'pennsylvania

DEPARTMENT OF HUMAN SERVICES

Jul 03 2018

Ms. Stacey Meyer

Assistant Secretary

Emeritus Corporation

6737 West Washington Street, Suite 2300
Milwaukee, Wisconsin 53214

RE: Brookdale Bloomsburg
420 Shaffer Road
Bloomsburg, Pennsylvania 17815
License #: 211200

Dear Ms. Meyer:

As a result of the Department's Bureau of Human Services Licensing annual
inspection on May 10, 2018 of the above facility, the viclations 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 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
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 831 | Hamisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs.pa.gov



VIOLATION RE
PERSONAL CARE HOMES - 55

PORT
Pa.Code Chapter 2600

Page 1 of 11

PCH Name: BROOKDALE BLOOMSBURG

License Number: 21120

Address: 420 SHAFFER ROAD, BLOOMSBURG, PA 17815

County: Columbia

Administrator: Julie Heeter

Region; NORTHEAST

Lega! Entity Name: EMERITUS CORPORATION

Legal Entity Address: 8737 W WASHINGTON ST SUITE 2300, MILWAUKEE, W] 53214

Certificate{s) of Occupancy
C2LP
02/26/1997
L&l

Staffing Hours
Resident Support; O Total Daily Staff; 39

Waking Staff: 29

Type of inspection: Fuli BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s})
Renewal

On-Site Inspections Dates and Department Representatives On-Site
05/10/2018:; Deluca, Amy; Bomberger, Cybil

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: Random Indicators:
Resident Demographic Data as of Inspection Dates
Licensed Capacity: 67 Number of Residents who:

Number of Residents Served: 37

Secured Dementia Care Unit in Home: No
Area;

Secured Dementia Unit Capacity, if Applicable:

Number of Residents Served in Secured Dementia Care Unit,
if applicabie:

Number of Current Hospice Residents: 3

Number of Hospice Residents in past year: 11

Receive Supplemental Security Income: §

Are 60 Years of Age or Qlder: 36
Have Mental iliness: 0

Have an Intellectual Disabtiity: 0
Have a Mobility Need; 2

Have a Physica! Disability: O
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Violation Report: 21120 - 85/10/2018 - Deluca, Amy
PCH Name: BRODKDALE BLOOMSBURG

1. REGULATION 55 Pa.Code §2600

2800.3(c) - The personal care home shall post the current license, a copy of the current licensing inspection summary
issuied by the Department and a copy of this chapter in a conspicucus and public place in the personal care home.

2a. DESCRIPTION OF VIOLATION

The horne posts their current and previous License Inspection Surmmary {LIS) reports on a wall jocated behind a diagonal shaped
reception desk. The reports are not clearly displayed in a conspicuous area in the home that is easily visible by the public,

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

inciude steps fo comect the viclation described above and sfeps fo prevent a simifar viciation from oecurring agein, If steps cannot be compleled
immediately, Include dates by which the steps wiff be comiplated.

oo Tlluchi)

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

Signature of Legal Entity Representative

{Required on EVERY Page) —— S TR Kj\.\ 3 S S et hk.w,\—m
Printed Name and Title of Legal Entity Refireséntative

{Reguired on EVERY Paas) _\_S'—\_,S\.\t -'i.._\-—«\\-?_{- \—E:‘; ET\ Date CQ\ \\ \ %

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

The above plan of correction is approved as of 2] {[! 2] Plan of corraction Implementation status as of ( zjél g)g
(Lrat

ale
' Fully implemented
Partially ¥mplemented - Adequate Pregress
Tha above plan of correction was approved by Partially Implemented - inadequate Progress
(iniflals)
D Not implemented

B e b s

e oo e A P

i s e i o 1
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Viclation Repori: 21120 - 05102018 - Dejuza, Amy
PCH Name: BROOKDALE BLOOMSBURG

1. REGULATION 55 Pa.Code §2600

2600.17 - Resident records shall be confidential, and, except in emergencies, may not be accessible to anyone other than
the resident, the resident's designated person i any, staff persons for the purpose of providing services to the resident,
agents of the Department and the long-term care smbudsman without the written consent of the resident, an individual

holding the resident's power of attorney for health care or health care proxy or a resident's designated person, or if 2 court
orders disclosure.

