‘pennsylvania

DEPARTMENT OF HUMAN SERVICES
MAR 2 6 2018

Ms. Donna J. Conley

Chief Operating Officer

Bible Fellowship Church Homes Inc.

3000 Fellowship Drive

Whitehall, Pennsylvania 18052

RE: Fellowship Terrace

3010 Fellowship Drive
Whitehall, Pennsylvania 18052
License #: 216480

Dear Ms. Conley:

As a result of the Department of Human Services' (Department) annual licensing
inspection on December 5, 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.

In an affort 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,

Jagaueline L. Rowe
Ditector

Enclosure
License Inspection Summary

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



VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 11

PCH Name: FELLOWSHIP TERRACE

License Number: 21648

Address: 3010 FELLOWSHIP DRIVE, WHITEHALL, PA 18052

County: Lehigh

Administrator: Cheryl Menge!

Region: NORTHEAST

l.egal Entity Name: BIBLE FELLOWSHIP CHURCH HOMES INC

Legal Entity Address: 3000 FELLOWSHIP DRIVE, WHITEHALL, PA 1805

2

Certificate(s) of Occupancy
C-2LP
12/11/2002
L&l

Staffing Hours
Resident Support: 0 Total Daily Staff: 161

Waking Staff; 121

Type of Inspection: Full BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection{s)
Renewal

On-Site Inspections Dates and Depariment Representatives On-Site
12/05/2017: Novak, Ryan; Foulkes, Kimberli; Yelienic, Cindy

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Fult Triggers: Random Indicators:
Resident Demographic Data as of Inspection Dates
Licensed Capacity: 165 Number of Residents who:

Number of Residents Served: 137

Secured Dementia Care Unit in Home: Yes

Area: nfa

Secured Dementia Urﬂt Capacity, if Applicable: 24

Number of Residents Served in Secured Dementia Care Unit,
if applicable; 23

Number of Current Hospice Residents: 7

Number of Hospice Residents in past year: 16

Receive Supplemental Security Income: 0
Are BO Years of Age or Older; 135

Have Mental lliness; 1

Have an Intellectual Disabliity: 1

Have a Mobility Need: 24

Have a Physical Disability: 4




Page 2 of 11

Violation Report: 21648 - 12/05/2017 - Navak, Ryan
PCH Name: FELLOWSHIF TERRACE

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

2a. DESCRIPTION OF VIOLATION
Residents #1 & #2's glucomsater had blocd on the machines,

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

Inglude steps fo comect the violation deseribed sbove and steps fo prevent a simiter violation from occuiring sgain. If sleps sannot be complated
Immediglely, include dales by which the steps will be complatad.

S.Q_Q_Q—%_ebmﬂliu\c\fi

Regpeat Violation: No Date(s) of Previous Vintation(s):
Signatura of Legal Entity Representative OB
{Required on EVERY Page) C)\'-""’&' N"XJ =N P

Printed Name and Title of Legal Entity Representative Cf“érv\\ m%i B, feuh
Roan

{Required on EVERY Page) @ ,.0 Cees ) Cons Date 1. g.a018

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of comection is approved as of 1-29- / 2

Date) Plan of correction implementation status as of j ~Z9-1 %

(Date)
D Fully Implemented

Partially Implemented - Adequate Progress
Partially implemented - inadequate Progress
[l Notimplemented

The abuve plan of comection was approved by
pltidls)
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Plan of Correction Josy
1-9-2018 @f /]

Attachment A
Regulation 2600.85(a)-Sanitary condition shall be maintained.

During the DHS Survey on 12/05/2017 it was found that
resident # 1, and resident #2 had what appeared to be dried
blood on their accu-check machines.,

We immediately cleaned all machines with 70% isopropyl
alcohol wipe. All staff were educated on cleaning each machine
after every use. A new policy was established about
glucometers and care of them. See Attachment A-1.

