pennsylvania

DEPARTMENT OF HUMAN SERVICES

JuL 13 2018

Mr. Craig L. Anlauf

Treasurer

Pleasant Ridge Mature Living, LLC

369 Bethel Road

North Huntingdon, Pennsylvania 15642

RE: Pleasant Ridge Mature Living
981 Pleasant Hill Road
Leechburg, Pennsylvania 15656
Certificate #: 429400

Dear Mr. Anlauf;

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on February 1, 2018; February 5, 2018 and June 26, 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/I/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,

Jdggqueline L. Rowe
irector

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Streel, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs state pa gov




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa Code Chapter 2600

Page 1 of 13

PCH Name: PLEASANT RIDGE MATURE LiV!NG

License Number; 42940

Address 981 PLCASANT HILL ROAD LEECHBURG PA‘]’.J"ESSG

County: Weslmoreland

Acimmlstrator Jesslea balks;

Rugion: WEST

: Legai Entlty Namés PLEASANT RlDGE MATURE LIVENG LLC

- !..egal Entity Address: 369 BETHEL ROAD NORTH HUNTINGDON, PA 15{342

HEGENYED

Cottificala(s)of .Occupancy
C2LP
10/24/1958
PA L&i

IUN 1 2018

a LD OFFICE
arvicas Licensing

Staff’ng Huurs
 Resident Supgort: 25

* Yotal:Dally Statf; 88

Wakihg Statf: 66

Type of Inspection: Fulf

BHA Docket Number:

Naotice: Lnannounced

Reason(s) for Inspection(s)

T

Renewal i

On-Site Inspections Dates and Department Representatwcs On-Site

02/01/2018: Georgoulis, Karen; Summers, Vicky
07/05/2018: Geargoulis, Karen: Summers, Vicky:

| Of-Site Inspaction Dates and Inspectors, If Applicable

Other Details
Partlal er Full Triggers: N/A

R:indah Indic:aiurs‘,NlA

Resident Demographlc Datd a5 of 1nsper;t|0n Dates

1 Licensed Capacity: 75

Numbaer of Resldents Served: 38

Seeured Dementia Care Unitin Home: No
Area:

1 sdcured Dementla Unit Capacity, If Applicablé:

Funiber of Residénts Served it Secured Dementla Care Unit;
if applicable:

Nuiniber of Current Hosplce Reskdents: 14

Number of Hosplee Resldents In pastyear: 30

Number of Residents who:

Reésive Supplementsl Security Income: 9

Ard B0 Years of Age or Oider:

Have Mental lliness: 8

4

Have:an Intellectual Disabliity: 3

Haye a Moblity Néed: 25

Hayé a Physical Disabifity: 2




JUN 01 2008 Page 2 of 13

: \{Egjati?n Repgr{: 42940 - 02/01_!2018‘ B .Ge‘o'rgouli‘;s,. Karen j‘:’;oi: 9353? { FELD OFFICE
PCH Name: PLEASANT RIDGE MATURE LIVING, L Huaes Sovvices Lpansing

"1, REGULATION 55 Pa.Code §2600 ; : _

| 5600.17 - Resident records shall be confidential, and, except in gmergencles, may not be accessible o anyone other than
the resident, the resident's designated person'if any, staff persoris for the purpose of providing sarvices to {he resident,
agents of the Department and the lang-term cafe ombudsman without the written ¢ohsent of the resident, an individual
holding the resident's power of aftorney for health ¢are or health care proxy or & resident's designated persen, or if a court
orders discloslra. _

2a, DESCRIPTION OF VIOLATION i -
| On 2/1/18, ihe licensing inspection summary, daled 2/3/17, was posfed on {he Bulletin board in the downslairs lounge area. The
licensing Inspettion summary included lh_ga privacy coding ddcumeit included the resident names.

