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DEPARTMENT OF HUMAN SERVICES

Sent via e-mail to: |

MAILING DATE: July 6, 2018

LA

Mr. Kevin M. McCollum

Member

Care HSL Belle Reve OPCO LLC
404 East Harford Street

Milford, Pennsylvania 18337

RE: Belle Reve Senior Living Center
License #: 225130

Dear Mr. McCollum:

As a result of the Department’s Bureau of Human Services Licensing inspection
on February 9, 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 [nspection 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.

Sincerely,

A {%m,ﬁ A
Anne Graziano ¢
Human Services Licensing Supervisor

A

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
100 Lackawanna Ave., Room 330 | Scranion, PA 18503 | P 800.833.5095 or 570.963.3208 { F 570.963.3018 | www.dhs.pa.gov



VIOLATION REPORT

_ PERSONAL CARE HOMES - 55 Pa.Code Chapter 2608 . Page 1 of 12
PCH Name: BELLE REVE S‘:NIOR LIVING CENTER ) Liconse Number: 22513
hddress: 404 EAST HARFORD STREET, MILFORD, PA 18337 _ Caunty: Pike
Adiniistrator: Travis bartiri ok Regién: NORTHEAST
Legal Entity Name: CARE HSL BELLE REVE OPCO LLC | | .
Legal EntityAddrass- 404 EAST HARFORD STREET MILFORD, PA 18337 ' ;
Certificate(s) of Qccupancy “
c1 - '
032712002 ¥
POH
Staffing Hours , i
Resident Suppart: ) : Totat Daily Staff: 63 Walitg Staffz 47
Type of lnspectson Pamaf _ BHA Docket Numbar:’ Motfce: Unanncuncéd i
Reason{(s) for Ins;aection(s) ' :
- wmcbmpiaiﬂf R et T s e e e+ e e ke L 2 e s ottt ‘
On-Bite !nspecimns Dates anﬁ Department Repmentatrves On-Site
020012018 Novak, Ryan ,
:
Off.Site Inspection Datés and Inspectors, if Applicable ’ 5
Ofther Detalls ' ' ' - ;
fartial ot Full Triggers: _ Random Indicators: . !
' o . Resident Demographic Data as of !ns;ﬁeéﬁon Dates '
Licensed Capacity: 65 Number of Residents what, !
Number of Residents Served: 437 Racelva Supplemenﬁ:i Security Income: 0
Secured Dementia Care Unit in Home: Yes Ate 60 Years of Age of d!_dé%f 42
Ared: nfa Have Menial fliness: O :
Secured Dementla Unit Capacity, if Applicaite: 14 | Have an Intellectual Disabliity: O
Numnber of Residents Sarved in Sectred Demantia Care Unit, ‘Have a Mohllity Nead: 21 ] i
i applicable: 16 : -l
Have a Physicat Disability: 0 i
Number of Current Hospice Residents: 2 N ‘!
Kunsber of Hospice Residents in past year: 14




Page 2 0f 12

Violation Report: 22513 - 02/09/2078 - Novak, Ryan
PCH Name: BELLE REVE SENIOR LIVING CENTER

} 4. REGULATION 55 Pa.Code §2600 .

9600.16{c) - The home shall report the incident or cond ition %o the Depariment's personal care home regional office or the
' personal care homme compiaint notline within 24 hours in a manner designated by the Depariment. Abuse reporting shalt
 also foilow the guidelines in section 2600.15 (refafing io abuse reporiing covered by iaw).

23, DESCRIFTION OF VIOLATION
Resident #1 did not receive bedtime medications on 213148, the horme did nol submit an incident report to the Depantment regarding

" the medication error,

rusimnsnm

3. PLAN OF CORRECTION (POC) (Atfach pages as necessary. Remember that you muost sign and date any attached pages.)
Include steps fo corract the violation described above and steps fo prevent a simitar violation from cecuming again. If sleps cannot be compieted
immediately, include dates by which the steps will be compleled, .

