pennsylvania

DEPARTMENT OF HUMAN SERVICES
0CT 24 2018

Ms. Laura R. Roy
Executive Director
Passavant Retirement and Health Center
105 Burgess Drive
Zelienople, Pennsylvania 16063
RE: Passavant Retirement & Health Center
Newhaven Court
100 Burgess Drive
Zelienople, Pennsylvania 16063
License # 424060

Dear Ms. Roy:

As a result of the Department's Bureau of Human Services Licensing annual
inspection on March 14, 2018 and March 15, 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, faunch your web browser and
go to hitps://www.surveymonkey.com/r/BHSL Inspection.

The survey is brief and will only take about 5 minutes to complete. Your
participation in the survey is completely voluntary and all of your responses will be kept
confidential. The responses will be reviewed as part of an aggregate of provider
inspection responses. Thank you in advance for providing feedback.

Sincerely,

Jaggteline .. Rowe
Ditéctor

Enclosure
License Inspection Summary

Bureasuy of Human Services Licensing
823 Forster Streel, Room 631 | Harrishburg, PA 171201 717.783.3670 | F 717.732.5662 | www.dhs state pa agv




VIOLATION REPORT

PERSONAL CARE HOMES - 5§

Pa.Code Chaptar 2600

Page 1 of 15

PCH Name: PASSAVANT RETIREMENT & HEALTH CENTER NEWHAV

EN COURT Lizense Numbar: 42408

Addregs: 100 BURGESRS DRIVE, ZELIENOPLE, PA 168083

County: Buller

Administrator: CHRISTING MACEDONIA

: Regiaﬁ: WEST

Legal Entlty Name: PASSAVANT RETIREMENT AND HEALTH CENTER

Legat Entity Address: 105 BURGESS DRIVE, ZELIENOPLE, PA 16083

RECEIVED.

Certificate(s) of Qccupancy LT o Zuld
c2Lp WEST REGION Fi ;
02/16/1593 ELD OFFICE

Labor & Indusiry

Human Services Licenging .¥

Staffing Hotirs

Resident Support: O Total Dally Staff; 97

HRaking Btaff: 73

Type of Inspection: Full BHA Dacket Number;

Motlve: Unannounced .

Reason(s) for Inspection(s)
Renewal

On-Site inspections Datea and Department Representatives On-Site
03/14/2018: Barone, Barbara: Garvey, Jody: Grace, Desmond
03/16/2048; Barona, Barbara; Garvey, Jody; Gracs, Desmend

Off-Site Inspection Dates and lnspectors; If Appilcable

Other Detalis
Partlal or Full Triggers:

Random Indlcators:

Residant Demographic Data as of '1napéf':t!on Dates

Licensed Capacity; 164

Number of Residonts Served: 80

Securad Demantla Care Unlt In Home: No
Area;

Sgcurad Dementia Unit Capacity, if Appilcable:

Numbar of Resldents Servad in S3acurad Dementia Care Unit,
i applicable:

Numbar of Currant Hosplce Residents: 1

Numbar of Hosploe Reslidents In past 3:ear: 3

Number of Reaidenis who:

Receive Supplemental Securlfy Income: 0
Aro B0 Years of Aga ur Older: 80

Have Mentst liness: 1

Have an Intallestual Digabilty: 1

Hava a Mobllity Nead: 17

Have a Phyaical Disabliity: O




HCUDIVEY
0CT 15 2018

. WEST REGION FIELD Page 2 of 15
“Violation Report: 42408 - 03/14/2018 - Barone, Barbara Human Se?échjg mﬁ;ig‘: :

PCH Name: PASSAVANT RETIREMENT & HEALTH CENTER NEWHAVEN COURT

1. REGULATION 56 Pa.Code §2600

2800.1? - Resident records shall be confidential, and, except In emergencles, may not be accessibie to anyone other than »
the resident, the resldent's designated person if any, staff persons for the purposs of providing services to the resident,

| agents of the Dapartment and the long-term care ombudsman without the written consent of the residant, an individual
hoédmg Jihe[resndenvs power of attorney for health care or health care proxy or a restdent's desl gnated persan, or if a court
orders disclosure

i

2a. DESCRIPTION OF VIOLATION

On 3114718 at approximately 11:05 AM, thare was an uniccked, unattended and accessible nolebook contalning medication
administration notes, dated 3/8/18, for residents #2 and #3 and weights for residents #4, #5, #8, #7 and #8 on top of the madlcallcn
cart of the Juniper nglghborhoed. ..

