pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERrTIFICATE OF COMPLIANCE

This certificate is hereby granted to INSPIRIT PALMERTON OPERATOR LLC

LEGAL EMTITY

Tooperate_ THE PALMERTON, AN INSPIRIT SENIOR LIVING COMMUNITY

HAME OF FACILITY OR AGENCY

Located at _71 PRINCETON AVENUE. PALMERTON, PA 18071

{COMPLETE ADDRESS OF FACILITY OR AGENCY)

ADDRESS OF SATELLITE ST ADDRERS OF SATELLITE BITE

ADGRESS OF SATELLITE BITE ADDREES OF SATELLITE SITE

ADDRESS OF SATELLITE SiTE ADURESS OF SATELLITE BiITE

To provide _Personal Care Homes

TYPE OF SERVICE(S) TO BE PROVIDED

The total number of persons which may be cared for at one time may not exceed 70

or the maximum capacity permitted by the Certificate of Occupancy, whichever is smaller.
Secure Pementia Care Unit - 55 Pa,.Code §§ 2600.231-239 - Capacity 15

ABIMUM CARACITY)

Restrictions:

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

55 Pa.Code Chapter 2600: Personal Care Homes

(MANUAL NURBER AND TITLE OF REGULATIONE)

and shall remain in effect from _January §, 2018 until January 5,
unless sooner revoked for non-compliance with applicable laws and regulations.

s

No: 226800

ESLING UFFHIER ACTING DEFUITY SECRETARY

NOTE: This centificate is issued for the above site{s) only and is not ransferable
and showld be posted in a conspicuus placa in the facidy. HS 628t — 12117




pennsylvania

DEPARTMENT OF HUMAN SERVICES
JAN 0 8 2018

Ms. Arlene Henry

Executive Director

Inspirit Palmerton Operator LLC
71 Princeton Avenue
Palmerton, Pennsylvania 18071

RE: The Palmerton, an Inspirit Senior Living Community
License #226800
Dear Ms. Henry:

As a result of the Department of Human Services' (Department) annual licensing
inspection on October 19, 2017 and October 24, 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.

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,

Enclosures
License
License Inspection Summary

Blureau of Human Services Licensing
625 Forster Strest, Reom 631 { Harisburg, PA 17120 | T17.783.3670 | F 717,781 5662 | www.dhs stale pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 14

PCH Name: THE PALMERTON AN INSPIRIT SENIOR LIVING COMMUNITY License Number: 22680

Address: 71 PRINCETON AVENUE, PALMERTON, PA 18071

County: Carbon

Administrator: Amy Kehrer

Region: NORTHEAST

Legal Entity Name: INSPIRIT PALMERTON OPERATOR LLC

Lega! Entity Address: 71 PRINCETON AVENUE, PALMERTON, PA 18071

Certificate(s) of Occupancy

-2 |2
05/23/2017 06/16/2010
Borough of Palmerton Borough of Palmerton

Staffing Hours
Resident Support: 0 Total Daily Statf: 79

Waking Staff: 59

Type of Inspection: Full BHA Docket Number:

Matice: Unannounced

Reason(s) for Inspection{s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
10/19/2017: Foulkes, Kimberli; Harvey, Jason
10/24/2017: Foulkes, Kimberli; Harvey, Jason

Off-Site Inspection Dates and Inspectors, if Appiicable

Other Details

Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 70 Number of Residents who:

Number of Residents Served: 562

Secured Dementia Care Unit in Home: Yes

Area: 1st floor

Secured Dementla Unit Capacity, if Applicable: 15

Number of Residents Served in Secured Dementia Care Unit,
if applicable: 11

Number of Current Hospice Residents: G

Number of Hospice Residents in past year; 8

Receive Supplemental Security lncome: O
Are 60 Years of Age or Older; 62

Have Mentai lliness: 2

Have an Intellectual Disahiiity: O

Have a Mobility Need: 17

Have a Physical Disabitity: 1
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Violation Report: 22680 - 10/18/2017 - Foulkes, Kimberi
PCH Name: THE PALMERTON AN INSPIRIT SENIOR LIVING COMMUNITY

