pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFICATE OF COMPLIANCE

This certificate is hereby granted to HEATHER GLEN SENI();EMIE:EWVING LLC
To operate_ HEATHER GLEN SENIOR LIVING

NAME QF FACILITY OR AGENDY

Located at _415 BLUE BARN ROAD, ALLENTOWN, PA 18104

{COMPLETE ADDRESS OF FAGILITY OR AGENGY)

ARDRERS OF SATELLITE ST ADDRESS OF SATELLITE SITE

ABLRESS OF BATELLITE S8 ADDRESS OF SATELLITE SITE

ADORESS OF SATELLITE SITE ADDREBS OF SATELLITE BITE

To provide _Persenal Care Homes

TYPE OF SERVICE( 8} 7O BE PROVIDED

The total number of persons which may be cared for at one time may not exceed 120

or the maximum capacily permitted by the Cerlificate of Occupancy, whichever is smaller.
Secure Dementia Care Unit - 55 Pa.Code §§ 2600.231-239 - Capacity 48

Restrictions:

(MAXIMUM CAPALITY)

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

55 Pa.Code Chagpter 2600: Personal Care Homes

(MANUAL NUMBER ANDHTITLE OF REGULATIONS)

and shall remain in effect from _January 29, 2018 until _lanuary 29,
unless sooner revoked for non-compliance with applicable laws and regulations.

No: 226820

"Rl E R Tome T oy,

LUtk QFFICER ACTING DEPUTY BECRETARY

NOTE: This certificata is issued for the above site{s) onty and is nol transferable
and should be posted in & conspicuous place inthe facilty. HS 528t — 1217




'pennsylvania

DEPARTMENT OF HUMAN SERVICES
JAN 29 2078

Mr. Richard M. Koze,

Owner

Heather Glen Senior Living, LLC

5930 Hamilton Boulevard

Wescosville, Pennsylvania 18106

RE: Heather Glen Senior Living

415 Blue Barn Road
Allentown, Pennsylvania 18104
License #; 226820

Dear Mr. Koze:

As a result of the Department of Human Services' (Department) annual licensing
inspections on October 17, 2017 and December 14, 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 to improve our licensing processes, the Bureau of Human Services
Licensing is soliciting feedback about your recent human services licensing inspection
experience. To participate in the online provider survey, launch your web browser and
go to hitps://www.surveymonkey.com/r/BHSL Inspection.

Bureau of Human Services Licensing
825 Forster Street, Room 6§31 | Harrishurg, PA 17120 | T17.783 3670 | F 717.783 5662 | www dhs stale pa.us



Mr. Richard M. Koze 2

The survey is brief and will only take about 5 minutes to complete. Your
participation in the survey is compietely 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,

Jadqueline L. Rowe
Difector

Enclosures
License
License Inspection Summary



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 28
PCH Name: HEATHER GLEN SENIOR LIVING License Number; 22882
Address: 415 BLUE BARN ROAD, ALLENTOWN, PA 18104 County: Lehigh
Administrator: Dan Frost Region: NORTHEASTY

Legal Entity Name: HEATHER GLEN SENIOR LIVING LLC

Legal Entity Address: 5930 HAMILTON BOULEVARD, WESCOSVILLE, PA 18106

Certificate(s) of Occupancy
-1
04/06/2017
Upper Macungie Township

Staffing Hours
Resident Support: B Total Daily Staff: 81 Waking Staff: 61

Type of Inspection: Full BHA Docket Number: Notice: Unannounced

Reason(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Represantatives On-Site
16/17/2017: Novak, Ryan; Yellenic, Cindy

Off-Site Inspection Dates and Inspectors, if Applicable

AT T T N P e o

Other Details
Partial or Full Triggers: Random indicators:

Reslident Demographic Data as of Inspection Dates

Licensed Capacity: 120 Number of Residents who:

Number of Residants Served: 54 Receive Supplemental Security Income: O
Secured Dementia Care Unit in Home: Yes Ara 80 Years of Age or Older: 54

Area; n/a Have Mental liiness: O

Secured Dementia Unit Capacity, if Applicable: 48 Have an Inteliectual Disabliity: O

Number of Residents Served in Secured Dementia Care Unit, Have a Mobllity Need: 27

if applicable:; 22
Have a Physical Disability: O

Number of Current Hospice Residents: 3

Number of Hospice Residents In pastyear: 7




Page 2 of 2B

Violation Repart: 226802 - 10/17/2617 - Novak, Ryan
PCH Name: HEATHER GLEN SENIOR LIVING

1. REGULATION 55 Pa.Code §16800
2800.18 - A home shail comply with applicable Federal, Stata and jocat laws, ordinanges and reg&faﬂons

2a. DESCRIPTICN OF VIOLATION
The home does not have the Influenza poster posted as required by The influenza Awareness Act,

3. PLAN OF CORRECTION (POC) (Atfuch pages as neecssary. Rementber that you must sign and date any aitached papes.)

Inchude steps fo corract the violalion describad sbove and steps lo proven! & similar violalion from ocourring agaln. N sleps cannal fie campleted
immediately, Include deles by which the slaps will be compleiad.

2600.18

The home's admmsstratlon was not aware ofThe Enﬂuenza Awareness Act that was enacted prior 0

licensure.

Posters required by The influenza Awareness Act were posted upon being informed. Posted on
10/17/20%7.

Influznza posters will remain posted.

Administrator wili be responsible for preventing future violations.

Repeat Viclation: No Datafe) of Previc/ua_‘l%olat on{a):

Signature of Legal Entity Representa /ve"" /
{Reuulred on EVERY Paae) i ’/]

Printed Name and Title of Lagal Entity Kresmtat ve Pale /
{Requirsd on EVERY Page) et d) p Q L,f_,a:’[/ Ee w‘{‘t(_, /i q/ /77

Ly v A
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
Tha abovs plan of corvection Is approved as of L= 209 J Plan of carroction implementation status as of |2~ [S 11
{Date) {Date)

Fully Implemented
Partially impfemenied - Adeguate Progress

Tha above plan of comection was appraved by {/Tﬁ
il

Parilally Implemanied - Ihadequate Progress

LRI

Not implemented




Paga 3 of 28

Violatlon Raport: 22682 - 10/17/2017 - Novak, Ryan
PCH Namwu: HEATHER GLEN SENIOR LIVING

1. REGULATION 35 P.‘z.Cade §2600
2600.20(b)(8) - The horme shall give the resident and the resident's designated person, an itemized account of financial
transactions made on the resident's behalf on a quarterly basis.

2a. DESCRIPTION OF VIOLATION
Thae home has nol provided Resldant #1 & #2 or the residenis’ POA's with an itemized accouni of fingncial transactions made on the
resident's banalf for the June lo September, 2017 quarier.

3. PLAN OF CORRECTION (POC) (Atlnch peges as necessary. Remember that you must sign and dafe any atiached popes.)

Inchide slsps to comrast the violatlon descibed akove and staps to provent & similar vialailon fom occoring agaln. It steps cannot be ccmp!&!ad
immedistely, include dales by which the sleps will be complatad,

2600.20(b}(8)

~ The home began allmw:ng resident accounts in June 2017,

The forms fcr quarterly accounts were given to resident and the resident’s responsible party for the
lune to September guarter. Completed on 11/01/2017.

Quarterly statements will be presented in January, Apri}, July, and October each year.

Administrator or designee will be responsible for assuring statements are presented.

Repeat Violation: No Date(s) ?ﬁmglous Viclatlon(s):

Signature of Legal Entity Reprapeﬂtati
Regulred on EVERY Page} Wﬁ /(J‘.:v"

Printed Name and Titla of Legal Entity Rapresentattve | Date
(Raguired on EVERY Page) ) / N
Rpquired on EVERY Page a0 Al 1";{0 Ji_ /.L(u(u)fm A bw (J,gjm‘" AT

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
The above plan of carraction Is approved a6 of f_’ih_j?_ Plan of correction Implementation status as of I;} I::i 1
. - la)

{Date}
Fully Implamented
Partially Implemanted - Adequata Progress

Partially tmplemenled - nadsquate Prograss

The abo\;e plan of correction was spproved by (‘D
: {Inifais)

i

Ooed

Not Implemented




Page 4 of 28

Viclation Repeort: 22682 - 10/17/2017 - Novek, Ryan
PCH Name: HEATHER GLEN SENIOR LIVING

1. REGULATION 85 Pa.Code §2600
2500.82(c) - Poiscnous materials shait be kept locked and inaccessible to residents unless all of the residents living in the
home are able lo safely use or avold poisonous materlals.

2a. DESCRIPTION OF VIOLATION )

The cupboard doors under the sink in tha Secured Demenlla Care Unit wers left unlocked with tha following chemicals baing stored in
the cupboard: Uni dry Heavy Duty Acid, Desiroyer lor dishwashers, and Dawn dish liquid. Tha resldents of the SDCU have bean
assessad incapable of recognizing and using potsons safely,

3. PLAN OF CORRECTION {POGC) (Attach pages os necessary. Remember thet you must sign aad date any atiached pagéa.)

Include staps lo carract tha viclation described abova and steps lo prevan! a simitar viclslion from sccurding again. )f sleps cannol be completed
‘Immadiately, include dales by which the slaps Wil ke complaled.

2600.82(c)

_.During the dinner meal the cabinet was unlocked to use the dish detergent and was left unlocked.

