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DEPARTMENT OF HUMAN SERVICES

Ms. Brenda Daubner MAY 16 2018
Administrator
Logan AID OPCO, LLC
180 Craigdell Road
Lower Burrell, Pennsyivania 15068
RE: Logan Place
Certificate #: 444940

Dear Ms. Daubner:

As a result of the Department of Human Services’ Licensing annual licensing
inspection on January 10, 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,

Jacdueline L. Rowe
Dirdgtor

Enclosure
License Inspection Summary

Buraau of Muman Services Licensing
625 Forster Strest, Room 831 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs stale pa.us
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VIOLATION REPORT
PERSONAL CARE HOMES - 585 Pa.Code Chapter 2600 Page 1 0f 40
PCH Name: LOGAN PLACE ticenge Numbnor; 44494
Addreas: 180 CRAIGDELL ROAD, LOWER BURRELL, PA 15068 County: Westimoreland
Adminlstrator: Michelle Hoffman Reglon; WEST

Lepatl Enlity Name: LOGAN AID OPCO LILC

Legal Entity Addraas! 180 CRAIGDELL ROAD, LOWER BURRELL, PA 15068 SR I A

Cetlifivats(s) of Oooupanoy

c2Lp EREE Y WO
1213111997 RO e e
L&t : R
Staffing Hours
Resident Support: 0 Tatal Daily Staff: 60 Waking Staff: 44
Typa of Inspactions Ful BHA Docket Numbearn Notles: Unannounced

Reason(s} for inspection(s}
Renawal

On-Sita Inspectiona Dates and Depariment Representatives On-Slte
Q1/10/2018: MeCaonnell, Deb: Barone, Barbara

Off-8lte Inapnotion Dates and Inspectors, if Applicablo

Other Datails

Partlal or Full Trigpers; Random Indicatars:
Resldont Pemogeaphlo Data as of Inspection Dataey
Liggnsad Capacity: 47 Number of Residents who:
Humber of Resldents Served: 38 & Receive Supplamantal Security Income;
Secured Dementla Care Unit In Homo! No Ara 80 Yoars ol Age ur Oider; 38
Area: Have Mental lliness: O
Secured Dementla Unit Capacity, If Applicable; Have an Intellgotual Disablity:
Number of Realdents Served in Securad Dementla Care Unit, Have a Rability Need: 20
If appilcable:
Have a Physical Pisablilty: 1
Numbaor of Current Hogplee Rasidonts: 4
Number of Hosplee Residents In past year: 18
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Viclation Report! 44484 - 014072018 - MeGonnell, Deb
PCH Name: LOGAN PLACE

1. REGULATION 55 Pa.Code §2600

2800.17 - Resident records shall be confidentlal, and, except In emergencles, may nol be accessibla to anyone other than
the resldent, the resident's designated person if any, staff persons for the purpose of providing services to the resident,
agents of the Department and the iong-term care ambudsman without the written consent of the rasident, an Individual
holding the residents power of altorney for health care or health care proxy or a resident’s designated peraon, or if a court

orders disclosure,

2a. DESCRIPTION OF VIOLATION
The resident privacy coding document, Including residant names, was posied with the 1/8M17 annual inspection sumeary
on the bulletin board In tha lobby area next lo the aclivities room.

3. PLAN OF CORRECTION (POC) (Aftnch poges as necessary, Remember that you must sign and date any altached peges.)

Inciude clops lo corruct the vioiation dascribed above and staps lo pravani @ shnflar viofation from ccourring agaln. If sleps cannol be complated
imemadislely, Inofuts detes by which the steps will bie compleled,

% e (PO-'LBQ:& A

Rupeat Vialatian: No Datels) of Previous Violatlon{a):

P LR T T o

e s o | s
AT ) —— .

[Reguirad on EVERY Page) "

\
DEPARTMENT USE\ONL‘!' « HOMES MAY NOT WRITE BELOW THIS LINE!

