pennsylvania

DEPARTMENT OF HUMAN SERVICES

duN 28 7018

Ms. Sandy Moichar

Administrator

West Haven Manor, LP

612 North Main Street

Butler, Pennsylvania 16001

RE: Quality Live Services Apollo

153 Goodview Drive
Apolio, Pennsylvania 15613
Certificate #: 442380

Dear Ms. Motchar:

As a result of the Department’'s Bureau of Human Services Licensing annual
inspection on April 20, 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 {o 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
License Inspection Summary

Bureau of Human Services Licensing
G285 Forsler Street, Reom 821 | Harrisburg, PA 17120 1 717.783.3670 | F 717.783.5662 | www.dhs stale.pa.qov




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 0f 13

PCH Name: QUALITY LIFE SERVICES APOLLO License Number: 44238
Address: 153 GOODVIEW DRIVE, APOL@O. PA 15613 County: Westmoreland
Administrator: Sandra Motchar Region: WEST
Legal Entity Name: WEST HAVEN MANOF:% Lp
Legal Entity Address: 612 NORTH MAIN STREET, BUTLER, PA 16001 RELEIVED
Certificate{s) of Gccupancy JU N 8 8 201 8

c2LpP i

08/06/2000 WEST REGION FIELD OFpIcE

Deptof L&| : Human Sarvices Licensing
Staffing Hours .

Resident Support: 0 . Tata! Daily Staff: 68 Waking Staff: 51

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

Reason(s) for inspection(s)
Renewal

On-8ite Inspections Dates and Department Representatives On~8:te
04/20/2018: Grace, Desmond; Hoover, Josh

i
!

Off-Site Inspecticn Datas and Inspectors, if Applicable

'
i

Cther Details
Partial or Full Triggers: e Random Indicstors:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 80 Number of Residents who:
3 .
Number of Residents Served: 59 ) Receive Supplemental Security Income: 2
Secured Dementia Care Unit In Home: No : Are 80 Years of Age or Older; 58
Area: Have Mental lliness: 10
Secured Dementia Unit Capacity, if AppiicaﬁIe‘ Have an Intellectual Disabiiity: O
Number of Residents Served in Secured Dement:a Care Unit, Have a Mobllity Need:; 9
if applicable: :
Have a Physical Disability:

Number of Current Hospice Residents: 7 |
Number of Hosplce Residents In past year: 9

cémc'% Nodchor— sty Molbirs G575
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Page 2 of 13

i
Violation Report: 44238 - 04/20/2018 - Grace, Desmond FRST RO Fr P
PCH Name: QUALITY LIFE SERVICES |APOLLO Humzn Convinea ) :japf._:"ﬂcﬂ‘
1. REGULATION 55 Pa.Code §2600 | L i
2600.17 - Resident records shall hfe sonfidential, and, except in emergencies, may not be accessible o anyone other than
the resident, the resident's deslgnatad person if any, staff persons for the purpose of providing services to the resident,
agents of the Department and the lon-term icare ombudsman without the wiitten consent of the residant, an individual
holding the resident's power of attq‘rnTy for health care or health care proxy or a resldent's designated person, or if a court

orders disclosure, ;
i t

Za. DESCRIPTION OF VIOLATION
Om 4/20/18 at 10:05 a.m., resident information was unlocked and accessibie in a folder hanging on the wall next to the adminisirator's
office. The licensing inspection summary, da!edj'ﬁﬂn 8, included the privacy coding attached which include multiple resident names to
Include resident #1. resident #2, and résidlent #3

H

3. PLAN OF CORRECTION {FOC} {Ajlz pagcs%s necessary. Remember that you must sign and date any ettached pages.)

fnofute sleps 1o correct the viofation descritied above and steps {0 prevent a simflar violation from ocouring again, i steps cannot be completsd
immediately, include detes by which the stebs wit be compleled.

The licensing summary, privacy coding page was removed on the day of inspection.. In the future,
The Administrator, wjll remove this page from the licensing summary report before placing report

in the summary binder.

