pennsylvania

DEPARTMENT OF HUMAN SERVICES
JUN 25 2018

Pamela J. Leland, Ph.D.

Executive Director

The Hickman Friends Senior Community
400 North Walnut Street

West Chester, Pennsylvania 19380

RE: The Hickman
License #: 140830

Dear Dr. Leland:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on March 29, 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 viclations specified on the enclosed License Inspection Summary must be
corrected by the dates specified on the License Inspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 must be maintained.

In an effort to improve our licensing processes, the Bureau of Human Services
Licensing is soliciting feedback about your recent human services licensing inspection
experience. To participate in the online provider survey, launch your web browser and
go to hitps://www.surveymonkey.com/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.

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing/ /Southeast Regional Office
1001 Sterigere Street, Room 161, Building Z | Norristown, Pennsylvania 19401 | 610-270-1137 { F 610-270-1147 | www.dhs.pa.gov



VIOLATION REPORT

PERSONAL GARE HOMES - 65 Pa,Code Chapter 2600 Page 10f 16
PCH Name: THE HICKMAN Licangs Humbar; 14093
Adtlress: 400 N WALNUT STREET, WEST CHESTER, PA 16380 County: Chesler
Adminlstralar: Ms. Pamela J. Leland ' Reglon: SOUTHEAST

Logal Entity Name: THE HICKMAN FRIENDS SENIOR COMMUNITY OF WEST CHESTER

Legat Enlity Addrass: 400 NOR?}:! WALNUT STREET, WEST CHESTER, PA 19380

Gerfiflcata(s) of Occupancy
c-2LpP
05/14/1803
Department L&l

Stafting Hours
Resident Support: 0 Total Dailly Staff: 49 : WakIng Staff: 37

Type of lnspeatlon: Full BHA Docket Numbar: Netlga; Announced

Reasan(s} for [nspuctlon(s)
Renewal

On-Site nspodtions Dates and Deparlment Reprosentatlves On-8ite
03/28/2018: Weoters, Sandral

CIf-Slte Inspection Datos and Inspactors, if Applisable

Qther Dalalls

Partial ar Full Triggers: , : Randam Indleators:

' Residant Damographle Data as of Inspection Dates
Liconsed Capatily: 85 ' : Numbar of Residen{s who:
Number of Resldents Servad: 37 Recelve Suppismental Sé‘au?ity fncome: 0
Sasurad Dementta Cara Unit In Homet Mo Are 80 Years of Aga or Qldse: ar
Area: Havo Monfal llinass: 0 °
Sacured Danseniln Unlt Capacily, if Appllcabla: : Have sn Intelleclual Disablifty: @
Numbar of Realdenls Served In Secured Demantia Gars Unit, Have & Mokllity Nead: 12
i applleahler

Have a Physlcal Disabliity: O
Number of Current Hasploe Residants: 4
Numbar of Hosploo Reéldents In pastimar: 7
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Violation Report; 14093 - 03/28/2018 - Woolers, Sandra
PCH Name: THE HIGKMAN

1. REGULATION 66 Pa.Cods §2600
2600.103(d) - Fdod shall be stored aff the flcor:

2a, DESGRIPTION OF VIOLATION
Cn 3/2918, at 2:45 pm, five cases of milk ware stored on e fioor of the walk-In reftigerator.

3. PLAN OF CORRECTION (POC) (Attach pages as ncccssnr}". Remamber that you mus slgn and date any aitached poges.)

include steps to comec! he violalion dascnbad ahave end sleps lo pravent a stmiler violallon from ocourming egaln. If sleps cannol he completed
Immedialely, include dates by which e sleps will be compisfed,

2.

When noted during the inspection, the crates of milk were Immediately moved off the

floor.