1. REGULATION 55 Pa.Code §2600

2600.17 - Resident records shall be confidential, and, except in emergencies, may not be accessible to anyone other than
the resident, the resident's designatad person if any, staff persans for the purpose of providing services to the resident,
agents of the Depariment and the long-term care ombudsman without the written consent of the resident, an individual
holding the resident's power of attorney for heaith care or health care proxy or a resident's designated person, or if a court
orders disclosure,

2a. DESCRIPTION OF VIOLATION
The Licensing Inspection Summary from 7/8/2016 was posted on the home's bulletin board located on the first fleor across from the

elevator, the resident privacy coding was aftached 1o the Licensing Inspection Summary.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps fo correct the vivlation described above and stops to provent a similar violatlon from occurring again. if steps cannof be compleled
immodialely, inciude dates by which the steps will be complefed.

Resident privacy coding was immediately taken down off the bulletin board.

All staff that is involved with plans of corrections was educated on not publicly putting personal
information with the violation report. That it is also a HIPPA violation.

The current administrator will ensure that the privacy coding does not get posted.

Repeat Violation: No ] Date(s) of Previous Viotation{s): I l I
Signature of Legal Entity Representative\/-h-- - b

{Reguired on EVERY Page} J \ FRL R 2

Printed Name and Title of Legal Entity Represantative . . Date

{Reguired on EVERY Page} T30 91 Wedeby —Odnioetendoe \@lsoln

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

The above plan of correction is approved as of J2/¢ 7/ Plan of correction Implementation status as of z §/2~7/ 17
ate [Date)

D Fully mplemented

/L—V\, Partially Implemented - Adequate Progress

The abave plan of correction was approved by i, [D Partially Implemented - Inadequate Progress
o

[) Notimplemented
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Viclation Report: 22680 - 10/19/2017 - Foutkes, Kimberli
PCH Name: THE PALMERTON AN INSPIRIT SENIOR LIVING COMMUNITY

1. REGULATION 55 Pa.Cade §2600
2600.20(bX 1} - The home shall keep a record of financial {ransactions with the resident, including the dates, amounts of

deposits, amounts of withdrawals and the current balance,

2a. DESCRIPTION OF VIOLATION
There is no record of financial transactions including deposits and withdrawals listed in 're financial management records for residant's

#1, #2, #3 and #4. The home leaves envelopes with spending cash taped 1o the inside of the resident's closet,

3. PLAN OF CORRECTION {POC) (Atiach pages as necessary. Remember thal you must sign and date any attached pages.)
Include steps tocarrect the violation described above and steps to prevent a similar violation from occurring again, If stepscannot becompletoed
immediately, include dates by which the steps wilt be completed.

All staff educated on the financial regulation for a resident who needs financial management.

All resident monies were balanced and will be balanced quarter]y according to regulation and they will sign
the record and get a copy of the record quarterly.

The business office manager and the Administrator will ensure this process is done on a quarterly basis.

Repeat Violation: No ' Date(s} of Previcus\fioiatfon(s):l l '
Signature of Legal Entity Representative ’ )
{Reguired on EVERY Page) C/_@ﬂ i \"{H’*‘l}\
Printad Name and Title of Legal Entity Representative _— Date
N | g
{Reguired on EVERY Page} T oy Hotoh = Dliipnsieadeit phely

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

The above plan of correction Is approved as of ? 2 t Plan of correction implementation staius as of /2 l?}f 7
{Date {Date}

D Fully Implemented
Fartially Implemented - Adequate Progress

Tha above plan of correction was approved by /m, D Partially Implemented - Inadequate Progress
R 111105y
D Notimplemented
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Viclation Report: 22680 - 10/18/2017 - Foulkes, Kimberdi
PCH Nama: THE PALMERTON AN INSPIRIT SENIOR LIVING COMMUNITY

1. REGULATION 55 Pa.Code §2600
2600.25(b) - The contract shall be signed by the administrator or a designea, the resident and the payer, if different from
the resident, and cosigned by the resident's designated person if any, if the residen! agrees.