Immediately: The administrator or designated staff person shall check the home weekly to ensure all resident
information is maintained in a confidential manner, (.r2«¢ ¥ r

Repeat Violation: No Date(s) 4f Brevious Violation(s):

Signature of Legal Entity Representativ i
[Required on EVERY Page) __ﬂ w; ]Wég@d

i
Printed Name and Title of Leyal Entity Represéntative .

(Required on EVERY Page) st Pate  /  S~/&

DEPARTMENT?U!SE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of comrection Is approvedias of Cotd F Plan of conrection implementation status as of &~/ F

{Date) m’tﬁ-a-fé}‘“-
J::] Fully Implemenied

: Partially implemented - Adequate Prograss g~
The above plan of carvection was appioved by X D Partially Implsmented - Inadequate Progress

: Initials
( ) D Not Implemented




: JUN 68 2018 Page 3 of 13
Violation Keport: 44238 < 04/20/2018 - Grace, Desmond WEST BEGON B2 e
PCH Name: QUALITY LIFE SERVICES |APOLLO Huiag Sonien) 1o obH1CT

1. REGULATION 55 Pa.Cade §2600 | 7

2600.65(f) - Training toplos for the anhual training for direct care staff persons shall Include the following:

{1} Medication Self-administraﬁop training .

(2} Instruction on meeting the ndeds of the residents as described in the preadmission screening form, assessment tool,
medical evaluation and support pian.

(3) Care for reslidents with dementia and gognitive Impalrments.

(4} Infection control and generaliprinciples of cleaniiness and hygiene and areas associated with Immobility, such as
prevention of decubitus ulcers, incdntinence| malnutrition and dehydration,

(5) Personal care service needs!of the redident.

(6) Safe management techniques.

{7) Care for residents with menta! ilness ér mental retardation, or both, if the population Is served in the home.,

2a, DESCRIPTION OF VIOLATION

Direct care staff person A did not recei?ua irainingrtoplc of medication self-administration during the 111117 through 1243117 annual
training. :

] .
3. PLAN OF CORRECTION (PQC) {Afltac.h pagesias necessery, Remember that you must sign and date any aftached pages.)

Include steps to cormect the violation descrbed above and steps to prevent a similar violation from ocelining again. I steps cannet be complsted
immediately, include dates by which the ;sta%zs will ba completed,

Our staff members were nét tfainedon “Medication Self Administration bacause we do not permit residents
to self administer medicatigns.

Employee's will be trained fan pually on "Medicaticn Self Administration” annually. All employee's will be
trained by 06/30/18. See attdched Safely Assessment for Resldent Self administration for those employee's
already tralned, :

The Adminstrator will add tihis training to the Annual Training Plan.

SEE AT IACHAFUTS
A6 G P E, F
Immediately: The administrator or designated staff person shall monitor 2l staff training through the quality

management review process to ensure all direct care staff persons complete the training required by regulation
2600.65(f) during the slaff training year. € ¢ 2-¢ Yy
. . i

I

Repeat Violation: No Date(s) bf ‘reviol.és Viclation{s):

Signature of Legal Entity Representative | ——
{Required on EVERY Page) E ] _Jé drecd, WM@)
. 1

Printed Name and Title of Legal Entity Bepras anmﬁvé

{Reguired on EVERY Page} % ety W%{ Date (- &~/ &

DEPARTMEN'I% l)SE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

G 7Y

Plan of correction implementation status as of & */=r F
{Data)

The above plan of corection is appm:ber! as of
: TTTDate)

Fuily Implemented
Padially Implemented - Adequate Progress g

The above plan of comection was appfre ed by el Partially Implemented - Inadequate Progress
t {Inifials)
Not implemented

OO




REGENED

JUN 62 2019 Page 4 of 13
Viclatlon Report: 43235 - 04720/2078 - Grace, Desmond N e -
PCH Name: QUALITY LIFE SERVIGES APOLLD VEST FEGION £ 1 g

! PRI :_;Q{WCES L,"‘”‘:ﬁ ;‘f EA™1
1. REGULATION 55 Pa.Code §2500 : censing

2600.103(f) - Food requiring refrigerat
Thermometers are raqulred in refrige:

ion shall be storad at or below 40°F. Frozen food shall be kept at or below 0°F,
ators gnd freazers.

