'pennsylvania

DEPARTMENT OF HUMAN SERVICES

Jut 19 7018

Ms. Cindy Naughton

Administrator

Countryside Convalescent Home Ltd. Partnership
8221 l.amor Road

Mercer, Pennsylvania 16137

RE: Quality Life Services - Mercer
Certificate #: 460500

Dear Ms. Naughton:

As a result of the Department's Bureau of Human Services Licensing annual inspection
on December 7, 2017; December 8, 2018 and May 18, 2018, 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 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,

J ueline L. Rowe
Dirgctor

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
825 Forster Street, Room 631 | Harrisburg, PA 171201 717.783.3670 | F 717.783.5662 | www,ghs state pa gov




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Gode Chapter 2600 Page 1 of 26
pCH Nams: QUALITY LIFE SERVICES MERCER {tcanse Number: 48050
Addross: 8224 LAMOR ROAD, MERCER, PA 16137 County: Mercor
Administrator: Cindy Naughton Raglon! WEST

Logal Entity Name: COUNTRYSIDE CONVALESCENT HOME LIMITED PARTNERSHIP

Logat Entity Address: 8221 LAMOR ROAD, MERCER, PA 16137

Carilflcala(s) of Qooupancy

c2LP ‘

12{04/2003 . WEST G

Labor & Industry p : Elusrien Sar
Staffing Hours .

Resldant Suppori; O Total Dally Staff; 78 Wakling Stall: 69

Type of Inspaction: Full BHA Docket Number: - Hollee: Unannguncad

Reason{s) for Inspection{s)
Renowal, ncidant

On-Site Inspections Dates and Department Representatives On-Site
12/07/2017: Bedford, Kalte; Garvey, Jody, McGonneli, Deb
12/08/2017: Bedford, Kalls; Garvey, Jody; McGonrell, Deb

Off-Slte Inspoction Dates and Inspectors, if Appilcable

R SR

- A

B Lt by

Other Dotalls
parfial or Full Triggora: Rapdom Indlcators:

Resident Demographic Data as of inspection Dates

S T Ve B 10 LR

Llsensad Capacity: 100 Number of Residenls who!
Number of Realdents Servad: 64 ) Recelve Supplamantal Securily income: L)
Soourad Demenlia Care Unlt in Home: Yes Ate B0 Yoars of Aga or Older: B4
Arcs: Memory Lane Have Montal Hiness: 3
Hecured Damentia Unlt Capaoity, IF Applicablal 38 Hava en Infellectual Disability; 3
Number of Residents Served In Becurad Dementia Cato Unit, Have a Mobility Need: 24
If applicable: 20
Have a Physioat Disabifity: ©
Number of Current Hosploe Residents: 3
Numbeor of Hosploo Resldents in past yaut! 10




APR 27 2018 Page 2 of 26

Violation Report: 46050 - 12/07/2017 - Bediord, Katle e

TN FIELD OFF
PCH Name: QUALITY LIFE SERVICES MERCER Humen 2o o oHCE

nas esnsing

1. REGULATION 66 Pa.Coda §2600

nG00.17 - Resldent records shall be confidential, and, except in emergencles, may not be accessible to anyone other than
the resident, the resldenl's designated parson If any, slaff persons for the purpose of providing services o the rasident,
agents of the Department and the long-term care ombudsman without the wrilten consent of the resident, an individual
holding the resident's power of allorney for health care or heaith care proxy or a résident's designated person, or if a courl
orders disclosure,

2a. DESCRIPTION OF VIOLATION

On 1277117, al approximalely 11:00 &, ihe foflowing accessible Rams ware in an unlocked binder on tha desk inihe unattendad
SHCU nursing statlon:

* Thres Rivers Hospice Pragrass Notes, Including pulse roadings, for resident #1

+ Three Rivers Mospice Patlent Communication Forms, Including parsanal care needs, for resident #2

* Sharon Raglonal Health System Hosplce/Palilative Care Forms, Including medication st and care ptan, for residant #3

3, PLAN OF CORRECTION (FOC) (Atuch pages a3 neccsnry. Remember thal you must sign and date any allached pages.}

Inciudo stopy lo correct the violalion doscribad above end slaps to prevent a shnllar viofaflon from occurring again. If slaps canng! be compleled
Immodialaly, Include datos by which the stops wil he complafed,

Scc Q)Gje/ 2“010 ZS’M

Repsat Violation: Yes Dato(s) of Previous Viefation{s): 12142018

Signature of Legal Enlity Representative

{Rogulred on EVERY Pago) Cu‘ﬂﬁﬁ O@Mﬁu
1= + u

Printod Name and Tilie of Legal Entity Representative
{Reguirad on EVERY Pago) C} f)dl-{ /)G LJL? /)‘IIUY\ A Pate 4 -A5-} g

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of corrsclion Is approved as of ——é‘é%é)z- Plan of correcticn implementation stalus as of éé%{ &7
ate)

[} Fuly implemeanied

XParﬁaily implemented - Adeguate Progress M

The above plan of correction was approved by %240_'2 D Partially Implemented - Inadaquale Progress
initials
) 7] Notimpiemonled




Jun. 12,2018 10:21AM {CH BC

Regulation 2600.17 p(tjc, 2 G() {} Z(

Plan of Corraction

The hospice progress notes and communication forms and binder were immediately removed
from the nurses station and secured in the locked office

Saff will be educated by May 25, 2018 on 2600.17 Confidentiality of records.

Administrator or Dasignea will audit weekly to ensure that all resident records shall be kept
confidential and not easily accessible or left unattended. See Attached Audit

I Immediately: A designated staff person will check the home daily to ensure resident records, including records of
residents’ ADLs, finances and care from oulside palliative and hogpice care providers, are kept in a confidential
'manner, in accordance with regulation 2600.17. gus. (il

/ Ly //7%/%« Gl



RECENVED

APR %7 2018 Page 3 of 26

Viciation Report: 46060 - 12/07/2017 - Bediord, Kaile NESTHE0N FIALD OFFIC i
PCH Namo: QUALITY LIFE SERVICES MERCER Hums <D UPFIGE

sarvican lirsnaing
{, REGULATION §5 Pa.Codo §2600
2600.18 - A home shail comply with applicable Federal, State and local jaws, ordinances and regulations.

2, DESCRIPTION OF VIOLATION
The Influenza Awareneas Acl, enacted 11/21/18, requires influenza Informatian fo 136 posled In a public place in the facillly year-round.
On 120747, the requirad Influsnza awarenass poster was not posled in the fome In accordance with The influenze Awaraness Acl.

3. PLAN OF CORRECTION {POC) (Atlnch pages as necessary. Remember that you must sigs and date any altached papges.)

Inclds steps lo corracl the viclation dascritod abova and steps o provont & slmilar viclation from oceurring again. if slops cannot be complaled
Immadiatety, includo dulas by which iha slaps Wi be complated,

Qte- Pa\{)ef\z dp £

Ropoeat Violation: No Data(s) of Praviaus Violatlon{s):

Slgnature of Legal Enfity Represontalive
(Roaulred on EVERY Pagse) ,,Und,q

Printod Name and Title of Legal Entity Represunta%’ve

U
(Requlred on EVERY Page) C ind Y I? aug hﬁm prit bate 1961 ¢

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of corraction Is epproved as of { ‘;‘g ig Plan of correction Implementatien stalus as of I'4 /{S‘ /i
Dale
B B’ Fully tmplemenied /// f

1 - Parlially Implemanled - Adsquata Progress

The above plan of correction was approved by %Zﬂi D Partlally Imptamented - Inadequate Pragress
{Mmitlaks}
D Nal Implemented




F——

Jun 12,2016 10:21AM R

Regulation 2600.18 p
6:.
Plan of Correction

3 f2

The Influenza Awareness Poster has been posted in a public plane In all personal care
neighborhoods.

The Administrator or Designee will audit monthly the posting of the Influenza Awareness
Posted in public place in all personal care neighborhoods. See attached



RECEWVED
APR &7 2018 Page 4 of 25

VioTalion Report: 46060 - 1210772017 - Bedford, Katle R
PCH Name: QUALITY LIFE SERVICES MERCER s

+

| behalfl of the home.

et Lﬁw,_,m
1, REGULATION 66 Pa.Code §2600

2600.42(q} - A resident shall be compensaled In accordance with State and Federal labor laws for fabor performed on

2a. DESCRIPTION OF VIOLATION
On 121717, al approximately 3:00 p.m., rostdont #4 was abserved placing cups and slivervarc on the dinlng rocm tablea in
preparalions for dinner.

On 121817, al approximataly 12:30 p.m., resldent 14 wag observed cleaning up dirly plates and slivervare from the dlning room lables
after lunch was served.
According to stalf parson, A, the adminisirator, tha resident is not pald for performing these services.

3, PLAN OF CORRECTION {POC) (Attach pages a3 necessary. Remomber that you must sign and dale any linchied pages.)

Inctude steps to cormad! the violalfon dasciibad above and staps lo praveni & simfier violation fram ecouring agein, If stepa canaol bo compleled
immadialely, ncludo dales by which the steps will ba completed.

Ropeat Viotation: No Datle{s) of Previous violation{s):
Signature of Logal Entity Reprasontative .
{Requlrad on EVERY Pagel (} ,,Und,t.}l; au)/kj\/\/

gt
Printed Name and Title of Legal Entity Roprasantative /), .
{Regulred on EVERY Paqo) ‘ C! f)dtj /)mgfrfmw AL Date ¢/ JS-] 8

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of corraclion Is approved s of —I—ZKZ——S {(Ji;ale) plan of correction Implementation stalus &s of d .4/5' [éf
ate)
[ Fuly Implamented
B’ Partlally Implemented - Adequate Pragross /M
The above plan of corraction was appreved by {Z&E’ D partially implemonted - Inadequate Progress
Initials)

[} Notimplementod




Jun, 12,2018 10:21AM

Regulation 2600.42{q) %je’ 4 (21[\25’-

Plan of Correction

The resident and the designee were immediately notified and the resident was instructed that
residents cannot assist with setting or clearing the tables.