2a, DESCRIPTION OF VIOLATION
The contract in the record for resident #5 dated.ﬂ was not signed by the resident,

The contractin the record for resident #6 dated-’1 7 was not signed by the resident.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
include steps tocorrect the violation described above and steps to prevent a similar violation from occurring again. If steps cannot becompleted
immediately, Include dates by which the steps will be completed.

Resident 5 and 6’s contracts were explained to the resident again and they were signed. The new admission
director was educated on the need to oblain the resident signature during the admission process.
The administrator will review the contract to make sure it is appropriately signed at the time the chart is
created.

¢ The home will complete an audit of all contracts for the current residents to assure there are proper required
signatures. The audit shall be completed within 60 days from this receipt of this plan.

« The aémfx;is%/gcﬁ,\ o halll msayr and i /luUnma.sM
(o7 Ongrany Complinmnee = MRy

Repeat Violation: No I Date(s) of Previous Violation(s}): ' I l

Signature of Legal Entity Representailv?/—\ . ~
{Reguired on EVERY Page) L/ \F@_\Q { R{f;.s((“‘ by

Printed Name and Title of Legal Entitly Repr_esentative'

: A s - Dat - _
(Reguired on EVERY Page) V510191 Koy — Bicdknneater A &YXD\W
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of ( ?’) Plan of comrection implementation status as of l?“ 2‘7} [ 7
aie {Date)

Fully Implemented

ﬂ Parilally !mplemented - Adequate Progress
The above plan of correction was approved by /b\/\/ | D Partially Implemented - lnadequate Progress

ITEE T

Not implemented
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Violation Report: 22680 - 10/19/2017 - Foulkes, Kimberli
PCH Name: THE PALMERTON AN INSPIRIT SENIOR LIVING COMMUNITY

1. REGULATION 55 Pa.Code §2600
2600.96(a) - The home shall have a first aid kit that includes nonporous disposabie gloves, anliseptic, adhesive bandages,
gauze pads, thermometer, adhesive tape, scissors, breathing shield, eye coverings and tweezers.

2a. DESCRIPTION OF VIOLATION
The home's first aid kit, located in the ulifity area ocutside of the SCDU, does not contain a thermometer.

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

Inclitle steps to correct the violation described above and steps fo prevent a similar violation from oceurming again i steps cannot be completed
immediately, include dafes by which the steps will be complefed,

A thermometer was purchased and put in the first aid kit outside the SCDU. Attached to each kit is a
laminated list of all necessary items that need to be in the first aid kit. Staff was educated on the items that

~must be in the first aid kits and explained that when something is removed it must be replaced immediately or
the director of nursing must be made aware so it gets replaced.

A monthly audit will be done by the director of nursing to ensure that everything is in the first aid kit that is
required. TTT—

’Ti\e aobfmmts{raq M\b& Wtﬁf and It
Npas e o O CM@Q\MCA—/‘;V/

1527(1)

=

Repeat Violation: Yes i Date(s) of Pravious Vio!ation(s)q 0513‘1!201? /U l

Signature of Legal Entity Reprasentative /"‘\
{Reguired on EVERY Page) SRR \«’\u‘ioD\

Printed Name and Title of Legal Entily Representative Date &b@\

{Reguired on EVERY Page) Voot Koknh — D ehante ¢

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

The above plan of correction Ts approved as of h— t}? ! l_) Plan of correction impiementation status as of &7 )')
(Date {Date)

D Fully Implemented

ﬂ\/\—/ g Partially Implemented - Adequate Progress
The above plan of comection was approved by . ]D) Parlially Implemented - Inadequate Progress
o e—

D Not implemented
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Violation Report: 22680 - 10/1%/2017 - Foulkes, Kimberli
PCH Name: THE PALMERTON AN INSPIRIT SENIOR LIVING COMMUNITY

1, REGULATION 55 Pa.Code §2600
2B00.96(c}) - The first aid kit must be In a location that is easily accessible {o staff persens.

2a. DESCRIPTION OF VIOLATION
The homa's first aid kit is located in the utility area outside of the SCDU is not accessible to staff because it had 3 zip tles securing it

closed. Only two of them could be broken and staff had to retrieve scissors to cut e thied,

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember thet you must sign and date eny attached pages.)
Include steps lo corraet the viciation deseribed above and Steps to prevent a similar violation from accurring again. If steps cannot be completed
immediately, include dales by which the steps wiff be completed.