mae s TTER L -

With respect to Regulation 2600.16 {c) and Respect to the resident, Doctor and family were made aware
of Evening medications not administer per MD order, Reportable submitted | NEG—_—_GGD]CHS
approved Medication Trainer re-educated medication technician’s during re-cert and annual
training February and March of 2018 on the importance of compliance with medication time
and emphasis on following directions as per MD order. - ¢ PC and MC coordinators will
continue to evaluate staff for compliance through MAR audits and trainings. RCD/designee will
submit reports to DHS per regulated time frame. As of 4/12/18, medication errors will be
subrnitted within the regulatory timeframe.
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Repeat Viglation: Yes Date{s} of Previous Viatation{df ] _9_9@
_Signature of Legat Enfity Representative -
{Required on EVERY Page) = 2
Printed Name and Title of Legal Entify Representative Date
{Required on EVERY Page) m\n‘:’m B bal ‘1{/[3/39(8'
DEPARTMENT USE ONLY - HOi’ﬁE‘.‘S MAY NOT WRITE BELOW THIS LINEI _
The sbove plan of correction is approved as of M pian of corection implementation stafus as 0;}\3’7 §
{Date) {Date)

D Fully Implemented
m Partialy implemented - Adeguate Progress

The above plan of correction was approved by ) ':j Partially Implemented - Inadequate Progress
) {Inifals)
[] Notimplemented
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Page 3 of 12

Violation Report: 22513 - 02/09/2018 - Novak, Ryan
PCH Name: BELLE REVE SENIOR LIVING CENTER

1. REGULATION B5 Pa.Code §2600
2600.42(c} - Aresident shall be treated with dignity and respect

2a, DESCRIPTION OF VIOLATION ,

1 has been determined through staff interviews that Resident #1 was found sitfing in the residents howt movement naked in a
wheelchair on the morning of 12/717. Interviews indicated that the 3rd shift staff members left the resident for 1st shift to take care of
instead of providing the necessary care. Resident #1 was not treated with dignity and respecl.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Includs steps to comect the viclation described above and steps o prevent a simflar violation from ocouiming again. I steps cannot be complated
immediately, include dates by which the steps will be completed.

PR o L

With Respect to Regulation 2600.42 {C) and Respect to Residents, in-service was conducted to

educate nursing staff on resident’s rights with emphasis on dignity and respect. OAPSA training
was completed 4/5/18 abuse/residents’ rights by the Pike County AAA Director. Med Tech and

coordinators will complete random room checks weekly.

fq_dm{m{g%cd-o;- L»z)"“ Oinel sco . o Cmtgins
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative

(Required on EVERY Page} = _’,7!:’——f

oo

[C=veran
Printed Name and Title of Legal Entity Representative Date

{Required on EVERY Pagel) T e b, f‘%\v“\\m\ 2—{ / jg{{ A&

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

The above plar of correction is approved as of «\w’g:;); ¥ Plan of cotrection implementation status as of 1~ 3 §
. (Date)

[] Fuly implemented
[ﬁ Parfially Implemented - Adequate Progress

The above plan of correction was approved by D Pagtizlly Implemented - Inadequate Progress

[} Netimplemented
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Page 4 of 42

Vielation Report: 22513 - 02/03/2018 - Novak, Ryan
PCH Name: BELLE REVE SENIOR LIVING CENTER

1. REGULATION 85 Pa.Code §2600
2600.82(c) - Poisonous materials shall be kept locked and inaccessible to residents unless all of the residents living in the
home are able to safely use or avoid poisonous maferials.

2a. DESCRIPTION OF VIOLATION

2 tubes of colgale loothpaste, a bottle of Avend lotion, and gold bond body powder was located unlocked and accassibie In Room
#326. The producis were labeled "if swallowed gel medical help or call the poison control center immediately.” The residents reside
on the secured memory care unit and are unzbie fo safely handle and identify poisonous materials.

2. PLAN OF CORRECTION (POC) (Atiach pages a8 necessary, Remember that you must sign and date any sitached pages.)
Include steps to corent the violation described shove and steps to prevenl a simiar violstion from oscurring again. If sleps cannol be complgted
fmmedialely, include dates by which the sieps will be compleled.

