' pennsylvania

DEPARTMENT OF HUMAN SERVICES
AUG 6 8 219

Mr. Raymond L. Wolfe

Chief Operating Officer

Mercy Life Center Corporation
Attn: Kimberly Munko

1200 Reedsdale Street
Pittsburgh, Pennsylvania 15233

RE: Garden View Manor
441 Swissvale Avenue
Pittsburgh, Pennsylvania 15221
Certificate #: 440690
Dear Mr, Wolfe:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on April 16, 2018 and April 17, 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 https://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,

J ueline 1. Rowe
irector

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
825 Forster Street, Room 631 | Hamrisburg, PA 171201 T17.783.3670 | F 717.783.5862 | www.dhs . state.pa.gov




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 12
PCH Name: GARDEN VIEW MANOR | License Number: 44069
Address: 441 SWISSVALE AVENUE, PITTSBURGH, PA 15221 County: Allegheny
Administrator; Carla McCay Region: WEST

Legal Entity Name: MERCY LIFE CENTER CORPORATION

Legal Entity Address: 1200 REEDSDALE STREET, PITTSBURGH, PA 15233

Certificate({s) of Occupancy
1-2
04/08/2010
L&l

Staffing Hours
Resident Support: O Total Dally Statf: 56 Waking Staff; 42

Type of Inspection: Partial BHA Docket Number: Notice: Unannounced

Reason(s) for Inspection(s})
Renewal, Complaint

On-Site Inspections Dates and Department Representatives On-Site
04/16/2018: Flinner-Alman, Lisa; McConnell, Deb
04/17/2018:; Flinner-Alman, Lisa; McConnell, Deb

Ofi-Site Inspection Dates and Inspectors, if Applicable

Other Detatls
Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 56 Number of Residents who!
Number of Resldents Served: 56 Receive Supplemental Security Income: 58
Secured Dementia Care Unit in Home: No Are 80 Years of Age or Older: 22
Area: Have Mental ltiness: 56
Secured Dementia Unit Capacity, If Applicable: Have an Intellectual Disabliity: O
Number of Residents Sarved in Secured Dementia Care Unit, Have a Mobility Need: 0
if appiicable:
Have a Physical Disabliity: 1
Number of Current Hospice Residents: 0
Number of Hospice Residents in past year: g




aECEIVED
JUL 3 1 2018 Page 2 of 12

Vioiation Repart: $4068 - 0411672018 - Filnnar-Alman, Lisa ) FEGION ElELD OFFiCE
PCH Name: GARDEN VIEW MANOR BT G viges Lcensing

{1, REGULATION 5 Fa.Code §2600
9600.18 - A home shall comgly with applicable Federal, Stale and lacal 1aws, ordinances and regulations.

2a, DESCRIPTION OF VIOLATION
The Influenza Awareness Acl, enacted 11/21118, requires influenza Information {o be posted In a public placa in the facility
year-found, There was no information posted in the home in accerdance with The Influenza Awareness Act,

3. PLAN OF CORRECTION (POG) (Anach pages a5 necessery. Remember that you must sign and date any anached pages.)
Include sleps fo comect the viclelion dascrbed above and sleps [o preven! a similar violetion from occuring again, if slapa cannot be complaled
immadiataly, Includo dales by which the steps will bo compiated. ’

Infiuenza awareness infarmation has been posted in the locked display cabinet in the building’s main
lobby. This pasting Is secured and cannot be removed. Additional postings of influenza information
are hung on each floer of the bullding, In comman areas, These postings wilt be checked and replaced
as needed or If new information is made available.

See attached supporting documents!

Attachment 1A: Influenza awareness posting in the front lobby display case
Attachment 18: Influenza awareness posting near ground fioor elevator
Attachment 1C: Influenza awareness posting on the first laor

Attachment 1D: Influenza awareness posling on the second floor

Repeat Vislation: Na Date{s} of Pravious Violatlon(s}:

Signature of Legal Entlty Representative ¥
{Regulrad on EVERY Fage) /1 m

Printad Name and Title of Legal Entity Representative Y0y AM uperiea” .
{Required on EVERY Paas) g COLV’"‘C‘\S m o) Date 7} I'?)i I lg/

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEL

The abova plan of cormection Is approved as of 3 (%a!i)3 plan of comection imptementalion stalus as ol ?} H)y
Daie
g Fully implemanied
[} Panially Implemented - Adequale Progress
The above plan of correction was approved by . D Parlially Implemented - Inadecuate Prograss
inilials
¢ ' ] Notimplementsd