Chemicals are secured in the locked cabinet. Locking cabinets containing chemicals have been posted
with a notice to "Please Keep Locked When Not In Use”

Cabinets containing chemicals will be monitored on a daily basis to assure chemicals are secured and
cabinels are locked,

Repeat Violation: No Data[s)o/fEmv}cus Vidlatlon{s):

Signature of Legal Entity Repra/aa’htat ve
{Required on EVERY Page} /;;

Printed Name and Title of Legal Entity Rapresantatlve

- ~ Dat
{Required on EVERY Pags) @w({',,f C Il a—al‘;J' éﬁﬁa{ﬂmﬁ_ B.vq Jbr ale I / f-}/[ 5
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE[

The abova plan of correction is approved as of  // EZKD Ie) " Plan of correction Implementation status as of | |4~ [}
a
(Date)

Fuity Implemented

A Partially Implemenied - Adequste Progress

The above plan of correction was approved by i\g .
{inltlals}
i

H

Partially implemented - Inadequate Progress

EINESIN

Not Implemented




FPage 8§ of 28

Violatien Report: 22882 - 10/17/2017 - Novak, Ryan
PCH Name: HEATHER GLEN SENIOR LIVING

1, REGULATION 55 Pa.Code §2600
2500.85(d) - Trash In kitchens and bathrooms shall be kept in covered trash receptacles that prevent the penstration of
insecls and rodents.

2a. DESCRIPTION OF VIOLATION
The garbage can in the kitchen was uncovered allowlng for the the penetration of insects and rodents.

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

include steps to cemect the violalion doscribed abave and steps to praven! a similar violstion from oocuring again. i slsps cannal ba complaiad
immeadialely, include dalas by which tha steps will be complelad.

2600.85{d)

During the dinner meal the trash can was removed from the cabinet and left without a lid.

A trash can with lid has been purchased for use during meal times,
Trash can with lid will be used when in open area.

Administrator or designee will be responsibie for assuring trash can with lid to prevent penetration of
- W
insects and rodents.

Repeat Viotation: Ne Date{s) of PWloiatlon(s):

Signature of Legal Entity Raprasantptfva .
{Required on EVERY Pagel

Printed Name and Titte of Leggi Entity Representativa

EVERY P Y Qg&{ éﬁ{{wﬁ@ﬁw&hr Date ,;/9/-7

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The abovs plan of comaction | approved as of 11 ?;E;e; Plan of carrection Implementation status as of Jg | / g,

Fully Implemented
ﬁ\! Partially Implemented - Adequate Progress
J/
(Inftials)

The above plan of comrection was approved by Partially lmplamaniad - Inadequaete Progress

OO0

Not Implementad




Page 6 of 28

Viclation Reporl; 22682 - 10/17/2017 - Novak, Ryan
PCH Name: HEATHER GLEN SENIOR LIWING

1. REGULATION 85 Pa.Cods §2600 ) .
2600.86{a) - The home shall have a first aid kit that includes nonporous disposable gloves, antiseptic, adhasive bandages,
gauze pads, thermomater, adhesive lape, scissors, breathing shield, eye coverings and tweezers.

2a. DESCRIPTION OF VIOLATION
The fiest alg kit in the 80CU did not contain protective eye coverings.

3. PLAN OF CORRECTION {POC) (Atinch pages ns necessary. Remember that you must sign aed dufe any attached pages.)

Include steps fo corract the violellon describod abova and sleps to preven! 3 similar viclalion from occurring agaly. if sleps cannol be complated
immadiately, include deles by which the staps wil be complsiad, T

2600.96(a)

M'.’V”_“:I“he first‘a%d E‘E,E?ﬂ:‘,??f??d an eygmga_:{_ch as the eye Eovering.

A pair of brotective goggles were Inserted into the first aid kit during the survey as requested.
Protective goggles have been added to the first aid kit and the inventory sheet.

Administrator or designee will be responsible for assuring protective eye coverings are in the first aid kit.
g v g bt G\f/}u;,g_‘ _./LL;‘;?-L):C%(; R Qg_\" [{~2 G~y ’}

Repeat Viclation; No Data{s) Wauﬂ Viclation{s):

Signatura of Lagal Entity Raprase(:ﬂativa %
Requlred on EVERY Page d i

Printed Name and Title of Legal €ntity Rapresentative
s { - h . B Date / .
{Reguired on EVERY Page} M=@€?L"‘voﬂ L}(!w/w. wa‘fﬂ\ - 1{5/t7

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

The above plan of correction is approved as of w Plan of cotrection implemantation status as of R4
{Dale) . ————mTl
[T} Fully implemanted -
( Y ] Parialy implemented - Adequate Progress
The above plan oflmrraction was approved by 1 ‘5 D Partially Implemented - Ingdaquate Progress
(fh?ials) (] Net jmplamented




Page 7 of 28

Viclation Repart: 22682 - 10/17/2D017 - Novak, Ryan
PCH Name; HEATHER (GLEN SENIOR LIVING

1. REGULATION 56 Pa.Code §zsnu
2600.103(c) - Food shall be proteciad from contamination while being stored, prepared, transported and sen.red

2a, DESCRIFTION OF VIQLATION
The walk In coclar contained 3 plales af spagheti and maeatbails hal were not covared.

3. PLAN OF CORRECTION (POC) (Altach papes as nccessary. Remember that you iwst sign and dote any attached pages.)

Inchuide steps Io carract the violalion described nbove and sleps lo pravent a similar vioialion fram occunmg ageln. If staps cennof be compieled
Immediztely, Include dalas by which the steps wil be compleled.

2600.96(a)

Plates were placed in the walk-in refrigerator without covering.

Faod Service Director discarded the 3 plates of uncovered spaghetti and meatballs,

_Food service staff have been instructed an protecting food from contamination while being stored,
prepared, transporied, and served.

Eood Service Director or designee will be responsib'!e for assuring stored food is eovered.

(':fﬁadﬂ\fu;v AL b&p‘w:{@,, i ,!I OVETGL L s g/vw.,}v{_’.% L*&“\ﬁw:n\q .L-MTJ‘E,;&J\Q{-;
: jj e

i’ .

Repeat Violation: No Data(s) of/Pcey{ous Violation{s):

Slgnature of Legal Entlty Rapms?:ﬁatlwa
aquired on E ‘,\j

Printed Name and Title of L EntityR prﬂﬁﬂl}i&“v? % Data
sauired o 7Cubs-,>)('¢zm:u¢, Y el /‘*/1

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS L!NEI

The above plan of cerraction is approved as of f—b—g{j—l Pian of carrection implementation status as of fQ_ -/
‘ : (ﬁ‘ata§ :

Fully Implamentat
Partially Implemented - Adequate Frogress

N
R
The above plan of corraction was approved by ;g:_‘f__.__*
{inifials)
i

Partially Implamented - Inadequate Progress

Not Implamantad

Blml=(n

T



Pags 8 of 28

Vioiatlon Raport: 22682 - 70/17/2017 - Novak, Ryan
PCH Name: HEATHER GLEN SENIOR LIVING

1. REGULATION 36 Pa.Code §2800

2600.103{f) - Food requiring refrigaration shail be stored at or beiow 40°F. Frozen food shall be kept at or helow 0°F.
Thermometars are required In refrigerators and fraazers.

2a, DESCRIPTION OF VIOLATION
The refrigaralor/fraezer located In the SOCU community D & C did not contain & thermomater,

3. PLAN OF CORRECTION (POG) (Attach pages ax necessury. Remember thut you must sign and date any atlached pages.)

Inciude steps to correct ihe violation deseribadf sbove and steps le pravent a similar violalion from ocourring agam. I staps cannol be complaled
immediately, include detes by which the sfeps will be completad

2600.103(f)

Thermometers were missing from some of the refrigerators_g_pd freezers in the SDCU kitchens.

Thermometers were inserted into each refrigerator and freezer in the SDCU,
Refrigerators and Freezers will be monitored to assure thermometers are present

Resident Care Coordinator or designee will be responsible for assuring thermometers are present.
e ey S femdne o AL bVt geg o Lovodrna 'c:v—\f,t-x ﬁﬁ, wn DI

Repsat Violation: No Datais) of Pr?v/iqus\itatatian(s):

Signature of Lagal Entity Reprasentative ,
R n Page . ; . ‘ ’

Printad Name and Title of Laga| Entlty Representative

{Required on EVERY Pagel  Nguof  Lvost, £ Yeafue O edor | o "/ ‘3/’7

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

The above plan of corraction is approved as of  [122G~17 Plan of corraction implementation-status as of fg~ j4-
‘ . {Daie) . ——(—b—é@-}—
D Fuily Implamented ,
‘ , e \ @ Parlialy Implemented - Adequata Progress
The abave plan of comection was approved by {l , }’1 D Partiatly Implemented - Inadaquala Progress
\\“gr%ﬁa‘s,} [] Notimplementad




Page 9 of 28

Violation Report: 22882 - 10/17/2Q17 - Novak, Ryan
PCH Name: HEATHER GLEN SENIOR LIVING

1. REGULATION 5B Pa.Coda §2800
2600.103(g} - Food shall be stored in closed or sealad conlainers.

2a. DESCRIPTION OF VIOLATION
The following food flems ware nol sealed or in a sealed container: corn meal, no tid on the container in the dry storage; Harshey's
Cocoa, the bag was nof sealed In the dry storage; and, bag of chicken tenders, not seated In the freazar.

3. PLAN OF CORRECTION {POC) (AHach pages as neeessary, Remember thaf you must sign and date any ateched pages.)

Include steps to comect the viclation described above and sfaps fo pravent a simffar viclation from eocuming agaln, if sfeps cannot be compisted
Immudialsly, inciude dates by which the sleps wii be compleled.

2600.103(g}

Food items in the kitchen were not in sealed containers.

Food items not stared in closed or sealed containers were closed or placed into sealed containers.
All food items will be stored in closed or sealed containers.

