pennsylvania

DEPARTMENT OF HUMAN SERVICES

HAY 24 2018

Ms. Denise M. Langman
Executive Director

Care HSL Heritage Hili OPCO LLC
800 Sixth Street

Weatherly, Pennsyivania 18255

RE: Heritage Hill Senior Community
License #: 225120
Dear Ms. Langman:

As a result of the Department of Human Services' (Department) annual licensing
inspection on March 6, 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 htips://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.

Sincer

Jacgueline L. Rowe
Director

Enclosure
License Inspection Summary

Bureau of Human Servicas Licensing
625 Forster Street, Room 631 | Mamisburg, PA 171201 717.783.3670 | F T17.783.5662 | www.dhs. pa.gov



VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 10

PCH Name: HERITAGE HILL SENIOR COMMUNITY

License Number: 22512

Address: 800 SIXTH STREET, WEATHERLY, PA 18255

County: Carbon

Administrator: Denise Langman

Region: NORTHEAST

Legal Entity Name: CARE HSL HERITAGE HILL OPCO LLC

Legal Entity Address: 800 SIXTH STREET, WEATHERLY, PA 18255

Certificate(s) of Occupancy
c-2
11/02/2000
PA Dept of L&l

Staffing Hours
Resident Support: 0 Total Daily Statf: 114

Waking Staff: B6

Type of Inspection: Full BHA Docket Number:

Notice: Unannounced

Reason({s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site

03/06/2018: Foulkes, Kimberli; Dumas, Gerald

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: Random Indicators:
Resident Demographic Data as of Inspection Dates
Licensed Capacity: 143 Number of Residents whao:

Number of Residents Served: 87

Secured Dementia Care Unit in Home: Yes

Area: n/a

Secured Dementia Unit Capacity, if Applicable: 42

Number of Residents Served in Secured Dementia Care Unit,
if applicable: 25

Number of Current Hospice Residents: 6

Number of Hospice Residents in past year; 22

Receive Supplemental Security Income: 0
Are 60 Years of Age or Older: 87

Have Mentat lliness: 0

Have an Inteliectual Disabliity: 0

Have a Mability Need: 27

Have a Physical Disability: 0
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Vialation Repori: 22512 - 04/06i2015 - Foutkes, Kimberil
PCH Name: HERITAGE HILL SENICR COMMUNITY

1. REGULATION 55 Pa.Code §2600
2600.182(b) - Prescription medication that is not self-administered by a resident shall be administerad by one of the

following: _ .
(1) A physician, licensed dentist, licensed physiclan's assistant, registered nurse, certified registered nurse practitioner,

ficensed practical nurse or licensed paramedic.
(2) Agraduate of an approved nursing program functioning under the direct supervision of a professional nurse who Is
present in the home. :

(3) A student nurse of an approved nursing program functioning under fhe direct supervision of a member of the nursing

schoo! faculty who is present In the home.
{4) A staff person who has completed the medication administration training as specified In § 2600,150 for the
administrafion of oral; topleal; eye, nose and ear drop prescription medications; insulin injecticns and epinephrine

injections for insect bites or other allergles. -

2a. DESCRIPTION OF VIOLATION .

On 212818 from 6:30am to 3:00pm and on 3318 from 3:00pm Yo 11:00pm, staff person A administered medications to residents. Thig
staff person Is not a medical professional and has not completed the Department's medication administration training timely. This staff
persons last complated annuel practicum was on 7/1/15. Since that fime this staff did not have any Medication Administration Record
(MAR) reviews or any observations far training year 7/1/16 through 7/1/16. This stall had one MAR review and one ohservation In July
2017 for the tralning year 7/1/16 through 7M7Y,