RECEIVED

JUL 8 1 2018 Paga 3 of 12
Violation Report: 44068 - 04/16/2018 - Flinner-Alman, Lisa WEST REGION FIELD OFFICE
PCH Name: GARDEN VIEW MANGR Hunan Sarvices Licensing

1. REGULATION 55 Pa.Code §2600
2600.26(b) - The contract shall be signed by the adrrinistrator of a designes, the resident and the payer, if different from
tha resident, and cosigned by the resident's designated person if any, if tha resident agrees,

2a, DESCRIPTION OF VIOLATION
The updated resident-home contract, dated 1/1/18, for residant #1 was not signed by the resident.

3. PLAN OF CORRECTION {PUC) {Astach peges ss necessary, Remember that you must sign and dale any attached pages.)

Inciuda staps fo comest the violation described above snd slepd to pravent a simifar violation from eceurdng again, If steps cannot ha complatad
Immedialaly, includa datas by which tha steps will ba complalsd,

Resident 1, can be difficult to engage in signing documents due to ¥l paranola and distrust of authority
figures. Maving forward, residents who ara resistant to signing documents will be given multiple
opportunities to review and approve of admission agreements. If a resident refuses it will be noted with the
date and staff member reviewing, directly on the Admission Agreement. Differant staff or supervisors will
offer to review the document with the resident, The PCHA or designee will review all Admission Agreements
to ensure that they have been completed in thelr entirety.

Attachment 2A: Signed resident #1 Admission Agresment

Repeat Violatlon: Yas Date{s) of Previous Violation{s}:|  04N17/2017

Signature of Legal Entity Representative
[Reguired on EVERY Pags) W\

Printad Mame and Title of Legal Entlity Repr

{Regulred on EVERY Paga) ﬁ?ﬁfﬁ\& m C@ﬂ%‘?@ Date  =_=2 |- \ (‘

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

The abova plan of corraction is approved as of —S%-?'ﬁ Plan of carrection implementation stalus as of
{Dais) _._....ﬁ...._.( 5

[™] Fuly implemented
Rj Parllally implamenied - Adequate Progress
The above plan of correction was spproved by D Parialy Implemenled « inadequate Progress

|nitiat
(niate [] Notimplemented




RECEIVED

JUL 312018 Page 4 of 12
Vioiation Report: 44060 - 04/16/2018 - Flinner-Alman, Lisa WEST REGION FIELD OFFICE
PCH Name: GARDEN VIEW MANOR Humen Services Licensint

1, REGULATION 55 Pa.Code §2680

2600.91 - Telephone numbers for the nearest hospital, police depariment, fire department, ambulanee, polson confrol,
local emergency management and parsanal care home complaint holline shall ba posted on or by each telephona with an
outside line,

2a, DESCARIPTION OF VIOLATION

Emergency Services numbers werg not posted nearby the following telephones:
-Near exit door next 1o dining room, across from men's bathraom

-Near exit door leading o haliway from klichan araa

1. PLAN OF CORRECTION {POC) (Attach pages as nacessary. Remember that you must sign end dote any snached pages.)

Include slaps ta cormct the violalion dasenbed above and staps lo prevand 8 similer violation fram cccuming ageln. il steps cannol be complated

immadiately, Include dalga by which (he steps wilf be complatad
The emergency phone list including emergency management and the PCH compiaint hotline are
posted at all phones including those sited In the violalion repott, On 4/19/18 all the home's phones
were checked, and all postings were updated. New protective sleeves were ordered. On 7/30/18 home
PCHA and Team Lead verified that all phones currently have pastings. Members of the overnight staff are
assigned to verify the phone lists are posted on a monthly basis, and random checks will be compieted by
members of the leadership team. An automatic reminder has been set up {0 rernind staff of this dssigned
task and supervisors of this monthly check.