I L N eY R P

With Respect to Regulation 2600.82 {C) and Respect to Resident’s residing in SDCU, Poisenous materials
were removed form room 326 upon inspection and locked in a cabinet. The staff assigned to work in the
$DCU were educated on the regulation and full inspection of the department was completed. Med room
cabinet is the new lacation and in place to store resident’s personal supplies that may be poisonous to
residents. Memory Care Coordinator and Community Marketing Department staff will educate families
to the regulation-upon admission and ongoing as supplies maybe brought in at request of resident.
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Repeat Violation: No Date(s) of Previous Viclation(sh

Signature of Le'ga! Entity Representative .
{(Reguired on EVERY Page) =g 7’-4‘\

Printed Name and Title of Legal Enfity Representative Da fe‘

{Reqguired on EVERY Page) .m’m} fna_o\,l_u}\ L{‘/ fé——! &@fg//

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

lﬁ:—{g— Plan of carcection implementation status as of R {
{Date) TTT{Datey

Fully implemented

The above pian of correction Is approved as of

Partially Implemented - Adequafe Progress

The above plan of correction was approved by Partially Implemented - Inadeguate Progress

{Initials

HIN =

Not implemented
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Page 5 of 12

Viclation Report 22513 - 02/09/2018 - Novak, Ryan
PGH Name: BELLE REVE SENIOR LIVING CENTER

1. REGULATION 55 Pa.Code §2600
2600.7182(b) - Prescription medication thaf is not self-administared: by a resident shail be administered by one of the

foliowmg
{1} Aphysician, fcensed dentist, licensed physician's aseistant, regisiered nurse, derified feazsiered nurse Dracttttoner

licensed practical nurse or licensed paramedzc
{2) Agraduate of an approved nursing pregram functioning under the direct supervision of a professional nurse who is

present in the home,
{3) Asludent nurse of an app:oved itirsing program functsonzng under the direct supervision of 8 member of the nursing.

school faculty who is present in the home.

(4} Astaff person who has completed the medication admfmstratmn fraining as Sp&ﬁlﬁed in § 2600.190 for the
administrafion of oral; topical; eye, rose and ear drop prescription medications; insufin injections and epinephrine
injections for insect bites or: oiher aJiergqes _

2a. DESCRIFTION GF VIOLATION.
it has been detetmined through staff interviews that di rect care staff member A will administer Resident #1's miedication onl @ spoan of
ice crean. Staff memberA is-not frained fo adminisler medtcatmns o

3 PLAN OF CORRECTION (POC) (Attach pages a5 nécessary, Remember that you must sign and date any ittached pages)

immediately, Include dates by which the stops will be completed,

With Reépect to Regulation 2600. 182 (b} and Respect to Residents, Nursing departménf staff
were re-educated by PC and MC Nursing Coordinators on whom in ‘the community by
regulatlon can administer medications. {See attached training form) All medication techn Icians

were In-serviced by*{)i—is approved Medication Technician Trainer in each
recertification course and with new medication technicians during the training courses in
February and March of 2018. -wilﬁ continue with each course to educate on the
importance of the regulation. RCD/designee will randomly observe med pass weekly.
QA dmiod sNahoe il onsrgee o o euira SO FeOd
ot laU anCe. b
C,f

“IREIIHE SEBRE 16 cOMEGT e VIBfaHOH Wastritee Stove s staps fo pravent a-simitarviolation frop scourmng again: lfsieps cs,!nnaf be complafed---ai

Repeat Violation: No~ Date{s} of Previous Violation(s):
Signature of Legal Enfity Representatwe : .
[Required on EVERY Pagel
Printed Name and 1"tie of Lega! Entrty Represenfaﬁve
{Reguired on E‘V‘ERY Pagel / e r s ﬂ} E M{..‘ Lg ’?’/fé?/j@/ 5
DEPARTMENT USE ONLY - HOMES MAY NOT WR[TE BELOW THIS LINE!
The abova plan of correction Is approved as of 1-1(-?;-;;5@—— Plan of eéfrection implementation status as of - 3K
[[] Fuly mplemented e
. ! ‘ m Partially Implemented - Adequate Progress
The above plan. of correction veas approved by - o D Partially Implemented - Inadequate Progress
(initizks) [T] Notimplemented 7
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Page 6 of 12

\iplalion Report; 22513 - 02/09/2018 - Novak, Ryan
pCH Name: BELLE REVE SENIOR LIVING CENTER . o .

