' pennsylvania

DEPARTMENT OF HUMAN SERVICES
JUN G 7 2018

Ms. Laura B. Segers
Owner/Administrator

Laura B. Segers and Joel W. Segers
1502 East Washington Street

New Castle, Pennsylvania 16101

RE: La Casa Personal Care Home
Certificate #: 402110

Dear Ms. Segers:

As a result of the Department of Human Services' Licensing annual licensing
inspection on October 26, 2017 and March 7, 2018, of the above facility, the violations
with 85 Pa. Code Ch. 2600 (relating to Personal Care Homes)specified on the enclosed
License Inspection Summary were found.

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

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

Jacgueline L. Rowe
Director

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Hardsburg, PA 171201 717.783.3670 | F 717.783.5662 | www.dhs stale pa us
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Coda Chapter 2600 Page 1 of 22

PCH Nama: LA CASA PERSONAL CARE HOME Licanas Numbar: 40211

Address: 1502 E WASHINGTON STREET, NEW CASTLE, PA 18104 Gounty: Lavrence

Administrator: LAURA 8 SEGERS AND JOEL SEGERS LA CASA PCH Raglon: WEST

Lagia] Entity Name: LAURA B SEGERS AND JOEL W SEGERS

Lapal Entity Addrans: 1502 E. WASHINGTON STREET, NEW CASTLE, PA 16101

Contificate(s) of Occupncy

90
o Lp 28 2018
12/20/1686
LABOR AND tNDUSTRY

Btaffing Hours
Residant Support: 0 Tata! Daily Btap: 13 Waking Stath: 10
Type of Inspaction: Full BHA Docket Numbser; Notlce: Unannounced

Reason(s) for Inspaction{s)
Renewal

On-Site inepections Dates and Department Roprasontativos On-Site
10£26/2017: Barloll, Patrcia; Georgoulis, Karen

Off-8ite Inspaclion Dalas and Inspactom, if Applicebla

Gther Detalis
Partia) or Full Triggars: Random Indlcators:

Resident Pemographic Data as of Inspaction Dates
Licenzed Capacity: 13 Number of Rasidants who:
Numbar of Razidanis Sarved: 13 ( Racaive Bupplamental Becurity Incoms: 10
Secured Demontla Care Unitin Home: No Are 80 Yoars of Ago or Older: &
Araa: Have Mantai liineas: 12
Securad Dementia Unit Capacity, if Applicable: Hava an tatellectual Disabiiity: 1
Number of Residants Sarved in Secured Damantia Care Unlt, . Havo a Mobllity Nead: 0
1 appllcabls: Have a Physlcal Disabllity: 3
Number of Current Hosplee Realdents: O
Numpar of Hospice Residents n pastyear: 0
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Viclation Report: 40211 - 1072672017 - Bartlelt, Palricia
PCH Name: LA CASA PERSONAL CARE HOME

1. REGULATION 55 Pa.Codo §2600
2600.18 - A home shall comply with applicable Federal, State and local laws, ordinances and regutations.

2a. DESCRIPTION OF VIOLATION

House Bill No. 1785, The Influenza Awareness Act of 2016, requires that preparalion and publicalion of information relating to the
influenza Awareness Act and the influenza vaccine Is posted in a public place in the facility year-round. The influenza Awareness
information was not posted n the home.

Care Facilily Carbon Monoxide Alarms Standards Act of June 23, 2016 requires thal a carbon monoxide detactor listed as complying
with the Approved American National Standard for Gas and Vapor Deleclors and Sensors be installed and maintained for any fossil

fuel-burning device or appliance. The home did not have a carbon monoxide atarm installad for the kitchen's natural gas stove or for
the basement nalural gas furnace.

3. PLAN OF CORRECTION (POC) (Aslach pages as necessary. Remember that you must sipn and date any attached pages.)

Include steps to correct the viclalion described above and sleps to pravent a similar violation from occurring again. If steps cannot be completad
immadiately, includa dales by which the slaps will be complefed.

The Influenza Awareness poster has now been posted in the dining room of the home.
Administrator will check monthly to ensure that the poster is in place.

Two Carbon Monoxide Alarms have been purchased and installed in the home —one is in the
dining room, near the kitchen, and the other is just outside the furnace room in the basement.
Administrator will check weekly to ensure the alarms are in place and working, Both alarms
comply with the Approved National Standard for Gas and Vapor Detectors and Sensors and were
installed according to the instructions. Staff has been taught the purpose and importance of the
alarms.

Raepeat Viciation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Reprosentative 7@ /4(
{Required on EVERY Page) AL AL
Printed Name and Title of Lega! Entity Representative d

Ganirodon SVERY Pasel | 41 na L GERS  ADMIN/Durg L™ 2. "23// S
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of HHgg
(Date)

Plan of correction implementation status as of & Ve,
(5ate§

Fully implemeantad

Pariially Implemanted - Adequate Progress,”

Partially implemented - Inadequate Progress

The above plan of correction was approved by F
(Initials)

OO0

Not implamented




Page 3 of 22

Vialation Report; 40211 - 10/26/2017 - Bartieit, Patricia
PCH Name: LACASA PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.85(a) - Sanitary conditions shall be maintained.

2a, DESCRIPTION OF VIOLATION

The blue non-slip bath mat on the floor of the second floor common bathroom had mulliple areas of a black substance, which appears
to be mold, on the edgaes.

The ceiling fan in resident #8's and resident #7's shared bathroom has an accumutation of dust covering the vent.

There were mulliple coffee cups in the kilchen cabinet which wers soiled with black debns and had water stains due tca waler leak in
tha kilchen ceiling. .

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

include staps to corrpot tha violatton dascribed abiove and steps 1o prevant a simifar violation from occuming again, If steps cannol ba comploted
immadialely, include dales by which the steps will be complalad.

The bath mat in the second floor common bathroom has been replaced with a new bath mat.
Other bath mats in the other bathrooms have been examined and cleaned or replaced as needed.
Staff has been instructed to examine and clean bath mats each and every time they clean the
bathroom, and to discard and replace them as needed. The Administrator has purchased extra
new bath mats to have in the supply closet so there is no delay in replacing worn mats. The
Administrator will check bath mats bi-weekly to ensure that they are mold-free, clean and in
good condition.

The ceiling fan in the shared bathroom has been thoroughly cleaned. The Administrator has
amended the bathroom cleaning checklist to include exhaust fans. The Administrator will
monitor bi-weekly to ensure bathroom fans are cleaned thoroughly.

The cups were washed during the inspection and the cabinet was thoroughly wiped out and
cleaned. Following the inspection, the Administrator repainted the entire inside of the kitchen
cabinet with several coats of white paint. Staff was instructed to clean the insides of the cabinets
in the kitchen on a regular, rotating basis. Administrator will monitor insides of cabinets weekly
to ensure that they are clean and tidy.

immediately: A designated staff person shall monitor the home daily to ansure sanitary condilions are malntained.

Lot~ p

Repeat Violation: No Date{s) of Previous Violatlon(s):

AJY

Signature of Legal Entity Representative

Required on EVERY Page mf(’mw
Printed Name and Title of Legal Entity Raprasantatlve Date
{Required on EVERY Page) /v/_\ WAA chgﬂé X ADMN/O WNER 2/28 /g
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of _..‘”%& Plan of corraction imptementalion sialus as of i LV IRV o

{Date)

Fully implementad

Parlially Implemented - Adequale Progress /

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

(Initials)

OO0

Not implemented
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Violation Report: 40211 - 1072672017 - Barlall, Palricie
RPCH Name; LA CASA PERSONAL CARE HOME
1, REGULATION 88 Pa.Cods §2800

2800 85(e) - Trash outside the home shall be kept in covered receptacles that prevent the penalrateon of insacts and
rodents.

28, DESCRIPTION OF VIOLATION

There was an uncovared 32 gallon, blus trash can on lhe axterior deck lull of drywall scraps, demaged cailing tiies, paper lrash, and
approximalaly 20 cigaratis bulls.

3. PLAN OF CORRECT!ON {POC} (Attach pages as necessary. Remember that you must sign and date any attached pages,}

Include stops to correct thae violation descnbed abava and sfaps (o pravent a similer violatlon from vcolrring agaln. if slops cannat be compisted
immadiately, inchuda dalas by which the sleps wiif be complafed,

The trashean was emptied after the conclusion of the inspection and was moved around to the
trash area. All trash can lids were placed on the trash cans. Staff was reminded that lids must be
kept on trash cans. Administrator will monitor weekly that all trash cans have lids on them.

Repaat Vielatlon; No Dala(s) of Pravious Violatlon(a}:

Signature of Logal Entity Rapressntative
{Reguired on EVERY Page)

Printed Name and Title of Legal Entity Raprelantatlva

(Reuledon EVERY Page) | ALRA JEGLRG Abm lN/OuINE pate ﬂ“/ﬂf?/ &

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

The above plan of correction (s approved as of -l ¢ Plan of corraction Implementation stalus as of 7 &y
{Dats) W

D Fully implemantad

Parllally Implamanted - Adaquala Progress .-

The above plan of correctien was spproved by [l D Patiafly Implomented - Inadequate Progresa
{Inltinis)

D Not Implementad
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Violation Report: 40211 - 10/26/2077 - Bartleli, Patricia
PCH Name: LA CASA PERSONAL CARE HOME

1. REGULATION §5 Pa.Cods §2600

2600.87 - The home's rooms, hallways, interior stairs, outside steps, outside doorways, porches, ramps, evacuation

routes, outside walkways and fire escapes shall be lighted and marked to ensure that residents, including those with vision
impairments, can safely move through the home and safely evacuate.