See altached supporting documents:
Altachment 3A; Outlook calendar reminder sample (will cceur monthly)
Attachment 3B; Sample of phone postings

Repeat Violationt No Date{s} of Previaus Viclatlon(s):

Signature of Lega! Entity Representative
{Requirad on EVERY, Pana) (o ‘ 70 AR L.Cirny

Printed Name and Title of Legal Entity Reprasentative YroGoam
{Reguirad on EVERY Paga) (“ 2y ﬂ\ 34 fjrw ‘ybg‘e '} - 3 ( - \S/
DEPARTMENT USE ONLY - HOMES MAY NOT WR‘ E BELOW THIS LINE!
W
Tha above plan of corection Is approved as of M Plan of corraclion Implementation stalus as of ¥ J 2,( 1 &
{Data) — e

[] Fuily implemented
Partlatly implemented « Adequale Progress

0]
The abova glan of correction was appraved by E] partially Implemented - Inadequale Progress

{inflials}
Nol tmplemenied




RECEIVED
s Page 5of 12
Vioiation Report: 44063 - 04/16/2018 - Flinner-Alman, Lisa JOL o & ZUTH
FCH Name: GARDEN VIEW MANOR e oo
Wt 1 41 ¥ M s o
1. REGULATION 5§ Pa.Code §2500 Human Sews‘castL{cc;}éigé;CE

9500.05 - Furniture and equipment must be in good repair, claan and free of hazards,

2a. DESCRIPTION OF VIOLATION
On 4/16/18, there wera multiple chairs with tears, hales and cracks in the seals in the activity room.

3, PLAN OF CORRECTION [POC) (Auach pages as necessary, Remembar thal you must 5ign and date any attashed pages.)

Include steps lo corect the viclation dascribed abave and staps to pravent a similar violation from occuming sgaln. if slaps canno! be completed
{mmediataly, inshde dates by which the sleps wif ba complated

Chairs which were found to be damaged on 4/16/18 were palched immediately or disposed of until new
chairs could be obtained for the activity room. All damaged chairs (including those which were patched)
have been replaced as of the submission of the POC. The home will avoid future Instances of damaged
furniture by doing bi-weekly checks of alf chairs in common areas. These ¢hecks will be completed by
housekeeping staff. All stalf have been asked to submit a maintenance request slip if a furniture item is
found to be damaged. All reports assessed to see if the furniture item can be repaired or if it needs to
be replaced.

See attached supporting documents:
Altachment 4A: Replacement chairs in the activity room
Attachment 48: OId chair In goed repair, still in place

Repeat Violatlon: No Date{s) of Prevlous Violatlon{s}:

Slgnalure of Lega! Entity Representative

{Reguired on EVERY Page) A p . WNH'm

Printed Nama and Title of Legal Entlty R gsantaﬂ\.fe l \/ﬂﬂa *’MY)

{Required on EVERY Pagsl (R' M \ﬁm CCG\/'\ W&‘/ Date 7 - S I"“ l g
J

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of coection Is approved as of _%%%ﬁ. Plan of correctlon implementation stalus as of ¢ ] 3‘1 L&
aie

&] Fully implemantad
[:] Partially Implernenied - Adequale Progress
The above plan of corection was appraved by L"_'] Partially Implementad - Inadequate Progress

ilials
) [] Notimplemenied




RECEIVED

ma

B8 1. 9010 Paga 6 of 12
Violation Report: 44068 - 04/16/2018 - Finner-Alman, Llsa M B ST LY
PCH Name: GARDEN VIEW MANDR WEST RFGION Flatn ormos
oy RLISITT W
1. REGULATION 55 Pe.Code §2800 Human Services Lcensing

2600.102(d){1) - Toilet and bath areas must have grab bars, hand ralls or assist bars.

2a. DESCRIPTION OF VIOLATION
There Is no grab bar within reach of the loilet in the bathraom of room 117,

3. PLAN OF CORRECTION (POC) {Attach pages as necessary, Remsmber thut you must sign and date any antached pages.)

inciuda slaps io correet Ihe vioiatlan daseribad abova and stags fo pravent a similer violatlon from vecuring sgaln. if sleps connol ba complatad
[mmadialely, include dales by which the steps wilf ba complalad.

Maintenance Supervisor attempled to attach a grab bar to Room 117, however the room's occupant felt
that the bar was too large and made it difficult for him to ambulate. Due to & concerns the maintenance
suparvisor has obtalned a second model which meats the resident’s needs. It will be ins{ailed by Friday
8/3/18, a photograph showing the completed instaliation can be submitted. Within 14 days of this POC,
all rooms wilt be evaluated for proper bar placement for each resident's mobility needs.