4. REGULATION 55 Pa.Code §2600 :
2600.182(c) - Medication administration includes the follawing activities, based on the needs of the resident:

(13 identify the correct résident, :

(2) If indicated by the prescribes's orders, measure vital signs ang administer medications accordingly.

{3) Remove the medication from the original container.

{4) Crush or split the medication as ordered by the prescriber. _

{5) Place the medication in a medication cup or other appropriate container, or In the resident’s hand.

{6) Place the megication in the resident's hand, mouth or other route as ordered by the prescriber, in accordance with.
the limitaions specified in § 2600.182{b)}(4)- . '

(7} Complete documentation in accordance with § 2600.187 (relating o nedication records).

s x .;‘-a-l e e

2a, DESCRIPTION OF VIOLATION _
it has been determined through staff interviews that Resident #1's. medications will be crushed and sponklad on ice cream prior 1o the

_adminisiration of the medications. Resident#1 does niot have an order for the medications fo be crushed,

3. PLAN OF CORRECTION {POG) (Attach pages as nccessary. Remember that you romst sign and date-any attached pages.)
tnclude steps fo comed! the viclation deseribed sbove and steps io srévant e simitar iolation Trom occuirlng aain, if staps cannot be complated
immediately, nclutle dates by which the sleps will be compléled,

'With Respect to Regulation 2600.182 {C) and Respect to Residents, Order isin place for
medication tp be crushed 2/14/18 (see attached order). Nurse and or PC and MC coordinators
wili_obtain dottors’ orders when necessary to crush medications. Med crush orders will reflect
on the MAR_RCD/designee will randomly observe med pass weekly for med crush orders.
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Repeat Viclation: No Date(s) of Pravious Viclation(s):

_8igﬁaiure of Legal Entity Representative N

{Reguired on EVERY Page}. W‘

Printed Name and Title of Legal Entity Representative

d Name 2 o pate 1o
{Required én EVERY Page) "‘_?Tr.w.-‘:‘: Martin __ z('/ f*{/ Ay

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

The ahove plan of corection Is approved as of "}M Plait of corréction implementation statits as of fo §—-/ S’
(Date) - r{Date)

Fully lmplemented:
_ Partially mplemented - Adequafe Progress

The above plar of corection was approved by [ 1 Partially implemented - Inadeqdate Progress -

[ji Not implemenled
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Page 7 of 12

Violation Rapor: 22513 - 02/09/2018 - Novak, Ryan
PCH Name: BELLE REVE SENIOR LIVING CENTER

1, REGULATION 55 Pa.Cade §2600 _
2600.187(a) - A medication recard shall be kepf to include the foliowing for each resident for whom medications are
administered: :
{1} Resident's name.
(2) Drug gllergies.
(3} Name of medi¢ation.
{4 Strength,
(8) Dosage form:
{8) Dose.
{7} Route of adminisiration,
(8} Frequency of administration.
(&) Administration fimes.
{10) Duration of therapy, if applicable.

pacial precaufions it applicable : : -
(12) Diagnosis er purpose for the medication, including pro re nata (PRN).
(13} Date and time of medication administration. .~ :
{(14) Name and initials of the sfaff person administering the medication.

2a. DESCRIPTION OF VIOLATION N .
Resident #1's sliguis does not inciude a diagnosis or purposs on the MAR.

3. PLAN OF CORRECTION {POC) (Attach pages a5 Accessary, Rememiber that you must sign and date any atfached pages.)
Inchude sleps fo torrent the violafion described above and sieps to prevent a skmilar violation from occurring again. If steps cannot be sompleted
immediztely; incfude dates by which ife steps wifl be completed. :

With Respect to Regulation 2600,187 {a) and Respect to Residents, the resident 1 medication
was discontinued in December 2017, All resident MAR's were checked to reflect the required
diagnosis per each medication prescribed March 2018, Education was presented to Pharmacy,
Medication Technicians, coordinators and Nurse to verify the MAR’s with each new order.
Nurse will verify each new order to reflect thé diagnosis has been entered prior to approving a
medication order each shift. Nurse will pull new orders to review for compliance.
MM&N&W( \JO{}\\ a Ose r*%)r o € oo AOTS
L)M(/k—s v Qrfj\-ﬁ( +o R e 2 wheda e Pou C-—“"‘J A