Food Service Director or designee will be responsible for assuring food iterns are in closed or sealed

containers, Vg ONGr,
{‘u \-3

—Uhe Q&Fbt‘}-fﬁs’*{a.*b* W.ﬁi Ve S e £
(- 2811
C.,B:._g_,‘,sua.-r\t_,g Q"Q fl- 2B

Repeat Vioiation: No Data{s} uf Pravious Violaﬂon{s)
Signature of Lagal Entity Reprosa aiiva
aguired on EVERY Pa
Printad Name and Title of Lega ntity Repmsentative i
— Date
{Requlred.on EVERY Page) M-\dc f* f‘z_‘.‘)ﬁ!‘ L‘J&;){b@_ ‘Swﬁ,{d; [(/q/l‘}
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
The abova plan of correction Is approved as of 2417 Plan of correction Implemeniation status as of [&- /4 / ]
{Date} j (ID atey
D Fully Implamentad '
(\ \{7\ [E Partially Implemented - Adequate Progress
The above plan of corractlon was approved by \‘”“”’ D Partlally Implemented - inadaquate Prograss
Inifial
(n | §) [T] Notimplemented




Page 10 of 28

Vialation Report: 22682 - 10/17/2017 - Novak, Ryan
PCH Name: HEATHER GLEN SENIOR LIVING

1. REGULATION §6 Pu.Code §2800

2600.103(h} - Food shall be thawed efther In the refrlgarator, microwave, under coal watar or as part of the cocking
process.

2a, DESGRIPTION OF VIOLATION
& bags of frozan chickan chill was loeated an the counter of memoery care unit E,

3. PLAN OF CORRECTION (POC) (Alfach pages as necessary. Reanember thut you must sign and date any attached pages.)

{nclude alops ta corract the viclatlon descrbed above snd sfeps (o prevent a similar violalion from coeuring again. If staps caniol be complaled
imtmadialely, include dales by which the steps will ba compigled.

2600.103({h)

5 bags of frozen chicken chili were removed from the freezer and placed on the counter to be thawed.

Frozen items were placed into the refrigerator to be thawed.

All food will be thawed either in the refrigerator, microwave, under cool water or as par? of the cooking
process.

Food Service Director or designee will be respansible for assuring food fterns are thawed either in the
refngeramr mscrowave under cool water or as part of the cooking process.
pvsrRpa TP L grens CTEEI0E Compliang,

CA\L (1-29- )

%—uj\\,k\—*\ 3"’-{"6.:‘:‘&* e a1l

Repeat Violation; No Data(s) of PrgviousViolation(s):

Signature of Legal Entity Rapreaen;a’ﬁve
{Reauired on EVERY Page) /(/\7(/

Printed Nams and TltIa of Legal Entity Represenmtiue

; i C "’fﬂu E}ew!wz h\reu(cr o “/C?/”

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

The above plan of corraction Is approved as of i_l(%é)_j— Pian of correction implementation stalus as of | Ia.\é% 13

{Uals
» @2
The shove plan of corraction was approved by !

Tiﬁi{ﬁ! 8)

Fully implemented
Pert[a!lry implemsnted - Adaquate Progress
Partially implemented - Inadequate Prograss

OO O

Not Implemented




Page 11 of 28

Viclation Report: 22882 - 10172017 - Novek. Ryan
PCH Name: HEATHER GLEN SENIOR LIVING

1. REGULATION &5 Pa.Code 52600
2600.103(f) - Outdated or spoiled food or dented cans may not be used.

?a, DESCRIPTION OF VIOLATION
The following food iteme wers niot labsled or dalad: confainer of sasama seeds, aon!amer of slivered almonds, bags of pasla, bag of
Harshay's Cocos, chicken tenders In the freezer,

3. PLAN OF CORRECTION {POC) (Altach pages as noceasary, Remember thal you must sign uad date uny attached pages.)

Include steps to correct the violallon described sbove and staps to prevant a similar viclafion from occuming agaln. If steps cannct be compieted
immediately, Include dolas by which the steps will be complalad,

2600.103(i)

Thn effecied food items were not labeled or dated

The effected iterns were discarded.
All food items will be labeled and dated.

Food Service Director or designee will be responsible for assuring food items are labeled and dated. -
B mina sratn- vl OHRFsee 4y fnopurie L

Comy lieae o
(=291

Repaat Violation: No Data(s} or Pravious Violation(s):

Slgnature of Lagal Entity Raprasfﬁliﬂue Q}\L’
equ VERY Page :

Printed Namae and Title of Lagal Entity Representative Date
Reguirad on EVERY Page) , ‘
- - gl Q/PQ 4““’5 EX&uﬂwQ.hwet o ‘”/T/‘]

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

Tha sbova plan of correction |s approved as of ?.: =217

Plan of correclion implamentaticn status as of £} - 177
{Date) ' : ] ate]
[T] Fully implemented

Q} lZ] Parfially Implemented - Adequate Progress

D Partlally mplemenied - Inadequate Progress
] Notimplemented

The above plan of correclion was approved by

(lnlliﬁjs)




Page 12 of 28

Violation Report: 22882 - 10/17/2017 - Novak, Ryan
PCH Name: HEATHER GLEN SENIOR LIVING

1. REGULATION 55 Pa.Cods §2600 :
2600.129(s) - A firepiace must be securely scraened or equipped Wlth protective guards while in use,

2a. DESCRIPTION OF VIOLATION
Tha gas fired fire place located ln the lobby of tha home measured 147 degreés Fahranheil an the metal perimater of the fireplace, no
screens wate in placs.

4. PLAN OF CORRECTION [POC) (Attach pages as necessary. Remestber that you must sign and date eny atlached pages,)

Include staps lo corract the viclalion doscribed abova and steps (o pravent a simifar viclation frem accurring again, If slaps cannol ba complated
immediately, Includs deles by which ths siaps will be complaled.

2600.103(i)

The fireplace has a secure front and guard.

Three paneled fireplace screens have been placed in front of fireplace.
Fireplace will have screen piéced in front of secured front and guard.

Administrator or designee will be responsible for assuring screens are placed in front of fireplace.

Rapeat Violation: No Data(a) of Pra )laﬁa\\llolation{s)
Slgnature of Legal Entléy Rapresentaﬁﬁe /
{Requirad on EVERY Patie) L /wj-/
Printad Namae and Title of Lega| Entity Rapmsantaﬂv ‘ :
(Requirad on EVERY Page) ' ) Data
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
i-
The above plan of cortection Is appmved as of i%{al—“ Plan of correction Implementation stalus &3 of ll_(gma;;)! v

Fully implemented
Paitlally Implemented - Adequale Progress

The above plan of correction was approved by Paﬂiélly implemarited - Inadeguate Progress

DOx0

Nol implemented




Page 13 of 28

Viclation Report: 22882 - 10/17/2017 - Novek, Ryan
PCH Nama: HEATHER GLEN SEMIOR LIVING

1. REGULATION 55 Pa,Code §2500

2600.131(f) - Fire extingulshers shall be inspecled and apprnved annually by a fire salety expart Tha dale of the
Inspection shall be on the extinguisher.

2a, DESCRIPTION OF VIQLATION
The ansui flre extinguisher system aver the stove/grill has not baen Inspeciad.

3. PLAN OF CORRECTION {POC] (Attach pages ag nceessary. Remember that you must sign and date rny altsched pages.)

Includs steps {o cormect the violallon described above and steps lo pravant a similar viclallon from oecurrdng egaln. If sleps cannot he complsted
Immediately, Includs dates by which the steps will be complelad,

2600.131(f)

The ansul fire extinguisher system was not inspected timely.

The contract to inspect the ansul system was signed on 10/16/17. The inspection has been scheduled for
11/10/17.

The fire extinguishers and ansul system will be inspected annually.

Administrator or designee will be responsible for assuring inspections are completed annually.

T N ol shedne Lo 1] dend & &FT 4, She  cutyewT

\T\SP.DC_:‘{WGY‘ :li’\-{jﬁg W ’f’@‘%"r“@‘ ID“'&H—)';
N e W oadotbhealr RL%“M Q):Y}@ )¢«

Lt

hE T
Repeat Violation: No Date(s) %evluus qu!aiion(s):
Signature of Legal Entlly Represpfitative / . .
{Reguired on EVERY Page) i #”
Printed Name and Tille of Leg ntity Repmsentatlvs ‘ Date
vired on EVERY P #)2 Q,{(..‘il—mﬁ\!' I‘E-X“ULJWQ h\,p_(@' H /CI/{?
T
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
Tha above plan of correciion is approved as of ‘\"_’2:(_25_'{;3_ Plan of canfeclian implementalicn sta~tua as of !&{lg;za )2

Fui!y Implemeniad

Partiafly Implementad - Adaquafe Progress

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

(nitlals)

Not implamentad

LR




Page 14 of 28

Viclation Raport: 22682 - 10/T772017 - Navak, Ryan
PCH Name: HEATHER GLEN SENIOR LIVING

1, REGULATION 55 Fa.Code §2800 ‘
2600.144{a)(2) - The medical avaluation must inciude the foilowing: (1} through (10}

2a, DESCRIPTION OF VIOLATION
Resident #3's pravious madical evaluation on 5-22-17 deoas not have a blood pressure or temperature recorded. The currant medical
avaluation completed on 8-11-17 doss not have medicatlons altached or dlagnoses listed.

& 2, PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must slgn and date any aitached pages.)

Inclutle steps Io comvet the viclation described sbove and steps lo pravent 8 simiter viclalion lrom acouring agein. If steps cannol ba completad
immedlalely, Includa dales by which the steps will be complelad, .

2600.141{a}2)

The inadical evaluations were not reviewed for completeness,

The medical evaluations will be audited by the Resident Care Coordinator and/or Director of Weliness to
assure all required information is cantained on the DME.

Al DMEs will be reviewed to assure completeness by RCC and/or DOW.