The ahove plan of correction Is approved as of (;?az ‘ Plan of correction Implementation stetus as of_% |% ({ 1ry

(Daig]
{:] Fully Implemented

f\ [>¢ Partially implemented - Adequate Progress
The ebova plan of correctlon was approved by D Rartially Irmplemented - intdequate Progress
Ini{lais
¢ ) [} WNotimplemented
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Submission of this response and Plan of Correction is NOT a legal admission that a deficiency
exists or, that this Statement of Deficiencies was correctly cited, and is also NOT to be construed
as an adnission against interest by the residence, or any employees, agents, or other individuals
who drafted or may be discussed in the response or Plan of Correction, In addition, preparation
and submission of this Plan of Correction does NOT constitute an admission or agreement of any
kind by the facility of the truth of any facts alleged or the correciness of any conclusions set forth
in this allegation by the survey agency.

2600.17 — Resident records shall be confidential, and, except in eimergencies, 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 ombudsman 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. '

e Immediately, during the inspection, the Executive Director (ED) removed the resident
privacy coding document from the posted annual inspection summary.

* Immediately, the ED completed an audit of posted annual inspection summaties to ensure
privacy of residents.

» ED or designee will ensure that future postings follow confidentiality requirements
outlined it regulation 2600.17.

*  Within 30 days of acceptance of this plan of correction, staff persons will be re-educated
on the confidentiality of resident records and the procedures for maintaining resident
records in a secure location, including the home's specific policy and procedures to
comply with regulation 2600.17 by the ED or designee. Documentation of education shall
be kept.

o-[§
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Viotation Repori: 44494 - 01/10/2018 - NcConnall, Deb S L
PCH Name: LOGAN PLACE TN T R O S A

1. REGULATION 85 Pa.Code §2800
2600.60(a) - Slafiing shall be provided to maet the needs of the residents ag specified in the resident's aspassment and
support plan,

7a, DBSCRIPTION OF VIOLATION

The horne has only 2 staff persons working on the 10:00 p.m.- 6:00 a.m. shifi. In the event of an emergency evaguation,
the number of staff is inadequate to meet the needs of the residents, The home serves 38 residents, including 20
residents with mabillty neads, Including residents #1 and #2, who require 2-person assisiance in fransferdng, and residents
#3, #4 and #5 who require supervision due fo cognltive needs.

Thera Is not encugh staff during the 10 a.m. to 6:00 a.m shift to safely evacuate all of the residents in the event of an
emergenay evacuation.

3, RLAN OF CORRECTION (POC) {Attach pages as nceessary. Remember that you must sign and dale any atiached pages.)

Includa steps o eorrucl the viclstion desenibed at:ove end steps Io pravant a similar violalicn fron veouring agaln. If sfeps cernot be complated
immedialaly, include dates by which the staps will he complaled.

“See W&l /Z)/-\

Repeat Vielation: No Date(s) of vaiPus \noiation(s‘]:

Si FLegal Entity R i ;
s meeerese 0\ LRGN dyma Uik
Printed Nams and Tiflo of Legal tityRep\leﬁ allys

A\
eguson Everr e (\ ol vl DOA " iaR

DEPARTMEN\' USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is upproved as of %'(Dzaﬁte L% Plan of corraction Implemgntation status as of ’2{2’()
{Date)

Fully implemantad
Parfially implemented - Adequate Progiess

The above plan of correction was approved by Pariially implementad - Inadequale ?rogresé

nifials
) Not Impiemented

OorD
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Submission of this response and Plan of Correction is NOT a legal admission that a deficlency
exists or, that this Statement of Deficiencies was correctly cited, and is also NOT to be consirued
as an admission against interest by the residence, or any employees, agents, or other individuals
whe drafted or may be discussed in the response or Plan of Correction. In addition, preparation
and submission of this Plan of Correction does NOT constitute an admission or agreement of any
kind by the facility of the truth of any facts alleged or the correctness of any conclusions set forth
in this allegation by the survey agency.