Direct Care Staff will be educated by May 25, 2018, that residents are not permitted to assist
with setting or clearing tables even if it is the resident’s choice or preference.

Administrator or Deslgnee will audit weekly to ensure that residents are not assisting with
setting or clearing the tables. See Attached

6 iy /)aﬂm blizln



APR 27 201
i AR B Of 25

T A laiod a1 1 b aa

Violation Report: 46060 - 12/07/2017 - Hodford, Kalle s ?Eiﬁa’\}EC%&' Liansing

PCH Name: QUALITY LIFE SERVICES MERCER

1, REGULATION 55 Pa,Code §26060
2800.85(a) - Prior to or during the first work day, all direct care slaff persons including ancillary staff persons, subsiiute
personnel and volunteers shall have an orlentallon in general lire safely and emergency preparedness that includes the
followlng: *

(1) Evacuation procedures.

(2) Staff dulies and responsibliities during fire drills, as well as during emergency gvacuation,

transportation and al an emergency locallon If applicable,

(3) The designated mesling place oulside the bullding or within tha fire-safe area in the event of an actual fire.

{4} Smoking safely procedures, the hame's smoking policy and focation of smoking areas, if applicable.

(5) The location and use of fire axtingulshers,

{6) Smoke detectors and fire alarms.

{7} Telephone use and notification of emergancy services, 17

{ PR 4 £ 11

n g .h.LJg&;(\ /| y i
[ON This gorTm ot TWeVITITEN TS fdimaadn, 77 o

direct care staff person C, hired on 81417, did not have an ortentation In general fire
salaty and smargency preparedness thal is In accordance wilh 2800.65a.

3, PLAN OF CORREGTION (POC) {Altach pages a5 necessary, Remember thal you must sigs and date any attached poges.)

includa stops lo correet the viclation doscribad abova and steps fo praven a almilar violallon frem geourning agaln. I sleps cannol he compleled
immadintaly, Intiude dates by which the steps wil bo complalod.

S@e. %e/ {qﬂﬁ Z(

Repeat Violaflen: Yas Date{s} of Pravious Viclation(s}: 12/14/2016

Signature of Legal Entity Raprosentatlv

{Raguired on EVERY Page) K./Uﬂd-{_// ()Q_;‘,fﬁf\r—’
7t )

Printed Name and Title of Legal En ityﬁaprasunl tive / O Data
{Requlrad on EVERY Page} (_ Indy /?Qu(!/i fo POHA q4.25-18
DEPARTMENT USE’)ONLY - \H)OMES MAY NOT WRITE BELOW THIS LINEI
Tho abova plan of correction is approved as of /

Plan of correction Implamentation status as of
{Dale) P £ wle)

[} Fuly tmplemented

[2’ Pariially implementad - Adeguate Progress /,(/‘

The above plan of corvaclion was approved by ;2}42.- [:] Parilally Implemonied - Inadequate Progress
(iitiate) D Not Implamented




Jun. 12,2018 10:21AM

Regulation 2600.65(a)

q et
Pian of Correction piﬁé S 010 25

Staff person Cis no longer employed at the facility.

Administrator will audit all employee’s training records to ensure that all employees have
recelved training in fire safety and emergency preparedness by May 25, 2018,

Administrator or Designee will audit monthly to ensure that all direct care staff have
orientation in general fire safety and emergency preparedness during their first work day.

()ymlﬂ' /) “f ihebf12frs



ADD & 7 918 Page 7 of 26

VioTation Roporl: 46060 - 120712017 - Badlord, Kalie i
PCH Name: QUALITY LIFE SERVICES MERCER WEST ML L] 8 PSRN
1, REGULATION 6 Pa,Codo §2600 Huraan Services Liceosing

2600.86(f) - Tralning lopics for the annual training for direct care staff persons shall inciude the following:

(1) Medication self-administration fraining.

{2} Instruction on meeling the needs of the resldents as described In the preadmission screening form, asgassmant teol,
medical evalualion and support plan. :

{3) Care for residents with dementia and cognilive impairments.

(4) infoction controt and general principles of cleaniiness and hyglene and areas assoclated wilh immobility, such as
pravantion of decubltus ulcers, Incontinence, malnutriion and dehydration.

(5) Personal care service needs of the resident.

(8) Safe management tachnlgues.

{7} Cars for residents with mental liness or menta retardation, or both, If the population s servad In the home,

2. DESCRIPTION OF VIOLATION
Direc! care stall porson D, hired on 6/2112, did not recolve treining In (he foltowing areas during the 2016 tralning yaan
-medlcation self-adminisiralion .
Jnstructions on mesting the neads of the rasldante as described In the praadmlssion screening form, assassment tool,
medical svalualion and suppart plan
.cara for rasidenis with dementla and gognilive impalrments
-personal care needs of the rasident .
-safe managamenl {ochniques

Direct care stafl parson E, hired on 62112, did not receive {raining 1n medication seif-adminisiration during the 2018 iraining year,

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

{ncluds sleps o comect the violafion doscribed above and steps fo pravani a shnilar viglallen from ccctring agaln. i stops cannol by completod
Immsthalely, include datas by which ho sieps will be compleled,

Repeat Viotatlon: No Data(s) of Previous Violatlon(g): i

Slgnature of Legal Entity Reprasontativ

e
{Required on EYERY Padel C ,[_md,u /)M;/J'\h/

Printed Name and Titlo of Legal Entity Rnpmaenta{lva

hJ
{Rogulred on EVERY Pags) d}'ndu /)Ouahh)h F(‘M bato L//Q L:/} S/

T
DEPARTMENT USE ONLY - HOWMES MAY NOT WRITE BELOW THIS LINEI

Tha abovo plan of correction Is appraved as of -—4{(}‘%}&7—'—-  Plan of corraction Implementafion stalus as of (] /45’ é/}’
B

D Fully implomenled
E’ Partially Implemanted - Adequalo Progross 7/“5

The abova plan of correation was approvad by %’Zﬁ é D Parlially Implemenled - Inadequate Prograss
nillals
) [} ol Implemented




(Londyy Mygich

Jua. 12,2016 10:22AM
Regulation 2600.65(f)

Plan of Correction PGC) ¢ 7“01@ 25‘

Staff Person D will racelve training in prescreen, assessments, medical evaluations and support
plans, care for residents with dementia and cognitive impairments, personal care needs of
rasidents, self-administration, and safe management technigues by May 25, 2018.

Staff Person E will receive training In medication self-administration hy May 25, 2018.

Administrator or Designee will audit staff training records monthly to ensure all Direct Care
Staff trainings are completed annually.

L



RECEIVED
APR 27 2015 Page § of 25

Violaiton Report: 48050 - 1370712017 - Badlord, Kalle
PCH Name: QUALITY LIFE SERVICES MERCER

4, REGULATION 56 Fa,Coda 52600
2600.65(g) - Direct care staff persons, ancillary staff persons, substitute personnel and ragularly scheduled yolunteers
shall be trained annually in the following areas.

(1) Fire safety completed by a fire safety experl or by a staif person tralned by a fire safely exper.

(2) Emergency preparedness procedures and recognition and response 1o crises and emergancy suations.

{3} Resldent rights.

(4) The Qlder Adult Protective Services Act (36 P. S. §§ 10225.101-10225,5102).

() Falls and accldent prevention.

{6) New populalion groups that are belng served at the homs that were not previously served, f appilcable.

ESCRIPTION OF VIOLATIO

5P ' PR

Dlract care slaif person E, hired on 621712, did not racalve lralning in fire safely compleled by a fire saloly exporl or by 8 siaff person
\ralned by a fira safety expert during the 2016 lralning yeer.

3, PLAN OF CORRECTION (POC) (Aknch pages #s necessary. Remember thal you must sign and date any ptinched pages.)

fnctude steps {o currsol the viclalion doscrihed abave and aleps to provent ¢ slmisr violation from oceuaing agoein. [T sleps camnol bo complatad
Immadiafely, inclutle dates by which the stops will e compleled.

S'C.L Vd\.jé_ g ﬂp 2'6

Repost Viotation: No Datefs) of Provious Vialation(s):

Signature of Legal Enlity Reprasentative /1
(Ragulred on EVERY Page) oy

17
printed Name and Tile of Legal Entity Representativo d .
IRaguirad on EVERY Page) ! f)a{y OCLLL# /‘)]LUY\ p(M/ Date l-/ ‘A | 3)

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction Is approved as of L6t

Ouie) Plan of corfeclion implermentation slatus as of £ (5]

Dato}

[ Fuly implamented

Eg]' pariially Implemenled - Adequata Prograss /}4

The abova plan of corection was approved by @ P D Parially Implemsrled - Inadoquate Progress
(initale) [™] Not implemented




Jun. 12,2018 10:22AM
Regulation 2600.65(g)

4
Plan of Correction p‘\"jé 5 o TO 25”

Staff person E received annual fire safety training by a fire safety expert on 6-9-2016. (See
Attached training racords)

Administrator or designee will audit staff training records quarterly to ensure that all staff are
trained annually on emergency preparedness and fire safety.



Page 9 of 25

2054

Violation Report: 46060 - 1270772017 - Bedlord, Kate KPR 2018

PCH Name: QUALITY LIFE SERVICES MERCER
WEST HEGION LD QFRGE

1. REGULATION &5 Pa,Code §2600 . ,.«—,hn o C, rw'\r oot
2800.85{d) - Trash In kitchens and bathrooms shall be kept in coverer} {rash recep a te 5‘1 prsv}ent the penelration of
Insects and rodents.

2a. DESCRIPTION OF YIOLATION
On 12/7117, there was no Itd on the white plastic garbage can In the SDCL’s kilchen which was half full of garbage.