Rapeat Violation: No Date(s) of Previous Violation{s):

Signature of Legal Entity Represeniative
Requlred on EVERY Pane ( f m

Printad Name and Tiie of Legal Enliéﬂeprasamativa

¢} v
{Required on EVERY Pagqe} G{fl& m@(m lp‘;\g@wnsm,’ Date \l -3‘ - , g’
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of corraction Is approved as of -—j%ﬁ%i- Plan of correctlon Implementation slalus as ol J }f, (g
{Lale)

[[] Fuity implemented
L\/j Pariially Implemnenied - Adequale Progress
The sbove plan of cormeclion was approved by D Parialy implamenied - Inadecquate Progress
{Irtials)
[T} Notimplemented




RECEIVED

”]L % Ejﬂm Page 7 of 12
Vinlalion Repeit; 44069 - 0471672074 - Flinpar-Alman, Lisa - i
PCH Nama: GARDEN VIEW MANOR WEST REGION 1) 11 GEFICE
1. REGULATION 55 Pa,Coda §2600 Human Services Licensing

2600.141{b)}{1) - Aresident shall have a medical gvaluation at least annually.

2a. DESCRIPTION OF VIOLATIOGN

The medical evaluation, dated 6/6117, for resident #1, does notinclude the resident's welght, pulse rate, blood pressure or
tempemture. These areas are blank.

3, PLAN OF CORRECTION (POC) {Artach pages as accessary. Remember that ynu must sign end date any attached pages.)

include steps lo comec the viclation described sbove and sleps fa pravent & similar ylolation from occurring agaln, If steps cannot ke compleled
Immediately, includs dates by which the sieps will ba complaled,

On 7/23/18 Garden View nurse BE=Epupdated the missing Blood Pressure, Height, Weight, Pulse and
Temparatura with permissicn from the assessing doctor. This information was verified and added to the
form,

Moving forward, nursing staff will continue to assist PCP offices in completing the DME. Depending on the
issues discovered, the DME Is returned to the PGP by fax or email with specific written instructions or changes
will be made with PCP approval by nursing staff. For minor omissions site nurses will conltact the

PCPs ofilce for verbal information and permission to madify the form. This will be documented in

accordance with DHS standards. To avold the issue of uncorrected DMES being placed in the chart,

staff will be directed lo give original copies of the DME to the nurses for review, and the administrators

to review prior to being placed in the DPW section of the resident chart.

See attached supporting docurmnents:
Attachment 7A- DME page 1 with corrections

Repest Violation: No Datola) of Pravicus Violation{s):

Pl
Signatura of Legal Entity Representative )
{Requirad on EVERY Page) n { :
== - &
Printad Nama and Title of Legal Entity Reprkwh’t\gﬁ've

{Required on EVERY Pags) (\pf r{a mCCD-/\ ‘)m%SM'yam '-)'_ 3 \..... \ 8/
DEPARTMENT USE ONLY - HOMES‘T MAY NOT WRITE BELOW THIS LINE!

The above plan of carrection Is approved as of % Plan of correclion implsmentation status as of ¥ '3-‘ 1 &
{Data

[7] Fuly implemented

: i m Partially tmplementad - Adequals Progress

NS [] Partially Implemented - Inadequate Progress
(initials)
[] Netimplemented

The above ptan of correction was approved by




RECEIVED
JULST1200  pagesoft2

Vioiation Report: 44069 - 04/16/2018 - Flinner-Almar, Lisa WEST REGION FIELE CERCE
PCH Name: GARDEN VIEW MANOR Humeag ngvzpl;tl’?%ﬂ{:ig?“

1, REGULATION 55 Pa.Code §2600
2600.162(c) - Menus, stating the specific food belng served at each meal, shall be prepared for 1 week In advance and
shall be followad. Weekly menus ghall be posted 1 week In advanceina conspicucus and public placa In the home.

22, DESCRIPTION OF VIDLATION
Dn 4/16/16, the posted manu did not include allemative foods fram which resident may choose. Also, the menu for the
upcoming wezk was net postad in the home.

4, PLAN OF CORHECTION (POC} {Anach pagas as necessary, Remember hal you must sign and date any artached pages.)

Incuds steps lo comael tha violaion dascritied above and steps lo pravent & similar viofation from occurring agaln, If slaps cannol he complatad
{rmadintaly, inchida dales by which the sieps will be carnplated.