2600.60(a) — Staffing shall be provided to meet the nceds of the residents as specified in the
resident’s assessment and support plan,

» The Executive Director (ED) added an additional staff to the 10:00 p.m. — 6:00 a.m, shift
to allow for safe evacuation of all resident’s in the event of an emergency evacuation.

* In-servicing was scheduled for staff persons with the community’s Fire Safety Expert
and completed on 01/17/2018 at 2:00 p.m. with documentation maintained. (Sce
attached)

» The ED or designee will monitor staffing hours in telation to the residents’ needs as
specified in the residents’ assessment and support plan daily to ensure the community’s
compliance with regulation 2600.60(a)
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Viclation Report; 44494 - 61/10/2018 - McConnell, Deb
PCH Name: LOGAN PFLAGE

NEEST PRt I
RN

1, REGULATION 85 Pa.Cods §2600
2600.65(d) - Direct care staff persons hired after April 24, 2006 may not provide unsupervised ADL services until
cemplation of the foliowing:
{1} Training that Includes a demonstration of job dutles, followed by supervised practice,
{2} Successful complation and passing the Department-approved direct care training course and passing of the
compatancy test.
{3) Inltial direct care staff person {ralning to Include the fellowing:

{1} Safe management technlques.

(1) ADLs and [ADLs.

{lil} Peraonal hygiens,

{iv} Care of rasidents with dementia, mental illness, cognlive impairments, mental refardation and other mental
disabilities.

(v} The normal aging-cognitive, psychological and functlonal abiiittes of Individuals who are older.

{vi} Implementation of the initial assessment, annual assassment and support plan.

(vily Nutrition, food handling and sanitallon.

(viil) Recreation, socialization, community resources, soclal services and activiies In the community.

(Ix) Gerontology.

(x) Staff person supervision, if applicable.

() Care and needs of residents with special emphasis on the residants being served in the home,

{xli} Safety managament and hazard prevention.

(«iit) Universai precautions.

{xlv) The requirements of this chapter.

{xv) Infection control.

(xvi) Care for Individuals with mebility needs, such as pravention of decubltus ulcers (bed sores), Incontinence,
malnutrition and dehydration, if appllcable {o the residents served In the home.

23. DESCRIPTION OF VIOLATION

Direct care staff persen A, hired on 7/17/17, did not successfully complete and the Department-approved direct care
training coursae and pass of the competency tast. Stalf person A provided unsupervised direct care services on multiple
times and dates, including 1/6/18.

3. PLAN OF CORRECTION (POC) {Attach pages as necossary, Remember (hal you must sign and date any atlached poges.)

include stops lo cerree] the viclallon daacribed sbove and stept to pravant 8 similar viclalion from ocousing agaln. If steps caract be complalad
immadistely, Includa dalas by which the stops Wil be complatad,

%e e Pdﬁ‘l j‘(/&

Rapeat Viclation: No Date{s) of Frevious Violation{s}:

ey AL UmUA A

Printed Name and Title of Legal Enflty R \ U]
\

{Requitad on EVERY Pace) k il e Juia [ ™ se

DEPARTMENT USE ém.\)": HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of correction Is appraved &s of Plan of torreclion implamentation slatus o6 of il g
(Date) GEID)
[] Fuly impiementod

g Parlially Implemented - Adequale Prograsa
The above plan of carrection was approved by ['_'] Partiatly implemented - Inadequate Progress

Iniliala
(Initials) [ ] Notimplemented




Submission of this response and Plan of Correction is NOT a legal admission that a deficiency
exists or, that this Statement of Deficiencies was correctly cited, and is also NOT to be construed
as an admission against interest by the residence, or any employees, agents, or other individuals
who drafted or may be discussed in the response or Plan of Correction. In addition, preparation
and submission of this Plan of Correction does NOT constitute an admission or agreement of any
kind by the facility of the truth of any facts alleged or the correctness of any conclusions set forth

in this allegation by the survey agency.