New zip ties were purchased to secure the first aid kits that can be broken by hand and do not need scissors to
open. If we would run out of the zip ties that can be broken by hand nothing will be put on the first aid kits

until we get the correct ones.
The di{gﬁor of nursing will monitor that when doing audits of the first aid kits.

. r}\e, t d i ot~ 2 et mﬁm}hr cond e
/\M@V"\S(LHL /{y}\/‘ méo.is (lvvv‘é\@tﬁ:mm *

Repeat Violation: No l Date(s) of Previous Violation{s): I l '
Signature of Legal Entity Representative ™~ ¢ N )

{Reguired on EVERY Page) e \%LL \cJC?{L‘J‘f\

Printed Name and Title of Lega! Entity Representative P Date \;‘ \
{Reguired on EVERY Page) ““‘—‘\"”;r_l-]g\! L)U\(‘\\ - \%\W\\V\\%x&?_ ﬂ%@ﬁ: V2L B iw

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of comrection is approved as of ’ .%D?.{ N Plan of correction implementation status as of ) )—) )—7/ }7
ate Date

D Fully Implamented

% Partially implemented - Adequate Progress

The above plan of correction was approved by (Y Parlially Implementad - Inadequate Progress

iritiats

D Not Implemented
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Violation Report: 22680-10/18/2017 - Foutkas, Kimbesi
PCH Name: THE PALMERTON AN INSPIRIT SENIOR LIVING COMMUNITY

1. REGULATION 55 Pa.Code §2600
2600.105(3)(1) - To reduce the risks of fire hazards, iint shall be removad from the fint trap and drum of clothes dryers after

each use.

2a. DESCRIPTION OF VIOLATION
The linttrapin the dryericcated Inthe 2nd floor laundry room was full of lint. It had approximately%” of linton the filter posing a fire

hazard.

3. FLAN OF CORRECTION (POC) (Auzch pages as necessary, Remember that you must sign and date any attached pages.)
Include steps fo correct the violation described above and steps to prevent a simifar violation from occurring agaln. Ifsteps cannot be complated
immedialely, include dates by which the steps will be completed.

All staff was reeducated on the importance of emptying the lint trap after each use at our fire safety training
that was just held in December, We had examples of what happens when the lint does not get emptied in a

timely manner,
Instructed all staff to check the lint trap before and after each load,
Maintenance and Housekeeping will check dryer lint traps throughout the day to ensure the lint trap is free of

lint. "—

o The. KJ“AM:‘;«ts-{-f‘aJ{D{* /”L\ﬂv& /M:t\;;l‘(l\/‘ CM'\.;Q Are_
fgursbe f 0gpm - tghone

N7

( /.2,/}7/17

Repeat Violation: No ' Date{s} of Previous Violation{s): l I '
Signature of Legal Enfity Representative . :
{Reguired on EVERY Page) @m&h Wiy
Printed Name and Title of Legal Entity Representative ’

: : ~ TS . Date ALY
{Reguired on EVERY Pags) \*'\‘éiqp\ . HG&CJ’\"" Hdﬂ'\ “'\\S\Qlﬁr\t‘zﬂr"i \}\r \

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

The above plan of correction Is approved as of [ P2 17] ﬁ Ptan of correction implementation staius as of / 2/2—7/ / 7
(Date) v (Daie)

D Fully implemented

Partially Impiemented - Adequaie Progress
The above plan of correction was approved by / k g é Partially Implemenled - Inadequate Progress

D Not Implementad
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Viotation Report: 22680 - 10/19/2017 - Foulkes, Kimbert
PCH Name: THE PALMERTON AN INSPIRIT SENIOR LIVING COMMUNITY

1. REGULATION 55 Pa,Code §2600
2600.132(1) - Alternate exit routes shall be used during fire drills.

2a. DESCRIPTION OF VIOLATION
The home's fire drill record indicates the home is not altarnating exit routes during monthly fire drills. The home fire drill oy Indicates

the home used the front door and west siair exits during monthly fire drills on the following dates:

8/20/17, TH 317, 812917, and 9/30/17.

