pennsylvania

DEPARTMENT OF HUMAN SERVICES
JAN 0 8 2018

Ms. Nancy Newcomb

CEO

St. Mary’s Villa Nursing Home

516 St. Mary's Villa Road

Elmhurst Township, Pennsylvania 18444

RE: St Mary's Villa Residence
One Pioneer Place
Moscow, Pennsylvania 18444
License #: 203900

Dear Ms. Newcomb:

As a result of the Department of Human Services’ (Department) annual licensing
inspection on November 16, 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.

tn an effort to improve our licensing processes, the Bureau of Human Services
l.icensing is soliciting feedback about your recent human services licensing inspection
experience. To participate in the online provider survey, launch your web browser and
go to https://www.surveymonkey.com/r/BHSL Inspection.

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

Sincer/?ly,

|
Jacqueline L. Rowe

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dpw.state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - §5

Pa.Code Chapter 2600

Page 1 of 11

PCH Name: ST MARY S VILLA RESIDENCE

License Number: 20390

Address: ONE PIONEER PLACE, MOSCOW, PA 18444

County: Lackawanna

Administrator: Diane Anderson

Region: NORTHEAST

Legal Entity Name: ST MARY'S VILLA NURSING HOME

Lega! Entity Address: 516 ST. MARY'S VILLA ROAD, ELMHURST TOWN

SHIP, PA 18444

Certificate(s) of Occupancy
C.2LP
06/09/1998
PA L&

Staffing Hours
Resident Support: 0 Total Daily Staff; 69

Waking Staff: 52

Type of Inspection: Fuil BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection{s}
Renewal

On-Site Inspections Dates and Department Representatives On-Site
11/16/2017; OHaire, Anne; Novak, Ryan

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Fuil Triggers: Random Indicators:
Resident Demographic Data as of Inspection Dates
Licensed Capacity: 68 Number of Residents who:

Number of Residents Served: 61

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capaclty, if Applicable:

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

Number of Current Hospice Residents:

Number of Hospice Residents in past year: 0

Receive Supplemental Security Income: 0

Are 60 Years of Age or Older; 61
Have Mental Iltness: O

Have an |nteliectual Disabliity: 1
Have a Mobillity Need: 8

Have a Physical Disability: 1
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Yiolation Report: 20360 - 117162017 - OHaire, Anne
PCH Name: 8T MARY 8 VILLA RESIDENCE

1. REGULATION 55 Pa.Code §2600
2500.18 - A home shali comply with applicable Federal, Stats and local laws, ordinances and regulations,

2a, DEGCRIPTION OF VIOLATION

The home utilized a gas fired boiler, gas firad hot water heaters located in the furnace room and & commercial gas stove locatad In the
kitchen. The home's carbon monexide defestars were place fmprapetly. The twe carton monaxide detectors were less than 15 feet
away from the appliance 25 required by the Care Facilily Carbon Monoxide Standards Act.

3. PLAN OF CORRECTION (POC) {Attach pages as seeessury. Remember thel you must sipn and date any aiachied pages.)

Inchude steps fo comect the viclation described shove and steps {o proven! a simitar violation from oocurring again, If steps cannof be compleled
immediately, include dates by which the sleps will be compleled,

¢ Carbon Monoxide Standards Act is important to detect carbon menoxide in facility.,
* Carbon Monoxide detactors were less than 15 feet away from appliance.
¢ Detectors were less than 15 fest,

* Immediately carhon monoxide detectors were repositiened to meet distance requirement,
* Ensure distance requirement is met.