Weekly menus were printed and posted as of 4/18/20, and have remained posted throughout Garden View
Manor. Menu locations includz the dining room, kilchen, and common areas on the 1st and 2nd floors, and

in the locked display cabiret In the main lobby. Menus are posted at least one week in advance. All menus
include alternative food cptions a resident may choose for lunch or dinner {Peanut Butter and Jeliy, or Deli
Sandwich). Our daily breakfast is cantinental style, and features multiple coid and hot cereals, toast or bagels,
fruits, yogurts, hard boiled eggs, slc.

See Attachment B A- menu posting sample

Repeat Violation: No Date(s) of Pravious Vielation{s}: .

Signature of Legal Enllty Reprosentative
{Regqulved on EVERY Paga) A u 1.
ot

¥
Printed Name and Title of Legal Enlity Represapklive
lRenqu[rag on EVERY Pagel ﬂ*( A W\wm Qro%mm &I‘W Data h), '3 l" ‘&

= g

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

The abova plan of correction Is approved as of 9 (Daa\tel) ! Plan of correction Implementation status as of T {.7, li»
ate)

[_—_] Fully implemenled

; E Parifally Implemented - Adequale Piogress

The above plan of corection was approved by D Parfially Implementad - Inadequate Progress
{Initials)

D Mot Implementad




RECEIVED

JUL'3 1201 Page 9 of 12
Violation Report: 44084 ~ U4/16/2018 - Flinner-Alman, Lisa WEST REGION FIELD OFFICE
PCH Name: GARDEN VIEW MANOR Humen Servicas Lizensing

1. REGULATION 55 Pa.Cade §2600

n60D.183(e) - Prescription medications, OTC medicallons and CAM shall be siorad in an organized manner under proper
conditions of sanitation, temperature, molsture and light and In accordance with the manufacturer's Instructions.

"2, DESCRIPTION OF VIQLATION

Residen #2 Is ordered Advalr Discus 260mg-60meg. The medication in the cant was opened on 2/20/18, and expired after
30 days.

Rasident #3 is ordersd Humalog 100u/mi Kwikpen, The medication in the cart was openead on 12/20/18 and explred on
117118,

3. PLAN OF CORRECTION {POC) (Attach pages as necassary. Remember that you must sipn and datz any attached pages.)

Includs staps fo comacl the viclation describiad above and slaps fo prevant a similar violation from oceuming again, If sleps cannal be complaled
Immadiataly, includa dales by which the steps will be complalad,

During the inspection, expired medications were discarded. Nurses will complete monthly medication
cart audits to addrass issues with expiring medication. Additionatly, the hame's pharmacy partner will
complete quarterly cart audits, Nurses will work to provide ongoing education to all medication passers
regarding the proper way to open and date insulin, inhalsrs, and other medications. An outlook reminder
has been created to prompt the nurses to complete this task and submit documentation by the 10th of the
month. This alert has also been sent to the PCHA and Team Leads who will review the audits.

See altachment 9A- Outlock calendar reminder (will reoccur manthiy)

Repeat Vielation: Yes Date(s) of Pravious Violation({s): |  U4/18/2017

Signature of Lagal Entity Representative
{Required on EVERY Page)
t

Ftinted Name and Title of Legal Enlity Representative Date ?)
{Required on EVERY Page) . -
Raguired on EVERY Page p‘LV—-‘ /i m& O v "') 5 \ ]

DEPARTMENT USE ONLY - HOMES IWAY NOT WRITE BELOW THIS LINEI

The sbove plan of correction Is approved as of .i}%%i- Plan of comection implementalion status as of § lz" 7
Dare}

D Fully implameanted

IZ Pantially Implemented - Adequate Progress

Tha above plan of comection was approved by [:] Parilally tmplemented - inadequate Prograss
(ifats) [T] NotImplemented




RECEIVED

JUL 312018 Page 10 of 12
ViGiation Report: 44064 - 04/16/2018 - Flinner-Alman, Lisa - ]
PCH Name: GARDEN VIEW MANOR WEST REGION FIELD OFFICE

\aman i aryinne | Pape i
Rk Ad= ARlah i T B B g g T v ) IU
4. REGULATION 55 Pa.Code §2600
2600.187(a) - A medication record shall be kept to inclutle the following for each rasident for whom medications are
administered:
{1) Resldenl's name,
{2) Drug allergies.
{3} Name of medicalion.
{4) Strength.
{5} Dosags form.
{6} Dose.
{7} Route of administration,
{B) Frequency of administration,
{8} Administration timas.
(10) Duration of therapy, If applicable.
{11} Special precautions, if applicable.
{12} Diagnosls or purpese for the medication, including pro re nata (PRN).
(13} Dale and fime of medication administration.
(14) Name and initlals of the stalf person administering the medication,