3. PLAN OF CORREGTION {POC) (Attach pages as necessary. Remember that you must sige and date any attached pages.}
Include steps to comect the viclation describad above and stens lo pravent a simiiar viclation from occurring again, i staps cannot e completed
immeauialely, include dales by which the steps will be compleled,

The west stairwell is the fire safe area in the community so if that can be used residents automatically go to
that exit. In the future we will alternate exit routes so all the exit routes are used throughout the year.

The maintenance person was educated on this process since he is the person who runs the drills.

The administrator will make sure that the home is in compliance with this regulation.
il

P

Repeat Violation: Yes l Pate(s) of Previous Violation(s): Y{ 05/31/201'” I I
Signature of Legal Entify Representative———._ - \%___/,
{Reguired on EVERY Page) IR \(@ﬁ" -
Printed Name and Title of Legal Entity Representative PR \’ ’
. Date -
. ¢ !
{Regulred on EVERY Page) v—YE”.iQR‘l %&ﬂ.\ﬁ l“\‘}\‘i\ W\\‘?}\ o _p;&t’/g \'& }“’\ 7

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

The above plan of correction is approved as of \ 7’\1'] N Plan of correction implementalion status as of \'?., 2] / )7
(Date)’ / (Date)

[D  Fully impiemented
Partiaily implemented - Adequate Progress
The above plan of correction was approved by m\/ [ Partially Implemented - tnadequate Progress
v D Not Implemented
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Violation Report: 22680 - 10/19/2017 - Foulkes, Kimberli
PCH Name: THE PALMERTON AN INSPIRIT SENICR LIVING COMMUNITY

1. REGULATION 55 Pa.Code §2600
2600.141(b}{1)- A resident shall have a medical evaluation at least annuaily.

2a. DESCRIPTION OF VIOLATION
Resident #7 does not have annual medical evaluation compieted for 2017, the last medical evalustion was completed on 9/23/16 more

than 12 months and 15-day flex or grace period.

Resident #8 does not have annual medical avalyation completed for 2017, the last medical evaluation was completed on 9/147/16 mora
than 12 months and 15-day flex or grace petiod.

3. PLAN OF CORRECGTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)

Inchide steps lo correct the violation described above and steps to prevent a similar violation from occuring again. If steps cannot be completed
immediately, include dates by which the sleps witl be completed.

An excel spread sheet has been created showing the annual renewal dates needed for each individual residents

RASP and Medical Evaluation. The medical evaluation will be started a month prior to ensure that there is
time for the form to be completed properly. (See Attached)

When the resident’s medical evaluation is completed the Director of Nursing will initial and date the form to
show it has been completed.

The administrator will check monthly do ensure that all medical evaluations are being done on time.

‘—_"m——ﬂuﬂ_—‘"‘"——ﬁ-—-&._ B

Repeat Violation: Ne !Date(s) of Previous Viclation{s): I l I

Signature of Legal Entity Representative—._ . .

{Reguired on EVERY Page} C SRRy L&%\L\&fb

Printed Name and Title of Legal Entity Representative
\ - . Dat -

(Regured on EVERY Page) Voo, Ve, ~Odimineombee o bboln

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of | 2427 ’ 17 Plan of corfection implementation status as of | /2.7 } I
tDate) ! Date)

Fully implemented

D
Partiaily Implemented - Adequate Progress
m~ | X
D
D

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

Not Implemented

it
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Violation Report: 22680 - 10/19/2017 - Foutkes, Kimber!i
PCH Name: THE PALMERTON AN INSPIRIT SENIOR LIVING COMMUNITY

1. REGULATION 55 Pa.Code §2600
2600.162(c) - Menus, stating the specific food being served at each meal, shall be prepared for 1 week in advance and
shall be foliowed. Weekly menus shali be posted 1 week in advance in a conspicuous and public place in the home.

2a. DESCRIPTION OF VIOLATION
The home's Secured Dementia Cure Unit does nol have the current weeks and foliowing week's menus posted in public and

conspicuous area of the unit.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Rermember that you must sign and date any attached pages.)
Inciude sleps fa cormedt the violation described abave and steps fo prevent a similar violation from oceurring agah if steps cannof be compleled
immadialely, include dates by which the steps will be complieted.

