pennsylvania

DEPARTMENT OF HUMAN SERVICES
DEC 2 9 2N

Ms. Laura Rose Krug,

Owner, President, RN, PCHA
Saint Benedict Manor, Inc.

600 Theatre Road, Box 57

St. Benedict, Pennsylvania 15773

RE: Saint Benedict Manor, Inc.
Ceriificate #: 303420

Dear Ms. Krug:

As a result of the Department of Human Services' Adult Residential Licensing's
annual licensing inspections on October 4, 2017 and November 30, 2017 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.

[n 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 htips://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,

wi0
e L. Rowe

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 71201 717.783.3670 | F 717.783 5662 | www.dhs. state.pa.us



VIOLATION REPORT,
PERSONAL CARE HOMES - 55 Pe.Cade Chapter 2600

Page 1off_,

PUH Name: SAINT BENEDICT MANOR NG

License Number: 30342

sgddrass: 800 THEATER ROAD BOX 57, 5T BENEDICT, PA 15773

Caunty: Cambria

Administrator Laura Rose Krug

Reglon: CENTRAL

Lagal Entily Manre: SAINT BENEDICT MANGR INC

Legal Entity Address: B00 THEATER ROAD BOX 57, 87, BENEDICT, PA 16773

Certificata{e) of Cocupancy
c2Lp +
DBA08MG88
Labor & industry

Stafing Hours
Rasident Support; O Taizt Dally Siaff: 50

Waking Staff; 38

Type of ngpaction: Full BHa Docket Humber:

Notics: Unennounced

Reasonis) for Inspestionis)
Renawsl

On-gHe Inspeciions Dalss and Depariment Renresentatives OnSis
10/04/2017. McCloskey, Jasan; Hoover, Douglas

(Hf.-Site Inspection Dates and inspectors, if Applicakis

H

Other Delalis i
Partiat or Full Triggers: Rarsdor indleators:
Resident Demogreehic Dats a3 of Inspection Daten
Licensed Capacity: 44 Humber of Residents who:
Murmber of Residents Sarved: 30 Heoelve Supplemental Boourity lnsome: §
Segcurad Dementia Care Unit in Home: Yes : Are 30 Years of Age or Dider: 30
Area: entire bullding Have Hental Biness: {
Secured Domentla Linlt Capacity, # Applicable; 44 Have an inteilectun] Disehlitty: 0
Numbar of Residents Served in Secured Dementia Care Unit, Have o Mobiity Nead: 20
I applicable: 30 "
Have = Physical Dlaobitity: §

Numbar of Current Hosplce Residarts: 4 ?

i
Mumber of Hospice Residenis In pastysers 7

E r————
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Violatlon Report 30342 - 10/0472017 - McCloskey, Jason ;
PCH Mame: SAINT BENEDICT MANOR NG

1. REGULATION 55 Pa.Code 2500 !
2600.25(b) - The coniract shall be signed by the adminisirator or a z:’esxgnee the resident and the payer, # different from
the resident, and cosigned by the resldant’s designated parson if any, uftha resident agrees.

T
I

Za. DEBORIPTION OF VIOLATION ; :
The conbracts for Residents 1 and #2 wers noi signed or marked by the :eszdenis nor was thare any nolation as to thelr inakilily or

refusal to sign.

3. PLAN OF CORRECTION (P00 (Amesh pagzs es necossery, Remerber thet ym,i must szgs and date any atisched pages.}

fncludte staps fo corrsct the vinighion ctaserihad ahove ard sfeps ko pravent a simiar wdfamﬁ frome acotring egain. i sfsps canngt be complatad
immediaiely, inciuds dates by which the steps wil be completed, i :

Adminstrator/Designee will explain to the Resident aﬁd}f’er the;ir POA/designated person the

importance of:
1. The contract being signed by the the Aﬁmmxstratmmemgnee the Resident and/or their

POA/designated person. :
2. Ifthe Resident refuses or is unable to sign, a notation shall be made to detail this.