To assure ongoing compliance the Personal Care Home
Administrator along with the Personal Care Staffing Director
will monitor that the machines are cleaned when doing the
Team Leaders medication pass audits for their medication
training,

/“éqs)g
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Viotation Report: 21648 - 12/05/2017 - Novak, Ryan
PCH Name: FEL OWSHIP TERRACE

1. REGULATION 55 Pa.Code §2600

2600.105(g)(1) - To reduce the risks of fire hazards, lint shall be removed from the lint frap and drum of ¢lothes dryers after
each use.

2a. DESCRIPTION OF VIOLATION

The commercial dryers, In the faundry room, had an abundance of lint across the fin

ttrap. The staff slated they are only cleaning the
lint traps cnce a day.

3. PLAN OF CORRECTION (ROC) (Attzch pages as necessary, Remember that you must sign and date any attached pages.)

Includa sleps fo comect the violation describad sbove and staps to prevent a similar violation from occurring agsin. If steps cannct be complatad
immediately, nclide datas by which tha staps will ba complated,

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

Signature of Legal Entity Representative

- [Reguired on EVERY Pase) QJ% Mo g |2, Lo

Printed Name and Title of Legal Entity Representative C‘r\:&a | VRedPeup
{Reyuired on EVERY Page} VPo £ Cop g Q m&gﬂ& Date |G .-201§

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

The above plan of correction is approved as of /= 29-/ 8/

— e Plan of carrection implamentation status as of f’Z 9,/ ¥
(Dale) —(OaE
Fully Implemented

Partially Implemenied - Adequate Progress

The above plan of corraction was approved by Partlally implamented - inadequata Progress

[:] Not implemented

ponie|rrrz A s
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/7S
Plan of Correction g / /
1-9-2018

Attachment B

Regulation 2600.105(g)(1)-To reduce the risks of fire hazards,
lint shall be removed from the lint trap and drum of clothes
dryers after each use,

During the DHS Survey on 12/05/2017 it was found that the
lint trap in the Industrial Dryers was filled with lint.

The lint traps were immediately cleaned. The Director of
Environmental Services educated all laundry staff on cleaning
the lint traps after each cycle to reduce the risk of fire hazards.
A sign was placed above the dryer stating "All Lint Traps
Must Be cleaned Out After Each Load”. Also alint trap

removal log was put in the laundry room that has to be dated
and signed after each load.

e

To assure ongoing compliance the Director of Environmental
Services, the Environmental Service Supervisor along with the
Personal Care Home Administrator will check frequently that
the Laundry Department is following through with the
removal of the dryer lint per the regulations.
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Page 4 of 14

Violation Report: 21648 - 12/06/2097 - Novak, Ryan
PCH Name: FELLOWSHIP TERRACE

1. REGULATION 55 Pa.Code §2500

2600.121(a) - Stairways, hallways, doorways, passageways and egress routes from rooms and from the building must be
uniccked and unobstructed,

2a. DESCRIPTION OF VIOLATION

The magnelic lock keypad, located on the gate in the courlyard, is not working. The keypad Is recessed making it impossible for
fingers to push the keys an the keypad to unleck the magnetic lock, praventing egress in the event of an emergancy.

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

include slaps o carrec! the violation describad above and steps fo prevent a similar violatlon from ocouning agaein, i sfeps cannot ba completed
immediately, include dafes by which the steps wii be complafed. :

See B Leebinn o+ ¢

Repeat Violation; No Date(z) of Previous Violation{s);
Signature of Legal Entity Representative {: L ) ) Po A
{Reastired on EVERY Page) % ' ®
Printed Name and Title of Legal Entity Representative Mengdl [y R‘Hi
. Date j~“~ Q018
i ]
{Reguired on EVERY Pane) VPs L @ﬁsi_ O L

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

The above plan of correction is approved as of Li_ei-_l__&./__
(Date)

Plan of comection implementation status as of { ~ 29—/ €

, T (Paw)
D Fully Implementad

Partially implemented - Adequate Progress

The above plan of comection was approved hy Partially Implemanted - Inadequate Progress

Not Implemented
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Plan of Correction | ( 6 4 /
1-9-2018

Attachment C

Regulation 2600.121(a)-Stairways, hallways, doorways,
passageways and egress routes from rooms and from the
building must be unlocked and unobstructed.