3. PLAN OF CORRECTION [POC) (Attach papes es necessary, Remember that you must sign end date any attached pages.)
includa steps fo comsct the violation described above end steps lo prevent a simliar violalion from veeurring agaln, If sleps cenncl ne complelad

immediataly, Includs datay by which the steps wiil ba completed.
immediately staff member was re-educated on the importance of securing all resident information when it is unatlended
and she immediately secured the notebook In the locked drawer of the med cart. '
Administrator re-educated all staff on HIPPA and the importance of not leaving resident Information unsecured.
(Ses altachments A and B) '

Administrator and Personal Care Specialist will perform random checks on a weekly basis to ensure compliance.
(Ses attachment G}

Repeat Viclation: Yes Date(s) of Previous Violation(s): |  03/13/2017¢k, o,

e ey e esenat [ site. JRELAIR

Printed Name and Title of Legal Entlfy Represeptative, )
fRanggir_gdacn EVERY Eagei jy/z M Mf!fff‘f )[) [Z}Q/ Date /Zf /; / f
‘ DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of corraction fs approved as of !( Dba:?) ;.i _ Plan of corraction Implementation status s of ot (s
e . ——4—2-4——
{Date

D Fully Implemanted

[z Partially Implementad - Adequate Progress aLs

The above plan of correction was approved by MS |:] Parifally Implemented - Inadequale Progress
(nitialz) [:] Not Implemented




CH=CZIVED

0CT 15 2018
w.E.STHEGI()M it Page 30815

“Violalion Raport 42406 - 03/14/2018 - Barons, Barbara HUMER Services | e o 1CE
PCH Nama: PASSAVANT RETIREMENT & HEALTH CENTER NEWHAVEN COURT Nsing

1. REGULATION 55 Pa.Code §2600
2600.25(b) - The contract shall be signed by the administrater or a designes, the resident and the payer, If different from
the residant, and cosigned by the resldenfs designated person If any, If the resident agrses.

2a. DESCRIPTION OF VIOLATION
The addendum, dated 10/1/17, lo resldent #9's rasidant-home contracl regarding an Increasa In level of care was not 5tgnad by the
resident..

3. PLAN QF CORRECTION {PQC} (Attach pages ag necessury. Remember that you musl sign and date any nttached pages.)

Includa steps o corragt the viojatlon described ebove and steps o prevent a similar viclallen fmm cccuming again If .sfe.'Js cannot bo completad
Immadialaly, Include dules by which the sleps wiit be complalsd.

Immediately on date of inspection resident #9's POA was contacted and emailed the signed addendum back (she had
failed to send it back previously per our request). Copy was immediately given to inspector on date of Inspection,
Resident #9 was also asked to sign the addendum. (See altachment D)

Procedurs for signature on addendum was modified to include bath the POA and resident (when able lo sign).
Administrator, Personal Care Assistani or designee will be responsible for ebtaining resident signature (when able to
sign},

Effective immediately, monthly during meeting to discuss level of care changes Administrator and Perscnal Care
Specialist will check each resident with a level of care change from the previous month to ensure compliance.

(See attachment E)

Repaat Violation: No Data(s) of Pravious Wofation(a) '

s fLogal Entily R tallye | -
Retuirod on EVERY Poce) At SN /’/ﬁ’dff/ﬁﬂf/& - “

Printed Name and Title of Legal Entity Rupres tative.. :
{Reguired on EVERY Paga) ﬂf‘ﬁf e ,{Z{,’? ﬁ";’/fﬁ /dé‘{ﬁf/}fhb&k%ﬂf— Date /2 /5; /&5

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

The above plen of correction is approved as of “’( ' t )" T 1 Pian of correction Implementation status as of /e g; Y Z/ﬁ _
ale (Dats)

[:] Fully implemented
[z] Partlally implemented - Adequale Progress MS

The above plan of correction was appraved by mS L’_'] Partlally implemented - inadequata Progress
(Inftiale} [:j Not implamanted




L/ ITLS

0CT 152018

WEST BEGION &} Page 4 of 15

Violation Repart: F3305 - DAIAT3078 < 8arone, Barberg ) ~ Human Services Llcensi
PCH Name: PASSAVANT RETIREMENT & HEALTH CENTER  NEWHAVEN COURT g

1. REGULATION 58 Pa.Code §2600
2600.65{f) - Training foplcs for the annual training for direct care staff persons shali Include the foi%owing

(1) Medication self-administration tralning.

(2) Instruction on masting the needs of the residents as described in the preadmission screening form, assessment {col,
medical evaluation and support plan. . . ’

(3) Care for residents with dementia and cognitlve impairments.

(4) Infection contral and general principles of claanliness and hygiene and areas associated with Immobifity, such as
prevenlion of decubitus ulcers, incontinence, malnutrition and dehydration,

{5} Personal care service needs of the reaident.

{6} Safe management lechniques.

{7) Care for residents with mental fliness or mental retardation, or both, if the population s served In the hame

2a. DESCREF'HON OF VIOLATION
Direct care staff parson A, hired cn 5/48/05, did nol hava training In the following topics during the 2017 training year:
* Madicatlon setf-agministration tralning
* ingtruction on maating the needs of the resldents as deacrited In the preadmission screening form, assesament tool, medical
avaluation and support plan
* Care for rasidents with demaentia and cognltive impairmants
* Personal cars servics needs of the resident
* Cara for 1asldents with mental liness or mental retardation The home currently sarves 1 resident with a diagnosls of a mental iliness -

and 1 rasidani with an inteflactual disability diagnosis.