This constitutes a pledge by all parties to abide by the specified terms.

é .
Administator/Designee will make certain that all zeqaugd SEgE&ﬁHﬁS/RESiﬁEEIfS mark, etc.
are present on Resident contract. s :

The adminisirator will complets an audit all contracts for current residents to assure that each contract
contains the appropriate signatures. The audit shall be completed within 14 days from the receipt of this

plan. n,nh"! w

Ropeat Violation: No Datels) of Pz‘evizzus Viclation{s}: i

Blgnsture of Legai Entity Representative

{Requlrad on EVERY Pagel _Q/&{, ;‘; A /éC/%’ ’?‘

Printed Name and Tiie of Legsl Entlty Repmsm‘zatwe Date

[Reguled o EVERY Pasel [y 0 Lage frvsy /H-07-2007

DEPARTHENT USE ONLY - HOMES MAY NOT WR}TE BELOW THIS LINE!

The above plan of correction is approved as of ’ (g;te), Plan Df comraction Jmplementstion status as of }Z/ ;S*'Z L
{Daie;

D Fuiiy Implemented
Pamaﬁy Emp emanted - Adeguale Progress

The above plan of correciion was approved by %ﬁ D Fartsa!'y fmpéemen‘ed Inadaquate Progress
(inlials}
Mot impl men{ed
L] g: ple

f
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Violation Report: 20342 - T0/04/2017 - MeCloskay, Jason {
PCH Name: SAINT BENEDICT MANOR HNC

1. REGULATION 55 Pa.Code 52800
2800.82(c) - Poisonous materials shall be kept locked and inaccessible to rasidentis unfess all of the residents living in the
heme are able to safely use or avoid poisonous materials.

i
l

Za. DESCRIPTION OF VIOLATION ;

A lube of Dermahded Skin Protactant belonging Io Rasident #3 was lying atop a hox of disposable gloves in the shower room. The
tubie was lgbaled, "If ingested, contact a poison control center or physican ﬂnmédﬁ&i&y ¥ The iube was urdocked and accessible fo the
resldents of this secured demantis care building, :

;
3. PLAN OF CORRECTION {POC] (Attuch pages a5 necessary, Remember that you must sig nd date any sttachod pages.)

Include sleps o comect the vivlafon deseribed above and steps fo proverd & shmilar wm&m fmm occumiag again. i staps cannot be complated
immedisiely, ntiuds dales by which e steps will be compiatad,

.
After discovery, the tube of DermaMed Skin Protectant was placed in the proper storage
area. -

Our Poisonous Materials and Safe Medication Storage policies address the importance of
keeping all medications and/or poisonous materials in lacked cabinets. Staff have been
reminded of this policy and why it is important. The psiisy is posted in the shower rooms,

medication room and break room. ;

A locked treatment cabinet is now available in each shower room. Staff will have easy
access 1o locked storage. Staff have been retrained reﬂ%m:iing the importance of
immediately placing medications/poisonous matemals m‘io the storage cabinet and being
certain that it is locked.

H

1
H

!

The administrator will review each shower room on at least once per week for a period of four weeks to
ensure that medications have been properly stored. This review shall be initiated upon receipt of this

plan. w3l BALC

Repeat Viciation: No ﬂate{g} e vaéa&zs Vialation{s]:

Signature of Legal Endity Repmsenmﬁ
{Reyuired on EVERY Pacs) 2 ,g?,(,z fié«p

Frintad Names and Tile of Legal Eniily %presemaiwe

{Renuired on EVERY Page) Lors, 21— }&W & DA @ - 2317 !
DEPARTHMENT USE ONLY - HORES MAY NOT WR ITE BELOW THIS LiNEI
The above plan of correction Is approved as of if (Qa 1} 3 Plap of sorection implementation afatus 8 of )2 /55'/]7
i‘ Jr
D Fu imiplementad
’ g a y 54 Partially implemented - Adequate Progress
The above plan of correction was approved by ] Partilly implemanted - inadequate Progress
(initials) :
[ 1 Notimplemented

| i




i

| Pagedof 7
Viclation Reporl: 30342 - 10/04/2017 - McCioskey, Jason ;
PLH Name: SAINT BENEDICT MANOR NG