2600.65(d) - Direct care staff persons hired after April 24, 2006 may not provide
unsupervised ADL services until completion of the following:
1. Training that inchudes a demonstration of job duties, followed by supervised
practice,
2, Successful completion and passing the Department-approved direct cave training
course and passing of the competency test,
3. Initial direct care staff training to include the following:

i.
ii.
fil.
iv.

vi,

vil.
viii.

ix.
X.
xi.

Xii.
xiii.
Xiv.

XV.
xvi.

Safe management {echniques.

ADLs and IADLs.

Personal hygiene.

Care of residents with dementia. Mental illness, cognitive impairments,
mental retardation and other mental disabilities.

The normal aging-cognitive, psychological and functional abilities of
individuals who are older.

Implementation of the initial assessment, annual assessment and support
plan.

Nutrition, food handling and sanitation,

Recreation, socialization, community resources, social services and
aciivities in the community.

Gerontology.

Staff person supervision, if applicable.

Care and needs of residents with special emphasis on the residents being
served in the home.

Safety management and hazard prevention.

Universal precautions.

The requirements of this chapter,

infection control,

Care of individuals with mobilily needs, such as prevention of decubitus
ulcers (bed sores), incontinence, malutrition and dehydration, if
applicable to the residents served in the home.

6&0_ PCLO&L th 69- 10
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o Immediately, staff person A successfully completed the Department-approved
direct care training course and passed the competency test. Staff person A’s
successful completion direct care staff training course and competency cerlificate
was faxed to Deborah McConnell, Licensing Representative at the Pennsylvania
Departiment of Public Welfare, Adult Residential Licensing, Western Region at
412-565-5633 as directed, {See attached)

* Immediately, an audit was completed on staff person files to ensure compliance
with 2600.65(d). All staff person files are in compliance.

s Staff persons will not be permitted 1o perform unsupervised ADL services until
trainings outlined in regulation 2600.65(d) arc successfully completed.

» Executive Director (ED) or designee will ensure that new hire staff person
fraining is compliant with regulation 2600.65(d)

ichate e Finoon Vet ﬂ&aw ool 35



83/15/2818 09:48 94125652840

Page 8 of 10

Viniation ﬁepon: A4494 - D1/10/2018 - McConnall, Dab
PCH Name: LOGAN PLACE

4, REGULATION 55 Pa.Code §2500
2800.85(a) - Sanitary conditions shall be maintained.

2a. DESCRIPTION OF VIOLATION
Cn 110118, at approximately 11:00 a.m,, dried feces was smeared on the top of the loilet seat lid, tollet seat and floor next
to the toilet in the bathvoom of room #102,

3, ALAN DF CORRECTION (POC) (Attach pages as necessary, Remember that you must sign and dale eny sttached pages.)
Include 8leps lo correct the vinlation described above and steps lo prevent & similer vivlation front cocurring again. If steps connot be compleled

immadlalely, include dales by wehioh tite staps vill ba compleled,
S ¢€ Quaﬁl. (3

Repent Violation; No Datels} of Preﬂtous \'wlation‘s)

Signature of Legal Entity Represenmﬂvﬁ [L[Q [UM\ ! M C{ JA\ P G,L

{Required on EVERY Pagel

Printad Name and Title of Legal Entity R tative
{?;;nguireﬂ o EVERY Pagel f oh &C@Y\ o \lp &l\A Date Q) iL) X
DEPARTMENT USE ONL‘( ~ HOMES MAY NOT WRITE BELOW THIS LINE]

The abave plan of correction is approved as of MQ— Plan of corraction implamentation status as of 2 %bl
(Date} Oate

D Fully implemented

Parilally Implemented - Adequale Progress
% Partlatly implemented - Inadequale Progress
(inftials) ] Notimplemented

The above plan of correclion was apptoved by
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Submission of this response and Plan of Correction is NOT a legal admission that 'a'gé‘{éff'iciency
exists or, that this Statement of Deficiencies was cotrectly cited, and is also NOT to be construed
as an admission against interest by the residence, or any employees, agents, or other individuals
who drafted or may be discussed in the response or Plan of Correction. In addition, preparation
and submission of this Plan of Correction does NOT constitute an admission or agreement of any
kind by the facility of the truth of any facts alleged or the correctness of any conclusions set forth

in this allegation by the survey agency,

2600.85(a); Sanitary conditions shall be maintained.

