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pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFICATE OF COMPLIANCE

This certificate is nereby granted to_NIPPENOSE VALLEY V%}f}:ﬁ?E INC
To operate NIPPENOSE VALLEY VILLAGE

RARTE OF FACLITY QR AGENCY

Located at _7190 SOUTH STATE ROUTE 44 HWY. WILIAAMSPORT, PA 17701

(COMPLETE ARURESS OF FACHATY QR AGERCY}

ADDRESS OF SATELLITE SITE ADTHESS OF SATELLUTE S3tE

AOORESS GF SATELLIVE shTE ADRDRESS COF SATELETE SITE

ADDRESS OF SATEFLLITE SITE AURREES OF SATELLITE BITE

Restrictions:

This certificate is granted in accordance with the Human Services Code of 1867, P.L. 31, as amended, and Regulations

55 Pa.Code Chapter 2600; Personal Care Homes

(MANUAL NUMBER ARD TITLE GF REGULATHING)

and shall remain in effect from _October 12, 2018 until April 12, 2019
unless sooner revoked for non-compliance with applicable laws and regulations,

Ne: 226701

;‘W//g{fﬁw/ f ’ ;%%;'WW

BEUING GFFILER DEPUTY BECRETARY

KNOTE: This certificats is issued for the above sileis) only and is nol transferable
and should be pasted in a conspicuous place in the factity HS 628 — 2/18ese

ent: 4




Y pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: -
0CT 12 2018

Ms. Jasmyn Winey

Administrator

Nippenose Valley Village, Inc.
7190 South Route 44 Highway
Williamsport, Pennsylvania 17701

RE: Nippenose Valley Village
License #: 226701
Dear Ms. Winey,

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on May 15, 2018 and August 8, 2018 of the above facility, the violations
specified on the enclosed License inspection Summary were found.

Based on violations with 55 Pa. Code Ch. 2600 (relating to Personal Care
Homes), your current license # 226700 dated July 26, 2018 fo July 26, 2019 is
REVOKED. A FIRST PROVISIONAL license is being issued. This FIRST
PROVISIONAL license replaces all previously issued licenses and is effective for six
months from the date of issuance. The license dated July 26, 2018 to July 26, 2019 is
NOT reinstated upon expiration of this FIRST PROVISIONAL license. This decision is
made pursuant to 62 P.S. 1026(b)(1) and 55 Pa.Code § 20.71(a)(2) (relating to
conditions for denial, nonrenewal or revocation.) Your FIRST PROVISIONAL license is
enclosed.

If you disagree with the decision to issue a PROVISIONAL license, you have the
right to appeal through hearing before the Bureau of Hearings and Appeals, Depariment
of Human Services in accordance with 1 Pa.Code Part I, Chs. 31-35. If you decide fo
appeal your PROVISIONAL license, a written request for an appeal must be received
within 10 days of the date of this letter by:

Shivani Patel, Enforcement Manager
Human Services Licensing

Department of Human Services

Room 631, Health and Welfare Building
625 Forster Street

Harrisburg, Pennsylvania 17120

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dpw.state.pa.us



Ms Winey 2

This decision is final 11 days from the date of this letter, or if you decide to appeal, upon
issuance of a decision by the Bureau of Hearings and Appealis.

Sincerely,

Jadqueline L. Rowe
Director

Enclosures
License
License Inspection Summary



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 30
PCH Name: NIPPENQSE VALLEY VILLAGE Llcenss Number: 22670
Address: 7180 SOUTH STATE ROUTE 44 HWY, WILLIAMSPORT, PA 17701 County: Lycoming
Administrator: Jasmyn Winery Raglon: NORTHEAST

Legaf Entity Namo: NIPPENOSE VALLEY VILLAGE INC

Legal Entity Address: 7190 SOUTH STATE ROUTE 44 HWY, WILLIAMSPORT, PA 17701

Certificate(s) of Occupancy
1

10M6/2015
Cendral Keystone
Staffing Hours
Resldent Support: § Tetal Baily Staff: 49 Waking Stath; 37
Typa of inspaction: Full BHA Dockat Number: Notica: Unannounced

Reason(s} for Inspection(s)
Renewal

On-Sits Inspections Dates and Depariment Representatives On-Site
05/15/2018: Novak, Ryan; Deluca, Amy

NS he Ve divendm, \eVIE D

Off-Site Inspection Dates and Inspectors, If Applicable

Other Detalls
Partial or Full Triggars: Random indlcators:
- Resident Demographic Data as of Inspaction Dates
Licensed Capacity: 58 . Number of Residents who:
Number of Resldents Served: 33 Receive Supplemental Security Income; 0
Secured Dementfa Care Unit In Home: No o Are 60 Years of Age or Older: 33
Arsa: Have Mental lllness: O
Secured Dementla Unit Capacity, if Applicable: Have an Intellectual Disabliity; 0
Number of Residents Served in Secured Dementla Care Unit, Have a Mobility Neod: 16

if applicable:
Have a Physlcal Disability: ¢
Number of Current Hospice Residents; {

Number of Hospice Residants In past year: 3




Page 2 of 30

Violation Report: 22670 - D5/T5/2078.~ Novak, Ryan
PCH Name: NMIPPENOSE VALLEY VILLAGE

1. REGULATION 55 Pa.Code §2600

2600.16{c) - The hamne shall repert the Incident or condition fo the Department's persanal care home regional office or the
personal care home complaint hotling within 24 hours in a manner deslgnated by the Department. Abuse reporting shall
also follaw the guidelines In section 2600.15 {relating to abuse reparting covered by law),

2a DESCRIPTION OF VIOLATION

Resldent #2 did not receive the prescribed bactroban cream on 5/5 & 5/3/18 at Bam and calclum carb on 5/8/18. The home did not
submil an incident repott fu the Depariment regarding the madication error,

3, PLAN OF CORRECTION [POC) (Atiach pages as necessary, Remember that you must slpn sod dats any attached nges.}

Include steps to camact fhe vislation deseribed sbove and staps Io prevant a similar violatlon from sceurring again. i steps canaot be compleled
dmmediately, fnclude datas by which the staps will be completed,

On 5/15/18 immedintely after the exit interview, the Administrator met with the med tech on duty during second shift and
re-trainedher on the medication violations that were found during the inspection. The Administrator explained that effective
Immediatelyenytime a resident does not receive a prescribed medication an incident repot? ta the Department must be sent in
within 24houcs, She retrained the med tech on how to report incidents £ the Department and instructed that a1} focident reports
must bereported immediately to the administrator either in person or viz a phone call. The administrator left a note for the third
shiftmed fech that night and the first shift med tech the following marning, .

On 5/16/18 the Administrator met with the first shift med tech when she got in to follow up on the note that she lelt to verbally
explain this violation and the corrective action to follow.

5/16/18 the Administrator met with the Med ‘Tech Trainer to diseuss the violations regarding medication errors and explain the
corrective ections that need to be taken, including following up with 2l trained med techs. The Administrator agked the Med

Tech trainer to meet with two med techs on 5/18/18 10 review these violations and corrective actions and the administrator witl
meet with the rest. The administrator asked the Med Tech frainer to be responsible for reviewin g MARS on & weekly basis and

complete a form (s%fagg:hcé) and report her findings to the Administrator ng well as discuss any concerns With the respective
med tach, = ’ - ,

5/22/18 the fucility hired a Director of Nursing (I0.0.N} who will start an 6/18/18. She will conduat monthly MAR audits to
catch anyoversight. All missed doses must be reported to her with an in-house incident report and she will follow up with an
incidentreport to the Department within 24 hours,

5/29/18 the facility held a staff mesting to review alt findings from the survey and trained on correction sctions and explained
the rele that the Director of Nursing will play. .

G6/18/18 The D.O.N will stdrt, snd the Administrator will remind all staff of the new policy of reporting medication errors to the
D.0.M with an in-house incident report. .

R-T'J‘\.Q A, «..'5&(::&2;(" Lo ;‘j\ Oupe Soe “Fhe Ja (E C.uv\_g, P PN N PR
IR INE feng Vi (l\ Please see text below left

Repeat Violation: No { Date(s) of Previous Vickation(g):

Bignature of Legal Eniity Representative —. Lt

(Requlred on EVERY Page)

=

)
Prinfed Na d Title of Legal Entity R me"e taft .
!Renngrm} umneEacER‘j' Paagel e “30;?{\{\\ r;n‘(:f\s Lnda Mﬁ'\ 0 Date {Ql ‘ 3\ \8

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

The above plan of corraction is approved as of ml«?— Pian of cormaction impiementation status as dif / ¢ / /%
*The Administrator will oversee training of ali staff in (Date) {Oale]
reporting of ali 1% events isted in ther regulation, as well as

Fully Implementad

an effective process for reporting events timely, including
evenings, weekends and holidays. %

Parfially Implemented - Adenuale Progress
9-20-18 )

The: above plan of correction was approved by Partizlly implemented - Inadequate Progress
(nwA

O

Net Implemented

N
H

| -
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Violatlon Report 22570 - /1512018 < Novak. Fyan
PCH Name: NIPPENOSE VALLEY VILLAGE

1. REGULATION 56 Pa.Code §2800

2600.25(b) - The contract shall be signed by the admintsiralor or a designes, the rasident and the payer, i difierent from

the residant, and cosigned by the resldent's designaied person if any, if the resident agrees.

2a. DESCRIPTION OF VIOLATION
Resident #1's conlract Is not signed by the resident's payor.

3. PLAN OF CORRECTION {POC} (Atach pages as necessary, Resoember that you must sign and date any sitached pages,)

inelude Steps o correct W vielation described above snd slaps fo prevent a similar viclation from seeuming again,  steps canriof be compfated

Immedlately, Include dates by which the slens vl be vomplalad,

The facility designz=e to sign herzelfand obtain other signamres for the contract s our Director of Marketing and Admissions.

