' pennsylvania

DEPARTMENT OF HUMAN SERVICES

JAN'Z 5 2018

Mr. Thomas J. George
VP of Assisted Living
Northview Estates Limited Partnership
106 East North Street
New Castle, Pennsylvania 16101
RE: Northview Estates
945 Border Avenue
Ellwood City, Pennsylvania 16117
Certificate #: 404990

Dear Mr. George:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on April 18, 2018 and August 15, 2018, of the above facility, the violations
with 55 Pa. Code Ch. 2600 (relating to Personal Care Homes) specified on the enclosed
violation report were found.

All citations specified on the enclosed violation report must be corrected by the
dates specified on the violation report 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 |nspection.

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,
Ja line L. Rowe
Director

Enclosure
Violation Report

gureay of Human Services Licensing
825 Farster Stresl, Room 631 | Harrisburg, PA 17120 | 7177833670 | F 717.783.5662 | www.dhs slale. pa.qov




VIOLATION REPORT

Page 1 of 10

PCH Name: NORTHVIEW ESTATES

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

License Number! A0409

Addrass: 45 BORDER AVENUE, ELLWOOD GITY, PA 15117

County: Lawrence

Administratar; Nicole Pasquarello

Region; WEST

Legal Entity Name: NORTHVIEW ESTATES LIMITED PARTNERSHIP

Legal Entity Address: 108 EAST NORTH STREET, NEW CASTLE, PA 16101

Certificate(s) of Occupancy
c2LP
02/08/2002
L&}

Staffing Hours
Resident Support: O Tota! Daily Staff: 79

Waking Staff: 58

Type of Inspection: Full BHA Docket Number:

Notice: Unannounced

Renson(s) for Inspection(s}
Renewat

On-Site inapections Dates and Depariment Representatives On-Site
04/18/2018: Barone, Barbara; Garvey, Jody

Off-Site Inspection Dates and Inspectors, if Applicable

Cther Details

Partlal or Full Triggers! Random indicators

Resident Demographic Data as of Inspection r;Jatés

Licensed Capacity: 75 Number of Resideg{ts wha!

Number of Rastdents Sarved: 55

Secured Domentia Carg Unit in Homa: Yes

Area: Firs! Floor Room 105 to 111

Secured Dementla Unit Capacity, If Applicable: 10

Numbor of Residents Served In Securad pementia Care Unit,
if applicabie: 8

Number of Current Hosplee Residents; §

Number of Hospice Residents in past year: 15

Receive Supplemimtal Sacurity Ingome: 0

Are 60 Years of Age or Older: 50
Have Mantal Eline%s: 0

Have an inta!lnc!éal Disability: O
Have a Mobility hi%eed: 24

i
Have a Physical Disabliity: 2
i




JUL 18 2018 Page 2 of 10

Viclation Report: 404583 - 04/18/2018 - Barone, Barbara I
PCH Rame: NORTHVIEW ESTATES b

1. REGULATION §5 Pa.Codo §2600
2600.18 - A home shall comply with applicable Federal, State and local laws, ordi nances and regulations.

2a, BESCRIPTION OF VIOLATION i

The Care Facility Carbon Monoxide Afarms Standards Acl, enacted on B/23/18, requires carbon monoxide alarms io be instafled in
close proximity fo, but not less than 15 feet frem, any fossi-fuel buming device ot appliance. The homs nes mulliple fossi-fuel buming
devices and applsances to include the following; however, there were no carbon monoxida deteciors in the home as required by The
Care Facillty Carbon Monoxide Alarms Standards Act, enacted on 823118

* Gas range in the kitchen

* Gas hot waler tank in the kitehen

* G3as furnaces on the 2nd and 3rd floor

* Gas burning fireplace in the dining room

3. PLAN OF CORRECTION {POIC) {Attach pages as nocessary. Remember that you mast sign zmd date any sttached pages.)

Include sleps lo corratt the viglation described abeve and steps lo prevent g similar violation from occumng again. I steps cannot be complated
immediately, Include dates by which the sleps wilf be complaled. :

1. Carbon monoxide sensors were installed by the gas range é;%ntf hot water tank in the

kitchen, by the gas furnaces on the 2™ and 3% floors and hy the gas burning fireplace in
the dining room.

