pennsylvania

DEPARTMENT OF HUMAN SERVICES
MAY 03 2018

Ms. Denise Ross

Owner

Ross Memory Meadows, ALF, LLC
325 Godfrey Road

Leechburg, Pennsylvania 15656

RE: Memory Meadows Personal Care Home
321 Godfrey Road
Leechburg, Pennsylvania 15656
License #. 447050

Dear Ms. Ross:

As a result of the Department of Human Services' Licensing annual licensing
inspection on February 20, 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:/iwww.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,

Jadqueline L. Rowe
Divector

Enclosure
License Inspection Summary

Bureau of Muman Services Licensing
625 Forster Street, Room 831 | Harrisburg, PA 17120 [ 717.783.3670 { F 717.783.5662 { www dhs state pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 56 Pa.Code Ghapter 2600 Pago 1 of 7
PGH Name; MEMORY MEADOWS PERSONAL CARE HOME Licenso Numbor: 44706
Adtress; 321 GODFREY ROAD, LEECHBURG, PA 15658 County: Armslrong
Adminlstrator: Carrie LeWay Raglon: WEST

Legal Entity Namo: ROSS' MEMORY MEADOWS ASSISTED LIVING FACILITY LLC

Legal Entity Addioss: 1563 SUSQUEHANNA DRIVE, FRANKLIN, PA 16323

Certlficato(s) of Occupancy
SP
08/30/1593
Depl L &1

Stafiing Hours R s
Resldent Support: 0 Tolal Dally Staff: 7 Waking Staff: §

Type of Inspectlon: Fult . BHA Docket Rumber: Nollee: Unannounced

Reason{s) for Inspaciton{s)
Renswal

On-8lto Inspections Dates and Dopartment Reprosentatives On-Site
02/20/2018: Barry, Courlney

Off-Site Inspection Dates and Inspectors, if Applicable

Olher Detalis ‘
Partial or Full Triggers: Random ndieators:

Residoent Demegraphic Data as of lnspaction Dales

Liconsed Capacity: 8 Numher of Residants who:

Numbaor of Resldenis Sarved: 6 Recelve Supplomontal Securily Iheome: 0
Secured Damentta Caro Unlt In Home: No Are 60 Yoars of Ao or'Qiden: §

Area; . Have Montal Hinoss: D

Sosured Denwenila Unit Capacily, if Applisablo; Have an Intelleatuat Diaability: O

Number of Rosldents Served In Secured Dementla Care Unit, Hava a Mobility Need: 1

H appilcablo: | Have a Physleal Disability: D

Nunthier of Cuarront Hosplce Rostdonts: 2

Numbor of Hospico Resldants In past year: 4
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Viokation Roport: 44705 - 02/20/2018 - Barry, Cournoy
PCH Nama: MEMORY MEADOWS PERSONAL CARE HOME

1. REGULATION 86 Pa.Code §2800

2800.17 - Resident records shall be confidential, and, except in emergencies, may not be accessible fo anyone olher than
(he resident, the resident's designatad person if any, staff persons for the purpose of providing services to the resldent,
agenis of the Deparimenl and the long-lerm care ombudsman wilhoul the wrillen consent of the residant, an Individual
holding the resident's power of altorney for health care or health care proxy or a resident's designated person, or if a court
orders disclosure,

2a, DESCRIPTION OF VIOLATION
-The resident privacy coding document, including the names of multiple residents, including residents #1 and #2, was
allached lo the licensing Inspection summary (LIS), dated 2/22/17, and posted in a binder on the shelf in the living room.

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

Includa slops to correct the violalion doscibud above and sleps to preven! a similar viclation from eccurting sgofn. If stops cannol he complatad
immadialely, fuclude doles by swhich the slops will o compligled.

Regulation 2600.17

The home will assure Residents records shall remain confidential and, except in emergencies, may not
be made accessible to anyone other than the resident, the residents desighated 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, the residents POA, health care
proxy, designated person or by court disclosure.