3. PLAN OF CORRECTION (POC) {Attach peges ag necessary, Remcmber that you must sign and date any aftached pages.)

Include sleps to correct the vivlation described above and steps lo provent a simifar victation from cecurring egain, If steps cannot be complsted
Immedialely, include dales by which the sisps \wil be complaled.

S;’—c faé"-— (T:P Z“Sh

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

Signature of Legal Entity Represantative

{Required on EVERY Paga) ( : ,UM,:,& [)acdf{,fk-/

Printed Name and Titte of Legal Entlty Represaﬂtaﬂv&ﬂ

{Regulred on EVERY Page) mdu /}Q le A-&;n PCHA‘ Dato ‘/'~Q lo-! 8/

DEPARTMENT USE ONLY - H‘QMES MAY NOT WRITE BELOW THIS LINE!

The dbove plan of correction is approved as of —-L{ZL! (f)a!e) Pian of corraction implementation staius as of £ Z(S 4’5
(Date

D Fully Implemented
[Xp Partaly implemented - Adsquate Progress /,d,

The above plan of corraction was approved by f{ ‘gt D Partlally Implemented - Inadequeate Frogress
Iifitials
( ) f:] Nol Implemented

- Wi7itl 0IN7 *AC '1dy




Jun. 12,2018 10:22AM

Regulation 2600.85{d)

q
Plan of Correcticn p\dj C q o'p 2*5/

The garbage can in the SDCU was immediately removed on 12/7/2017 and replaced with a
garbage can with a lid,

All housekeeping staff will be educated that garbage cans in bathrooms and kitchens must have
lids by May 25, 2018.

Housekeeping Director or Designee will audit weekly to ensure that all garbage cans in kitchens
and bathrooms have a lid.



APR 3 0 2018 Page 10 of 25
Violafion Report: 46050 - 12/07/2017 - Bedford, Kalis
FOl Name: QUALITY LIFC GCRVICES MERGER VIS RT S BT D ARSI
1, REGULATION §5 Pa.Code §2600 (Human Services Licensing

2600.91 - Telephone numbers for the nearest hospital, police department, fire department, ambulance, poison contral,
local smergency management and parsonal care home complaint holline shall be posted on ar by each {elephone with an
oulside line,

2a. DESCRIPTION OF VIOLATION

On 1217117, the emergency telephone numbers were not posted on or by the fellawing telephones:
¢ Telephone in bedrooms #14, #30 and #38

* Telaphone in ihe chapel area

* Telephone In ihe main dining room kilchenette

* Telaphone In the Radle dining reom

* Telephone In the SOCU kitchenstls

3. PLAN OF CORRECTION (POC) {Anach pages ns necessary. Remember that you must sign atd dale any attached pages.)

Iolutla staps (0 corsel the violalion dascribed sbove end steps lo prevent a similsr vistelion from oveurring again. If sleps cannsl ke compisted
immadiately, include dales by which the sleps will he completed. .

<o pase 0,028

Repeat Violation: No Datels) of Pravious Vialation(s):

Signature of Legal Entity Representative
{Required on EVERY Page) C,{/nw _/,% jm)
“d

Printefi Name and Titje of Lagal Entlty Represanta(ﬂ'
{Reuuirmd on EVERY Bana) é‘i‘ndu /}auah L_U),._} Py—ﬂ' Date ARy ’_/.(S-; \
DEPARTMENT USE ONLY - HOWKES MAVNOT V\_!RETE BELOW THIS LINEI
The above plan of correclion Is approvad as of d___((S' (‘Z ) Pian of corrcetton Implomantation status as of e Z/_S“ é /7
le}

[] Fully Implemsnted
Partially impiomanted - Adequate Prograss /,0,

Tha above plan of correation was annrmamd by __#;, [[] Pertally bmptemontad  limduausic Fruygivwe
Initinta) [:]

Mt jmplamontod

Wikl 1 OEAZ *AC "y




L0 E2S

Regulation 2600.91 PCD

Plan of Correction

Emergency telephone numbears have been posted in rooms 14, 30, 36, Chapel, Main dining
room, kitchen and SDCU kitchen on 12-8-2017.

The landline phones will be audited monthly by the Administrator or Designee to ensure that
emergency telephone numbers are posted according to 2600.91,

Wikl 'l 81A7 'AC *dW



REGCEIVED

APR 3 0 2018 Page 11 of 25
Vioiallon Report: 46050 « 12/07/2017 - Bedtord, Katie
PLH MName: QUALITY LIFE SERYICES - MENCER WEST RECIN N CIEL N NEEINE

Hurnon Services Licensing

4. REGUL ATION 88 Pa.Godo 52600 . .
?SOG.wS(g)ﬂ)_-_Ia_miuge_ﬂiejsks_nLﬁm_bEMdn. lint ghall he removed feomthe lint trap and drum of glethes dryers.aftar

each use.

A LINIING TN DR VIDLATION
On 1217117, an approximateg 1/8" fayer o fint was in (he lint lrap in the dryer In the Tasldant's laundry room, |here wers no clothes In
tha dryer at the Ume.

3. PLAN OF CORRECTION {POC) (Altach prges as nceessary. Remember that you must sign and date any altached pages.)

Inslude sleps fo corragt the vielalion describad above and steps to prevent a similar viclailon from oceuring egain. I sleps eannof bo completed
immediately, Includs dates by which the sleps will be compleled, :

See g I'+F 25

Repeat Violation: No Datels) of Previous Violation(a):

Slgnature of Legal Enfity Represantative

[Required on EVERY Page) (" ,,L/nd,(,,p Oa,ug/) /Dﬂ

i
Printed Nams and Tltle of Legal Entity R prasentatl‘g , 0
(Required on EVERY Pate) : ﬁl f}dy Oau/g }1 [‘?/bfit‘% Date ‘1’ aLS’[X

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

The abiove plan of correction is approved as of 4 ((Da 5 Plan of correction implementation stalus as of £ {Sﬂf_/:f
ata

{:] Fully Imptemented
Partially Implemented - Adequals Prcgressy,,(f,

The above plan of corraclion was spproved by 4234 [:] Parlially implemented - Inadequate Progress .
{Initlals) D

Not Implemenled

Wir1 i DIA7 AL t1dY




Jun. 12, 2018 10:23AM

Regulation 2600.105(g)(1)

Plan of Correction p\ajc “aa"o 23/

Housekeeping staff will be educated by May 25, 2018 that dryer lint must be removed from the
lint trap after each use.

A Daily Dryer Lint Trap check was Initiated on March 3-1-18 to ensure that lint is removed from
the dryer, See Attached

Hausekeeping Director or designee will audit the lint traps weekly to ensure that the lintis
removed after each use.

(]-U?’)dﬁ / )af,a/wﬁ,i&b

Lislry



RECEIVED

ADD.O A a0t Page 12 of 25
Violation Report: 46050 - 12/07/2017 - Bedlord, Kalie ) AP T-oUTUTe
PCH Name: QUALITY LIFE SERVICES MERCER e e g g ey ey A
n‘!"UL'f.OI Nt sy g e A A TR LA
1. REGULATION 55 Pa,Code §2800 Human Services Lisensing

2600,132(c) - A written fire &rlll record must include the date, time, the amount of Ume it took for evacuation, the exit roule
used, the number of residents in the home at the time of the drlll, the number of residents évacualed, the number of slaff
parsons pariicipating, problsms encountered and whether the fire alarm or smoke detector was operative.

2a. DESCRIPTION OF VIOLATION
The fire drill record does not include the AM/PM designation for the fire drills conducisd on 4/28/17 al 1:31:21, §/24/17 at 7.09:45 or
1/44/1T 8l 2:47:08,

3. PLAN OF CORRECTION {POC) {Atach paaes es necossary, Remember Ihal you must sign and dale any sitached pages.)

Inclvde aleps lo corract the violation described abova and sleps (o prevent a similar viclatlon from ocourring agein. If sleps cannct be compleled
immadiately, Include dates by which the sleps will be completed,

Scc:_ Pa\jq, }ZQG’P ZS(_ )

Repeat Violatlon: No Diatals) nf Pravians Vinkatlan{z):

Signatitra nf | agal Fritity Ropracentative’
[Raguired on EVERY Page} (‘ Am / ?lu o~ A]by\_)
Printed Name and Tltle of Legal Entity Representat U :
: T | Date " "
(Regulred on EVERY Page) (i r)dq GQQA f(fr) Rt # 45 18

‘.j Ed
DEPARTMENT USE ONLY - HOMES MAY NOQ/WRITE BELOW THIS LINEI

The above plan of correclion is approved as of £ : ;); a{? Plan of correction [mplementation status ss of 4/
(Dale

D Fully Impleseniod

. &‘ Parfially Implemented - Adequate Progress W

The sbove plan of correction was approved by g’gr [:] Partially Implemanted « Inadequate Progress
Initials; :

) [C1 wotimplementad

Bt 0LAT 0L ) dy




Jun 122018 10:23AM e e

125028

“ Regulation 2600.132(c) pd J .
Plan of Correction

All fire drills will be documented In military time starting with the April 2018 monthly fire drill.
See Attached

The Maintenance Staff will be educated by May 11, 2018 on the use of military time for fire drili
documentation. See Attached

The Administrator or designee will audit the fire drill records monthly to ensure that military
time is being used for fire drill documented time.

Ltk
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APR 30 2018 Page 14 of 25
ViTmFafinn Bapnrs dANAI . 12112017 « Radined Kalia . N _ _
PRI e GUESLITY LIME QEMWIORD  LIENOTEN WEST REGION FiELD OFFICE

T e e I ot
+. REGUI ATION AR Ba fineda §2R00 Foinan Sorvicas Licensing
144(c){(2) Location of & smoking roam or olside smoKIng area a sare QISTENCE YOIT NEat SOUICEs, NUL Wikl Heglars,
ramhiafinia ar flammahia materials and away from common walkways and exits.