1. REGULATION 55 Pa.Code §2800 |
2609.183(b} - Prascription medications, OTC medications, CAM and syringes sha i be kept In an area or container that is
locked. This includes medications and syringes kept in the rasident's rcem |

i

H %
i

Za, DESCRIPTION OF VIOLATION
On 10/4/17 st approximately 3:60pm, a tube of DemmaMed Skin Protectant and {s fube QF Mystatin Gintmand USP was unlocked and
zeeasaible {o residents in the old shower reom,

3. PLAN OF CORRECTION {POC) {A&a{:i’s prges a8 pecessary. Remember that you! im;zst ssgn aﬂd date any sttuched pages.)
inchats steps o comoot the viplakion describer? shove and sleps fo prevent a similar wﬂi’szf”aﬁ mm orcuring egain. K steps cannof be complelad
imimedfistely, include dales by which the slaps will be compiaiod,

H H
H
t
i

After discovery, the tube of DermaMed Skin ?mtac’iani and Nystahn was placed in the
proper storage area.

i
H

Our Poisonous Materials and Safe Medication Storage ﬁ}@iiciés address the importance of
keeping all medications and/or poisonous materials in locked cabinets. Staffhave been
reminded of this policy and why it is important. The p{}hay is pasteﬁ in the shower rooms,
medication room and break room. | ;

A Jocked treatment cabinet is now available in each shc}wer room. Staff will have eagy
access to locked storage. Staff have been retrained regz}r{ﬁng’ the importance of immediately
placing medications/poisonous materials into the storage cabinet and being certain that it is
locked. %

|

The administrator will review each shower room on at least once per week for a period of four weeks to
ensure that medications have been properly stored. This review shall be initiated upon receipt of this

fan.
pran W \\\13\\‘1

Hepeat Viglation: No Datels) of Previous Viclationfs)

Signature of Legal Enfity Hepresentative
{Reguired on EVERY Page! %@m%% &‘,} 17?,4_,/ /&:’Zés A

Printad Name and Title of Lagsl Entity Rﬁ;ﬁmsanﬁz‘isw

{Hagulred an EVERY Pangd éawa Qgg-t ;{m’{g/ ; ; Dﬁtﬁ//"g? 5 *.;Eé?f 7
DEPARTRENT USE ONLY - HOMES MAY NOT WRETE BELOW THIS LINE]
The above plan of correction s approved as of {1 {;}Zi i ; il Plan af carmsﬁan implementation stalus as of ;’Z/‘;J’/{ﬁ
[(RETER

D Fu Ey imp!emented
4l Partially implemented - Adsquate Prograss
The above plan of comection was approved by &/ﬁ D Palﬁa fiy fmp!@merted Inadequats Progress
(Initials} 7 Nt mp%emenfed J

i
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Violation Report: 30342~ 10/0472017 - cGioskey, Jason :
PCH Name: SAIMT BENEDICT MANOR INC !

1. REGULATION 55 Pa.Code 2800 !
2600.183(e} - Prascription medications, OTC medications and CAM shall be sfored in an organized manner under proper
condiions of sanitation, temperaturs, moisture and light and in accordance with the manufacturers nstructions.

Za. DESCRIFTION OF VIOLATION f
On 10/4/17, a tube of Dermaled Skin Proteciant was coverad with 3 greasy film,

3. PLAN OF CORRECTION [POC) (Attach peges &3 necessary, Remember that you must sign and date any attached pPages.}
Include wapa to corract the violalfon dagorihed sbove and stops to pravent o simlar vinlslion frrmf? ovcuring agai. #.58ps cannot be complafad
immediatuly, nchuwds dates by which the &feps wilf be compleind, i

i

After discovery, the tube of DermaMed Skin Protectant was é@iped clean and placed in
the treatment cart.