The Resident privacy coding document, including the names of multiple residents, has been removed
from the posted licensing inspectlon summary which is in a binder for public review,

The Administrator will remove any privacy coding from LIS to include residents hefare placing in the

binder for public review for all future Inspections. Corrected: 2/20/2018
Ropeat Violation: No Data(s) of Provious Violation{s):
Signature of Legal Entity Representative LL)
{Reauirad on EVERY Pado) C& g Ru_h g al
Printed Name and Title of Legal Enilty Roprz\sentatlve U Date i l
{Required on EVERY Pago) , \’J \ \ l
Qryie Lewlag 3115/18

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

{Dais)

The above plan of correction is approved as of M Plan of correction Implementation status as of_% t ),g,( L g
: alo

D ‘Fully Implemented
Parfially implemented - Adaquale Progress

The above plan of correclion was approved by AY D Parlially lmplemenied - Inadequale Progress
fal
fals) [} Motimplemented
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Violalion Report: 44705 - 02/20/2(018 - Barry, Couriney
PCH Name: MEMORY MEADOWS PERSONAL CARE HOME

1. REGULATION 85 Pa.Code §2600
2800.18 - A home shall comply with applicable Federal, Stale and local taws, ordinances and regulalions,

2a, DESCRIPTION OF VIOLATION
The Influenza Awareness Act, enacted 11/21/16, requires influenza information o be posted in a public place in the facility
year-round. There was no information posted in the home In accordance with The Influenza Awareness Act.

3. PLAN OF CORRECTION {POC} (Attach pages as negessary. Remember thal you must sign and date any pllached pages.

inclugle slaps to coroc! the viclalion descrbed uboeve and steps lo prevent a slilar violalion from oceuming again. I sleps cannol be comploled
immedislely, include dales by which the stops will ha complaled.

Regulation 2600.18
A home shall comply with all Federal, State and local laws, ordinances and regulations.

The influeqza Awareness Act enacted 11/21/16, requires influenza information to be posted ina
public place in the facility year-round,

The home has posted the influenza poster and information regarding the flu from The CDC website
and flufrreepa.com, The posting will remain up year round.

The Administrator will update posting annually if warranted,

Corrected 2/20/18

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

Signature of Legal Enlity Represantative

(Required on EVERY Page) CC{JRRM ,f\ m L') (3 ’5
Printod Name and Title of Legal Entity Representative v

{Required on EVERY Paqe) CQ‘(\’\({,LQ.\,\) ay Date 6\\6\ \ %
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of __é__k]_l_l_“g_ Plan of correction implementation status as of 3 !2,; f 1y
{Dale

Date)
@) Fully lmplemented
[] Partially implemented - Adequate Progress

The above plan of correclion vas approved by V [:] Pardlatly Iniplomented - Inadeguale Progress
intlial
(iniials) {3 Notimplomented
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Violation Raport: 44705 - 02/20/12018 - Barry, Courdney
PCH Name: MEMORY MEADOWS PERSONAL CARE HOME

1. REGULATION 55 Pa,Code §2600
2600.89(b) - Hot water temperalure In areas accessible to the resident may no! exceed 120°F.

2a. DESCRIPTION OF VIQLATION

Af approximalely 1:00 p.m., the water lemperature at the double sink In the main bathroom measured 124.7 degress
Fahrenheil and 423.8 degrees Fahrenheit,

3. PLAN OF CORRECTION (POC) {Attach pages as neeessnry, Remember that you rust sipn and e any atlached pages.)

ingiuda steps lo comect tha violatlon descabed above and steps o provent a simiilar wo.’allon from vccurring agafn. If steps connol be comploled
Immadialely, include dales by which the sfeps will be compleled.

Regulation 2600,89

Hot water temperatures in areas accessible to the resident may not exceed 120F,

During licensing inspection, the water temperature In the main bathroom measured 124.7 and 123.8
degrees Fahrenheit when measured by the inspector. The administrator measured the water
temparature using two different facility thermometers and water temperature measured 117 degrees
Fahrenheit during same inspectlon,

The thermastat to the hot water tank has been decreased by five degrees.