Dining Staff were re-trained on Regulation 103{d). Documentation of re-tralning is

provided as Attachment A,
Reopeat Violatfon: No Date(s) of Provious Vialatlon(s):
Signature of Legal Entlty Raprosentative 5// —
{Reguired on EVERY Page) [Q(LWL&J/X L.i/LzL{,uJ
Printed Name and Tille of Legal Enuty Representative o
{Required on EVERY Pagol ?&b‘r\b\& J L,g,{ cuw_) /k,\(ﬂ,u}‘h JLD{( ate 4‘ 25 ! iﬁb

DEPARTMENT USE ONL‘:’ HOMES MAY NOT WRITE BELOW THIS LiNE! ;i
The abave plan of correction Is approved as of 4 5/ Plan of carreclion implementation status as of
{Dale . (Bate]

[] ruily Implemenled
' /E]' Partially Implemented - Adequate Progress
The ahave plan of corraclion vias approved by . [':_} Parllally Impiemented - Inadequale Progress
Injtals) [T] ot Implemented
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Violation Roport: 14093 - 03/29/2(H8 - Weolers, Sandra
PCH Name: THE HICKMAN :

1. REGULATION 85 Pa.Codo §2600
2600.132(f) - Alternale exit routes shall be used durlng fire dillls,

2a, DESCRIPTION OF VIOLATION
Exils Canler, Ncrth and South wera used during dfﬂ%s conducled on 1072017, 11ABMA7, 1202117 and 2/26M18.

3. PLAN OF CORRECTION (POC) (Altach pages as necessary. Remember that yon must sign and dute any attached pages.)
Include steps lo conect tha vivletion describad sbova end slaps lo pravent a stmiier viclallon fram ccouming ageln. If sleps eannot b complated
fmmedialsly, ncluds dates by which he sleps wil be cemplaled,

The surveyors found that drifls on 10/20/17, 11/16/17, 12/21/17 and 2/26/18 did not
sufficiently rotate through Hickman Building fire exits.

Going forward, an annual schedule will be created to ensure use of alternating fire exits.

Use of fire exits are documented in the Fire Drill Log, Compliance with this regulation
will be confirmed at future inspections,

Repeat Violallon: No Date(s) of Previous Viofation(s);

Signature of Legal Enllty Reprasentative . 7
{Required on EVERY Paga) (,l,u/(’j b{ﬁb(/{/’

Printed Name and Tiflo of Legal Entity Repkse fative .
{Raequirad on EVERY Pags) TECUJY\.@‘@ ﬂb\d { LAW }“NQ, DUIQ&(LW Date /;H 2,3 l

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

Tha above plar of sorreclion s approved as of %ﬁ—/ Flan of eorrection Implemeantation slalus as of ‘57/ % 25"}/_2?
Date,

[[] Fuly implemented

E/F’ad!aﬂy implementad - Adequale Progress

The above plan of correction was approved by E:] Parllally implemented - Inadequals Progress
‘ tllals) [ ] Motimptemented




Page & of 15

Violnlton Reporl: 14083 - 03/28/2018 ~ Woolers, Sandra
PCH Nama: THE HICKMAN

1. REGULATION 56 Pa.Code §2600-
2600, 141(b}(1) - A resident shall have a madical evaluation at teast annually.

2a. DESGRIPTION OF VICLATION . _ _
Resldent #1 last medical svaluallon was completed en 11/14/17. The previous madical evalualion was campléted on 10/26/8.

3, BLAN OF CORRECTION (POG) (Aliach pages s necessary, Remember that you must sign and dato any altaclied pages.)
includa stops (o comrect he violallon dasenhad abava and steps lo pravent a simflar vicfatlon froin cccuring agai. If steps cannot be complated
Immodlately, lnclude dales by which the steps will be complalod,

This situation arose due to an unresponsive family and thelr fallure to schedule a PCP
appaintment In sufficient time. This occurred despite muitapre attempts to contact the
famfly via mail and phone.

' Going forward, familles will be sent written notification two (2) months In advance and
wil include instruction to return the DME to The Hickman by a specific date.

if we have not heard positive response from the family after 1 month (30 days), we will
make arrangements for an appointment with the PCP to occur within the required
timeframe. These arrangements will include transportation and, if needed, companion
support.

Retralning on this regulation occurred on 4/20/18; documentation of this retraining is
provided in Attachment £.