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

Slgnature of Legal Entlty Representative S I
(Required on EVERY Page) ) \ oL |

Printed Name and Title of Legal Entity Representatrve g Bate .
(Reguired on EVERY Page} 13 ho e 3 Ceer. 5 ‘L VP {:J" C‘r’{ﬁw «.711 oS T ~\3 AT

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELC}W THIS LINE!

i

The above plan of correction Is approved as of GETS Plan of correciion implementation status as of 11319
i (Dule}
Fully tmplgmented S@
D Partially ir{‘iptemenled Adequate Progress
The above plan of correction was approvad by D Partlaliy [mplemented Inadequate Progress
(Inilfais}
D Mot lmplemen!ed
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Violaiion Report: 4043905 - D4/18/2018 - Barone, Barbara
PCH Name: NORTHVIEW ESTATES

1, REGULATION 55 Pa.Code §2600 o
2600.85(a) - Sanitary conditions shall be maintained.

2a. DESCRIPTION OF VIOLATION
Resident #8's glucometer was used (o measure resideni #7's blood g

jucose on 4.‘9!18 al 6; 13 AM and on 4/10/18 at 1104 AM.

Inciude sleps to carrect the violation described above and steps lo prevent
inmediatoly, Includo dales by which the steps wiil be completed.

glucometers are being checked weekly.

g@ 8/2/18

3. PLAN OF CORRECTION (POC) (Altach pages us nccessary. Remember

1. The facility’s policy on Accu Checks has been revised. ;
2. The facility’s policy on Accu Checks will be reviewed with ali staff on 7/19/18,
3. Staff were instructed after the inspection
glucometers belonging to that resident.
4. Since the Inspection facility staff has verifi
documentation on the MAR are correct.
5.

As part of the facility’s quality management plan, the Adm;mstrator will verify that

Resident #8 and resident #7's physician shall be notified of the possibility of shared glucometer use and all
recemmendations made by the physician (i.e. testing for blood borne pathogen) shouEd be followed.
Documentation of the notification to the physician, the recommendations of the ph‘yssman and the home's
follow-up based on the recommendations shall be maintained by the home for Department review,

thit you musl sign and datc any attached pages.)
a shirdlar violation from occwrfng again. If sleps cannot be complefed

that testing for residents Is to be done utilizing

ed weekly that the glucometer readings and

H

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

Signature of Legal Entity Representative
{Raquired on EVERY Page)

POy D

Printad Name and Title of chal Entlty Representative

,“\/\D a{* Uq}emjr{‘énb

Date 2 - 13 —1%¢

{Reguired on EVERY Pags} * \'h.;m 5 3 CT?»* yene
i !
DEPARTMENT USE QONLY - HOMES MAY NOT WRlTE BELOW THIS LINE!
1/311%
i vedasof _ 8208 Plan of cerredtlcn implementation status as of
The above plan of corection is appro G2 ;; AL
[:I Fuly lmp%ﬁ:memed
g@ Partially iﬁxplémamed - Adequste Progress g@
The above plan of correction was approved by . e D Pariiatly Ifingie:menl&é - inadequate Progress
nitials O

Not Impla}nen!ed




Violation Report: 40489 - 04/18/2018 - Barone, Barbara . T
PCH Name: NORTHVIEW ESTATES

1. REGULATION 55 Pa.Code §2600 : .
2600.07 - Windows, including windows in doors, must be in good repair and securaly screened whan doors or windows are

open.

Za, DESCRIPTION OF VIOLATION
Thers was no screan in the window of bedroom #304.