* Immediately, resident’s bathroom, to include the {oilet seat lid, toilet scat and floor next
to the toilet were cleaned and sanitized.

s Staffin-servicing scheduled and completed on Tuesday, Januvary 16, 2018 on Infection
Control and Universal Precautions. (See attached)

+  Within 30 days of acceplance of this plan of coirection, the Executive Director (ED) or
designee will complete a verificalion of housckeeping services on cach room and indicate
that verification by signing the Weekly Housekeeping Apartment Check form. (See
attached) The ED or designee will maintain documentation,

Michatlo HofPnanVetiA Nh,&mml‘@mm\mt\/k S5
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Violaticn Repoit: 44494 - 0171072010 - McCannell, Geb

PCH Name: LOGAN PLACE

i

1. REGULATION 55 Pa,Code §2600

2500.95 - Furniture and equipment must be In good repair, clean and free of hazards.

2a. DESCRIPTION OF VIOLATION

On 1/10/18, at approsimalely 10:30 a.m, and at 12:20 p.m., there was no soap avaliable In the bathroom closest to the
main lobby. The electronic scap dispensable was inopcrable

3. PLAN OF CORRECTION {POC) {Autach pages a5 noeossary, Romemher that you musl sign and date eny attached pages.)

Ingiuda stops to corraul tha viclation deserbed abeve and staps fo pravent a similer violalon from eceuing again, if steps cennol ba complatad

immeadialely, incluge datge by which the steps wil be completed,

S ¢ €. (()d-cae. (J A

Repeat Viclatien: No Date{s) of Pre‘i ous Violation(s):

Signature of Lagal Entlity Representativ
{Reguired on EVERY Page) ﬁ Ml

it PORA

Printed Name and Title of Lagal Entity Repteaentatlv
{Reguirad on EVERY Page) \0 \Q
|9

ﬂu@w Yod | s

DEPARTMENT USE O\NLY HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approvad as of 77

The above plan of correction was approved by

T

Date)

mitials}

Plan of carraclion implementalion status as of % 50

|___] Fully implemented

Pariially Implamented - Adequatée Progress
Padially implemenled - Inadequate Prograss

[] Nelimpismented

[{BF:11:)
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Submission of this response and Plan of Correction is NOT a legal admission that a deficiency
exists or, that this Statement of Deficiencies was correctly cited, and is also NOT to be construed
as an admission against interest by the residence, or any employees, agents, or other individuals
who drafted or may be discussed in the response or Plan of Correction. In addition, preparation
and submission of this Plan of Correction does NOT constitute an admission or agreement of any
kind by the facility of the truth of any facts alleged or the correctness of any conclusions set forth
in this allegation by the survey agency.

2600.95 ~ Furniture and equipment must be in good repair, clean and free of hazards.

¢ limmediately, the Executive Director (ED) replaced the batteries in the soap dispenser
returning it to working order.,

o Immediately, an audit was completed of soap dispensers in the community to ensure that
they were functioning. Soap dispensers were functioning,

s Weekly Housekeeping Apartment Check document initiated for housekeeping staff to
complete daily which includes ensuring that automatic soap dispensers have soap
solution and are functioning properly. Completed forms will be furned info the ED or
designee who will verify tasks are completed, sign and maintain documentation. (Sce
attached)

b
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Page 7 of 10

Violation ﬁepor{: 44494 - 0TM0/2018 - McConnelt, Deb R el
FCH Name: LOGAN PLACE ’ B

1, REGULATION 85 Pa.Code §2600
2600,108(b) - Cats and dogs present at the home shalf have a current rables vaceination. A current certilicate of rabies
vaceination from a licensed velterinanan sheall be kepl.