On 5/16/18 the Administrator met with the Director of Marketing and Admissions to .revi«:w the violations that we found to be
pertinent to the position. The Admisistrator asked the Director of Marketing and Admissions to have Resident #1’scontract
signed by the payer. The Divector of Marketing and Admissions completed thig request and provided a copy as proof forthe

Administrator (see attached.) N

Guing forwurd we have updated our admissions procedures where the Director of Marketing and Admissions will give the
Administrator-zll admissions paperwork to review upon completion to make sure it is propesly filled ont prior to poing into the

charts {see attached procedure,) One month after admission a chact audit will be conducted to catch any oversight.

e o, .
.'&(\JZ Qﬁ.& AW ‘5@1.(;&%1”“ s ;‘f } Cver

e C B w\éﬁlm
J

Con, P (-;szﬂ L)

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

Signatura of Legal Entily Representative \Q.J
{Reguired on EVERY Page) . ) \m

Frinted Nare and Tide of Legal Enmepmmmla

Vi ‘ "
(Reciuirad on EVERY Pagel Smw—\‘\pj \OA st N, Date Lg' lgl [3
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The abova plan of correction Is approved as of ") <13

[] FEully Implemented

[T Parfially Implomented - Adequale Progress

D Partially Implemented - inadequate Progress
" [[] Notimplementad

The sbova plan of comection was approved by
{inHiais)

(Dale)- Plan of comrection Implementation status as oi‘?3 o

Date

i R R

2
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Violation Report: 22670 - 051522018 < Novak, Ryan
PCH Name: NIPPENOSE VALLEY VILLAGE
1. REGULATION 55 Pa.Code §2500

2600.25(c)(8) - The contract shall spacify the hame's rules related t home services, including whether the home permits
smoking

2a. DESCRIPTION OF VIOLATION

The coniracts for Resident #1 and Rasidend #3 do not speclly the home's rules refated bo home services tncluding whether the home
parmils smoking.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remermber that you muost sign and dats any attached pages.)

Ineiude staps fo corroct the viclalicn described above and aleps o provent a simifar Violafion from ocourding sgain, If staps cannot ba conpleled
immediately, include dales by which the s{eps will ba complelad, .

The home recognizes that this was an oversight during the admission’s process 23 the home rules are normally attached to the

1

Fagility Contracts. The home also includes & copy of these items in their Resident Information Guide that is provided to the
resident upon admission.

On 5/16/18 the Administrator met with the Director of Marketing and Admissions to review the viclations that wers found to
bepertinent to the position, She asked the Direclor of Marketing and Admissions to make sure the residents in question had
received their Resident Information Guides and to review these rules with the residents as well as atiach a copy to their
contacts in their charts, The Administrator also asked the Director of Marketing and Admissions to review all resident chacts
for any oversight in this matter and report back to the Administrator by 5/22/18.

The Director of Marketing and Admissions followed up and reported bask to the administrator on 5/1 7/18 that che had met
with both residents in question and they had received their Resident Tnformation Guldes upon admission, she reviewed the
bome rules with them and included a copy in their charts. She also reviewed all of the resident charts in the care station and
reported that those were the only two whete the items were missing,

: £
A new admissions checkiist was created on 5/24/18 (s € gttached) and this will be included in the admissions packet that the
Director of Marketing and Admissions gives to the Administrator after 2 new resident moves in.

After 6/18/18 the Dirsctor of Nursing will conduot a chart review within 24 hours of admission and ihe Administrator will
review the resident's chart within the first week of rdmission.

’“"LU Qonovtng, C’“‘b’”“ﬂj WL,'ﬂ.nw

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

Signature of Leyal Entity Representativ \ ‘

[Required on EVERY Page) _ . _

Printed Name and Title of Legal Entity Reprei%;@ , Date [ﬂ
S—— 2 . \{}\\M\;\v\\f\\mj; s UNNTaY . (2

DEPAR’i‘MENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEi

‘The above plan of corveciion s approved as of F}—Xf-ﬂ-‘—?—- Plan of correction Implementation status ag ufﬁ ! Aaf g;g
f

Date) S

{] Fuly implemented

[} Partially mplemented - Adequate Progress

The above plan of correction was approved by D Parially Implemented - Inadeguate Prograss
Aias) [¥] Wotimplemented .

R St b S R i

Ry

AR
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Vialation Report: 22870 - 0871512018 - Novak, Ryan
PCH Name; NIPPENOSE VALLEY VILLAGE

1. REGULATION 65 Pa.Code §2600

2600.26(c)(12) - The contract shall specily the charges to ths resident, if any, for holding a bed during hospitalization or
other extended absence from the home. :

2a. DESGRIPTION OF VIOLATION

The contracts for Residents #1, #3, #4, and #5 do not specify the charges to the resident, if any, for holding & hed-during
hesplalization or other extended absence from the home.

3. PLAN OF CORRECTION {PQC) (Anach pages a5 necessary, Rercember thet you must sign and date aoy atached puges,)

Include steps fo corect the viclation described above and steps fo provent s simiar violation from ooctrring agaln, If steps eannot be complatad
Immediafely, Inchide dates by which the sleps will be completzd.

On 5/16/18 the Director of Marice;ting and Admissions updated the home’s contrast to include 3 specification for bed holds
during hospitalization or ather extended bsences from the home. The home will continue to charge the resident for any
absences from the home (see attached updated application.) -

All residents who have been admitted since 5/18/18 have recsived and will continue to receive the updated contract,

While this is discussed verbally during the admissions process, » letter notifying current residents admitted prior to 5/16/18 will
be included in their moathly invoice mailing on 6/12/18 (see attached letier.) An addendum to the cottact will be Included in the
tetter with a request to return the signed addendum along.with J uly’s rent. Returned agreements with be placed in the resident’s
chart. ‘ 9E
. ‘\\—'
—
Vhe Ot ja 3 b by

VWl Critee, TR Detzring c«?c;"mﬁ c:,.aw—«,ﬁt;c:ne% Of

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

Signature of Legat Entity Representative ‘
[Reuuired on EVERY Pagg) m \ Q,.[\/\

Printed Name and Title of Legal Entity Rep@nﬁaﬂ%

{Reguired on EVERY Page) \’me\“llﬁ\[\h " Ji i Mf‘(\\}\ ' Pate (@ [?)} “} .

3
DEPARTMENT USE ONLY < HOMES MAY NOT WRITE RELOW THIS LINE!

The above plan of correctlon is approvad as of RS

}ﬁ[b_gé)_. Plan of correciion implementation status as of ﬂ/%c‘;m{ { §
[] Fully implemented '
) O [X] Partially Implemented - Adequate Progress
The above plan of correction was approved by D Falally Implementsd - Inadequate Progress
Galiafs) D Mot Implemented
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Vivlation Reportt 22570 - D5/156/2D78 - Novak, Ryan
PCH Name: NIPPENDSE VALLEY VILLAGE

1. REGULATION 55 Fa.Code §2600

2600.26(b) - The quality management plan shall address the periodic review and evaluation of the following:
{1} The raportable incident and condition reporiing procedures.
{2) Complzint procedures. :
(3) Staff parson fralning,
{4) Licensing violations and pfans of corraction, If applicable.
(8} Resldent or family councils, orboth, if applicable,

2a. DESCRIFTION OF VIOLATION

The home's most recent qualty management plan meeting held 4726/2018 did not address the following requirad toples: The
rzporiable incident and eondition reperiing procedures, staff tralning, and Licansing violativns and plans of correctlon,

3. PLAN OF CORRECTION [POC) (Attach pages us necessary, Remember that you must sign and date any sitached pegzs.)

Inciude steps fo correet the viclation described above and Bleps fo preven! e similarviolation from ocesuring agaln. If sfeps cannot be comnpelsd
fmmediately, Invlude dates by which the sleps wil be complelod.

The Administrator developed an agenda template listing these 5 items (see atteched} and has scheduled future Quality
Manegement Mectings quarterly for the test of 2018,

These dates are as follows: 6/14/18, 9/12/18 and 12/12/18 at 10:30 AM. The attached agenda will be followed, additions to the
discussion are allowed. Calendar invites in Outlook have been sent along with the agenda template by the Administrator to the

Director of Marketing and Acmissions, Director of Food and Nutition Services and the Director of Nursing (who will start on
6/18/18.)

The administrator has set 2 calendar reminder for herselFon 12/26/18 o schedule 2019°s Qiarterly Management Mectings.

Repeat Viclation; No Date(s) of Previous Vielation(s):

Sigrature of Legal Entlty Representativ ' ;
[Reguired on EYERY Paos) M Q‘\_A

i

Priretefi Mame and Title of Legal Entity Represehtative 5 . Date I- l ] .
{Requivred on EVERY Pane] -:)m\)“f\ \J\h Otﬂul \ N m \f;'\ Q lat }5/
DEPARTMENT USE ONLY - HOMES MAY NbT WRITE BELOW THIS LINE!
The above plan of correction Is approved &g of 112 H

Plan of correction Implementation stalus as oﬁ' 3] %

(Date) ED)

D Fully linplemented
/’\ [@ Partially Implemanted - Adeguate Prograss
The above plan of corrastion was approved by y ]3 D Pailally implemented - Inadsquate Pragress
{ni 4%5)

[] Notimplemented

ek,

o g

£, o S

ITITTIeST



Page7 of 30

Vialatlon Report: 22870 - 05/16/2078 - Novak, Ryan
PCH Name: NIPPENOSE VALLEY VILLAGE

1. REGULATION 55 Pa.Coda §2600

2600.41(e} - A stalement signed by the resident and, if applicable, the resident's deslignated person acknowledging receipt
of & copy of the Information specified In § 2600.41(d), or decumentation of eForts made fo oblain signature, shall be kept
in the resident’s record, :

Za. DESCRIPTION DF VIOLATION :
The Resident Rights Signature Page for Resldent #3 is only signed by fhe payor and Is not signed by the residant.

3. PLAN OF CORRECTION (POG) (Attach piges as nocessary. Remember that yoit inst slyn and dafe any aftached pages.)

Inoludo sfaps ko corract ihe vioiation descrbed sbove and slops o praveni a simflar visiation from ooeiyring again, If staps cannst be complatad
immadiately, inchidy tatas by which the slfeps wil be completed.