2a. DESCRIPTION OF VIOLATION
The home's designated smoking area s directly oulside of the exit deor of the Orr Dining Room, slong the common walkway.

3. PLAN OF CORRECTION {FOC) (Attach puges as necessary. Remember that you rmust sign and date any altached pages.)

Inoluda olope o eomuel the vialation doteribed pbove ond slope (o preven! a cimilar vinlalian fenm noetiring again If stapa tanno! ba comolaled
Immadialely. include dates by which the gleps will be complelad,

S?_c, 6)4\1)0-« Mq"

Kepeat Violation: No | Date(s) ot Previous Violation{s): | | |
Clgmmiure wf lhwgnl Enlity NMeprensntntice /"
(Required on EVERY Page) (_.,Uhobna / 7&9}'{“/&/
[#) : L
Printed Name and Titie of Logal Entlty Representafive
r Date
{Required on EVERY Pariel dmd y /]a yghfor Pk 4518
i

J [
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
The above plan of corrsction Is approvad as of /4 (s Plan of correction Implementation stalus as of & /4¢//,
‘ééZle;

{Daleg)

L-'_] Fully Implamented
E’ Patsiaily Dplc s e » doyuois P,

i
Tho ahove plem af aarcaatiam vwan appeescard by _# m Dadinly Ioplanrentsd o lnmdeciate Drogreas
nitials)

E:] Not Impiemanted

Wirh/'i Ging il fiad




Jun, 12, 2018 10: 24AM
Regulation 2600.144(c){2)

K —
Plan of Correction P{lje’ }Ll OP 25

The designated smoking area will be eliminated effective June 1, 2018 and the facllity will be a
non-smoking community.

Residents will be provided written notification by May 1, 2018 of the elimination of the smaking
area, See Attached

Staff will be educated by May 25, 2018 that the facility will be a smoke free community.

Facility will inform the resident’s physician to offer smaking cessation. Administrator will assist
any residents with locating a personal care home which permits smoking for any resident that
choses to continue to smoke. Will notify local Area Agency on Aging to assist with placement.

Local Ombudsman will be notified by June 1, 2018 of the change to a smoke-free facllity.

The house rules will be changed to reflect a nan-smoking community by June 1, 2018.

(a/ / 3-‘/ /(:f/



RECEIVED

APR 3 0 2018 Page 15 of 25
Violallon Report: 46080 - 12/07/2017 - Bedlord, Katie EOT DECION FIELD OFFICE
PCH Nume: QUALITY LIFE SERVICES MERCER \ﬂj"gﬁ%}),:ﬂ{.:f;’{ 53'§}’?\1§nnﬁh?c@n:;igigt

1. REGULATION 58 Pa.Code §2600

2600.161(d) - A resident's spacial distary needs as prescribed by a physician, physician's assistant, cerlified registered
nurse practitioner or dietitian shall be met, Dogumentation of the resident's special dietary needs shall be kept in the
resideni’s record.

Za, DESCRIPTION OF VIOLATION

On 12/5/15, rasident #5 was ordered a mechanlcal sofl dist; howaver the support plan, dated 12/1746, only indicates the resident has a
shelifish allergy and should not be offerad spicy foods.

3. PLAN OF CORRECTION {POC) (Atach pages as nscessary. Remnember thatl you must sign and datc any atached pages.)

includa sleps to corrct the viclation describad above and sleps 16 prevant & similar viclallon from eeccvning agealn. If steps cannot be compleled
immudlataly, inciude dates by ywhich lhe sleps will be complated,

See pige ISP 2S

Repeal Viclation: No Date(s) of Previous Violation(s):
Slgnature of Legal Enlity Representative /) /)
{Reguirad on EVERY Pagiel iAo [ inig bhbo .
: =
Drintard Nama and Titlis of Laan! Griths Henrsanmiabicon 4 ( j . . - . o
| (macuIre o ah Ll Ll Ease] Crrgy “hughforifmt T d3 1)
—

%
DEPARTMENT USE ONLY - HQMESE MAY NOT WRITE BELOW THIS LINE!

The above plan of carrection is approved as of _d(gzl)af%}L' Plan of corraction Implementation status as of ¢/ {/{géf
. ta)

[] Fully implemented
Partially tmedementsd - Adeguete Progeess ~

The above plan of correction was approved by g&— Fartially Implemented - Inadequate Progress
nitials
) [ Mot Implemented

W7 DIA7 'AC CHdd
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Jun. 12,2018 10:24AM

Regulation 2600.161{d)

Plan of Correction pﬁéc_ /g ‘: ‘P 2 S’-

Resident #5 diet order has been updated an the support plan to reflact the ordered diet. See
Attached

All resident’s dietary needs as orderad by the physician will be audited by Wellness Director
with the support plan by May 11, 2018 to ensure the dietary needs are accurately reflected on
the suppart plan.

Resident’s dlet orders will be audited monthly to ensure the dietary order and support plan
accuracy.

The Wellness Director will be educated hy May 11, 2018 on proper documentation of special
dietary needs.

! / \
- ( ,xmobj /‘)a,gju/i/xu. Ljix 1§
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RECEIVED

APR 3 0 2018 Page 16 of 25
Viclation Report: 46050 - 12/07/2017 - Bediord, Kalie
PGH Name; QUALITY LIFE SERVICES MERCER WEST BECION BIELD OFFIGE
1. REGULATION 55 Pa.Cade §2600 Hurnan Seyvicas Licensing

2000,483(b) « Prostiiptivi inedivaliuns, OTC medivatons, CAM and syringes snalt be kepln an arga or container that 1s
locked, This includes medicalions and syringes keptin the resident's room,

2a, DESCRIPTION OF VIQLATION
On 12/8/17 at approximately 10:00 AM, resident #1's MadiHoney Wound/Burn Drassing Ge! was stored in the resident’s vnfocked
nighlstand drawer in room 114 In the Secure Dementla Cars Unil.

3. PLAN OF CORRECTION {POC) (Atach pages ns necsssary, Remember that you must sign and date any aliached pnges)

fnclude steps fo cormecl the viotalion deseribed above and staps lo praven! a simffar vicletion from coouning sgein. i sleps cennol bo compleled
Immadiately, Includs dales by whioh the sleps will ba comipleled,

Sec @QJQ, ap 2§

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

Signature of Logal Entity Representative

{Regulrad on EVERY Page) Con Oﬁ-l-rfﬁ”b

Printad Name and Title of Legal Entity Repreaentat?va
{Requlred on EVERY Pags) ¢ L ﬁg/q /)a % h fz;y{yé B 84K

DEPARTMENT USE ONIY - HOMFR MAY NOT WQWE B:LOW THIS LINEI

The above plan of correction is approved as of (S‘SQ/}; Plan of correction implementation stalus ss of g//s//T7
Date

{T] Fully implemented

E’ Parfially implemented - Adequate Progress /ﬂ}
The above plan of currection was appraved by ;&Q« D Pariially Implemented - Inadequale Progress

(inilials)
{T] Notimptemented

moiLs nLAT7 A vidu




Jun, 12,2018 10:24M L.

Regulation 2600,183(b) } éq 70 2 5,-
o

Plan of Correction P&j ¢

On 12/7/2017 the Medi Honey Wound Dressing Gel was removed from Resident’s #1 room and
secured In the medication cart.

Staff will be educated by May 25, 2018 on the proper storage of prescription medications, OTC
maedications, CAM and syringes.

The Wellness Director or Administrator will audit resident rooms weekly to ensure that there
are no medications, OTC, Cam, or syringes located in resident rooms or unlocked areas.

¢/radid



RECEIVED

APR 3 0 2018 Page 17 of 25
Viclation Report: 46050 - 12/07/2017 - Badiord, Kalie '
PCH Name; QUALITY LIFE SERVICES MERCER WEST BEAIONFELD OFFICE

1, REGULATION 55 Pa.Code §2600 VI DOIViGEE LICEN6Ing
2600.183(d) - Only current prescription, OTG, sample and CAM for individuals living In the home may be kept in the home

2a. DESCRIPTION OF VIOLATION

On 12/8/17, resldent #2 had the following discontinugd medicallons stored In the mediation cart;
-Acelaminophen 850mg suppository- give 1 suppository avery 8 hours as needed pain/elovated temperature.
-Bisacodyl suppository 10mg- administer 1 suppositary 1 lime daily as needed for constipation,

-Alropine 1% drops- give 2 drops under tongue every 2 hours as noeded forincreased secretions,

3. PLAN OF CORRECTION {POC) (Atiach pages as necessary, Remomber that you must stgn snd dnte nny attachied pages.)

Include slaps lo corradt the violation described above and sieps o prevent a simitar violallon from ceeurring again, If sleps cennot be cormplzled
immadialely, includa dales by which the staps will ba complalad,

Sf.c_ ?ﬁ& )7&010 25(

Rapeat Violation: No Dato{s) of Previous Violation{s):
Signature of Legal Entity Representative

{Required on EVERY Page) 8 ..(;7‘](.{.14/ OGW—/

4 P
Printed Name and Title of Legal Entity Repressntative
{Reautlred on EVEXY Pags) ﬁ;nd‘y OQUQAI!ZD’) Date d-45-18

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

The above plan of correclion Is epproved as of { Z(ll)éate@) Plan of correction Implementation stalus as of 4 f .; é';
{Dale

D Fully Implemented

B’ Partially Impiemented - Adequate Progress 7/{J' .
The above plan of corraction was approved by ;ZJ:). D Partially implemanted - Inadequate Progress

Initials
( ) [T] Notimplemented

---------- WIaC 1 0IA7 *AC *1du



Jun. 12. 2018 10:24AM e
Regulation 2600.183(d}

Plan of Corraction p@ & }740 P 2 \S’ﬂ

Resident #2 discontinued medications were Immediately removed from the medication cart on
December 8, 2017,

A review of the medication cart was done on 12-13-2017 to ensure that all discontinued
medications have been removed from the cart. See Attached

Medication carts are audited monthly by the Wellness Director or designee to ensure that all
discontinued medications have been removed.