3. PLAN OF CORRECTION (POC) (Adach pages as necessary. Remember that you must sign as.f{d date any attached pages.)
Include steps to correct the vielation descilbed abava and steps lo preven! & similar violation from dpcu:ﬁng again. I sleps canncl be complelad
immediately, include dates by which the steps will be complefed. i

i
i

1. Ascreen was placed in the bedroom window of rocm 304. a

2. The facifit\fs Quality Management checklist has been updatiéd to include the checking of
all windows in resident rooms to verify that thereis a screen.

3. A member of the facility’s Quality Management Team will cr}eck windows monthly to
ensure screen is present. L

4. The Administrator will verify the all rooms have been check;}d,

Rapeat Violatlon: No Date(s) of Previcus Violation{(s}):

Signature of Legal Entity Representalive J’WQ’
(Required on EVERY Paga) \ Dl

Printed Name and Title of Legal Entity Representative

{Required on EVERY Pagel Vi ,..4 ) Cownge, U D oal Ope ,.tAJ,‘&,‘; Date - _ 131 %

DEPARTMENT USE ONLY - HOMES MAY NOT V\IRIT'E?EE BéLOW THIS LINE!

The above plan of correction Is approved as of Plan of correcj;t‘ion Implemantation status as of 1/3/18
T v

(Date) ~— 03]

[} Fuly im;}ifémehte'd
P
Partially Implemented - Adequale Progress S

The ahove plan of correction was approved by D Partially [éﬁpiemenled - Inadequale Progress
%nitials}

i
[] Notimplemented

i
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. (4 e ok |
Violation Report: 40438 - 04/18/2018 - Barons, Batbara Jot—HE2E
PCH Name: NORTHVIEW ESTATES

1, REGULATION 55 Pa,Code §2600 NS B
2600.100(a) - The exterior of the building and the building grounds or yard must be ;n gond repair and free Df hazards

2a. DESCRIPTION OF VIOLATION i
Thera was a crack, measuring approximalely 4' x 4", in the concrete of the top step at &he ﬂrst fioor exit leading io the parking ioi N
posing a tipplng hazard, Also, there were loose stones on tha step below. : L

There was a Crack, measurmg aporoximalely 4' x 47, In the cement Tanding between the {wo se{s of steps at the first floor exil !eadmg
ta the parking lot, posmg a tripping hazard. 5

1, PLAN OF CORRECTION {(POC) (Altach pages as nccessery. Remember that you must sign nnd date any attached pages.}
Include stops ta corract the viofation deseribed above snd aleps ts prevant a similar violation from ccc‘umng again. If steps cennct be comp!e!e
immadiately, includa dates by which tha steps will be complated. i

|

;.. 1:e :racks on the top step as well as the Janding area were repanred

. e facility Safety Checklist to
y y include the checking of outside walkways will be updated

and reviewed with staff responsible for completing. :
3. The Safety Checklist will be completed monthly by a member of the safety team.

The Administrator will verify all walkways are being checked menthly to ensure they are
in good repair and free of hazards. i

N

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

Signature of Legal Entity chresenfativ?ﬁ
{Required on EVERY Page} ! Q_, A =

Printed Name and Title of Legal Entity Representative ',)“- Do '
Required on EVERY Pagel "Y1, .5 ) C'CLF“)Q r\/' ‘:‘P OP: e t¢=¢*~3 -13-1 g

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

The above pian of correction is approved as of 2 Plan of cnfrecﬂan implemenla!lan staius as of 1/3/19
{Dale) W&T—“

(] Futy Imptimentecﬁ
Partially Emp!emented - Adequate Progress g@/
The abave plan of correction was approved by % D Partially imp;emented inadequate Progress

(initate) [] Netimple penied
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Viclation Report: 40448 - 04/16/2018 - Barong, Barbara
PCH Name: NORTHVIEW ESTATES

1. REGULATION 55 Pa.Coda §2600 RS
2600.102(i} - A dispenser with soap shall be provided within reach of each bathroom sink. Bar scap is not pefm itted

uniess there is a separate bar clearly labeled for each resident who shares a bathroorn

2n. DESCRIPTION OF VIOLATION |
There was no soap in residant #6's private bathroom of bedroom #304. Staff inferviewad | ndicated soap is not provided o the

rasident.