Staff were retrained regarding our Safe Medication Praciices fpalicy and the importance of
medications being stored in an organized mamner under propér conditions of sanitation,
temperature, moisture, light and labeling and in accordance with the manufacturer's
instructions. Also, staff were reminded to keep the outside of medication containers/
tubes clean and free from contamination. |
The policy is posted in the shower rooms, medication room and break room.

A locked treatment cabinet is now available in each shower r%}@m. Staff will have easy
access to locked storage. Siaff have been refrained regarding the importance of
immediately placing medications/poisonous materials into the storage cabinet and being
certain that it is locked.

The administrator will audit the medication cart and shower room medication storage cabinet on a weekly
basis for a period of four weeks to ensure that each medication has been stored appropriately. This audit

shall be initiated upon receipt of this plan.
b wlalin i

Repeat Viclation: Mg Dateds) of Previous Viotation{s): ‘ }

Signature of Legal Entity Representative : . : .
{Beayired oo EVERY Pags) /%é&‘%&%ﬁg /;@ff f} A /ﬁ{%,é‘. L
Printzd Name and Title of Legal Entily R?preeeniaﬁm & ; Date / /- (,} ? b Te / ?

{Beguired on EVERY Pace) Zq e, Ryj-{. /ﬁr‘v’gf
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE

The abova plan of comection is approved ss of __// {é; }! 7 Plan of correction implementation stotus as of !’7'/ 15 // 7
¢ : e

D Fully mplemented
@ Partially implemented - Adequals Progress
The above plen of correction was approved by ; D Partially Im;}mmw&d - ingdequats Progress
{initials) :
[} Hetimplemented




; Page f of

Vigiation Repori: 30342 < 0/04/2017 - MoLlcskey, Jasan
FCH Hame; SAINT BENEDICT MANOR NG [

1. REGULATION 55 Pa,Code §2600
2600.184{b) - if the OTC medicstions and CAM belong to the resldent, they shall be identified with the resident's name.

i

Za, DESCRIPTION OF VIOLATION

On 10/4117, a twhe of Nystatin Olrtment USP was focated in the old shower rom and wes nof labeled with & resident's name.
!

&, PLAN OF CORRECTION (POC] (Antash peges BS necessary, Remember that you must s:gq and date auy atlached pages.)
fnctude steps fo correst the vitdalion desoribed above snd afeps to praveni a simitar violation fom oocuring agsin. § Slaps cennot be complofad

lrrvgetiately, inchude tafps by which the staps wilf ba comploled, :

Immedicately upon discovery, the unlabeled Nystatin ointment was disposed of.

Staff were retrained regarding our Safe Medication Practices policy and the importance of
medications being stored in an organized manner under proper conditions of sanitation,
temperatore, moisture, light and labeling and in accordance with the manufacturer’s
instructions. Also, staff were reminded that if a label is becoming difficult 1o read or is
becoming detached from the container, they may request a new label from the phammacy via
QuickMAR messing or inforr the office that a new label is needed.

The policy is posted in the shower rooms, medication room and break room.

A locked treatment cabinet is now available in each shower room. Staff will have easy
access to locked storage. Staff have been retrained regarding the importance of
immediately placing medications/poisonous materials into the storage cabinet and being
certain that if is locked.