2a, DESCRIFTION OF VIOLATION
The License Inspection Summary (LIS) report dated 5/24/2017 contained the resident and staf privacy coding sheets attached.

3. PLAN OF CORRECTION (FOC) (Attach pages as necessary. Remember that you must sign and date any eftached pages)

Inciuda steps to correct the violafion described above and steps fo prevent a slmilar violation from ooourring again. if steps pannol be eomplated
knmediztely, laclude dafes by which the steps will be completad,

Repeat Violation: No Baie(s) of Previous Violation{s):

,(_\x,ﬁ, @#ﬁw
Signature of Legal Entity Representafive

{Reauired on EVERY Page) wi\\ AT i e redmue Wnee kor
Printed Name and Title of Legal Entity Repmsfe}mﬁve Date .
{Required on EVERY Page) 3\1\.\ e \_‘\\Q_&\_ e E"‘) (_g\ \\ i g’

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

The above plan of eorrection is approved as of @ (DL 5 Pian of corection implementation status as of éé/ Z! ! S
= Date)

" [] Fully implemented

/}h Partially implemented - Adequate Progress
[} Partially Implemented - Inadequate Progress

D Not Implemented

The above plan of corraction was approved by
(Initials)

TPy 13
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Brookdale Bloomsburg

Plan of Correction

The following is the Plan of Correction for Brookdale Bloomsburg regarding the Statement of
Deficiency dated May 24, 2018 for the renawal survey on May 10, 2018. This Plan of Correction
is not to be construed as an admission of or agreement with the findings and conclusions in the
Statement of Deficiencies, or any related sanction or fine. Rather, it is submitted as
confirmation of our ongoing efforts to comply with statutory and regulatory requirements. In
this document, we have outlined specific actions in response to identified issues. We have not
provided a detailed response to each allegation or finding, nor have we Identified mitigating
factors. We remain committed to the delivery of quality health care services and will continue
to make changes and improvement to satisfy that ohjective.

Regulation 2600.3(c)

Immediately, current and previous License Inspection Summary reports have been relocated to
a bulletin board in the main hallway. All managers were trained on 5/11/18 by the Executive
Director to be aware of what the required postings are and to notify the ED know if a licensing
inspection summary is missing and not posted,

The Business Office Coordinator will audit the postings weekly x 2 months. The Execttive

Director or designee will review the audit results to verify if any further action is warranted.

Evidence: training attendance sheet

Completion Date: May 11, 2018 u | 2/1 l 6/

Regulation 2600.17

—

iately, the last pages containing the resident and staff names were removed.

All managers were trained on 5/11/18 regarding the community policy on the required postings
and to notify the ED if a licensing inspection summary is missing and not posted in compliance .

The Business Office Coordinator will audit the postings weekly x 2 months, The Executive

Director or designee will review the audit rasults to verify if any further action is warranted.
m\_ﬂ'#-—_
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Violation Report: 21120 - 05/10/2018 - Deluca, Amy
PCH Name: BROOKDALE BLOCMSBURG

1. REGULATION 55 Fa.Code 52600
2600.26(a) - The home shall establish and implement a quaiity managament plan,

2a. DESCRIPTION OF VICLATION

The home's mest recent quality management meefings held on 8/17/17 and 3/20/18 did not include a review of the License Inspecticn
Summary violafions from §/18/17.