3, PLAN OF CORRECTION (POC) {Aﬂacﬂ Pages AS NECERsary. Remembor that vou must sizn and date any altached pages.)
Inchido sfaps o correct the violation dezcribed abave and steps to prevent a similar violation from osourting again. i steps ganrnot be compleled

tmmarlintabr funl- ot r LR R LT

2600.182{b) i

Upon further review, It was found that staff person A did have MAR reviews dated 10/2015,12/2015, 3;’26;15, 472016, 1G/20186,
1/2017, 4/2017. [Attachment A1,AZ,A3,A4,A5,A6,A7,A8,AS) :

Med Ohservations ware completed on the fellowtng datas; 10/2015,3/2016, 4/2016,9/2016,1/2617, 7/2017 {Attachment
§1,82,83} The tralning records wera copied without the two sides leading to missed pages in the binder.

We hava a Medication Trainer in house who wiil be responsible for oversight and documentation of all medication
administrators. She has developed a tickler sheet to Insure all required regulatory documentation ks complete and updated as
written, (Request of the department to fine tune the documentation portion of Medication Training to better follovs and remain
in compltance. The formats changed twice since the Implementation and is now being completed on-tine.}

The staff parson In question will be retrained as a new medication administrator upon rettin from her maternity leave to Insure |
she has all required documentation maving forward, . :

A copy of the tickler we wil use to insure all medication administrators are préperly reviewad per regulatory requirements Is
{attachrent C1,C2} i

a2 -

Executive Director or deslgnee will mordtor for an-going complance.

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

Signatura of Legal Enfity Representative . :
{Requlred on EVERY Paage) KauuA(“TQ -Charmgmnem

—
Printed Name and Title of Legal Entity Representative Denise M Langman, Bxecutive Director Date ) . 9
{Reguired on EVERY Page) L | pate 4 -y T

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

Date)

The above plan of correction is approved as of _‘i{,ﬂ.ﬁf Plan of comection implementation stalus as of L_-\ S’L l‘ l%
ate

Fully nplemented
Pariially Implemented - Adequale Prograss

N~

(Initlats)

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

OOKO

Not Implemented

T Ea e ————

Rt PR i Tt e b e S T ST | 14 i e b
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Violation Report: 22512 - 03/06/2018 - Foutkes, Kimberll
PCH Name: HERITAGE HILL SENIOR COMMUNITY

1. REGULATION 55 Pa.Code §2600 ) ‘ 5 ) -
2600.183(d) - Only current prescription, OTC, sample and CAM for individuals living in the homa may be kept in the home

2a, DESCRIPTION OF VIOLATION o
The home's medication card conlained Z guard pasie belonging to resident #1 thal explred 2/2017.

3. PLAN OF GORRECTION {POC) {Aftach papes ns nocessary. Remember that yon must sign und dale any aftached pages.) (
include steps fo correct the violation describad above and steps lo provent e slmliar viclation from oecuring again. If steps cannof be complefod
Immodialely, clude dales by which the steps will be complsted.

2600.183 {d})

The Z guard was not expired; the bag that held the 7 guard was from tha previous tube, The Home Health Agency who
administered the paste placed It In the wrong bag when opening the now tube. Current, unexplired tube was on hand - notin -
correct hag,  This was addressed at our Medication Administrators meeting on 3/19/18. (Attachment D1, DZ,b3}

Home Health Agencles now need to request the medication from our med staff and our med staff will check the madication

prior to releasing and when recelving back from agency. This will be added to our eart check system to Insure there are no
expired raedications or orders in house,

A copy of the cart check updated protocol is attached. {Attachment E}

Executive Director or designee will monitor for on-golng compliance.

£

Repeat Violation: Yes Date{s) of Previous Violation{s}: \ 03/22/2017,

Signakure of Legal Entity Representative . . ?Z. , »‘0
{Required on EVERY Pane) ﬂ lb'n LAz . Wmﬂ—d’(

Printed Hame and Title of Legal Entity Representative . penise M Langman, Excoutive Diseetor Date ’/’ / ? _ ’ o
(Required on EVERY Pags) . .