B fpp S Q. »ﬂ.ﬂlwm Q{

Repeat Violation: Yes - Datels) of Previous Vio[a‘tiqgi@ 041‘! 81201?\3

Signature of Legal Entity Representative: L
(Required on EVERY Page} ,G%

e LT

Pn'nteél Namie and Title of Legal Enﬁty R-épresentaﬁvé N Date _
GegedonVeRvesel T e Mechin, ° Alefaeg
| DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! N
The above pian of correction is approved as of =3 . Plan of correation ruplementation status as of N34 X
{Dats) | W

[™] Filly implemented.
Al - Parfially implemented - Adeqitate Progress

The above plan of corrsclion was apprdved by ' P_ﬁriia!ljr Implemented - Inadequate Progréss

7] Notimpiemented
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Page § of 12

Viclalion Report: 225143 ~ 02/09/2018 - Novak, Ryan
PCH Name: BELLE REVE SENIOR LIVING CENTER

4, REGULATION 55 Pa.Coda §2600
2600.187(d) - The home shall follow the direcfions of the prescriber.

7a. DESCRIFTION OF VIOLATION
Resident #1 has an order for a PRN lorazepam cream every 6 hours. The cream was adminisierad on 12/6/17 at 4:38pm and 12/6/17

af 10:25pm.

Resident #1 did not recelve the prescribed bedlime medicafions on 2/3/18.

3. PLAN OF CORRECTION {POC) {Attach pages as necessery. Remember that you mosl sign and date any attached pages.)
inciude steps lo correct the viclation described above and sleps {6 prevent a simitar violation from oceuming again. If steps cannof be complated
fmmediately, include dates by which the steps vwill be completed. .

With Respect to Regulation 2600.187 {d) and Respect to Residents,_DHS
approved Medication Trainer re-educated medication technician’s during re-cert and annual
training February and March of 2018 on the importance of compliance with medication time
and emphasis on following directions as prescribed. and PC and MC coordinators will
continue to evaluate staff for compliance through MAR audits and trainings. Coordinators will

complete MAR audits weekly.
%\&Ag\,ﬁ s B — Lokl everse e
&“ﬁfD; "\a {__,,&V‘Y‘Yﬁ) Liancs, C},{

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

Signature of Legal Enfity Representative )
{Required on EVERY Pagg} j

Printed Name and Title of Legal Entity Representative ' bate
ired on EVE . e,
{Required oy 1Y Pags) %v.{% ,\(\’ " ’71//4/02@!,5/
i ] ¥

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

- - RN
The ahove pian of correction is appraved as of 1340 J Plan of correction implementation status as of 73/ ¥
{Date) ——-'-'—'(—DEEJ——

[:] Fully imptemanted
%" Padialty implermented - Adequate Progress

The above plan of comestion was approved by Parfiafly Implemented - inadequale Progress

[] Notimplemented
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Page 5 of 12

Violation Report: 22513 - 02/08/2018 - Novak, Rvan
PCH Name: BELLE REVE SENIOR LIVING CENTER

1, REGULATION 65 Pa.Code §2800
5600.191 - The home shall educate the resident on the right to question or refuse a medication if the resident believes
there may be a medication arror. Documentation of this resident education shall be kept.

2a. DESCRIFTION OF VIQLATION
if has been determined thraugh sta¥ interviews that Resident #1's medications are crushed and sprinkied on {op of ice cream and
given to Resident #1. Resident #1 is unaware the medication is on the ice cream prior to administration. The resident is not being

given the opporlunily to refuse medications as required,

3, PLAN OF CORRECTION {PQC) (Attach pages as necessary. Remembor that you must sign and date any sttached pages.)
Include steps to correct the vislation describad above and steps to prever a similar viojation from pccuring again, 17 sfeps cannat be completed
immedialely, include dates by which the steps will be complefed.