Or: 5/16/18 the Administrator met with the Director of Marketing.and Admissions o review the violations that we found to be
pertinent 1o the position, She requested that the Director of Marketing and Admissions meet with the payor for the resident to
sign the Resident Rights Signature Page,

An‘admigsions procedure and checklist has been developed for the facility by the Adwinistrator (see attached.} Thiswill aide the
Direcior of Marketing and Admissions to remember to have the paperwork signed by the appropriate
=)

parties respansible, \
As part of the procedures all admissicn paperwork will be turned in to the Administrator for review upon admission, The

&

Adminisirator will conduct a chart audit one month afier 2 nevy resident is admitiad checking for any oversight,

s

Repeat Violatiom: No Date(s) of Pravious Violation(s):

Signaturs of Legal Entity Representative !

[Requlred on EVERY Pagel 'a ‘\R) (& \D‘MLﬁ
R y -

Printzd Namae and Title of Lagal Entity ReRras@aﬁve‘:‘ )

~

. : . Dats
{Required on EVERY Pagel ool o [ [ @f b
DEFARTMENT USE ONLY - HOMES MAY i\lOT WRITE BELOW THIS LINE!

. . " :
The above plon of correction Is approved as of H%D:égj— Plan of comection impiementation siatus as of / &/ /%
ate)

[:] Fully Implementad
\ LTQ Partially Implemented - Adequate Progress

The above plan of correction was approved by D Pariially Implémented - Inadequate Progress

{Inffals)

D Mot Impgemenled

[
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Viclation Report: 22870 - 08/1672015 - Novak, Ryan
PCH Name: NIPPENQSE VALLEY VILLAGE

1, REGULATION 68 Pa.Cotle §2600

2600.57(c) ~ Direct care staff persons shall be avallable fo provide at least 2 hours par day of personal care services 1o
each resident who has mobilily needs,

23, DESGRIPTION QF VIOLATION

On 4/22118 there were 31 tesidents In the home, including 15 with moblfly needs. The home is requived a total minimum of 46 howrs
of direat care, the home only provided 45 hours.

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

Inchige steps to comect the violalion doseriied sbove and sleps o prevent s elmilar violation from occuming again. If steps cannof be compiated
fmmediately, inclide dates by whicl the stups will be co<zpia
T G

The Administrator has developed a spreadsheet (soe altached) that she reviews daily end updates when there is a new admission.

This spreadsheet identifies mobility needs and calculates how many hours of care is needed in the home as well as how many
daylight hours are needed,

The facility wiil staff according te potential residents in the home and will not deduct any bours from stuffing for residents who
arc absent from the facility for any reason.

We understand that somz of our care hours that we calculated were deducted due to siaff conducting administi=tive duties
releted to the residents. On 5/22/18 we hired & Director of Nursing, who will start on 6/18/18 who will be responsible for this
administeative paperwork. We have also hired 4 new caregivers and increased onr caregiver hours above what is required for
mobility. We are still in the process of hiring & fow more part time caregivers for all skifls as our goal is to have at least three
caregivers on first and second shift sveryday of the week.

Q;erﬁ«‘f NJ%*‘G:;%J\. bo M A e BYNTH .DON o o by -LJMR‘
{J’fa»h)s % !)\‘10[5;»3{,;‘ )L‘ZJ ﬂ.ﬁﬁzqu 's:{l,’,.u_! Ct&ifﬂi'hlﬁ-‘-ﬁd 54(—1-)0-5‘ ,/jf é_;@? MPNJ

D e, N
" ® "L’pc"’-w'c‘j Fax VYot ﬂf

§-20-18

Repeat Violation: Yes Datis} of Frevious Violation{s):

Signature of Legal Entity Reptesantati N :
[Regquired on EVERY Page) \._,\

B e |

Prinfed Namn snd Title of Legal Entity R@san\ﬁ‘xﬁv

]

) .
s . Dote
[Reaired on EVERY Page] JAKW\LW\E\N\OQQ] LA [Q! l 2) 1§
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of commaction ks approved as of C?—\S—A—-—: {%Ia t!e;& Plan of correction implementailon status as of / /¥
’ Dete

[] Fully Imptemented

Partially fmplementad - Adequats Progress
% Partiatly EmpEamémad - ?nédequata Progress
[ ] Notimplemerted ‘

The abovs plan of cotrection was approved by
{Inifiqks)
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Violation Report: 22670 - 05/15/2018 - Nousk, Ryan
PCH Name: NIPPENDSE VALLEY VILLAGE

1. REGULATION 55 Pa.Code §2600

2600.57(d) - At least 75% of the perscnal care service hours specified in § 2600.57(b) and § 2600,57{c) shall be avalahle
during waking hours.

2a, DESCRIPTION OF VIOLATION

On 4/22/18 thara were 31 resldents in the home, at a minimum 34.5 hours of dlrect care staffing was required. The homs only
provided 3C hours of direct care staffing from 7am-11pm.

On 4/21/18 fhere wers 31 residents In the home, at a minimum 34.5 hours of direct care staffing was reguired. The home only
provided 32 hours of direct care staffing from 7am-11om.,

3. PLAN OF CORRECTION (POC} {Attuch pages as necessary, Remember that yau must slgn and date any atached j:mgcs.}

Includs steps to correct tie elation describad above and steps fo pravant a similar violation from ocecurring again, If steps cannot be complelad
immedialely, Include datos by which the steps wi be complated,

SEe

&} B
The Administrafor has developed a spreadsheet (58 attzizhed) that she reviews daily end updates when there is & new
admission,

"This spreadshect identifies mobility needs and calculates how many hours of carc is needed in the home s well as how many
daylight hours are needed,

The facility will staff aecording to potential residents in the home and will not deduct any hours from staffing for residents who
are absent from the facility for any reasan,

We understand that some of our care hours that we caleulated were deducted due to staff conducting administrative duties
related to the residents, On 5/22/18 we hired a Director of Nursing, who will start on 6/18/18 who will be responsible for thiz
administrative paperwork, We have also hired 4 new caregivers and increased our caregiver hotrs above what ia required for

mobility. We are gtill in the proeess of hiring a fow more part time caregivers for afl shifts as our goal is to have af least three
caregivers on first and second shilt every day of the week, :

\‘JM & i SL“"G.&?:,: k-
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Repeat Violation: No Date{s} of Previous Violation{s):

Slgnature of Lagal Entity Reprosentative f
{Required on EVERY Pags} (\%J\%M \

Printed Name and Title of Lega) Entity Reprm'&taﬂv\:; 3

{Regulred on EVERY Pagn) N \@\%m\ 1‘«{'\ \b\\}mﬂi \ f%m\{:\ Dato [Q{ {g' K

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

The abave plan of correction js epprovad as of ”’Jé%%gi_  Plan of comrection Impltamentation status as of 9/ Jo//
; r‘(ﬁme)'"'

D Fully lmplemented

E Partially Implemented - Adequate Progress

The above plan of corraction was approved by E[ Partially Implemanted - Inadequate Progress

inide
W03 1 ™ Nokimplemented

T
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Page 10 of 30

Violation Repaort: 22670 - 651 572074 - MNovak, Ryan
PCH Name: NIPPENOSE VALLEY VILLAGE

1, REGULATION 55 Pa.Code §2600

2600.60(a) - Stafiing shall be provided to meet the needs of the residents as specified in the resident's assessment and
support plan, .

2z DESCRIPTION OF VIOLATION :
The home curently serves 15 residents that require silher physical assistance to evacuals the building or constan! prompting er cuing
from staff. From 11pm-7am the home routinely has 2 staff members working. The home does not ulilize fire safe areas inside the
buliding and has to evacuate culside. 1n the event of an emergency the home would not have enough staff {o meet the residents
needs in the event of an emergency from 11pm-7am.

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

Include steps Io comect the violation described above and sfeps fo prevent a simifar violalion from occurring agaln. if steps cannot be campleted
immedistely, inclide dales by which the sleps will ba complated.

The home understands that it did not have the proper documentation in place to determine that we have fire safe areas or to
document how much time we have to safely evacuate the building.

Additionally, since 5/15/18 we have had 5 people come off of the immobility list, and we currently only have 10 residents
determined 1o be immobile. This chenge wes duc to 3 people whose conditions improved after bealing and/or going through
therapy as well as one discharge to s skilled facility, and one re-evaluation who was determined to be “mobile” as she just
needs some cuing to exit the facility in the event of an emergency,

We obtained docurnentation stating that we have 8 minutes to evacuate the building completely in the event of an emergency
on 5/25/18, We conducted an avernight fire drill on 6/9/18 and our time was determined to be 7 minutes, 22 seconds (see
attached.) (»Eﬁ A

Qs
Per our contractor’s letter from 2017, we have fire safe rated doors inside the home (see @ed letter) and we are scheduling
an inspection with Keystone COG in the hopes that they will determine fire safe areas in our home. We will report back when
this is scheduled.

We believe that we are able to safely assist residents in the event of an emergency and we will conduct more frequent over
night driffs if the mobility needs increase o ensure that our overnight staff are safely able 1o evacuate or move residents to a
[iresafe area, if it is determined that we do have them, in a ressopable amount of time. 1fthere comes 2 ime that we do not feel
thatwe caa safely evacuate residents appropriately, we will take responsible measures to add a third staff person on overnight.,

fg %= «%bf\- - :}a {U . It A e . fol LM:&- MCJJ»-\\{'&LH 1 )&/’lﬁ-ﬁg r&é e i ({}“«[
S e 0 ol o Al Nty fuoess Adodedal e K . - AR
o . -‘f‘LfL,C- . . - 2oy i orelo,
M LT A e g, A 4 - e ] (F\. The hame secured an updated fire safety letter with an evacuation
-1 "tesds =47, — time of 6 minutes and 2 interior fire safe areas are now identified.

There was an cbserved fire drili on 7-11-18 with minimaj staff and i
was successfully completed in 4 mnutes and 30 seconds. AG

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

v

Signature of Legal Entify Representative A
{Required on EVERY Page) (\%M\‘ RN
= —

Printed Name and Title of Legal Entity Repge entaﬁv\s.)