3. PLAN OF CORRECTION (FOC} (Attach pages as nesessary. Remember that you mast sign and dats any attached pages.)

Include steps to comrect the violation described akbove end steps fo prevent a similar violation fram ocourring again. IF steps cannot bs compieted
Immediately, Include dates by which the steps will be completed,

few wlieted

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

Signature of Legal Entity Representative

{Required on EVERY Page) wﬁ& m'l . iv' ao.ikzufi_ ‘.\\LW__

7
Printed Name and Title of Legal Entity Representéﬁb . Date ;
e 2L L\
Raguired on EVERY Paga —:j—g\i L\__&\ \-ff (_p L ‘\?
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! ,
The above plan of comrection Is approved as of G ’; Plan of comrection implementation status as of 2
(Date} (Date)
[ Fully tmplemented
/}/V\‘ Partially iImplemented - Adequate Progress
The above plan of correction was approved by D Patially Implemented - Inedequate Progress
(inftials)

D Not implemented

et e e

e

et

B o e
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Violation Report: 21120 - 05/10/2018 - Deluca, Amy
PGH Name: BROODKDALE BLOOMSBURG

1. REGULATION 55 Pa.Code §2600

2600.103(e) - Food served and rasturned from an individual's plate may not be served again or used in the preparation of
other dishes. Lefiover food shall be labeled and dated.

2a DESCRIPTION OF VIOLATION .
The home had the following frozen foods siored in the freezer in unizbeled, undated, clear plastic bags:
B bags of frozen chicken cutlets, 1 bag of frozen italian sausage links, and 2 bags of breaded crab patties.

3. PLAN OF CORRECTION (POC} (Attach pages as necessary. Rememnber thet you must sign and dafe any atteched pages.)

Include sleps fo comrect the viplation described abave and steps lo pravent a similar violalion from occtiming again. If steps cannot be complelad
immediately, Include dafss by which the steps will be completed.

Repeat Violation: No Datals) of Previous Viclation{s):

5@»& ﬁ:ﬁﬂl&é
Signature of Legal Enfity Representative

{Required on EVERY Page) ==L N A\ o555, Z ocskae W oy
Printed Name and Title of Legal Enlity Represemat{uxb ! \
(e L\ \ K

{Required on EVERY Pags) -\-S_\;\- \"i. L\:\% ! Date

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

The above plan of correction is approved as of (D; 2 Plan of correction implementation stalus as of é{/ 2 52 F
2
: &

D Fully lmplementad

%: Partially Implemented - Adequate Progress

The above plan of correction was approved by Partially Implemented - Inadequate Progress
(Initials)
] Mot implemented

R e T et LT e 1 D5 gy 1nd & prmere i
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Evidence: training attendance sheet

Completion Date: May 11, 2018 N{l’ i}\lg

Regulation 2600.26(a)

Going forward, the scheduled Quality Management meetings-will include a review of the
License Inspection Summary violations including the Plan of Correction on the agenda. Review
of this topic will be included in the minutes.

The Executive Director was re-trained by District Director of Clinical Services on 5/25/18 on
community’s policy regarding Quality Management meetings and the required agenda items.

Going forward, DDCS will review minutes of Quality Management Meeting Minutes for the next
2 meetings to verify if any further action is warranted.

Evidence: training attendance sheet %Wie Qqﬂ%f;w%mép /M!@
Completion Date: May 15, 2018 ‘W‘-{M //A’L ﬂ7
Mﬂ/’lg C%% #:_j

2600.103(e)

Immediately, the just delivered frozen food items were discarded. New stock was then ordered
to replace those discarded items that were unlabeled. All refrigerators and freezers were
audited by the Dining Services Coordinator to verify that all other items had appropriate labels.

0On 5/11/18, the Executive Director re-trained the Dining Service Coordinator on the community
policy regarding labeling of food items. On 5/11/18, dietary staff was re-trained by the Dining
Service Coordinator on the community policy regarding labeling of food items.

Going forward, all freezers and refrigerators will be audited weekly x 3 months by Dining
Services Coordinator or designee. The Executive Director will review the audit results to verify
is any further action is warranted.