2a, DESCRIPTION OF VIOLATION
On 1/10/18, two cals, Honey and Tootsle, ware present at the home. The hame does not have a current cortificate of
rables vaccination for the cals.

3, PLAN OF CORRECTION {POC) {Atlach pages ot necessary. Remember that you must sign and dalo any aitached pages.)
ingludo sfaps to comac! the vinlalion describad above and slsps fo prevenl a simifar vialeflon from soauming again, I slep cannot be compluted

imrmedintely, include dates by which the steps vill be complelad.
S\(’ ¢ (Pd@(f A

Repeat Viclatlon: No Date(s) onPrevmus \flciatwp
Signature of Legal Entity Rapraas
s s LI e Dol
Printed Name and Title of Legs! Entl }%Qp,resen atlve
{Required on EVERY Paga} 0 \\ % %{(\LY\ 84 \00 HA Date\g}_(’s’ %
DEPARTMENT U\SE ONLY HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction |s approved as of 2 Plan of correction implemantaiion status as of 2\ ! ?
(D&t} (Dale)

Fully linplemenled
. { ] Partiplly Implemented - Adaquate Progiess
The above plan of correction was approved by D Parfially implemented - Inadequaie Prograss
ate) [[] Notimplemented
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Submission of this response and Plan of Correction is NOT a legal admission that a deficiency
exists or, that this Statement of Deficiencies was correctly cited, and is also NOT to be construed
as an admission against interest by the residence, or any employees, agents, or other individuals
who drafted or may be discussed in the response or Plan of Correction, In addition, preparation
and submission of this Plan of Correction does NOT constitute an admission or agreement of any
kind by the facility of the {ruth of any facts alleged or the correctness of any conclusions set forth
in this allegation by the survey agency.

2600.109(b) — Cats and dogs present at the home shall have a current rabies vaccination. A
current certificate of rabies vaccination from a licensed veterinarian shall be kept.

« Immediately, an appointment for the two cats was made in order to bring their
vaceinations current in accordance with regulation 2600.109(b). The appointiment was
scheduled for Tuesday, January 23, 2018 at 11:00 a.m, The resident had canceled the
cats’ previous appointment on Tuesday, January 9, 2018 at {1:00 a.m. due to illness.

» Tmmediately, an audit was completed of pet vaccination records, Pet records were in
compliance with regulation 2600,109(b) (See aitached)

* The Executive Dircctor (ED) or designee will monitor pet vaccination records monthly to
ensure compliance with regulation 2600.109(b).

X
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Violation Roport: 44484 - 01/10/2018 - McCennell, Dab
PCH Name: LOGAN PLACE

4, REGULATION 68 Pa.Code §2600
2600.184(a) - The original container for prescription medications shall be labeled with a pharmacy label thal includes the
following: :

(1) Theresideni's name.

{(2) The name of the medloation.

{3) The date the presciiption was issued.

(4) The prescribed dosage and instruciions for adminlstration.

{5) The name and fitle of the prescriber,

24, DESCRIPTION OF VIOLATION

Resldent #7 is ordered, Humaleg, 100 unlts/m} Insulin pen on a siiding scale, four times daily.  However, the sliding seale,
as follows, ls not indicated on the pharmacy labal: 161-200= 2 units; 201-260= 4 unfls; 251-300= 6 units; 301-360= 8 units;
361-400 = 10 units and call physician.

4. PLAN OF CORRECTION {POC) {Altach pages os necessary. Remember that you must sign and dule any aflacked pages.)
tnclutde slaps lo corract the violation described above and aleps to prevant @ almifar violatlon from crcurring again. If slaps vannol e eompleled

Immodialely, include dates by which the steps will ba complaled.
g ee Pf»‘wyl ;9 A

Repeat Viclation: No Date{s) of Prayious Violatlon{s)
i .

stz (]G] ol e

o k¥4
Printed Name and Title of Lagal Entity R

{Required on EVERY Page) Q?%"\K‘Sv Q & ‘—QQY\ {1 ﬂ \IGQ,HA pate \?)\LS"Y .