3. PLAN OF CORRECTIGN [POC) (Attach pages a3 necessary. Remember that you must sign nnd date any attached pages.)
Inclede sleps to comect the violation described above and sleps to pravent a similar vilalion from occurring again, If steps cannol be campfu!ed
immadiately, includa dates by which the sleps will be complaled. i

3

i
;:

1. Asoap dispenser was placed In room 304 shortly after the mspectlon

2. The facility will create a policy and train housekeeping staff. responsxbie for ensuring
soap dispensers are located in resident bathrooms. Staff will be training on 7/18/18.

3. The facilities Quality Management Checklist has been u;:sdated to include the checking of
soap dispensers in resident rooms. -

4. All resident rooms have been checked to ensure soap is withm reach of each bathroom
sink. i

5. As part of the facilitles Quality Management Plan, all resgdent bathrooms will be
checked monthly to ensure soap Is within reach of each bathroam sink,

6. The Administrator will verify the completion of the Quality Management Checklist
monthly. i

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

Signature of Legal Entity Representative é) j !
{Required on EVERY Paqs) 5 ;f

Printed Name and Title of Legal Entity Representative 4- Date
; ; -
Reguirad on EVERY Page Loormes j G‘Qm’]@ V“? C"F Qpere: r‘:"‘b 7 -3 =) r

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

The above plan of carrection is appraved as of / 2// Pian of corrcctmﬁ Implementation status as of 1/3/19
{Date} ~— sy

[] ruly impiqmen%ed
K] Padxalylmplememed Adeguate Prcgress%

The above plan of correction was approved by E& D Parlially lr?p!emenéed inadequaie Progress
Initlais} i
( [[] Not Implemented
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Violation Report: 40489 - 04/18/2018 - Barone, Barhara
pCiH Name: NORTHVIEW ESTATES

1. REGULATION 55 Pa.Code §2600 7
2600.403(f) - Food requiring refrigeration shall be stored al or below 40°F. Frozen foad shall be kept at or below 0°F.

Thermometers are required in refrigerators and freezers.

2a. DESCRIPTION OF VIOLATION
Al approsimately 10:05 AM, the lemperature of the Adcraft freezer in the kitchen area was 28 degrees Fahrenheit.

At approximately 10:55 AM, the temperalure of {he Hotpoint freezer in the secured dementfé care unit (SDCU} was 3 degrees
Fahrenheit,

1. PLAN OF CORRECTION {POC) {Auach pages as nciessary. Remember that you must sign and date any atsched pages.)
include sleps fo currect the vicltion described above and sleps to preven! o similar viclalion from occumng again. If steps cannot be complated
immudiately, inctude dates by which the steps will be compleled. : .

1. :rtijlieoz:;;;l;i;igltchen area was repaired and subsequeny{tly replaced with a new

2. Temperature logs have been and will continue to be taken daily on the freezer, All
temperatures recorded Indicate a temperature below 0 degrees |

3. Temperature logs of the Hotpoint freezer in the secured dementsa unit have been taken
daily since the inspection. Alltemperature readings have been be!ow zero degrees.