* Maintenance/designee will be responsible to maintain compliance,
The admimstrdov pioll Menitor bnd e Apanside
/\/V_—:«z-/ 2+ ! 7

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

“Signature of Legal Enlity Representative ( ],
{Required on EVERY Page) S I SR A _,,—;_c_j,{_/(_,‘{ Ve

Printed Name and Title of Legal Entity Representative /77
Date 5 - - ;-
{Required on EVERY Page) /Y e, ér, ‘7(,1/1’5‘ PO /Q/ P N /

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

The above plan of correction is appreved as of 212l | Plan of correction implementation status as of Ql Z| !t‘)
{Date

(Date)

D Fully Implementad

m Parilally Implemenied - Adequate Progress

The akove plan of correction was approved by mﬁ" D Partially Implemented - nadequate Prograss
T ] ot mplemented
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Vialation Report: 20360 - 11/16/2017 - OHaire, Anne
PCH Name: 8T MARY S VILLA RESIDENCE

1. REGULATION 55 Pa.Code §2600
2600.63(a) - Al least one staff parson for every 50 residents who is trained in first 2id and certified in obstructed airway
techniques and CPR shall be present in the hame at all times.

2a. DESCRIPTION OF VIOLATION

The home currently sarves 61 residenis and is required lo have 2 staff persans present in the home certified in first aid and CPR. Gn
102217 only 1 stalf person was certified in first ald from p-Tam, On 10727 & 10/28/17 only 1 persen was cerlified in first aid from
3am-Tam.

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

Include sleps to correct the viololion desaribed above and steps fo preven & similar vickstion from ccourring again. If steps gannaf be compleled
immadialely, inchics dales by which the sleps will be compicted.

* Repulation ensures residents will receive life-saving services in an emergency.,

¢ Cansus was 61, and facility had 1 staff person certified in first-aid on 11 pm to 7 am shift.
¢ First Aid was not current on one staff person,

© Staff person trained in first aid on 11-20-17.

s Staffin-service on regulation 2600.63(a} to be completed by 1-5-18.

»  Audit was completed on 12-6-17.

* Administrator/designee will be responsible to maintain comptiance.

Repeat Viclation: No Dale(s) of Previous Vielation(s):

Signature of Legal Entity Representative ) - ( '
{Reguired on EVERY Pane) % O SN S A R W

Frinted Name and Title of Legal Enti resentative Dat, .
{Required on EVERY Page) LY 1At ’/ 7] Q,/ ¢ Pcw it W SA -2y

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction Is appraved as of % Plan of carraction implementation siatus as of /2~ Z| “7
Zéate)

D Fully Implemented
}E’ Partially limplemented - Adequate Progress

/M

The above plan of corrsction was approved by [:] Partially Implemenled - Inadequate Progress
(Initials)
D Not Implemented
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Violation Report: 20330 - 11/16/2017 - QHaire, Anne
PCH Name: 8T MARY 5 VILLA RESIDENCE

1. REGULATION 55 Fa.Code §2600
2800.65(f) - Training topics for the annual training for diract care siaff persons shail include the following:

(1) Medication self-administration training.

(2) Instruction on mesting the needs of the residents as describad in the presdmission screening form, assessment tool,
medicat evaluation and support plan.

(3) Care for residents with dementia and cognitive impairments,

(4) Infection control and general principles of cleanliness and fygiena and areas associated with immobility, such as
prevention of decubitus uicers, incentinence, malnutrition and dehydration.

(5} Personal care service neads of the rasident.

(6) Safe management technigues.

{7} Care for residents with mentai finess or mental retardation, or both, if the population is served in the homa.

2a. DESCRIFTION OF VIOLATION

Direct care staff person "A" hired 5/7/13 did not receive training in safe management techniques in 20186,

Biract care staff person "B" hired 10/5/09 did not receive training in medicalion seli-administration, instructions on meeling the needs
of the residents as desceribed in the pre-admission screening, DME and RASP and safe management technigties in 2018,

3. PLAN OF CORRECTION {(POC) (Atach papes us necessary. Remember that o must sign and date any atiached papes.)
Include steps lo comect the violation dascribed shove and sleps fa prevent a similar violation from eccurrdng again, i steps cannet be complefed
immadiately, include dates by which the slaps will bo completod,

*  Ensure that BCS receives the necessary training to successfully provide resident care services.

* Staff person “A” and “B” were deficient in annual training in 2016.

»  Staff persons did not attend training.

¢ DCS“A” was in-serviced in safe management techniques on 12-5-17,

v BCS “B” was in-serviced in medication self-administration. Instructions on maeting the needs of
th? residents as described in the pre-admission screening, DME and RASP and safe management
techniques on 12-6-17.