2a. DESCRIPTION OF VIOLATION
Thare were no light bulbs in exterior sconces at both sides of the basement emargency exit to Addis Streat.

3. PLAN OF CORRECTION (POC) (Auach pages as necessary. Remember that you must sign and dale any attached pages.)

Include steps to correct the violation describad above and steps (o prevent a similar violalion from occuming agalin. 1f steps cannat be complelad
immedialely, include dates by which the steps will be completed.

Lightbulbs were installed in the exterior light fixtures the day of the inspection. It was
determined that a resident had removed the light bulbs. Administrator discussed the issue with

the resident and explained why it is important not to remove light bulbs. Administrator will
check weekly that lightbulbs are in place and working.

Repeat Viotation: Yes Date(s) of Previous Violation(s): 10/31/2016

Signature of Legal Entity Representative ¢
{Required on EVERY Pags} {2 VAL
Printed Name and Title of Legal Entity Representative &

{Requirad on EVERY Paqge) qu LLiRA EGERS 3 A DM IJ\I/OUJNEQ - 92/026}/1 8)

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of %3~ ery

(Date) Plan of correclion implementalion status as of & & </

{Date)
[:] Fully Implemented

IE Partially Implemented - Adaquate Progress 7/
The above plan of correction was approved by - D Partially Implemented - Inadequale Progress
Initials
(. ) [] WotImptemented
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Violation Report: 40211 - 10/26/2017 - Bariletl, Palricia
PCH Name: LA CASA PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.88(a) - Floors, walls, ceilings, windows, doors and other surfaces must be clean, in good repair and free of hazards.

2a. DESCRIPTION OF VIOLATION

Tha bathroom cailing around the Yight/fan fixture, in shared first floor bathroom, has rusi colored waler damage measuring
approximaltely 18" by 18" inchas.

The wall on both sides of the lower lavel emergency exit door, on the Addis Streel side, have waler damage measuring approximately
38" by 11" exposing the sluds along the bottom of the wall

The lower level emerg%ncy exit door o Addis Sireet does nol close completely due to waler damage {o the door,

Approximately 8 by B’ of kitchen celfing was watar damaged exposing the celling studs and wiring.

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

inctuds steps to correct the viclation described above and steps lo pravant 8 similar violation from occurring again. If steps cannol be completed
immadigtely, include dates by which the stops will be compleled.

The bathroom ceiling has received several new coats of paint, The Administrator will monitor
the condition of the ceiling on a weekly tour of the home.

The Administrator has repaired the walls surrounding the lower level emergency exit door by
removing damaged areas and replacing with new wall board, taping the seams, and applying
several coats of joint compound. These areas will be primed and painted as soon as the joint
compound is completely dry. (The cold and damp weather has slowed down this process.)
Expected completion date: 3/07/18. All walls will be monitored by the Administrator in a
weekly inspection of the premises.

The lower level emergency exit door has been repaired by the Administrator (with sanding and
chiseling) so as to aliow the door to open and close freely. The condition of all doors will be
monitored by the Administrator in a weekly tour of the home.

The kitchen ceiling is in the process of being replaced by the Administrator due to an ongoing
and stubborn leak from where several roof sections meet above the kitchen. He has worked
repeatedly on the problem and has made progress, but has not completely solved the problem
yet. (It only leaks in heavy rainstorms.) The wiring is all in Romex and all completely out of
rcach 0 has never been a safety issue. Expected compl etlon date 3/3 1/18.

[ /’,4-% $F4 2721 .

Repeat Viclation: No Date{s) of Pravicus Violation(s):

Signature of Legal Entity Representative
{Reguired on EVERY Page] KMKZ,.Zé/\(’LO

Printed Name and Title of Legal Entity Ropresentative

s T e o 1 A g = 2/25/15
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of (A2

{Date) Plan of correction implementation stalus as of CHErF

—— R

Fully implemenled K
Partially implamented - Adequata Progress /\.

Parially Implemented - inadequate Progress

The above plan of correction was approved by f
{tnitials)

OONL

Not irmnplemented
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Viofation Report: 40211 - 10/26/2017 - Barjoil, Paldcia
PCH Namn: L A CASA PERSONAL CARE HOME

1, REGULATION 66 Pa.Codo §2600 Sy
2800.88(a) - Floors, walls, cellings, windows, doors and other surfaces mus! be clean, in good ropalt and free of hazards,

[

2a. DESCRIPTION OF VIOLATION
Tho bathroom celling around the fight/fan fixiure, In shared flis! Noar bathroom, has rust colored water damage measuring
approximataly 18° by 18" Inches,

The wall on bath sldes of the lower leve! emorgency exit door, on the Addls Stree! sido, have water damage measuring approximalaly
38" by 11" exposing tho studs afong the botlom of the wall :

The lowor leval emetgancy oxil door lo Addis Strast does not close complalely due to water damage 1o the door.

Approximately 8" by €' of iichan cellng wae water damaged exposing the calling sluds and wiring.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and dote any sttached pages.)
Inctude ataps lo correst the vialalfon deseribed above and slaps {o pravan! a simiar violatien tram occurrng agein. If sleps cenmuf he complelad
Immudiniely, Include dales by which the sleps wii be coniplalsd.
Immadiately; The administralor or deslgnen shall check alf araas of the home al least woakiy to enaure fioors, walls,
callings, windows, doors and olher surfacas are claan, In good ropalr and frac of hazards. Hazardous condiflons will
be correcled Immeadiately. q-;,.r{/

Repoat Violatlon: No Date{s) of Pravious Viclation{a):

Blgnature of Legal Entlty Reprogantallve
{Roaulrad on EVERY Page) ¥

7 #
Printed Namao and Tlllo of Loga! Entily Represantative

7 =) bt
(Bosulod on QVGRY Pasnl) 71\ A GEGERS, Ab/vw/ Dunee | ™4 Af’gﬂ g

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

Yhe above plan of corraciion Is epprovad ssof Y& 7 Plan of corraction Implomentation stalus as of
{Dates) W—

D Eully Implementad
D Parflally Implementad - Adequate Progreas

Tha abova plan of correclion was approved by z D Partlally Implemanied - Inadequate Prograsa
nitiale
) [C] Netimplemented
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Vialstion Report: 40211 - 10728/2017 - Bartletl, Palsicia
PCH Name: LA CASA PERSONAL CARE HOME

1. REGULATION 55 Pa.Codoe 82800

260092 - Wanduws incluging windows in doors, must be in good rapair and securely screencd when doors or windows are
open,

2u. DESCRIPTION OF VIGLATION
Tho dining room window scraen has o hols medeuiing approxdmalely 1947 by 1%,

Tha living room window, closast o the sialrcase, does nol hava a scraon.

3. PLAN OF CORRECTION {POC) {Atlnch pages os necossary. Remember that you must sign and date any astached pages.)

Inctuds sleps 10 corract the vicltion describeo abova end steps 1o provent a similar viclation from occuming agaln. I sfeps cannot be complalad
immodiatoly, inchids dales by which the staps will be compleled.

New window screens for these two windows were ordered and instalied. Al window screens
will be inspected by the Administrater on a weekly tour of the home.

Repsat Viclatlont No Data{s) of Previous Viciatlon(s):

Signatura of Legal Enlity Representative
{Requirad on EVERY Pagsl W i ’
]

Printed Namo and Title of Logs! Entlty Repmuant&lly\a /

Requlred on EVERYPagel | n URA OEGEAS, Awa/ﬁwNE/{ o ;%/ggﬂg

DEPARTMENT USE ONLY - HOMES MAY NOT WR!TE BELOW THIS LINEI

The abova plan of corraction is approved as of “o Plan of corraction implamentation slalus as of CAE v
(Dzﬂa] “-“‘-‘—{D-[‘!Té's‘“

r_"j Eully Imptamanted
E Pattially Implamented - Adequata Prograns /

The abova plan of corraclion was approved DY Y D Padislly Implemantad - Inadequate Progress
(nitats) [] tiatimplomented
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Violation Raport: 40211 - 1042672017 - Badiat!, Paliicia
PCH Name: LA CASA PERSONAL CARE HOME

1. REGULATION &8 Pa.Code §2800
2600.93(a) - Each ramp, inleriot slairway and cutaide steps must have a well-secured handrail.

20, DESCRIPTION OF VIOLATION
The third floar exierior fire escape woodon handrail is not socura and movas approximaltsly 8° from side 1o side.

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

Inetucte $10p3 lo cormae! tha viclation doscribsd above and stops fo provent u timilar viglalion from occurming spain. If sleps cannol be complolad
immudiniely, inchude dales by which (ha $iaps will be complolsd.

The handrail has been properly attnched with suppomng brackets 3o that it does not move, The
Administrator will monitor the condition of all handmils on a weekly tour of the home.