{Required on EVERY Page} - - m\xﬁ,\\ \i {\\(\h m}‘ s .\M {\'{\\'{\ l?afe [9! l g\ \ 8

DEPARTMENT USE ONLY - HOMES MAY NCT WRITE BELOW THIS LINE!

The above plan of correction is approved as of N2\ Plan of comection implementation status as of 5}/’ DoVl

[Date)

(Date}
D Fully Implernentad

Parijally Implemented - Adequale Progress
“The above plan of comection was appraved by

[] Partiafy implemented - Inadequale Progress
[] Netimplemented
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Page 11 of 30

Violalion Report 22670 - 0571572018 - Novak, Ryan
PCH Mame: MIPPENOSE VALLEY VILLAGE

1. REGULATION 55 Pa.Code §2600 «
2600.85(z) - Prior to or during the first work day, ali direct care staff persons including ancillary staff persons, substitute
?erso?nel and voluntears shall have an otentation In general fire safety and emargency preparadness that includes the
ofowing:

(1} Evacuation proceduies.

{2) Staff dulies and responsibilifies during fire driils, as well as during emergency evacuation,

transportation and at an emergency location if applicable.

(3} The designated mesting place outside the biliding or within the fire-safe area I the event of an actual fire,
(4} Bmoking safety procedures, the home's smoking policy and location of smoking areas, if applicable,
{5) The location and use of fire extinguishers, 4
{8} Smoke detectors and fire alarms,
(7} Telephone use and nofification of emergency services.

2a. DESCRIPTION OF VIOLATION

Dire;;t dcarm staff mermber A hired 2/8/15 and B hired 1/25/18 did not racelve u general fire safety tralning on or before the first day
warked. ‘

3. PLAN GF CORRECTION (POC) (Aftach papges ns necessary, Remembet (ot you mmst sipn and date any attached pages.)

Inzlude sleps o corract the violatfon destribed above and staps 1o prevent a simitar violation from cocuring agafn. i steps cannol be complelad
tmediately, Include dates by which the sleps will ba complatsd,

The Administraicr providss general fire safety training on the first day every new employee works, however we did not have 2
checkiist to document this fraining. We understznd that witliout a checkfist, we cannot prove that we do thiz.

The Administrator developed a checklist on 5/16/18 (see attached) and will be added to our “New Ewmployee Orientation
Packets”™ to be completed during sdentation. TSN

The Administrator will conduct quarierly employee file audits {see attached audit shect) to ensure (hese procedurss have been
followed and that the proper decumentation is in place,

* The Administrator wilt ensure that Staff Members A and B receive general fire safety fraining. The home will retain documentatio of
this training.

< :?Z 9-20-18
I/

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

Slonature of Legal Entity Representative
{Required on BVERY Pays} (’“\\M " B‘\M

Pﬁniagd I\:{ama and Tiite of Legal Entity Reuiegenmﬁké ) ‘ \ . Dat
(=] ' °
{Required on EVERY Page) < ICRMY A What i ‘I{\Q‘M\C\ . {0, ‘2} ¥

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

The above plan of correc;ian Is approved as of '—)% ] Pian of corestion implementation status as of /s ' /g;-
: 2]

{
Fully Implemented

' Farliaily Implemented . Adaquate Progress
The above plan of correction was appraved by . Partiaily !rﬁp!amanta:l - inadequate Progress
itials)
' Not implemanted
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Page 12 of 30

Violation Report: 22670 - 05715/2018 - Novak, Ryan
PCH Name: NIPPENOSE VALLEY VILLAGE

1. REGULATION 55 Pa,Code §2500 ‘
2600.85(b) - Within 40 scheduled working hours, direct care staff perscns, anclilary staff pereons, substitute personriel and
voluntsers shall have an ofientation that includes the following: .

{1} Resldent rights.

(2) Emergenoy medical plan.

{3) Mandatory reporfing of abuse and neglect undsr the Older Adult Profective Services Act (35P.5. 85
10225.101-10225.5102).

{4) Reporting of repartable incidents and condifions.

2a. DESCRIPTION OF VIOLATION

Direct care staff member A hired 2/8/18 and B hired 1/25/8 did not racelve fraining in resident rfights, The Older Adults Brotective
Servizes Act, emerpency madical plan and reporiing of reportable Incldents and conditions within the first 40 hours worked,

3, PLAN OF CORRECTION {POC) (Attach pages 2s necessery, Remember that you must stgn and date any attached pages.)

includs staps to corraat the viclation dascribed above and steps to prevant.a similar viclalion frony ocouring egaln, If steps cannot ba comgieted
immedlalsly, Inchida dates by whilch tha steps will be complated, -

The Administrator provides the above-mentionad irainings to all new employces within their first 40 hours of being
scheduled, however we understand that we did not have the proper documentation to prove this.

On 5/16/18 the Administrator developed a checklist (see attached) that has beer: added to our “New Employee
Orientation Packet” to check off during orientation. ‘\\_% er

The Administrator will conduct quarterly employee file audits (see attached audit sheet) to ensure these procedures
have been followed and proper documentation 3 in place.

*The Administrator will ensure thal Staff Members A and B receive training in the Older Adult Protective Services Act, the hcme_a’s Emergency
Medical Flan and Incident Reporting-including ail 13 reportabie events, as well as thehome's protocels to report these events timely. The
Administrator will retain documentation of these trainings.

ﬁﬁ 9-20-18

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

Signatura of Legat Entity Repressntative
(Required on EVERY Page) ‘ (\K\H\M
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DEPARTMENT USE ONLY - HOMES hﬂ‘AY NOT WRITE BELOW THIS LINEI

5 ; il
The abave plan of corraction is approved as of Q(Ea 5 i Plan of comvection implemantation status as o R/ /] &
(Lrate)

[] Fully mplemented

V D Partially Implementad - Adequafe Progress

The above plan of correction was apgrovad by . D Pariially Implemenled - Inadequale Progress
oliats) | Not Implemented
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Page 13 of 30

Violation Report: 22670 - 05/15/2018 - Novak, Ryan
PCH Name: NIPPENOSE VALLEY VILLAGE

1. REGULATION 55 Pa.Code 52600 )

2600.96(a) - The home shall have a first aid kit that includes nonporous disposable gloves, antiseptic, adhesive bandages,
gauze pads, thermometer, adhesive tape, scissers, breathing shield, eye coverings and weezers, '

2a. DESCRIFTION OF VIOLATION
The first ald kit located In the madication room did nat inciude tape, thermometer, protoctive eye wear and a braathing shield.

The first aid kit Iocated in the dining room did not include tape, thermomater, protective eye wear and = breathing shisid.

3. PLAN QF CORRECTION (POC} (Attach pages os neeessary, Remember that you must sign and date eny atiached pages.}

Inclida steps fo comect the viclstion described above ard steps fo pravent.a stmilar violafion fram sestiming agaln. If steps cannat be completed
Immedialely, nchuda dales by which the sleps wiil e completed, . .

The above mentioned items that were missing from-the home’s first aid kits have been purchased and placed in their
respective first aid kits (see attached receipts.) @;{égj)

During our staff meeting on 5/29/18 the Administrator reviewed with all of the stafF the importance of keeping the
first aid kit stocked and asked the staff to let the Administrator know when something bas been used.

Part of our new Direclor of Nursing’s responsibilities will be to conduct quarterly audits of the first aid kit to make
sure that they are stocked with what is needed,

A list of items required to be in the kits has been placed on the inside ld of each kit (sec attached picmre.)\f@
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yo f 5-20-18

Repeat Violation: No Date(s) of Previous Violation(s):
Signature of Legal Entity Reprasentative e
{Reguired on EVERY Page) d{)@,ﬁ‘\_ Q"\

Printefi Name and Title of Legal Enﬁimaséhéative Date . '
[Reauirac on EVERY Pace) a%ﬁw inWiney Bdenny i (.{3! l@! |

DEPARTMENT USE ONLY - HOMES N}AY NOT WRITE BELOW THIS LINE!

The above plan of correction Is approved as of 7@%&%%/_ Plan of comrection implementation status as sz/éd / / g
Dale

[] Fuly mplamenied

D‘ Partially Implamented - Adequats Progress
& Partially lmplemented - Inadequste Progress
[T} Mot Implemented

The abeva plan of corection was approved by
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' Page 14 of 30
Violatian Repart: 22570 - DGl 1572018 - NGvak, Ryan

PGH Nama; NIPPENOSE VALLEY VILLAGE

1. REGULATION 55 Pa.Code §2500

2600.123(c) - For a home serving nine or more residents, an emargency evacuation diagram of each ficor showing
corridors, line of travel fo exit doors and location of the firs axtinguishers and pull slgnals shall be posted in a conspicuous
and publie placs on sach floor, _

2a, DESCRIPTION OF VIOLATION
The avacuation diagram Jocated en the 1stfloor does net Include pull stations,

3, PLAN OF CORRECTION (POC) (Atiech pages as necessary, Remember that you must sign and date atLy attached pages.}

Inciude sleps to comeet the visialion deseribed sbove and sfepa (6 pravert & simflar violafion fom cecurming again, If steps cannol be completed
immedialely, include dates by which the slepa will be complelsd,

This viclation was immedintely reclified on 5/15/18 by one of the facilitizs ovmers, - prior to the inspectors leaving
the fucility. Please sec attached dosumentation of the pieture of our diagram with the pull stations indicated,

reviewed this with the inspectors who approved it prior to leaving the facility that day.

The facility has extra copies on hand in the evont one of the diagrams poes missing so that it can be quickly replaced.