The facility will purchase a digital thermometer identical too or like what the Inspectors use for future
measurements, The Administrator or designated person will check water tempearatures at various
times of the day daily for 30 days and then weekly thereafter to maintain water temperatures below

120 degrees Fahrenheit.

Water temperatures will be reviewed during legal entities visits and reviewed at Quality Management
meetings.

Corrected 2/2/18

Repoeat Violation: No Date{s) of Provious Yiotatlon{s):

Signature of Legal Entity Reprasentative
{Reguired on EVERY Pago) CQ R R Q }\Q /u}y {/

Printed Name and THle of Legal Enlily Reprosentatlve

{Raguired on EVERY Pags) (‘\ 0rvif. {\Q.\/\) A Date ?)\ { g ‘ { l&
DEPARTNENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

‘The above plan of correction Is approved as of ’? _L;) 1h. Plan of correclion implementation slalus as of 3[,_;‘,! d
. (Dale

[} Fully implemented
JB<] Partally Implemented - Adequate Progross
The abnve plan of correclion was approved by D Parlially implemented - hadequale Progress
(el [] Notimplemented
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Violalion Report: 44705 - 02/20/2018 - Barry, Couriney
PCH Name: MEMORY MEADOWS PERSONAL GARE HOME

4. REGULATION 56 Pa.Code §2600
2600.107(c} - The home shall malntain af least a 3-day supply of nonperlshable food and drinking water for residents.

2a. DESCRIPTION OF VIOLATION
The home curently serves 6 rasidents requiring a minimum of 18 gallons of drinking waler for a 3-day emergency supply.
The home does not sfore any emergency drinking water on-site,

The home has a coniract, daled 1/26/18, for waler delivery; however, the contracl does not Include the following:
‘ The amount of water {o be dsliverad.

* A guarantee that the waler will be delivered as a priorily even in Ehe event of a reglonal general
emergency.

3. PLAN OF CORRECTION {POC) (Altach pages ns necessary, Remember that yau must sigs and dale any attached pages.)

Includo staps to comect the violation doscrilred above and steps lo provent a similar violation from ocouning agefn. I steps cannot be completad
Immodialoly, include dales by vihich the slaps wilt be comploled.

Regulation 2600,107 (c)

The home shall maintain at least a 3-day water supply of nongerishable food and drinking water for
residents.

The home currently keeps eight 5- gatlon jugs of water on site at ali times which allows for 16 extra
gallons of water than the regulation requires for eight residents the 3 extra 5 gallon jugs are used for
the water cooler (usually replace 1-2 a month), Water is currently delivered weekly every Thursday as
needed. The contract with the water delivery is in the event of an emergency and part of the facility
erergency plan for events that would last more than three days and the convenience of having
enough water for cooking etc, as 3 gallons per person is not very much water, The contract agrees to
deliver additlonal water such as a tanker with water if needed well exceeding the regulation for
bottled water of 3 gallons per resident.

The home had 6 5-gallon jugs of water on site at the time of inspection. To assure a 3 day supply of
water Is maintained the home will order water weekly as needed to continue to meet this regulation,

Corrected 2/ 20/ 18

Rapoal Viclation: Ne Date(s) of Pravious Violatlon{s):

Stgnalure of Legal Entity Representailve
{Roguirod on EVERY Pagel (/(Lﬂ R0 [l\Q wp A

Printed Name and Tille of Lega!l Entity Rep 699:\!’1“%

{Raquired gn EVERY Page) @rr; Q, ﬁV\JC\\/ bate ?.)\ | 6' } C()

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

The above plan of correclion Is approved as of -6%?4&-\-(’& Plan of comection implementation salus as of "3’7/ oy
ale) —{Oaley
[ ] Fully Implemented

B Partially Implamented - Adequate Prograss
The above plan of cerraclion was approved by }:] Partially implemantod - Inadequate Progress
Intilals )
( ) {1 ot Implemented
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Vielatlon Report: 44705 - 02/2002018 - Barry, Courlney
PCH Name: MEMORY MEADOWS PERSONAL CARE HOME

1. REGULATION 56 Pa.Code §2600

2600.141(a)(1) - A resident shall have a medlcal evaluation by a physicfan, physician's assistant, or certified reglstered
n;;rse ;éraiczél;ener documented on & form specified by the Department, wiihin 60 days prior to admission or within 30 days
after admisslon,

2a, DESCRIPTION OF VIOLATI&
Resident #3 was admitted on 17; however, the medical evalvation was completed on.ﬁ?.