During the DHS Survey on 12/05/2017 it was found that a
magnetic lock keypad for the gate outside our secured unit was
not working properly. The fence on the gate had been worked
on recently which made the cover for keypad to move away
from the keypad. This made it difficult for someone with large
hands te press the keypad.

This was immediately fixed by our maintenance department.

To assure ongoing compliance the Personal Care Home
Administrator along with the Maintenance staff will inspect
the keypad. The maintenance department will complete an
audit at least monthly. Please see Attachment C-1 for audit

form. (Mg, )



Page 5of 11

Violation Report: 21848 - 1270572017 - Novak, Ryan
PCH Name: FELLOWSHIP TERRACE

1. REGULATION 55 Pa.Code 52600
2600.125(a) - Combustible and flammable materlals may not be Iocated near heat sources or hol water heaters,

2a. DESCRIPTION OF VIQLATION
There werea 3 cardboard boxes ocated close o the gas hot water heaters, posing a possible fire hazard.

3. PLAN OF CORRECTION {POC} {Attach pages as nceessary, Remember that you must sipn and date any attsched pages.)
Inciude steps to correct the violation dascribed above and steps fo

pravent a skmifar violafion from occurring sgaln, If steps cannot be compigted
immedialsiy, include dales by which the steps will b complefed.

Se o Ao obirmandt D ~ D-T

Repeat Violation; No Bate(s) of Previous Violation(s):

Signature of Legal Entity Representative

{Required on EVERY Page) M %ﬂ e

Printed Name and Title of Legal Enfity Representative Cher

i I 24 s
{Reguired on EVERY Paae) Vpg ¢ &( 4 { m-é’,. '\-g-  CH

Datr [-9.30/ %
Lt g

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

The above plan of comrectlon is approved as of ”Iz'wwu—(—[%—-t%‘-;-ﬁ—- Plan of carrection mplementation status as of /~2Z5>/ 'Y

{Daiej
[] Fuly implemented

[X] Partially Implemented - Adequats Progress
[:I Parfially Implemented - Inadequale Progress
] Notimplemented

The above plan of comection was approved by

(Inftials)

e s

AN 1 1)

e gy )

P

U



Plan of Correction
1-9-2018

Attachment D
Regulation 2600.125(a)-Combustible and flammable materials
may not be located near heat sources or hot water heaters.

During the DHS Survey on 12/05/2017 it was found that 3
cardboard boxes were located close to the gas hot water
heaters posing a possible fire hazard in mechanical room.

This was immediately removed by our maintenance
department.

To assure ongoing compliance yellow and black striped tape
was put on floor around the hot water heaters to alert staff to
not place anything in this area. See Attachment D-1 for —™}+
picture of tape applied around area. Ongoing the Personal
Care Home Administrator along with the Maintenance staff
Wiww is place by these boilers.
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Page G of 11

Violation Report: 21648 - 12/05(2017 - Novak, Ryan
FPCH Name; FELLOWSHIP TERRACE

1. REGULATION 55 Pa,Code §2600

2600.181(¢} - A resident who desires to self-administer medications shall be assessed by a physician, physician's assistant
or certified registered nurse practitioner regarding the abllity to self-administer and the need for medication reminders,

quitippin g

2a. DESCRIPTION OF VIOLATION

On 12/517 staff person A gave resident #4 at 9am the following medicatlons to ssif-administer; Artificlal Tears, Ventolin Inhaler, Advair

Discus and Aero Chamber Flow. This resident has not been assessad by a physiclan, physician's assistant or certified, registered
nurse praciioner to be abls to selt-administer medications.