2a, DESCRIPTION OF VIOLATION :
On 4/20/18, the temperaturs of the walk-

On 4/20/18, the temperature of the wa

fics
Fahrenheilt at 4:00 p.m. :

 freszer of the main kitchen measured 3 degrees Fabranheit at 10:28 arm. and 4:00 p.m,

1 cooiei of the main kitchen measured 49 degrees Fahrenhell at 10:28 a.m. and 48 degreas

3. PLAN OF CORRECTION (POC) (Abtag

Include steps to comect the violation destrib
immediately, include dates by which the ste

On 4-18-18, the freezer wé}s
up. They installed a new dr

was reading above regulat}cﬁn

freezer and cooler.

h pages as necessary, Remember that you must sign and date any atiached pages.)

ed above and steps ta prevent a simitar violation from ecceming agein. If staps cannol be comploted
DS wilf bi completed.

d by TELS bullding service because we reported that it was freezing
n heater and rapped it with new Insulation. The date of inspection the freezer
. Theiday of inspection, the Maintenance Director called to have service on the

Bervic

On 4-21-18, The technician

freezer unit was working properly

On 5-17-18 Service was frovided

The Dietary Supervisor wilj

See attached service siipsff

ame fJ m TELS and changed the condeser fan motor on the cooler unit. The
aId no services was needed,

on the freezer. The technician re-balanced the system charge.

onitorithe units every shift and report if any further services are needed,

SBEE AATTACKLtE LT
G, H *+ I

Repeat Violation: No

Date(s) éf li’reviou

5 Violation(s):

Signature of Legal Entity Re
{Required on EVERY Page)

presentative

[

”“’é V747

Printed Name and Title of Le

{Required on EVERY Page)

T
gal Entity Represe

Sialrpd]

antative

¢ o AArdche =t 03ly

T
SE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

DEPARTMENT. U
. : 3
The above plan of correction Is approved as of j_(_ﬁ%E"Z Pian of correction impiementation status as ofé =< S-¢

The above plen of correction was approy

(Date]

Eully Implemented
Partially Implemented - Adequate Progresse”

éd by Parlially implemented - tnadequate Progress

7 (Initialsy

OO

Not implemented

b




REGENED

JUN 08 2018 Page § of 13

PCH Name: QUALITY LIFE SERVICES

Violation Report: 44238 - O4!20f201‘8%~ Grace, Desmond v
5 |aPoLLD ST REGICH FEL o FICE

1. REGULATION §5 Pa.Code §2600. |
2800.123(b) - Coples of the emergen
be posted in a conspicuous and nublic

Y proceduras as specified in § 2600.107 (relating to emergency preparedness) shall

HUmnn Cerine e | ine

g »iu?})

in the home and a copy shall be kept.

2a, DESCRIPTION OF VIOLATION

On 4/20/18, the home's emergency précedure pt.;zn was nof posted in a the home.

The housekeepers will add
front entrance.,

i

3. PLAN OF CORRECTION (POC) (Attach pags‘

Include steps to correct the violation descriled above and slaps to prevenr a simifar viofation from oceuning again. If steps cannot be complatad
immediately, Include dates by which the stens wilf be

The emergency proceduré plan wa
from the emergency plan) .'wa s tran

inder to the monthly check list to be sure the binder Is not moved from the

as necessary, Remember that you must sign and date any attached pages.)

3 complaled.

s moved from the front entrance of the home. On 4/20/18, the information
sfered to a red binder and marked, DO NOT REMOVE.