'

3. BLAN OF CORRECTION (POC) ‘(Atl:ich_psgcs‘a}s‘ neeéssary. Remember that you mus! sign and date any aitached pages.)

Includa eleps fo correct the vivlaijon described 'aboiz‘ei- and sleps lo prevent a similar vidlation fiom oocuring again. If sleps cannol be compleled

imimedialely, Include dales By which the slops wil be ;comp!e(ed. .

This wag removed immeé“iiately upon inspection. During exit interview
the inspector stated :;she would note this in the Plan of Correction.
Administrator will inspect guarterly to ensure compliance.

¥
:.

| Repeat Violation: No Daté(s) of Previous Violation{s):
Lo L P ety |~

Signature of Legal Entlty Representative
, '(Retﬂ.‘liréd’ ol EVERY Page)

Printed Name and Title fLé'v:'EE'-,-i_'tﬁ ontall 0/ ~T
it gt rssos i sl )1 1 owe 510/ /5

y

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correcticf is appraved as of.: %ﬁ:—;l'l Plan of correction implementation status as of £2 Frg
: (Date)

Folly implemented

H

The abové plan of correciion was:approved by ©
{Initials)

Partially Impiemented - Adequate Progress 2

Pariially Implerented - Inadequate Progress

(RN}

Nol Implemented
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JUN 1 gntp  Page3ofTs
Violation Report: 42940 - 02/0'1/2018 - - Georgoulis, Karen IE .
PCH Narie: PLEASANT RIDGE MATURE LIVING o H?;iqh“‘{‘ UH FELG OFFCE

R-erey LILBASH

4. REGULATION 55 Pa.Code §2600
2600.18 - A Home shall comiply with apphcatﬁe Federal, State and local laws, ordinances and regulations.

¢
'

| 24, DESCR!PTEON OF VIOLATIDN
Houge Bl No. 1785, The Influenza Awareness Aci 2016, requifes that preparation and publication of information retating to the
influsnza vaccine is posted in & public place in %he i’amhty year-round On 211418 and 2/8/18, the influenza Awareness information was

1 not-posted Inthe home.

i

9. PLAN DOF GORRECTION (POC) (Altach pages us neeessary, Remmémber that you must signand date any atinched pages.)
taclude steps lo cofrdct the viclation described abovs snd sleps o prevent a sirilar violation fram occiring again. Hf steps cannot lie sompleted
immediataly, include dates by wmch the steps willba! camp!ered

This was hanging prior ﬁo inspection. When inspectors came and asked
for certifications it was taken down with the foldér and was set on
the office desk. This was noted to the inspector and she stated that
she would note this in the Plan of Correction. Moving forward the
Director of Resident Cage and the Administrator will conduct guarterly
Quality Management checks to ensure compliance.

i

Repeat Vlolatmn. No Date(s) of Prewous Vioiahon(s)

Signature of Legai Ent:ty Representat:\.re

({Requirad on. EVERY Pagel : _
‘Printed Name and Title of Lagai Entity chresentatwe Pat

!Raqwred on EVERY Paqej (’/727/\ e) ))/ /5}/

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

The above plan of corréction Is approved as i - 7-( Pian of correction implementation status as of ( 2 f-r§
. {Date) : ——--(ﬁ"ét—e)—‘“

[] Fuly Iriplemnented.
Partially Implemented - Adequiate Progress g

The abova plan of corfeclion was approved by F l D Pafially implemented - inadequale Progress
{Initials )
Z) [T] ot Implemented




v ey -

JUN ©1 2018 Page 4 of 13
Vioiatlon ﬁeport 42940 - 02/01/20189~ Georgou%ls. Karen

PCH Name PLEASANT RIDGE MA’FURE LIVING: ' ‘Eur e
_ AT Ll”cﬂ"lﬂj

1. REGULATION §5 Pa.Code §26cm
| 2600.25(b) - The contract chall be signed hy the administrator of a designee, the resident and the payer, if different from
tha resident, and coslgned by the remdeht’s des;gnated person sf ahy, if the resident agrees.