Evidence: training attendance sheet < /Zx £ (* dﬂ/tﬁm hif 7&7&7,5\/\ M a"u’
Completion Date: May 15, 2018 (le w&/ %
Vil 16

mﬁwjo«»ﬁwﬁ&ﬂ -
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Violation Report: 21120 - 05/10/2018 -~ Deluca, Amy
PCH Name: BROOKDALE BLOOMSBURG

1. REGULATION 55 Pa.Code §2600
2800.132(¢) ~ A fire drill shall be held during sleeping hours once every 6 months.

2a. DESCRIPTION OF VIOLATION
The hame conducted fire drills during sleeping hours on 111672017 and 4/30/2018. It was determined through resident interviews that
nol afl residents evacuated during the drilf held on 4/30/2018, therefore, the home s not in compliance with this regulation,

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

Includa steps to conect the vialation described sbave and steps lo prevent a simifar vialalion from occurring agaln. f sieps cannot be complated
fmmediately, Include dates by whicli the steps will be compiated.

s The howe wll ot O@Iz fviwm/lfa««é
é)&' S ' ,
(,. 7)«t ao(/tﬂhmfi"\/‘w'ﬁ)f /)’L\“-&Q /V"Wvu‘!*q/— WQ/Z‘L

/\/MD?WM &)r W Qowzjf/wﬁwa, - M\\v\\ﬁ/
Cov atfaced

Repeat Viclation: No Date{s} of Previous Violation{s):

Signature of Legal Entity Representative

{Required on EVERY Page) TN i& g_mk LS e WNise ey
X Z

Printed Name and Title of Legal Entity Represtnéitive bate

RersdsnBERVEIS Ve W Neekec BN (Alix

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

The above plan of correction Is approved as of %EL;YU-& Plan of comection implementation status as of é " 2—‘ i
a8

Dale,
D Fully Implemented

% Partially Implemented - Adequate Progress

The above plan of correction was‘appraved by /W\ Partially Implemenied - Inadsquate Progress
([nitials)
E:] Not implemented

P

P N T

g [ et )

ey e o e

el
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Violation Repert: 21120 - 05/10/2018 - Deluca, Amy
PCH Name: BROOKDALE BLOOMSBURG

1. REGULATION 55 Pa.Code §2600

2600.132{h) - Residents shall evacuate to a designated meeting place away from the building or within the fire-safe area
during gach fire drill,

2a, DESCRIPTION OF VIOLATION
‘The home held a fire drill on 4/30/2018 at 10:30pm. According to interviews with several residents, residents were told by the person
conducting the drilt that they did not need to Jeave their bedrooms. One residant was told they could stay in bed.

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

Include sleps to comect the violation described above and steps to prevent & simifer vioiation from occuning again, if steps cannot be complefed
immediataly, include dales by which the sleps will be completed,

The adlmmisdtul ol fl ot s

A AMS‘Q’W/{J’(’“ /60‘/‘ CMM Cmnhz&mce, “6//1,/;3

See. dlecled
_)7

7
Repeat Violation: No Date(s) of Previous Violation(s):

Slgnature of Legal Enfity Representative

{Required on EVERY Page} N R&.\é‘ Q&i ) i\(ﬂ@ifﬁ .B_LJ\S:-L&D’L
5 1 -

Printed Name and Title of Legal Entity Rep}eséltative

{Required on EVERY Page) o\ e \__ \\Qﬁkﬁr‘; €D Date (;\ \\‘\.%,

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

{Dath)

The ahove plan of correction Is approved as of ‘Q_{_LZ%E‘L Plan of cotrection implementation status as of é; Z] Zl 15/
(Data)

[} Fully lmplemented '

Partially Implemented - Adeguate Progress
D Partially Implemented - Inadequate Progress
{] Mot implemented

The above plan of comection was approved by
{Initials)

B Tt o AL LI G

g

e

e e e

e s e e e i (g e e o

S
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2600.132(e)

18 all Management Staff were re-trained by the Executive Director on the community
poiicy tegarding fire drill procedures and the importance that all residents must be evacuated
to the safe area unless physician orders designate otherwise. On 6/6/18 at Resident Council
Meeting this will be reviewed with the residents by the Executive Director. On 6/13/18 st the
monthly All Staff Meeting, review of the community policy on fire drill procedures will be
discussed. The Maintenance Technician will submit schedules of drills and documentation of
drills to the Executive Director for 3 months. The Executive Director will review the audit
results to verify if any further action is warranted.