Ropeat Violatlon: No Dulein) of Previous Violation(s):

Signature of Legnl Entily Raprasentative
{Requirad on EVERY Paga) ﬁ_ W

Printed Name and Title of Legal Entity Re resantalive
oo oneveRv s | Aypg GEGERS, ﬁbﬂw/ﬁwﬁm o 2/28/18

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

Thu abovs plan of cornaction s approvad as of “16

Spop
) _ Plan of cortection Implemontation status as of 778 # g7

Bie
D Fully implamaniad

. Partially Implomented - Adequats Progross,s
The above plan of corraction was approved by i {:] Parilally Implomanted - Inadequate Progross
{initiats) D

Not lmplamaenied
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Violation Heporh: 40211 - 10/26/2017 - Banlel, Palricia
PCH Name: LA CASA PERSONAL CARE HOME

1. REGULATION 65 Pa.Coda §2600 S - -
2600.84(b} - Inlarior stairs, axterior steps and ramps must have nonskid surfaces,

9a. DESCRIPTION OF VIQLATION

Approximately ¥4 of (he non-alip Burlace wag woln on approximalely 33 axterior woodan sleps from the third floor fire gacapa to tha
sidewalk on Addis Straet side of tha home.

Thete wag no non-silp surface on approximately 4" of axtarior dacking leading from the dining reom exit to the woadan deck.

3. PLAN OF CORRECTION [POC) (Altach pages a5 ncesssary. Remember thal you must sign and date any attached pagss.)

{nclude staps (b coradt the violation desciibed abavo and steps to prevan! # sinlar vioation from ecconing agein. if sleps cannol ba complated
immacialaly, includoe datos by which the slaps wii he complated.

The Administrator purchased and applied non-slip paint to all of these surfaces in the week
following the inspection, However, after a very hard winter, and the use of ice-melting
compounds, the areas are once again in need of the reapplication of non-skid materials, Surfaces
will be pressure-washed, and, when dry, wil be primed and new non-skid materials will be
applied, Becase the surfaces must be completely dry before new materials can be applied, the
completion of the project is dependent on the weather. Expected completion date: 4/30/18.
Administrator will monitor the condition of the exterior non-stip surfaces on weekly tour of the

home.
Repest Violation: No Date(s} of Pravicus Vielstlonis): | .
Signsture of Lapal Entlty Reprasentative 4
{Ragulred on EVERY Pagg) /{,ﬂ A7
Printed Name and Titie of Legal Entity Represantative V4,

Gaaiason o ) AU EGERS, AbM/Dungr | ™ 2/25/18

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

The above plan of cortection ls approvad as of --"%%’-ff— Plan of correction implemontation slatus as of_ </ vy
am

Fully iImplamanted
Partiatty lmplemantad - Adsquate Pmuwu/

The above plan of corraction was approvad by 4
{Infifals)

Partially Implamenlod - Inadequato Progress

Not Impismantad

Doaxd
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Violation Repor: 40217 - 1072672017 - Badlali, Paliicla
PCH Name: LA CASA PERSONAL CARE HOME

1. REGULATION 55 Pa.Cade §2800
2800.100(a) - The exterior of the building and the bullding grounds or yard must bs in good rapair and free of hazards.

2a. DESCRIPTION OF VIOLATION '
Tha sacond floor woodan amergoncy exit tanding was missing the fourth deck board creating a gap in the ficor boards measuring

approzimataly 1% by 2' 3",
The third floor wooden amergancy oxit landing had 8 gap measuring approximately 1% by 1" 2%

Thare ware approximalely four wooden dack boarda maasuring approximataly 3' 8* by &' on the exterior walkwiy, near the diyer van,
which bowad approximalaly 34° whan walghi was applied.

3. PLAN OF CORRECTION (POC) (Attach pages ns necessary. Remember that you must sign and dute any allached pages.)

Include steps fu comact tha violalion desciibad above and staps lo provent a simflar violetion from otcuming agein. It dleps cannal be complelad
immodintely. include dates by which the sleps will be compried.

New deck boards were purchased and installed in these areas by the Administrator, The area
under the exterior walkway has been reinforced and no longer flexes when walked on. The
Administrator will monitor the condition of the decking in a weekly tour of the home.

immedialely: The adminisirator or designated staff person shall conduct a monthly assessment of the exterior of the
building, building grounds and yard to ensure all areas are in good repair and free of hazards. Any hazards will be
immediately correcled. i+ gy ¢ ",

Rapeat Violation: No Datals) of Pravious Violation{s):

Signature of Legal Entlty Reprasantative
(Regulrod on EVERY Page} e

Printod Nume and Title of Legal Enlity Representat!

Vo [,
(Requirad on EVERY Pagel HWMEQQ%@mWVWWwwﬂﬁﬁg

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

The abova plan of corraction Is approved as of %%ZK Plan of correction imptementation atatus as of ¥ ¥ 22
ate

Fully implemanted
Partlally Implemented - Adequate Prograss /
Partlally Implemonted - Inadegquale Progress

Tha atove plan of correclion wag approved by )
{Initiais)

Not implamentad

OO
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Violation Roport: 40214 - 10/26/2017 - Bartlatt, Palricia
FCH Namao: LA CASA PERSONAL CARE HOME

1. REGULATION §5 Pa.Codo §2800

2600.101(j)(7) - Each resideni shall have the follawing in the badroom: An operable lamp or olher source of lighting that
can bs {urnad on at badslda.

2a. DEBCRIPTION OF VIQLATION

Thara Is no lamp or other sourca of lighting by rastdont #2's bodside. The closest lighting was on top of a drassdr 357 from the
rasidont's bad.

Thare is no lamp or other sourco of Highting by roaldent #3'a badzide

Thare is no lamp of othes sowrce of lighling by resident #4's bedsids. The closesi lighting was 53° from tha resident's bed.

3, PLAN OF CORRECTION (POC] (Attach pages as accessary. Remembes that you must siga and dale any attached pages.)

Include steps lo correct the violalion dascrided above and stops to pravant g simllar viotation from occuring sgain. If sleps cannot ba complelad
immeiately, include dales by which the steps will be complalad.

Lamps have been installed in all threc of these locations, within ensy reach of the bed.

Administrator will monitor the location and condition of bedside lunps i & weekly tour of the
home,

Rapeat Viclation: No Date(s) of Previous Violstion(s):

Signature of Legal Enilty Rapmlmuﬂveﬁ%
{Requires on EVERY Page) dm&ﬁ&ﬂﬂ

tinted Name an o of Lagal Entity Reprosentative v{)
(Rourod on EVERY Page) }'Lg,é;’ﬂ SEGERS, Hbﬂu{/bwﬁeﬂ o 1 /18/19

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

The above plan of carraction Is approved ag of __’:r_:{_é__r_z__ Ptan of carreciion implementation slalus as of 7 76 7 rd
[137:3C)) — e

Fully iImplemented
Parifally Implamentad - Adequale Prograss J
Pardially Implamantad - (nadaguate Progress

The above plan of cotreclion wae approvod by fd
{initials)

OO0

Nel implamented
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Page 12 of 22

Viotatlon Repor: 40211 - 1015600017 - Bantett, Palricin
PCH Name: LA CASA PERSONAL CARE HOME
1. REGULATION 58 Pa.Cods §26800

2600.105(g}{ 1) - To reduce tha risks of fire hazards, lint shall ba removed from the lint trap and drum of ¢!
aach usa.

othes dryers aler

2a, DESCRIPTION OF VIOLATION
There was an accumulation of dryer lint approximataly %" thick in the basemant clolhas dryar fint frap.

3. PLAN OF CORRECTION {POG) {Auach pages as necessary, Remember Ihal you must sign and date any attached pages.)

Include staps (o corract the violelion descibed abave and staps (e provent & similar viclation from occuning again. If slaps cannot be complated
iminadiately, inclide dalas by wihich the stopa will be complaled.

Al dryer lint was removed during the inspection. The staff has been instructed on the
importance of keeping the dryer lint traps clean, A new sign has been mounted on the wall near
the dryers to remind staff of the importance of keeping the dryer lint traps clean, A new dryer
lint trap was purchased and installed for the basement dryer, as the old one had openings in the
screen. The Administrator will monitor the condition of the dryer lint traps on a weekly tour of
the home, as well as random checks throughout the week.

Immediately: A designaled staff person wili check the lint traps of all clothes dryers daily to ensure there is no
accumuiation of lint.  ¢f-zg t.

Ropeat Violallon: Yas Pata(a) of Previous Viclatlon{a}: 1073112018

sg;nat;zre of;.;g;g Entity Reprasentelive (%M( Q,; ujéf}w
Printed N d Title of Legal Entity Reprosantatl £
ot on S Pl funh o GER, Ao Der | o 2/28/1%

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

The above plan of corraction is approved as of _1 (61§ Plan of carraction implamantation stalus as of ¢ 7€ %/~
{Date) ——m}—"

[} Fully Implemented
8 Partiaty implemantad - Adsquate Progress /

. ate Progress
The above plan of corraction was approved by Kl o [ ] Panisily implemanied - Inadequate Prog
el [T] Notimplamented
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Violatlon Reparl: 40211 10726/2017 - Bualetl, Patiicla
PCH Name: LA CASA PERSONAL CARE HOME

1. REGULATION 55 Pa.Cod §2800
2600.105{g){2} - Lint shall be cleanad from tha vent duct and lnternai and external ductwork of clothes dryers according to
the manufaciurer’s instructions.