* DG will be in-serviced on reguiation 2600.65(f). To be completed by 1-7-18,

¢ 2017 DCS Annual training will be audited x 1. This to be complated by 1-31-18.

* Administrator/designee will be responsible to maintain compliance.

TN

Repeat Violation: Yes Date(s) of Previous Viclation(s); (12!06/20‘16 )

Signature of Legal Entify Representafive )j o 3 3 y ,
{Requited on EVERY Page) Il fon Mt o

Printed Name and Title of Legal Entity Representative . Date ¢ ;
. B . ‘ L -
{Required on EVERY Page) D/ 4 e _#ﬂ?{ Cj/{’/{;’_gﬁ o /). A / /7

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

The above plan of correction is approved as of 2‘@2:3‘ ‘ Plan of carrection implementation status as of ]2,("2_} tlj
) (Oate

[ Fully implemented

E Partially Implemented - Adequate Progress

The above plan of correclion was approved by n"‘/\ D Fartially Implemented - Inadequate Progress
(nitals) D Not Implementad
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Violation Report: 20380 - 1171612077 - OHaire, Anne
PCH Name: 5T MARY 8 VILLA RESIDENCE

1, REGULATION 55 Pa.Code 82800

2600 85(g) - Diract care staff persons, ancillary staff persons, substitute personnel and regularly schedulad voluntears
shall be trained annually in the following areas:

(1) Fira safely completed by a fire safely expert or by a staff person trained by a fire safety expert,

(2) Emergency preparedness procedures and recognifion and response o crises and emergency situations.

{3} Resident rights.

{4} The Older Adult Protective Services Act {35 P. S, §§ 102251011 0225.5102).

(5) Falls and accident prevention,

(5) New population groups ihat zre baing served at the home that were not praviously served, if applicable.

2a, PESCRIPTION OF VIOLATION
Ditect cara staff person "B” hired 10/5/09 did not recelve training in falls and aceldent prevention in Z018.

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

Inolude steps lo comrect te vislation described above and sleps fo provent a simifor viclation from acourring again, I steps cannot be complated
immadiately, include dales by which the steps wil be complated,

* Regulation ensures that staff are familiar with facility’s emergency and mandated requirements.
¢ Staff person “B” was deficient in falls and accident prevention in 2016.

» Staff person did not attend training.

« Staff person “B” was in-serviced in falls and accident prevention on 12-6-17.

» Staffin-service on regulation 2600.65(g) to be completed by 1-14-18. {2017 annual training will
 beaudited x 1 to be completed by 1-31-18.

¢ Adrninistrator/designee will be responsible to maintain compliance,

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

Signature of Legal Entity Representative il = .
{Reguirad on EVERY Page) A\ SN /;gﬁf__y § A

Printed Name and Titie of Legal Enfity Representatiy

{Reguired on EVERY Page} Dﬂrﬂ‘ A _’/ ” fa Ty iy, Date /ol ) /3 _J 7

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The ahove plan of comrection is approved as of | % g&; :e}{ Plan of correclion implementation status as of ,2 I'Zl l 7
{Dala}

D Fully Implemented
Partially Imptemented - Adeguate Progress

The above plan of correction was appraved by (\V\ D Partially [mplementad - inadequate Progress

Initials
( ) [] ot tmpiemented
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Violalion Report: 20350 - 111673017 - OHaire, Anne
PCH Name: ST MARY S VILLA RESIDENCE

1. REGULATION 55 Pa.Code §2600
2600.91 - Telephone numbers for the nearest hospital, police department, fira depariment, ambulance, poison conirol,
local emergency management and personal care home complaint hotling shall be posted on or by each telephone with an

outside line.

22, DESCRIPTION OF VIOLATION
Rooms #2086 and #321did nol have the required emergency phone numbers posted for the nearest hospilal, local police depariment,

ambulance, poisen control, losat EIS and personal care home complaint hetiine.