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

The abova plan of comection Is approved as of %UE Plan of correction Implementation status as of \4—‘ l l'Zl [g
e, (Date)

Fully lmplemanted
Partially Implemented - Adequata Progress

The above plan of correction was approved by /.VV\'

Partially implemenfed -~ Inadeguate Progress
{initials) .

Not Iimplemented

LOXO

SRR} P

et |

SPRP O

1

L T e e
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Vielation Report 22512 - 03/06/2018 - Foulkes, Kimberli
PCH Name: HERITAGE HILL SENIOR COMMUNITY

1. REGULATION 55 Pa,Code §2600
2600.185(a)} - The home shall develop and implement procedures for the safe siorage access, securily, distributlon and
use of medications and medical eguipment by tralned staff persons.

Za. DESCRIPTION OF VIOLATION
Resldent#1 has a physicuan s order for acouchecks four times a day, moming, aflernoon, evening and bedtime, On 3/2/18 at bedhma
the blood glucose in the glucometer was 345 and If was documented on the MAR as 326, '

Resident #3 has a physician's order for Lorazepam tablet 0.5mg, take one tablet by mouth twice a day. This resident also has a
physician's erder for Lorazepam lablet 0.5mg, take one tablet by mouth every 8 hours as needed for anxiely. In the home's medication
cart there were three different bubble packs contalning Lorazepam, The home had two narcolic count sheets Ini thelr log book. The
iwo that did have narcofic count sheets matched the cotrect counts and hed the correcl prescription number. The third bubble pack
did not have a narcolic count sheel, Stafl staled it was filed becatse the count was at zere and they weren't counting, This narcotic
count shest was located. i was at zero and thers was still 3 {ablsts left in the bubble pack. Throughout the log there were
multiple cross otits, incarrect documentation and counting. Staff wers signing off an a "Control Drug Count” log daily at each shift
indicafing they were compleling a narcofle count.

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

Include slaps fo comact the viclallon described abova snd sleps fo prevenl a simifar viotation from oecurring agaln. If sfeps cannot be completed
Immedialely, include dates by which e sfeps will be completed,

2600.185(a)

Resident #1 was a transcription arror. Med Administrators are now required to print and chack their glucometer readings from
the E-mar against the glucometers. This will then be forwarded to the Resident Care Director or designee daily for review. i
Every Thursday, 3 shift will do a weekly double check system and forward to RCD for continued follow through,

Resident #2 glucometer reading was so low that staff automatically rechecked the bivod sugar to insure the glucomater was
waorking properly, Staif was instructed to utilize the PRN Accu-check to document all PAN readings regardiess of the reason.

Resldent #3 Current Medication Administrators have been relnstructed on the Importance of narcotic counting, what te do in
the event a pill becomes misstng ar I this incidant if the pills are explred. They will foliow the policy on narcotic destruction,
RCD or designee will be monitoring narcotic books dally for cantinued comphance, This information will also be Included with
the Medication Trainers training on the tmportance of proger documentation and nareotle counts.

\

Res dent Care Directer, Executive Director or designee will manitor for on-going compliance. t

Repeat Violation: Yes | Date(s) of Previous Violation{s):{  03/22/201 7)

A

Signature of Legal Entlty Representative ‘ W
{Requlred on EVERY Pate) FOQurissa T 0R 0npmam

Printed Name and Title of Legal Enfity Representative Denlse M Langman, Executive Direotor Dat ) 9 - 9
{Reguired on EVERY Pags) ate l,‘ /

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

Dale)

The above plan of correction is approved as of L1 ] g Plan of correstion fmplementation status as of ‘_"t ‘ 2 ; “g
' ate,

D Fuily knplemented

/\/V\ Parfially Implemented - Adequate Prograss
The above plan of correction was approved by Partlally Implemented - Inadeguate Progress

Initials
(ritcle) [:] Not Implemented

SR

Aot oy

J—

B
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Viclation Report: 22512 - 03(06/2018 - Foulkes, Kimberll
PCH Name: HERITAGE HILL BENIOR COMMUNITY

1. REGULATION 65 Pa.Code §2600 . - . :
2600.186{c) - Changes In medication may only be made i writing by the prescriber, or in the case of an emergency, an
alternate prescriber, except for circumstances in which oral orders may be accepled by nurses in accordance with
regulations of the Department of State. The resident's medication record shall be Updated as soon as the home recelves

wiritten notice of the change.