40, DEBCRIPTION OF VIOLATION
Thero was an accumutation of dryor Iint measuring spproximaloly 6° lang by 2* thick hanginp fram the axterlor dryert ven!.

3. PLAK OF CORRECTION (POC) (Anach pages as necessary. Remember that you must sign and date any attached pages.}

Inchide stops fo comect tha vislalion dascibed above and $taps lo pravent & 3'mitar victabion Irom ocewring again. If staps cannol bo comploted
immadislely, inchaia dales by which the steps will ke compistad,

All dryer fint was removed during the inspection. The staff has been instructed on the
importance of keeping the exterior dryer vents clean and of the use and loeation of a brush
provided for this purpose. A new sign has been mounted on the wall near the dryers to remind
staff of the importance of keeping the exterior dryer vents clean. The Administrator will monitor
‘the condition of the exterior dryer vents in a weekly tour of the home,

Repost Violatlon: No Data(s} of Provious Vialation{s

Slgnature of Legal Enlity Ropresantative
{Required on EVERY Pags)

Printed Nams and Tills of Legal Entity Ro;:ronnta!ive
(Raqulred ot EVERY Paan) L_ALRA 5‘55[_’/{ 5, AMW/&GNEK Date 2%23/5}

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approvad as of Lady

Daiay Plan of correction implamentation status as of /& 7/

" ata
D Fully Implamanled

] Podially Imptemantod - Adequets Prograss /

The ybove plan of corraciion was agproved by P D Partially implamentad - tnadaquate Progiross
(iitiate) [} Netimgiomented
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FEE 28 201
Page 14 of 22

Violation Reporl: 40217 - 10/28/2017 - Butlelt, Patricia
PCH Nama: LA CABA PERSONAL CARE HOME
1. REGULATION 55 Pa.Coda §2600

2800.121(a) - Stairways, hallways, doorways, passageways and egress routes from rooms and from the buiiding must be
unlocked and unohsiructad.

2a, DESCRIPTION OF VIDLATION

Tha sacond floor emargency exil laading fram rasident#1's bedroom 1o the outside ia obslructed by a three-apaed whita oscilfating fan
‘melz:jsuﬂng approximataly four feet tail and a circutar white plastie laundry hamper measuring approximately thres faet 1all with clothing
insido.

Tha lower laval amargency axil door, in the haltway 10 Addis Streel, was obsiruciad by a 8-drawer drasssr, measuring approximatal
54 inchag long by 3 fee! {all, a headboard and footboard and a simal wooden 1able and chalr. g Y

The second floor amargancy exit feading from resldent#1's badroom to the oulsida is abstructed on the exterior by a planter measuring
approximately 14 inchas by 14 inches by 20 Inchas rastricling the door from apening mgre than approximately 21 inches,

The ground leve! of the Addis Straet fira sacape was obslructad by a roll of tar paper measuring approximalely 58" long.

3. PLAN OF CORRECTION (POC) (Auach pages as necessary. Remember thal you must sign and date any atteched pages.)

Inciudo slaps lv correct it viclolion doscibed above and sleps to pravenl a similar violaltion from occuring ageln. If $teps cannol be complalod
immedialaly, include dalas by which the sleps will be complalad.

All obstructions to all of the emergency exits were cleared immediately after the inspection,
Staff were reminded that emergency exits must stay completely clear at all times. Administrator
will monitor this in the weekly tour of the home, as wel] as random checks throughout the week.

immediately: A designated staff person will check the home daily on each shift to ensure all slairways, hallways,
doorways, passageways and egress reules from reoms and from the building are unlocked and unobslructed.

T4
NETry,

Repeat Violatlon: No Data(s} of Provious Viclation{s}:

Signature of Legal Entlty Reprosentative
{Required on EVERY Pags} Wl @

Printod Name and Titie of Lagel Entity Represe

t Z/
(Required on EVERV Pagal | A LAA gé%‘ERéi) AbM{N/UWNEK Dato iﬁgﬁg
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

Tha above plan of corraclion e approvad as of (6 Plan of correction Implamantation status as of 7 ~¢'é ~¢/
(Data) — T

D Fully Implamented

{g}) Partially implamanted - Adequate Progress /7~

The ahove plan of corraction was approvad by z(lnitla!s) D Partially Implomented - Inedeguale Progresa
D Not implemsntad
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Page 16 of 22

Viclatlon Report: 40211 - 1072612077 - Barlatt, Palricia
PCH Nama: LA CASA PERSONAL CARE HOME

1. REGULATION 86 Pa.Coda §2860

2600,123(c) - For a hema sarving nine or more residents, an emergency evacuation diagram of each floor showing
corridors, line of travel to exit doors and location of the fire extinguishers and pull signals shall be posted in a conspicuous
and public place on each floor.

2a. DESCRIPTION OF VIOLATION

The emergency svacuation diagram in the home's dining room did not indicate the correct orientation to fire exlts. Tha amergsncy
evacugtion diagram was configured upside-down and backwards.

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

Includa sleps lo comect the violatlon describet sboye nnd stepg to provent a similar violalion from oceuring sgain. If steps cannot be completod
immatdiotely, inclts datas by which the slops will be complaiad.

The emergency evacuation diagram was removed and replaced with a corrected version. (At
some point the diagram had apparently been moved to the opposite wall, which is believed 1o be

" what caused it to no longer appear accurate.) The Administrator will monitor the location and
gecuracy of the emergency evacuation diagrams in a weekly tour of the home.

Repeat Violation: No Date{s) of Pravious Violation(s):

Signature of Legal Entity Represantative
{Regulred on EVERY Pags) A LEALL2

Printed Name and Tltle of Lapal Entity Representative

{Requirad on EVERY Pagal /LA HRA E @ER61 P(bM iN/Ol&)Nm Date l/’?é%g

T

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

The above plan of correction {s approved as of .ii(:gg{)ﬁﬁ. Plan of corraction implamantation status as of §~v4 /'

— DTy

Fully implementad
Partlally Implomanted - Adequata Progross”

The abova plan of correction was approved by E’ﬁ

Panially implemented - inadequete Progross
{Initials)

oot

Notl Implamentad
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Viclation Roport: 40211 - 10/26/2017 - Barllelt, Patricia
PCH Namsg; LA CASA PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.132(e) - A fire drill shall be hetd during sleeping hours once every 6 months.

2a. DESCRIPTION OF VIOLATION

The home conducted a steeping hour fire drill on 9/24/18 at 11:20 p.m. However the next sleeping hour fire drill was nol conducled
undil 5115117 at 11:35 p.m.

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

Includa steps to coract the violslion described above and sleps lo prevent a similar violslion from occuring again. ¥ steps canno! be completed
immadiatoly, include dates by which the steps wiil be cormnpleled.

The sleeping hour fire drills will be held every six months, as required, rather than twice yearly.
Administrator will monitor to ensure that this takes place.

immediately: The administrator will monitor the fire drili record on @ monihly basis to ensn;re a stc:s;:r}?ehgggeﬁ;t:ec;nﬂ is
conducled at least every six months and ali residents are evacuated to 8 public 1hrfoUgh are of
within the time specified in writing by a fire safety expert within the past year. & tery

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

Signature of Logal Entity Representative
(Required on EVERY Page} Q/ &QW

Printed Name and Title of Legal Entity Represen

{Reguired on EVERY Page) A LURA \El:{(‘ A DMIN /01\)(\“;{.)\ Date J /325% 'S

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

The above plan of correction is approved as of M Plan of correction implementation status as of % 7€ ~/F

{Dale) ———-—-(*D—a‘e-}—'

Fully implemented

Partially Implemented - Adequate Progress;/

The above plan of correction was approved by ¥

(Initials)

Parlially implemented - Inadequalte Progress

OoOoMO

Not implemanted
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FER 28 201 Page 17 of 22

Violallon Report: 40215 - 16/26/2017 « BartloHl, Palncia
PCH Name: LA CASA PERSONAL GARE HOME

1. REGULATION 85 Pa.Cods §2800

2600.171{b)(5) - if staff parsans or voluntears of the home provide transportation for the residents, the vehicle must have a
first aid kit with the contents in § 2600.86 (relatling to firat aid kit).

2g, DESCRIPTION OF VIOLATION
Thae first aid kit in the homa's vehicle did not inctude adhesive fape.

3. PLAN OF CORRECTION {POC} {Attach puges us necessary. Remambar that you must slgn and date any atiached pages.)

Includs staps to comrect the violation describsd abovae and staps to pravant a similar violation from occurming agsein. i steps cannol be complalad
immadrately, inclutle dateg by which tho sleps will ba complated,

Adhesive tape was added to the first aid kit in the vehicle. Administrator will check first aid kits
weekly to ensure that all necessary supplies are in them. Staff will also be reminded to replace
supplies as they use them. A box of exira supplies is kept in the office.