Repeat Violation: No

Date(s) ¢ ﬁf ’revious Violation{s):

Signature of Legal Entity Represenmm
{Required on EVERY Page)

/cﬁa’ﬂaf WE—/&%&J

Printed Name and Title of Legal Entr:y Representatwe

(Requirad on EVERY Paqe) \SQ/’ZZ/QI ﬂ@/‘(ﬁléﬁ/ Date Comn (52 ’/F
DEPARTMENT; USE ONL‘{ HOMES MAY NOT WRITE BELOW THIS LINE!
The abave plan of correction is appr olreg _C_.((;_;t_;j_t, Plan of carrection implementation status as of & ¥ ~¢ §

The above plan of correction was appf;m ad by

{ﬁatei
D Fully Implemented

EI Partially Implemented - Adequate Progress /
D Partially Implemented - Inadequate Progress

f (Initials)

Not Implemented




PCH Name: QUALITY LIFE SERVICES

3T e
RECENED
| JUN 08 2018
i | e e Page 6 of 13
Viclation Report: 44236 - 04720/2018 - Grace, Besmond MR v LHRIGE ‘ ’

APOLLD Human Servipss Licznsing

1. REGULATION 55 Pa.Code §2600 |
2600.132(d) - Residents shall be abl
designated in wriing within the pasty
year by a fire safety expert.

to evacuate the entire building to a public thoroughfare, or {0 a fire-safe area
ar byg fire safety expert within the perlod of fime specified in writing within the past

!

2a3. DESCRIPTION OF VIOLATION

On 3/31/18 at 11:20 a.m. the home oo

pde
evacualed, :

cled av{d fire drill with 80 resident presert in the home, However, only 58 residents were

!

3. PLAN OF CORRECTION {POC) (Atms

Include steps to corrsct the viclation daser
Immedistely, Includa dates by which the ste

fire drill log and adden_i:!u

Training included evacfua
will have physician write

In the event & resident d¢
resident and family to dis
to meet the required drill,

The Administrator will te
supervisor. !
Immediately: The administrator
fire drills. gupd~t ¥

The Maintenanc

N pages s necessary. Remember that you must 3ign and dat any attached pages.)
2d abovy and staps lo prevent a sliifar viclation from occuring again, IF slaps cannot be completed
s Will e completad. -

e Supervisor was trained on the proper procedures for compieting the
m to the fire drill log.

seedure for residents under hospice. The Wellness Director
or to not evacuate any resident that fs actively dying.

ting pn
BN ords

ses nof participate in our fire drill a discussion will be held with the
cuss the mandatory requirement to participate. Anather fire drill will be held

lew the monthiy fire drill log after it is completed by the maintenance

shall monitor the fire drill record maonthly lo ensure all residents are evacuated during

Repeat Vielation: No Data(s) df

revious Violation{s):

Signature of Legal Entity Representatj

{Reguired on EVERY Pags)

{Required on EVERY Page)

Printed Name and Title of Lega! Entity !epresesntaﬂve

P

A LA Rk ac? i

/
DEPARTMENTU&E ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction Is approved

The above plan of correction was approv

G-ri-r g

agof {7 f
{Date)

Flan of corection implementation status as of & +/, 4

T (Daté)
Fully Implemented

Partially Implemented - Adequate Progress 4

2d by Partially Implemented - Inadequate Progress

7 (initlals)

Not implemented

OOXO




- a4, 4 Y g ¥
AL TS 3 3«-5.}

JUN 68 2015

i
i
H ey o .

l*‘g.“" Pabiion e

I

|54

wibs

Page 7 of 13

LOERne

Violation Report: 44238 - 0472012015 - ¢
PCH Name: QUALITY LIFE SERVICES

Srace, C?esmond
APOLLO

” : 1
IR R i.i.ffﬂ[}r\,“],';,u{'
S

1. REGULATION 55 Pa,Gode §2600
2600.141(2)(1) - Aresident shall have

nurse practitioner documented aon a form sp

after admission.

i
# medical evalu

] ation by & physician, physician's assistant, or certified registered
ecified by

the Depariment, within 60 days prior to adrmission or within 30 days

2a. DESCRIPTION UF VIOLATION

Resident #4 initial medical evaluation
secllons for helght, assessmant of spacl

was comp

.

leted 6/16/17. However, the documentation of

the medical evaluation was lefl blank in
healtt! or dietary needs, Immunization, and mokiiity.