2a, DESCRIPTION OF VIOLATION : - .
“Resldeni #1 had-a contract change on BHOMT. The centract change did not ihciude the stgnature of the administrator or the resident’s

sighatirra. ) . . . i

3. PLAN OF CORRECTION (F’OC) (Atiach pages ¢ A% pectasary. Rémember (hat yoU must siph and daie any allached pages.)
include sieps lo dorrect the violalioit dosteribet shove: and steps to prevent a similal vialation from occurring egain. I sleps cannof be completet!
itmedialély, Include dales by which {he sleps will be csmp!e(ed

é

Thig has since been signed and all contracts have been checked.
Moving forward all ¢ontracts will be audited guarterly to ensure

compliance. i
Rapeat Violation No Date(s) of Previous viczat;ﬁn(/s_)L
[ N , .
Signature of Legai Enhty Representative ; k
{Required ofy EVERY Page) .

rlnted Name and Title of Legal Entity Reprasentative
(Requsred on EVER‘( Paqg) '5//)2,]‘“’“\ Date g jé /&

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINEE

The abave plan of corraction Is approved as of ¢ -m—-—m-—-————; (i):ef;. { Plan of correction implemériiation Slatus as of Gy
; (f}ale}

D Fully implemented
Paitialty Implemented - Adequale Progress ¢/

The above plar of cofrection was approved by | f D Partially [mplemented - Inadequate Progress
ilials
(nliais) [:l Mot implemented




HEGEIYED
JUN 01 g1 Pagesol 3

: ._~\;’2c_zla§'t3"a:i Feport: {12&340 - 02/01(2'0 18- Ggmgbuiié, Karen NEST NEGON B o aee
FGH Name: PL EASANT RIDGE MATURE LIVING _ Human Sspnj;(«;;‘“,wf*:’:” L'SLCE

14 REGULATION 55 PaL_Codc-ﬁ'zGﬂa '
“A300,51 - Griminal hislory checks and hiring policies shall be in accardance with e Glde
1 (DAPSA) (35 P.5. §F 10245.101:10225.5102) and 6 Pa.Code Chapler 15 {relafing lo protective sapvices for older aduitsy

r Adult Protective Services At

1o

‘2, PESCRIPTION OF VIDLATION

A paliequesied uitl 271718,

iricl care slatl gersan Aslared working myihe home on 177, bowedel a:FA Slale Palice criming! hislory Lackground chetk was

3. PLAN OF CORRECTION {?OC] { Assach prages “‘,‘i pecesgary, Lemember thin yatimust sige aind ke a0y tehed pages.)

fiietinde steps To comect the wolation ‘&a"sc’rfbad abova arid sfeps fo prevesla shmilar Viotdtien from ooaurrhg agmin. I slops canmel bg conpiled
imrnockalaly, Kt datts by wiiich the stops wil be conipleied.

All employee criminal background chiecks have been verified to be in compliance, Current
staff has been educated to keep records current. The Administrator shall do monthly checks
to ensure compliance,

Berim anal A, J‘/:.,, f#d,//,m( clhect tmhT flﬁ/l/-t//“:-f Avptor
CHrs- ff'lff/,(f‘f’n &£ Fr 21l 7.
¢

e £y
/
| epeat Viglation: Mo Date(s) of Provious Viclation(s):
I signbture of Leyal Enlity Representative { ,/f
1 Renufred of] EVERY Panal : e T
Printéd Hame and Title of Legal Enlity Representative 7 - =
B “h e R I 4 ‘;' - Dntg e g Iy
(Bguked nEVERYPonst JVipzos ™08

— . f {
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

T

Tha above plan of corraction Is approved as of e A1 {-Qaﬁe.)( plan of correction implenicntation sialus as of &2y
(Dala)

_'Fu%ly lmplementad
Partially Implemented - Adequale Progreas g

Palially Implemenled - Inadequale Progress

12 ahove glan of correclion was appraved by -, ¥
Tintliaks)

.Noi Implemented

OOR0

L.