Dlrector of Wellness or designee w:%l be responsible for assuring DME is complete. L
Db L shedy~ v 0V Cga G ganna OVEHOIAg Com plimincg

s

7 a

jt-2.8-17
Repeat Violation: No Dafta{s) of P }%_\dcgus Violatlon{s):
Signature of Lagal Eniity Representéiive W/&d’/
: V
Printed Name and Title of Legal Entity Repmsantatlva V
Date
It o LB ) . [/
ured on EVERY Pagel N, gf (Muesh EYeifiue N 1/
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above ;‘:Ian of correciion is approved as of [ D”g Plan of correction implementation slalus as of {-5- f . ‘
N Y (Date) o)
D Fully Implementad
. ;m, } E} Partially implemented - Adsquate Progress
The above plan of cormection was approved by 5, L~ [ Radtialiytmplemented—inadatuate-Pragress. I lice
(Inittals)
§ D Not Implemented



Page 15 of 28

Viotatlan Report; 22682 - 10172017 - Navak, Ryan
PCH Namae: BEATHER GLEN SEMIOR LIVING

1. REGULATION 55 Pa.Cods §2600

2600.144{c){1} - Proper safeguards inside and culside of the home to prevent fire hazards involved In smoking, including
providing fireproof receptacles and ashtrays, direct outside ventilation, no interior ventilation from the smoking room
through other parts of the home, extinguishing procedures, fire resislant furniture both inslde and cutside the horme and
fire extinguishers in the smaking rooms.

2a, DESCRIPTION OF VIOLATION
Al approximately 12:20pm staff person A was obaerved smoking in the home's parking lot; tha facility does nol allow smaking on the
properly,

3. PLAN OF CORRECTION (FOC) (Attach pages as necessary. Remember that you must sigh shd date any altached pages.)

lncluds sleps lo torrect the violatian doscribed sbove and sleps lo prevent a simifar viclation from oceurring sgain, I staps canngl ba complaled
Immediately, include dates by which tha steps will be complaled,

2600.144(c}{1)

... Smoking is not allowed on the property. Staff are instructed to smoke in their vehicle or off property.

Staft have been re-educated on the smoking palicy.
Staff will smoxke in their vehicle or off property.

Administrator or designee will be responsible for assuring compliance with smoking policy.

Repeat Violation; No Data(s) of Provious Vidlatlon{s):
el

Signature of Lagal Entity Represefitative 7 j
[Required on EVERY Page)  ( { Wg YRy

Printed Name and Title of Legal Entity Reprasentatlve i Date !, )
{Raquirad on EVERY Paga) 1D aanef O ‘h{,ﬁ)s,]ﬂ X Qj.z){hv?,. B‘n’m"iw’ \ 1 f :i/«’{-}

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

. ' - Z Y« .
The above plan of corraction is approved as of |} i Plan of corraction implementation status as of | NI
. {Date) .ﬁ{.D-aE-}L-
D Fully implemented
{ﬂ: . Partially implemanted - Adequate Progress
The above pian of carraction was approvad by A ::1% D Parlially Implemented - Inadequate Progress
initfats
{ 1y ) [C1 Natimplementsd




Paga 16 of 28

Violatlon Raport: 22882 - 10/17/2017 - Novak, Ryan
PCH Name: HEATHER GLEN SENIOR LIVING

1. REGULATION 55 Pa,Code §2600

2600.162(c) - Manus, stating the specific food being served al.each meal, shall be prapared for 1 waek In advance and
shall be followed. Weekly menus shall be posted 1 week in advance in a consplcuous and public place in the home.

2a, DESCRIPTION OF VIOLATION ‘
The menu posted was for 10/8/17-10/22/17, the homa did not have tha following weeks menu posted.

3. PLAN DF CORRECTIGN {PQC) (Aftach pages as necessary, Hemember that you snust sign and date any aitached pages.)

Include sleps to corract the violation dascibed above and sleps fo pravent a simfiar violation from ocourring egam If stepa cannol be complated
immadialely, includa tates by which the steps will be compleled. .

2600.162 (c) -

Two weeks menus were posted but the following week had not been changed.

Current week and following week menus wili be posted.
Menus witl be changed on 2 weekly basis to include the current week and following week.

Dlmng Service Director or des:gnee will be respcnsnble for assuring menus are posted
ST g e R TY "z..u :

‘ . ; fL-28~17 ’
C_d’;‘if-(uf(./ta\ AL, CQ ] )

Rapeat Violatlon: No BRate(a) of /evi?us Violation{a):
Signature of Legal Entity Reprasantffﬂva 4 .
gaul m,,ﬂ,/// “/ZL’%{/
Printad Name and TItle of Legal Entity Representative .
Reauired on EV s {J,( (i ,,g-l L/"Q‘-“ wit h‘waj;{nf pete / / Vi
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
Tha abova plan of corraction Is approved as of IL—-jJ%——-’ 21 - Plan of correction Implementation status as of 12 (447}
{Date T Daw)
N [[] Fullyimplemented )
f/ ; [} Partially Implemented - Adequate Progress
The above plan of corraction was approved by \J ‘-j; ) ' D Partially Implementad - inadaquate Progress
' éim inls

(] Notimplemented

1
‘»v




Page 17 of 28

Viclatlon Report: 22882 - 10/17/2017 - Novak, Ryan
PCH Name: HEATHER GLEN SENIOR LIVING

1, REGULATION 55 Pa.Code §2800 -

2600.17 1(b)(4) - If staff persons or volunteers of tha home provide transportation for the residents at least ane stalf
member transporting or accompanying the residents shall have completed the inifial new hire direct care stalf person
training as specified in § 2600.65 (ralating fo direct care staff parson training and orientation).

2a. DESCRIPTION OF VIGLATION
Siafl person B who is the driver has nol been irained as a direct cara siaff person.

3. PLAN OF CORRECTION {POC) (Atlach pages ns necessery. Remember that you must sign end date any silached pages.}

Inelude sleps lo corract the viglaflon described above and sleps lo pravent a similar viclalion from occuming agaln. i staps cannol be complated
immediately, include dules by which the stapa will be complelad.

2600.171 {b)(4)

. Staff person B had not been trained as a direct care staff person.

Staff person B has been trained as a direct care staff person,

Stalf persons ar volunteers providing transportation will be trained on the new hire direct care staff
training.

Administrator or designee will be respansible for assuring drivers are trained on the direct care staff
person training. '

Repeat Violatlon: No~ Data{s) of lfr/au]%ua Violation{s}:

Signatura of Logal Entity Representative ' .
Required o ERY Paae .

Printed Nams and Title of Ley ntity Reprasentat[ve

Required on E Cthﬁ‘} f)(eu;}l:;e_b\ﬂ/lof e ](‘/Ci/IT

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

) [~
The sbove plan of corractlon Is appraved as of L= L52(0) Plan of carrechon implementation status as of a;-[i! ,}
’ (Date) {Dale)
[} Futly impiemented
P
[ E Partially Implemented - Adequate Progress
. H F % —
The ebove plan of comectlon was approved by % I J D Parlially Implemented - Inadequale Progress
‘ initra :
( ;5 ) [] Motimpiemented

— e i )



Paga 18 of 28

Violation Report: 22682 - 10/17/2017 - Novak, Ryan
PCH Nama: HEATHER GLEN SENIOR LIVING

1. REGULATION 55 Pa.Code §2680
2600.183(a)(1) - Prescription medications, OTC medications and CAM shall be kapt in thair original labeled containers and
may nol be removed more thap 2 hours in advance of the scheduled administration,

2a, DESCRIPTION OF VIOLATION

it has been determined through staff inderviews [hal the followmg is done when a rasident leaves the facility for 5 period of time snd
needs their medications: If the medicalions are packaged in hlister pscks or bottlas the heme will remova the medicallon from is
origingl contalner and pop or pour the apgrepriate amount of pills into a plastic bag label it and g:ve it to the family members,

3. PLAN OF CORRECTION (POC} (Altuch puges as necessary, Remember that you wust sign and date sy altached pages.)

Inctude steps o censcl the vivlallon describad above and sleps (o prevent a similar violafion from occuning agsin, i staps cannel he complated
immediately, include dales by which the steps will be cnmpfemd

2600.183 {a){1)

Staff did not follow the home policy for Medication Release.

Staff have been instructed and educated to the home policy for Medication Release.
Staff wili follow the home's palicy for Medication release,

Director of Wellness or designee will be responsible for assuring Medication Release policy is foilowed.

\) C/L_:o._L :r'\ub«.:i.ﬂcé
D i ad steator

povbimnce (o - 29-47

Lol ove e fo ‘W cr‘v“kjro.ﬂss

Repaat Violation: No Data(s) of Pravlous\\llolaimn

Signature of Legal Entity Raprasentaii?te ) /
{Required on EVERY Pags) { |{ y ﬂ;, [

Printed Name and Title of Legal Entity Repreaentative ; 5 Date /
{Required on EVERY Pagel |\, o f [1 | ves ( 7 K ‘s&adfﬁu&. (b\ v { (/‘??/{7

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

The above plan of correction is approved as of JA0MT Plan of carrection implementaticn status as of [ Qo /(e j

{Data) , Date)

[ ] Fully Implementad
E;’ N [E Paria ly implemented - Adequale Progross
. I

The above plan of correction was approved by L f [j\ Pania?ly Implarnented - Inadequate Progress

Hitiifals

C ? ) D Not implementad

i




Page 19 of 28

Violatlan Report: 22662 - $10/17/2017 - Novak, Ryan
PCH Name: HEATHER GLEN SENIOR LIVING

1. REGULATION 55 Pa.Code §2800
2600.183(d) - Only current prescription, OTC, sample and CAM for individuals living in the home may be kapt in the home

2z, DESCRIPTION OF VIOLATION
Resident #4's medications were locatad (n the medication cart, the resident hai been In tha hospital sinca 107110/17,

Resident #5's PRN tylanol was discontinuad on 10/4/17 but was siill present In the madicalion can,

3, PLAN OF CORRECTION {POC) {Attach pages as necessaly, Remermber thaf you must sign and date any aitached pages.).

include steps to comsct lhe violaion descnbed above and steps fo pravant & simifar viclalion from ocourng again, i steps cannol ba complsled
fmmadialely, inclutde dales by which the steps will be complefad.