3, PLAN OF CORRECTION (POC) (Aliad

Include steps to coract the vivlation desceit
immadiately, Include dates by which the ste

The DME missing information J
the DME and signed by the Ph;

The Administrator andfor the'W
the DME are completed.

1 pages 25 necessary. Remember that you must sign and date any attached pages.)

ed abm{e and steps fo prevent a similar viclation from accurring again. If steps cannot be complated .
bs will be completad,
i

H .
vas completed from the medical record on file. This Information was put onto
sician; Assistant that works with Dr.
!

reliness Director will review all future DME's to make sure all items on

Immediately: The administrator or

designated staff person shall review all newly completed medical evaluation

documentation for accuracy and completeness. €~15 ¥ p~

2EE  TTACHAEN T~

'R !l\

Repeat Violatioh: No

Date(s) of Iz?reviou

s Violation{s):

Signature of Lega}l Entity Repres

{Required on EVERY Page}

Printed Name and Title of Le
{Required on EVERY Fage)}

gal Entity f&epres

éntaf’lCe

ndy Aldhi e L 5AY

DEPARTMENT.U

SE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction Is approved as of

The above plan of correction was appfc:\)'ed by

(-3¢ %

Pian of correction Implementation status as of & -¢J ¢ §
(Date)

{Date)
D Fully Implemented

Partialty Implemented - Adequate Progress ¥
D Farfially Implemented - Inadequate Pragress
[] Notimplemented

7 {Initials)




" ALeat PN T EU

JUN 08 201

i WESTREGIH Fey ey Page 8 0f 43

: i
Viclation Report: 44238 - 04/20/2018~ Grace, Desmond F RTLETYICES Lieensmg
PCH Name: QUALITY LIFE SERVICES APOLLD

1. REGULATION 55 Pa.Code §2600 . |

2600.141(b){1) - Aresident shall have a me:clical evaluation at least annualiy.

*

2a. DESCRIPTION OF VIOLATION . :
Resident #5 annual medical evaluation was completed 8/18/17. However, the resident's height, weight, pulse, bleod pressure, health
status and cognitive functicn sections wefe left bfank.

3. PLAN OF CORRECTION (POC) (Am.rlv peges by necessary. Remember that you must sign and date any attached pages.)

Inciude steps lo comect the violation dasun‘l)led above and slops to prevent a simiter violation from eccurring agaln. i steps cannot be completed
Immediately, Include dates by which the steps wilf bé completed. -

The DME missing Information was completed from the medical record on file for the date 8/18/17 and
Dr.-sfgned the corfected DME.

The Administrator and/or the Weliness Director will review all future DME's to make sure all the items
on the DME are complete, .

STE  ATTACHAIEN T
3 \4 17

Immediately: The administrator or designated staff person shall review all newly completed medical evaluation
documentation for accuracy and completeness €341y~

¥
I
!
1
H
1
3
i

3

. I
Repeat Violation: No Date(s) of FsreViouis Violation(s):
Signature of Legal Entity Representative ! ,
{Required on EVERY Page) ) Gty /%%)
Printed Name and Title of Legal Enti Represéniati\‘fg

[Required an EVERY Pagel ‘ ﬁ},/% W 4%2 Y Data é* g e c?

I
BEPARTMENT U_EE OﬁLY- HOMES MAY NOT WRITE BELOW THIS LINE!

“ . 2 ‘-( y‘(
The above plan of comection is approved as of | _mf:m Pian of correction implementation statlus as af & ¢ 0 F

{Date) — o
Fully Implemented :

Partially Implemented - Adequate Progress y
Partially Implemented - Inadegquate Progress

LR

The above plan of correction was approved by ,
7 (initials)

Not Implemeniad
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: JUN 08 2018 Page 9 of 13
Violation Report: 44238 - 0372072078 - Grace, Desmond IR e pr - ] '
PCH Name: QUALITY LIFE SERVICES APOLLD i FIELD OFFICE

Hiemen Samgiea e §inge "
1. REGULATION 55 Pa.Code §2600 l 7
2600.162(c) ~ Menus, stating the spadific food being served at each meal, shall be prepared for 1 week in advance and

shall be followed. Weekly menus shall be posted 1 week in advance Ina conspicuous and public place in the home.

