as of

Fuily Implamentad '
B ~Partlally Implemented - Adequale Progress

The above plan of correclion was approved by Partlally Implernented - inadequale Progress

[ ] Mot mplemented

Plan of correclion knplementalion slatus as of
ale) D)
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Violatlon Report; 13104 - 09/11/2017 - Freeman, Sabrina
PGH Name: PLUSH MILLS

1, REGULATION 56 Pa.Coda §2600
'2600.162(c) - Menus, slating the specific feod being served at each meal, shall be prepared for 1 week In advance and
shall be followed. Weekly menus shall be posted 1 week In advance In a consplouous and public place in the home,

2a, DESCRIPTION OF VIOLATION )
The homa did not have a ment posted on the 4th floor,

Additionaliy, the home (alled o posl In advance a weekly menu stahﬂg the spectfic food being served al each meal. The home only
had a breakfast & dinner meal posted for lhe day,

3, PLAN OF CORRECTION {ROC) (Altach pages as necessary, Remember that you must sipn and date any attached pages.)
Include sleps lo comrect the violallon dasciibed above end steps lo preven! & s)m!!arv!u!a!.’cn {from ocourrding egaln. ) steps cannof bo compleled
Immediately, includa dales by which the sleps will he complated,

| What specific changes will be made:  Monthly dinner calendar with menu options
¢ will be posted, and the monthly breakfas! and lunch options will also be posted.
" Who Will Make the Change: Dining Director
When Will the change be made: Immediately
. System Implemented & Supporting Documentation: The menus will be posted
. olUiside the dining rooms. (see attached menus)

1, Why ls the regulation Important?
Residents are aware and knowledgeable about thelr maal options for the upcoming week.
. 2. Hew was the regulation viclated?
: Plush Mills failed to pest 2 menu a week in advance.
3. What caused the violation?

Plush Milis only had a breakfast and dinner meal posted for the day.
4, What can be done Immediately to fix the violation?
Menus for the month of October (breakfastlunch, & dinner} were Immediately postad outside the
Dinlng roams on the 2" & 4% floors.
5. What can be done to prevent this in the future?
? Monthiy menus for breakfast, lunch & dinner wlll continue to be posted eutside the dining rooms
: On the 2 & 4™ floors,
[ 6. How often will on golng monitaring aecur verifying compliance?
Dinlng Directar will monitor menus on a monthly basis to ensure compliance.
i 7. What type of training and when will the training be completed?
Dining Director/Assistant Dining Director will complete monthly menus for the 2 & 4™ floor.

Repeat Violation: Mo Date(s) of Previous /oljdian(s]

Signature of Legal Entity Representative
[Requirad on EVERY Page) m // A

Printed Name and Tiile of Legal Eniity Rapres .
(l{eguired on EVERY gaoge}ega " ’ GWV% ﬂ% [>}> D#/&j i&/?

DEPARTMENT USE ONLY - HOWMES MAY NOT WRITE BELOW THIS LINE / /

The above plan of corraclion Is apptoved as of Plan of carrection Implementalion status as of. /

(Dafg) Ta
E] Fully lmplementad
rifally Implemented - Adequale Progress

The above plan of correctlon vas approved by [:I Parially Implemented - Inadequale Prograss

piate) ] Notimplemented
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Viclalich Repori: 13104 - 08/11/2017 - Freeman, Sabrina
PCH Name: PLUSH MILLS

l 4, REGULATION 55 Pa,Code §2600
2600.162(d) - Past menus of meals that were served, including changes, shall he kept for at least 1 month.

Za. DESCRIPTION OF VIOLATION
;!;hadhoma falted lo posl document or provida past menus of tha maals belng served, The only menu avaliable was fhe posfed menu of
1a day.,

3. PLAN OF CORRECTION (POC) (Attack pages as necessacy, Remember that you must sign and date any atiacked pages.)

. Inclide slaps lo eomect the viclallon describad akove and sleps fo evanf El sfn:!!arv!a!af!cn from cccunin
Immediataly, include dates by which the staps \wiil ho complalad, i @ 2gei. i steps cannot bo completad

What specific changes will be made: All menus will be posted on a monthly baSIS
and will be kept in binder in the Executive Director's office.

Who Will Make the Change: Dining Director

When Will the change be made: Immediately

System Implemented & Supporting Documentation: Atftached are the menus
for the month of Octeber.