2600.183 (d)

Staff did not follow the home policy for Medication Disposal.

Staff have been instructed and educated to the home policy for Medication Disposal.
Staff wilt follow the home’s policy for Medication Disposai,

Director of Wellness or designee will be responsible for assuring Medication Disposal policy is followed.
O e R sl e g
vt o Flses he Frerdainis TE A

{-\-‘b‘a.m--\.»? s e (—28-11
. i -
C,ﬁﬁéx,pbAmu ) Q_@

Raepeat Viclation: No Date{s) of Previous Violation(s):

o -
Signature of Lagal Entity Rapzesanmtiv( - }
{Required on EVERY Paga) ,,\’g :

Printed Nama and Title of LagabEntlty Representative : Date
= o
{Required on EVERY Page) am-0.f Ceost gxewl»wé, wedor i ‘i//“'?
' 4 N

DEPARTMENT USE DNLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan aof correction is approved as of 422309 Plan of correction Implementation status as of f A1
) {Dale) DA
D Fully implamented
( s EB Partially implomented - Adequats Progress
The above plan of correction was approved by (ﬁitiﬁ 5 C] Parlially Implemented - Inadegquate Progress

1 Not Implemented




Page 20 of 28

Victatlon Report: 22682 - 10717/2017 - Novak, Ryan
PCH Nama: HEATHER GLEN SENIOR LIVING

1. REGULATION 55 Pa.Caode §2600 )
2600.184(a} - The orlginal container for prescription medications shall be labeled with a pharmacy label that includes the
following: : ’
{1} The resident's name,
{2) The name of the medication.
{3} The date the prascription was issued,
{4) The prescribed dosage and instructions for administration.
{(5) The name and title of the prescriber,

2. BESCRIPTION OF VIOLATION
Resident #8's lantus sclostar insulin pan was not Initialad by the staff person whe openad the pen.

1. PLAN QF CORRECTION {PCC) (Attach pages as necessury. Remember that you must sign and date any altached pages.)

Includs staps fo corsct the viclalion described above and stepa fo pravent a similsr violalien from pecurring again. If sleps cannot be complaled
Immadialaly, include dales by which the steps will be complelsd, .

2600.184 (a)

Staff did not foliow the home policy for Labeling Medicat}ons.

Staff have been instructed and educated to the home policy for Labeling Medications.
Staff wili follow the home’s policy for Labeling Medications.

Director of Weliness or designee will be responsible for assuring Labeling Medications policy is followed.
Bolicey in s
T ne Ada mighe T Lol 099 50 o faiaies ONGDI T
Com puiancs. CQ i-29-07

Repaat Violation: No Date(s) of‘gcalvlou_s Vlaiation(a):

Signaturs of Legal Entity Representitive , ‘
eguired on EY age i IA/ M,?L ‘
=7

Printed Name and Title of Lega! Entity Reprasentativa Dat ‘
(Roquired on EVERY Pace) [N of (|l youfee hw,[c,, e u/ q/ 3
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above pian of carrection Is approved asof 1725-t7F 1. .- corraction implementation status as of /) ~/%. /
) {Dals) . ] ‘%‘5#

Fully Implementsd
Parlially implamented - Adaquate Progress

Parilally implamented - Inadaquata Pragress

Tha abava plan of correclion was approved by C}ﬁ

(Inillais)

ORI

Not Implamented

)




Page 21 of 28

Violation Raport: 22682 - 1071772017 - Novak, Ryan
PCH Nama: HEATHER GLEN SEMIOR LIVING

1, REGULATION 55 Pa.Code 52600
2600.185(a) - The home shall develop and implement praceduras for the safe storage, accsss, securily, distribution and
use of medications and madical equipment by tralned staff persons.

70, DESCRIPTION OF VIDLATION
Residant #7's glucometer Is nol calibratad to the correct time and date, ths bload glucose reading completed on 10/16/17 indicates the
reading was completad on 1/20 at 12:04pm In the glucometer.

The homaes narcotle golicy notes the ehcoming and oifgolng staff persan will sign the controffed medication jog. On10/14/17 &
10/15/17 the on coming staff person did not sign the log. .

3. PLAN OF CORRECTION {POC) (Afach pages as necessary. Temember that yon mast sign and dete aoy atinched pages.)
Includa sfaps o correct (he vilation described sbove and sieps lo prevent s simiar viclation (mm ocourring sgain. If steps cannot be complated
immediataly, inchide dafas by which the steps will be complelod.

2600.185 (a)

Staff did not follouﬂyﬂt‘he‘hg‘rj}g_paiicy for Glucometer Testing.

Glucometer was calibrated to correct date and time. 5taff have been instructed and educated to the
home policy for Glucometer Testing,

Staff witl follow the home's policy for Glucometer Testing,
Director of Weliness or designea wifl be responsibte for assuring Glucorneter Testing poticy is followed,
é)OL/:' Lty Vhoeleded,
£
L. A WG e e A _Jl—yvm f)‘r"\,"\ﬂ
ﬁr&rﬂzlr\/:_ﬁwpb(’bt‘ [P o ﬁ& f\’f}{“’
. P~ -0,
C.LQJW ?b\[g_,('\cﬁ, QQ)*

Raepeat Violatioh: No Dato(s) of Pravious Viclatlon{aj:
ooy

Signatura of Lega! Entlty Rapraaantntiyﬁ’ '
He d VERY Pagia e - A "

Brinted Nama and Title of Legal Entity Reprasentative 0
: . = ~ ate
{Reguired on EVERY Paze) cMm@,f (° \Lve:é{ £¥ et h\e; r ”/Cfﬁ )
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BEL.OW THIS LINEI
The above plan of correction is approved as of ALhn Plan of comaciion implementation stetus as of Y%/
{Dste) ——mg—

M=o e ladsd vicle, 5

Fully implsmanled
Partlaliy Implemented - Adequate Progress

The abaove plan of correction was approved by Partiafly implemented - Inadequale Frogress

OO&E0d

Not imptamented




Pags 22 of 28

Violatlon Repart: 22682 - 10/17/2017 - Novak, Ryan
PCH Mama: HEATHER GLEN SENIOR LIVING

1. REGULATION 55 Pa.Code §2800
2500.187(a) - A medication recard shail be kept to include the foliowing for each resident for whom meadications are
administerad: '
(1) Resldent's name,
{2} Drug allergies.
{3) Name of medication,
{4) Strength.
(5) Dosage form.
{6) Dose.
{7} Route of adininistration.
(8) Fraguency of administration.
{9) Administration imes.
- {10} Duration of therapy, If applicable.
(11} Specisl precautions, If applicable.
(12} Diagnasis or purpose for the medication, including pro re nata (PRN},
(13} Date and time of medication adminlstration.
{14} MName and inltials of the staff parson administering the medication.

2a. DESCRIPTION OF VIOLATION A
Resident #7 has an order for hiood glucose readings 3x weekly. On 10/4147 gt 10am the MAR Indicated a reading of 126 howevar
132 was noted in the gtucoma?er. Cn 101317 at 10am the MAR Indleated a reading of 76 however no reading was in the glucomeler,

!nc}uda steps to coract the violallon deseribod above and sfeps !o praverd a similar we!ahon from gocuring again, If steps cannol be cump!e!ed
immediately, inciude dates by which the steps will be compleled.

2600.187 {a)
sStaff did not follow the home policy for Glucometer Testing and Physician Orders.

MAR and Glucometer audit was completed. Staff have been instructed and educated to the home policy
for Glucometer Testing and Physician Orders.

Staff will follow the home’s policy for Glucometer Testing and Physicians Orders.

Director of Weliness or designee will be responsible for assuring Glucometer Testmg and Physician
Order policy is followed.
\(:}L_,-(L.,M Dl Al .
Q(&rﬁu a s Ak - ek ) oversee to SAvdtere OGN “a‘
CCptplt gt
Repeat Violation: No Date(s) of Pf%s Viciation(s):

Signature of Legal Eniity Ropresentat

{Required on EVERY Pane) ?é dy\%@}’

Printed Name and Title of LagahEntily Reprozentative Dat '

Regulred on EVERY Ps ’EM o0 L«aaL Lxeadhe b\mﬁr = :(/?/‘z
DEPARTMENT USE ONLY - HGMES MAY NOT WRITE BELOW THIS LINE!

The abova plan of correction is spprovad as of Lﬁ%& Plan of correction implementation status as of @‘;!L}— 177
Date

Fully implamanted
Partislly implemanted - Adequale Progress

The above plan of corection was approved by Parially implemented - Inadequate Prograss

OOx0

Not Implemanted




Page 23 of 28

Violatlon Report; 22882 - 1071772017 - Novak, Ryan
PCH Name: HEATHER GLEN SENIOR LIVING

1. REGULATION 55 Pa.Code §2800

2600.187(c) - If a rasident refuses to take a prescrived medication, the refusal shall be decumented In the resident's
record and on the medication record. The refusal shall ba reported to the prescribar within 24 hours, Unlass otherwisa
instructed by the prescriper. Subseguent refusais to take a prescribed madication shalf be reported as required by the
prescriber. .

13, DESCRIPTION OF VIOLATION
Resldent #8 refused the prescribed lavothyroxine and risperdone on 10/9/17; the prescriber was not notified regarding the refusals.

3. PLAN OF CORRECTION {POC} (Attach pages as necessary. Rememher that you must sign ond date any attached puges.)

include steps ta corran! the viclation desodbsd aboyg and steps o preven! e similar viclation from vceuring again. If staps cannol be compleled
immediataly, include dalos by which the steps Wilf be complalad, . .

2600.187 {c) A

Staff did not follow the home policy for Medication Refusal,

Staff have been instructed and educated to the home pollcy for Medication Refusal.
Staff will foll:;w the home’s palicy for Medication Refusal,

Director of Wellness or designee will be responsible for assuring Medication Refusal policy is followed. B

%QL} oy FRraY cﬁ‘flc!_ngg.