2a. DESCRIPTION OF VIOLATION

Cn 4720/18, the home posted the current Imeny dfafe:d 471518 to 4/21/18 in the second floor dining reom, however the menu for
4/22/18 to 4/268/18 was not posted.

3. PLAN OF CORRECTION (POC} (Attaca pages s necessary. Remember that you must sign aad date eny attached pages,)

Include steps to comrect the viclatlon desoribed above and sleps lo pravent 8 simitar violation fom ecourring again. If steps cannot be completed
immediately, includs dates by which the steps will b complefed,

On 04/20/18, the above menu Was posted.
The Dietary Si:pervisor was nof awaré of this reguiation. She v;/ill continue to post the 5 week menu
in advance. Werunona5s weerk menu and this will now be posted to replace the 2 week manu.

The Dietary staff will change and date the menu's every week. The Dietary Supervisor will monitor this
weekly {0 make sure it is posted.

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

Signature of Legal Entity Representatiy i
{Required en EVERY Page) ) W!ﬁ E% zz é{ )

Printed Name and Title of L.egal Entity F{epresefntaﬁve

{Required on EVERY Page) ‘-jiiﬂ S, I e Date 5/ et
(a

i i
DEPARTMENTUSE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction Is approvedas of ' -----—-—-~( LEALS 4 Plan of correction Impiementation status as of & v -7 ¥

(Date) . {Date]

f:] Fully implemented
! Partially Implemented - Adequate Progressf”
]

The above plan of corection was approved by | 95 D Fartially implemented - Inadequate Progress
H {inltials) D

Mot Implemented




i

HECEIYED
Page 10 of 13

Viclation Report: 44238 - 04/20/2018 - Grace, Desmond

JUN 0 8 2018
SESTREGIUN FIELD OFFICE

PCH Name: QUALITY LIFE SERVICES APOLLO Hurinn Services Lssnsing

1. REGULATION 55 Pa.Coda §2600 .

2600.17 1{b)(5) ~ If staff persons or vo unteers of the home provide transpartation for the residents, the vehicle must have
first 2id kit with the contents In § 2600/96 (relating fo first ald kit).

2a. DESCRIPTION OF VIOLATION
The home provides transportation for resi
shield,

lients inja Ford E350 Super Duty Van. However, the first aid kit did not include a breathing

3. PLAN OF CORRECTION (POC) (Attac

immeadiately, helude dates by which the steg

On 4/20/18, another breathing s
We purchased new first ald kite
the first aid kits. He also put af
avallable. Scissors were also

Supervisor wili replace items a

3

5

immediately: The administrator or

Include steps to corrac! the viclation described abové and sleps fo
s will be completad,

pages is recessary. Remember that you must sign and date any attached pages.)
prevent a simllar viofatian from oceurting again. if steps cannot be cormpleted

hield was placed into the first aide kit

o replace the old ones. The maintanance supervisor secured zip tigs onto

nother kit with additional supplies in the buses so extra supplies are always
blaced into the additional kit so the zip ties can be removed. The Activitly

need:ed.

desigr;aied staff person shall check the first aid kits in any vehicle used to transpaort

rasidents to ensure all required items in accordance with regulation 2600.171(b)(5) are present. /2, §.¢ ¥y

Repeat Violation: No Date{s) of E

{Reguired on EVERY Page)

e}

Signature of Legal Entity Representative

Ll

Frinted Name and Title of Legal Entity E

(Reguired on EVERY Page)

5@."’7&44

revieu.:.e» Violation{s):
rd

iepresefnta%b%// Date é?*&"/y

DEPARTMENT: LK

SE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction Is approved

The above plan of comrection was approv]