[

Direct care staff person B, hired on 3/25/14, did not have tralning in the following toples during the 2017 trainlrsg year:
* instruclion on mesling the needs of the residents as described in tha preadmisslon screaning form, assessmant loal, medical

1 evaluation and support pian
* Bataqnal care aarvice needs of tha resident

3, PLAN OF CORRECTION (POC) {Attach pages as necessary, Remember that you must sign and dats any asttached pages.}
Include steps to correct the violation describad above and steps fo pravent a similar viclallon from cccurming again, If slaps cannot ha complated
 Immedialoly, include dstos by which the slaps will be compleled,

Direct care stalf parsan A completad tha missing required Irainings for 2600.85 {f} on her naxt scheduled day of work - March 30, 2018,
(See allachment F)
Diracl cara staff persan B completed the missing required traintng for 2600.86 (1) perteining Lo Instruction on meeting the geeds of !ha reslden:s as
describad in the preadmisston scraaning form, assessment tool, medical svatuatien and support plan. (See altachment G} é 'ﬂm
Regarding personal case service needs of the resident, stafl member B completed this on April 18, 2017 and wes In comph ance (Sea allachment H)
Administrator or designea will conduct quarierly tralning audits o enaura that mardalory trainlng is up-to-date. Any staff mamber outl of campilance
will be removed from the schedule unlif they bring their training Into compHance {See allachmant el prot wfuret o
e dhettely = i ad Al e Tar will cftv&iog K‘f ) Sje" fi;‘;bio bsP g hack™ ave
e,r&um Gy Wwfmy Trawagd requitol, pec ge lefons AL02, | AN e conspteted it
L e e e e e 2o
I el it o % rrgore ad
2 dﬂ-‘l& 4‘:‘“ l-wth'o/ er% Aviom u.uf(' Ve Vet “Trawag re tovelt, o afl Stafh portond T
By ahifi- A ¢ tongleted Lor i dIFPras eal ) [t}/ré
rucauf‘ut Trﬂ\y\,\v&.& hLeua toud g ¥ M @

Repeat Violation: Yes - Data(s} of Pravious Viclation(s): 031372017 o&, q_[

Signature of Lagal Entity Repmsentati
{Required on EVERY Page) / {{f%f, %g,m&z o :

Printad Neme and Title of Legat Entt Rep egentatlye i
| e on EVERY Pael . el yH/Er Admpnstiasal | P .05 0 £

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of carrection fs approved as of —_ﬂ’jl‘d-‘-(; Plan of correction.implemantation status &3 of ;bfiyiﬁm
alg

(Date)

Fully implementad
Parilally Implemented - Adequale Prograss sl

Tha sbava plan of correction was approved by LS Partially Implamanted - Inadequate Frograss

{initlals)

ouoxrld

Mot lmplementsd




RECEIVED

NCT 15 2018 Page 5 of 15

Violation Repart: 42406 - G3/14/2018 - Barone, Darcars WESTHEGION FIELD OFRC
PGH Name: PASSAVANT RETIREMENT & HEALTH CENTER NEWHAVEN COURT Human Services | igenging

1. REGULATION &5 Pa.Code §2600
2600.65(g) - Direct care staff persons, anclilary staff persons, substitute personne! and regularly scheduled volunteers
shall be tralnad annually In the following areas:

(1} Fira safety completed by a fire safety expert or by a staff person trained by a fire safely expert, .

{2) Emergency preparedness procedures and recognition and responss to crises and emergem.y sltuaﬂoas

(3) Resident rights.

(4) The Older Adult Protective Bervices Act (35 P. 8. §§ 10225.101-10225.5102).

(5)

(6)

Falls and accldenl prevention. "
New population groups that are belng served at the homa that wera not prevmusly sew@d if apphcab%s

2a, DESCRIPTION OF VIOLATION

Direcl care staff parson A, hired on 5/16/05, did not have tralning in the I‘oilawmg toplcs during the 2017 tralning year:
* Resldent rights

* The Oldar Aduil Protactive Services Act (35 P, §. §§ 10225.101-10225.5102)

3. PLAN OF CORRECTION (POC) {Attach pages as necessery. Remember that you must sign end date any ettached pages.}
Includs staps to comact the violalion dascrbad ahova and steps lo prevent a similar viclalion fronm occurring egain, if srepe canno! ba complated
immadiataly, Inciude datas by which the stepa wiil e complated.

Direct care staff parson A compieted OARSA training on March 30, 2018 har next schedulad day al work. (See allachment J) .
Administrator or deslgnee wii conduet quarterly fralning audits to ensure that mandatory tralning [s up-to-date. Any staff member out of cumpliance

will be ramovad from the schadula unti they biing thelr Iraining inlo compliance. (See attachment 1)

Repeat Viglation: No Daia(s} of Previous Viclation{s}: .