The administrator will audit the medication cart and shower room medication sta?“age capinet on a weekly
basis for a period of four weeks o ensure that each medication has proper iabeling. This audit shall be

initiated upon receipt of this plan.

bis Mt‘s ’t'l

Repeat Viclation: No Dateis) of ?mvﬁeaj&}; Vislationish: E

Bignature of Legzl Entity Represeniative &
{Reguired on EVERY Pane jﬁ'?/{j ;ﬁ"‘@s{x‘iﬁ
/

Frinted Mame and Ti#le of Legal Eniét‘f%gf@ﬁm%aﬁué

Raguirad pn EVERY Pags {svre Rose té“’é” : Date f;/""é?‘?"" 92@/?
DEPARTHMENT USE ONLY - HOUES MAY NOT WRITE EEL@W THIS LINE! ;
The above plan of comeciion is approved as of / Eg a?e ; Z Plan of correction implementation status as of 2 87! i7
fliate}

{71 Fuly Implemanied

ey % Partially EmP!emented - Adequate Progreas

The above plan of correction wes approved by g _ D Partially !méﬂameniad - Inadequate Progress
{initiais) [T Notimplemented




Page Tot?

Violation Bapor): 30947 < 1070472057 - RoCloskey, Jason
PCH Mame: SAINT BENEDNCT MANOR NG

1. REGULATION 55 Pa.Code §2808
2000.165(a} - The home shall deveiop and implament procadures for the safe storage, accass, sasurity, distribution and
use of medications and medical equlpment by treined sl persons.

23 DESCRIPTION OF VIOLATION
The homea has nol Implementad procedurss %or the safs vss of medical squipment as svidenced by

~ The glucometer for Resldent #3 has muitiple readings stored in the unit's memory which are not documented on the residant's
inedlcation adminisiration record {MAR). Thass raadings Inciude a measurement of 248 tokan 8/29/17 at B:10am, a measurament of
147 token B30T at 5:21am, 2 measuremant of 175 token 1041747 &t B:54am, and 2 measurament of 193 taken 10/2/17 et 4:00am.

- Ablood sugsr reading of 254 was documerded an Bastdunt #4' MAH ag messursd on 102417 2F 11:44 am. Frowgver, this
measursmant was not stored i the memony of the reeident’s glucometer.

3. PLAN OF CORRECGTION (POC) (Atach pages ag necessary. Remember that you must sign end dmte any aitached pages.)

Include gfaps to comect the violatlon dascribed above and sfeps fo provent a gmilar violsifon from cocuring agein. iF staps cannof be complaed
Immudialely, Intivde dates by which the stops will be complated.

Staff were retrained regarding our glucometer policy: éﬁﬁ ATTACHED

* Glucometers may be used only for the Resident for whom they are prescribed.

° Always follow the procedure outlined in the yearly diabetes training.

* Regarding a Resident who has an order fo attain histher own blood glucose reading, the
staff member must look at the reading on the glucometer and enter it into QuickMAR,
check the date and time on the glucometer to be sure the information is accurafe, if it is
not, notify the office.

® A new glucometer shall be kept in the locked closet in the medroom in case a
Resident’s glocometer becomes inoperable.

¢ NEVER share meters, always ask for the new meter to be made available to the
Resident.

» Each time a glucose reading is scheduled to be entered info QuickMAR, another order
will need addressed whereby the staff member will verily that the previously entered
blood glucose reading, date and time all match that on the glucometer.

Sere ﬁ#‘ileﬂ.d[_ ‘f?«g—e. '7}4

Repont Vislslion: No Batels} of Previcus Violatfion{sh:
4 2,
Signature of Lagal Entlty Reprasantativa |/ ,- o
{Raquired on EVERY Page) § 922 > éy Py A
Frinted Name and Title of Loga! Entity Represenistive .
. : Dste 2/ ™7 5 (37
{Reauirsd on BVERY Pags leoen Poe Jrcis AGT-2007

DEPARTIMENT USE OHLY - HOMES MAY NOT WRITE BELOW THIS LINE!