3. PLAN OF CORRECTION (POC) {Attach pages as neeessary. Remamber that vou myust sign and date any atteched pages.)
Include sleps to comect tha vialalion described above & sleps fo prevent a similar violation fram ocvurring sgain. If steps cannof be compleled
immedialely, include dates by which the sleps will be complefed.

* Regulation allows a quick response from the appropriate agency in the event of
* Resident rooms did not have emergency numbers posted,

* Room #206 and Room #321 did not have required numbers posted.

*  Emergency numbers WETE posted in

*. All staff will be educated on re i
‘ gulation 2600.91 1 he completed by 1-10-1 it wi
implemented by 1-31-18. ’ " Audituitoe

Admanistrator/designee will be responsible to maintain compliance of regulation

Repeal Violation; No Date(s) of Previous Violation(s}:
Signature of Legal Entity Representative ) - P )

{Required on EVERY Page) (A i) (b4 st Ak

Printed Name and Title of Legal Enti epresentative ; .

[Reguired on EVERY Pane) L) s i 74 ¥ C/ eocar) | B Sty 7

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

The above plan of correction is approved as of  __| 1’2“‘ O Plan of correction implementation status as of / 2 !1[ lU
{Uate;

[Datel
[ ] Fully implemented
Parlially Implemenied - Adequale Progress
The above plan of correction was approved by ACAN f_—] Partially Implemented - inadequate Progress
{Initials)
[} Notimptementzd
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Violation Report: 20380 - 117162077 - OHaire, Anne
PCH Name: ST MARY S VILLA RESIDENCE

1. REGULATION 55 Pa.Code §2600

2600.103(f) - Food requiring refrigeration shall be stored at or below 40°F, Frozen food shali be kept at or below 0°F.
Thermometers are required in refrigerators and freezers.

23, DESCRIPTION OF VIOLATION
The Victory brand rafrigerator used to store produce had a temperature reading of 50 degreas Fahrenheil at 2:30 PM.

3. PLAN OF CORRECTION (FOC) (Artach pages as necessury, Remember that you st sign azd date any attached papes,)

Include steps to comect the viclation deoscrited above and steps lo provent & simiisr violation fiom weeuming again, If sfops cannot be complaled
immediately, include dales by which Ihe staps will be cormpfated.

* Regulation ensures foods are stored at safe temperatures.
= Refrigerator/freezer thermometers are located inside refrigerators. Inside thermometers were
not checked during inspection,
¢ OQutside digital thermometers are malfunctioning.
*  Audits have been ra{jtinely completed daily x 2, AM and PM hours. Please see attachments.
» Dietary department will continue with audits as outlined in attachments. In-service on
* regulation 2600.103(f) to be completed by 12-31-17.
¢ Dietary manager/designee will be responsible to maintain compliance.

Repeat Violation: Ne Date(s) of Previcus Violation{s):

Signature of Legal Entity Rapresentative Ji - y

{Reguired on EVERY Pace) ////) NP . O B PR PN

Printed Name and THie of Legal Entity Representative Date

{Reguired on EVERY Page) :D! Al g '74/76/6, Ve fJ /cj -/3 -/ ]

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

The above plan of correction is approved as of I Z 2 l'}
{Date)

Plan of correction implementation status as of | )-’ 7—'! i
{Date)
D Fully implemented

Ef Partially Implemeniad - Adequate Progress
The above plan of carrection was approved by _{ E Y\ [:] Partially fmplemented - Inadequale Progress
Initigls
(inéiats) D Not Implemented
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Violation Report: 20380 - 14/18/2017 - OHalre. ARne
PCH Name: 87 MARY S VILLARESIDENCE

1, REGULATION 55 Pa.Code §2600

26C0.105(g)(1) - To reduce the risks of fira hazards, fint shall be removad from the fint trap and drum of ciothes dryers after
each use.