Evidence: - training attendance sheet, meetings for June trainings will be submitted on
completion

ALl
Completion Date: June 15, 2018 :

Regulation 2600.132(h)

On 5/11/18 the Exacutive Director retrained all management staff on tha community policy
regarding fire drill procedures and the impertance for all residents to be evacuated to the safe
area. On 6/6/18 at Resident Council Meeting the community policy on fire drills will be

“reviewed with the residents by the Executive Director. On 6/13/18 at the monthly All Staff
Meeting, review of the community fire drill procedures will be reviewed by the Executive
Director. The Maintenance Technician will submit the schedule of drills and documentation of
drills to the Executive Director for 3 months. The Executive Director will review the audit
results to verify if any further action is warranted.

Evidence: training attendance sheet, meetings for June trainings will be submitted on
completion

Completion Date: June 15, 2018
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Violation Report: 21120 - 0511072018 - Deluca, Amy
PCH Name: BROCKDALE SLODMSBURG

1. REGULATION 55 Pa.Code §2600

2B00171(b){5; - If siaif persons of volunteers of the home provide transporiation for the residents, the vehicle must have 2
first aild kit with the contents In § 2600.96 {relating to first aid kit).

2a. DESCRIPTION OF VIOLATION
The first aid kif located in the hame's vehicle used to fransporl residents did not contain eye coverings.

3. PLAN OF CORRECTION (POC) {Attach pages as necossary. Remereber that you must sign and date any sttached pages.)

Include steps fo comact fhe violation described above and steps to preven! a similar violation from ccourring again. If steps cannot be campieted
immediafely, include dales by which the sieps will be completed,

555, aﬁacﬁw

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

Signature of Legal Entity Representative

{Requlred cn EVERY Panal ——— - &w . { e w3 i}; M CS(c)i
) |

Printed Name and Title of Legal Entity Representative

{Roquired on EVERY Page) m\\ e N podo c £ Date —\“\%

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

The abave plan of correction is approved as of __(Q!y_lz‘_!_/i Plan of corection implementation status as of é % / Lt l é)
Pate

{Date}
D Fully Implemented

Partialty Impiemented - Adequats Progress
Partially Implemented - inadequate Prograss

Tha above plan of correction was approved by / ! Vo~
(Initials)
[7] Neotimptemented

B R T

oy e b e

B Tt [t
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Vielation Repert: 21120 - 051072018 - Delucs, Amy
PCH Name: BROOKDALE BLOOMSBURG

1. REGULATION 55 Pa.Code §2600
2600.183(d) - Only current preseription, OTC, sample and CAM for individuals living in the home may be kept in the home

2a. DESCRIPTION OF VIOLATION

Restdent #1 has a 100 unit Novolog pen that was labeled as opened on 4/10/2018. The medication is {o be discarded 28 days afler the
date it is opensd. Resident #1's Novelog pen should have been discarded on 8/872018. The home administered medication from the
axpired pen on 5/9M8 and 510718 and it was sfill in the cart available for use.