Q Aot ot shtatnr will ovrses  to fwnwe Pngeiag

C:“‘E:}f’“ke"‘\.){ et D Q‘_@ V=29~
Rapaat Violation; No Date{s) of Prav!}us\wotatinn(s}:

Signature of Legal Entity Reprasentative ; E i/
Raauirg age wﬂ e

Printad Nama and Titla of Legal Entity Reprasantative

Ired on [ W‘@[C ]l;.;,sL EKQuaﬂlue Bwadtc'!r’ Déte {1 /?/17

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

H- .
The above plan of correction ts appraved as of ___Q[:_L:;J__ Plan of correcticn implementation status as 01_@%

20V Sl oct O {Date) {Date] |
1—. D Fully implameanted /- £, g) ( —-\}
- 4 H
R

f 0“ “ E Parilally Implementad - Adequate Progress
LY ) Fd--Badtialy-implemantod —sdoquste-Progrost /L1,

The abova plan of correction was approved by .
Iriitials
‘ j [j Not implemeniad




Page 24 of 20

Viclation Report: 22682 - 10/17/2017 - Novak, Ryan
PLCH Name: HEATHER GLEN SENIOR LIVING

1. REGULATION §& P2, Code §2600
2800.187(d) - The home shall foliow the directions of the prescriber.

2a. DESCRIPTION OF VIOLATION ,
Rasident #7 has an order for bload glicose readings 3x weekly. On 10/ 3/17 &t 10am the blood glucese reading was not compteled.

Resident #5 has an order for fentanyl patch every 72 hours remove oid palch, on 101317 2 pa{chss ware found on ihe residenls
hody.

Resident #8 has a physician's order for Loarazepam 0.5mg to be administared ona lablet by moulh at bedtime. On the '!altnwing days
the resident received an addilional dosa in the morning: 8/9, 8/10, 8/41, 8112, 8/13, & 8/14/17, On 822117 the resident did not recaive
any of the medication,

3: PLAN OF CORRECTION (POC) {Attach pages us necessary, Remenber that you st sign end date any sitached pages.)

Includa steps lo correc! the viclation dascriba above and sleps to pravent a similar violalion from occurring agai. I stepy cannot ba camplatad
immediately, include dateg by which the sraps will be gamplatad, .

2600.187 {d)
Staff did not follow the home policy for Physician Orders.

Stalf have been instructed and educated to the hame poélcy for Physxcuan Orders

Staff will fallow the homme’s policy for Physician Orders.

Director of Wellness or designee will be resﬁonsible for assuriﬁg Physician Orders policy is foliowed.
Vil ey Fncludak.
B jen SAbee Lot eviisae RO S o g O
Q-G‘Ltjgh;,éwngg_ Cﬁ{? _ tr e 2G0T

Repeat Violation: No Datels) o}rﬁwous Viglation{s}:
Signature of Legal Entity Rapresefuﬁt/v/ey /é/ / &ﬂ'
{Reguirnd on EVERY Page} " |
Printed Name and Title of Lagal Entity Representative
(Roquired on BVERY Pagol N ¢ (* dvs e;{ f;%f {Sm«_ﬁ; e pate /{/‘?A?
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
The ahove plan of correction is approvad &s of iilgﬁ).,l Plan of co:r‘actinn implementation status asoftQ.M: .L.’.}-
M Yo lapng [} Fully Implemented o Sgag’ C
/\;«f\ ?@ Partially Implemenitad - Adequate Progress
The above pian of correction was apgm\:ed by L ; ' @-ﬁaﬁ&aﬂy—lmpiemeﬂiedﬂmdeauat&%gfess« & W
) \(lgp Hials) [:] ‘Not Implementad




Page 25 of 28

Violation Report: 22682 - 10/17/2017 - Novak, Ryan
PCH Name: HEATHER GLEN SENIOR LIVING

1. REGULATION 55 Pa.Code §260C

26500,227(d} - Each home shall document in the resident’'s support plan the medical, dental, vision, hearing, mental health
or other behavioral care services that will be made availabie to the resident, or referrals for the resident ta outside services
if the resident's physician, physician's assistant or cerdified registered nurse practitioner, determine the necessliy of these
services,

2a, DESCRIPTION OF VIOLATION -
Rasident #3's medical avaluation dated 9-11-17, slﬂtes the resident can self-medicate his/her madications. The residenl’s Resideni
Agsassment and Support Pian has not bean updaled fo reflect the physician’s order.

3. PLAN OF CORRECTlON (POC) {Attach pages as necessary. Raeumember thal you must stpn and date sy atlached pages)

inciude sleps fo carrsc! the viclalion described above end siepa lo prevent a similar violalion from eccuring agasin, If steps cannot be compleled
immadiaiely, include dales by which the slaps will ba complalad,

2600.227 {d)

_:_::_Staff dici not document in the Res:dent 's support. pian for a change in Phys:man Drggg[i Eglatecglwgo_fﬁif— o
medmate c}f medrcatlons

RASP was upda-ted immediately to reflect resident ability to self-medicate.
Staff will update the RASP to include services provided and reflect physician orders.

_Director of Wellness or dasignee will be responsible for assuring RASP updated and policy is followed.

’?d—«au@ e . R daf L mapiOe
:}xr::lmm\_; sheldn il DN v ses e gasn g ¥

C,DM.{UML_: . CSZJ -25-.7

Repeat Vielation: No Date(s) of Prev[ous Violation(s}:
Signature of Lagal Entlty Raprasanta}l‘(
(Required on EVERY Pags} A /JN
Printad Nama and Title of Lagal Entity Represamative i
Date
R ns X Prdo (’z-’ll‘{_‘,{' ( L‘fg.})l iL‘}v&-iL[ﬂ{' &'\V‘-‘-{‘t\ i (/(?/(7

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

The above plan of corraction is approved as of [tz (De;l;)7 Plan of corraction implementation siatus as of [Q‘j;f 7
{Dsale)

Fuily implemented
Partially implamentad - Adequate Progress

Tha above plan of correction was approved by Partially Implemanted - Inatdequate Progress

-
OO0

Mot implemented -




Page 26 of 28

Viclation Repeort: 22882 - 10/17/2017 - Movak, Ryan
PCH Name: HEATHER GLEN SENIOR LIVING

1, REGULATION 55 Pa.Cods §2600
2600.231(e) - Each resident record shall have documentation that the resident and the resident's designated person have
not objected fo the resident's admission or transfer to the secured dementia care unit.

2a. DESCRIPTION OF VIOLATION
Nonie of the rasidant’s fiving in the Secure Dementia Care Unit hava documentatlon that the residents or (heir designees did not objant
to the rasidents lransfer to tha secure dementia care unit, .

3, PLAN OF CORRECTION {FOC) (Attach puges ws nezessary. Remember this you must sign and date any sttachoed pages.)

inchude slops to correct the vinlalion dascribed abiove and steps lo pravent a similar violation rom coeumring agaln. If steps cannol ke camplatod
immedislaly, inclute dalas by which tha slops will be complalad,

2600.231 {e)

__Addendum | “Consent to Live in a Secured Dementia Unit” was not included in the original resident
agreaement,

“Consent to Live in a Secured Dementia Unit” has been reviewed with the residents and residents’
designated pérsan,

Addendum [ “Consent to Live in a Secured Dementia Unit” has been added the Home Contract for future
admissions to the SDCU.

Administrator or designee will be responsible for assuring that Addendum | “Consent to Live in a ‘
Secured Dementia Unit” is reviewed with SDCU residents and residents’ designated person at time of

admission. ‘
* . - wwoy T}
QO et Vo clude b e A
'Ref;:eat Violatlon: No Dalais) of Pravigy_g Violation(s):
Signature of Legal Entity Represen?ale/ J / L
(Required on EVERY Page) iy "“ﬂ/ﬁ _ S

Printed Name and Title of Laga| Entity Raprasentativa : k , Date; Ly
{Required on EVERY Pade} | .M,;{J‘f’ [6 (L \'C‘Jﬁ/‘ ok “LLL"”‘LW v t_(‘.{(‘;a’ T /C} Ar 5

T

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

The above plan of correction is approved as of Li:’%;z—:%—:‘— Plan of correction Impiementation stalus as of }Q\ g':f: ; 7
g
(Date)

Fully Implernantad
Partially implementad - Adequale Progress

\
The above plan of correction was approved by (\ f’f
< (Inifialé)

Partially Impternented - Inadequale Progress

Nat Implamentad

ooRO

ko



Page 27 of 28

Violation Repert: 22682 - 10/17/2017 - Navak, Ryan
PCH Mame: HEATHER GLEN SENIOR LIVING

1. REGULATION 535 Pa.Code §2800

2600.233(c) - If kay-locking devices, electronic cards systems or other devices that prevent immediate egress are used to
lock and unlock exits, directions for their operation shall be conspicuously posted near the device.

2a, DESCRIPTION OF VIOLATION

posled to opaerale the kay locking davice.

The home has a courtyard oulside of Its secured dementia unit with z gate to exit, The deor to come back Into the home and ihe gate
Is locked by a keypad and the cods to the keypad Is not posted naar the device.

The exit door In C wing of the memory care unit that Is squipped with a key pad which exits to the parking lot does not have the code

Immediately, include dates by which the sleps will be complatad.

2600.233 {c)

Directions for operation will be posted near the device.

devite———2"

3, PLAN OF CORRECGTION (POC) (Altach pages us necessary. Remember thnl you must sign and dutc any attachied pages.)
Include steps o comact the viclation described above and sieps ta provent o similar violation from pocurring egaln. I steps cannol be compleled

__Codes were not present on the gate to the Fire Lane, Entry into the building, or exit to the Parking Lot.

Encrypted exit door codes have been posted with labels on the keypads andfor magnetic locking device.