3T e

et

With Respect to Regulation 2600.191 and Respect to Residents, PC and MC coordinators and
medication Technicians were educated on the verbalization of how medications are offered to
residents. The medication staff acknowledged the impartance of explaining why the medication
ordered and its purpose. Staff will be re-educated during medication re-certs and ongoing
trainings by“DHS medication Trainer, RSD, Nurse, PC and MC coordinators.
RCD/designee will randomly observe med pass weekly. '

i:br‘ % a A s 2@"&—%{@(\ -»-L\I ??\- Y Mﬁe)&; & g ’f\hb‘—‘(‘) 5 Ciﬂ.jiﬂw
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Repeat Violation: No Date(s) of Previous Violation(s):
L

Signature of Legal Entity Representative
g ’ —-— —

{Required on EVERY.Page} =

Printed Name and Title of Legat Entity Representative . ) Date

(Required an EVERY Pagg} =T e S M ,\,% . Lf / /&! a8 8

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

T ~—
The above plan of cotrection is approved as of 3 Plan of carrection implementation status as of Lj’j*/ ¥

= e
~ Fully Implemented .
Partiatly implemented - Adequale Progress
[] “Retially implemented - Inadequate Frogress

The above plan of correction was approved by
' [T] Mot implemented




~ Page 10 of 12

Viclation Repart: 22513 - 02972018 - Novak, Ryan
PCH Name: BELLE REVE SENIOR LIVING CENTER

1. REGULATION 85 Pa.Code 82600
2600.202 - The following procedures are probibited:

{1) Seclusion, defined as inveluntary confinement of a resident in a room from which the resident is physically prevented
from leaving, is prohibited, _ ' ;

(2} Aversive conditioning, defined as the application of startiing, painful of noxicus stmuf, is prohibited. _

(3) Pressure point techniques, defined as the application of pain for the purpose. of achieving compliance, is prohibited.

{4) Achemical restraint, defined as use of drugs or chemnicals for the specific and exclusive purpose of controlfing aciute
or episodic aggressive behavidr, is prohibited, - _ _

(5) Amechaniost restraint, defined'as a device that restricts the mavement or function of a resident or portion of 2
resident's hody, is prohibited. : _ : ' _

(6) Amanual restraint, defined as a hands-on physical means that festricts, immobilizés or reduces a resident's ability to
move his arms, legs, head or other body parts freely, is prohibited.

£ i

—2a-DESCRIPTION-GFVIGLATION - ; : e ; : .
Resident #71 has an order for a PRN larazepam cream every 8 hours for ahxiety. The resident has a story of problematic behaviors.
The staff members will telf resident #1 thaf ihe ynedication is a lofion for dry skin that will make the resident feal beller, The staff
merbers are adiinislering a medication without the residents knowledge in order 1o control the residents behaviors,

3. PLAN OF CORRECTION (POC) (Attach pages o noeessary, Remembarthat you must sign 2nd date any attached §agss.)
Ingiude sleps fo correct fae viclation described above and steps 1o provenf a simitar violation from oocurring agsin. If steps vannot be complstad

immediately, include dates by which fhe sleps will be-completed,

With Respect to Regulation 2600.202 (4) and Respect to Residents, PC and MC coordinators and
medication Techniicians were educated on the verbalization of how medications are offered to
residents. The medication staff acknowledged the importance of explaining why the medication
ordered and its purpose, Staff will be re-educated during medication re-certs and ongoing
trainings by DHS medication Trainer, RSD, Nurse, PC and MC coordinators.
RCD/designee will randomly observe med pass weekly.
(. ' AT, s g,
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Noded o fhe bn ke g Fhe MWFR. inclnding prebiminey

%0‘2‘55 Made fo g serst Hhe Assidets pejer to ﬁ%mimi&l{MQj
e L S :
Repeat Violationi: Yes | Date(s) of Previous Violation(s): |_09/01/2017 \\5
Signature of Legal Entity Represantative o '
{Required on EVERY Pagel . _ 4_.? /mﬁ:\\*
Printed Name and ’{‘ii_!e of Legal Entily Representative B .Date '
(featedon VRV Pagsl ~TRewis Mertie /Y
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS UNE! _ .
The above plan of carrection is approved asof "I___mm» 3’./‘ Y : ‘Plan of correction 'implernenéaﬁon slafus as en - ’3* } g/
{Date) ' ' Datay