2a. DESCRIPTION OF VIOLATION

The home's restdential style dryer located in the laundry room was not cleanad between usages and had a thick heavy layer of lind In
the iint fifter when checked at the fime of inspeciion,

3. PLAN OF CORRECTYION [POC) [Atiach Jages as necessary. Remember that you must sign and date any wttached pages)

includz stops to soroct [he violation describad above and steps fo prevent g simifar viclation from weourring again, If sleps cannst be comploiad
immedialely, include dalos by which the stzpa will be complelad,

e Reduces risk of a fire in facility. o

« Residential dryer in laundry room was not cleaned from heavy layer of lint in filter,

s Staff did not clean filter after each use.

« Filter was immediately cleaned.

o Staff in-service on regulation 2600.105 (g){1} to be completed by 1-10-18.
Housekeaping/designee will audit sign-off sheets weekly x 2 months; December and lanuary.

e Housekeeping/designee will be responsible to maintain compliance.

© The @dmiistacs ¢ phadl damgidor Rane] e
NP nGUr frov ‘7\"3"“’3 WAGMLL/*VW ,
12.]2*‘ "

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

Signature of Legal Entity Representative ) . /7 ; ]
{Required an EVERY Page) Lol e 5 _?,é“__.___gax_, ™
Printed Name and Title of Legal Entity Representative

{Reguired on EVERY Pace) 'B Py Py 74}7 (/ Yy f)}{/; Date / 02_ /{ :? "y 7

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

The above plan of carrection is approved as of _ll 1
{Dals}

Plan of correction implemeniation status as of /2| %] ! \

{Date}
[} Fuily implemented

/‘\,v\ m Parfially Implemenied - Adequate Brogress

The abave plan of correction was approved by D Partiafiy implementad - Inadequate Progress
{initials)

[ ] wotimplemented
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Violation Repart: 20390 - 114872077 - OHaire, Anne
PCH Name: ST MARY S VILLA RESIDENCE

1. REGULATION 55 Pa.Code §2600

2600.132(c) - Awritten fire drilf record must include the date, time, the amount of time i{ tock for evacuation, the exit route
used, the number of residents in the home at the time of lhe deill, the number of rasidents evacualed, the number of staff
persons participating, problems encountered and whether the fire alarm or smoke detactor was operative,

Z2a. DESCRIPTION OF VIOLATION .
The home conducled a fire diill on 12-15-15 at 6:00 AM but did nat list the number of staff an the fire drill log who pariicipated in the

drill on that date and time,

3. PLAN OF CORRECTION (POC) (Ansch pages as sceessary, Rermenher that you must sign and date any atinehed pages.)
Inciuda sieps lo comect the viglition descrited above and sleps to prevent a simifar violalion fram oecurtlig again. I steps cannot be ompleled
immedialely, include dales by which the sleps will be vompleled,

* Proper documentation helps to identify and prevent problems with evacuation.
* Incorrect documentation on fire drilf record.

s Error made when documenting number of staff from fire deill on 12-15-18,
*  Fire drifl was corrected with appropriate number of staff who participated in drill

* Review documentation after each fire drill. In~service on regulation 2600.132 {) to be
completed by 1-10-18.

. Administr&t{)r/maintenance/desfgnee will be responsible to monitor compliance

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

Signature of Legal Entity Representative | L(/ » (] 4
[Required an EVERY Page) g’ ) 7 (,,1_,@_(",(;_‘,;1_ el

Printed Name and Title of Legal Enfity Representative . : . p .
{Required on EVERY Pane) D ;A —74 V% CJ/ Pl s it bate ) S35

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

The above plan of correction is approved as of Jlf:?tle‘ Plan of correction implementation status as of | L’ Z D
ate) —
{Dale}

D Fully Implemented
‘ [E Partially Implemented - Adaquate Progress
The above plan of correction was approved by (\’\/\ D Partially Implemented - inadequate Progress
(itfats) D et Implemenisd

g v
R
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Violation Report: 20380 - 11/16/2017 - OHaire, Anne
PCH Name: ST MARY S VILLA RESIDENCE

1. REGULATION 55 Pa.Code §2600

2600.187{a} - A medication record shall be kept fo include the following for each resident for whom medica{ions are
administered:
{1} Resident's name.
{(2) Drug allergies.
{3) Name of medication.
(4) Strength.
{5) Dosage form.
{6} Dose.
{7} Route of zdministration.
(B) Frequency of administration.
(9) Administration times,
(10} Duration of therapy, if applicable.
(11} Special precaufions, if applicable.
{12) Diagnesis or purpese for the medication, including pro re nata (PRN).
(13) Date and time of medication administration.
{14) Name and initials of the staff person administering the medication.