Administrator or designee will be responsible for assuring posting of directions for operation of locking

e

Rapeat Violation: Yas

Data(s) of va!%ﬂo!aﬁdﬁs}k s

S

Signature of Legal Entlty Repmaantativa/ s .
Requirad on EVERY Pa Y //’

Printed Name and Title of Logal Entity Represantative
{Required on EVERY Pang)

angf ( f.;c»sil: Epeadue e

RTAY S,

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

The ahove plan of correction is approved as of i ‘?D ""}e' 71
ate

1 .,
The above ptan of correction was approved by 1" 3

Wiiniligia)
\

Plan of corection implementation status as of [~ /N7y
ale

D Fully Implemented

@ Partially tmplemsnted - Adequate Progress
D Partially implemented - Inadequate Progress
D Nol lmptemanted
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Violation Report: 22682 - 10/17/2017 - Movak, Ryan
PCH Name: HEATHER GLEN SENIOR LIVING

1. REGULATION §5 Pa,.Code §2500
260C.234(d) - The support plan shall be revised at least annuaily and as the resldent's condition changes.

2a. DESCRIPTION-OF VIOLATION

Resldent #8 was admilted inlo Hosplca on.T?. Thu rosident’s RASP, dated 8-8-17 has no! been updated to reflect the resident ts
currently recaiving nosplca sarvicas.

3. PLAN OF CORRECTION {POC) {Attach pages as necessary. Remernber thal you must sign and date any attached papes.)

Inclutia steps lo correc! tha violetion described above and sleps to praveni a shmilar viclallon from nceumng again. ¥ steps cannal bo corﬁp!e!ed
immadiataly, includa dates by which tha steps will he complated,

2600.234 {d)

The home was aware and brought to the attention of t‘he“surveyérs that the RASP for the resident had

not been updated regarding the resident receiving Hospice services,

The RASP was updated on 10/17/2017 to reflect that the resident was receiving Hospice services.
The Support Plans will be revised as the resident’s condition changes.

Director of Wellness or designee will be responsible for assuring resident condition changes are revised
in the RASP.
i v 7
Socwmign 0N e |
- (o et TYVGrs A
. : N VR g D L oda koAl 3 A
R riccishoate  po il o¥sT e q ' > i
- ‘e “ Ey ]
C”DVLPUNQC«E’ _ @P kf/l.ﬁ

Repeat Viclatlon: Yes Date{a) of Pravm/ug_\\ltatauéﬁigji ‘,,ﬁﬁ?ﬁgﬁﬁ‘i’?:mh

Signature of Legal Entity Reprosentativp” ' j T
{Required on EVERY Page} /

Printed Namae and Title of Lega) Entlty Rapresentative

VERY Page andf(tlvest £X @ul.\dxue_ \S\ru‘ex Data T /C} /1 ]

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

The above plen of correction is approved ss of  LH49- Plan of correction Implamentation status as of /& ~7/Y- £

{Data) {Date)
. . E] Fully implemanted
§! ;‘{‘z Parfially Implemented - Adequale Progress
LR J.

ij" Partlaily Implemented - nadequate Progress
] Notimplemantad

The above plan of conaction was approved by

(Iml‘éis\)




VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 7

PCH Name: HEATHER GLEN SENIOR LIVING

License Number: 22682

Address: 415 BLUE BARN ROAD, ALLENTOWN, PA 18104

County: Lehigh

Administrator: Dan Frost

Region: NORTHEAST

Legal Entity Name: HEATHER GLEN SENIOR LIVING LLC

Legal Entity Address: 5930 HAMILTON BOULEVARD, WESCOSVILLE, PA 18106

Certificate(s) of Occupancy
i1

04/06/2017
Upper Macungie Township
Staffing Hours
Resident Support: Total Daily Staff: 83 Waking Staff: 82
Type of Inspaction: [nterim - POC BHA Docket Number: Notice: Unannounced

Reason{s) for Inspection{s)
interim

On-Site Inspections Dates and Department Representatives On-Site
12/14/2017: Foulkes, Kimberli; Harvey, Jason

Qff-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: Random Indicators:
Resident Demographic Data as of Inspection Dates
Licensed Capacity: 120 Number of Residents who:

Number of Residents Served: 57

Secured Dementia Care Unit in Home: Yes

Area: nfa

Secured Dementia Unit Capacity, if Applicable: 48

Nurnber of Residents Served In Secured Dementia Care Unit,
if applicable: 23

Number of Current Hospice Residents: 4

Number of Hospice Residents in past year: 8

Receive Supplemental Security Income: 0
Are 60 Years of Age or Older: 57

Have Mental liness: 0

Have an Intellectual Disabliity: 0

Have a Mobility Need: 26

Have a Physical Disabifity: 2




Page 20l7

Violation Report: 22682 - 12/14/2017 - Foulkes, Kimberft
PCH Name; HEATHER GLEN SENIOR LIVING : )

1. REGULATION 55 Pa.Code §2600
2600.141(a){2) - The medical evaluafion must include the following: (1) through (10}

2a, DESCRIPTION OF VIOLATION

The medical evaluations for resldent # 1 dated 8/11/17, resident # 2 daled 9/5/17, and resident # 3 dated 7/19/17, do notinclude

section (4) medication addendum, These ware not attached to the madical evaluations, nor were they in the samae section of the
resident's records.

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

Includs steps to correct tha viclalion described above and steps o provent 8 similar viclalfon &am ooeurying again. If steps cannicl be comp!afad
immedialaly, includs dates by which the steps wil be compleled.

2600.141(a)(2)
Staff removed the medlcatlon addendum and placed it in the orders sect{on caf the chart
Chart audits have been completed on all Personal Care and Memory Care charts

Con’ectnons have been made to all charts to ensure medlcatlon addendum and dtagnos;s are attached to
all DMES N : : : S

{Please see attached audits and documentatlon \&:3

Audits will be conducted on all new admissions to ensure medication addendum and diagnosis are
attached to all DMEs.

Director of Wellness will be respons:ble for preventing future violations.

OL,&/VY\/ A g}\(?,‘j‘b.a o I oveTsen tr srave Omi\fcu\ﬁ‘
Sopenplicn o C_(

Repoat Violatlon: No Data(s} of Previous ‘.ﬁolaﬂon(s}

Signature of Lagal Entity Rapresentatlve 4 (/ /wg;(/
{Required on EVERY Page}

Printed Name and Title of Legal Entity Representative _ Date
{Required on EVERY Page) bCJM‘d Qﬁrab\‘ A&Miwﬁ.’r@tg( 1/5/ Aol D
__ DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
“The above plan of correction is approved as of Q1051 % Plan of correttlon implementation status as of }- 5 <1 §
{Date} ) —bate)

Fully Implemented
Parfially Implemented - Adequate Progress

The ahove plan of correction was approved by Partially Implemented - Inadequate Progress

jal
(niials) Not implemented

OO0
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Page 3 of 7

Viofation Report: 22682 - 12/14/2017 ~ Foulkes, Kimberl]
PCH Name: HEATHERGLEN SENIOR LIVING

1. REGULATION &5 Pa. Code §2600
2600.182(c) - Medication administration includes the following aciivities, based on the needs of the residant:

(1} Identify the comrect resident.

{2) ¥f indicated by the prescriber's orders, measure vital signs and administer medications accordingly,

{(3) Remove the medication from the original container.

{4) Crush or split the medication as ordered by the prescriber.

(5} Placa the medication in a medication cup or other appropriate container, or in the resident's hand.

(6) Placa the medication in the resident’s hand, mouth or other route as ordered by the prescriber, in accordance with
the limitations spacified in § 2600.182(b){4).

(7) Complete documentation in accordance with § 2600.187 (relating to medication records).

2a. DESCRIPTION OF VIOLATION

Resident #4 requires medication administration. On 11/30/17 the resident was prescﬁhed Xaroform dressing to right knee wound bed
once daily. According to the home the nurse administered, however due to it not appearing on the madication administration record
the nurse did not document the administration.

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

Include sleps o comeot the wiolalion fescribad above and sleps to-prevent a similar.viclation from occuiring egeln. M sleps cannot ba aomp!ated
fmmedfa.eér, Incfuda détes b ‘wh:ch f s?sps wr# ba completed.

f 2500 182( ) - |
: "Maetmg hetd \mth Pharmacy to educate Dlrector of Wellness on procedure for entenng iPhysiclan orders

. into EMARS when pharmacy is-closed.

| Staff educated to notn‘y DOW when orders are recelved after pharmacy busmess hout‘s .

R

Orders smce educatmn was conducted have been entered by | DOW “T‘(“;:wn \ mb

‘ (Piease see attachededucatmn 'and documentation) \}.% & (‘C’% }

'

Dn'ector of Wel!ness wl!l be responsxbie for preventmg future vxola‘aons

O_,QJYU ] "b{\f“\-{br' s OVU.ﬁ.C»C, *‘na Ofy\/u/uuf
"%T’\ 31/ "‘\-3 o QW\PL:ag\L‘? C_@ ! .

Repeat\'iolaﬁon No ° Date(s) of Previous V'otatmn(s}

Signature of Legal Entity Represgnﬁtlve
{Required on EVERY Page) .-

Printed Name and Titie of Legal Entity Representative b ) ) P
X ate :
(Required on EVERY Page) R '"DG l A(LMM‘ ”DL;(‘ / 3/ ooi¥ 7

a/\l\
'DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of carrection'Is #pproved as of M Plan of comection Implementation status as of J7 S~
. o . {Date) ( ate

Fully lmp!emented
Partially !mp!ementad Adequata Pregress

The above plan of corr_éc;tkon was approved by Partlally lmp}amen!gd_— lnadeqqate Progress

OO0

Not tmplemented

o rr!s)

b

B A T U



Page 4 of 7

Violation Report: 22682 - 12114/2017 - Foulkes, Kimbart
PCH Name: HEATHER GLEN SENIOR LIVING
4. REGULATION 55 Pa.Code §2800

2600.185(z) - The home shall develop and implement procedures for the safe slorage, accass, securty, distribution and
use of medications and medical equipment by trained staff persons.