Plan of corection Implementation status as of & /¢ ¥

a2 i
]

[
L]

as of 6‘(3'{"‘

: (Date)
Fully Implemented
Partlally Implementad - Adequate Progress 1/
Partially Implemented - Inadequate Progress

ed by Fé
(initals)

Not Imptementad




RECEIVED

JUN 98 2018 Pags 1 of 13
Violation Report: 44238 - 04/20/2018 - Grace, Dgsmond
PCH Name: QUALITY LIFE SERVICES APOLLO WEST GO FIELD OFFICE

PN CEVITES LITERGRY
1. REGULATION 55 Pa.Code §2600 * R
2600.184(a) - The original container for prescription medications shall be [abeled with a pharmacy fabel that Includes the
fellowing: :
{1) The resident's name,
(2) The name of the medication. :
{3) The date the prescriplion was issued.
(4) The prescribed dosage and insjructions for administration,
(8) The name and title of the presciber. !

2a, DESCRIPTION OF VIOLATION : .
Resident #4 Is prescribed Aspirin 326mg by mouth Monday, Wednesday, Friday, and Sunday. However, the medication label Indicates
by mouth on Monday only. : )

Resident #7 is prescribed Calmoseptine Ointmertt 0.44-20.6% applied to the coceyx topleally every 12 hours as needed for prevention
of skin breakdown. However, the medication's [aliel indicated a siralght order of every 12 hours dally.

3. PLAN OF CORRECTION {POC) (AttacL pRELS as necessary. Remember that you must sign and date any atached pages,)

Include steps fo comect the violatlon described above and steps to prevent a simifar violation from securring again, IF steps cannot pe complzled
Immediately, include dates by which the steps wilf bé complated.

Resident #4 brought in a bottld of AS:?\ from home with an order once a day. The prescription was changed
to give on Monday, Wed, Friday and Sunday, A label change sticker was not applied to the label. On 4/2018
a lable change sticker was applied. A new order was sent to the pharmacy.

Staff members will ali be trained by tﬁe Wellness Director before 6/30/18 on when to use label change stickers.
The resident is not in PersonaiCare at this time.

Resident #7 was prescribed Calmoséptine to be applied to the coceyx every 12 hours as needed. The original
order read apply every 12 houts until:ihealed. Once the area was healed the order was changed to every 12
hours as needed. A label change sticker was not applied to cover the old label. Staff members will be trained
by the Weliness Director before 6/30/18 on when to use label change stickers. A label change sticker was
applied to label an 4/2018.

Immediately: The administrator or designated staff person qualified fo administer medications shall review all resident
medication containers monthly to ensure all requirad components of regulation 2600.184(a) are present and
accurate. (e f o

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

N
Signature of Legal Entity Representative/ .
{Required on EVERY Page) : M

Printed Name and Title of Legal Entity epresi!s’n'tlati\'e
: d Date
(Required on EVERY Page) ﬂi’ W % o & - ‘? ~/ P
DEPARTMENT JSE ONLY ~ HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction Is apprdvetg as of | G130 ¥ Plan of correction implementation status as of & */F-7 ¥
(Date) ey

Fully Implementad
Partially implemented - Adequate Pragrass'f/

The above plan of comection was approyed by : g Partially implemented - Inadequate Progress
(inttials)

LU0

Not Implemented




RECEIVED
JUN 68 2018 Page 12 of 13

Violation Report: 44238 - 04/2072078 - Grace, Déesrnond VEST BR300 e
PCH Name: QUALITY LIFE SERVICES APOLLO Humen Somsea] oo 100

1. REGULATION 55 Pz, Code §2500 ;
2600.225(c) - The resident shall have additiohal assessments as follows:
(1) Annuafly, : ' ‘
(2} If the condition of the resident srLgniﬁce(nﬂy changes prior to the annual assessment.
(3) Atthe request of the Department uporf cause to believe that zn update is required.