3. PLAN OF CORRECTION (POC) (Attech pages s necessery. Remember that you must sign and dats eny attached pages.)

includa steps to corrat the violatlon described abuve and sfeps fo pravent & simitar violatlon from occurring again, 1 sfeps cannot be complatad
immadiately, Includa dales by which tha sleps will ba complated. -

mmanden s ames fos bar ane

Repeat Violation: No Date{s) of Pravious Violation(s):
Signature of Legal Entity Represantative ' ,
{Required on EVERY Page) MNang et e, Peia

Printed Name and Title of Lagal Entity Representative C}\Cm\l YYEV\&&' = t{,}’%

{Required on EVERY Page) VPQ_P Pﬂag ! Q Pate 1‘Q*&Q\&’

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

The above plan of correction js approved as of J%ci‘:}&_
Date

Plan of carrection implamantation status as of 1-291 §

{Date)
[] Fulyimptemented
m Partially Implementad - Adequats Progress
The above ptan of corraciion was approved by D Parflafly Implemented - nadequats Progress

D Not Implemented

- .n.’.-{..ﬁ" e e
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Plan of Correction
50
1-9 -2018 e

Attachment E

Regulation 2600.181(c)-A resident who desires to self-
administer medications shall be assessed by a physician,
physician’s assistant or certified registered nurse practitioner
regarding the ability to self-administer and the need for
medication reminders.

During the DHS Survey on 12/05/2017 it was found that
Resident # 4 had a Ventolin HFA inhaler with spacer, Advair
diskus and Artificial tears at bedside. Resident DME did not
have that resident could self-administer.

These medications were immediately removed from resident’s
room. On 12/6/17 we received an order from PCP that
resident could self-administer and keep at bedside Ventolin
HFA inhaler with spacer, Advair diskus, and Artificial tears.

To assurc ongoing compliance all team leaders were educated
on medication administration including self-administration of
medication. This training was completed by 12/20/2017.
Medication Administration Train the Trainers along with
Personal Care Administrator and licensed staff will do ongoing
audits to make sure that medications are not Ieft at bedside

without an order.
&

- 2?7?

/



Page 8 of 11

ViglaBion Report: 21648 - 12/05/2077 - Novak, Ryan
PCH Name: FELLOWSHIP TERRACE

1. REGULATION 55 Pa.Code §2500

2600.183(b) - Prescription medications, OTC medications, CAM and syringes shafl be kept in an area or container that is
locked. This includes medications and syringes kept In the resident's room.

2a, DESCRIPTION OF VIOLATION

On 12/5/17 staff person A gave resident #1 at Sam the following medications to self-administer and lefl them with the resident: Arificial
Tears, Ventolin Inhaler, Adveir Diskus and Aero Chamber Flow. Al 2:10pm these medications ware refieved from the resident's roam.
These medications were unlocked and accessible in resident #1's room from 9am until 2:10pm on 12/5/17.

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

Inciuds sfeps Io comect the violation describsd above and steps fo prevent a simiiar Violatlon from eceuring again, If stops cannof ha complelad
immediately, Include dates by which the sieps wilf be complatad,

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

Signature of Legal Entity Representative [ &) ferp
{Required on EVERY Page) %

Printed Name and Title of Legal Entlty Representative Qj\ﬂ*"-’ ! njg;‘jiﬁ/ A, Aot
1" C Ot

(Required on EVERY Pace} /P £ (r s orad O Date [~ G-26/F

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

The above plan of correction Is approved as of 1~ 2 Iﬂ - S/

Bate] Plan of comection Implemantation status as of (- L% ¥

(Date}
Fully timplemented

Parfially Implamented - Adequale Progress

The above plan of correction was approved by )

Partially Implemented - Inadequate Progress
{Int

Nat Implemented
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Plan of Correction Y24
1-9 -2018 ‘

Attachment G

Regulation 2600.183(b)-Prescription medications, OQTC
medications, CAM and syringes shall be kept in an area or
container that is locked. This includes medications and
syringes kept in the resident’s room. |

During the DHS Survey on 12/5/2017 staff person A gave
resident #1 at 9am the following medications to self-administer
and left them with the resident. Artificial Tears, Ventolin
Inhaler, Advair Diskus and Aero Chamber Flow. At 2:10pm
these medications were retrieved from the resident’s room.
These medications wre unlocked and accessible in resident #1’s
room from 9am until 2:16pm on 12/5/2017.