Rapast Viclation: No Data{s) of Pravious Viclation{a}:

Signature of Legal Entity Represantative
Reguired on EVERY Page L AL AL D
Printod Nams and Tille of Logal Entlty Rapresen

{Required on EVERY Pane) HL{RA gyﬁG’Eﬂpv%bMW/OHNE({ Date Q/ﬁg/{ 5

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of cotraction is approved as of AT N Al Pian of corraction implementation slalus as of Yok P
{Date) . (5711 A

Fully implamaniad
Patiatly Implemeanted - Adaguale Progress )
The above plan of correclion was approved by i

{tnitiain}

Partally implemantad - inadequate Prapress

Not implemaniod

ORO
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FER 28 o0 Page 18 of 22

Violation Heport: 40211 - 1042612017 - Barllatl, Palricla
PCH Nama: LA CASA PERSONAL CARE HOME

1, REGULATION 66 Pa.Coda §2800

2600.183(b) - Prescriplion medications, OTC medications, CAM and syringas shall be kept in an area or container that is
locked. This includes medications and syringes kept in the resldent’'s room.

Zu. DESCRIPTION OF VIOLATION
Residant #4's glucomaler kil, including lancets and tast strips was unlocked, unattended and accessibie on a dining room tabls usad

for group activittes.

3. PLAN OF CORRECTION [POC) {Atiach pages as necessary. Remember that you must sign and date any atached pages.)

Includa siaps to corract the viclalion described above and steps Lo pravenl 8 similar viclslion from occurring again. if steps cannol be complated
immedialaly, include datas by which [he sleps wiill be complelad.

The Administrator was unaware that keeping a glucometer kit (with the resident’s name clearly
marked) in an accessible area was not allowed, as it does not include any medications or
syringes, However, the glucometer kits are now kept Jocked in the medication cabinet and
brought out as needed. Staff has been instructed in the new procedure. The Administrator will
monitor daily that this is in compliance.

Repoat Viclation: No Dutels) of Previous Violation{s}):

Signature of Legal Entlity Reprenantative 4
VERY.P BNA e -

Printad Namo and Title of Legal Entity Representatl

{Roguired on EVERY Pags) AURA g@gﬂéﬂbmw/ow&m Daté 02/23//9

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW TH!S LINE!

The above pian of correction is approved as of i Al Plan of corraction Implamenlation status as of & V& 7

[[] Futy implemanted
@ Parlially implementad - Adsquate ?rograss//

The above plan of correction was approved by . D Parinfly implamaniad - Inadequate Progress
itlals
tifale [T] Wot Implemanted




Page 19 of 22

Violation Report: 40211 - 1072672017 - Bartielt, Patricia
PCH Name: LA CASA PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.187(a) - A medication record shall be kepl to include the following for each resident for whom medications are
administered:

(1} Resident's name.

(2) Drug allergies.

{3) Name of medication.

(4)

(5)

Strength.
Dosage form.
(8) Dose.
(7} Route of administration,
(8) Frequency of administration.
(9} Administration times,
0) Duration of therapy, if applicabie.
) Special precautions, if appiicable.
} Diagnosis or purpose for the medication, including pro re nata (PRN).
} Date and time of medication administration.
)

(1

(1
{1
(1
(14} Name and initials of the staff person administering the medication.

1
2
3
4

2a, DESCRIPTION OF VIOLATION

The Oclober 2017 medication administration record (MAR) masler key does not indicate the staff person C's name or initials to identify
the specific MAR enlries from 10/1/17 through 10/26/17.

* Resident #4

* Resident #5

* Resident #7

3. PLAN OF CORRECTION {POC} (Anach pages as necessary. Remember thal you must sign and date any attached pages.) &
Inciude steps to correct the violation described above and steps lo preven! & similar violafion from occurring again. If steps cannot be compleled

immediately, include dates by which the steps will be compleled.
During the month of October, 2017, staff person C, who had successfully completed the Diabetic
Training class, administered some of the insulin injections, under the supervision of a staff
person (B or D) who had completed both the Diabetic Training class and the Medication
Administration Course. The Administrator was of the understanding that this was acceptable
under the law, since Regulation 2600.190(a) specifically does not list any form of insulin,
However, after having the issue clarified by the inspectors, staff person C was no longer allowed
to administer insulin until she had also successfilly completed the Medication Administration
Course. She completed that course a few weeks after the inspection and is now fully qualified to
administer all medications, including insulin.

‘Immediately: The administrator or designated staff person shall conduct an initial, and weekly thereafier, audit of the
MARS to ensure all slaff persons administering medications are indicated on the masler MAR key. “I-i6v/,

Repeat Violation: Yes Date(s} of Previous Violation(s}: 10/31/2016

Signature of Legal Entity Representative
{(Reguired on EVERY Page) ,(/Lﬁ W

Printed Name and Title of Legal Entity Representative

(Required on EVERY Pagel | 4 (0 5_5@5!4?_5 Abﬂ\m /O!UMEE_ pate 1/;29//57

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

The above plan of cortection is approved as of <= (£ §” Pian of correction implementation status as of &7 &+
{Date) : —TGatE
[(] Fully implemented
E] Parially implemented - Adéquale Progress "/
The above plan of correction was approved by _ D Partially imptemented - inadequate Prograss
(initials) D Nol implemented
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FER 28 2mp Page 20 of 22

Violatlon Report: 40211 - 107262017 - Banlialf, Palricia
PCH Nams: LA CASA PERSONAL CARE HOME

1. REGULATION 55 Pa,Code §2600

2600.187(b) - The information in § 2600.187(a)(13) and § 2600.187(a){14) shall be recorded at the time the medication is
administerad,

2a. DESCRIPTION OF VIOLATION

Resldent &'s October 2017 MAR is inilialed by direct care slaff parson B indicating the administeation of mutfiple subcutanaous
madications, Howsvar, direct care slalf peraon C administered the medication a3 follows:

*On 10620017 at 11:30 &.m., § unils of Humalog

*0n 10/20/17 at 4:30 p.my, § unils of Humalog

*On 1072317 88 7:30 a.me, 12 units of Lanlus and 7 units of Humalog

" On 10124717 at 7:30 a.m., 12 units of Lantus and 9 units of Humalog

*Qn 10726017 o1 7:30 a.m., 12 units of Lentue and 7 units of Humalog

Resident #5's Oclober 2017 MAR is initialed by diracl care staff parson D indicaling the administration of Humalo i
al 11:30 a.m. Howaver, dirag! care stafl person C administered the madication. ’ 5 unilo on 10726717

3. PLAN OF CORRECTION (POC) (Auach pages &s necessary. Remember that you must sign and date any attached pages.)

Inciude steps lo correc! the violalion described above and slaps lo prevent & similar vickation fram occuring again. If sleps cannol ba complalad
immediataly, inciuds datas by which the $10ps will bo complalad. v P ol

During the month of October, 2017, staff person C, who had successfully completed the Diabetic
Training class, administered some of the insulin injections, under the supervision of a staff
person (B or D) who had completed both the Diabetic Training class and the Medication
Administration Course. The Administrator was of the understanding that this was acceptable
under the Jaw, since Regulation 2600.190(a) specifically does not list any form of insulin,
lowever, after having the issue clarified by the inspectors, staff person C was no longer allowed
to administer insulin until she had also successfully completed the Medication Administration
Course. She completed that course a few weeks after the inspection and is now fully qualified to
administer all medications, including insulin.

JR— ..

Immediately: The administrator or designaled stalf person qualified to adminisler medicalions shgli cong:luct a waekly
audit of alf resident MARS to ensure medication administration is documented al the lime of adminisiration by the staff
person administering medications. sy« /sy /o

Repaat Violation: No Dato{s) of Previous Violatlan{s):

Signature of Legai Entity Repronentative
Roguirad on EVERY Pago AUnA 7P

Printed Nama and Tilie of Lagal Entity Repressntative

{Requlred on EVERY Pags} LAHRA 5EGEK5\ IquW_/DWNEK Dato 02/028//8

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The abova plan of correction is approved as of ¥ (€ 4 Plan of correction implementation siatus as of &8~y
{Dale) ———{UaTéT”w

Fully implemented
Partially Imptemanied - Adequate Progross #

The above plan of correction was approved by |

Parlially tmplemanted - inadequate Progross
{Initials}

Lo

Not Implemantad
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i A s Page 21 of 22
Violation Raport: 40211 - 107262017 - Barieli, Patncia SN R e a1y

PCH Name: LA CASA PERSONAL CARE HOME

1. REGULATION 85 Pa.Code §2600
2600.187(d) - The home shall follow the directions of the prescriber.

25, DESCRIPTION OF VIOLATION
Residanl #4 ia proecribed Novolog Flexpen 100ufm!, inject 2 units subcwlanaausly 3 Umas daily bafore moals and sliding scale, max
daily dose of 10 units as followa:
70-140 = 0 unils

141-180 = { unit

181-220 = 2 units

221-280 =3 unis

281-300 = 4 units

301-340 = 5 units

341-400 = 8 unils

401-500 = § units

501-graater = nolify physiclan

On 10/20/17, al 7:30 a.m. the glucometar indlcatad 120 which the resident should have been administerad 2 units of Novolog.
Hewaever, the resident was adminisiored 3 unils.