Rapeat Violallon: No Date{s) of Previous Viclatlon(s):
LSIgnalure of Legal Enllty Reprasentative /L[/( u}/

{Required on EVERY Pago} M 1105:5’ it
Printad Naime and Tltle of Legal Entity Re}ir"senta

- | {Bequlred on EVERY Paga) ¥aing) o~ Lol (e / Lkwﬁ\\fa Vzekr | P 4 25] 1@

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

. 4
The above plan of correclion Is approved as of _& (Dl Plan of correction lniplementalion status as of 577 ;,-3‘_5"2 ;2!/
. {Lat
D Fully mplamonted” :

/B’Parﬂally Implemented - Adequate Progress

‘The above plan of carreciion was approved by D Pariially implemented - Inadequale Progress
' Hals
d ) {71 Motimplemented
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Viotatlon Repert: 14083 - 03/26/2018 - Woolsrs, Sandra
PCH Nama: THE HICKMAN

1. REGULATION 65 Pa.Codo §2600°
2600.143(a) - The home shall have a wrilten emergency medical plan that Inciudes the fellowing:

{1) The hospilal or source of health care that wiil be used In an emergency. This shall be the resident's cholce, i
possible,

(2} Emergancy iransportation to be used.

(3} An emargency-staffing plan.

2a. DESCRIPTION OF VIOLATION
The home's emergency medical plan, for residents #2 and #3, does not Includo the hospltal of thalr cholce,

3, PLAN OF CORRECTION (POC) (Attach pages as nccessary. Remember thet you must sign and date any aftached pages.)
Inciuda stops lo correct the violallen described above and sléps to provanl a stmifar violation from veceming agatn. I sleps capnol be complaled .
Immadialaly, include datas by which tro sleps will be complatad,

information on the hospital of cholce for Residents #2 and #3 is now noted on their Face
Sheet. Copies of these corrected Face Sheets (without identifying information) are
provided as Attachments C-1 and C-2,

This Information is routinely requested from the resident or family during the admission
process; sometimes It is not immediately provided.

To ensure this information is accurately captured and documented in the future, either
the Director of Rasident Services or Nurse Manager will review the paperwork to ensure
provision of all information upon entry. Any future errors should be captured during
guarterly chart audits.

Retralning on this regulation occurred on 4/20/18; documentation of this retraining Is
provided in Attachment K.

Repoat Vialation: No | Data(s} of Previous Vielation(s):

Slgnature of Logal Entity Representative \ﬂ/ i
{Raguirad on EVERY Pade) W:M u/(ﬁ.odr/

Oy
Printed Name and Title of La?l Ent_[ty Reprezentative

53
{Roguired on EVERY Paqa) &mﬂa/ L‘L‘ &LJ /E}CM UOD&(‘Q_A‘)\'E\/ Date 4[ Zg’[ l%

}
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE| , .

The above plan of correction Is approved as of [ a:a - Plan of correction Implementation status as of ¢/
{Datey *

[] Futty Implomentad
BPadlain implamanled - Adequate Pragress
D Partially Implemenled - inadequale Progress

[[] Metimptemented

The above plan of corraciion was approved by '
tnfials)
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Violation Report; 14093 - 03/29/2018 - Woalars, Sandra
PCH Name: THE HICKMAN

1, REGULATION 55 Pa.Gode §2600 )
2600.187(c) - If a resident refuses lo lake a prescribed medication, the refusal shali be documented In the resident's
racord and on the medication recard. The refusal shail be reporied {o the prescriber within 24 hours, unless otherwlse’
insleucted by the preseriber, Subsequent refusals to lake a prascribed medication shall be reported as required by the
prescriber.

2a. DESCRIPTION OF VIOLATION
On 31218, 35/18, 377118, 379118, 31218, 311418, 3HGIHE, 3198, 321/18, 3/26/18 and 3/20/18,, Resident #1 refused {o lake a
scheduled dose of Furasemide 40 mg. The homa did not report the ralusals to tho resldent's doclor as raquirad.

3. PLAN OF CORRECTION {POG) (Attach pages as necessary, Remember thal you must sign and dele any altached peges,)
Incluela sfops o correut the vistalion described above and steps lo pravant a sieilar violation from cccuning agaln. if slaps cannol be compiatad
Irnmadialely, Includs detas by wiich tha staps wil be complolsd,

The refusal by Resident #1 was initially noted on 1/1/18 and reported to the PCP. There
was no response from the physiclan. Further refusals by the resident were not reported
to the PCP as required. The medication was subsequently suspended by the PCP,

If a resldent refuses a medication, there is a second attempt with education by the
Resident Care staff member. Refusals are noted in the medical record. These procedures
are documented In our policy {provided as Attachment E).