2a, DESCRIPTION OF VIOLATION :
Resident #6 assessment was completed 6n 1/23/18. However, the resident’s assessment did not Include the hosplee services the
resident is receiving. :

%
3. PLAN OF CORRECTION {POC} (Attach pages é.sneccssazy. Remember that you must sign and date any attached pages.)

Include steps to comact the viclation describbd above and sleps fo prevent a simfar viofation from cceurring again, If steps cannot be completed
Immedialely, Include dates by which the Sleps witf be completed,

Cn 4/20/18, the assassment was up@iated to Include the services that hospice provides.

See attached.

The Wellness Director will Include hdsplce services on the Assessments in the future. This
was not included on the Assessments in the past.

Every hospice agency keeps a log bbok on each resident every visit. This book Is kept in the
employee break raom, :

SEE ATTACHAMENT

[ "T./’

immediately: The administrator or designiated direct care slaif person shall review all newly completed resident
assessments for accuracy and compieiepess. VA3 72 o P

Repeat Violation: No Date(s} of Previou$ Violation(s):

Signature of Legal Entify Represen 23 | 4
{Required on EVERY Page) /:.r/gé /My
- =5 -

L
Printed Name and Title of Legal Entity RepreSentafive

{Reguired on EVERY Pags) .__&.Z@Jé,,%f’y%/ Date é—’c?"/ap/

DEPARTMENT U${OP~fLY - HOMES MAY NOT WRITE BELOW THIS LINE!

4
5 . i - -~ ,
The above plan of carrection is approvedjas of ~§——£—{—{—-—~ Plan of correction implementation status as of &~CJ~¢F
{Date) Ot

D Fully implemented
: Partially Implemented - Adequate Progressg”
The above plan of comection was approved by ) D Partially Implemented - Inadequate Progress
P {Initials)
: [T] Wot implemented




RECEIVED

JUN 08 2018

Page 13 of 13

VicTatich Report: 44238 - 0472072078 - Gracs, Desmond
PCH Name: QUALITY LIFE SERVICES APOLLO

UM FlelD OFFIGE
2nvicee b insnsing

1. REGULATION 55 Pa.Code §2500

changes in the resident's needs as indicated on the current assessment,

2600.227(c) - The support plan shall be revisfed within 30 days upon completion of the annual assessment or upon

2a. DESCRIPTION DF VIOLATION J
Resident #5 support plan was completed

mokiiity including needing aral assistancelto evaguate and needing diract supenvision due fo wandering.

3!18!17.2 However, the support plan does not include a plan to meet the resident's needs of

3. PLAN OF CORRECTION {POC) (Attach pagcsésncccssazy. Remember that you must sign and daie any attached peges.)
Include steps to correct the viclation dosaribbd abovs and slops to prevent a simitar violation from cecurming again. If steps cannot be completed

Immedfately, Include dates by which the slegs will beicompleted.

The support plan for resident #5 wags updated on 4/20/18. (See attached)

items are completed.

- support plans for accuracy and compleleness. <y 2.¢ 7 v

s i1

The Wellness Director and/o Admlﬁistrator will review alt future RASP's to make sure all

Immaediately: The administrator or designated direct care siaff person shall review ali newly completed resident

 ses ATTA CHIAE T~

Repeat Violation: No Date(s) o?'Previousgz\ﬂoiaﬁan(s):

Signature of Legal Entity Repras

{Required on EVERY Pagp) ﬂl&f/ /fﬁ?}(’/%‘__ P

Printed Name and Title of Legal Entity R pre{eétaﬁ\fa
(Required on EVERY P : i
sdiirec.on aaa) i %fn&ép/

Data é*’}'j@y

DEPARTMENT US_'E ONLY —’ﬁE)MES MAY NOT WRITE BELOW THIS LINE!

The abave plan of correction is approved :}as of _.._‘:,'_’_f_{'i_{_
‘ {Date)

The above plan of correction was approvepd by ¢ ;4
i {Infilals)

LRI

Not Implemented

Fully Implemented

Plan of correction implementation status as of @ */v F
{Date}

Partially [mplemented - Adequate Progress §
Partially implamented - Inadequate Frogress

!