Resident #8 was administered Clozapine 25mg, 1 tablet In the morning and 2 tablats &t bedlime and Clozapino 100mg, 2 tahlets a1
badlimg from 1072117 to 10/28/17, Howaver, tha home did no! have a currant proscriplion order for the madication and the medication
is_ nol indlested on the residant's Qclobar 2017 MAR,

3. PLAN OF CORRECTION (POC) (Aitach pages 43 necessary. Remember that you must sign and date sny attached pages.)
Inchito steps to comact tha violation describud above and sleps to praven! a similar violstion from occurrlng egain. i staps cannot be complatad

immadiately, include datag by which the slops will be complated
The siaff has been re-trained to pay extremely close attention to the reading of an insulin sliding
scale and to match that carefully with the blood sugar results on a glucometer, then to record the
exact number of units dministered on the insulin record sheet. The Administrator will continue
{o monitor this with random observations and checks,

The Administrator obtained a copy of the current prescription order for the Clozapine, and
entered it in the MAR following the inspection. Because the Clozapine (being a special
medication) is filled through a different pharmacy, it is not automatically listed on the printed
MARS we reeeive from our “regular” phannacy. Therefore, it needs to be entered by hand each
month, The Administrator will check monthly, and more ofien as needed, that the Clozapine,
and all other medications given, are listed correctly in the MAR.

Jer pho 2 for 27 ﬁ

Repaat Violation: No Bute(s} of Provious Violation(s):

Signaturs of Legal Entity Represantativa
(Required on EVERY Pags) VA APN

4 -
Printed Name and Title of Lagal Entity Repregentativ

L/
{Reauired on EVERY Page) | AURA [:G‘Eﬂéq HbeP{/DWNEf{ Date D?%Qg%g

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

The abovo plan of correction is approved as of T 4O/ L6} Plan of cormection implementation stalus as of 7 v& v
{Data) —vate)

Fully Implomantad
Partially Impiamanied - Adeguate Progrosg
Parially Implermanted - Inadequate Progress .

The shaove plan of correction was approved by 2
{Initials)

Not Implemantad

IR
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Violatlon Raport: 40311 - 10/26/2017 - BarllaTl, Palrlcia FERN
PCH Nama: LA CASA PERSONAL CARE HOME ' '

1. REGULATION 66 Pa.Coda §2600
2800.187(d) - The homa shall follow the dlrections of the prescriber,

2a, DEBCRIPTION OF VIOLATION '
Resident #4 is prascribed Novolog Flaxpan 100u/m, Inject 2 units subcutaneausly 3 timos daily before meals and sliding scale, max
daily doaa of 10 unile as foliowa:

70-140 = D unfis

141-180 = § unit

181-220 = 2 unlis

221-260 = Junlts

261-300 = 4 unlie

301-340 = 5 unlia

341-400 = B unlts

401-600 = B upils

601-groater = nolily physician

On 10120/17, at 7:30 &.m, the glucomater Indlcated 120 which the raeldent should have bean adminlstered 2 unile of MNovolog,
Howaver, the realdent was administerad 3 unlls.

Residant #8 war adminlstarad Clozapine 25mg, 1 tablst in the morning and 2 tablels at bedima and Clozapine 100mg, 2 Iablels af
bedlime frem 10/2/17 to 10/28/17. Howaver, tho homo did not have & current presctiption erder lor lhe medicalion and the medicalion
la not indicated an the residant's Octobar 2017 MAR.

3. PLAN OF CORRECYION (POC) (Anach pages as necessary, Remember that your must slign ond dote uny siached pages.)

Inchudo slaps lo correol the wolation doscribed above and steps lo pravent & similer violelion from sccuming again. If slaps cannol bo completad
Immadialaly, includo dales by which the slaps wit be complaled, '

immadiately: All staff pargons qualifled to adminisler madications will ba ra-aducetad on the proper procadura lor
medication adminlstrallon Including documentallon of madications on the MARs, documantations of medicallon
adminlstralion, following the orders of ths prascriber, and teporting madication errors. Documentallon of education
shall be kepl. bty

immedintoly: A dosignated stafl peraon qualified to adminlstar medications shall audit all regidant MARs waekly o
ensure tha propar procadurs for madication ndminfatratlon Including deoumentation of medicalions on the MARs,
documaentations of madicalion adminslration, following the arders of the prascriber, and repoding medicalion errors

ara followad, Lt "(fr"

Rapant Violatlon: No Dato(s) of Pravious Violation(s): .

Slpnature of Legal Entlty Representative /
(Required on EYERY Page)

| 7
Printed Name and Titio of Legpl Entity Rapre

ee’mtlve (g
osd o EVERYpasol | (184 SEGERS At Dzt | ™ Afﬁﬁ/ [£

4 e
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

. Le
The above plan of corraction is epproved as of 747 7 Plan of corraction implemeniation atatus ss of
(Dats) B (511 1)

Fully impiamentad
Panislly Implamenled - Adaguate Prograse
Partlally Implamented - inadsquals Progrosa

Nol implameniad

HiEaE

The abova plan of correction was approved by /
{Inftials)
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Violation Report: 40211 - 102672017 - Bartletl, Patricia
PCH Name: LA CASA PERSONAL CARE HOME

1. REGULATION 55 Pa.Codo §2600

2600 190(a) - A staff person who has successlully complsted a Depariment-approved medications administration course
that includes the passing of the Department’s performance-based compatancy test within the pasi 2 years may administer
oral; topical; eye. nose and ear drop prescription medications and epinephring injections for insecl bites or other allergies.

2a. DESCRIPTION OF VIOLATION

Direct care statf peraon C has not successtully completed a Department-approved medicallon administration course of passed the

Dapantment's performance-based competency test. Howaver, ditect cars slaff person C administersd multiple insulin Injections to
rasidents to include: '
* Resident #4 .
On 10/18/17 at 7:30 a.m. was adminislerad 10 units of Lanlus and 3 units of Novoleg
On 1071817 ol 7:30 a.m. was administerad 10 ualts of Lanlus and 3 units of Novolog
On 10720117 at11:30 a.m. was adminislarad 2 unils of Novolog
Cn 10/20/17 at 4:30 p.m. was adminlsterad 2 unils of Novolog
On 10/23/17 at 7.30 a.m. was administered 10 units of Lantus and 2 units of Novolog
* Rasident #5
On 10/20/17 at 11.30 a.m. was adminlsiered 5 unlis of Humalog
On 10720117 at 4:30 p.m. was administerad 8 units of Humalog
On 10/23/17 at 7:30 a.m. was administared 12 unilts of Lanius end 7 unils of Humalog
On 10/24/17 al 7:30 a.m. was administarad 12 units of Lanius and 8 unite of Humalog
On 10/25/47 at 7:30 a.m. was adminlstarad 12 unita of Lanlus and 7 units of Humalog
* Rasident #7
On 10/18/17 at 7:30 a.m. was administared 86 unhs of Lanius and 11 units of Humalog
On 10020117 at 11:30 a.m. was administerad 18 units of Humslog
On 10/20/17 at 4:30 p.m. was administared 20 units of Humaleg
On 10/23/17 at 7:30 a.rm. was administerad 86 units of Lantus and 12 units of Humalog
On 10/24/17 at 7:30 a.m. was administered 86 units of Laatus and 10 unils of Humatog
On 10724/17 at 11:30 a.m. was administered 14 unils of Humalog
On 10/25/17 pt 7:30 a.m. was administared 88 unils of L.anlus snd 12 units of Humalog

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

Inchida stops o coract the viclation dascribed above and sleps lo pravant a simifar vivlalion from vceuing again. If sleps cannot be comploted
immagiataly, inclutio dates by which the steps wi! be compleled.

During the month of Qctober, 2017, staff person C, who had successfully completed the Diabetic
Training class, administered some of the insulin injections, under the supervision of a staff
person {B or D) who had completed both the Diabetic Training class and the Medication
Administration Course. The Administrator was of the understanding that this was acceptable
under the law, since Regulation 2600.190(a) specifically does not list any form of insulin.
However, after having the issue clarified by the inspectors, staff person C was no longer allowed
to administer insulin until she had also successfully completed the Medication Adiministration
Course. She completed that course a few weeks after the inspection and is now fully qualified to
administer all medications, including insulin, ‘

Rapeat Violation: No Datafs) of Pravious Viofdtion(u):
Signature of Legal Entity Representative
ulred on EVERY P /
Printad Nama and Titie of Legal Entity R:ara;antallv ‘ C/)
tinte T o8 of Lagal En 9
esidontEstiiol ™V BR B s P [en_ | 4/2/18

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

The above plan of correction is approved as of _E7Lé- *} &
(Date

Plan of correction implementalion stafus as of  4r=/#e—
' {Date}

Fully implementiad
Parfiaily Implemontad - Adaquate Progresgy”

Parially Imptementad - Inadeqguata Progress

The abova plan of torrection was approved by 4{
{Initials}

f‘u./o/./,:. 22/ X072

pami

Nol Implemented




[ 1L
ULf LIS LOLD L0, 90 FA™OI D Lo LHL

A
LU TR D Page 22 of 22

Violatian Reporl: 40217 - 1072812017 - Barloll, Palndia -
PCH Name: LA CASA PERSONAL CARE HOME

1. REGULATION 68 Pa.Cods §2800

2600.100(a} - A staffl parson who has successtully completed a Depariment-approved madications administration course
thel Includes the passing of the Depariment's parformance-based compelency lest within the past 2 yaarg may administer
oral; lopical, eye, nose and ear drop proseription medicatlons and eplnephrine injections for insact biles o olher allergles,

Za. DESCRIPTION OF VIOLATION

Diract cara slaff parson C hes nol successiully compleled a Dapardment-approved madicalion adminlsiration course or passed the