Medication was immediately removed from resident’s room
when found. All Team Leader were educated on always
keeping medication in a locked area even when in a resident’s
room. This training was presented by the Administrator and
completed by 12/20/2017.

To assure ongoing compliance the Medication Administration
Train the Trainer will be doing audits along with the licensed
staff and Personal Care Administrator that all self-

administered medications are kept in a locked area in
resident’s room. e

<
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Page 9 of 11

"Violation Report: 21648 - 12/05/2017 - Novak, Ryan
PCH Name: FELLOWSHIP TERRACE

1. REGULATION 55 Pa.Code §2600 .
2600.183(d) - Only current prescription, OTC, sample and CAM for individuals living in the home may be kept in the homs

2a. DESCRIPTION OF VIOLATION

On 12/517, Bisac-evag sup 10mg with a start date of 12/22/16 prescribed for Resident #4 was located in the home's medization cart,
This medication was discenfinued on 11/2117.

3. PLAN OF CORRECTION (POC} {Attech pages as necessary. Retember that you must sigrs and date any atteched pages.)

Inslude sleps fo comac! the viglabon described abave end steps to prevent a similar viplafion from occurming agaln. if sleps cannaot ba complafod
immadiately, Inchude datos by which tha steps wil ba complefad.

Se.e %M 4+

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

Signature of Legal Entity Representative .

{Reguimd on EVERY Page} Clu_‘;{@ M&’\ e, Po i

Printed Name and Title of Legsl Entity Representative Cj\ag.(l M{%{ 2D FrHA Date /

{Required on EVERY Page) VP ;2 Qisornl Conn S’ al /g /g_c 54

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

The above plan of correction is approved as of Lﬁ’f—g—m Plan of correction implementation status as of "'29*/ &
(Date) —ae
D Fully Implemented
: Ej Partially Implemented - Adequate Progress
The above plan of comeciion was approved by / [:] Partially Implamented - Inadequate Progress
i) D Not Implemented

ST PUSIL T




o
Plan of Correction
1-9-2018

Attachment H

Regulation 2600.183(d)-Only current preseription, OTC,
sample and CAM for individuals living in the home may be
kept in the home.

During the DHS Survey on 12/05/2017 it was found that
Resident # 4 had Bisac-evac sup 10mg in the medication cart
which had been discontinued on 11/21/2017.

This medication was immediately discarded in the Destroyer
Medication Disposal container. All staff was instructed when
any medication is discontinued to remove that medication from
the medication cart and discard immediately. This training
was completed by 12/20/2017.

To assure ongoing compliance the Medication Administration
Train the Trainers will be doing audits along with the licensed
staff and Personal Care Administrator to make sure that all
discontinued medication are removed from the facility.

J"Z(?—/(é./




Page 10 of 11

Violation Report: 21644 - 12/05/2077 - Novak, Ryan
PCH Name: FELLOWSHIP TERRACE

1. REGULATION 55 Pa.Code §2600
2600.187(a) - A medication record shall be kept to include the following for each resident for wham medications are
administerad:
(1) Resident's name,
(2) Drug allergies.
(3} Name of medication,
(4} Strength.
(5) Dosage form.
(8) Dose.
(7) Route of administration,
{8) Freguency of administration,
{8) Administration times.
(10) Duration of therapy, if applicable.
(11) Special precautions, if applicable.
(12) Diagnosis or purpose for the medication, including pro re nata (PRN).
(13} Date and fime of medication administration.
{(14) Name and initials of the staff person administering the medication,

2a. DESCRIPTION OF VIOLATION

Resident #6 was administered Debrox 6.5% ear drops on 12/3/17 at 8pm by statf person B and the staff did net initial the medication
administration record (MAR).