2a. DESCRIPTION OF VIOLATION
Resident # 1's MAR nolfes Tylenol ES 500mg and the labet fo the medication notes Tylenol ES 650mg. The MAR Is incorrect,

3. PLAN OF CORREGTION [POC) (Atich pages a5 necessary. Remember that vou must sign and date any altached papes.)

inchrle sleps o corect fhe viclation dsscribed above and sleps b preverd a simitar violalion front necuTing again, i stops cannol be complalad
immudiately, liclide dafes by which the steps wit be compivled.

« Ensures that a resident receives all medications administered as prescribed.

¢ Tylenol £S 650 mg. was ordered. Nurse documentad incorrect dosage, MAR was incorrect.

* MAR was corrected with proper dosage, Audits will be completed monthly x 2; December and
January,

+ Licensed staff/med-techs/DCS will be trained on regulation 2600.187 (a} to be compietad by 12-

ac-17.
* Administrator/Licensed Nurse will be responsible to maintain compliance.

JN

Repeat Violation: Yes Datc(s}ofPrevicusVio!ation(s):( 12/06/2015 /
:J

Signature of Legal Entity Representative ( - 7 J
{Required on EVERY Pars] / Lol Ry hl e d mu
Printed Name and Title of Legal Entity Rapresentative

‘f? f/‘ D . s .
- ) . ) £ - . y
{Reguired on EVERY Page} / , F?'!CJQ_, _/:f},?( ‘& /?S':"Z’J'/Q/ ate /cx’ /3 s /
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of -—'LM Plan of correction implementation status as of !2 l?.f ‘ 17

{Date} (Dale)
D Fully implemented
IE' Partially Implemented - Adequate Progress
The above plan of correclion was approved by —--—(Y...V_\_..__.. D Fartially Implemented - Inadequate Progress
(inifiais) D Not implemented

proe
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Violation Repart: 26350 - T1/16/2017 - OHaire, Anne
PCH Name; 5T MARY S VILLA RESIDENCE

1. REGULATION 55 Pa.Code §2600
2600.252 - Each resident's racord must include the following information: (1) through {26)

2a. DESCRIPTIO QLATICN
Resident #2, DOA 7 and Resident #1, DOP-'I 7. both residents information did not siate if they had any identifable marks
or nol.

3. PLAN OF CORRECTION (POC) (Attach Puges s hepesanry.. Rensember that you tnast sign and date any anached pages.)

fnofude staps fo comen! the violation describsd above and sleps o prevent a simifar violation fram orewming agair. i steps cannol ba cornplated
immediglely, include dafes by which the steps will b compleied.

* Ensures each resident’s records allows staff to know resident histary and services needed,

* ldentification marks were not listed on resident 1and 2.

* Incomplete documentation on resident record.

* Resident records were corrected. DCS in-service on regufation 2600.252 to be completed by 1-
10-18. )

* Audit all resident records to be completed by 12-31-17,

* Administrator/ Licensed Nurse will be respansibte to maintain compliance.

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

Signature of Legal Entity Representative ) - g y
{Reguired an EVERY Page} R / M{; <. L,M‘Mﬁ’(__/

Printed Name and Title of Legal Entity Representative

(Reguired on EVERY Page) D ; Faes el '%Z?(]P LS5 /c_/J Date /Dr! —-/j-,,/7

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

The above plan of correction is approved as of —llsf—t—lln Plan of comection implementation status as of |3 ! 2| ( r?
EE)

{Date)
[:1 Fully tmplermented

M Panially Implementad - Adequate Progress
The above plan of correction was approved by {Y\/—\ D Parfially Implemented - Inadaquate Progress

Initials,
( ) E] Not Implemented