4. Facility staff will continue to take daily temperature readmgs and log the temperatures.

5. The facllity’s Quality Management Plan has been updated to unciude monthly checkl
of the log to ensure ongoing compliance. i e

6. The Adminlistrator will review all logs monthly to ensure all iags, are being completed.

Repeat Violalion: No Date(s) of Previous Viclation(s]:

Signature of Legal Entity Representative ('\ 2} E I
{Required on EVERY Page} Y St
Printed Name and Title of Legai Entity Representahve

Y .
[Required on EVERY Paga] ™y e j G{Dr—‘) Vpoﬁ 61{3(:3,:—‘:_ .::ff.«)' Data ?“13___?“5«

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

The above plan of coection is approved as of Plan of correcsron :mplememahon status asof 1318
{Date} GEE)

] Fuly Implemented
- Partially lmplemented - Adequate Progress S@

D Partially mpiemented Inadequale Progress
1 Mot implemenied

The above plan of correction was approved by
{Initials)
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Violation Report: 46499 - D4/18/2018 - Barene, Barbara
PCH Name: NORTHVIEW ESTATES

1. REGULATION 65 Pa,Code §2600 :

260C. 123({:} For a home serving nine or more residents, an emergency evacuatlcn diagram of each ficor showing ;
corridors, line of trave! to exit doors and location of the fire extinguishers and pull si gndla shall be postedin a ct}nspicuous
and public place on each ficor. .

Za, BESCRIPTION OF VIOLATION

The emergency evacuation diagram on all 4 floors and across from the administrator's off ce do not indicale the exact location within
the building; therefare, the direction fo the nearest exil is unable fo be determined.

Alsa, the following emergency evacuation diagrams are not ofiented to the building's iayout

* The firsi fioor outside of the home's SDCU

* The second floor belween bedroom #2601 and the stairease exit

* The third ficor betwean bedroom #2301 and the slaircase axit and between bedrooms #30? and #308
* The fourlh floar betwaen bedrooms #403 and #404

The home currenly serves 85 residents [n the personal cara pari of the home.

3. PLAN OF CORRECTION {FOC) (Atach pages as nocessary, Remember that you riust sign and date any attached pages,)

Include steps fo comeet the vivlation described sbove and steps to prevent a similar viofatlon from; nc:e:umng again. If steps cannol be compieted
immodiclaly, include datos by which the sleps witl be complelad.

1. All emergency evacuatlon diagrams have been updated to mdlcate the exact location
within the building and therefore the nearest exit Is able to be determined.
2. The emergency evacuation diagrams are posted throughouf the facility.

Repeat Violation: No Date(s) of Previous Vialation(s): ‘
Signature of Legal Entity Representatw,e_\ \, !
{Reaulred on EVERY Page} -

“F

Printed Name and Title of i.egal Entity Represenfaﬂve " ‘g N Date . .
{Required on EVERY Page}- \nomc,’) J C’ﬂ“f* r‘:‘,{ Vﬁ @-YC ();)é’ﬂ:_ =D Z -~ l 3 - SSf

DEPARTMENT USE ONLY - BOMES MAY NOT WRITE; BELOW THIS LINEI

The above plan of correction is appraved as of _ Plan of correct[gn implementation status as of 1/3/18
{Date) i T

Fully Imp%eEnented

Partially imgi)!erhented - Adequals Progress S@/

The ebove plan of corraction was approved by Partially 1mplemen§ed - Inadequate Progress

{Initials)

NN

Not !mpEememed




JUL 13 72018 Pagegofi0

Violation Report: 40499 - 04/18/2018 - Barone, Barbara
PCH Name: NORTHVIEW ESTATES

1. REGULATION 55 Pa.Code §2600 '
2600.184(a) - The original container for prescription medications shali be laheled wlth a pharmacy label that includes the
following:

(1} The resident's name.

{2) The name of the madication.

) The date the prescription was issued.

} The prescribed dosage and instructions for administration,
)} The name and titie of the prascriber.