{Dats)]

The ebove plan of correction is approved as of M“L PFian of correction Implementalion status as of / lé 157 K
Lizts,

{1 Fully implemented

@ Farifally Implemsnted - Adequate Progrese

The above plan of comrection was approved by ¢b ’é}f D Partiafiy implemented - Inadequate Progress
{initizls) {1 Netimpiemented
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2600.185(a) Cenfinued

The Administrator, or another designated staff person, shall audit the actual readings on & resident's
glucometer as compared with the documented readings on the resident's Medication Administration
Record. This shall be done on a weekly basis for the residents who receive blood glucose testing. The
weekly audits shall occur for a perlod of 8 weeks commencing the date of the receipt of this plan.

gM h l\3 ‘ 1



VIOLATION REPORT

PERSONAL CARE HOMES - 85 Pa Code Chapler 2800 ragetof3
PCH Hame: BAINT BENEDICT MANDE ING Lizanze Mamber: 30342
Adddrass: 800 THEATER ROAD BOX 57, 5T BENEDICT, FA 15773 County: Cambrin
Admintatrator: Laura Rose Krng Reglon: CENTRAL

Lagel Emity Mame: SAINT BENEDICT MANOR INC

Lagal Enitty Address: 800 THEATER ROAD BOXG7, ST, BENEDICT, PA 18773

Cariificata(s) of Cooupancy
C2LP
08/0B/1996
Labor & industry

Hintiing Hours
Fazidant Bupsoet: [ Testn? Dafly Bini: 51 Waking Staf: 38

Typa of Inzpuction: Inlenm - FOO BHA Ducket Number: Motics: Unannouncad

Reason(s) for nasectonis}
intarm

On-Site inspections Dates and Department Representatives On-Site
11/38/2017: McClogkay, Jason: Springs, lsrast

(f5-Bie Inspection Dales and tospectors, if Applicable

Other Detalls

Partlal or Full Triggers: Random ndlostors:

Rasldent Demographlc Data as of inapeciion Delos
Licensod Capaciny: 44 Number of Reaidents who!
Numbar of Residants Served: 31 Racaive Supplamantal Sscurlty Income:
Spcured Dementla Carg Unit in Homs: Yas Are 83 Yaars of Ags or Dider: 31
Aran: andire bullding Havs Mental Hinasa:
Sscured Demantis Unit Capacity, If Applicabie: 44 Hawvs an Intellsctuai Diaability: 0
Mumbar of Residents Ssrvad In Secursd Damentia Cars Unlt, Have a Mobllity Nead: 20
if appilcable: 31
Have a Phyaical Disabliiey: 0

Number of CQurrsni Hospics Residenty; Z
Rumbar of Hosples Residants in past veur: 7
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Visigtion Report: 30847 1029017 - Molloskay, Jagon
PUH Hame: SAINT BENEDQICT MANGR (N

1. REGULATION 55 Pa.Code §2600
2608.25(b) - The contract shall be signed by the adminisirator or a desipnee, the resident and tha i di

: ; 18e, payer, if diferant from
the resident, and cosignad by the resident's designated person If any, If the resldent agrees. 7 E

5. BESURIFTION OF VIDLATION
The contracts for Residents #1, #2 ang 43 were not signad or markad by the residents,

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

Intiude stops fo comreet the viddation deseribed ahove and stops fo prevend o similsr violation from ooeurTing cannof be comple
immsciataly, inclhude dates by which he slepa will ba somplatad, ega. If steps b od

All contracls now have appropriate signatures where required.
The following three-step procedure will be implemented to help ensure continued compliance:

1. The Administrator or designated person will review the contract with the Resident and/or Resident's
designated person if any, and/or the payer, if different from the Resident. The contract shall be
signed by the Administrator or designated person, the Resident and the payer, if different from the
Resident, and cosigned by the Resident’s Designated person if any, if the Resident agrees.

2. If the Administrator completes the paperwork with the Resident (and/or Resident's designated
person if any, and/or the payer, if different from the Resident) the Administrator's designated person

will check for completeness, and visa versa.

3. As new admission packets are created by the Administrator or Designated Person, he/she will
highlight all signature lines to help ensure that all required signatures are recorded.

Rapeat Violation: No Datals) of Previous Vislation(sh

Signaturs of Legal Entity Bepressntative g
(Fagulred on EVERY Pzpe 5’ =Y % %;P Cés.