Depariment's parformance.based compelancy test. Howover, direct care staff person G sdminlsterad mulilpla ingulin injactions to
regldants to nclude:

* Resldon! #4

On 10/18/17 at 7:30 a.m. was administered 10 unlts of Lantus and 3 units of Novolog
Cn 10/19/17 ot 7:30 a.m. was adminiaterad 10 unlts of Lanlus and 3 units of Novoleg
On 10/20/17 at11:30 a.m. was adminisiared 2 unlts of Novolog
On 10/20/17 al 4:30 p.m. was adminlalerad 2 unils of Novolog
On 10/23/17 al 7:30 a.m. was adminiatared 10 unite of Lanlus and 2 units of Navolog
* Residan! #6 .
Qn 10/20/17 at 11:30 a.m. was ndministered 5 units of Humatog
On 10/20/17 al 4:30 p.m. was administared & unlls of Humalog
Qn 10723117 at 7:30 a.m. was adminfstosed 12 unlts of Lantus and 7 unlts of Humalog
On 10/24/17 at 7:30 a.m. was administerad 12 units of Lanlus &nd § units of Humalop
On 10/25/17 al 7:30 a.m. was administored 12 unite of Lantus and 7 units of Humaiog
* Resideanl #7
On 10/18/47 at 7.30 a.m. was administared 88 unlta of Lantus and 11 unite of Humalog
On 10/20/17 at 11:30 a,m. was adminlstorad 18 units of Humalog
On 10/20/17 at 4:30 p.m. was adminiatered 20 unils of Humalog
On 10/23/17 at 7:30 a.m. wae adminlaterod BB unite of Lantus and 12 unlis of Humalog
On 10/24/17 at 7:30 a.m, was administered 88 units of Lantus and 10 units of Humalog
On 10/24/17 al 11:30 a.m. was adminialerad 14 unlie of Humalog
On 10/25/17 el 7:30 a.m. was admnlstered 86 unlis of Lanlus and 12 unils of Humalog

3. PLAN OF CORRECTION {POC) (Attach pages as nccessary, Remember thay you must sign and dale any nttached pages.)

Includa slaps fo correct the viciation descitbad above and stops (o praveni & simifar violelion from ocoufring agoin. I sleps cannol bo compleled
immadinialy, include tales by which the sleps wilf ba complelad,

mmediataly: Only steff parsons who have mat the requirements of regulation 2600,180(a) shall be pormitted to
adminisler modicatlons. Documenlalion of qualifications of any person adminialaring madlcallons In the home shall
be kapt In each staff porson‘a record. &gy ’a

immadiataly: The adminlstrator ehall reviaw all slaf person tealning records o ensure all slaff perasns administaring
medicalions are qualifiad lo administer madiaations n accordancs with regulation 2600.1 80(a) and tho
documentatlon s present In tha staff pareon’s racord. apys b //

Repaat Viclation: No Data(s} of Previous Violation(s):

Bignature of Lega! Entity Representative /%/ &

{Required on EVERY Pago) WA 0 A D
— o 'ﬂ

Printod Neme and Title of Legal Entity Rapresgntative

oot on SVERYPasel | /)4 RA HEGERS Abmzﬂg/ Qg | *** 1//5/!9

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

The abava plan of corraction fa spproved as of M

Plan of corraction Implamenialion atatus as of
(Dalg)

ala
Fully Implamented

Partigfly implomanted - Adequate Progress
Parially Implementad - Inadsquate Progress

Tha above plan of corraction was approved by (i)
THIES

oooo

Not Implemenled
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VIOLATION REPORT

PERSONAL CARE HOMES - 56

Pa.Code Chapter 2600 Page 1 of §

PCH Name: LA CASA PERSONAL CARE HOME

Llcange Number: 40211

Addreas: 1502 E WASHINGTON STREET, NEW GASTLE, PA 18101

County: Lawrsnca

Administrator: LAURA B SEGERS AND JOEL SEGERS

Reglon: WEST

Legal Entity Nome: LAURA B SEGERS AND JOEL W SEGERS

Legal Entity Address: 1602 E. WASHINGTON STREET, NEW CASTLE, PA 16101

Certiflcato(s) of Gooupanoy
C-2LP
12/2071988
LABOR AND INDUSTRY

8tafllng Hours
Resldan! Bupport; D Totat Oally 8tatf; 13

Waking Staf; 10

Typo of inwpscilon; Panlal BHA Doskst Numbar;

Nolica: Unannounced

Reason(s) for inapaction{s)
Moniloring

On-5ite Inapactions Dates and Dapariment Rapreaentalives On-8ite
03/27/12018: Berllalt, Patricia; Evagas, Joseph

0i1-Slte Inspootion Dates and napactors, if Applicablo

Othar Datalis
Partial or Full Yrlggers: Random Indicatore:
Resldent Demographic Dats ae of Inspaction Datas
Licansad Capagliy: 13 Number of Realdants who:

Number of Resldents Saryad: 13

Secured Demantla Care Unit in Home: No
Area:

8ecured Domantla Unlt Capacity, IT Appiloablo:

Numbbsr of Resldonts Berved In Booured Dementia Gars Uinit,
Ii applicable:

Number of Gurrent Hosplce Residents;

Numbar of Hospice Residonta tn pret yanr: O

Rocalve Supplamental Sosurlty inaomo: 41
Ara 00 Yoars of Age or Oldar; 10

Have Manigl lingss: 12

Havo an intolleciual Disabllity: 1

Have a Mobfilly Nesd: O

Have a Physical Disablifty: 3
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Viciation Report: 40211 - 03/27/2018 - Barllstl, Palricla
PCH Nume: LA CASA PEREONAL CARE HOME

1. REGULATION &8 Pa.Codo §2600

2600.42(s) - A resident has the right lo privacy of self and possassEans Privacy shall be provided o the residant during
balhing, drosslng, changing and medical procedures.

2a,. DESCRIPTION OF VIOLATION

On 3/9/18, there was a hole measuring approximalaly 2" by 2” in the doar of the first loor common bathroom, parmlttlng visibillly of tha
{oi{a! from iha dining room. Numerous tesidanis wero obaewad utifizing the ba!hroom batwaon approximately 9:80 a.m, snd 10:00 a.m.

3. PLANOF CORRECTION (POC) (Attach pages ns necessary. Remomber that you must sign amd dale any alteched pages.)

Includa staps lo currect the violatlon dosoibsd above ond 6lopa to provasy a skimiar violalion from ocourring again. if steps Goanot bo complolod
immedialaly, inclucta dales by which the stops Wit bo complsind,

The door was patched during the inspection, in view of the inspectors, A new door has been purchased
and will be installed no fater than 4/21/18. The administrator or designee shall check all areas of the
home at least weekly to ensure floors, walls, ceilings, windows, doors and other surfaces are clean, in
good repalr and free of hazards, and that the residents’ right to privacy during bathing, dressing,
changing and medical procedures has not been infringed. Any problems or concerns will be addressed
and resolved immediately.

Repogt Vioiatlon: No Data(s) of Previous Vislallon{a):

Signature of Logal Entity Representative
[Requltad on EVERY Pagel AA., 20

Printed Nams end Tille of Legat Entlly Re rasen
oo o SV Bl HW?A Brsens, AMW//)M‘EK e /12/18

DEPARTMENT USE ONLY - HOMES MAY NOT WRETE BELOW THIS LINEI

The abova plan of corroclion is approved as of R ({78 <4, Plan of correclion implemeniation sialus as of G-l G-
(Dato) —

D Fully implemaniad
E Pastially Implemontod - Adaguate Prograsgz

Parlally imptemantad - Inadequate Progreas
coffaction wae approvad by ]
The abova plan of ?éunmam) N

M
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Violallon Report; 30211~ 0373773018 - sariell, Patricla
PCH Namo: LA CASA PERSONAL CARE HOME

1. REGULATION 58 Pa.Coda §2800 o
2600.88(a) - Floors, walls, collings, windows, doors and other aurfaces must ba clean, In good repair and free of hazards.

2a, DESCRIPTION OF VIOLATION

Al approximately 9:60 a.m, here was rainwalar aseping under {ha exlt door lasding from tho bassment to Addla Sireel, and a Lrail of
waler moasuring approximalsly 20° long by 2’ wida ran actoss the middie of Ihe baramant floor, A puddle of water measuring
epproximately 8 by 30" accumulated al the Inlerlor base of tha door.

3. PLAN OF CORRECTION {POC} (Aunch pages ns leoessary, Remcmber {hat you must sign and date any nttoched pages.}

Includa sleps 1o comrect the violstion dascrived above and stops to pravent a similer violalion from occuring again. #f slepa eannot ba complaled
immadinlaly, Incfude dates by which ha slops will bo comploled.

Staff mopped up the water the day of the inspection. Administrator has since applied two coats of Flex-
Seal Sealant to the threshold and surrounding door frame, Staff has been instructed to check this area
during rainstorms to assure that, If this happens again, the water will be removed immediately and the
administrator will be notified so he can implement additional measures if necessary to seal this area,
The administrator or designee shall check all areas of the home at least weekly to ensure floors, walls,
cellings, windows, doors and other surfaces are clean, In good repair and free of hazards. Any problems
or concerns will be addressed and resolved immediately.