{3
(4
5

2a. DESCRIPTION OF VIOLATION i
Resident #6 is prescribed Prochlorperazine, 10 mg - take one ablel by mouth every 6 heurs as needed. However, the pharmacy 1abel
indicated the medication may also be given reclally. ;

3. PLAN OF CORRECTION [POGC} {Atiach papes as necessary, Remember that you must sign nnd date any attached pages.)
Includa steps lo correct the viclation described above and sleps to pravent a simiar viclalion from occurring again. If sleps cannol he compm!nd
immzdintely, includs dates by which the steps will be complotad.

1. Anorder change label was placed on the medication durmg the inspection.

2. All staff administering medications will be trained on 7/19/18 on proper labeli
medications, i Properiabeing of

3. Since the inspection, as part of the facility’s Quality Manag;ment Plan, 10 resident’s
medicaticns have been checked monthly to ensure medicatlons are properly labeled.

4, All resident’s medications will be checked quarterly by the Resrdent Care Coordinator
going forward to ensure medication are properly labeled. g

5. Zhe Administrator will verify all resident medications are bemg checked on a quarterly
dasis,

Repeat Victation: No Dates} of Previous \folaucan(s

Signature of Legal Entity Hepresentatlve[\ L
(Required on EVERY Page) } |
Printed Name and Title of Legal Entity Representative ;

A
(Reguired on EVERY Page] PT\nm—nc\-s \ Gﬂb"ﬁ . I) :)-P Ogdi‘t’—'}"f‘ifﬁ
DEPARTMENT USE ONLY - HONMES MAY NOT WRITE BELOW THIS LINE!

Date 3 _ (317

The above plan of sorrection is approved as of e Pian of correchon implementation status as of 1/3/19
{Dale}

Fully imp[amenled

Parially lmplamented Adsquate Pfogressg@
The above plan of coprection was approved by % ' [:j Partially lmpiementad inadsguale Progress

(initials)

Not Imp!ememed
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Violation Report: 40469 - 04/18/2018 - Barone, Barbara
PCH Name: NORTHVIEW ESTATES

1. REGULATION 5§ Pa,Code §2600
2600.185(a) - The home shall develep and implement procedures for the safe starage access, security, distribution and
use of medications and medical equipment by trained staff persons,

2a, DESCRIPTION OF YIOLATION
Resident #7's giucomnater was not calibrated to the correct time.

3. PLAN OF CORRECTION (POC) (Atltach pages as necessary. Remember that you must sign and date any attached pages.)
Inciude sleps lo cormect fhe violation described abovs and steps fo praven! a similer vivlation from accumng again. If steps cannol be compiefed
immedialely, Include dales by which the steps will be compielod. it )

1. Resident 7's glucometer was calibrated after the inspectlong;

2, All resident glucometers have heen checked weekly since the inspection to ensure
giucometers are properly calibrated,

3, The facility’s policy on blood sugar monitoring was updated and will be reviewed with all
staff administering medications on 7/19/18. |

4. The Administrator will review the checklist which is compieted weekly to ensure
ongoing compHlance.

£l

Repeat Yiolatlon: No Date{s) of Previous Viclation{s

Signature of Legal Entity Representative ( ).
{Reguired on EVERY Page) \

s
i

Printed Name and Title of Legal Entity Representative D
: = ate - _ -
{Required on EVERY Page) Woaorpes ) F_wﬂ,? . \N) L)ﬁ O,ﬁu«dﬁ"ff‘-‘fb ? 13~ 4

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINEL

The above plan of correction Is approved as of Plan of serrect!an lmplemenfahen status s of 11> 19
{Date) Date]

Fully Emp%emented
The above plan of correction was approved by %@{_
nitials)

Partially lmpierpanted Adequate Prograss S@/
Partjally impiemenled Inadequete Prograss