2a. DESCRIPTION OF VIOLATION '
Resldent #1 was prescribed Furosemide tablet 40my, take ona tabelt by mouth dally, On 2728118 the homs raceived a verbal order to
"Hold" until next lah work. The home did not get a signed physician's order as of 3/8/18, .

3. PLAN OF CORRECTION {POC) (Attach peges as necessary, Ttemember that you mast sign and dats any attached pages.)
Inziuda steps to comrect the violation dascribed above and steps o prevent o similar violalion from oceurring again. If steps carnot be complefed
immediately, Includa dales by which the sieps wilf be compleled. .

2600.186 {r)

Restdent #1 Her lab-work was returnad with critical results. When we faxed to the Physiclan and followed through with a
phone eall, physiclan’s office gave our Nurse a verbal order to hold the Lasix and sent the order directly to tha pharmacy.

It was reviewed with all Mad Administrators {attachment D1,D2,D3} any verbal orders must alto have a hard copy signed by the
physician for the resident’s record within 48 hours of recelving the order, Upon receiving a verbal order staff will request a
faxed copy from the physician to be sent immediately for our records.

Resident Care Director, Executive Director or Designee will monitor for continued compliance

Al

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

Signature of Legal Entity Representative .
{Required on EVERY Page) ﬁa,tm.d.ﬂ\'fq . am_,c;drﬂ.ﬂ-ﬂ

Printed Name and Title of Legal Entity Representafive Tienize M Langman, Bxeculive Director )

[Required on EVERY Page) pate - (G (&

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

The above plan of correction Is approved as of (-]‘j"tl )\ * Plan of correction implementation status as of Ei( 'l.?l |g
aie
{Date

[] Fuly Implemented’
[¥] Partially implemented - Adequale Pragress
The above plan of correctien was approved by /VV\ D Partially impiemented - inadequate Progress
{initials}
[} Notimplemanted -

[rePepaY

B e e

‘c"c*-ﬂvi terl

LTI
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Violation Reporl: 22512 - 03/06/2018 - Foutlkes, Kinberii
PCH Name: HERITAGE HILL SENICR COMMUNITY

1. REGULATION 55 Pa.Code §2600 ’ .
2600.187(a) - A medication record shall be kept to include the following for each resident for whom medications are
administered: )
{1) Resldenl's name.
(2) Drug altergles.
(3} Name of medication.
{4) Sftrength. .
{(8) Dosage form.
{8) Dose.
(7} Route of administration.
{8} Frequency of administration.
{(9) Administration fimes.
{10} Duration of therapy, if applicable.
{11} Speclal precautions, if applicable. .
{12) Diagnosis or purpose for the medlcation, including pro re nata (PRN).
(13) Date and fime of medication administration,
{14} Name and initials of the staff person administering the medication.

2a. DESCRIPTION OF VIOLATION

Resident #4 has a physiclans order for sliding scale insulln 4 times a day at 8am, 12pm, Spm and 8pm. The resident also has a
physician's order for a standing Insulin dose three times a day with meals at 8am, 12pm, and 5pm, On 3/4/18 at 12pm staff persen B
documented the 4 unils/standing order on the sliding scale order on the Medication Administration Record (MAR) and documented the”

10 unis/sliding scale order on the standing order on 1he MAR.