Prirded Marme and Tills of Lags! Entliy Bepresentative
[Raguired on EVERY Pags fiy e Laura Rose Krug, RN, PCHA. | pats 12/13/2017

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

s 2l ¥ < i o
The above plan of comsction is approvad as of L_%Sgwéﬁ;_ Plan of carrection implemeniation status as of f Zﬁa g;‘ 7
! Gt

D Fully Implsmentead

@ Partially Implementad - Adequate Prograss

The above plan of correcion was approvad by &@ﬁ D Partistly Implemented - Inadequate Progress
(infials) {3 Not Implemented




Fagaiofl

Vicigtion Report: 20342 - 11005017 - McCioskay, Jason
PGH Narne: BAINT BENEDICT MANOR NG

1. REGULATION 55 Fa.Dods £24484
Z%Qkiﬁﬁig} ~ Tha home shall develop and implement procedures for the safs storags, sceess, securlty, distribution and
use of medications and medical squipment by trained siaf persons.

Za. DESCRIPTION OF VIOLATION
The home hes nef implementad procedurss for the safe usa of madival equipment ae evidenced by:
- Rasident #4% glucometar was not programed with the correct dats and Ems dleplaying 2418, §:54pm on 11-2.17. This glucomster
contalnsd a reading of 477 an 2-18 at 3:35sm that wes not documented by the home.
- Rasident #5' glucomnsiar conlainad misliicte readings that wers not tdocumentad by the homs including: 135 on B/11 at 8:28pm;
143 on 8/10 2t 2:3am: 164 on &7 8t B:20pm: 125 on 845 ot 10:50am: 200 on 85 at 8:11pm. '
- ﬁzﬁé@ﬂt #¥'s glucomater contained multlple readings that differed from those recorded In %18 homa's aoou chack log, Those
readings
included: 14/28 af 8:5%am, the glucometsr meter read 88 and the aceu cheek log documenied 85, On 11122 at 6:58am the
giucomstor read 124 and the acou chock log documented 126, On 11421 21 6:57am, the glucomater reed 158 and the
oty chack oo documentad 158,

3. PLAN OF CORRECTION (POC) (Atzch pages as necessary. Remember that you must sign and daic any attsched pages.)

Includs siaps fo corect the viciation described above and steps to praven! a simifar viclation from occurring L He rnct be
imimadistely, inchite dates by which tha staps will be completed. again. If steps ca completed

The Administrator will use the "Glucometer Reading Verification Record” (see attached) to track
whether all glucometer readings are being accurately documented in QuickMAR. This will be done
daily from 12/01/2017 through 12/11/2017, then weekly for eight weeks, then monthly for two months,
then quarterly. Discrepancies will immediately be addressed by Administrator.

Training has been provided to staff members who have had jssues (see attached.)

Procedure for Blood Glucose Monitoring (see attached) has been reviewed with staff,

New glucometers have been purchased at the expense of Saint Benedict Manor, Inc. so that all Residents
have the same glucometer. This will help staff to become familiar with, and navigate the glucometer.
Also, the date and time settings on the new glucometers are nearly impossible to accidentally change -

this will help ensure that the time and date remain accurate.

Two spare glucometers have been purchased and will be kept in the locked med room closet in case a
Resident's glucometer becomes inoperable.

Hepasl Violafion: o Datuls] of Previcus Wishstfon{sl

Signature of Legal Entlty Raprasentaliva
{Required on EVERY Pags) gﬁ’”‘% / % f%ﬁ Tz

Printed Mame and Title of Legal Entity Representative

(Baquired on EVERY Pace) Lavra Rose Krug, RN, PCHA | Date  12/13/2017

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

i 5/ -
The ebove plan of correction Is approved as of ;1@; Plan of comaction Implamentation status as of /2//3 A" 7
¥
33

D Fully Implamented

@ Fartielly Implemented - Adequats Progress
[ ] Partially inplamented - Inadequate Progress
[] Wotimplementsd

The sbove plan of carrection was approved by