The home will post in public and a conspicuous area in the SDCU the current week and the following week’s
menu. It is posted on the personal care side and it will be posted in the SDCU also at the same time.

The dietary manager was educated on the regulation and will make sure that both units have what is required.

The administrator will ensure that the menus are posted in both units.
s S S

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

Slgnature of Legal Entity Representative——

{Reguired on EVERY Page) L A ¢ V\&o D’\

Prlntefi Name and Title of Legal Entity ﬁepresantativa . i Date \ )
{Reguired on EVERY Page} et Ko~ Dritwisl2ededt. 2ol i

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

The above plan of correction is appraved as of | L | Plan of correction implementation status as of P- 7, I—)
Date (Dale}

D Fully implemented
Pariially tmplamented - Adeguate Progress

The above plan of correction was appraved by /VV\/ D Partially Implemented - Inadequate Progress
—{irritiaiaen—
D Not implemented
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Violation Report: 22680 - 10/19/2017 - Foulkes, Kimberli
PCH Name: THE PALMERTON AN INSPIRIT SENIOR LIVING COMMUNITY

1. REGULATION 55 Pa.Code §2600
2600.182(b) - Prescription medication that is not self-administered by a resident shali be administered by one of the

following:
(1) Aphysician, licensed dentist, licensed physician's assistant, registered nurse, certlfied registered nurse practitioner,

licensed practical nurse or licensed paramedic.
{2) Agraduate of an approved nursing program funclioning under the direct supervision of a professional hurse who is

present in tha home.
(3) Astudent nurse of an approved nursing program funclioning under the direcl supervision of a member of the nursing

school faculty who is present in the homa.
{4) A stalf person who has compieted the medication administration training as specified in§ 2600.190 for the

administration of oral; topical; eye, nose and ear drop prescription medications; insulin injections and epinephrine
injections for insect bites or other allergies.

2a. DESCRIPTION OF VIOLATION

The home’s medication administration training record for staff person A does not include documentation of successful complefion of
training for training year 8/10/16 through B/10/17. The home's trainar had only conducted one medication adminisiration record review
and one medication administration observation. On 10/1/17 and 10/14/17 on the 11pm-7am shift staff person A administered

medications.

The home's medication administration training record for staff person B does not include documentation of successful completion of
training for training year 11/7/15 through 11/7/16. The home's trainer only cenducted one medication administration record review and
one medicalion administration observation. On 10/1/17 and 10/14/47 from 11pm-Tam staff person B administered medications,

The home's medication administration training record for staff person C does not include documentation of successful completion of
training for tralning year 9/21/16 through 9/21/17. The home's lrainer only conducled one meadication administration observation. The
fraining record on 10/15/17 also had listed a medication administration record review data of 12/2017 and a medication administration
sbservalion date of 12/20/17 both in the future. On 10/1/17 and 16/14/17 from 3pm to T1pm staff person C administered medications.

3. PLAN OF CORRECTION (POC}) (Attach pages as necessary. Remember that yau must sign and date any attached pages.)
Include steps tocorrecttheviclation described above and stepsto preventa similarviolation from occurring again. ifsteps cannotbe compteted
Immediately, Include dates by which the steps will be completed,

¢ Staff persons A,B,&C had their annual practicum’s completed by a certified train for 2017, (See attached)
Moving forward each med tech will have their 2 MAR reviews and 2 observations per year as required.

’ Dire;:tgr of Nursing will get certified as a Med Trainer or we will get someone in to do reviews as per
regulation.

Administrator will ensure that all med techs are current with certification.