.
DEPARTMENT USE C\JJNLY - HOMES MAY NOT WRITE BELOWY THIS LINEI

The above plan of correciion Is approved as of Plan of corection implemantalion status as of f?l%b

(Date) Gate)
D Fully implemented

Parilally Implemenied - Adequale Progress
The above pian of correation \was approved by D Parlially Impiemenied - Inadequate Progress
inifets) [ ] Notimplemented
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Submission of this response and Plan of Correction is NOT a legal admission that a deficiency
exists or, that this Statement of Deficiencies was correcily cited, and is also NOT to be construed
as an admission against interest by the residence, or any employees, agents, or other individuals
who drafted or may be discussed in the response or Plan of Correction. In addition, preparation
and submission of this Plan of Correction does NOT constitute an admission or agreement of any
kind by the facility of the truth of any facts alleged or the correctness of any conclusions set forth
in this allegation by the survey agency.

2600.184(a) — The original container for prescription medications shall be labeled with a
pharmacy label that includes the following:

1. Theresident’s name.

2. The name of the medication.

3. The date the prescription was issued.

4. The prescription dosage and the instructions for administration,

5. The name and title of the prescriber.

» Immediately, the Care Services Manager (CSM) notified pharmacy to indicate
sliding scale on the pharmacy label. :

+ Immediately, and audit was completed by the CSM on residents with sliding scale
orders to ensure that the label indicated the sliding scale prescribed.

s CSM or designee will complete MAR/Med Cart audit weekly to ensuve
compliance with regulation 2600.184(a). (See attached)
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Vioiation Report: 44484 - 01/10/2018 - McConnell, Deb
PCH Name: [OGAN PLACE

1. REGULATION 55 Pa.Cotle §2600
2800.225(c) - The resident shall have addilional assessments as follows:
(1) Annuaily.

{2) if the conditlan of the resident significantly changes prior to the annual assessment.

(3) Atthe request of the Department upon cause to believe that an update is required,

2a. DESCRIPTION OF VIOLATION
The maost recant assessment for resident #2 was completed on 10/17/16,

3. PLAN OF CORRECTION (POC) (Atlach pages 45 necessary, Remenbar that you must sign and date any attached pages.)

Inciucle aleps 1o comect the violation described above and staps to prevent & slmilar violation from occurring
immadiately, lncluda dalak by which the stops vill ba complelsd.

%fe ‘3 Pcboa,a qi

agei, if steps gennot be complsted

i‘iepeat Visiation: No Date(s) of Pfﬂl!aus Violation(a)

Signature of Legai Entity Rapragsnial

amaan e (WALLCE AP ORA

Printad Name and Title of Legal Entity p}c ntative Date

[Required on BVERY Page) E\M\U J(lnfgmrm fud | 40513
DEPARTMENT USI\:‘ONL‘{ HOMES MAY NOT WRITE BELOW THIS LINE]

il { { tion i d f = Z 5é!
Tha abpve plan of correction Is approvad g8s o D) Blan of corraction implemaniation siatus as of = {Da‘i) &

Fully Implemeanled

The abeve plan of correction wag approved by

=i

Mot implementsd

Partially iImplemantad - Adaquals Progress
Parfiatly Implamenled - Inatfequate Progress




Paoé’« Q /f\ % lf) Ak 5 e

Submission of this response and Plan of Correction is NOT a legal admission that a deficiency
exists or, that this Statement of Deficiencies was correctly cited, and is also NOT to be construed
as an admission against interest by the residence, or any employees, agents, or other individuals
who drafted or may be discussed in the response or Plan of Correction, In addition, preparation
and submission of this Plan of Correction does NOT constituie an admission or agreement of any
kind by the facility of the truth of any facts alleged or the correctness of any conclusions set forth
in this allegation by the survey agency.

2600.225(c) - The resident shall have additional assessments as follows:

1. Annually.
2, If the condition of the resident significantly changes prior to the annual assessment,
3. At the request of the Depariment upon cause to believe that an update is required.