Resident #1 has a physlclan’s order dated 6/23/17 stating *Z Guard paste, apply BID and PRN fo open areas on sacrum and bublocks”,
The Medication Administration Record (MAR) atates, "2 Guard paste apply paste to butiocks twice dally”. The fabe! on the medieation
slates, “Apply paste two times dally as neaded.* The MAR doas not maich the physiclan's order. The medication label doesn't match
the physician's order. The MAR and the medication label dor't match each other,

Resident #3 has a physiclan's order for Lorazepam fablet 0.5mg, take one fabiet by mouth twice & day. This resident also has a
physician's order for Lorazepam tablet 0.5mg, take one lablet by mouth every 8 hours as needed for anxiety. The home's Medicalion
Administration Record had Lorazepam tab 0.6mg, take one tablet by moulh twice a day wrilten twice. According to staif they were not
administering it fwice at thosa times, but they were nol documenting correctly on the MAR. They were elther initialing administration in
both spols or cireling and documenting "held for paramsters” becauze the electronlc MAR did not offer other cholces.

The homa is not maintaining the Medicatlon Administration Records.

3. PLAN OF CORREGTION {POC) {Attach pages as necessary, Remember that you must sign and date any sifached pages.)
Include stops (o correct the viofatlen descriied above and sleps to prevent a slmitar viclatlon from sccurring sgaln, If sfeps cannet be complafed
Immedialely, include dales by which the steps will be compleled w4

(},or‘ﬂ- - ,‘

 DuavoremM . Aamgaman 41917 ~

T

e b 4

[ -

[
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Viotation Report: 22512 - 03/08/2018 - Fouwlkes, Kimberl
PGH Name; HERITAGE HILL SENIOR COMMUNITY

1. REGULATION 85 Pa.Code 52600 i .
2600.187(a) - A medication record shall be kept to Includs the following for each resident for whom medioations are
administered: ‘

(1) Resident’s name,

(2) Druy allergles.

{3) Name of medication.

(4) Strength. .

(5) Dosage form.

{6) Dose,

(7) Route of administration.

(8) Frequency of administration.

{9) Administration fimes.

(10} Duration of therapy, if applicable.

{11} Speclal precautions, if applicable,

(12) Diagnosis or purpose for the medication, Including pro re nata (PRN).

{13) Data and time of medication administration.

{14) Name and initials of the staff person administering the medication.

2600.187(a)

Resident #4 This was a transcription error where the coverage order and the stralght order were documented backwards.
Based on the findings, we have discussed with the pharmacy consultant a way to address a more conclse documenting of this ¢

[}
type of order an the E-mar to alleviate this typa of error. '

Med Administrators are now required to print and check their ghtcometor readings from the E-mar against the plucometars,
This wil then be forwarded to the Residant Care Director or designee daily for review, Every Thursday, 37 shift will do a weekly
double check system and forward to RCD for continued follow through. {Attachment D1, D2,D3) '

Resident #1 The PRN portion of the order for the Z-guard paste was initially amitted from the EMAR by the pharmacy, this was
corrected at the time of inspection,

Resident #3 The pharmacy had the order documanted twice on the EMAR. They had been contacted but did not remave the
second order. Our Med Adminlstrators were documenting on one or the other order, 55 consistency was not evident,

Med Administrators were Instructed to double check that the actual order matches the medication verbatim, if they discover |
an arrot, pharmacy will be Immadiately notifled to correct the error. Cur Med Administrators will bring it to the RCD or :
deslgnee for immediate cofrection If the pharmacy does not correct the arror when notthied, {Attachment D1,02, D3} !
!
Resident Care Diractor, Execttive Director or Desianee will monitor for contifued complianee

TN

Repeat Violatlon: Yes Date(s) of Previous Violation{s): ( Qar222017 )

Signature of Legal Entity Representative . B{——/
{Required on EVERY Page) /CQMIWW . amgmmaT]

Printed Name and Titla of Legal Entity Representative  Denise M Langmaz, Executive Direclor N oate 419 £
(Reguired on EVERY Page) :

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

The above plan of correction is approved as of jmli— Plan of correclion Implementation status as of t !2.7 ‘ Zg’
(Date) (Dats)