Copy anmcloyeé,
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<« f 8-20-18

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

Signatura of Logal Enfity Representati )
{Bequlred on EVERY Page} L ,(\J-J\
3

~ AN TRRY AV T

Printed Name and Title of Legal Entity R Qg;lsenlaﬁte
{Requirad on EVERY Page} %\\ﬂ\ Date l.Q f ‘ R
3

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

. i§ /
The above plan of corraction fs approved as of 2433 e Pizn of comection implsmentation status as nfi g/g]ol{ / &
: Date)

(Date)
Fully Implementad
Parfially Implemented - Adequate Progress

D Partially implementad - Inadequate Progress
] Not mplemented

The abovs plan of correction was approved by ;
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Violatlon Report: 22670 - D5715/2016 - Nowak, Ryan
PCH Nama: NIPPENOSE VALLEY VILLAGE

Page 15 of 30

1, REGULATION 55 Pa.Code §2500

26800.132(b) - A fire safety Inspection and fire drill sonducted by a fire salsty expert shall be completed annually,
Doecumentation of this fire drill and fire safety Inspection shall be kept.

Za, DESCRIPTION OF VIOLATION
The home did not have documentation that a fira safely inspection was conducted by a fire safaly axpert In 2017.

3. PLAN OF CORRECTION {POC) {Aftach pages as neseasary. Remember it you must sign end dats amy atlached pages.)

Insiuda slepa to corect the viclation descrived above and slops lo prevent a sinllar violation from aucuing agaln, If steps cannot be completed
Imimadiately, Inclods dates by which the staps witt ke completed.

After the home inspection the Administrator immediately scheduled an inspection that was conducted on 5/25/18 by ‘

om Code Inspection, Inc. See attached documentation of this ingpection. €<

The Administrator will schedule yearly inapections with this company and provide documentation during the
vearly licensing inspections.

Repeat Vishatlon: no Date(s) of Previous Viclation(g):

Slgnature of Legal Entity Representative S
{Required on EVERY Page) NHQL\ LN
. A

Printed Name and Title of Legal Entity Representatye

e NN AN T TS R @l [%M

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

(Date)

pECIEE ,;,5 ;:i
The above plan of correetion is approved as of =3 E/ Plan of comreriion implementation status s o 6?65
(&}

{Dale}
D Fully Implemented

Partially Implemented - Adequate Progress
Partially implemented - Inadequate Progress

D Not Implemented '

The abave plan of correction was approved by
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Page 16 of 30

Violation keport: 22670 - 05/15/2018 - Novak, Ryan
PCH Name; NIPPENOSE VALLEY VILLAGE

1. REGULATION 55 Pa.Gode §2600

2500.132(d) - Resldents shall be able to evacuate the entire building to a public thoroughfare, o fo a fire-safe area
designaled in wiiling within the past year by a fire safely expert within the period of fme specified in writing within the past
yaar by a fire safely expert

23, DESCRIFTION OF VIOLATION -

“The home did hot have docurmentstion within the past year from a fire safefy expert specifying the fire sale areas in the home, nor did
they have decumentation from a fire safety expert extending tha home's maximum svacuation time, Tha homa's fire drlll logs Indicate
the follawing ’

On 11[30f2017 17 resldants were evacizied to the outdsor haskeiball couts in 5 minules and 9 seconds.

On 1729/2015 20 residents wero evacuated lo the lot In the front of the buliding in 3 minutes and 15 seconds,
On 02/28/2017 20 rosldents were svacuated (o tha lot In the front of the bullding in 5 minutes and 16 seconds,
On D4/28/2018 33 resldenis were evacualed {0 the lot in the front of the bullding in 6 minutes and 58 seconds.

3, PLAN OF CORRECTHON (PGC) (Attach pages a5 necessary. Remmember thit you must sign end date eoy attzehed pages.)

Include steps tu comrec! the violsllon described above and steps fo pravent a sfmﬁar vinlalfon from oecuming sgak. IF sleps cannot bo complelad
Immediately, elude dales by which the steps wil be compiated.

The home understands that it did not have the proper dosumentation in place 1o detsrmine that we have fire safe arsas orte
document how much time we have to safely evacuate the building,

We obtnined documentation stating that we have 8 minutes to evacuats the building completely in the event of an emergency on
5/25/18. We conducted a five dyill on 6/25/18 und our time to evacuate 35 residents was 6 minutes 51 scconds (see
sttached documentation.) @

Per our coniractor’s letter from 2017, we have fire safe rated doots inside the home (see atiached letter) and Keystore COG,
who worked closely with our contracior to maintin fire code compliance will be pruviding us with a Jetter to determine the
areas in our home they feel arg fire safe areas. Per o conversatlon with a representative on 6/13/18, our administrator feels
we should have that letter within a few days and we will send that in to the state,

‘Ji;"\ Wit /\é_u.q‘m&;\#{ﬂ herri' s ‘ﬁ.@u sl Lop P“ﬁén%-t
P .
i or\-f«‘d@;ng Cmpér-ﬂﬂc.,s “qf 9-20-18

Repeat Violation: Vo o Daée{s} of Previous Viclatlon(s): 05{,2 ! ‘ o7

Slignature of Legat Entity Representative
{Renuired on EVERY Pg_g,__ A&}L/\

{qumre;d on EVERY Page) U,(\\ \f\\i\w \*&5 Aty \ r\ )

Printed Name and Titla ofLﬂgai Enﬂty eprc en ﬂve Date (Q{ ‘ é

DEPARTMENT USE ONLY - HDME.S MAY NOT WRITE BELOW THIS LINE!

{Date)

The sbove plan of correction is approved as of M Plan of correction implementation status sy of G /;‘93{ {d
) tex}

Fully implemented

Parlially lmplemented - Adenuate Piogress

The above plan of carreciion was approved by Pariially Impierented - Inadaquate Prograss

L
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Paga 17 of 30

Vinlatlan Report: 22670 - (15/15/2018 - Novak, Ryan
PCH Namo; NIPPENOSE VALLEY VILLAGE

1. REGULATION 55 Pa.Code §2600
2600.132{) - A fire drill shall be held during slesping hours once evary 6 months.

2a, DESCRIPTION OF VIOLATION
The home's fire drill logs Incicale 4 fire drill was held durlng sleeping houra o 12/08/2047 a¢ 12:07am. The home did not conduci

anothor firg drift durlng sleeping hburs in the six months prior ta the drifl on 12/8/2017, therefora the homa fe nat in eomplience with this
requiation,

3. PLAN GF CORRECTION (POC) {Attech pages as necessary, Romember that yor most sign end date any attached pages.)

Inciide staps Io comect the vielalion described above and sfeps (o pravent a similar viciafion from coourring again, IF steps cannot be complsind
Immedialely, Include dates by whfch the sfeps will be complaled.

The homs recognizes that this error occurred. The overnight fire drill previous was in February 2017, therefore
another overnight fire drili should have been conducted in August on 2017, In August 2017 the homes previous
administrator was let-go and we received a waiver 1o have our cumrent Administrator serve as “Acting Administrator”
while she go through the Administrator course. The lack of having an overnight fire drill in August 2017 was an
oversight en many parfs, .

Going forward, the Administrator or Director of Nursing, who has an administrator's license and will serve as the
back up administrator, will conduct an overnight fire drill at least once every three months between the hoursof 11:00
PM and 7:00 AM, '

Additionaly, as our last overnight drill was held in December 2017, we were due for an overnight drill this month. It
was conducted on 6/9/18, 38 residents were evacuated safely in 7 minutes and 22 seconds. See atfached
documentation for proof of this drill, @

Q:B_m wll A Fhe o' s 'gJ‘—/U’ e Py L&j OO C eSOy
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Repoat Viglation: No Date(s) of Previous Violation(s):

Slgnature of Lagal Enfity Representati .

{Requlrad on EVERY Pags) ( C\Q(}()ML\ o
‘ A owg ¥

Printed Name and Titlo of Legal Entity Repre§entafive

| [Required onp EVERY Paga) < 0EFUN \f‘\\ '\% [Mm‘ A Date (Q] {%‘ }(S(

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

. 21
The above plan of correction is approved as of “7—15‘1)—'4-[&—_ Plan of comection implementation status as of < /Z&U' Z &

{Dale) OET)
L] Fully implsmented
Partially Implamented - Adequatp Progress
The ebove plan of corraction was apprcwéd by - Ej Partially Implemented - Inadaquate Prograss
{Irgtials)
T : D NotImplemenied
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Viclation Repart: 22670 - 05/15/2018 - Novak, Ryan
PCH Name: NIPPENOSE VALLEY VILLAGE

1. REGULATION 55 Pa.Code §2600
2600.141(a)(2) - The medlcal evaluation mustinclude the following: (1) through (10)

2a, DESCRIPTION OF VIOLATION

The Documentation of Medical Evaluatien (DME) form for Rasident #1 is missing the following Information: Helght, welght,
temperature, and the resident’s medications.

The DME form for Residani #4 is missing the resldent's lemperature and the physician did not Indicate the resldent’s abllity to
- self-administer medications In the appropriale area on the form.

The DME form for Reeldent #3 indicates *See Medication addendum befow! bul there were no medications Usted or altached to the
§ form,

3. PLAN OF CORRECT?E)N (POC) {Attach papes as necessary. Remember that you rust sign acd date any attached pages}

include atopa fp correct the violation describued above and steps io pravent e similar viotation fram vectrring again. I steps cannof be complsted
Immediafely, Includs dates by which the steps wil bs complaled,

On 5/16/18 the Administrator reviewed all of the residents' DME’s and faxed to appropriate physician’s office any
that were missing information and asked them to update. The Administrator continues io Toliow up with physician
- offices who have not returned the fax or that returned the fax and stifl hed not completed the records appropriately.

th
S
When the Directlor of Nursing starts on 6/18/18, this task will be assi gnad to her and the policy will be updated.

The Administrator immediately implemented a policy that the Administrator must review any DME’s that come in fo
make sute they are complete (see attached pelicytgé_)

The Administrator will conduct chart audits one month after admission and quarterly to catch any oversight.