To ensure compliance going forward, the Nurse-on-duty will pull a daily report of any
resident refusals. This will allow any and all refusals to be noted and followed up with
physicians promptly.

Retraining on this regulation occurred on 4/20/18; documentation of this retraining s
provided in Attachment K,

Repeat Violatlon: No Dale{s} of Pravious Violallon{s):

Stgnature of Legal Entily Raprosentative V]
{Regulred on EVERY Pade) /%[(/Ew&bk "Lé/{ﬂ.u/é‘/

7 )
Printad Name and Title of Lagal Entlly Representative

{Requlrad on EVERY Page) ’WLWL Aa LE’JUUA-J / E}{Qu,h‘\fa DIJQC,h,\{Q e 4’ Z,g/ [8

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

The atiove plan of corraction Is approved as of 5 Plan of correction Implementation stalus as of
a
{

D Fully Implemented
. 3 Q/Paﬂ‘laliy hnplemented - Adequate Pragress
The above ptan of correclion was appraved by D Patially Implamented - Inadnguala ngre_isa
(inilate [ ] Motimptemented l

+
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Viclation Report; 14083 - 03/29/2018 - Woolers, Sandra
PCH Name: THE HICKMAN

1. REGULATION 85 Pa, Goda §2800

2600.190(a) - A stalf parson who has succassfully compleled a Department- approved medications administrallon course
that Includes the passing of the Deparimenl's performance-trased competency fest within the past 2 years may administer
oral; toplcal; eye, nose and ear drop prescription medications and epinephrine injactions for Insect bites or other allergies.

Za. DESCRIPTION OF VIOLATION
According to Ihe annual practicumn, on 3/29/18, al 1:30 pm, slaff persons AC.D,E and F's papanvark were missing the ralner's
signalurs and date,

3. PLAN OF CORRECTION (FOG) (Attach psges:ns necessary, Remember that you must sign and date any altached pages.)

Inciude slaps lo comect the vielalion described shave end aleps to provent & sluilar violatfon from oecurming again. If slaps cantiol be completad
Immadialefy, ncludo dutes by which the steps wiil ho complalad.

On the date of inspection, training paperwork indicating completion of the Annual
Practicum for Employees A, C, D, E, and F was missing the trainer’s signature and date.
We attribute the missing information to Insufficient documentation by a prior
employee,

In order to documient full compliance on the Annual Practicum, Employees A, C, D, £ and
F will go through another review. These observations will be completed hy May 31,
2018.

We will also review the files of all med-certified employees to ensure full compliance.
Any additional training observations that are needed will be completed by June 15,
2018.

Retraining on this regulation occurred on 4/20/18; documentation of this retraining Is
provided in Attachment ¥,

Rapoat Vialation: No Date(s) of Prav{ous Violatfon(s):

Slgnature of Legal Enlity Ropresentative 7/
{Roguirad on EVERY Pagg) uu,t’/([‘/{/ U/(.[LM-J!/

Printed Name and Tlile of Legal Entily Repraasnta!lve

(Requlred on EVERY Patie) Yau 7 Lo L@[,,u\,&,f(,mwh\f& Divechy | 2 4' l::/

DEPARTMENT USE ONLY - H,OMES AY NOT WRITE BELOW THIS LINE! ;

The ahove plan of carraciion Isapproved as of L Ptan of correciion kmplementation slatus as of & /5/
. . {Date

_ [(] Fully implementad
' D/ Parilally implemented - Adequale Progress
The above plan of correcllon was approved by Z D Parlally Implemented - Inadaquale Prograss
|S) i

[7] Motimplemented




Page 10 of 18

Violatlon Report: 14093 - 03/29/2018 - Wouolars, Santra
PCH Nante: THE HICKMAN

1, REGULATION 55 Pa.Cotli §2600
2600.180(c) - A record of ihe {ralning shall be kept inciuding the staff person trained, the date, source, rame of trainer and
documentation that the course was success{ully completed.

2a. DESCRIPTION OF VIOLATION P .