[] Fuly Implemented
Parlially Implemented ~ Adeguate Progress

The above plan of correction was approved by . i : [:] Parfially Implerented - lnadequats Progress
{Initials) - '

“[L] NotImplemented
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Page 11 of 12

Viclation Report 22513 - 02/00/2018 - Navak, Ryan
PCH Name; BELLE REVE SENIOR LIVING CENTER

1, REGULATION 55 Pa.Code §2600

2600.227(d) - Each home shalt document in the resident's support plan the medical, dental, vision, hearing, mental healin
oF other behavioral care services 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 cerfified registered nurse praciitioner, determine ihe necessily of these

services.

2a. DESCRIPTION OF VIOLATION
Resident #1's RASP dated 10/8/17 has not been updated to reflect the residents fractured pelvis, PT/OT, frequent falls, the résidents
aggressive behaviors towards staff and residents and olber problamatic behaviors. '

3. PLAN OF CORREGTION {(POC) (Attach pages a5 noccssary. Remember that you must sign and date any attached pages.)
Jnciude steps fo correct the vioation described above and sleps to preven! a similar violalion from ocourring again. I steps cannel be completed
immediately, Include dafes by which the steps will be compleled,

AP T B e

With Respect to Regulation 2600.227 (d) and Respect to Residents, the attached 2/ 19/2018
resident RASP was updated to reflect the changes that occurred on 11/09/2017. RASP will be
completed and reflect changes in care that occur by PC and MC coardinators. RCD will verify
updated changes prior to submitting in Tabula Pro.
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Repeat Violation: No Date(s} of Previous Violation{s):
Signature of Legal Entity Representative

(Required on EVERY Page) e

Printed Name and Title of Legal Entity Representative Date
{Required on EVERY Page) %\11{: \é\w—‘\ﬂm l{/;&m/&’o(g/

]
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The ebove plan of correction js approvad as of % Plan of corection implementation status as of 7}~ by } s
(Date) oaiE)

D Fully Implemented
% Partially tmplemented - Adequate Progress

The above plan of coireclion was approved by Parfially Implemented - inadequate Progress

{infials) '
[] Notimplemented
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Page 12 of 12

ioiation Report 22595 - 02/06/2078 - Novak, Ryan
PCH Harme: BELLE REVE SENIOR LIVING CENTER

1. REGULATION 55 Pa.Code §2600
2690 233{c) - If key-locking devices, electronic cards systenis or other devices that prevent immediale egress are used to
[ock and unlock exits, directions for thei; operaflan shalt be conspic:ucusly posied near the device.

Za. DESCRIPTIDN OF VIOLATION
The directions for operat:ng the horna's iockmg mechamsm are fiat conspicuously | posted rear the dogr acrbds from Roorm #3117,

3.PLAN OF CORRECTION (POC) (Attach pages 35 necossary. Rcmembcr that you must sigh and dale any witached jages.)
loclude sleps o carmect ihe violstion described atiove and stéps lo pravant a similar violation from occurting sgain. If steps cannal be compléted
:mmed:ateijr, mcfade dates by which the steps will be completeﬁ

With Respect to Regulation 2600.233 (C) and Respect to Residents, this community uses
pictures to include the code to unlock the egress door in RCDU, Picture was replaced day of
‘inspection and continues to be posted. 11-7 Med Tech will check for placement nightly and will
notify maintenance when the picture no longer will adhere to the wall or code is changed.
Attached is picture of the required regulation,
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Repeat Viofatlon: No | Date(s) of. Previous Violation(s):

Signature of Legal Entity Representatsve _
{Reguiréd on EVERY Page} . X T

Printed Name and Title of Legal Enfity Representative
iRequired on EVERY Page) e Mm - bare g / /2 /&ﬁ:{g’
DEPARTMENT USE ONLY - HQMES MAY NOT WRITE BELOW THIS LINE!
The above Pla” of corraction is appmvad asof U Plan-of correction implementation stalus as of 5/ y
{Date] - —

Fu’ily' implemented
Partially implemented - Adequate Progress

The above: plan of comreetion was approved by Pactially implemented - Inadequate Progress
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Not Implemented
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