Repeat Violation: Ne Date{s) of Previous Violatlon(s):

Signature of Legal Entity Representative .
{Reautred on EVERY Pago) O Ly

Printed Name and Titla of Legal Entity respntative l\)

J
{Requlred on EVERY Page) ‘ "\{\(\U\Y\ \j\\\ ™0 A'A; x{k\m-{ﬁ . Rafo , u \g\ @

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of corrsction Is approved as of U&_{EA_JETY_ . Plan of cormection Implementation stalus &5 oﬁ fﬁb ; E
{Dalg
[:] Fully Implamented

@ [] Parially Implemented - Adequate Progress
: Perliafly lmplemented - inadequate Progress
(iﬂiiisg's}

Net Implemented

The abave plan of correciion was approved by

e e )
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Vioiation Report 226870 - 05/15/2018 - Novak, Ryan
PCH Name: NIPPENOSE VALLEY VILLAGE

1. REGULATION 55 Pa.Cotle §2600

2800.162(c) - Menus, stating the specific food being served at each meal, shal be prepared for 1 waek in advance and
shall be foliowed. Weekly menus shail be postad 1 week In advance In a conspicuous and public place In tha home.,

24, DESCRIPTION OF VIOLATION
‘The home had only the current week's menu posied af the time of the inspection,

3, PLAN OF CORRECTION (POG) (Attach pages as necessary, Remensher that you mast sign and dats eny ettached pages}

Includs steps to corract tha violation described abova and sieps fo prevent o sfmiiar violation fron occurring agoein, I sleps cannat be complsled
Immadlaisly, Include datas by which tha steps will ba compiated.

During the licensing inspection the Director of Food and Nutrition Services was on vacation, The Administrator immediately
spoke to the Assistant Cook, who then posted the following week’s men, explaining that she did not realize it needed to be
posted.

Upon the Director of Food and Mutrition Services return on 5722/13, the Administrator addressed with him the violation and
explained that menus for the following by Sunday of the week previous by the Director of Food and Nutrition services or 2
designee. Together, they set up a procedure for when out/on vacation is. She asked that the Director of Food and Nutrifion
Services review any instructions verbally ag well as in writing prior o being out {see attached procedure,) @

The Administrator has set a reminder in Outlook to check that menus are posted for two weeks during her Mondey moming
building walk through.

Repeat Viotation: No Date(s) of Previous Vislation(s):

Signature of Legal Entity Representati 1
(Required on EVERY Pane) : Cv\ ( O\-«\
) )

Printed Name and Title of Legal Entity ap_r;sentaﬁva

o ! . Y Date
{Reaulred on EVERY Page) G&W\Uff\ \x\j\m | *; \ 6\(\(‘0\ . LQ \g\ll g
' DEPARTMENT USE DNLY - HOMES MAY NOT WRITE BELOW THIS LINE!
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Parfially Implemenled - Adequale Progress
[_] Partialy mplumented - inadequate Progress
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Page 20 0f 30

Vioiatlon Report: 22670 - 06/16/2078 ~ Novak, Ryan
PCH Name: NIPPENCSE VALLEY VILLAGE

1. REGULATION 85 Pa.Code §260D

2600.182(b) - Prascription medication that Is not salt-administered by a resident shall be administered by one of the
jollowing: :

(1) Aphysician, licensed dentlst, llcensed physician's assistant, ragistered nurse, cartified reglstered nurse practitioner,
licensad practical nurse or licensed paramadic,

{2) Agraduats of an approved nursing program functioning under the direct supervision of 8 professlonal nurse who Is
prasent In the home, g

{3) A student nurse of an approved nursing program functioning under the direct supervision of 2 mamber of the nursing
school facully who is present in the homa. ;
{4) Aslaff person whe has completed tha medication administration training as specified in § 2609.180 for the

administration of oral; topical; eye, nose and ear drop preseription madications; insulin injections and epinephrine
InjecHons for Insect bites or other allergles. .

2a. DESCRIPTION OF VIOLATION

Direct care staff member C completed the initial medication trairing on 372717, only 3 of the 4 required observations were completed,
The annual practicum for 2018 only 1 of the required 2 MAR reviews were complelad,

Direct care staff member D completed the initial medication training on TH8M7, only 3 of the 4 required observalione wera completatd.

Direct care staff member E passed the initial redication sdministration tealning en 1/17/17, the anmeal practicum was complated on
4/18/18.

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

include steps lo comect the vinlelion described above and steps fo prevent g similar violatlon from ovcurring again, if steps cannot be complated
Immediately, include dales by which the steps wit be completed, -

The facility has u new Med Tech Trainer as of Apri) 2018 whe will be conducting our training, required observations and annual
practicum, She has been assigned to observe Dirget Care Staff merbers C, D, and E by June 30, 2018, Additionatly, we will

have our Director of Nursing, who starts oc 6/18/18 trained to be a med tech trainer, so that she can assist wilh observations and
provide the annual practicum for our current Med Tech Trainer, The Director of Nursing will also be responsible to monitor the
Med Tech Tralner and follow up with her monthly on trainings, observations and practicums that she conducts.
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Papge 21 of 30

Vinlaton Report 22870 - U671 572018 - Novar, Ryan
PCH Name: MIPPENOSE VALLEY VILLAGE

1. REGULATION 55 Pa,Code §2600

2600.183(2)(1) - Prescription medications, OTC medications and CAM shall be kept in their original labeled containers and
may not be removed more then 2 hours In advance of the scheduled administration.

2a. DESCRIPTION OF VICLATION

Staff intervlews indlcated that when a resldent leaves for a period of time the staff will pop the medication out of the ofiginal contalner
and place it in a bagyle for ndministration whils the resident is on leave.

3. PLAN OF CORREGTION (POC} (Attach pages a8 necessary. Remember that you must sign end date any attached pages,)

Inciuds steps to corect the vielation desaribed above and slaps to praven a similar viclalion from stourring agem. {f sleps cannal be completed
immadialely, includa dufes by which the steps will ba compisted. .

During the exit interview, state licensing department staff explained the proper way to distribute medication when a
resident leaves the facility for a period of time, the med tech on duty is to give all of the medications in

bottles/packets to the resident or family member in charge to distribute, This is to be documented in the MARS as
well.

On 5/15/18 immediately after the exit interview, the Administrator met with the med tech on duty durtng sccond shift and
ce-trainedher on the medication vielations that were found during the inspection. The Administrator explaiped that effective
immediately

when a resident leaves the facility for a peried of time, the med tech on duzy 1a to giva all of the medications in
bottles/packets to the resident or family member in charge to distribute and to document this in the MARS. The
administrater 12ft a note for the third shift med tech that night and the first shift med tech the following moming,

Ou 5/16/18 the Administrator met with the first shift med tech when she got in to follow up on the note that she 1¢fi (o verbally
explain this violation and the corrective action to follow,

5/16/18 the Admiinistrator mef with the Med Tech Trainer to discuss the violations vegurding medication errors snd explain the
sorrective aotidns that need to be taken, including following up with all trained med techs, The Administrator naked the Med

Tech tralner to meet with two med techs on 5/18/18 to review these violations and correstive actions and the administrator will
meet with the rest.

5/17/18 the Administrator spoke with the main pharmacy (Care First) that the residents uas who explained if they have 72 hour
notice that a resident is leaving the facility, they will provide pill packs for the resident for the days sthe is oxpected to be out.

6/12/18 a letter will go out to families with monthly mvoices explaining this procedure and that the family may

choose to provide 72 hour's notice, {fthey are able anﬂse Care First, or they will have to taks al prescribed
medications along with them (see attached leiter.) @

Repeat Violation: No Pate(s) of Previous Vislation{s):

Slgnature of Legal Entity Representative

(Required on EVERY Page) OWoa-\ O,

. ) 3
Printed Name and Tile of Legal Enﬁtyigu(gientaﬂve\
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

‘The above plan of cotrection Is approved as of = g}aie) Plan of cerection implementation status as o{’? Qc) 5’ '
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Page 22 of 30

Violation Report: 22670 - 05/15/2018 - Novak, Ryan
PCH Name: NIFPENCSE VALLEY VILLAGE

4. REGULATION 55 Pa.Code §2600 . :

2600.183(b) - Prascription medications, OTC medications, GAM and syringes shall be kept In an area or contalner that le
ipcked. This Includes medicafions and syringes kept In the rasldent's room.

| 2a. DESCRIFTION OF VIOLATION
4 packets of aspirin was located unlecked and accessible In the firet ald kit located In the dining room.

4. PLAN OF CORRECTION (POG}) {Attach papes 2s necessary. Remember that yan must sign and date eny attnched puges.)

Ineluds stops Io comrect the violation described above and steps to pravent o slmliar viotafion from occurring again, If steps cannot be compleled
Immadiately, Include dafes By which lire aleps wifl be complafed.

The four packets of aspirin were immediately removed from the first aid kit on 5/15/18 and disposed of in vinegar
as they were not prescribed to anyone,

A list of jtems that are supposed (o be in the flrst ald kit was made up (sée &ttzJiched list) and placed on the inside
of the lid for every kit in the facility,

During our staff meeting on 5/29/18 the Administrator reviewed with afl of the staff the imperiance of keeping the
first aid kits stocked, what is supposed to be in the kit and what is not supposed to be in the kit. Additionally
during this staff meeting the Administrator assigned third shift to check the boxes weekly. ‘
After 6/18/18 when the D.O.N starts, she will conduct quarterly audiis on the {irst aid boxes as a second check.
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Fage 23 of 30

Violation Report: 22670 - 06/16/2018 - Novak, Ryan
PCH Name: NIPPENOSE VALLEY VILLAGE

1, REGULATION 55 Pa.Coda §2600
| 2600,183(d} - Only curent prescription, OTC, sample and CAM for individuals fiving In the home may be kept in the homa

2a. DESCRIPTION OF VIOLATION
Resldent #6's lantus sclostar pen was niot dated whan the pen was opanod,

3. PLAN OF CORRECTION (FOC) (Aftach pages as recessary. Remaiber that you must sign and datz any aftached pages.)

lnciudn slaps to correet the violalan doscribod above and sleps lo prevant a similar viclstion from ocetrripg agaln. If sfeps canpot be complnlad
lmmedialefy, lnciids dates by which o sfeps wil be complaiad.