OO

Not mpiemerst_ed




VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 2

FCH Name: NORTHVIEW ESTATES

License Number; 40489

Address: 945 BORDER AVENUE, ELLWOOQOD CITY. PA 18117

County: Lawrence

Administrator: NICOLE PASQUARELLO

Region: WiST

Legal Entity Name: NORTHVIEW ESTATES LIMITED PARTNERSHIP

Legal Entity Address: 106 EAST NORTH STREET, NEW CASTLE, PA 16101

Certificate(s} of Occupancy
C-21P
02/08/2002
L&l

Staffing Hours
Resident Support: O Totat Dally Staff: 79

Waking Staff; 58

Type of Inspection: Partial BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s}
Monitoring

On-Site Inspections Dates and Department Representatives On-Site
(8/15/2018: Barone, Barbara; Garvey, Jody

Off-Site Inspection Dates and Inspectors, if Applicable
08/29/2018; Barone, Barbara

Other Details

Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 75 Number of Residents who:

Number of Residents Served: 58

Secured Dementia Care Unit in Home: Yes

Area: First floor rooms 105-111

Secured Dementia Unit Capacity, if Applicable: 10

Number of Residents Servad in Secured Dementia Care Unit,
if applicable: 10

Number of Gurrent Haespite Residents: 7

Number of Hospice Residents in past yaar; 17

Receive Supplemental Security income: 0
Are 60 Years of Age or Older: 56

Have Mental {liness: 0

Have an Intellectual Disability: O

Have a Mobility Need: 23

Have a Physical Disability: 0
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Violation Report: 40499 - 08/15/2(18 - Ba@cne, Barbara
PCH Name: NORTHVIEW ESTATES

1. REGULATION 55 Pa.Code §2600 Eo
2600.187(d} - The home shall fal!owf_the; directions of the prescriber.

£

2a. DESCRIPTION OF VIOLATION

Resident #1 is prescribed Lantus 100Wmi; iﬂjec:t 5G units sub q daily before bedtime. cheveg the medtcaﬁosg wds not avaitable for
administration from 8/13/2018 to Bﬁﬁizma . .

qE
5;

]

3. PLAN OF CORRECTION (POC) (Aitach pages as necessary, Remember that you must sign and das,c any attached pa;zt.s }

Include steps to correct the viciation desr:nbed above and steps to pravent & similar violat:on from ¢ ccuzymg again. If sreps canmol be completed
immediately, inciude dates by which the steps will be complated. !

1. The medication was n{)’t avallable as the resident refused to pay for the gedécation‘
The facility’s policy on mcdwatmn was reviewed the resident and the résident agreed to purchdse the
medication. The facility’s pohcy is also reviewed with each rcstécm uEbn admission via the admissions
agreement.,

3. The facility’s policy on ordering medications was reviewed wr!h the Resident Care Coordinatoy and
Administrator and states the folfowi ing: In the event a medication has npt bgen received or is npt present
the nurse or med tech will potify the Administrator. The disposition of the medication will be documented
on the Physician Order Re¢ord. The nurse or med tech will order any njedigations from the redident’s
pharmacy of choice. In the event the resident’s pharmacy of chéicn is not available to deliver the
medication the nurse or med tech will order the medication fram the facility’s contracted pharmacy at the
resident’s expense,

4. The facility’s policy on ordering medications will be reviewed wnh all gta
medications by [1/15/18,

]

—

respensible foradinistering

|

i
|
H
3
g
§
H
%
:

ket

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

Signature of Legal Entity Representahve (:r"

{Required on EVERY Page} : M W
Printed Name and Title of Legal En’my Representative - Date B
Reguired on EVERY Pags \\@m».” 3@@{(%7 VD L CD){‘V Jy » BT -1y

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BE'%%.OW THIS LINE!

The above plan of correction is apprm'ed a5 of fif’ﬁg.;mgm Plan of cosrect n éréplem@ntaﬁon status as of 1/3/19
5 ate '

{date)

fogress %

Parﬁa Iy Im Iemented - Inadequate Progress

Not lmplem nieé

Funé lmplemenged

I
“ty

g@ Pamaﬂy im ’emented - Aderuat
The above plan of comrection was app ':oved by

(Initials)

OO