1. Whyls the regufation important? ’
Fast menus of meals that wers served, Including changes, shall be kept for 1 month.
! Menus will be keot to gather feedback from resldents for the satisfactlon ar
. dissatisfaction of the menus for the past month,
{2, How was the regulation violated?
i

~hee o plysh Mills-falled to post; document or-provide.past menus of the meals thatwere served. .
: What caused the violatian?
Plush Mills anly posted the menu of the day.
4,  What can be donz immediately to fix the violation?
Past menus wiil be kept In a binder for 1 month for resldents reviev.
5.  What can be dane to prevent this in the future?
Past menus will be kept In & binder for 1 month for restdents review.
6. How often will on golng manitoring occur verifylng compliance?
; Menus will be kept on a menthly hasis
§ 7. What type of tralning and when wili the training be completed?
; All menus will be pasted on a menthly basls, and will be keptina binder in the Executlve Director’s office,

Repeat Viclation: No Dale(s) of Prav Violation{s):
Signature of Legal Entity Representat! :
(Reuulrad o EVERY Page) M MCU ﬁ 7
Pélnlugl I‘i}amoEa\rIuE:lE;m!o of Legai Entity Rapre t ;v} a Bt 5
(Requirad on Y Pago) /c? 1.4 é,L 5&% e
1T // v / D A7
DEPARTMENT USE QNLY - HbMES MAY NOT WRITE BELOW THIS LINE! / }

Tha abova plan of correclion Is approved as of %%i Plan of correclion Implemenlation slalus as of M
(W)

[] Fully implemented

ﬂfﬁﬂlaﬂy Implemented - Ade'quaie Progress

The above plan of carreclion was approved by [:] Parlially Implemenied - Inadequale Prograss

[ ] Notlmplemented
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Violatlon Report: 13104 - 0871172017 - Freeman, Sabrina
PCH Name: PLUSH MILLS .

1, REGULATION 85 Pa.Code §2600 _ ‘ .
2600.163(b) - Slalf persons, volunteers and resldents shall follow sanitary practices while working in the kilchen areas.

2a, DESCRIPTION OF VIOLATION
On 8/11717, staff person A, was observed pouring a large pot of spaghetll sauce Inlo tho pans of three bowls that were on the floor an

gn opan drain, . . .

-

3. PLAN OF CORRECGTION (POG) (Attach pages 3 necessary, Remember thel you swnst sign and date any aliached pages.)
Includs slaps lo comael iho violalion dascribad above and sfeps lo prevant a stmfiar viclatlont from occurring agaln, ff sfaps cannot be completad
Immedialely, includo dates by which e sfaps it be complelad,

What specific changes will be made: Staff was in-serviced on proper sanitary practices
Who Will Make the Change: Dining Director
" When Wil the change be made: Immediately
- System Implemented & Supporting Documentation: See altached in-service
on Sanitary Praclicas,
- Staff Person A was individually in-serviced on Sanitary Practices
(see attachment A). Staff was also in-serviced on Sanitary Praclices

' (see altachment B}, Foo afety and Sanitation in-service given by
Fepp Unlimited, Owner. (see attachment C).

1. Why is the regulation important?
Sanltary conditlons must be maintained for the safety of tha residents.
2. How was the regulation violated?
Staff parson A was ohserved pouring 2 large pot of spaghett! sauce Into the pans of three bowis that
Were on the floor on an open drain.
~———lar whateinsed 18 Vialationd
Staff Persen A falled to follow sanitary protocol.
4, What can be done Immediately to fix the violatlsn?
i Pans of three bowls were Immediately remaved from the floor.
5. What can be dene to prevent this in the futura?
Staff Person A was individually in-serviced on sanltary practices on Thursday, 9/21/2017,
" 6. How often will on going monitering occur verifying compllance?
Cn a daily basls.
7. What type of tralning and when will the tralning be completed?
Staff Persan A was individually in-servicad an sanltary practices on Thursday, 8/21/2017.
! Staff was also In-serviced on Sa nitary Practlees on Friday, 9/22/2017, Food Safety and Sanitation In-service
i Was given by Pepp Unllmited, Owner on Monday, October 2, 2017,

Rapeat Viotatlon: No Data{s) of Pravigtﬁﬂo!aupn(s):

7. N
Signature of Legal Entity Representallve/ £, . .
{Required on EVERY Pade) .l
T

Printed Ny 1 Title of Legal E my}?cp osentative. ‘ : S
(Roavirod on EVERY poge] - r //7( ﬁ%ﬁy/f ﬂ é/‘/ /?;fe V Zae s 7

DEPARTMENT USE ONLY - Hi)MﬁS MAY NOT WRITE BELOW THIS LINEI / }

The above pian of corraction Is approved as of —%7— Plan of correction Implementalion stafus as of /{;{%2 ]
. a . - ( f

Fully Implemented
rtiafly tmplemented - Adequale Progress
The above plan of correction was approved by [:] Partially Implementled - Inadequate Progress
Iiliais) [] Mot Implemented
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Violatlon Rapork 13704 - Gai1/2017 - Fresman, Sabina
PCH Name: PLUSH MILLS

1. REGULATION 655 Pa.Code §2600

- 2600.184(a) - The orginal conlainer for presciplion medications shall ba labeled with a pharmacy label that Includes the

following:
(1) The residenl's name,
(2) The naime of the madlealion.
(3) The date the prescriplion was Issted.
(4) The prascribed dosage and Instrucllons for admfnlslration
(8) The name and litte of the prescriber.