Slgnature of Legal Entity Representalha‘
(Required on EVERY Pags) ZZM/{{ %f{,{‘ /['[/f”//'f/ /4 .
Printed Name rnid Title of Legal Entity,Bepresen iivn i} o . _ )
Ragu red o EVER Page Z ALY M/éf W{%{S}gfﬂﬁﬂ Date /O /5- /f
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of .._.’M Plan of correction implemantation stalus as ol /s é| ;[ﬁ .
(Oate}

{Data}

Fully implementad
Parilally implamented - Adequate Progress mS

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

(nifias)

OOKO

Not Implemented




ACUEIVED

0T 15 2018 Page 6 of 16
Violation Report: 42408 - 03/14/2018 - Barons, Barbara ng’f-;gfgfcw FELDOFFICE T
PCH Name: PASSAVANT RETIREMENT & HEALTH CENTER NEWHAVEN COURT _ ervices Licensing

1. REGULATION 55 Pa.Code §2800
2600.82(c) - Polsonous materials shall be kept locked and inaccessible o residents unless all of the resldents living in tha

home are able o safely use or avoid poisonous materlals.

»

2a. DESCRIPTION OF VIGLATION :
On 3/14/18, there was an unlocked, unatiended and scoessibla container of Tide Boost Staln Relezse, with 8 manufaclurar's label
indicaling "if swaliowed, call a polson control center or doctor immadlalely”, In the top center drawer of the entertainment center in the
common area of the Oaks nalghborhood, Not all residents, Including residanis #8 and #10, have been assessed capable of |

recognizing and using poisons safely.

S

3. PLAN OF CORRECTION (POC) (Attach pagss a5 necessary, Remember thal you must sign and date eny atiached pages.)
Includs steps lo correct the violalion describad abova and sleps lo prevant a simifer violation from oceurting again, If slags carnol be complated
immadiately, Include dates by which the slepa will be complatad, \
Immediately on day of ingpection the Tide Boost Stain Release was remaoved {rom the lop drawer of the enlarialnment center of Oaks neighborhood

and secured In the nuraa's stallen, .
SYaff wara reeducated on the severity of possibla outcomes {hat may occur If a residenl assessed 2n unlockad area a

{See altachment K}
Administralor had Malnlenance Department screw shut evary drawer located in the common areas lo ensure compllance and prevent any resident

from misusing polsonous substances, {See attachment L}
I«m(,u.ﬁ datt{"h

el (ot hee f ~rtue
e - A Aesipuattedd S.'i'cc.‘(;‘%'??d‘sow ottt 2 '
Z\%ure, a\ paﬁaueux mg{eﬁoJS are heked and watcessible # sl tS, o yoalrs

nd misuses polsanous materials,

Repaat Violation: Yes - Date(s) of Pravious Violation{s):|  03/13/2017 oL, qj

Signature of Legal Entlty Representatjyg .y :
ey oy P A e dlndt

Printed Name and Title of Legal Entity Regrgsentative . »
ulred on EVERY Pace} &%g:g e, /}’ﬁ{ﬁ/f/ }f/_}yéf@;@;i _ 9““’ 05 S E

&

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE _SELOW THIS LINEI]

The above plan of correction is approved as of 1oz /12 7 /i3 Plan of corraction implementation status as of_sp [§2 (if
: {Data

(Cate)
Fully Implemented

Partially implamented . Adequate Progress .S

s

Partially Implemented - inadeauate Progress
{Initiais)

The abova plan of camection was approved by

Net Implemented

Oo®d




MEGEIVED

arT 15 ?U?S Page 7 of 15

Viclallon Report: 42408 - G3(1472015 - Barone, Barbara ‘“.'%%‘;' REGIONFIELD GFFioe
PCH Name: PASSAVANT RETIREMENT & HEALTH CENTER NEWHAVEN GOURT man Services Licensing

1. REGULATION 55 Pa.Code §25600
2600.91 - Telephone numbers for the nearest hospital, police department, fire department, ambulance, polson control,
' jocal emargency management and perscnal care home complaint hotline shall be posted on or by each islephone with an

outside line.

4

Za. DESCRIPTION OF VIOLATION
_On 3/15/18, one telephona In bsdroam #2682 did not hava any emergency telephone numbers posted on or by the tafephane and the
second telaphone in that room did not have the persenal care home complaint hotline telephons number pestad on or by the ‘

‘lelephone..

3. PLAN OF CORRECTION {PQC} {Anach pages as necessary, Remember that you must slgn and date any attached pages.)
Include slsps fo comac! ihe viviation degcribed above and steps fo pravent a simifar vivlatlon from cccurring ageain. IF alaps cannot be complaled
imemedialely, inciude dotas by which the steps wiif be complsted.

Immediately en day of Inspection the required phons rumbers ware placed on tha refrigeralor and another securad near end table phone.
Personal Care Spedlalis! creatad larger stickers ensuring all emargency phone rumbsrs ware lislad and legible. (Sea allachmen! M)

The new silckers have been secured lo each refrigeralor ipcaled In ail £8 apariments within the facility, {See altachment N)

Emergency stickers wil ba updaled by the Persenal Care Speclalist If and whan any changa In numbers aceur.