[] Fuly implemented
m Parflally Implemented - Adequale Progress
The above p'an of carrection was approved by AAA D Parilally Implemented - Inadequate Progress

Inttlal
(nital<) [[] Notimplemented

B s v

o

e
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Vioiation Report: 22512 - 03/06/2018 - Foulkes, Kimberl]
PCH Name: HERITAGE HiLL SENIOR COMMUNITY

1. REGULATION 55 Pa.Code §2600 : o o
2600.187(b) - The information in § 2600.187(a)(13) and § 2600.187(a)(14) shall be recorded af the time the medicafion is
administered,

2a, DESCRIPTION OF VIOLATION
Rasldent #4 was prescribed Furosemide tablet 40mg, take one tablet by mouth daily. On 2/28/18 the home recelved a verbal order fo
"Hold" unlil naxt lab work. If was initiafed as administerad from 3/1/18 through 3/3/18 on {he MAR. '

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

tncllida sleps ta comect the vislalion describad abova aind stepe fo prevant a similar violation from eceurting again. If steps cannof be compluted
immadialely, Include dates by which the steps will be compioted.

2600.187(b)

Resident #1 The medication continued to show up on the Med techs med pass, so it was adminlstered. it Is unclear as to where
the fault lies.

We have now put Into place a two- stap system so that all orders are reviewed twice. The second time reviewad by a nurse.

All daily arders received will be processed per facility protocel and placed into the Nurse's fila for double check system ta insure
they are processed correctly by both staff and pharmacy.

Resident Care Director, Executive Director or Designee will monitor for continued compliance.

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

Signature of Legal Entity Representative . W :
{Regulred on EVERY Page) ﬂ)—ww\él ('“7‘{ g mal

Printed Name and Title of Legal Entity Representative Deaise M Langman, Executive Direotor

{Required on EVERY Page) .| Dafe J-1Q-§

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

ale)

The above plan of correction Is approved as of 0y \% Plan of correction implementation slatus as of ‘_‘HZ‘) I{&
. {Dats}

Fully Implemented

Partiatly Implermnented - Adequate Progress

Tha above pian of correction was approved by /VV\ Partially Implemenied - Inadequate Progress

(Irtttals)
Not Implemented

EiE=gn

B S e N PETRV O

[REE I T P MR R
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Viciation Report: 22512 - 03/06/2018 - Foulkes, Kimberil
PCH Name: HERITAGE HILL SENIOR COMMUNITY

1. REGULATION 55 Pa.Code §2600
2600.187(d) - The home shall follow the directions of the prescriber.

23, DESCRIPTION OF VIDLATION .
Residant #1 is presoribed Syatane Gel Dro 0.4-0.3%, InsBil 2 drops both syes dally. The bolfle in the home's medication cart had a
date opened as 12/18/17. At he time of the inspeclion on 3/6/18 approximately 1/2 the bolis remained. According o the pharmacy
there are 200-250 drops In the botfle. )f there are 250 drops per botlle and 4 drops are administerd daily, this medication shotid have
required a rafill In approximately 62.5 days. Accounting fer he 4 days the resident was In the hospital and not administered, it
adminlsterad correctly the bottie should have boen empty. There shotild have been 78 days of adminislration as of 3/6/18.

On 2/1/18 at Bam residant #2's blood ghicose level was 204, The resident receives sliding seale insulin and when the blood glucose
fevel Is between 201-300, 5 units of insulin should be administered. 1t was documented that 4 units-of Insulin was administered,

Rasident #5 has a physician's order for Lorazepam 0.5mg, take ohe {ablel by mouth fwice a day, moming end bedtime. From 3/1/8
through 3/6/18 the rosident was not administered the morning dose and the home did not have a physiclan's order fo hold the dose.