Resident #7 has an order for blood glucose readings 4 times dally per a slfiding scale. O 1204417 at 11am the units administered were
net documentad on the MAR.

3. PLAN OF CORREGTION {POC) {Attech pages as necessary. Remember that you rust sign and date any atiached pupes.)

Include sleps fo correct the viclafion described above and steps lo prevent a simfiar violation from cocuring again. If steps cannof be compialed
immedialely, include dates by wiich the steps will be completed,

Repeat Violatior: No Date{s) of Previous Vioiaﬁon'(s):
i ol Vgt 19 P
ot onEVERT bage o g oy crerst T0erZ O e ) q faore
PEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
The above plan of comection is approved as of ‘———-ﬁ—xz’g;e; ‘ Plan of comection Implementation status as of / -"Z‘f—t/ §
{Date

[] Fullyimpemented
Partially knplemented - Adequate Progress
The above plan of correclion was approved by [ ] Partially implemented - Inadequate Progress

[T] Notimplemented
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Page 11 of 11

Violation Report: 21648 - 12/06/2017 - Novak, Ryan
PCH Name: FELLOWSHIP TERRACE

1. REGULATION 55 Pa.Code §2600 :
2600. 187(d} - The home shzlf folfow the directions of the prescriber.

2a. DESCRIPTION OF VIOLATION

Resident #5 on 8/18/17 was prescribed Tamsulosin HCL 0.4 mg capsule, take one capsule by mouth at bedfime. From 9/186/17
through 12/4/17 the staff were administering this medication at 9am.

3. PLAN OF GORRECGTION {POC) (Attach pages as necessary, Remember that you must sign and date eny sttached pages.)

Include staps fo comrect the violefion describad above and aleps 1o prevent s similar violatlen from oceurring again, i steps canniol be completed
immedisfely, Incliude deles by which the steps wiff be completed,

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

Signature of Legal Eniity Representative

{Required on EVERY Page} @\07{ W 00, P e

N | Jaan s —
Printed Name and Title of Legal Entity Reprosentative Che_n‘i memad 203, PCHA Date
(Reguired on EVERY Paqge) VPQ £ Perse ¢ C = Py 4 "/‘i /9_0( &

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

The abave plan of correction Is approved as of [:22%%—-“ Plan of corection implementation status as of [ .294€

{Date)
The above plan of correction was approved by (\
itials)

b

Fully Implemented
Parfially Implemented - Adequate Progress

Partially Implemented - Inadequats Progress

RSN

Not Implemented
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Plan of Correction /19 -
1- 9 -2018 A J°/

Attachment J

Regulation 2600.187(d) - The home shall follow the directions
of the prescriber.

During the DHS Survey on 12/05/2017 it was found that
Resident # 5 on 9/19/2017 was prescribed Tamsulosin HCL 0.4
mg capsule, take one capsule by mouth at bedtime. From
9/19/2017 through 12/4/2017 the staff was administering this
medication at 9am.

PCP was immediately notified and on 12/05/2017 clarification
order was written. “D/C Tamusulosin HCL 0.4mg by mouth
every AM DX, BPH. Give Tamsulosin HCL 0.4mg by mouth
every day at 9pm for Dx. BPH.” All Team Leader were
educated on always doing 3 checks prior to giving medication
which includes right time. This training was completed by
12/20/2017. A state reportable was completed and emailed to
the DHS on 12/5/2017.

To assure ongoing compliance the Medication Administration

Train the Trainers will be doing audits along with the licensed
staff and Personal Care Administrator will be double checking
all orders that they are transcribed correctly,.

e