Upen admissicn the Rasident Cocrdinator educales the residert In the focation of the emergancy numbers while ensuring alt resident ouiside lines
have emergency numbers posted by them. (Sea altachment Q)

Repeat Violation: Na Date(s) of Pravious Violation{s):
Signature of Legal Entity Rapresentgtive B _ : 2 »
{Reguired on EVERY Page) %M/ﬁ. W&lﬁ&'ﬂf/&

Frinted Name and Title of Legal Enﬁty*ﬂggmsdntaﬂve o Date
|Required on EVERY Pagel /7 ',{/‘g(f(/ﬁ{/k , )Mﬂ{hﬂ??l/k?%)é- w0 /5.- /5

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

The above plan of correction Is approved as of 10]i7 % Plan of correction Implementation status as of /0 4!7/ K
{Date

(Date}

Fully Implemenlad .
Partially Implemented - Adequata Prograss vAS

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

(Initials}

OO=D

Not implementad




FREUZIVED

0CT 15 2018
WEST HEGION FIELD DOFHE Page 8 of 154

Violation Report: 42406 -03/1472018.- Barana, Barhara ' riuman Senf(ces erns!ng
PCH Name: PASSAVANT RETIREMENT & HEALTH CENTER NEWHAVEN COURT

1. REGULAT!ON &6 Pa, Coda 52600
2600.92 - Windows, including windows In doors, must be in good repair and securely screened when doors or windows arg
open.

‘ 2a, DESCRIPTION DF VIOLATION

On 3/14/2018, there were screens missing from sevaral operable windows in mulitpla areas of the home ku:!udmg the Maplewood
nalghborhood common araa and bedrooms #212, #251, #262 and #255.

3. PLAN OF CORRECTION {POC) (Atinch pages as necessary. Remember that you must sign and date any stiached pages.;

Includa sleps fo comect the victation desenbed above and sleps lo prevent & similar violation from occurring sgatn, f steps cannol bo complated
Immediately, Includa dafes by which the steps will be complaled.

Immedtately on day of lnspection Malnienance relnslalled any missing screens in the building,

DHS Inspecior walked the perlmeter of the bullding to ensure all scraens were tecurely In place.

Farsenal Care Specialls! created a monitor created a monitor lo ensure that each operable window la securely screenad In the apring and fall of
gach calendar year. (See altachment P}

1 Repeat Viotation: No Date(s) of Previous Violation{s):

1) J FL { Ent R ntatjv
e Lo ey e e Aeolmiie

Printed Name and Title of Legal Entl Rapresantatlve

{Raquired ot EVERY Page} /7, /L 4& i g, ,45:/ Hoiiot rerol 3 ete 2. /5. /g

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
The above plan of cofraction is approved as of »—fi’lilﬂj—— Plan of cotraction implemeantation status as of  / hZayz vt
Date

(Date)

Fully implemented
Partially Implemented - Adequate Progress M5

The sbove plan af correction was approved by MS Partially Implemented - Inadequate Progress

(nltials)

RN

Not implemeniad




RECEIVED
0CT 15 2015 Page 0 of 15

Violatlon Report: 42408 - 03/14/2018 - Barone, Berbara WEST RE G
'PCH Name: PASSAVANT RETIREMENT & HEALTH CENTER NEWHAVEN COURT ION F’ELD OFFICE

i"l!g
1. REGULATION 55 Pa.Code §2600

2600.86(a) - The homne shall have a first aid kit that includes nonporous d:spssabie gloves, antiseptic, adhesive bandages,
gauze pads, thermometer, adhesive lape, scissors, breathing shield, eye coverings and tweezers

2a. DESCRIPTION OF VIOLATION
On 3415118, there were no eye coverings in tha first ald kits on the maln floor and the 2nd fleor,

3. PLAN OF CORRECTION {POC) (Attach pages as necessary, Remember that you must sign and date any er:ached pages.}

Inclucie alepa to comoct the viclation describad abova and staps to pravent a similar vialalion from occurring agein. If staps cannol bo compfelad
{mmediataly, Inciuda datgs by which the steps will be complated. . e

Eye covarings were present in bath first ald kits an the day of inspection {ses allachment Q). Inspactar’s imerpsezauon was lhat goggles needed lo
ba tn each k4. Regulation 2600.96 (3) statas “aye coverings” and the RCG doss nof Inferprel this to mean goggles. Goggles wera added fo both
first ald kils for best praclices, (see altachment R}, however Administralor disputes this viclalion based on both the wording of the regulation and
the RCG Intarpeetalion, :

Rapeat VIoia!icn‘ No Data(s} of Pravlaus Violatlon(s): '

sgna:r;ado;nLgaé Rs;tfliy !:apr'esentzti Z /{/ 09/ /fg‘ /{// L&/ /} {// 5'3'

gPRangtzggag}neggg;‘}ﬂ;aogf;k e?ﬁ;}?g?z:as%ﬂ; Mﬁ N ?j/? Lt | Date sz / ; / F
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS E_!NEI