RECEIVED

N0 1 2018 Page 6 of 13

STt Report 12910 - GZ/0171078 - Gaorgouls, Karen

“BLH Name: PLEASANT RIDGE MATURE LIVING WEST REGION FIELD OFFICE
Y ' : HEMET Seivies Licensing

| 1 HEGULATION 55 Pa.Code §2600 B
4 5500.86(a) - Sanilary condilions shali ba malhlained.

24, DESCRIPTION OF VIOLATION |

| Thd home maintains a ‘House glucdriater”. The *Hause glusomeler’ was ussd lo measure resident #2's blood glucose lavels on from
NiEE8 Hrough 275018, Siaflf ntafviews confirsd that tha THouse glucomelor Has been used o mensure the blood glucose fevels of

Aeoinarresidents. ~ ‘ .

1 A PLANOF CORRECTION (POC) (Auach piages ds necessary, Resmeinhes thiit you mikk shgre sind date any atched pages.)
| it stegsa o coriel the viokation dasaribed aliove aid sieps T pravenl @ simitar yivialion fron nocuning again. I sleps cannol e oomploisd
Hinigalabaly, inchide vales by which the sleps will be complefed.

The house glucometer has since been removed and replaced for this resident. The MD was
made aware of this and no further action is require at this time.

All Glucometers in the facility have been checked and labeled with resident names. The
Director of Resident Care will monitor the glucometers each working day for three weeks, and
then weekly provided continued compliance is met.

The home will maintain maintain necessary ordering of supplies to maintain compliance. See

attached.
| Hepent vislation: Mo Dafe(s) of Previcus Violation(sh
[Signature of Legal Entity Represoritative ( )\/
1 “{Requifat on EVERY Pago] _ "---_-;’fi-- _

| PHiited Nami and Tille of Logal Entily Reprosentative / ,’:_} Date = /o, |
| (Reauired on EVERY Page) WAl raNe YO fa

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

Tha atiove plan of correclion Is approved as of __‘_-(—D?%;—{e—)f— Plan of correction implementalion slalus as of P 329 4
© {Thate]

D Fully Implementad
i Parfially lmplemented - Adequale Pragress ¢

The above plan of correclion was appraved by ; T D Parially Implamented - nadequale Progress
(inkists [] Het implenrented




L kol A1 ed

JUN 612018  Page7eftd

istation Rapor: 42910 - 020112013 - Georgouls, Keron T G ON LD
6 Narve: PLEASANT RIDGE MATURE LIVING f, Fims St oo icr

| 4. REGULATION 55 PaCotld §2600 :
{-e60n,403(1) - Feod requiring refrigefalion ghall be stored al or below 40°F. Frozen food shall be kept ator tizlow 0°F.
1 Thefmormieiers are required In refrigerators and freezars. ;

i

|,z HESCRIPTION OF VIOLATION - ;
anan 48, 1ha tefmperalure of he deserl frabzer it [he kitehen mabsured 19 d'rsfgsees Fahrenhcil,

3 PrAN OF CORRECTION [POC) (Attich iages 15 hevesiiny. Pementirer tat you must Siga aidl datd any atzdched pages.)
- highdle sleps fo correct ihe vipintion descrbnd sbova ant slepd fo.pravent & siniifor v;'}}l.‘.!ﬁbn frodi tocurring agahn, {f sleps cannol be comploted
imedistcly, idude dalas by which tie dteas will ba comploted, :

The Fraezers have s’incé“_fb’éen replaced. See attached

’I‘hf:: dzetm:y' stafl has been reeducated on maintaining compliance and reporting any abnormal
variances in the refrigerators and freezers, The Administrator and Maintenance personnel will
monitor the temperatures weekly to ensure regulation is met,

| Ripeat viokation: Yes - Dals(s) of Previeus Violation{s): 0210312047
- P L Ge s e e e I L et - o -
‘[ Blgnatare of Legal Enlily Representative J

~{Raauirost on EVERY Pagd) ‘ Y i

R K ) . " .. ; + : r

I Brinted Name ani Title of Legal Enllly Representalive l/ o 2 - '