3. PLAN OF CORRECTION {POC} (Artach pages s necsssary. Remember that you tust sign und date any attached pages.)

Inalude steps to correst the viclatlon described gheve and steps lo prevent a similar viclafion trom occurring agaln. If steps caanot be completed
Immediately, include dales by which the steps will be completed. '

The adpinishotsy Hradf Minctsr gond]

L /w»g‘wvi«%— {ym/‘ d"‘ij CM’ﬁ{W‘LQ, - (am{”{

, Sew Thodiel)>)

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

Signature of Legal Entity Representative

{Reguired on EVERY Page) e S m LI e ek
]

Printed Name and Tifle of Legal Entity Repre enbptive Date \ \
{Rzauired on EVERY Page] Oulie \Meolecr ED e\ W\
i) A ~

DEPARTMENT USE ONLY +HQMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction Is approved as of (9 p 2 %ﬁ-—- Plan of corection implementation status as of ‘:2 ' I
ale
: B
Ly

D Fully implemented

m Parially Implemented - Adequaie Progress

The above plan of correction was approved by / ‘_‘ y & [:] Partially implemented - Inadequate Frogress
(ritials) (] Notimplemented

P S

g g b

oyt g b
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Violation Report: 21120 - 05/16/2018 - Deluca, Amy
PCH Name: BROOKDALE BLOOMSBURG

1. REGULATION 55 Pa.Code §2600

2600.185(=) - The home shall develop and implement procedures for the safe storage, access, security, distribufion and
use of medications and medical squipment by trained staff persons.

2a. DESCRIPTION OF VIOLATION

The glucometar for resident 22 is not calibrated with the correct date and fime as recorded on the Medication Administration Record
(MAR). The glucometer readings recorded for May 2018 are in the resident’s glucometer as dates and thmes In February 2018.
Resident %3 receives blood glucose checks and insulin based on a sliding scale before meals and 2t bediime. The following errors
were noted on the resident’s MAR:

Om 5/2/2018 at §:00pm the glucometer reading was 342 and was recorded as 343 on the MAR; 5/4/18 al 8:00pm the glucomeler
reading was 120 and was recorded as 130¢ 5/5/18 at 11:30am the glucomater reading was 208 and was recorded as 207; on 5/7/18 at

7:14am there 1s a glucometer reading of 193 that is nof recorded on the MAR; there is also a reading on 5/7/18 at 3:00pm of 187
recorded on the MAR that is not in the glucometer. )

Resident #3's glucometar is also not calibrated 1o the correct dates and times.

3. PLAN OF CORRECTION (POC} {Attach pages 25 necessary. Remember that you must sign and date any attached pages.)

Inciudte steps fo corect the violation described above and sfeps fo prevent a simiar viclation from cccurring again. If steps cannot be completed
immediately, Include dales by which the steps will be completed.

7)\& ich i 154 nt /: /l@mﬂ ‘Wu{w‘ AAA—aQ At
W for gy C(I\WLMMD,[}X

Rapeat Violation: No Pate{s) of Pravious Viclation(s):

§a, CCH mﬂlﬂi ;
Signature of Legal Entity Representafive

{Required on EVERY Page) T, §. R %’&m ! imkm&}(ﬂ‘(

Printed Name and Title of Legal Entity Represe@e

c Date
{Reguired on EVERY Page) m\ ,Q’\___\&_Q_Q_\—Q_(‘ . { "\. \.\‘ \%

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

The above plan of comrection is approved as of -(@<-Ll-?té—i§é Plan of correction implementation staius as oé h—-‘ ‘Y
. . ate

{Date
D Fully Implemented

% Partialy Implemented - Adequate Progress
The above plan of corraction was approved by / ! t_’ - [:] Partially implemented - Inadequate Progress

{Imitials)
[T Notimplemented

g
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Viclation Report: 21120 - 05/10/2018 - Deluca, Amy
PCH Name: BROOKDALE BLOOMSEURG

1. REGULATION S5 Pa.Code §2600
2600.187(d) - The home shall foliow the directions of the prescriber.

2a, DESCRIPTION OF VIOLATION
Resident #3 has a physician’s order for blood glucose readings fo be done four times daily, before meals and at bedfime, and receives

insulin based on a sfiding scale at those fmes. The resident did not have blood glucese readings taken on the following dates:
5/2/2018 at 4:30 pm and on 5/8/2018 at 11:30am.