Tre above plan of correctien is approved asof /o 12 /(X Plan of correction !mp!amenlahaﬁ stalus asof /o /! 7/ s
. (Dste) {Date)

[] Fully implemented
E Partfally Implemnented - Adaquata Prograss MS

The abova plan of corraction was approved by M D Partlally implamentad - Inadequale Progress
Unitlels}) | 7 Notimplementad




2 L4 22/060 {- Waceatnia | Acimn Strator [0 (S F
| RECEIVED

Page 10 of 15
Violation Report: 42408 --D3/14/2018 - Barcna, Barbara NCT 15 701
PCH Nama: PASSAVANT RETIREMENT & HEALTH CENTER NEWHAVEN COURT
1, REGULATION 5 Pa.Code §2800 L IS

2600.101()(7) - Each resident shall have the following In the bedroom: An operable lamp or other seutce g? lighting that
cen be turned on at bedslde.

Za, DESCRIPTION OF VIOLATION

On 3/15/18, the bedside lamps In bedrooms #214, #224 and #262 could not be turned on/off from the bedside when the wall swileh,
thatis approximateiy 3 472 feel from the bed, Is turned off. There was no ofher source of lighling in these bedrooms {hat can be furned
on/off at bedsida,

3. PLAN OF CORRECTION (POC) (Attnch pages as neecssary. Romember that you must sign snd date any attached pages.) ’

Include staps to corract the violallon describad above and stsps lo prevent a simfiar violaticn from occuring egain, if sleps eanncl be complated
immediataly, Includa dales by which the slaps will be compigted.

immed|ately folowing Inspection avery aparimant was chacked to ensure lhat bedside light was operable without dependence on tha bedroom

light switch, Any beds!de lamps Ihal were operaled by the light switeh ware changed and plugged Into an ouliat in the badroom not operated by the
light swilch. (See attachment S)

Upon new admisslen, Resident Coordinater will ensure complisnce with regulation 2800,101 §) (7). (See altachment O)

Repsat Violation: No Date{s) of Pravious Viclatlen{s):

FLogal Entity R fatlv - 7 "
S‘ ?angal:;r:doon E?;E{S_; Pl:g&al presen 7?%{”%% /é%g"m o

Printed:Name and Title of Legal Enlity Represéntative ' o . )
{Raguirsd on EVER): Paga] Lf /ﬂ B ¢, ﬂq 2 5‘2‘ M,ﬁ/f %% Date /5 /5. / 5

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

Tha above plan of correctian is approved as of __l_t’Mlﬁ_ Plan of correction Implemantation stalus 6s of /o é‘Zf 15
. at@)

(Date)
D Fully implementad

m Parilaliy Implemented - - Adequate ngresa pAS

The above plan of correction was approved by s D Parliatly Implemented - jnadequate ngress
{Initials)
[T] Netimplemented

L P . L . » e B . e

o



RECEIVED

OCTI5 2018 pagettofis

Violation Raport: 42408 - 0371472016 - Barone, Barbara WesT HEGION FIELD OFFicE
PCH Nama: PASSAVANT RETIREMENT & HEALTH CENTER NEWHAVEN COURT Human Services Licensing

1. REGULATION 55 Pa,Code §2600 .
2600.132(b) - A fira safely inspaction and fire drill conducted by a fire safety expert shall be compietad annually,
Documantation of this fire drili and fire safely inspection shail be kept.

2a. DESGRIPTION OF VIOLATION ' y
The most recant fire safety inspaction conducted by a fire safaty expert was complated on 2/21/17. Alsg, the most recent fira drilt
conducted by a fire safsty expert was completed on 3/14/18; however, he pravious one was completed on 212117,

3, BLAN OF CORRECTION (POC) {Attach pages as necessary, Remember that you must sign and dete any attached pages.)
Inciude staps to comact the violalion described above and steps to pravent 8 simiter viclation from cocurring again, If staps csnaol be complafed
Immediataly, Includs dales by which the steps will be compleled, . -
Fire Safety Expert (see attachment T) conducted a suparviaad fire drlil and safely Inspection on March 29, 2018, (See atachment L)
Maintenance Supervisor Is responsible for scheduling supervised fiva drills per regquialion 2600.132(b}).
Personal Care Supervisor ereated a manilor for Malnienance Supervisor 10 enaure compliance with the supenised fire drlil. (Sea atfachment V)

Rapeat Violation: No Data{s) of Previous Violatlon(s):

Signature of Legal Entlty ﬁapraaantalive T t. .