R s ! : Ty ] Date A A o

| (Bosuiréd on EVERY Pae) U i Y L /i

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEL

T abgve plan of corraction i approved as of _é,mz.._{_f pian of corfeclion Implemaniation slatus 23 of & 21§
(Date) —“Oote)

D ifuliyimp!emeulad
g} ii’a‘r{ially lmplementod - Adiquala Progress ,

The sibove plan of corraction was approved by F — I:] ;Faﬂla!ly Implamented - inadeguale Progress
: niias) [ Nolimplemented




RECEIVED

1N A3 2048 Page 8 of 13

'v;clmon Reparly 42540 - 020172018 - Georgoulis, Karen

Pei Name: PLEASANT RIDGE MATURE LVING LI FiL OFF
FHITET Sarunes Ling) nsing

¥ REGULATION 55 Pa Codd §2500
J300,123¢2) - A fire drll il shall be held during s%ueping hours once every § months.

i DESCRIPTEDN OF V%OLATIDH 7
he mosl fecent sloaping hour fire drill rondu:-iﬂd in lhﬂ home was on J#2207 ab 4114 pm

4. PLAN OF CORRECTION {POG) [Atlileh piles 15 BECCSEEY, Remenber Bt ot sian and dateimg nifched poges.)
Inzhide slopy I corre ot ihe violalidn deioribed aliovd and’ sleps (o pravent a sisiflar viokation frors ooeutr! ing again. 7 slops caninol o complaiad
neadlstoly, Mohidy daics by whizh the stepz wif b complelit.

The home will immediately complete a sleeping hour drill. The Administrator will ensure that

the fire drill record is monitored every quarter to maintain compliance with sleeping hour
drills.

A .f(.u//y bour Fore Arill wts coandecled on 2eFtg £ L E7 o,

Meni by, o e#” [6 boma‘s Foiu A liféw/ S s u et of /o

SArtf be comp (4 fed A'Aﬁ//.;.(q?vf

[ Rd ba[VlcEa!Ion' Yes _ Datn(s) of Prcvious V:olatmn{s},‘ 0"/03!"017

Slghalure of. chal Enllty Repre.,enh(wc - )\/
_[I“r‘quhed an EVERY Pag_} )
2 'Printed Mame atid Tille of Lagal Entily Rr.prcseni'mve :
' -,[T‘r'qunred on EVERY Pfu_j )/[/}Z7f “} Date /Cj/i/rj
o DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINC‘
| The abovs pion of carraclion Is approted asol M pian ol cofrzction Implemantation slatus as of G-25ri

(Dalae} T
[] ruly tmplamented

E Parlialty Iniplemented - Adequale Progress g
‘it above plan of Eortection was appraved by F [ Parially Imptemented - Inadequale Progiess
nillals}

[] wet impleniznied




MECENMELD
JUN 612008 Page 9 of 13

iatalion Roport: 42910 - GIGTIZ016 - Georyoults, karen S ———
ek Hario: PLEASANT RIDGE MATURE LIVING Human Services Licensiag -
4 REGULATION 55 Pa.Cade §2600 : '

2500.982{c) - Menus, stating the speciic fpod balng sarved ol pach maal, shall ba prepared for 1 weak in advance and
sl b followed, Weiskly monus shall be postad 1 week in advonce in & conspicuous and pubilc place i1 tha homn

"33, DESCRIPTION OF VIOLATION

N8, the meau posled i fie home was daled 1/29/18 thiough 2/4/18. The vidiek in advance menu was fot pestet in the home.

13, PLAN OF CORRECTION '(P‘O“C") { Atach s ﬂ:':: necessiry, Renséntber that y6u st sign and dre any attucded pages.)
fuclude dleps (o corfect the vidlation deseritnd above bad sleps Fa provond 8 stanlar vicalion fam seouming soin, I sleps cannol be coamplid

fshddiatady, ielodd datos by which Ifie slapa wifl b’ sompieled.

A‘ current menu was posted, The Administrator will conduct weekly checks to ensure the
current menu is posted.