The home's madication admintsiration iraining racord for staffl person F dess not include documentation of successful completion of
thie lrafning,

Th homa's medication adminisiration tralning secord for staff person B Includes succossful completion of the fraining afl n 1 day
B/28117.

3. PLAN OF CORREGTION {POC) (Attach pages as necessary. Remember that you must 3ign and dale any atlached pages.)

Inciuele stepd fo correct tho viotallon described above and steps lo pravanl a slmiler viclation from ecotiming again, If slaps cannof ba complaled
Immediafoly, Includa dalas by which the steps will be compleled,

Regarding Employee F. We are unclear as to the source of this violation.
. Documentation Indicating successful completion of med training for Employee F is
provided as Attachment F-1,

Regarding Employee B: Attachment F-2 provides documentation indicating required
observations on 8/14/17, 8/15/17, 8/18/17, 8/28/17. The 5" and 6" abservations both
occurred on 8/29/17 in violation of the regulation. :

Retraining on this regulation occurred on 4/20/18; documentation of this retraining is
provided in Attachment K.

Ta ensure compliance with this regulation In the future, either the Director of Resident
Services or Nurse Manager will review the documentation completed by the Certified

Med Trainer. é&ﬂb 0044‘75%' Al L L, -

Repeat Violatlon: No Date(s) of Pravious Violatlon{s):

Signature of Lagal Entity Representatlve ¥}

{Raguired on BVERY Page) - — ] y
= = O cetsed 5150

Printed Name and THle of Layal Entity Represeniative .

{Raquired on EVERY Page) inede ) Ledand | Expenshve Dicdetor 4!25 /18

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

. ¢ ' ,
The above plan of correction Is approved as of % Plan of comection implementation slatus as of :
X éé% o

[[] Fully implemented
—Parlially Implemented - Adequale Progress

The above plan of corracllon was apprm_fed by D Partinlly implementad - Inadequate Progress

MiEwsy

[} Notimplementéd
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Victallan Report: 14083 - 03/28/2018 - Woolers, Sandra
PCH Naime: THE HICKMAN

4, REGULATION 56 Pa.Code §26800
2600.191 - The home shall educate the resident an lhe right to question or refuse a medicallon If the resident belleves

there may be a medicallen error. Documentallen of this resident education shall be kept.

2a, DESCRIPTION OF VICLATION
Resident #3 has not bean aducated io the resldent's right to refuse medlcation if the resldent belleves thal there may be a medication

BT,

3, PLAN OF CORRECTION {POC) (Attach puges ns necessary. Rememnber that you must sige and dale any alinched pages.)
Inchuds staps to conact the viclation describad abave and steps lo pravent a similar vivlatlon from occuniing agein. If stops cannal be complated
immadialaly, lnclada dales by which Ihe sleps wil ba conmpleled.

The right to refuse medications was discussed with Resident #3 on 4/20/18. The
resident re-signed this agreement to document discussion accurred. A copy of this
signature page is provided as Attachment G.

Retraining on this regulation occurred on 4/20/18; documentation of this retraining is
provided In Attachment K.

Repoat Viclatlon: No Data(s} of Pravious Vlolallon(s):

Stgnature of Legal Entity Representative .
{Raqulred on EVERY Page) ) (-Q,MJLE/(-CL' gk

s j v
Piinted Name and Title of Legal Entity Represemal]va

{Required on EVERY Paqe ‘P(RL‘A ha ]/dm,¢ [ EKWWK Doy pate ﬂ LgI <

DEPARTMENT USE ONLY - HDM)’:‘.S MAY NOT WRITE BELOW TH!S LENEI e/
The a'bmfe plan of correction le approved as of 4 545 Plan of correclion fmpiamenla!!on slatus as of ¢ /5
als)

[ Fully imptemented
/ Q/F‘arﬂaﬂy Implemented - Adequate Progress
[:} Parffally Implemented - Inadequale ngress

] Nol ltmplemented -

/

The above plan of correctlan was approved by
. tials)
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Violatlon Report: 14093 - 0372972018 - Woolers, Sandra
PCH Namea! THE HICKMAN

1. REGULATION 65 Pa.Cade §2600

2600.226(c) - The resldent shall have addilional asssssments as lollows:
(1) Annually,
(2) fthe condition of the resident significantly changes prior lo the annual assessment,
{3) Althe request of the Department upon cause to belleve that an update Is required.