Staff will be educated by May 11, 2018 to remave all discontinued medications from the
medication cart.

CumdﬁfCE%f&ir

Clisl &
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APR % T 2018 Page 18 of 26

Viciatlon Report: 46060 - 1210712617 - Badlord, Kalie
PCH Name: QUALITY LIFE SERVICES MERCER
1. REGULATION 58 Pa.Code §2600

2600,183(s) - Prescription medications, OTC medications and CAM shall be storad in an organized manner under proper
conditiona of sanitation, temperature, molsture and light and In accordance with the manufacturer's instructions.

2, DESCRIPTION OF VIOLATION

On 12/8/17, two bollles of Latanaprost Sotution 0.006%, prescribed for resident #5, were slored in lhe madication cart wilh
manufacturer's inslruclions lo discard 6 weeks afler opaning. Howaver, nelther yo!lle was daled when opened.

3, PLAN OF CORRECTION {POC) {Altach pages as necessary. Remember thel you must sign ond date any astached pages.)

Includs sleps lo correct the vicialion daseribad abovs and slaps to praven! & simflar vicfalion from ecctirring agaln. If stepa capniol be complelod
immedialely, include datea by which the sleps will be comploted.

<, e W e28

Repeat Violation: No Dato(s) of Pravious Viclation(s):

Slgnature of Legal Entity Representativa
(Rogulred on EVERY Page) Analy-

Printed Namo and Title of Lagal Entily Representative ( I - Dat
{Required on EVERY Pagstl K, ndu OQ(JQ /1/7/}‘) PC/‘[M/ nie ‘-/.:JS!S)
]
DEPARTMENT USE ONLY - HOMES MAY NC% WRITE BELOW THIS LINE]
The above plan of correclion is approved as of 4

Plan of correction Implemeniation stalus as of {

{Dale) {Dals

D Fully implemenled
E’ Partlally Impiemenied - Adequale Prograss //U:

The above plan of correclion was approved by ﬁz,{ A [:] Partially tmplemenied - Inadequate Progress
Inlttal
ale) [T] Mot Implemented




Jun, 12,2018 10:25AM e Y

Regulation 2600.183(e)

Plan of Correction pq . /f GOQO Zy

An audit of the medication cart was done in December 2017.
Staff will be educated by May 11, 2018 on how to properly date medications once opened.

The Wellness Director or Designee will audit the medication carts monthly to ensure that all
opened bottles of medications are properly dated and discarded appropriately. See Attached

({ ANty { Qo fAR
Lliig
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APR 27 2018
NESTREGION FIZLD OFFICE  page 19 of 26

{jimen Serylene §lampeing

Violation Raport; 46050 - 12/07/2017 - Bedford, Kallo <
PCH Name: QUALITY LIFE SERVICES MERCER

1, REGULATION 65 Pa.Code §2609
2600.184(a) - The orlginal contalner for prescription medications shall be tabaled with a pharmaoy label that includes the
following:

{1} The resident's nams,

(2} The name of the medicalion.

(3) The dale the prescription was issued.

{4} The prescrived dosage and inalructions for administration.

{6y The name and tille of the prescriber.

2a. DESCRIPTION OF VIQLATION

Rosidont #1 Is orderad Stiace liquld- give 5mg/mi by mouth two timas & day; however the medicalion labsl ¢eads Slince 60mg/Gmi-give
ono Bml/GDmg syringe by mouth two limes a day.

Residant #1 Is ordered Morphing Sulfate Solution 10mg/mi - Inject Bml subculanecusly every 1 hour as neaded; however the
pharmacy label Indicales Morphine Sulfate 100mg/5mi- lake 0.6ml by mouth or under longue avery hour as neaded, The prafilled
syfingas for oral administraiion wore filed to 0.5ml.

Resident #2 Is orderad Haloparidol table! 1rmgfmi- give 0.6ml orally avary 4 hours as needed for agitaifon, give 1 pre fitlad syringe
under tongue avary four hours as needed; however lho madicalion label reads Haloperldol 2mg/mi oral solution- give 0.5m] avary 4
hours as neaded for agltation,

3. PLAN OF CORREGTION (POQC) {Altach pages as necessany Remember that you nwst sign and date any allsched pages.)

Incitde stops lo coruct the violalian describad elove and slaps fo provant a shnilar violation from occurting ageln, If slaps canaol bo complaled
Immediately, Inchude dates by which the sleps wil be compleiad.

Stc_ 6)&\34- ﬁ "p ZS

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

Signature of Legal Entlly Representative  // *
(Roaulred on EVERY Pago} Lol ,W—

Brintad Name and Title of Legal Entity Reprosentallve

{Required on EVERY Page) Zf a‘nd Y /)a ug /] )Lm»\ P Pate "/'dj ~/{f
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The abova plan of correction Is approved as of —i%g%?—— Plan of correction implementation stalus as of £ ﬁ‘%gézf
Dale

D Fully implemented

@’ Partialiy implemenlad - Adequale Progress%‘!/l
The above plan of correclion was approved by A D Parlially Implemented - Inadaquate Prograss

nilials
) [] Notimplemented




Jun. 12,2018 10:25AM

Regulation 2600.184(a) P q _(D
- (Eal?a 25’
Plan of Correction J
The medications for regident #1 and #2 were corrected on i2—8-2018.
staff will be educated on proper utilization of the change In direction stickers by May 11, 2018.

The Weliness Director or Admiristrator will audit the medication carts monthly to ensure that
all pharmacy labels contain, the resident’s name, name of medication, the date the prescription
was issued, the prescribed dosage and Instructions for administration.

m;. (1@wiﬁﬁ{k%fﬁ&mJ

Clial i



RECEVED

APR 97 2018
VWEST REGION FIELD OFFICE - page 20 of 26

VioTatlon Report 46060 - 12/07/2017 - Budlord, Kalle TGy ooVt ey
PCH Name: QUALITY LIFE SERVICES MERCER

1. REGULATION 55 Pa.Code §2800

2800.185(a) - The home shall develop and impfement procedures for the safe slorage, access, sscurlly, disirdbution and
usa of medicattans and medical equipmant by trained staff persons.

2a. DESCRIPTION OF VIOLATION

Rasident #1 Is ordered Acelaminophsn tablel 326mg- give two tablots by mouth every 4 hours as nosded for etevaled
temperalura/patn. On 12/8/17, this medicalion was not avaflabla Tn the homs,

On 12/8/17, the followlng medicallons, erdered for Raesident #2, were nol avaitable In the hone;

*Milk of Magnesle suspension 400mg/Gml- glve 30mi by mouth every day as needed.

*“Iylenol table 326mg- give 2 tablats by moutlh every 8 hours as neaded for elavaled lamperalure/pain,
“modium A-D Tablel 2mg- glve 2 lablsts every B haurs as naadead,

3. PLAN OF CORREGCTION (PCC) {Atlach pages a5 necessary. Renember that you mwst sign and date any allaclied pages.)

Inciuda stops lo correc! tha violetlon descrited atiove and stops lo pravoni & simiter violation from oecuming again. If steps canncl be complated
immodiplely, Inclide dates by which fhe steps will be complated.

70' L2

Sf_f,.mc

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

Signature of Logal Entlty Representative

(Requirod on EVERY Page) C ndy OMI’X A

Printod Nama and Tillo of Legal Eniity Re rosontailaa [

(Requirad on EVERY Page) P cli r)dg Oﬂ Uﬂ/’l'l{_ﬂ n PKH‘L Data L} 'cJ\S */J
4 A

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

-~
The above plan of corraction Is appraved as of ({Da a‘)/ Plan of carraction Implomentation status as of 4} ZJ'S/J?
- ig)
[ Fully implemented
Eﬁ/ Parllatly Implemented - Adequata Progress //Uc
The above plan of corraction was approved by g& s [:'] Parllally impiemented - Inadequate Progress
{iAltals)

] Motimplemented




Jun, 12,2018 10:25AM e e oy

Regulation 2600.185(a)
pfjc 205,£25

Plan of Correction

On 12/8/2017 medications, Milk of Magnesia, Tylenol, and Imodium A-D for Resident #2 were
reordered from the pharmacy. See attached

Resident #1 is no longer at the facility.

Staff will be educated by May 11, 2018 on the need to have all ordered medications including
PRNs accessible and ready for administration.

The Wellness Director is utilizing a Medication Order Tracking tool to assist with regulatory
compliance.

The medication cart is audited monthly by the Wellness Director or Administrator to ensure
compliance with regulation 2600.185(a) The home shall develop and implament procedures for
the safe storage, access, security, distribution and use of medications and medical equipment
by trained staff persans. See attached



RECEIVED

APR 97 2010
(e ofFcE Page 21 of 26
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Violation Repori 48060 - 12/07/2017 - Bedlord, Katle il
POH Namo: QUALITY LIFE SERVICES MERGER

1. REGULATION 55 Pa,Cods §2600
2600.185(a) - The home shalf develop and Implement proceduras for the safe storage, access, security, distribution and
use of medications and medical squipment by tralned staff persons.

2a, DESCRIPTION OF VIOLATION
The glucometsr for resident #7 was not set fo he corract e and dale.

On 12/8/17, tho Bacember 2017 medication administration recard (MAR} for rastdant #7 indicates a blood glucoso reading of 126
before braakfast: however here was no reading for thet data/ime in the residant's glucomeler.

On 12/8/17 the December 2017 MAR for residen! #8 indicales a blood glucose reading of 149 al 8:00 AM; liowevei there was no
reading for that dateflime in the resldent’s glucomeler.