1 Rejeat Violalién: Na Dats(s) of Fravious Vielatien{s}:
1 sighature of Logal Entily Represantative ,a"".
;'{Rchliircd un EVERY Pagel - s

‘Piinted Hame and Tilfe of Legal Enlily Repregsentative J V‘(/

{Regiired 6n EVERY Pago) 3 . ! 7 8) ra Date \j' /}“:C:" // /4

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

T above plai of correclion Is approved as of - % plan of corcection implementation slatus as of £+2¢wf
g i
{Oule)

Fulty khplementsd
Barially Implemenled - Adequale Progress /

Parlially Implemented -Ipadaquals Progress

Tz abgve plan of correction was approved by - __ ¢/
1nitiats)

Not Imptemented

OOR0




LY A R

: CJUN 012018  Page100f13
Violatlon chort 42840 - GZIOilzma Genrgoulis, ‘Karen o
| PCH Name: PLEASANT RIDGE MATURE LIVENG B . UESTERGGHFEDOFFCE

At W iYdteed Ld 2§ I}IIQ

s F’.EGULA‘F!ON 55 Pa.Code §2600
| ‘2806. 1B1{e) - Aresident who tesires fo seif—admmlster medicationis shall be assessed by a phisician, physician's assistant
or certsf‘ ed reglstered nut’se pract t:oher regarding the ability to self-administer and the need for medtcatlon semmders

"V selh-adminislening medications, O 1/31/18, fie home gave the resident the 2:60 p.m., 41 00 p.m. 6:00.p.m., and 8:00 p.m. deses of

I, DESCRIPTIDN OF VIOLATION >
| ‘Resident #3's metiical evalualion documentation’ ‘and assessment, daled, 776117, indicates the resident is not.capable of

1 medications to self-administer includlng Pram%pexola DIHY 1mg, Gabapent in. Sﬁﬂmg‘ Metforriin 100mg, Arlptperazule &mig, Glipizide
10y, dnd Trazodorie 100md, ) , ‘ . .

| 3. PLANOF CORRECTEC}N (POC} (Atiach poges s necessary. Remember that you must sign and date any atlachied pages.)
fnclude slaps to cofreel the violalien descibed above and sleps fo:pravenl.a similar viclalion forroscurring ngsin. If sleps cannol be compleled
inifiadistely, Include dates by which s staps will bt comp!eted

i
Resident number 3 is 'nc$ longer in the home., Residnet number 3 left
with his daughter who refused to come inté the facility to sign out thd
medication resulting in the resident demanding to sign out his own
riedication and giving L‘:.hem to his daughter. Moving forward anyone
wishing to self adminiétrator will be evaluated my an MD.

¢
i

I

TR P

o (Repeat Vrolatuan No Date(s) of Prewoué Violation(s)

*Signature uf Legai Ermty Represantatwe ' .
{ {Requifed on EVERY Page] N :;

‘Printed Name and Tile of Legal Enhty Representatlve
: .,":(Requwed 3] EVERY Paqe) V{//)?]//.) Date /N[j(f)//j/

DEPARTMENT USE GNLY HOMES MAY NOT WRITE BELOW THIS LINE!

The ab&ve plan of Eorrectidn Is approved as of f !;(_;.*Sl—éfﬁ Plan of correction imiplemeniation sfatlus as of T For
g (Date}

Fuily Implemented
Partially Implemented - Adeduate Progress o/

Pattially implemented - Inadequate Progress

Thie abiove plan of correction was ‘approved by F
(!nmals)

OORO

Mot tmplemanted




Page 11 of 13

[Vislation Report: 42840 - 02/0172016 - Georgouls, Karen — 612018
PGH Name: PLEASANT RIDGE MATURE LIVING | I .
| 1, REGULATION 55 Pa.Code §2800 o7 Seices Uﬁe”mg

| 9600.185(a) - The home shall develop and i ;mp tement procedures for the safe storage access, security, distribution and
er nf med cat ions and medmal equipment by trasned staff PErsons,

2a; DESCRIF‘T?ON QrF V!OLATION

Rézidént #4 Is ordered blood glucese lesling 1w:ce weekly The resldenl's January 2018 médication adminisiration record Indicates a
blood glucose reading of 178 on. 1/12/18 a1 8.00 a.m, Hawever, there [s.no corresporiding reading in the resident's glucameter.