Za, DESGRIPTION OF VIOLATION
The mest recent assessment forresident #1 was completed on 117717, the previous assessment was compleled en 10/26/18.

3, PLAN OF CORRECTION {(POC) (Attueh pages as necessary. Reniember iiat you must sign and date any altached pages.)

Inchds sleps lo comucl the violation described abave and afops fo provent a slmifer vielatlon from ocotrring ageln I stops canaol be conplalod
immediately, Inclide dales by which lhe steps wilt be completed.

The delay in the annual assessment for Resident it1 occurred because we were waiting
for the DME from the resident’s physician.

Going forward, we will not wait on completion of the DME by the PCP, We will ensure
completion of the Assessment within the required timeframe and revise or amend the
Assessment If and as needed once the DME has been completed and submitted.

Retraining on this regulation accurred on 4/20/18; documentation of this retraining is
provided in Attachment &. ‘

Ropesl Viokatlon: Mo Dato(s) of Provious Violatlon{s}: _

Slgnature of Legal Entily Representatlve 1 .

{Required on EVERY Page) / bu,o@«oy ],Lfau.u}/
17 U

Printed Name and Title of Legal Entity Representatlve

{Required on EVERY Page) P(L‘:’YLE-I A de_uo) /E’( e h\/p, D\m,dﬂ}/ Date 4\ 28 ’ \&>

DEPARTMENT USE ONLY - HOMES i‘si’lA<( NOT WRITE BELOW THIS LINEI ;.
The abava plen of correclion s approved as of o Ptan of carrectlon Implemenlation stalus as of ( //{ / g
[:] Fully lmplemented w
[2’ Parttally implamented - Adequale Pragress
The abova plan of corraction was approved by [__—_] Parifally Implemented - Inadequale Progross
fals) [:] Not Implemenied
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Violation Report: 14093 - 03/29/2018 - Woolers, Sandra
PCH Name: THE HICKMARN

1. REGULATION 56 Pa.Codo §2600
2800,227(a) - A resldent requiring personal care services shall have a wrilten support plan developad and implemented
Within 30 days of admission lo the home. The support plan shall be documented on the Departimant’s support plan form.

Za. DESCRIPTION OF VIOLATION )
Rasident #12 RASP daled 8/30/17, doos not Include Informal supports.

3. PLAN OF CORRECTION (PQC) (Akach pages s necessaty, Remamber that you must sign and date eny aftached pages.)
Inchuda stapa lo correct the viclation descdbad abova and slaps {o prevent a glinflar viofalfon fram accuming again. I sleps cannol ba compleled
immadialely, Include dales by which e slaps will be conmiplaied,

Resident #2’s RASP has been updated to Include Informal Supports. A copy of this page
from the RASP is provided as Attachment H.

In the future, all new or updated RASPs will be reviewed at the Weekly Care Plan
. Meetings to ensure compllance.

Retraining on this regulation occurred on 4/20/18; documentation of this retraining is
provided in Attachment K,

Repeat Violation: Mo Data(s) of Fravious Violatlon(s):
Blgnature of Legal Entily Raprasan allve L[/ﬁ/(/
{Raqulrad on EVERY Pagal . { JL{/’\O&‘U u—t-uj/

Printed Name and Title of Legal Entity Repmsenialive

Dat
{Required on EVERY Paqa) b‘\,i'/‘. a ,{’, &LLL‘S / E){IZQU‘}'I \/e Rm’-(‘/ﬁ\g ate 4) ZD ) \8
. BEPARTMENT USE ONLY - H@ME$ MAY NOT WRITE BELOW THIS LINEI

The above plan of correction [s approved as of _';.%DHL:!{'}?_[[S/ Plan of corraction implementalion status as of (5~ _/(25" %‘2 =
) ()
. Cale

D Fully Implemented
Parilally Implemanled - Adequate Progress
[j} Partfally implemented - Inadaquate Progress

[ ] Notimplemenled

The above plan of correctlon was approved hy
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Violatlon Report; 14093 - 03/29/2018 - Woolers, Sandra
PGCH Name: THE HICKMAN

1. REGULATION 66 Pa.Cade §2600
2600.227(c) - The supporl plan shall be revised wilhin 30 days upon completion of the anntial assessment or upon
‘changes in he resldenl's needs as Indicatad on the current assessment.