%
Repeat Violation: No I Date(s} of Previous Violation{s): l l l
Signature of Legal Entity Representative P :
{Reguired on EVERY Page} L \&‘yﬂﬁk \&*3&@9\
Printed Name and Title of Legal Entity Representat}ve - } Date
{Reguired on EVERY Page} - ‘Pfélj{l \‘QG‘!C‘X"\ “‘\B(,\\‘\\\\'\\%&' i< \&\AQ\ \:‘)

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

The above plan of correclion is approved as of , Y 2‘7] N Plan of correction implementation status as of ,2’?«7 ’7
{Ddte) (Date)

D Fully Implemented

Partially Implemented - Adequate Progress

The above pian of correction was approved by [m D Partially Implementad - Inadequate Progress
B 0oy
D Notimplemented
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Violation Raport: 22680 - 10/19/2017 - Foulkes, Kimberi
PCH Name: THE PALMERTON AN INSPIR|T SENIOR LIVING COMMUNITY

1. REGULATION 55 Pa.Codoe §2600
2600.187(a} -A medication recerd shall be kept to include the Tollowlng for each resident far whom medications are

administered;
{1} Resident's hame.
{2) Drug allergies.
{3) Name of medication.
{4) Strangth.
(5) DCosage form.
(8) Dose.
{7} Route of administration.
(8} Freguency of administration.
(8) Administration thmes,
{10} Duration of therapy, if applicable.
{11} Special pracautions, ¥ applicable.
(12) Diagnosls or purpose for the medicalion, including pro re nata (PRN).
{13) Date and time of medication administration.
(14) Nama and Inilials of the staff person administering the medication.

2a, DESCRIPTION OF VIOLATION
Resldent #9 is prescribed amlodipine 5 mg tablet, sne tablet orally evary morning. Hold for systolic blood prassure less than or equal
1o 120. On 10/8/17 at 8:30am it was 90/62 and the medication was held, but staff initialed It was administered.

3. PLAN OF CORRECTION {POC) (Attach pages a5 necessary, Remember that you must sign and date any attached pages.)
Include steps to correct the violation described above and stepstopreventn similarviolation from vccurring again. Ifsteps cannof be completed
Immedtately, Include dates by which the steps wili bacompleted.

All Med Tech staff was reeducated on the importance of reading the entire med order and following through
with signing and documenting if medication is being held for a reasor.
The Director of Nursing will audit the MARS monthly to ensure regulatory compliance.

o(ﬂ\-ﬂ QOQM;\(\J‘S“}V'”\J{‘&V‘ /)’LUVLL ﬂj"f*’ﬂi"’ﬂ\/\ M&{ wLxé_.
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Repeat Violatlon: No , Date{s} of Previous Violation(s): I |

Signature of Legal Entity Reprasentative ‘ .
{Regulred on EVERY Page) £ EE‘F{Q& \t)(;r}g\_l)\

Printed Name and Title of Legal Entity Represen!a.tlve - . Date .
Rogured on EVERYPas) Tt Vb Dedypndrasher Wheln
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of comection is approved as of | 17)‘) Plan of corraction implementation status as of }2’ 0
{Date} (Date)

Fully Implemenied
Partially Implemented - Adequate Prograss

The above plan of correction was approved by /WV
Hnltiata—

Partially Impiemented - Inadequate Progress

wlv)--fv)

Not Implemented
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Violation Report: 22680 - 10/19/2017 - Foulkes, Kimberli
PCH Name: THE PALMERTON AN INSPIRIT SENIOR LIVING COMMUNITY

1. REGULATION 55 Pa.Cods §2600
2600.187(d} - Tnhe heme shall follow the directions of the prescriber.

2a. DESCRIPTION OF VIOLATION
Resident #0 is prescribed amlodipine 5 mg tablat, one {ablat orally every moming. Hold for systolic blood pressure less than or equal
to 120. On 10/24/17 at 8:30am it was 120/81 and the medication was administered whan it should have been hald.

Resident #3 has a physician's arder for wound care, apply sure prep lo bilateral heels twice daily. Staif Initialed this belng done at
B:30am on 10/24/17 however there were no supplies in the home's medication cart or resident room to perform this wound care.

Resident #9 is prescribed Hydracerin Gream, apply lopically to left lower extremity at bedtime. It was not avaliable in the home on
10/24/17.

Rasidant #10 is prescribed Rivasligmine 4.6mg/24hr paich, apply ona patch fopically every morming. Do not apply to the same site Tor
14 days, On 10/2/17, 10/4/47, 10/5M7, 10/711 AT, 101217, 10/ 3117, 10/44/17, 1071517 and 10/17/17 through 10/24/17 it

was applied (o sile 20-upper back.