3. PLAN OF CORRECTION {PDC) (Atinch papes 8 necessary, Remember that you must sign end date any attached pages.)
Inchide slops to correct fia viclation described above and slops to prevent a shmifar viclaBion from ecourdeg agatn, If sleps cannot be compleled
Immadiately, include dates by wiich the sfeps will be completod,

2600.187 {d)

Resident #1 We have addressed the accuracy and Imponiance by which eyedrops, nose sprays and topicals shall be
administered by Med Techs during our in-service on 3/19/28. Nurse's will review alf topicals, eye drops and nose sprays to
insure the orders are stiil necessary and foliow through accordingly.

Resident #2 After speaking to the Med Tach who administerad the Insulin, It was discovered that it was a2 transcription error,
The reguired 8 units ware plven as prescribed, but she documented Incorrectly. This conversation tock place durlng the

Inspection, The staff parson has been remediated regarding the transcription error. She will be required to retzke the diabetic i
educators class priar to administration of any insulin or Accu-checks, :

Resldent #5 The dose was held bacause the resldent was sleeping. We had contacted the physician previously to request the
order to be changed to hold for sedation, 1t has since been correcled to hold for sedation. Moving forward, we will request
from physicians to place parameters on all narcotic medleation for the safety of our residents, (AttachmentD1,DZ,D03}

Resident Care Director, Executive Director or Deslgnee will monitor for continted compliance

)

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

Signature of Legal Entily Representative .
{Required on EVERY Page} Ww . QLA

Printod Name and Title of Legal Entity RepresentatiVe Denise M Langman, Exeentive Director i Date 4 Wy ? - 5}

{Required as EVERY Page) ;

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

The above plan of corraction is approved as of _‘i‘r(m ) Pizn of sorrection implementation status as of ‘_-[{ !7_:2 { {{Z
o
ate)

D Fully implemented
% Partially Implemenled - Adequate Progress

The above plan of correction was approved by M Partially implamenled - Inadequale Progress

{Irvittals}

[] Waotimplemented
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Violation Report: 22512 - 03/06/2018 - Foulkes, Kimberli
PCH Name! HERITAGE HILL SENIOR COMMUNITY

1. REGULATION 55 Pa,Code §26800

2800.227(d} - Each hore shall decument In the resident's support plain the medma! denta! vision, hearlng, mental health
of other behavioral care services that wiil be made available to the resident, or referrals for the resident to cutside services
if the resident's physician, physiclan's assistant or ceriifled reglstered nurse practiioner, determine the necessity of these

services,
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2a, BESCRIPTION OF VIOLATION
‘The reskdent's assessment and support plan (R.A.8.P.} for resldent #8 dated 8/23/17 didn'f ist ihe formal support of home health

sernvices, which started on T1/2847.

3. PLAN OF CORRECTION (POC) {(Altach peges as necessary, Femember that you must sign and date eny attached pages.)
include steps {o comact iha viclafion describad above and sleps fo prevent a similar viclafion !'rom ooewming sgaln. If sleps cannot ba completed
immediately, include dalas by which the steps will bo compleled. .

2600,227(d)

Resident #5 Home Health Services not identified an RASP/ corrected at the time of inspection. We will add formal supports to
the RASP as neaded. Copy of updated addendum is attachad for Resident #6 (Attachment F }

Resident Care Direttor, Executive Director or Deslgnee will monltor for continued compliance i :

Repeat Violation: No Bate{s) of Previous Violation(s):

Signature of Legal Entfily Represeniafive  ~ -
[Requlrad on EVERY Page) KOJJ’?—M{V\Q @( amgman

Printed Name and Title of Legal Entity Representative penise M Langman, Executive Director Date g
{Required on EVERY Page) ( ate  uf-1q-f

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

The above plan of cerection Is approved as of L‘ L) ﬂ Plan of correction implementation status as of Et lZ’]l l g
{Date)

Date)
[ ] Futyimplemented

N Partially Implemented - Adequate Progress
The above plan of comection was approved by ﬂf'\(\ E Paitially implemented ~ Inadeguate Progress
' [nitials .
¢ ) [] Motimplemented
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