3. PLAN OF CORRECTION {POGC) (Atiach pages as neeessary. Remember thal you neust sign and date any allached pages.)

Includo sleps to correct the viclation doscribad abave and sleps fo pravanit a simifar violation from cecurring agaln. If stops cannol ho complolay
Immadtaloly, include dales by which the stops will be complelad,

Regulation 2600,141 a

A resident shall have a medical evaluation by a physician, physicians assistant, or certified registerad
nurse practitioner documented on a form specified by the department, within 60 days priorto
admission or within 30days after admission.

Resident #3 was admitted on-17 but was evaluated nr-/17 and DME completed on
17, Resident was seen and a new DME completed on 3/3/18. .

The Administrator has audited all resident charts to be sure Medical evaluations have been completed
[\98/3{) days prior or 30 days of admisslon to include hot evaluation and completion dates:

/ o To assure completion of medical evaluations within 30 days prior or 30 days post admission the

!’W.\J” Administrator and or designee will audit all new admission charts at 15 and 30 days post admission to
‘be certain the Medical Evaluations have been completed within 30 days prior to or within 30 days of

admission,

Audits will be reviewed for completion upon owner visitations and discussed at Quality Management

meetings,

Corrected 3/12/18
Repeat Violation: No Date(s) of Previous Violptlon{s):
Signature of Lagal Entity Reprosentailve
{Required on EVERY Page) : OCLQ Al J!\ (L(}JCL(}(

J

Printod Name and Title of Legal Entily Ropraseniative Date
{Roy EVERY Page) . \ . \
Rogulrad on RY Page O,(h’“\(l!? .k\Q wﬂl\i‘ 4 ?) \6 \ 8

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
Tha above plan of correclion is approved as of —&h“—ﬂ-ui— Plan of correction Implementation slalus as of 3 Z’ng |Z1 o)
ate)

{Dala}
] Fully [mpterented

)E Partially Implemanted - Adequate Progress

The above plan of correelion was approved by Partially Implementad - Inadeguate Progress

fHal
Hate) [} Wotimplemented




A
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Violation Report: 44705 - 02/20/2018 - Barry, Courlngy
PCH Name: MEMORY MEADOWS PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600

2600.190(a) - A staff person who has successfully completed a Department-approved medications administration course
that includes the passing of the Department's performance-based competency test within the past 2 years may administer
oral; lopical; eye, nose and ear drop prescription medications and epinephrine injections for insect bites or other allergies.

2a. DESCRIPTION OF VIOLATION

Staff person A has not successfully completed complete a Department-approved medications administration course or
passed the Department's performance-based competency test; however, siaff person A administered medications to
multiple residents, including resident #2's medications at the following dates and times:

211718, 2/7118, and 2/19/18 at 12:00 p.m. and 6:00 p.m.: Tramadol 80mg

*2117118, 2/4/18, and 2/6/18 at 8:00 p.m.: Zolpidem 10mg

Staff person B has not successfully completed complete a Depariment-approved medications administration course or
passed the Department’s performance-based competency tes!; however, staff person B administered medications to
multiple residents, including resident #2's medicalions at the following dates and times:

213118, 214118, and 2/10/18 at 12:00 p.m. and 2/13/18, 2/15/18, and 2/16/18 at 6:00 p.m.: Tramadol 50mg