2a, DESCRIPTION OF VIGLATION
Rasldant #1 was admilted {c hosplee on 3/16/18. The suppor plan has not been updaled lo reflect he change.

3. PLAM OF CORRECTION (POC) (Attach pages as neeessary, Remember that you must sign and dale any attached poges.)

fnelude slops lo corroct the violatlon dgsciibad abave and stops lo prevant a simiffar violstlon from occuming agsfn. I sleps cannol ho comploted
« Immadiately, Inctuds dates by which tha staps will be complefad,

On 3/29/18, Resident #1’s Suppart Plan had not baen updated to reflect her admission
to hospice on 3/16/18. The Support Plan has now been corrected and dated 4/24/18; a
copy of this page from the RASP Is provided as Attachment |.

In the future, all new or updated RASPs will be reviewed at the Weekly Care Plan
Meetings to ensure compllance.

Retraining on this regutation occurred on 4/20/18; documentation of this retralning is
provided in Attachment K,

Repuoat Violation: Mo Date(s) of Frovious Yiolation(s):

Slgnature of Lagal Endity Representative Y, A i/
{Required on EVERY Pang) m@%o@t %&LLM

| Printed Name and Titte of Lagal Entity Representatwe '

Date il .

{Requlrad on EVERY Pagg) g,t?haéldl., MLJ/ LK&(‘,U)‘\V& DU“QC.‘{D\(' AI 2/5 , \8\

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
7

The above plan of corraction 1s approved as of 2 Plan of correction Implementation status as of §/ /57,
(Pale) . {Dale}

D Fully Implemented

] B" Parflally Implemonted - Adaquale Frograss

Tha above plan of correctlon was approved by [:] Parilally implemenied - Inadequale Progress
{nitefe) [] Mot Imptamented \




Page 15 of 15

Viciatlen Report: 14093 - 03/28/2018 - Woolers, Sandra
PCH Mame: THE HICKMAN

1, REGULATION 66 Pa.Cods §260[!'
2600.227(qg) ~ Individuals who participate In the development of the support ptan shalf slgn and date the support plan.

Za. DESCRIPTION OF VIOLATION

Resldent # 2 participated In the develepment of thefr support plan on 8/30/17, The resident did nof algn the support plan,
Resident #3 pardicipated in the development of thafr supperd plan on 201/18. The resldent dld aot sign the suppord plan.

3. PLAN OF CORRECTION {POG) {Atlach pages as necessary. Remeniber tfrat you must sfp ond dnte any sltached pages.)

Includo slaps fo corracl the viclalion descriied above and stops le provent a simifar viotsilon from eccuning agein. if staps cannol be compleled
" Immediafely, ncluda dates by wiich the sfeps vall bo complaiad, E

The Support Plan for Resldent #2 had been signed but not dated. This has been
corrected to reflect its original date as corrected bv Resident #i2; a copy is provided as

ttachment J-1.

The Support Plan for Resident #3 had ndt Beért signea of dafed. This has been corrected;
a copy Is provided as Attachment J-2,

In the future, all new or updated RASPs will be reviewed at the Weekly Care Plan
Meetings to ensure compllance,

Retraining on this regulation occurred on 4/20/18; documentation of this'retraining is
provided In Attachment K.
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Repeat Violatlon: No Datals) of Pravious Viclatlon{s):

Signature of Legal Entily Represontative /

{Requirad on EVERY Paga) / éL‘Jbe\ LL()LM/{/
L

Printad Name and Title of Legal Entity Roprosentalive

{Required on EVERY Page) )(am,f\ ol e Lg/l dind / EZ@}MEU‘Q Q‘LW Pate '4’}25 /i%)
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The above plan of correction Is appraved as of Plan of correction Implementation stalus as of

{Datey ©

(Dale
[] Fully lmplemented

E Parflally implemented - Adequate Progress -
D‘ Partially Implamented - Inadaquate Progress
[T Motimplemented

The ahove pian of correcllon was approvad by -