Repest Violation: (3¢ Data{s) of Previous Viciation{a):

Sg;namra o;nl.;%al Entity Rupreaantatlva' ,}&c% W
Printed Nama and Tillo of Legal Entity Reprosantative e, o / /
(oausd sn VERYPassl [ 310 SEGERS, Adin /Duwer_| ° AN2/1

L4

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

The above plan of corcection is approved as of ¢ '('é; ‘)/ Plan of carrection implementalion slatus as of 444" 7’?
8 ate

D Fuily implemented
E Partially Implemenied - Adegquale Progass

The above plan of corraciion was approved by o D Parlially Implamented - Inadequale Progross
initials
¢ ) [T] Notimptemanted
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Violatllon Report: 40211 - 0312772018 - Barlelt, Paukia
PCH Name: LA CASA PERSONAL CARE HOME

1. REGULATION 55 Pa.Codo §2800

2600.185(a) - The homa shall develop and implemeni procedures for the safe storage, access, sacurity, distribution and
use of medications and medical equipmant by lrained staff persons.

2a. DESCRIPTION OF VIOLATION

Ra:ida?t #1's glucomaler was no! calibrated {o the correct dato and time. On 3/27/18 & 1:42 p.m., the glucometer Indlcaled 3/26/18
al 12:31 a.m.

Residant #3 Is preaclived Novolag Flexpen 100w/m, injact 2 units suboulaneously 3 timas dally bofore meals and aliding scale,
meximum dally dose of 10 unils as folows:

76-180 = O unlis

154200 = 2 ynlt

201-280 = 4 upils

261-300 = 8 upnits

301-350 = 8 unite

351-400 = 10 unils

401-460 = 12 unlia

451-grenter = nolify phyalclan

gg’l?x’:ﬁ::t 8 al 11:30 a.m., tha glucomater reading and the amount of insulin sdminlstersd was no} indicated on 1he resldent's March

3. PLAN OF CORRECTION {POC) {Antach pages as nccessary. Remember (hat you muost sign and datc any allached pages.)

Includs stops fo correc! the violatlon tfescribad above and slaps lo pravait a simifar violation from ocoerring ageln. if steps canno! ba comploled
Immedialely, include dates by which the steps will ba compllad. v P g

Glucometars have now been checked and calibrated with the correct time and date. Administrator or
designee will check the glucometers at feast weekly to ensure that they are always correct.
Administrator has trained the staff on how to adjust the glucometers and the importance of keeping
them calibrated.

On 3/19/18 at 11:30am this resident’s blood glucose was at 70, which indicated 0 units of insulin to be
administered. The resldent was experiencing a low blood sugar reaction and the staff member became
busy giving the resident orange juice and helping him to keep his anxiety level down, and failed to
document the glucose reading in the Blood Sugar Log. Staff has since been re-instructed as to the
importance of always documenting correctly, even when there is no insulin administered. The
administrator or a designated staff person qualified to administer medications shall audit the Blood
Sugar Log and the MARS at east weekly to determine that all staff are following the correct procedure
for documentation of medication and blood sugars.

Repoat Vielation: No Data(e} of Pravicus Violation{s):
Signaturs of Lagal Entity Rapresanlative m
{Raqulrad on EVERY Pago)

&5 A(/AM

Printad Name and Titla of Lagu) Entity Reprosentative &
(Reeulndon SVERYPmeel | /)18 SEGEAS, Amu{/ﬁwm ™ 4 Aﬁ/f g

7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The abovo plan of correclion Is approvad as of £t (674 ng;;::) " Plan of coraction Implomeniation stelus es of 7 7% ?"§
ats

E:] Fully implemented

Partlolly Implamanted - Adequale Prograss »

Not Implamanted

The above plan of correction was approvad by .94 D Parllally Implemented - Inadoquale Progreas
{Intinis) [:]
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Vichtlon Haport: 40211 - 042172018 - Barllell, Palticla
PCH Nsmo: LA CASA PERSONAL CARE HOME

{. REGULATION %5 Pa.Code §2600 S
2600.187(a) - A medication record shall be kept lo Include the foilowmg for sach residant for whom madicationa are
administered:

{1} Raaidenl's nams.

{2} Drug allerglas.

{3} Neme of medication.

{4} Slrength.

(6} Dosage (orm.

(8} Dose.

(7} Reute of adminisiration.

{8} Fraquency of adminiatration,

{8) Administration timas.

(10) Duration of therapy, If applicabla,

(11} Special precautions, if epplicable.

(12} Olagnosis or purpose for the medication, including pro re nala (PRN).

(13} Date and lime of madication administralion,

(14) Name and inilials of the slaff person administering the medicalion.

Z2n, DEGCRIPTION OF VIOLATION
Resldent #1 I8 presoribed Lanlus Sofostar, Infact 88 units subcutansously, datly for diabelas. Howavar, (he realdent's March 2017
MAR Indicatas injact 80 units subcutaneously.

3. PLAN OF CORRECTION {POC) (Afinch pages ns nceessary. Remember il you muet sign and date any attached pages.)
Includy slops to corrost Iha violailon dascrbed sbove and sieps o pravent a aimiinr viclation from ocounming ogain. If alops cannof be complatad
immediately, include doles by which the aleps will bo completed.

The MAR was corrected by the administrator the day of the inspection. The pharmacy was then called
and asked to correct the information on their computer so that the MAR will always match the
pharmacy [abel and the doctor’s orders. The administrator will check the MARS monthly, hefore they
are used, to ensure that they are absolutely correct.

Repeat Violation: A&+ ¢ | Data{s) of Pravlous Vislatlon(s):

Signature of Legal Entlly Representative
{Raguired on EVERY Pagel

L 7 7

Printad Name and Title of Logal! Enllty Raprasentative

[Rogulrad on EVERY Page) | 1) 12 A 55(;5;;5 Awa/Ow/vEK mm’&//a/é?

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

Yha above plan of cortaciion fs approved as of _SF (6797 Flan of corraction Implementslion siatus as of 77 €7/
(Data) ——W

Faily implamenied
Parfially Implementad - Adequate Progress /”
Partlally Implemantad - Inadaquale Prograss

The above plen of corraction was approved by ;Z
{Iniials)

OO

Not Implemeanted
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Vialallon Report: 402171 - 0372772018 - Barllef, Paiieh
FCH Nama: LA CASA PERSONAL CARE HOME

1. REGULATION &6 Pa.Cada §2800
2800.187(d) - The home shall foliow the directions of the prescribar.

2a. DESCRIPTION OF VIOLATION
Rosidenl #3 [s prescribed Novolog Fiaxpen 100u/mt, injact 2 units subcilaneously 3 imes delly belere meals and silding acale,
maximum daiiy dose of 10 uplte as fallows:

75-160 = 0 unile

1581-200 = 2 unil

201-250 = 4 upita

261-300 = 8 unlts

J301-350 = 8 unlis .,

361-400 = 10 units

401-460 = 12 units

4581-greater = nolify physlclan

The rexiden! wes not administered this medicalion {o incluga:

* On 3/16/18, at 11:30 a.m., lhe residant's blood giucose reading woan 76. Howevey, the resident was nol admintstesed any Novolog.

‘ %n 31'16118. al 11:30 a.m., the reeldent's blood glucose reading was 171. Howavar, tho roaldent was only adminiaterad 2 wpils of
avolog.

* On 3/18/18, ul 4:30 p.m., the resident’s blood glucosa readlng was 89. Howaver, the residant was nol administered any Novolog.

* On 3/17/18, al 4:20 p.m., the rasidsnt’s blpod glucose reading was 81, Howaver, tha rosidont was not administared any Novolog,

~.On 3/18/18, ot 4:30 p.m., the residant’a dlood glucosa raading was 87. However, tho realdent wae not adminiatered any Novolog.

3. PLAN OF CORRECTION (POC) {(Atlach pages as necessary, Hemember that youmust sign and dale any attached pages.)

Includs slapa io comect the viptation doserihod abovy end 80ps {o pravent & simiar vislalion from cccuning agaln. it slops cannol be compleled
immodialoly, Include dates by which the clepa witl bo complaiad,

Upean examination, and discussion with the inspector, it was determinad that the sliding scale used for
this resident was confusing for the staff. The administrator called the doctor and he agreed to alter the
sliding scale to make It much easler for the staff to understand and administer correctly. The
administrator trained the staff to use the new sliding scale, and will monitor the MAR and the Blood
Sugar Log at least weekly to ensure that there Is no confusion and that the sliding scale is administered
correctly.

Repaat Yiolation: .o Dats(s) of Previous Violation{s):

Signature of Logal Entity Ropresentative p ‘
[Requiced on EVERY Page) .
'

r ’
Printad Name and Yitle of Legal[nmy Represo

squirad o ALAA ’%ugéé}?fﬁﬂ/qbﬁq(ﬂ/pwﬂfﬂ o A{A@/jgy

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS (EN&I

The abova plen of carreclion Is approved as of & (6 7¢” Plan of corraclion imptementation stalus aa of ¢ /4 v1-
alg

{Dnle)
[} Funy implemented
E Parilally Implemanted - Adequals Prograsg~
The above plen of correction wae approvod by & D Parliafly Implamonted - Inadaquate Progreas
' (iniilals) M

Not implemenled