The Decambor 2047 MAR for rasident #9 Indicates a blood glucose reading of 148 on 12/7/17 bafore supper; howsver {here was no
raading In the resident's glucometar for thal daleflime. The samo MAR Indicales a blood glucose reading of 130 on 12/3/17 before
auppar; however (hare was 1o raading for thal date/lime In the resldan(’s glucomaler.

The bload glucosa readings in resident #10's Decembaer 2017 MAR do not match tha readings in the resident's glucometer as follows:

Dale/Tima MAR reading Glucemetler reading
12M017 at 7:30 PM 132 190
1214117 el 4:00 PM 268 244
124717 el 4:00 &M 161 183

Resident #11's December 2017 MAR Indlcales lhe following blood glucose readings; however, There Is no reading In the resident's
glucomeler for these dales and limes;

Dale and Time MAR reading
1277117 at 7:00AM 149
121717 at 11:00AM 136
1217117 al 7;00 PM 169
1218117 at 7:00AM 214
12/6/17 al 7:00 PM 182
42/317 ai 7:00 AM 112
12/3H7 al 7:00 PM 134
12/2117 al 7:00 PM 145
12M17 at 7200 PM 176

3, PLAN OF CORREGTION (POC) (Altach pages ny necessary, Remember thal you must sign and date any witached pages.)

Inchida steps to corroc! the viclalon describad above end staps lo provant @ similer violation from oceurrng agaln, f stops cannol e compleled
Immadiatoly, Inclirde dafes by which the steps wilf bo complalad,

SCC, pﬁée_ Zlqo‘p 2§

Repent Violation: No Dala(s} of Previous Violation(s):

Signnture of Legal Entity Representativa /
(Required on EVERY Pago) L aly /};,.1 fﬁﬁv

Printed Name and Tltle of Legal Entity Represontall

ba, " Y
{Reauirad on EVERY Page) EC:‘ ndq /)j{,t/? /))LML P CHA— Pate o, J 3~/ &

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

The above plan of corraction Is approved as of 1s)t7 Plan of correction Implementatlon stalus es of £/,
(Date) SR

[] Fully implemented

[E’ Partially Implsmeniad - Adequato Prograse/// g

Tho above plan of corraclion was approved by %&f [:] Partially implementod - Inadequals Progress
{[nitlats)

I:] Mol Implemented




Jun, 12, 2018 10:25/M
Regulation 2600.185(a)

Plan of Correction . @dje' Q!qa'@ Z S’

All glucometers will be audited to ensure that they have the correct date and time by May 25,
2018,

Staff will be educated to ensure that they are properly documenting the blood glucose results
on the medication administration record, proper usage and labeling of glucometers by May-25,

2018. , Mazj Il

Wellness director ot designee will audit weelkly to ensure compliance with Regulation
2600.185(a) The home shall develop and implement procedures for the safe storage, access,
security, distribution and use of medications and medical equipment by trained staff persons.

Lhelig



APR 27 2013

WEST HEGON Bl sy PAde 2201 28

Viclalion Rapor: 46060 - 12/07/2017 - Badlord, Kalie
PCH Name: QUALITY LIFE SERVICES MERCER

HIOTTn GErVIcEs Linensiing

4, REGULATION B8 Pa.Code §2600

administerad:

(1) Resident's name.

(2) Drug allergies.

{3} Name of medicallon.

{4) Strenglh.

{6) Dosage form.

{8) Dose.

(7) Route of adminisiration.

(8) Frequency of administration.

{8) Administration limes.

(10) Duratlon of tharapy, If applicable,
{11} Special precautlons, If applicable.

(13) Date and time of medicatlon adminlsiration.

2600,187(a) - A medication record shall be kept lo inciuda the following for each resident for whom medicatlons are

(12} Dlagnosis or purpose for the medication, including pro re nata (PRN).

{14) Name and Inillals of the staff persen administaring the medication.

2a. DESCRIPTION OF VIOLATION

Reaidant #8 Is orderad Tussin DM Syrup 100-10mg/Smi- giva 2 1sp, by mouth avery 8 hours as neaded for cough; however the
December 2017 MAR indicales Tussin DM Syrup 100-10mgi&ml- give 1 tap. by moulh every 8 hours as needad for cough.

immadiately, Include dales by which the sieps will be camplaled.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Reinember il you mest sig and date my attached ppes.)
Include siaps to corrct the viglation dascrfised aliove and slepa to proven! a siiar victatlon from oocuring agaln, If slopg cannol ba compilad

Se.a g)a\jt quo ‘P Al

Date{a) of Provious Violation(sk:

Repeat Viglation: No

Signaiura of Lagal Entity Repreaentative
(Roguirad on EVERY Pago) M /}L}/,Lhﬂi-h'\-/

Printed Name and Title of Logal Entity Raprosenta{! a
{Regulrat on EVERY Page)

rC/

(iode | puhtion fero—

Data q:djg_!d’

s
DEPARTMENT USE ONLY - HOM‘E{S MAY NOT WRITE BELOW THIS LINEI

The above plan of corraction 1s approved as of (57 (7
{Dala}

The abova plan of corraclion was approved by 515,
nitials)

Blan of correctlon Implamentation stalus as of 5 / /7
ate

[] Fully implamanted

E" Parfially Implamented - Adsquate Progress %@
D Partially Implemented - Inadequela Progress

[} ot Implemented




Jun. 12, 2014 10+ 26AM e vveiav

Regulation 2600.187(a)

‘28
Plan of Correction p@Q 22

The MAR had been corrected on 12/8/2017 to match the physician’s order for resident #6.

The staff will be educated by May 11, 2018 on Regulation 2600.187(a) A medicatlon record shall
be kept to include the following for each resident for wham medications are administered:
resident’s name, drug allergies, name of medication, strength, dosage form, dose, route of
administration, frequency of sdministration, administration time, duration of therapy, special
precautions, diagnosis or purpose for the medication, including PRN, date and time of
medication administration, name and Initials of the staff person administering the medication.

The Wellness Director or Administrator will audit the physician’s orders agalnst the MAR
monthly to ensure compliance.

( A Mﬂ&j //au /ﬂf*}w

LItali§



RECEIVED

£ ;
APR 27 2013 Page 23 of 26
Violation Report: A60B0 - 12072017 - Bodford, Katle SEST BEGE ER T A
BpCH Name: QUALITY LIFE SERVICES MERCER R s LD OFFICE
T eS|

{. REGULATION 55 Pa.Code §2800

2600.225(a) - Aresident shall have a written Inllial assessment that is documented an the Depariment's assessment form
within 15 days of admisslon. The administrator or designes, or a human service agency may complete the initlal
agsessmant.

23, DESCRIPTION OF VIOLATION

Residant #13's support plan, daled 4/14/17, does not Include the diagnosas of Parkinson’s disease, Dementla, Hyperension, Chronlc
Obstruclive Pulmonary Disease, Alrial Fibrilation, Dysphasia, muscle weakness, and Chronle Kidney Disease, a3 indicated on the
medical evaluation, dated 4117,

3. PLAN OF CORRECTION {POC) (Attach pages a5 necessn. Remomber that you must slgn and dale any tached pages.)

Inclutle slaps to comreal tho vislation dascribed ebove and sleps lo prevont a similar viclation from acourring agaln, If steps cannet be comiplotad
Immudialely, include dates by which lhie aleps wiif be complelad,

See pase -3 L2

Repoat Violatlon: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative

{Raquirad on EVERY Page) ﬂ -U)‘?d-l»{‘ /)w)vﬂ,/\./
o tod Mame and Tio of Lagal Entity Representatlva K P ot
indy {aug bt Pl " 4-d5-18

{(Raqulred on EVERY Page}
. 7

DEPARTMENT USE ONLY - HOMES MAY Nt{T WRITE BELOW THIS LINEI

The above plan of correction Is approved as of £ 1{-7 1 17

(Daia) Pian of corraction Implementafion slalus as of § (f 7

&
[] Fully Implementad _

[E/ Partlally tmplemented - Adaguale Progress T4,
The above plan of corraction was approved by 42/{/ £ [:} Pariially Implomented - inadequate Progress
Initials
( ) D Mol implemented




Jun, 12,2018 10:20AM ' |

Regulation 2600.225(a)

Plan of Correction

Pcija quop 25’“

Resident #13 support plan was updated on 12-8-2017 to reflect the diagnosis of Parkinson’s
Disease, Dementia, Hypertension, Chronic Obstructive Pulmonary Disease, Atrial Fibriltation,
Dysphasla, Muscle weakness, and Chronic Kidney Disease, as indicated on the medical
evaluation. See Attached

Administrator or Wellness Director will audit that all resident diagnoses from the medical
avaluation are indicated on the support plan by May 25, 2018.

Wellness Director or Administrator will audit manthly, resident support plan diagnosis list to
ensure that all diagnoses from the medical evaluation are included on the current support plan.

The Weliness Direct will be educated by May 11, 2018 on documenting all resident diagnoses
on the support plan according to Regulation 2600.225(a). See Attached

ﬂ me/ﬂ / 7%% -

b Lhieli &



RECGEIVED
APR 27 2018

%ffﬁ ii"i‘&j z’fié"&._ﬁ UFFICE Page 24 of 26
R I

Violation Raport: 48060 - 12/07/2017 - Badford, Kalle
PCH Mame: QUALITY LIFE SERVICES MERCER

1, REGULATION 56 Pa.Godes §2600
2600.227(g) - Individuals who parlicipate in tha development of the support plan shal sign and dale the support pian.

23, DESCRIFTION OF VIOLATION

Rasidont #6's suppert pian, daled 51717, s not signed by the resident and there 1s no Indicallon Ihat the rasidont was unabls to
parliclpate, relused lo sign of way unable o sign.

3, FLAN OF CORRECTION {PQC} {(Allach pages ns stecessany. Rememiber St you must slgn and date any atinched pages.)