*218/18, 2/9/18, and 2/13/18 at 8:00 p.m.: Zolpidem 10mg

The medication administration program annual practicum requires 1 medication administration record (MAR}) review and 1
medication administration cbservation every 6 months. Direct staff person C, the administrator, did not complete any MAR
review or gbservalions in the calendar year 2017, Staff person C administered medications to multiple residents, including
resident #2's medications at the following dates and times:

*2/5/18, 2/6/18, and 2/3/18 at 12:00 p.m. and 2/4/18, 2/14/18, and 2/17/18 at 6:00 p.m.: Tramado! 50mg
*2/5/18, 2/7/18, and 2/14/18 at 8:00 p.m.; Zolpidem 10mg

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

include steps to correct the violalion described above and sleps 1o preven! a simitar violation from occurring again. If steps cannot be completed
immadiately, include dates by which the sleps will be complated.

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

Signature of Legal Entity Representative
(Required on EVERY Page)

Printed Name and Title of Legal Entity Representative

{Reguired on EVERY Page} Date

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of jd Plan of correction implementation stalus as of

(Dala) ——(-ij“éré*jm

Fully Implemented
The above plan of correction was approved by M\/

nitials)

Partially Implemented - Adequale Progress

Partially Implemented - Inadequate Progress

HiEiEIn

Not Implemented
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Violalion Reporl; 44705 - G2/20/5018 - Barry, Couitniey
PCH Name; MEMORY MEADOWS PERSONAL CARE HOME

1. REGULATION 5 Pa.Code §2600
2600.190(a) - A staif person who has successiully completed a De feati i

; pariment-approved medications administration course
that‘inclgde's {he passing of the Departmen_l § performance-based compelency test within the past 2 years may administer
oral; {opical; eye, nose and ear drop prescriplion medications and epinephrine Injections for insect biles or other allergles,

2a. DESCRIPTION OF VIOLATION

Staff person A has not successfully completed complete a Department-approved medications adminlstratio
passed the Depariment’s performance-based competency tesl; however, slaff person A administered medigaiéii?oor
inulhpfe residents, including resldent #2's madications at the folloving dales and limes;
211118, 217118, and 2/19/18 at 12:00 p.m. and 8:00 p-m.: Tramadol 50mg Sfe e £ aqt Th
‘211118, 214118, and 2/6/18 at 8:00 p.m.: Zolpldem 10mg ' ‘ ~firv o g ez
L)

Slaff person B has not s:uccessfu!iy completed complete a Department-approved medicalions administration courae or V1
passed Ihe Departmenl's performance-basad competency test hrmveuar claff narson B administared medications to

Slechfer

multi

23

278/ Regulation 2600.190

The: Staff person A and C have not completed a Department approved medication course or passed the i

medi  Departments performance-based competency test however have administered medications to n‘n AR

ig;’ig multiple residents at varlous times, Staff person C did not receive required MAR and TAR reviews or ding
chservations.

*215i _— .

w5 The facility hired a contracted medication tech who has completed the Department approved
medication course and who has passed the Departments performance-based competencies to ——

3.PL  administer medications.

inc
imi Staff person C has been enrolled to take the Traln the Trainer Course {see attached payment and

online class).
All staff who administer medications will receive the Department approved medication course that
includes passing the departments performance-hased competency test prior to administering
medications.
Staff person Cwill be responsible for Medication Training of employess and for MAR and TAR
observations as required by regulation,
Completion Date: 5/22/18

Ropeat Violation: No Date{s} of Provious Violation(s):

Signature of Legal Entity Represoentative

{Reaulred on EVERY Pago)

Printed Name and Title of Legal E) ;Ety Ropr:esenta!lv Date /
{Regulrad on EVERY Pago) . ’hnf’ﬁ (@ =S A /,( e
DEPARTMENT USE ONLY - HOMES MAY NDT WRITE BELOW THIS LINE! ,
The above plan of correclion is approved as of /") ) Plan of corraction implementation status as ij_{;’i
(Dale et 15}2)

: E:] Fully implemented
E’ Parlially tmplemented - Adequale Progress

The abovs plan of correction was approved by D Parlially implemenled - inadequale Piogress

tials)

Mot Implermantad