23, DESCRIPTION OF VIOLATION

Resident #2 Is orderad Silver Sulfadiazine 1% cream; however, this medication is not on the resident's April 2018
medication administration record (MAR). Resident #KC is also ordarsd Trazadone 50mag, 1 lablet every 4 hours as
nesded. however, the MAR Indicales 1 lablet daily at bedime.

3, PLAN OF CORRECTION (POC) (Anach peges as necessary. Remember that you must sign and date eny aitached pages.)

Inctuca steps to comrect the viclalion describad above and stepa to pravant a similar viefation from eccuming agein, if steps cennot be complslad
immadialaly, includa datas by which the staps will bo compleled.

The resident was hospitalized until 3/28/18, and an eror was made in the creation of B8 MARs
far the month of April, and this medication was omitled. We have initlated a new process for the cart
audils to he completed, as referenced in the violation on page 8.

The Trazadone was on our PRN medication sheet, however the words *as needad" wera omitted. This was
corrected at the time of inspaction.

Repeat Violation: No Bate(s} of Prevlous Violation{s):

Signature of Lapal Entlty Represaniative

{Required on EVERY Pane) O_M o W\QCOV\
Printad Name and Title of Legal Entity Reprasentative

{Requirad on EVERY Paga) ma/m C‘gw \Prgammg YDa!e -1 3 1" ‘ 8
\ [¥]

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

The abova plan of correction ks approved as of Cg(;e\)ﬁ #lan of correction implemantation siatus as of g‘ »Ll 2
{Date

[:l Fully Implemenied

. §] Partially Implemanted - Adaquala Progress
The above plan of casreclion was approved by _@Kg_ D Parlially mplemented - Inadequate Progress
filials)

[[] Notimplsmentad




RECEIVED

- JUL 3 12018 Page 11 of 12
Victation neport: 44068 - D4/16/2818 - Fiinner-Alman, Lisa X N
PCH Name: GARDEN VIEW MANOR WEST REGION FIELD OFFICE

Humea-Barvbas Heansing
1. REGULATION 55 Pa,Code §2800
2600,225{c} - The resident shall have additional assessmants as fallows:
{1} Annualy.
{2) If the condition of the restdent significantly changes prior fo the annual assessment.
{3} Al the request of the Department upon cause to belleve that an update Is required.

2a. DESCRIPTION OF VIOLATION
The assassment dated 6/8/17, for sesident #1, does nof include the diagnoses of Hepalitis C, fow back pain, Diabelas and
acid reflux, as indicaled on the resident’s medical evaluatian, datad 6/6/17,

4. PLAN OF CORRECTION {POC) (Autach pages as necessary, Remember that you must sign and daie any attached pages.)

Inziude gleps io comscl the violotion described abova and sieps lo pravenl e similar vislatlon from oceurring again, If sleps cannol be complated
immediaialy, include dales by which lhe sleps will ba eomplaled,

The residents 2017 RASP was updated to reflect the omitted madical diagnosls, moving forward staff, nurses,
team leads will ensure that all dlagnosis wrilten on the medication evaluation are addressed in the assessmenit.
Team Leads will work with staff to ensure that they talk with the nurses and ensure that appropriate
interventions are in place on the RASP.

See Attachment 11 A- updated RASP

Repeat Violation: No Data{s} of Pravicus Violation{sk

Signaturs of Lagal Entity Rapmsanmqu

[Requlred on EVERY Pags) arls M@
pY

Printed Name and Tille of Legal Enfity Representative

, Dat ;
{Raaulred on EVERY Page) Qﬁﬂ& mccc"lﬁ ‘P‘.‘%{ﬂm SW;;C{ ate ‘] v \ %
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

g
The above pian of correctlon is approved as of —Q}E'L—— Plan of correction Implementalion status as of Q)al |8
{Date,

{Dala)
D Fully implemented

) LE Parlally Implemenled - Adequata Progress

The above plan of correction was approved by [:] Partially Implemented - inadequala Progress
{Imitials)

[C] wot implemented