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

Include steps to correct the violalion described abiove and steps io prevent a simifar vislation from cccurring again. If steps cannot ke compleled
immediately, include dates by which the sleps will be complefed.

r—[\rxt ﬁf«om"’\’\‘f"‘/k""’f bek/L(/thr{‘uf M;Q

W— /%D/IMQM %ﬂf WM CWWL;//IW/!X

s adfockad =

Repeat Viclation: No Date{s} of Previous Violation(s}:

Signature of Legal Entity Representative

{Reguired on EVERY Page) \A_LJ_ '&m m»ﬂ w

Printed Name and Title of Legal Erttity Represehtative
(Requlred on EVERY Page) S ol 2 LN {e._k{s- e AN

DEPARTMENT US;E ONLY, -HOMES MAY NOT WRITE BELOW THIS LINEI

‘The above plan of comraction 1s approved as of _L? lz;{ ]] g Plan of correction implementation status as of é 12
' ¢ T YDatd)

D Fully Implemented

(\/\/\ % Partially Implemented - Adequats Progress

The above plan of carraction was approved by [:[ Partially Implemented - Inadequate Progress

initials
(nitials) D Not implemenied

1o o ey e b s ¢
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Regulation 2600.171{b}{5

Immediately, the goggles were replaced in the first ald kit. The Health and Wellness Director
was re-trained by the Executive Director on May 11, 2018 regarding the community policy on
stocking first aid kits.

A list of required items for kit will be included in each kit. The first aid kits to be audited
monthly x 3 months by the Health and Wellness Coordinator or designee. The Health and
Wellness Director will review audits for 3 months to verify if any further action is warranted.

Evidence: tralning attendance sheet, list of required items in first aid kit

Completion Date: May 15, 2018
/VJL\;’V\‘«%

egulation 2600.183(d)
—
The insulin pen was immediately discarded. Pharmacy was contacted and 2 new pen was

ordered on 5/7/18 then scheduled to be delivered the evening of 5/10/18. New insulin pen
arrived on 5/10/18.

The Health and Wellness Director In-serviced nurses and Medication Techs on May 16, 2018
regarding the 28 day expiration for insulin pens as well as the importance of re-ordering
medications timely. The Health and Weliness Coordinator or designee will audit the medication
carts weekly for 3 months. The Health and Wellness Director will review audit results to verify
if any further action is warranted for 3 months.

Evidence: training attendance sheet
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Completion Date: May 15, 2018

Regulation 2600.185(a)

Immediately, all glucometers were audited and reprogrammed with date and time.
Instructions on how to reset each meter were placed inside each glucometer bag for future
reference when needed.




The Health and Wellness Director retrained the nursing staff and Medication Technicians on
5/16/18 on the community policy regarding checking date and time on all glucometers prior to
performing an accucheck. The Hezlth and Wellness Coordinator or designee will audit the
glucometers weekly for 3 months. The Health and Wellness Diractor will review audit results to
verify if any further action is warranted for 3 months.

Evidence: training attendance sheet
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Completion Date: May 16, 2018

Regulation 2600.187{d)

Resident #3 is no longer residing in the home. On both dates listed, Resident #3 signed himself
out of the home in the ‘Sign Out’ log and the EMAR reflected resident was out of the home on
an outing with family. Resident #3 and his daughter opted not to take Accucheck machine on
the outing when offered by care staff. All residents are informed on admission to see the
nursing staff pricr to leaving the home to obtain any medications that would be needed while
out of the community. The community policy regarding outings and medication procurement
prior to leaving the community will be reviewed by the Executive Director at the Resident
Council Meeting June 6, 2018. The Health and Wellness Coordinator will audit the EMAR for 2
months for residents taking their medications with them outings. The Haalth and Wellness
Director will review the audit results to verify if any further action is warranted.

Evidence: training attendance sheet, Resident Counsel Minutes following the June Meeting
will be submitted

Completion Date: May 16, 2018 ' {7 \"}/\\q