On 5/15/18 immediately after the exit interview, the Administrator met with the mad tech on duty during second shift and
re-trainedher on the medication violations that were found during the inspectien. The Administrator explained that effsctive
immediately

that any insulin pens need to be dated when the pens are opened. The administrztor left a note for the third shif med techthat
night and the first shift med tech the following tnorping.

On 5/16/18 the Administrator met with the first shift med tech when she got in to follow up on the note that she left to verbally
explain this vidlatlon sad the corrective action to follow.

5/16/18 the Adinistrator met with the Med Tech Trainer to discuss the vislations regarding medication errors and explain the
corrective actions that need to be taken, inciuding following up with a1l rained med techs, The Administrator asked the Med
Tech trainer to meet with two med techs on 5/18/18 to review these violations and corrective actions and the administrator will
meet with the rest. Going forwnrd the Administrator asked the Med Tech Trainer to review insulin pens once a week for proper
decumentation and include fodings on the Glucometer and Insulin Weeldy Report (sce attached.) @5\

5/29/18 the Administrator held a staff meeting and reviewed with all staff the violations found during the lieensing inspectian
% well as the corrective actions.

The Director of Mursing who starts on 6/18/18 will conduct monthly acdils on glueomaters und msuin to check for any
oversight.
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Paga 24 of 30

Violation Report: 22670 - 05/15/2018 - Novak, Ryan
PCH Name: NIPRENOSE VALLEY VILLAGE

1. REGULATION 55 Pa,Code §26800
2600.184{a) - The original container for preseription madications shalf ba labaled with a pharmacy label that Includes the
following:

{1) Tha resldant's name,

(2) The name of the medication,

{3) The date the prescription was issued,

{4} The prescribed dosage and instructions for administration,

{5} The name and tite of the prescriber,

Za. DESCRIPTION OF VIOLATION 7
Residant #5's novolog fexpen did not include the residents nams or the siaff persens initlals that opaned the pen.

Resfdent #5's lantus soloslar flexpen did not Includs the residents name or the staff persans Intials that opened tha pen,

3, PLAN OF CORRECTION {POC) {Anzch pages na necessary. Remember that you iust sign and date any attached pages.)

Include steps fo corect the violalian described shove and staps fo praven| & simifar vislation frem occuning egain. If steps cannot be compleled
immediately, include dates by which the steps wil ba completad.

On 5/15/18 imunediately after the exit interview, the Administrator mat with the med tech on duly during second shift and re-
trained her on the medication violations that were found during the jnspection. The Administrator explained that effective
immediately that any insulin pens needs to have the residents name, name of medication, das it was preseribed, prescribed
dosage and instructions for adiinistration, and the neme and title of the preseriber es well as the staffpersen initials of who

opened it. The administrator Joft & note for the third shif med tech that night and the fizst shift medtech tha following
marning, .

On 5/16/18 the Administator met with the first shift med tech when she gotinto follow tup on the note that she lefito
verbally explain this. violation and the corrective aetion to follow,

5/16/18 the Administrator met with the Med Tech Trajuer fo discuss the vielations regarding medication errors and explain

the corrective actions that need to be taken, including following up with all trained med techs. The Administrator asked the

Mad Tech trainer to meet with two med tachs on 5/18/18 to review theaa violations and comrective actions and the

admifsistrator wili meet with the reat, Geing forward the Administrator asked the Med Tech Trainer to review insulin pens

once & week for proper documentation and include findings on the Glucomeler and Insulin Weekly Report (sce atsachcd.)\;ic’g\)

5729718 the Administrator hetd a staf{ meeting and reviewed with all staff the violations found dering the licensing inspection
as well as the comrective actions,

The Directer of Nursing who starts on 6/18/18 will conduat monthly audits on gludometers and insulin to check for any
oversight.
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Page 26 of 30
Violation Report: 22670 - C5/15/2016 - Novak, Ryan .

PCH Name: NIFPENOSE VALLEY VILLAGE

1. REGULATION 85 Pa.Cade §2600

280C.185(a) - The home shall develop and implement proceduras for the safe storage, access, securlty, distribution and
use af medications and medical squlpment by trained staff parsons,

2a. DESCRIPTION OF VIOLATION .
Resldent #2's glucometer was not calibrated fo the correet date and fime.

Resldent #2 has an order for biced gluzose readings weekly, On 6/2/18 the MAR noled a roading of 224, the glucometer noted a
reading of 227.

Resldeni #7's giucomeier was not calibrated to the correct fime,

Resldznt #7 has an order for blood glucose readings twice dally. On 5/12/18 at 7am the MAR netes a reading of 188, the glucometer

rotes 187, On 5112118 at Spm the MAR nctes a reading of 139, the Ylucometes nofes 135, On 5/8/18 at Spm the MAR notes a
reading of 186, the glucometar notas 4885,

Resident #8's PRN bisacodyl, proparation H cream and polysthylene glycel were not avaliabla at the fme of the inspection,

1. PLAN OF CORRECTION (PQG) {Attach pages ag hecessery, Remember that you must sign and date any attached pages.)
Inclide steps fo cormact the visiation dosaribad above and steps is pravent & afmllar violation Fom accuring egaln. I staps cannol ba compleled
immediataly, Inclide dalas by which the sfaps will be complsied.
On 5/15/18 immediately afier the exit interview, the Administrator met with the med tech on duty during second shift and
re-trained her on the medication violations that were found during the inspection. The administrator expluined the importance
of writingproper readings in the MARS, calibrating glucometers, as well as making surz all prescribed medications are rvailable

ol alitimes. The edministrator left a note for the third shift med tech that night and the first shif med tech the following
morning,

On 5/16/18 the Administrator met with the first shiff med tech when she gotin to follow up on the note that she left to verbally
explain this vivlation and the corrective action ta follow.

5/16/18 the Administrator met with the Med Tech Trainer to discuss the violations regarding medication errors and explain the
corrective actions that need to be taken, including following up with ell frained med techs. The Admindstrator asked the Med
Tech trainer to meet with two med techs on 5/18/18 to review these violations and corrective actions and the adminisivator will
meet with the rest, Going forward the Administrator naked the Med Tech Frainer to conduet glucometer audits once a weck for
proper documentation and inclnde findings on the Glucometer and Insulin Weekly Report (see attached ) as well ns ta check to
mgke sure we have all prescribed medications in stoclk and anything we'are low on is reordered, ‘\@

' £y

3729718 the Administrator held a staff mesting and reviewed with all staff the violzrions found during the lcensing inspection as
well as the corrective actions.

Tha Ditector of Nursing why starts on 6/18/18 will conduct monthly audits an glusometery and insulin as well as med carts-jo
gheck for any oversield 2o it o cge, POC Gy o, Srone Sovarsona cesenonb)ang E lf
. 4 T
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Page 26 of 30

Violation Report: 22670 - 03/15/20:18 - Novak, Ryan
PCH Name; NIPPENOSE VALLEY VILLAGE

1. REGULATION 65 Pa,Code §2800 ~
2600.187(a) - A medication record shall be kept o includa the following for each resident for whem medications are
administerad; )
{1} Resident's name,
{2} Drug allergles.
{3) Mame of medication.
{4} Strength.
(5) Dosage form,
(8) Dose.
(7 Route of administration.
(8) Fraguency of administration.
(8} Administration times.
(10) Durattor of therapy, If applicable.
(11) Spedal precautions, If applicable,
(12) Diagnosis or purpose for the medication, Including pro re nata (PRN).
{13} Date and time of medication administrafion,
{14) Namae and Inftials of the staff person administaring the medication,

Aon b ey e rarae

2a, DESCRIPTION OF VIDLATION
Resident #7's MAR does rot include a diagnosis or purpose for levothyroxine.

Resldent #2's MAR du'a_s netinclude a diagnosis of pupass for bactroban, gas X, pepto-blsmol, poiyethlvene glycol and icy hot.

3. PLAN OF CORRECTION {POC) (Attach pages a5 necessary, Fomember that you must sign and date mmy sttached pages.)

- tcluds sfeps fo corvect the viclation described sbove and steps o prevent & similar violation from occurring ageln, If slaps tannot be completed
immudiately, Include dales by which the steps wiff be completad. }
On 5/15/18 immediaiely afler the exit interview, the Adwministzator met with the med teck on duty during second shift and re-trained her on

what eMAR needs to include, The administeator left a note for the third shift med tech fhat might and the frst shift med tech the followsn g
moning. :

On 5/16/18 the Adminlstrator met with the first shift med tech when she got in fo follow up on the note fhat she lef 1o verbally explais; this
violation and the comoetive action to follow,

3/16/18 the Administrator met with the Med Tech Trainer to discuss the violetions regarding medication errors and explain the vorrective
ections that need 1o be tukexn, including following up with ol trained med techs, The Administrator asied the Med Tech trainer to meet with two

" med techs on 5/18/18 to review these violations and corrective actinns and the administrator will meet with the rest. Guoing forward the
Administrator asked (he Med Tech Trainer 1 review MARs fhat come in from the phamacy for eecuracy and fo request updated MARs when
they do not come back complete. ¥ Th s shaci eltvia, o e _ttow ‘“l’"fn.ﬂfq ko coaZa. b /

5/29/18 the Administrator hald a stafT mesting and reviewed with el staff the viclations found during the licensing inspection as well as the
carseclive actions,

bv [l aupeses B o phle TN o ey e

b Director of Nursing who startg.on 6/18/18 will conduct monthly on MARs (o check for any oversight, :
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Page 27 of 30

Violation Report: 22570 - 05/1 572018 - Novak, Ryan
PCH Name: NIPPENOSE VALLEY VILLAGE

1, REGULATION 55 Pa.Code §2500

2600,187(c) - If a resident refuses {o take a prescribed medication, the refusal shall be documented in the resldent's
record and on tha medication record. The refusal shall be reported fo the prascriber within 24 hours, unless ofharwise
Instructed by the prescriber. Subsequent refusals to take a prescribed medication shall be reporied as required by tha
prascriber, ’

2a. DESCRIPTION OF VIOLATION &
Resldent #9 refused the prescribed prozac on 52, 5/3, 5/9, 510 & 511/18. The prescriber was not notiied regarding the refusala,

3. PLAN OF CORRECTION (POC) (Attach pages as necassary. Romember that you must sign and dats any actached pages.)

Inciude steps to coirect the vislalion destribed above end slepa o pravent a shmilar viclation fiom acetriing agaln. If steps cannof be compleled
immediately, incluce dales by which the sleps will be completsd.