3. PLAN OF CORRECTION (POC) (Altach pages as recessary. Remember thaf you must sign and date any attached pages )
Include steps fo correct the violation described above and steps to prevent & similar viclation from occurring again. ifsteps cannot be completed
immediately, inciude dates by which the steps will becompletad.

All Med tech staff was reeducated on the importance of reading the physicians order completely and to look
for parameters should there be any. Staff was also reeducated on si gning for treatments if the supplics were
not available. They were instructed to make sure that all supplies are in the home at all times so that means to
order when getting Jow. Reinforced that it was everyone’s responsibility to order whatever is prescribed when
it’s getting low.

Director of Nursing will audit MARS and Med Cart monthly to assure that everything is correct on Mar and
that all supplies are in the home for treatments.
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Repeat Violation: Ne ] Data(s} of Pravious Violation{s): ' I !

Signature of Legal Entity Reprasentative . b
{Reguirad on EVERY Page} CNSpa W

Printed Name and Title of Legal Entity Representative -

‘ : = Date
{Reguired an EVERY Page} TF’!E_R_& \th\h -—{'\GX\\’\'\W\\%"\\\QQ'\OQ \:1\30\\‘)
‘ DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of carrection Is approved as of ! )’l 20 Plan of correction implementation status as of \Zl 27} ]7
(DFta) Date)

D Fully Implemenied
ﬁp\ Parlially Implemented - Adequate Progress

The above pian of correction was approved by / k ! ; [) Partially Implemented - Inadequate Progress

) Notimplemented
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Violation Report: 22680 - 10/18/2017 - Foulkes, Kimberl]
FCH Name: THE PALMERTON AN INSPIRIT SENIOR LIVING COMMUNITY

1. REGULATION 55 Pa.Code §2600
2600.227(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 available o the resident, or referrats for the resldent to outside servicss
if the resident's physician, physician's assistant or certified registered nurse praclitioner, determine the necessity of these

services.

Za. DESCRIPTION OF VIOLATION
Resident #5's Resident Assessment Support Plan dated 9/2/2017 does not indicate all the resident's madical diagnosis listed on the

residant's medical evaluation dated 8/27/17 or Indicates the resident's aggrassion lowards staff during an incident that occurred on
B/22M17.

Resident #11's Resident Assessment Support Plan daled 9/4/17 does not address the resldent's description of service neads for a
doctor's order for occupational therapy and physical therapy. The residents RASP deas not indicate the ptan fo meal these service
needs, frequency and responsible party.

Resident #13's Rasiden! Assessment Support Plan dated 9/24/17 does no! address the resident's hospice service and hospital bed.
The residents RASP does not ingicate the plan to meet (hese service needs, frequency and responsibla party,

3. PLAN OF CORRECTION (POC) (Attach peges as necessary. Remember that you must sign and date any attached pages.)
Include steps tocorrect the viofation described above and stepsto prevent a simiar violation from occurring agaln. i steps cannat be completed
immediately, include dates by which the steps wiil be completed.

Staff rceducated on what is required on the RASP’S such as all diagnoses, behavior patterns, therapy’s, and
hospice and how we are going to meet the resident's needs.

Director of nursing to oversee the resident support plans and ensure timely updates in regards to a change of
restdent status and needs.

¢ The Administrator will oversee also for compliance.

Repeat Viclation: Yes ' Date{s) of Previous\liolallon(s):(l / 05/31/2017 \\ ' l
Slgnature of Legal Entity Representative ; —

{Reguired on EVERY Paga} SALZ AN \)@ =

Printed Name and Title of Legal Entity Heprasentative e Date .
(Roguired on EVERY Pags} ~Toni Vo b ihadied. by

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

o e

The above plan of correction is approved as of ﬂ\atz “‘? Plan of correction Implamentation status as of I'Z\’?_.'Z]\—)
a

(Dale}

D Fuly implemented
Partially implemented - Adequate Progress

The above plan of corraction was aporoved by /Yh D Partially Implemanted - Inadequate Progress
B {10111 11:7 S
ID Not tmplemented