Inctuds steps to corract tha vivlalion described above &nd staps lo pravent & simiiar violalion fram cceurring agaln. If sleps cannel be complated
immodlalaly, Include dales by which the sleps wifl be complaled,

Sec e 2P 2S

Repeat Violatlon: No Date(s) of Provious Violation(s):

Signature of Legal Entity Reprosentative
{Regulred on EVERY Page) C, ndu /)a u&/u}m\_)

Printed Name and Tlile of Lagal Entity Rapresmﬁa&lva‘ ru Date
(Reguired on EVERY Paga) ﬂ/,‘,ndu /)GUQ/')/Z/” P(—HA’ ¢ 5/ &
Nor I
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The abova plan of corraciion is approved as of 6 (éS; 2 Plan of correction Implementalion status as of Jéfg/,’
ule

{T] Fully implomented
[g‘ Parfially Implementod - Adequate Progress /./0/

The above plan of correcilon was approved by é% [::] Partially Implomentad - inadequale Frogress
nitlals
} [} Mot mpiemanted




Jun, 12, 2018 10:26AM

Vo Y Wb e

Regulation 2600.227(g)

o Plan of Correction PC:JG- (242'1&\2\;

The support plan for resident #6 has been reviewed and signed hy the resident. See attached

All resident support plans will be audited by the Administrator or Weliness Director by May 25,
2018 to ensure that individuals who participate in the development of the support plan have
signed and dated the support plan or resident has refused, unable to sign, or unable to
participate.

Wellness Director has been educated on obtaining resident signatures for support plans
according to Regulation 2600.251(b). See Attached

The audit will be continued manthly by Wellness Director or Administrator to ensure
compliance. ’

() uwd# /7% ﬁmw
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RECEIVED
APR 2.7 2018

NEST R O FleLD Qpping Page 26 0f 26

Violalion Report; 46050 - 12/07/2017 - Badlord, Kalle AUman Tovices Licensing
PCH Hame: QUALITY LIFE SERVICES MERCER

4, REGULATION 68 Pa.Codo 52800
2600,261(b) - The entrles In a resident'a record shall be permaneny, legible, dated and signed by the staff person making
the entry.

2a. DESGRIPTION OF VIOLATION

White oul was used on rasidant £1's support plan, daled 4/3/17, on page § regarding hohavioralicogniliva care nesds as weli as on the
signature lines.

While out was usad on residentit12's support plan, dated 7/3/17, on page 6 regarding medicel diagnosas.

2. PLAN OF CORRECTION {POC) {Attach pages es necessnry, Remember (hat yon must sign and dlate any atfached pages.)

Inciudo slops fo comact the violatlon degeribed above and sfeps lo pre voni & slmiler violalion froim cecurring again. If steps cannol be complatad
Immscialaly, include deles by which the slepa wiif be compleled.,

Sce SJ&J’— A ‘jp <5

Repeat Viclatien: Mo Data(s) of Pravious Violation(s):

Signature of Logal Entity Representative/|
(Raqulred on EVERY Page} Lhduy” [ b tlh—

Printad b;arne and Title of Legal Entity Repraaenﬁﬂve / O Date
(Roaul EVERY Page) | /] .
agulrad on age I ndu Q_L_lﬁhm PC;_V}/ (./.a}jis/

By
DEPARTMENT USE ONLY - HOJMES MR¢ NOT WRITE BELOW THIS LINE!

The abova plan of corraction Is approvad as of 8 g;l;)? Pian of correction Implemeniation slatus as of 4 !'/%Z/Z
Dale)

D Fully Implamenied

g’ Parfially Implamented - Adequale Progress 24/,

The above plan of correction was appioved by giZ/{_ﬁ D Parllally implemonted - inadedualte Pragress
Initiete) [} Motimplemented




Jum 1209018 10270 L.l

lation 2600.251(h ~4
Regulation 2600.251(b) pgjg, 25 O]L\ZS"

Plan of Correction

All staff will be educated by May 25, 2018 to ensure that all entries in a resident’s record shall
be permanent, legible, dated and signed by the staff person making the entry.

The Administrator or Deslgnee will audit monthly to ensure that all entries in resident’s record
are permanent, legible, dated and signed by the staff person making he entry.

! .
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VIOLATION REPORT , bage 1 of 7
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 ageto

PGH Name: QUALITY LIFE SERVICES MERCER

Licanse Number: 48050

Addross: 8221 LAMOR ROAD, MERCER, PA 168137

County: Mercer

Administrator: Cindy Naughton

Reglon; WEST

Lagal Entity Name: COUNTRYSIDE CONVALESCENT HOME LIMITED PARTNERSHIP H z"j;g;“’:ﬁa FEEy

Lagal Entity Addrese: 8221 LAMOR ROAD, MERCER, PA 16137

Certificate(s) of Oceupancy
c-2LP
12/04/2003
L&l

Staffing Hours

Rasident Support: 0 Tolal Dally Staff: 70 Waking Staff; 53

Type of Inspection: interim ~ POC BHA Dockat Nomber: Notice: Unannounced

Reason(s) far Inspectlon(s}
Interim, Incident

On-Sits Inspections Dates and Depariment Representatives On-Site

05/18/2018: McConnell, Deb; Rahuba, Matt

QFf-Site Inspection Dates and Inspectors, If Applicable

Other Detfails
Partial or Full Triggers:

Random Indicatars:

Resident Demographic Data as of inspection Dates

Llcensed Gapacity: 100

Number of Residents Served: 48

Secured Derentla Care Unlit in Home: Yes

Area: Memory Lane

Secured Dementia Unit Capacity, If Applicable: 36

Numrer of Resfdents Served In Secured Demantia Care Unit,
if appHcable; 16

Numbar of Current Hospice Resldents: 1

Number of Hosplce Residents in past year: 8

Number of Residents who:
Recalve Supplamental Security incomes; 0
Ara 60 Years of Age or Older: 49
Hava Mental liness: |
Hava an Intellactual Disabllity: 1
Have a Mobility Naed: 21

Have a Physical Disability: G




JUN G4 2018 Page2of7

LICFFICE

It
=

Violation Repork 46050 - 0671672018 - NicConnell, Deb VI
PCH Name: QUALITY LIFE SERVICES MERCER !

4. REGULATION 55 Pa.Codz §2600 s

2600.17 - Resident records shall be confidential, and, except in emergencies, may not be accessible to anyone other than
the resident, the restdent’s designated person it any, staff persons for the purpose of providing services to the resident,
agents of the Department and the long-term care ombudsman without the written consent of the resident, an individual
holding the resldent's power of attorney for health care or health care proxy ora rasident’s deslgnated person, or if a court
orders disclosure.

2a. DESCRIPTION OF VIOLATION

From 10;15 AM until 10:30 AM, a record book listing the activities of daily living for all the residents of
the secured dementia care unit (SDCU), including a behavior tracking tool for resident #1 and

| financial transactions for resident #2, was unlocked and accessible in the filing cabinet in the
unattended nurse station area of the kitchenette in the SDCU.,

3, PLAN OF CORRECTION {POC) {Aflach pages as neeessary. Remember thal you mest sign and dajc any attached pagss.)

Includs steps lo comect the violation described above and slepa lo prevent a similar violation from ocourring agaln. If steps cannol bo complatad
immediately, include dates by which tha steps will ba complefad.

&c pd\jc (Zq a‘a 7

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

Signature of Legat Entily Representative

{Raguired on EVERY Page) C.«UY)G&.{/ /)GJ-{WN
AV

#rinted Name and Title of Legal Entity Raprasenta{tvg
(Required on EVERY Pasel (* ey (aug hton  PeHA Date [g/q lig

g
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of ‘ T [‘;i(:)r Plan of corraction implementation status as of &/18; é/?
{Data

[[] Fully Implemented
E‘ Partially Implemanted - Adequate Progress /{4

The above plan of corection was approved by %A‘ o [T] Pertially tmplemented - Inadequale Progress
Initials
) ] Notimplemented




Jun, 12, 2018 T0:2/AM R

Regulation 2600.17

PGJL 2°F 7

Man of Correction:

The ADL Record and financial transaction was remaoved from the filing cabinet on May 18, 2018 and
relocated to a locked area.

Staff will be educated by June 22, 2018 that resident records shall be confidential, and, except in
emergencies, may not be accessible to anyone other than the resident, the resident’s designated person
if any, staff persons for the purpose of providing services to the resident, agents of the Department and
the long-term care embudsman without the written consent of the resident, an individual holding the
resident’s power of attorney for health care or health care proxy or a resident’s designated person, or if
a court orders disclosure,

Administrator or Designae will audit weekly to ensure that all resident records are kept confidential, not
aasHy accessible or left unattended,

- g-iﬂf]@(ga / /7:1)4(?4{ e Lk



JUN 04 2018 Page 3 of 7
Violation Report: 46050 - 05/18/2018 - McConnell, Deb T e ——
PCH Name: QUALITY LIFE SERVICES MERCER . Bt L OFEIGE

Elirems 0 s
1, REGULATION 58 Pa.Code §2600

e ey
2600.82(c) - Polsonous materlals shall be kept locked and inaccessible to residents unless ail of the residents living in the
homne are able to safely use or avold poisonous materials,

2a. DESCRIPTION OF VIOLATION

From 10:15 AM until 10:30 AM, a 7.5 ounce aerosol can of Professional Nail Dryer Spray, with a
manufacturer's label Indicating "seek medical attention and contact the local poison cantrol center
immediately if ingested", was unlocked and accessible to residents in the storage closet located next
to the unattended kitchenette of the SDCU.

From 10:15 AM until 10:30 AM, a 1 pound tub of Sani-Cloth Bleach Wipes, witht a manufacturer's
label indicating "call the poison control center or doctor if ingested” and a bottle of Destroyer
Non-Hazardous Medication Disposal Liquid, with a manufacturer's label indicating "consult a
physician if swallowed", was unlocked and accessible to residents on the shelf in the nurse station
area of the unattended kitchenette in of the SDCU.