2a, DESCRIPTION OF VIOLATION

Resident #5 has a physician's order for bload glucose monitoring daily, On 12/10/17 at 9:31am the resident's blood gluecose In the
resident's gEucameter was 162 and 164 was documented on the resldent's medication administration record.

3. PLAN OF CORRECTION (POC} (Aﬂach puges 88 necessary. Remember that you must sign and dats any attached pages,)

Inclinda sfops fo eorrect the violation described above and steps (o prevent a simifar viclation from cecuring agein, If steps cannot be complated
fmmadiately, inchide dales by which the sfeps will be commpleted.

2600.183(a). - LU T

Staff educated to document glucose reading immediately to ensure they are documenting correctly

. ' _ ‘ ‘ o --——(a,\ r\\

Staff edu’c’étéd tc"-'ntify DDW When documented Encorrectly_ for immé"diate correc,tions m\ %—

Resident Care Coordmator will conduct monthly audit of all g!ucometersland accucheck documentatlon
for four {4 ) months Ali fmdmgs from audits will be reviewed by DOW,

{Please see attached education and documentation) Neo

Director of Wellness will be responsible for preventing future violations.

Qbm_,“\ M fi\(&"\\??‘ o 1Y OVETRZe Iy g aine U‘“ﬁ%--ﬁ:"m—a

Repeat Viclation: No- . - | Date(s) of Previcus \roiatmn{s)

Signature of Legal Entity Rapreseptﬁive
{Required on EVERY Page) /wﬂ/

Printed Namé and Title of Legal Entity Repreaenmtlve

{Requirad on EVERY ng_} o ’@f C’ (05.(‘ ’4 (“L’h\ " S'}/‘a{‘b/ !/%/&ﬂ/ o

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

The above plan of correction is EPPTOVEU as of M  Plan of comection implementation stalus as o /- 57 &’
(Date) . Date)

[] Futly implemented

[X] Partially Implemented - Adequate Prograss
[[] Partially implemented - Inadequate Progress
D Not Implemented

The above plan of comrection was approved by




Page 5 of 7

Vislation Report: 22662 - 12f14/2017 - Foulkes, Kimbarli
PCH Name: HEATHER GLEN SENIOR LIVING

4, REGULATION 55 Pa.Code §2600
2600,187(a) - A medication record shall be kept to include the following for each resident for whom medications are
administared: ‘
{1) Resident's name.
(2) Drug allergtes.
{3} Name of medication,
(4} Strangth.
{5) Dosage form.
(6) Dose,
{(7) Route of administration.
(B) Frequency of administration.
(8) Administration times.
{10y Duration of therapy, If applicable.
{11) Special precautions, if applicable.
{12} Diagnosis or purpose for the medication, including pro re nata (PRN).
(13) Date and time of medication administration.
(14) Name and intials of the staff person administering the medication,

_2a. DESCRIPTION OF VIOLATICN
Resident #4 on 11/30/17 was prescribed Xeroform dressing to right knee wound bed ance dally. This order did not appear on the
resident's medication administration record untii 12/717.

Resident #6 has a physician's erder dated 12/1417 for Quetiapine Fumarate 258mg tablet, take one tahlet by mouth two times dally,
Bam znd Bpm. Staff person A nitialed the medication was administered on 12/13/17 at8am howaver the medication had yet to be
dellvered to the home al this time.

Resident #7 Is prescribed Fluticasone Prop 50 meg spray every day at 8am. On 12/14/47 staff person B could not locate the resident's
medicatlons and did not administer . This staff documentad on the medication adminisiration twice, ndicating "12/14/17 8:37am
withheld per dectors erders” and "12/114/17 9:37am not available to glve", There was na physician's orders fo withhold the madication,

3. PLAN OF CORRECTION {POC) (Attach pages as necesaary. Remember that you must sign and date any atisched prges.)

includs stops to corract the vislalfon desciibed above and steps to prevant a shmillar viclation from pesurring again, I steps cannot be compieted
mmediately, include datos by which tha sleps will be comploted.

f /ecfs e See a‘:%( moﬂ«ai Fespans eand d Oowm@méﬂ?(‘m

Repeat Violation: Ne Datals) af/vaWuolalion{s):

Signature of Legal Entity Represepfative 7 // . o
{Raquired on EVERY Page) ' (: V\«é : ;"",z%

Printed Name and Title of Legal Enl’\ty\Rapresentativa Date
{Regulred on EVERY Pade) WNoief ¢ j:r."m ﬂ, ‘d{:{m.‘wﬁr or : 1/3/9.01' &
-

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

The above plan of corection Is approved as of L‘::?_:.’._é_’}m Plan of correction Implementation status as of [~ 5 - ¥
(Date) — {Date)

[:] Fully implementad

iX] Partially Implemented - Adequate Progress
The above plan of correction was approved by D Partially Implemented - Inadequale Progress
[3 Notimplemented




2600.187{a)
Resident #7 physiclan was notified of missed dose and reported to state.

Meeting held with Pharmacy to educate Director of Wellness on procedure for entering physician orders
into EMARs when pharmacy is closed.

Staff educated on procedure for ordering medications when not available and notifying the physician
when refill scripts are needed. 1 feeining  1-2=) N Q{

Staff educated on obtaining hold orders when medication is not available as well as notifying physician
for missed doses.

{Please see attached education and documentation) \é/a&)
Director of Weilness will be responsible for preventing future violations.

AR sivato e L2l Ollrcoe. o Lmsons o
Covn o Llance ' UD”—@



Page 6 of 7

Violation Report: 22682 - 127472017 - Foulkes, Rimbeni
PCH Nama: HEATHER GLEN SENIOR LIVING

1. REGULATION 55 Pa.Code §2600

2600.187(c) - If a resident refuses fo take a prescribed medication, the refusat shall be documented in the resident’s
record and on the medication record. The refusal shall be reported to the preseriber within 24 hours, unless otherwise
mstrucgad by the prascriber. Subsequentrefusalstotake a prescnbed medication shall be reported as requirad by the
prescriber, .

2a. DESCRIPTION OF VIOLATION
On 212147, 1210117, and 12111417 at Spm, resident #8 refused to take a scheduled dosa of Fish Ol 1,000mg. The home did not report
the refusal lo the resident's doctor as required,

3. PLLAN OF CORRECTION {POC) (Attech papes as necessary, Remember that you must sign and date any atfached pages.)

includa staps lo corrocl the violation dascribed above and stops lo pravent & similar violalion frem vocurring again. I sleps cannot be complated
Immedialely, Include dates by which the steps will ba completed,

2500137() T L A T

R - - o . P ”* '

-Staff Reeducated on’ procedure for nottfying physician for all medacatlon refusals until physeman states
they da ot wish to be notified,

_Staff educated to document when physician requests to not-be notified to document in the resident
chart. . 'T’"c*z:.-_,«m‘r\b -2 -1%

{Please seeattached education and documentation) \«;Q‘S

Director of Wellness will be responsible for preventing future violations.

Repaat Vielation: No Date(s) of Pre s V‘iolaﬂon

Signature of Legal Entity Rapresentgﬂﬁ:
{(Reguired on EVERY Page) {

Printed Name and Tifle of Legal ntity Reprase tatfgg. ' Date
{Reguired on EVERY Pagel & f’(OS;’ i’qCLﬂ/!" v 15'!’ ‘,«_j‘_’f i 3 ‘90/ B

__DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW TH!S LlNEl

The above plan of correction Is approved as of oY % Plan of correction Implementation status as of [-S~/ §
. , T (Date) T {(Date]

[] Fully implemanted
[X] Partially Implemented - Adequate Pragress

The above plan of correction was approved by [T] Partially Implemented - inadequate Progress '

[T] WNotimplementad
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Viclation Raport: 226882 - 12114/2017 - Foulkes, Kimberii
PCH Name: HEATHER GLEN SENIOR LlViNG

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

?a. DESCRIPTION OF VIOLATION

Resident #7 is prescribed Fluficasone Prop 50 meg spray every day at Bam. On 12/14/17 staff person B could not locate the resident's
medications and did not administer it,

3. PLAN OF CORRECTION (POC) (Attach pages as neeessary, Remember that you must sige and date any attached pages.)

include staps fo correct the viclalion deacribed abovs and sfeps lo prevent a slmilar violation from occunfng again. If sleps cannof be compleled
immediately, Include dalas by which the sleps will be completed,

2600,187(d)"
Staff educated to nntﬁy the pharmacy Immediately if medication | is not available.
Staff educated to notn‘y ordermg physucaan when an ordered dose is missed -

Staff educated.on steps to follow when medication is not made available at the time. for medacation to
be admmsste'ed an Frediag g o (218 :

(Please see attached educat:on and documentation) Yy PN

Director of Wellness will be responisible for preventing future violations.

{l@\f‘r\,':mi sMeho e Lol ovecger Yo frogaan W\«a—o?na
Copmpliance. CF,

Repeat Violation: No Date(s) OW |olahon(s)

Signaturs of Legal Entity Represenfative
{Required on EVERY Page) i / Yz

Printed Name and Titie of Legal Eniily Rapresentative Date
Required on EVERY Page h C f"(‘oﬁ“{’ AAW\W‘SL" o ste 3 0}@/8

DEPARTMENT USE ONLY - HOMES I‘UIAY NOT WRITE BELOW THIS LlNE!

The abeve plan of comection Is approved as of .I_%.é_{_}ﬁ_ Plan of correctlon impiementation status as of )-5- IR
ate

D Fully implemented
m Partially Implemented - Adequale ngress

The above plan of correction was approved by ; H} [T} Partially mptemented - Inadequate Progress
V (Initlals)

[ Notimplemented