* Immediately, a new assessment was completed on resident #2.

« Immediately, the Care Services Manager (CSM) completed an audit of resident service
records to ensure compliance with regulation 2600.225(c). Assessment dates were
updated on the assessment tickler, Resident service records were compliant.

« CSM or designee will monitor tickler weekly to ensure assessments are completed in a
timely manner and according to regulation 2600.225(c).

+ The Executive Director (ED) or designee will complete a monthly audit of the resident
assessment in the service record and assessment tickler, and review the assessment
schedule weekly to ensure compliance with regulation 2600.225(c).
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Violatlon Reporl: 44404 - 01110/2016 - McConnall, Osb Sy
PCH Mame: LOGAN PLACE e

1. REGULATION 85 Pa.Code §2600

2600.227(d) - Each home shali decument in the resident's support plan the medical, dental, vision, hearing, mental health
or other behavieral care services that will be made available to the resident, or referrals for the resident to outside sarvices
if the resident's physician, physician's assistant or certified registered nurse practitioner, determine the necessity of these
services.

2a, DESCRIPTION OF VIOLATION
The support plan for resident #7, dated 5/26/17, doas not address the resident's uae of an enabler bar for transfers,

The support plan for resident #3, dated 1011/17, does not address hosplce servicas the resident recelvas, or the resident's
use of & wanderguard alarin.

3. PLAN OF CORRECTION {POC) {Auach papes a5 necessary, Remnember thaf you must sign and date aity aliached pages.)
Include sleps lo cornact tha violation dascribed above and sleps fo pravant a similar viclation from occuring again, If staps cennol bo compieted

immedialely, include dales hy whioh the sleps will be compleled,
& ¢l \Mj}b

Rapeat Vialation: No Datels) of Prﬁvious Viulatianp :
Signatura of Legal Entity Representatl

e (U ima itk

Printed Name and Title of Legal Entj tatl

{Required on EVERY Page) \(\,W\ 9 &QQ“&Q \@L«L 93‘9 {52

DEPARTMENT U\SE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE}

The above plan of correclion Is approved as of *leoate Plan of corfeclion implemenlation slatis as of ’}) LX4 ! 18
{Dala)

[ Fully implemented

Partlafly Implemeniad - Adequate Prograss
The above plan of correction was approved by Parfially implemented - Inndequate Progress

I :
Iritiale) {1 Notimplemented




Submission of this response and Plan of Correction is NOT a legal admission that a deficiency
exists or, that this Statement of Deficiencies was correctly cited, and is also NOT to be construed
as an admission against interest by the residence, or any employees, agents, or other individuals
who drafted or may be discussed in the response or Plan of Correction, In addition, preparation
and submission of this Plan of Correction does NOT constitute an admission or agreement of any
kind by the facility of the truth of any facts alleged or the correctness of any conclusions set forth
in this allegation by the survey agency,

2600.227(d) — Each home shall document in the resident’s support plan the medical, dental, mental health or
other behavioral care sevvices that will be made available to the resident, or referrals for the resident to outside
services if the resident’s physician, physician’s assistant or cettified registered nurse practitioner, determined
the necessity of these services.

+ Immediately, resident #7 and #8 support plan was updated to reflect the use of an enabler
and hospice services respectively,

» Immediately, residents receiving outside services support plans were reviewed by the
Executive Director (ED) and Care Services Manager (CSM) to ensure compliance with
regulation 2600.227(d). Resident support plans were in compliance.

+ Immediately, an audit was completed of resident rooms to identify any other residents
with enablers and to ensure that enabler use was documented on the support plan, No
other residents in the community have or require the use of an enabler.

o The ED and CSM or designee will ensure that the support plan is updated for residents
with placement of an cnabler and/or outside services in compliance with regulation
2600.227(d)

» The ED or designee will complete a monthly audit of the resident assessment and support
plan in the service record to ensure documentation of enablers and outside services is in
compliance with regulation 2600.227(d)
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