Some residents of the home, including #1, have not been assessed to be able to safely use ar avoid
poisonous materials.

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

Inclute staps fo corect the viclation described above and steps te preven a simifar violation from oceuring agaln, If sisps cannot be complated
immediataly, include dates by which the steps will be completed.

S(_e. ste, Sqop 7

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

Signature of Legal Entity Representative
{Reguired on EVERY Page) K) incis

Printed !\:jame and Title of Legal Entity Representaﬁve / Oate g
{Reguired on EVERY Page) v a é- CH ‘,, -t
Linny Naughten PCH/

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

The abuve plan of cormrection Is approvad as of 6!(%52‘/ ;7 Plan of comection implementation status as of  { /& d7
ate
_‘{Daia)'

[T] Fulty implemented

[>¢” Partially implemented - Adequate Progress //4
The above plan of comrection was approved by /" v }:] Partialy implemented - Inadaquate Progress

nitials,
) [C] WNotImplemented




Jun, 14 e g 1V L0AW

q
Regulation 2600.82.¢ ng e S 0 {\ 7

Plan of Correction:
The Nail Dryer Spray was removed from the unfocked closet on May 18, 2018,
The storage closet in the SDCU will have a lock installed by June 8, 2018,

Staff will be educated on keeping poisonous materials locked and inaccessible to residents by June 22
2018,

?

Administrator or designee will audit weekly to ensure that all poisonous material are locked and
inaccessible to residents unless all of the residents living in the home are able to safely use or avold
poisonous materials,

| f M’!d«a //Aﬂﬂ/vb YETS



AEGERED

JUN §4 2018 Page 4 of 7

Ticlation Report: 46060 - 05/18/2018 - McConned, Dab NEST REGION FELS OFFICE
PCH Name: QUALITY LIFE SERVICES MERCER Einnar: fanginoe Lo

1. REGULATION 55 Pa.Code §2600
2600,183(d) - Only current prescription, OTC, sample and CAM for individuals living in the home may be keptin the homa

2a. DESCRIPTION OF VIOLATION
On 2/7/18, resident #3 was presciibed, Lorazepam 0,5mg - take 1 tab twice daily as needed for 7
days. Howsver, on 5/18/18, the medication was still being stored in the medication cart,

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

Ineluds steps (o comec! he violation described abova and steps fo prevent a slmillar viclalion from oceurring again. If steps cennot be completsd
Immadiately, Include dates by which the siaps will ba complefed.

G e 407

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

Signature of Legal Entity Representative // -
{Reguired on EVERY Page) oA r‘)dz',g/

Printed Name and Title of Legal Entity Reprasanta!i\{é Y

{Requirad on EVERY Pags) d,‘ndu /)Ou 4 h for AHY Date - f

; J -y
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THiS LINE!

The above plan of comaction Is approved as of —-é-([éi‘;jtgz——- Plan of correction implementation status as of £ g({{{?
ate,

[[] Fully Implemented

[E’ Parttally Implemenled - Adequate Progress /// ‘
The akove plan of correction was approved by ézf*- [[] Partiaily Implemented - Inadequate Progress
nitlals,
) 1 Notimplemented -




dun. 12 7018 10 Z8AM i

Regulation 2600.183(d) P@Q [‘}l Qo’F 7

Plan of Correction:
The Lorazepam was removed from the medication cart on May 18, 2018.

Staff will be educated on regulation 2600,183 Only current prescription, QTC, sample and CAM for

individuals living In the home may be kept in the home. This education will be completed by June 22,
2018,

Medication cart will be audited weekly by Wellnass Director or designee to ensure that only current
prescriptions are kept in the medication cart.

The Wellness Director or Administrator will audit medication cart monthly to ensure that only current
prescription are kept in the home,

¢/ /2./;\’



JUN 64 2018
Page 5 of 7

Violation Report: 45050 - Ca/18/2018 - McCannell, Deb -«JL':;!J;.:L FEGOH LT ORFCE
PCH Name: QUALITY LIFE SERVICES MERCER umen Sertes Lisig

1, REGULATION 55 Pa.Code §2600

2600.185(a} - The home shall develop anc implement procedures for the safe storage, access, security, distribution and
usa of medications and medical equipment by trained staff persons.

2a. DESGRIPTION OF VIOLATION

Resident #4 is prescribed Acephen Suppository, 650mg - use 1 every 6 hours as needed, Bisacodyl
Suppository 10mg - use 1 every 24 hours as needed, and Fleet Enema 7-9gm/118mi - use 1 as
needed; however, these medications are not available in the home.

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

Includa slaps te coract the viclalian destribed above end sleps fo provent a similar violation from ocowrring sgein, If steps cannol ba complated
immediately, Include dates by which the sleps will be complsted,

S ce OMOC gAY

Repeal Violatiom: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative ,
{Reguired on EVERY Page) d Induy 1l

Printed Name and Title of Legal Entity Represantz{t[va 7 () Date
{Regulred on EVERY Page] é,' NDY /\/a uth o PLHA (p-d -l g

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

‘The above plan of correction is approved as of 4[5 w

Dak) Plan of comecilon implementation status as of 5//{ 7

te
 [] FullyImplemented

[E’ Parfially implemented - Adequata Progress ﬂj)
I
The above plan of correction was approved by @Lg‘ D Partially implemented - Inadequate Progress

(nitials
) [] Wotimplemented




¢ et

Jun. 122018 10:28AM it

Regulation 2600.185(a) pﬁ\j e \S’Z (P 7

Pian of Correction:
Acephen Suppository, Bisacody! Suppositary and Flest Enema have been discontinued due to non-use,

Staff will be educated by June 22, 2018 Regulation 2600.185(a) The home shali develop and implemeant
procedures for the safe storage, access, security, distribution and use of medications and medical
equipment by tralned staff personal,

The Wellness Director or Administrator will audit the medication cart weekly to ensure compliance with
Regulation 2600.185.

L i



JUN 64 2018

AP

Page 6 of 7

Violation Report: 46060 - 05/18/2018 - McConnell, Deb "I;Z j?; nof r : Ry DEFIOL
PCH Name: QUALITY LIFE SERVICES MERCER eSS

3 Linonsing
1. REGULATION 55 Pa.Code §2600
2600.187(b) - The information tn § 2600,187(2)(13) and § 2600.187(a)(14) shall be recorded at the time the medication is
administered.

2a. DESCRIPTION OF VIOLATION

Resident #2 is prescribed Aricept 10mg - 1 tablet daily. Resident #2's 2018 medication
administration record (MAR) includes staff Initials indicating it was administered 4/8/18 through
4/24/18. However, the medication was not available in the home during the period of 4/8/18 through
4/24/18.

4. PLAN OF CORRECTION (RPOG) (Attach pages as necessary. Remember that you must sign and date any attached papgss.)

Inglude steps to carrect the viclation daseribad ahove and sleps fo prevent a simfiar viclatian from occurring sgain. if steps cannol be compleled
Immediately, include datas by which the slaps will be complaled.

See puge 647

Repeat Violation: No Data(s) of Previous Viclation({s):
Slgnature of Legal Entity Representative }
{Required on EVERY Page} aLI’)GLu 2 e
!
Printed Name and Title of Legal Entity Representagve v Date
{Regquirad on EVERY Pags) d ,’ndq g us htor. PeHA b .-q,/(j”

v
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correation is approved a3 of Plan of correction implemantation status as of

{Dhte) ek

D Fully Implemented

Eff Partially implemented - Adequale Progress 7,0',

The above plan of correction was approved by ?Z j_{. ‘ D -Pailally implemented - inadequate Progress
nitials) [] Notimplemented




Jun. 12,2018 10:28AM

-
Regulation 2600.187(b) p G4 e 6 o p?

Plan of Carrection:
The medication was ordered and obtained from the pharmacy.

All Med Techs will be educated on proper documentation and coding of medication administration. This
education will be completed by June 22, 2018,

Wellness Director or designee will audit medication administration record for proper documentation
weekly.

= (ondyy [t
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JUN @@ 20?8 Page 7 of 7
Viciation Report: 46050 - 05/16/2078 - McConnsi, Deb _ AESTREGION Feis OFpioE
S Rt A T Human Sarvices Lransiwr

1. REGULATION 55 Pa.Code §2600
2600.487(d) - The homa shall follow the directions of the prescriber.

2a. DESCRIPTION OF VIOLATION

Resident #2 is prescribed Aricept 10mg - take 1 tablet daily. However, the medication was not
avallablz in the home during the period of 4/8/18 through 4/24/18.

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

Include staps to correc! the vidlalion described above and steps fo pravent a stmilar violation from oceurring again. If steps cannot ha comploeted
immediately, Include datas by which the steps will be complaled.

SLCL 67636, ’7(‘610;7

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

Signature of Legal Entity Representativ
(Reguired on EVERY Page) Z’ oA f)du/ /}Cu,(fﬁ/i\w
iy

Printed Name and Title of Legal Entity Represemgative .L Date
{Rogulrad on EVERY Page) d ! ﬂd(.g OGUC /)f‘m PLHE [p/‘/ // g
- ~d

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

The above pian of cofrestion is approved as of —d{%}z—- Plan of correction implementation status as of (d%{!/f}
ate

[] Fully Implemented
E/ Partially Implemanted - Adequate Prograss %U:
The above plan of comection was approved by é’g_&a D Partially Implemanted - Inadequate Progress

{Inilials)
[] Notimplemented




Jum 12,0018 10:208M ...

Regulation 2600.187(d) p 7 ) '(0 7
R a;ﬁe" s

Plan of Correction:

Staff will be educated by June 22, 2018 regarding Regulation 2600.187(d) The home shall follow the
direction of the prescriber.

The Weliness Director or Designee will audit the Medication Administration Record weekly to ensure
that the home Is following the direction of the prescriber.

(W )
Gyl