2a. DESCRIPTION OF VIOLATION
Tho label for resldent #1's Enaure did not includoe the resident's name,

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

Inchido sleps lo correct (e violalion described above and sleps lo provent a simflar violallon from cooliring sgaln, If steps cannof be completed
Immadialely, Includo dates by which the sleps whl be complated,

What specific changes will be made: The case of Ensure for all residents
will have the resident's pharmacy label on It. Each individual can will have

the resident’s name and apartment number on it. Ensure will be kept in the
refrigerator (per resident's request) and will be noted on the MAR.

Who Will Make the Change: ADON

When Will the change be made: Immediately

System Implemented & Supporting Documentation: See attached
in-services. In-service for staff on Nutritional Supplement (see attachment A).
Notation that Ensure/Glucerna will be kept in refrigerator, nnyolman 8 sngnature

~(see-attachment-B). - -

1. Why is the regufation important? To make sure that each Individual can of Ensuse will have the
resident’s namae on It. All resldents will receive the proper dietary supplement.

2. How was the regulation violated? The can of Ensure did not Include a labal with the resident's name.

3,  What caused the viclatlen? The can of Ensure did not Include a label with the resident’s name.

4.  What can be done Immedlately to fix the violation? Each Individual can of Ensure wiil have the
resident’s name and apartment number on It.

5. What can be done to prevent this In the future? All cans of Ensure will have a abel with the resident’s name on it,

6. How often will on going monitoring occur verifying compliance?
Murses and med techs will manitor daily when adminlstering any can of Ensure to a resident,

7. What type of tralnfng and when will the traloingy ha comgleizd?

In-service was given to nurses and med techs, (Seplcmher, 24-26).

LR Y TR T N D R

Repeat Violation: No . Dato(s} of Pmutgye}w dailfs) !

Slgnature of Legal Entlty Reprosentative
(Requirad on EVERY Pane) Waﬂ/ // v / 4

Printed Name and TilEe of Legal Entily R%mm{ve——- m%ﬂo
Required on EVERY Page) / .
(Requirad o age] r{"?Lf (/;/;f- / /ﬁ 923"'{7

DEPARTMENT USE ONLY OM/ES MAY NOT WRITE BELOW THIS LINEI / /

Tha abave plan of cairectlon s approved as o e} Plan of corraclion implemsnlation slalus as of

Fully Implemented
" Paritally Implomented - Adequale Progress
Tho abova plan of corraciton was approved by Parlially Implemenled - Inadequale Progress

[] Notimplemented
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Violation Report: 13104 - 09/11/2017 - Freeman, Sabrina
PCH Name: PLUSH MILLS

1. REGULATION 55 Pa.Code §2600
2600.187{b) - The Information In § 2600, 18?(3){13) and § 2600,187(a){14) shall be recorded at the time the medicalion Is
administered,

2a, DESGRIPTION QF VIOLATION
On 0711117, al 4:10PM, resident #1 was adminislered a calcium pili and an Ensure drink, Staff persen B initialed and datad the
medlcallon administralion record before the medication was glven.

3, PLAN OF CORRECTION {POC) (Attach pages a3 necessary, Remember that you must sign and date any altached pages,)

Includa steps lo correct the viclalfon described above and steps fo pravent a similer violalion from ccouming agaln. if slepa cannol ba compleled
Immedialely, Includs dates by which the sleps will be comploled.

What specific changes will be made: Med techs were in-serviced

on the medication administration review process

Who Will Make the Change: ADON

When Will the change be made: Immediately

System Implemented & Supporting Documentation: ADON gave the

in-service on 9/12/2017. (see attached)

1. Why ls the regulation important?
T To ensure that all medications administered are properly docugmented,
2. How was the repulation violated?

The med tech initialed and dated the medicatlen administration record
| hefare the madication was given to tha resident.
{3.  What caused the violation?
The med tech initlaled and dated the medicatian administration record
before the medication was given to the resldent.
4.  What can he dene Immediately to fix the violation?
Med techs were In=serviced on the medication administration review process.
5. What can be done to prevent this in the fiture?  On-going education for the med techs,
Havr often whl on golng monitoring oceur verifying compliance?  Med techs are observed quarterly,
7. What type of training and when will the training be completed?
ADON gave an In-service on Tuesday, 9/12/2017 on the medicatlon administration review process.

o

Repeat Violation: No Date{s} of Prev, VEoIa!Ion(s}

Slgnaturs of Legal Entity Reprosontally /
(Required on EVERY Para)

Printed Name and Title of Legal-Entﬁy ntativ \-ﬁ Dato
(Requlred on EVERY Pagn) my‘# ﬂ ‘74 // Y (2 25 ~ 7

DEPARTMENT USE ONL) h‘OFﬂES MAY NOT WRITE BELOW THIS LINEJ

.ﬂ ) Plan of correclion implamentation status as of %
. ?4‘[) Z;l?

[ Fulyimplemented

Paritally Implamented - Adequale Progress
Partially Implernentad - Inadequate Progress

The above plan of cosreclion Is approved as of

The above plan of correcllon was approved by

[[] Notimplemented