3. PLAN OF CORRECTION (POC) {Altadh:prages as neeessary. Remember thal you must sign and date ony ntlached pages.)
Tnctieds steps to coiract the vialation describéd above and sleps fo pravent a simiar vislaiion from otcurring again. If stéps canino! be complélad

immedialely, irclude dates by which e sleps. Wil b ‘compleled.
All employeed that paséfme'dication are being reéducated on the proper
ugse of glucomters. (will send once compléte) In addition all
glucometers are being checked weekly to ensure accuracy and documentatign
is being kept. See attached.

RepeatV:olatlon No Date(s) ofPrevious Violahon(s)

] e

Sighature of Legal Entity Representatwc
IRequired. on EVERY Page)

Printed Name and T;tte of Legat Entity Representatwe . .
| {Rut urra_u‘ oit EVERY Page ,{ﬁb },\ Date 5/ “j)d//j’

DEPARTMENT USE. DNLY HGMES MAY NOT WRITE BELOW THIS LINE!

I P e _(
The abovée plan of corfection s appmved as.of ___{,___,,?mfm__ Plan 6f correction irmplementation status as of 6‘.‘, Fo 5
(Daie} -——-MW

Fully implemented
Padially Implemented - Adequale Progresgl”

Padially Implemenied - inadequate Progress

OO

The ahbi:’&;ﬁ!an of correclion wad approved by » F
. {Initials)

Ngt Implemented




RECEIVED

Page 12 of 13

'Vmiauon l\cpcrt'd’JJfU 020112078 - Gcorgoulss Karan

Poi Hame: PLEASANT RIDGE MATURE LIVING . RS RGN L BEIEE
i, REGULATION 55 Pa;Code §2600 Hurnan Services Licensing

| 2800.187 (3) + A medication record shall be kepi {o include the fallewing fur ¢ach resident for whormn medications are
|admiristered:
_ A1) Resldent's name.
. (2} Drug allergies.
CL(3) Name of medication.
= (4) Btrength.
- (5} Dosage foim.
4B) Dose.
'f.(f Rote of adrinisication.
) Freguency of agministralion,
0y Adnvifilsteatian Bmds,
(10y Buration of therapy, |fappl[cab|'=.
{11y Special precatitians, |f applicabls.
1 2) Diggnasis or purpoie:for Ui med;cﬂhcm {neluding pro 1é nala {PRN)
1 (13} Dale and time of medicalion adiminlstralion.
,"{l!l) N:.:“m. and imt!als csf the sias’f pcrson admmésiermg lha miédication,

DESCRIPTION OF VIOLATION

itdeht 123 8 prescribed Vardgnanl HCL 20mg ~ ke ena tab daily o5 I!(‘"‘dl”d max 4 doses, Mowever, lHe residen!'s thruazy 2008
A rdicalion sdaiinistatiun retord Indicales Lavilra) 20mg - take one labilst max vl'd doses monthly, There was no dlagnasis o

A pwidsa flicals for the madication. : _

: ':3 PLAN OF CORRECTION {POC) (Atiich P'l“l.'??h Revessay, Iemaniber Bl yoi rivst £ and date sy migched pides.)

- Wickide dlops lo coiréct The vidlalion described rbave: and sleps Io pravent a shar ﬁ.f!ofr-ﬂnn Trowne octreriag agenin. I sleps canoot be compalod
“irisiadiataly, inchinds dates by WWhich the slops witl be complisled.

Redident 3 is no longer in the home.

1 Varderafil is the generic version of Levitra, however the VA sent Lavertra, When the Pharmacy
entered the order they did not add a diagnosis and this was not caught by the Director of Resident
Care. Moving forward all new medication orders will be reviewed by the Director of Resident Care
to ensure compliance.