[Required on EVERY. Paga) /‘%JM/&’Z’ /%/fé’@’/ﬂif'/ffi, _

Printed Namie and Title of Legal E t'ty Reémsentaﬂve ; ) 4 :

{Roguired on EVERY Pago) & b e /},’é’}d /‘5"‘/ Mﬁ 77, 5.5//' ﬂf%ﬁ ya Data 73 /5. / é?
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THiS LINEI

The above plan of carraction Is approved as of rofia Ji% Plan of corraction implementation status as of iné;;[ﬁ ‘
aie

{Date)

Fully Implemenied
Partiatly Implementad - Adequale Progress re

The above plan of correction was approved by ms Partiaily implemented - Inadequate Progress

{Initiaia)

OO

Nat Implamented




424060 C. Macedmie., Admipistvator RECH VeD

| OCT 15 7pi  Page 130f15
Violation Report: 42406 - 03/14/2018~ Barcna, Barbara NES ’ ‘
PCH Name: PASSAVANT RETIREMENT & HEALTH CENTER NEWHAVEN COURT eoTREGIONFIELD Oppjng
' A Gervicas nsing

1. REGULATION 85 Pa,Cods §2800
2800.184(a) - The orlginal container for prescription medications shall be labeled with a pharmacy label that includes the
following:
{1} The resident's name. . N : o
{2) The nama of the medication.
{(3) The date the preseription was {ssued.
{4} The prescribed dosage and instructions for administration,
(5) The name and litle of the prascriber,

2a. DESCRIPTION OF VIOLATION .
Resldent #9 is prescribed Levemir - inject 38 units subcitanacusly at bedtime; however, the pharmacy labsl indicated 35 units.

Residen! #10 Is prescribed Warfarin 5 mg - lake 1/2 tablet=2.5 mg Tueaday and Thursday only - alternate wlﬁfs mg alt other days.
Howaver, the pharmacy label indicated & mg - 1ake cne tablal daily.

Resident #12 Is preseribed Lentus and Novolag Insulins which ware stored together In 2 plastic bag marked “insulfn. Nellher
medication of tha bag had e pharmacy lebel with the required compenents of regufation 2800.184a {o Include the residenl’s name, the
prascribed desage of the Insuilns and Instructions for administralion. : :

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

Includa steps fo comact the violation dascribad above and steps lo pravant a slmiiar viotation from otcurming agaln. If steps cannot be compleled
Immadiately, Includa datas by which tha ateps will be completadl.

Resident #9's Levemér had a change of label slicker epplled immadiaiely to indlcate 38 unils as slaled an tha MAR. (See attathment AA)
fasidant #10's Warfarin has a change of 1abel sticker applied Immadiately to Indicate the appropriate order on the MAR Is corract,

{See altachment BB} o

Rasidant #12's presaribed Insulin immadlately had the MAR erder photocopled and placed In the bag along with the pen, {See atlachmeni CC)
Immedialaly faltowing DHS Inspeciion was implemented for alt insulin arriving from the pharmacy. (See altachment DD}

Al staff were re-educated to complete medication audits during each med pass and repert any discrepancy between madication label and
EMAR to nurse immadiately. (See attachment EE)

'Rapeat Viotation: No 1 Date(s) of Previous Violation{s):
Signature of Lagal Entity Representative 7/, , 7, 1. - M 27 v Sy
. [Regulred-on EVERY Page) %&Mﬂ /%/Z ﬁ?f &

Printed Name and Titla of Legal Entlty Reptese tative, y . 3
{Required on EVERY Page) /7 . /¢ oA Mx}mﬁ@}é«ﬁ 1% g s8 AF
| DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of comrection ls approved as of I°( ) o) ' Plan of correction Implementation status as of )a%%'ﬂﬁ
aie ate®

[] Fully implemented
Parlialiy Implermented - Adeguate Progress rS

The above plan of correction was approved by MS D Pardially Implemented inadequate Progress
' (Initials)
[] Notimplemented




10-15 /5
HECEIVED .

Page 14 of 15

424060 C. Maocaslonia  Pelministrator

ooy B amas
“Viglalion Roport: 42406 - 0311412018 - Barene, Barbara PLTL U
PCH Name: PASSAVANT RETIREMENT & HEALTH CENTER NEWHAVEN COURT __ypor prois .
b LI b T I—]
1. REGULATION 55 Pa.Code §2800 Human Services Ucensingbt

2600.186(a) - The home shall develop and implement procedures for the safe storage, access, security, distribution and
use of medications and medical equipment by trained staif persons.

2a. DESCRIPTION OF VIOLATION .
On 3/15/8, the glucometers belonging to residents #8 and #11 wera not calibrated to the correct date and Hma.”

Resident #13 is praseribed Clonazepam 0.5 my tablal - iake 1 tablet every marning and 2 tablets at hour of sleep. Adminisiration of
ihe medication bagan on 3/13/18. The home's Counting Controtied Substances Pollcy indicates controlled subetances "will be
countad on aach shift, prafarably by two (2) persens. Proper counts (beginning and anding count) will be documented on forms
dTaigﬁafed by the facllity o pravidad by the pharmacy”. However, the home did not implement a narcofic count form for the residenl's
Clonazepam,

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

Includa steps lo cormee! the violation describod above and steps fo prevent a simitar violation from occuning egein. If slepa cannof be complated
immedialely, Includo dales by which the steps will be complelsd.

immadiately on day of inspaction glucometers for restdents #9 and #11 ware callbraled by ihe nurse. Going forward Personal Care Speclalist will
complele monihly aldiis on glucemeter calibrations, (See attachment FF)

Nurses have & calendar 1o irack when sach glucomaler needs o be calibrated for each monih.