The Director or Resident Care will monitor the medication administration records of all residents to
ensure compliance with this regulation,

R cml‘v’mhilon HU _ Datc{s}ol’PrcvicusVloialicn()

3 fblg}mlure ofLegal l:nl!l; R::prc:aenlalive : (
Ci{Eauuiced on EVERY Padm) o _— \/

PBrinted Name and Tille 6f Legal Entity RepresunLalive

7'7fp)r‘quiroc£ on EVERY Page} o Jl'/'{-/}b‘l - Dale x //

, DEPA&TM‘ENT'USE ONLY - HC}MES MA‘{,NOT_‘WRITE BELOW THIS LINEI

Trie above plan of corraclion is appraved as of C2-tF Plan of corraclion implementalion slatus as of -2 F £
{Dale) ~— oy

Fully Implemented
Parfially Implemented - Adequate Progreds V4

Bariially lmplemenied - Inadequala Progress

The abeva plan of carréction was approved by _ %
(initials)

oo®n

flot implamentod
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| PCH Narmie: PLEASANT RIDGE MATURE LIVING ! , [ a1 ania
0 TOTY RS A Lulo
*1; REGULATION 55 Pa.Code §2600 ‘ HEBT Rt
2500,187(d) - The home shall fallow thé dlrectlons of the prescriber. Churee SN FIELD OFFIDE

riUMEN Horvieas Licans Ing

2. DESCRIPTlON OF VIOLATION

\ _’Ressdcnt #4's prescribad metigaticiis were not. avaslabte Iri the homie.and nol admisistered as follows:
* Pramipassle DIHY 1ing - take by mouth 4 fimes’a day. From 1/12/18 throdgh 1119/18

- Spiriva 18mey CP —ifnhale-contents of 1 capsulé by meuth daily. On 1/8/18 &t 730 a;m.

1 *AripigeraZzale Bing — {ake one {ablel by mouth daily, On 1/8/18 at &: 00 p.m. and 1/9/18 at 8:00 p.m.
* Gabapernitin 300mg ~ tdke once capsule 3 lifmes dally. On 1/18/18 2:00 p.m.

* Simvastatin 20my — take 118blet at bediimea. On 143011 8 at §:00 p.m.

_ _--3» PLAN OF CORREGTION {(POC) (Atticti.pagés 95 nc::{:ssz‘ny Rcmembcr that you must sign dhd date ariy-afisclicd pages.)

JAclidy slops i carvect the vilslion desériaed abava and &laps 1o praveal a similar viclalion froim boourng again: JEstEps canndt be compléted

imHatiAisly, ohide dales By which the sleps will he'cumplated.

Resident 3 no longer redides in the home. All Medication with the
exception of the of the Pramipexole where available in the fagility,
however the Med Pass Personal Care Aldes failed to use the correct

“exception when documenting that the resident was out of facility.

All Med Pass Personal Cafxe Aides are being reeducated on the proper use
of eéxceptions (this will be sent when complete). The Pramipexole was
waiting for a refill script from the VA. The home has since developed

a line of communication with the VA to prevent this in the future.

,=Repeat V:olatuon' Na Date(s} of Previous leaﬂon(s)

' 'Slgnature of Lega[ Entity Representatlve s
_.(Requ:rcd on EVERY Page) ‘;_"} N

‘Printed Namie and Title of Legal Entity Representatwc

(Requiredlon EVERY. Pagd) S ) l/,(i N 21,,1\ o Dm | 57;(} / /j

_ DEPARTMENT USE ON LY H.O_N!ES,MAY NOT WRITE BELOW THIS LINE!

Thalsove-plam of correclion is dpproved as of —6—7—Z— Plan of correction implementation status as of §=2 Fv g
: (Dale) : T

Fully lmplemenited

Oosd

“Tlie above plan of correction was appfoved by ﬁ .
T (nitials)

ot Imptemented

Patlially Implemenied - Adequale Progress J 4

Partialiy Implamented - inadeqiale Progress