Poligy was updated to heve Unit Clerk add a treatment lo tha EMAR for all new admisslons utllizing a glucometer to trigger mendhly calibralion,
(See attachment GG}

Immediataly resident #13's Clonazepam was removed from the medication cabinel. Nurse and DHS inspector counled pHls and crealed a narcofic
farm lo track shiff counts of the narcolle. (See attachment HH)

Nurses were readucated on the narcollc policy and preper count and storage of narcotlcs. {See allachment [}
Personal Care Speciaiist will monilor all new admissions o ensura that all narcotics are kept accountad for and stored proparly per regulation and

home's policy. (See altachment JJj

"r

| Repeat V}o!atlpn: No Date{e) of Prev_loua Wolaﬁoq(s}:

Signaturs of Lagal Entlty Ropresentative » DU , ek, €

_fif;;uﬁ';d on EVERY Page) /77;:’,;’,{4;//"& /%/ lﬁf’j//W/ A

Printed Name and Title of Legal Entf ' Répmgemzﬂﬁa | Dat s

(Required on EVERY-Pase) 7 A/ eal PH/dt /Mﬂ/k/))@z Yo .5 /5 B
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE}

The above plan of correction ls approved as of __"-EM— Blan of corraclion iImplamentation staius as of  /ofi7 4
(Date) ~ [Gate}

D Fully Impiemented
Eg Fartlally Implemenied - Adequate Progress wAS

The above plan of correction was approved by WS [] Parialy implemenied - Inadeguate Progress
(Initialse)
[ Not impiemented




e LN oO C. Nowedonie, ﬁﬁﬁc%ﬁ?éﬁw oS8

ac7 15 2p1g  Page 150f15
VisTation Ropart: 42408 - G3/14T2076 - Barcne, Barkara
PCH Namo: PASSAVANT RETIREMENT & HEALTH CENTER NEWHAVEN COURT N‘EST REGION FIELD OFFICE

1. REGULATION 55 Ps.Code §2600 PG SETVIEES Licensing
2600.187(a) - A medication record shall be kept to include the followlng for each resident for whom medications are -
administerad:

{1) Resident's name.

(2} Drug allergies.

{3} Name of medication, .

{4} Strangth.

{8) Dosage form.

(B) Dose.

{(7) Route of administration.

{8) Frequency of administration.
(9) Administration times. ‘ ‘
{10} Duration of therapy, if applicable. L
{11) Special precautions, if appiicable. . .

{12) Diagnosis or purpose for the medication, including pro re nata {(PRN). -
(13) Date and time of medication administration.

(14) Name and initials of the staff parson administering the medication.

[} .

2a, DESCRIPTION OF VIOLATION
Resident #12 is prescribed Xanax 0.5 mg - take 1 tablet af bedtime and 1 tablet every 8 hours as neaded (pr}. However, the
resident's March 2018 medication administration record does not include the pra orger. _ .

i

3, PLAN OF CORRECTION {POC) {Altnch pages as necessary, Remember that you must sign and date eny attached pages.) .
Includa steps lo comect the viclation described above and sleps lo prevant a simifar viclation from oceurring agaln, if ataps vannot ba complelo
immadialaly, Include dates by which the steps will ba complaled. ,

fResidant #12's Xanax order from his ordering physiclan was loeated and Immadistely added to the EMAR. {See altachment KK and LL}
Al staff ware re-aducated lo completa madicalion audits during each med pass and report any discrepancy belween medication label and EMAR
1o nurse immadiately, (See attachment EE}

Repeat Vielation: No Dete({s} of Previous Violation(s): ) _ .
élgnatu'ro of Logal Entity Representative 72 / ‘ /% M o o
[Requirad on EVERY Page) Z‘%ffé’a Ghe. PHFELLAEH ) K

Printed Name and Title of Legal Entity, Geprosantative o ,
(Required on EVERY Page) /7 /{/Z,,&{ 72003 M/ﬂd%&ﬁ:ﬁ | Dato 5 /5] /8
DEPARTMENT USE OQ\ELY - HOMES MAY NOT WRITE BELOW ?’HIS Ll”NEI .

The abova plan of corraction Is approved as of - .1 z’ ‘17) ) Plan of correciion Implementation status as of /oI ?'{/f
aie {Dale)

D Fully Implemented

E Parially Implemented - Adequats Progress M5
Mms [] Partally Implemanted - Inadeyuate Progress
(intiale) 1 Notimplemanted

The abeve plan of correction was approved by