On 5/15/18 immediately afler the exit inferview, the Administrator met with the med tech on duty during second shift and
re~trainedher on the medication violalions that were found during the inspection, The Administmator explained that effective
lmmediatelyanytime a resident rofuses a preserived medication, the refusal must be documented in the resident’s record and on
the MAR, aswell as reported to the preseriber within 24 hours, onless otherwise instructed by the preseriber, The administrator
left a note forthe third shifi med tech that night and the ficst shif med tech the following morning,

On 5/16/18 the Administrator met with the first shift med tech when she got in fo follow up on the note that she lefi to verbally
explain this violation aod the comrective action to follow,

5116418 the Administrator met with the Med Tech Trainer to discuss the viojztions regarding medication errors and explain the
correstive actions that need to be taken, including following up with ol trained med techs. The Adminisrator asked the Med
Tech trainer to meet with two med techs on 5/18/18 to review these violations and correetive actions and the administrator will
meet with the rest. The administrator asked the Med Tech trainer to be responsible for reviewing MARS on a weekly basis and
complele a form (sce u[r\a%and report her findings to the Administrator as well as discuss any concerns with the respective
med 1zch, 4

5122118 the facility hired a Director of Nursing (D.0.N) who will start on 6/18/18. She will conduct montkly MAR audits to
catel anyoversipht. All refused doses must be reported to her with an in-house incident report as well s the corrective actions
that themed tech on duty took. If proper procedures were not followed the D.O.N will ask the med fech who was on duty to
complete theprocess or if the med tech is not available the D.O.M will compets the pracess and follow ap with the med tech on
properprocedure

5/29/18 the facility held a staff meeting to review all findings from the survey and trained on correction ctions and explained the
tole that the Director of Nursing will play. :

6/18/18 The D.OX will start, and the Administrator will reming all staff of the new policy of reporting refudals to the D.ON
with an in-house incident report.

4§ VJ’E” O T Se )(o Lnoure WC{O'.fﬂﬁn &aw\pl‘/a'“(-ﬁ_ ,&i? 92018
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Violation Report. 22670 - 06/15/2018 - Novak, Ryan
PCH Name: NIPFENOSE VALLEY VILLAGE

1. REGULATION 65 Pa.Code §2600°
2600,187(d) - The heme shall follow the directions of the prescriber,

2a. DESCRIPTION OF VIOLATION

Resldent # 8 has an order for metoprolol suce ER and spironslactone daily, hold if systolic bleod pressure Iess than 116 or puisa less
than 80. On 515 the pulse was 59 and on 5/5/18 the piies was 58, the medication was sdministered,

Resident #2 did not recelve the prascribed bactr_oban craasm on 5/6 & 5/9/18 af 8am and calciurm carb on 5618,

3. PLAN OF CORRECTION (POC) (Altach pages as necessary, Remamber that you must sign and date any attached pagzs)
Inchiuce slaps to corract the vivlation described above and sleps t prevant 8 similar viskafion from occuring again. if sleps cannot be compileted
Imrmediaiely, Include dalas by which tho slaps will be completed. 3
On 5/15/18 immediatoly after the exit interview, the Administrator met wifl the med tech on duly during second shift and
re-trainedher on the medization violations that wete found daring the inspection. She explained the importance of following the

directicnsof the preseriber, The administrator lefl a note for the third alift med tech that night and the first shift med tech the
followingmorning, .

On 5/36/18 the Administrator met with the first shift med tech when she gat in to follow up on the note that she Jeft to verbally
explain this violation and the corrective action to Tollow.

5/16/18 the Administrator met with the Med Tech Trainer to discuss the violations regarding medication errors and explain {be
corrective actions that need to be taken, including following up with all trained med techs. The Administrator asked the Med Tech
traiver o meet with twe need techs on 5/18/18 to review these violations and corrective actions and the administrator will meet
with the rest, Tho administrator asked the Med Tech trafner to be responsible for reviewing MARS on a weskly basis and

complate a form (see altached) and report her findings to the Admimstrator as well as discuss any concerns with the respective
med tech, ~ qES

5{22{18 the faeility hired a Director of Nursing who will start on 6/18/18, She will conduct monthly MAR awdits to cntch any
aversight, i .

5/29/18 the facility held a staff mecting to review all findings from the survey and trained on carrection aations and explained the
role that the Director of Wursing will piay. The Administrator encauraged med techs to take their time to read the prescriber
directions daify. :

The facility is currently in the pracess of training new med techs/hiring current med techs so that there are two med techs on frst
end second shift, which should afleviate some rushing end oversight, Do Addm il finiedic atly

obsecre ped Pt to Irnasae Med ey Pare o b Cormp Lete ¥ b
Gacks oo “in e @dlowed oo () e ki%\_c}z{\(,g(‘]. Ad mn et Ovrsan
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Repeat Violatlon: No Date(s) of Previous Viofation{s):
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) E:] Pariially Implemented - Adequate Progress
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Violation Report: 22670 - U671 520718 - Novak, Ryan
PCH Nama: NIPPENOSE VALLEY VILLAGE

1. REGULATION 885 Pa.Coda §2500

2800.188(b) - A medication error shali be immediately reported to the residsnt, the resident's designated. person and the
prescriber,

Za. DESCRIFTION OF VIOLATION

Rasident #2 did not reselvs the preseribed bactroban ersam on 5/8 & 5/0/18 4t 8am and calcium carb on 5/8/48, The prescriber was
not notified regarding the medicailon error,

3. PLAN OF CORREGTION (POC) (Attack pages as necessary, Rememsher that you nmust sigm and date iny aitached pagen)

Includs staps to carrect the violaon dascribed abova and skeps In pravent a similar viofulion from ouctiming agaln. I steps cannot ba completed
Immodiately, Inciuda dafas by whisi the slaps wii ba complefed,

On 5/15/18 immediately after the exit interview, the Administrator met with the med tech on duty during second and re-trained
her ou the madication violations that were found during the inspection. The Administrator explained that effective imimediately
anytime there is a medication errox, the error must be documented in the resident’s record and on the MAR, us well as reported

to the prescriber. The administrator left @ note for the third shift med tech that night and the first shift med tech the following
morming.

On 5/16/18 the Administrator met with the first shift med tech when she got in to follow up on the note that she left 1o verbally
explain this violstion and the corrective astion 1o follow.,

5/16/18 the Administrator met with the Med Tech Trainer to discuss t

he violations regarding medication errors and explain the

cerrective actions that need to be talken, including following np with
Tech frainer to meet with two med techs on 5/18/18 to roview these

all trained med tachs. The Adminisirator asked the Med
violations and eorrective setions and the administrator will

meet with the rest. The adninistrator asked the Med Tech frainer o be responsible for reviewing MARS on 2 weekly basis and

complate a forin (sce attached) and report her fndings 10 the Adininistrator as well as discuss any concerns with the respective
med lech,

5/22/18 the facility hired a Director of Nursing who will start on 6/18/18. She will conduct monthly MAR sudits to catch any
oversight. All madication errors must be reported o her with an in-house incident report as well ay the corrective actions that
the med rech on duty took. If proper procedures were not followed the D.ON will ask the med tech who was on duty to

complete the precess or if the med tech is not availuble, the D.O.N will complete the process and follow up with the med tach
of proper procedurc g

5/23/18 the facility held s staff meefing to review ali findings from the survey and trained en correction ackions and explained
the rale that the Director of Nursing will play.

6/18/18 The D.O.N will start, and the Administrator will remind all staff of the new policy of reporting refusals to the D.ON
with an in-house incident report,

@&mé dshetom ot DW{-S_;Q:&_,% e Oﬁ’vﬁ)r‘ﬂ-g" Carmplagag,, O
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[Required on EVERY Page) r\\ﬂ‘(}r\j\ )\}\_/r\

e 3 i Y
Printed Name and Title of Legal Entity Representativ

v . Date i
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Violatlon Report: 22670 - 06/15/2018 - Novak, Ryan
PCH Mame: NIPPENOSE VALLEY VILLAGE

1. REGULATION 55 Pa,Code §2600

2600.181 - The home shall educate the resident an the right o question or refuse a medication If the resident believas
there may be a medication error. Documentation of this resident education shall be kept,

2a. DESCRIPTION OF VIOLATION

Thie Rasidant Rights Addendum sheets in the Resident #1 and Resident #3's records do niot Includa the right to question or refuse a
rmedication,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that ¥ou must sign and date any autsched pages.)

Inofuds sleps 1o corrae! tha wolallon describad above and steps fo provent 8 skafar violation from coourring agaln, if steps cannot be compleled
imnadiately, Inolida dales by which the slsps wil be completed.

On 5/16/18 the Administrator met with the Director of Marketing and Admissions to review the violations that we found to be
pertinent to the position. Upon review, they discovered that while the Director of Marketing and Admissions had printed out
new resident rights pages last year after the survey and updated all of the residents, as well as included the correct copy in most
new admissions, she had reeently printed off the rights for these two residents from her computer and used the wrong document.
The Director of Marketing and Admissions deleted the old copy of residents rights from her compuier and mads sure she has
the comect version. She updated the copy of the resident rights in Resident #1 and #3's charts. -

The Dirzctor of Marketing and Admissions reviewed all resident charts to make sure the correct version of the rights was on
there, She confirmed with the Administralor o 5/17/18 that everyonie hid the correet version in their charts,

On 5/16718 the Director of Marketing met with the two residents in question fo discuss this right and to make sure the residents
In question had received their Resident Information Guides where the correct versien of the Residents Rights were included,

A new admissions checklist was created on 5/24/18 (see attached) and this will be included in the admissions packet that the
Director of Marketing and Admissions gives to the Administrator after a aew resident moves in,

The Administrator will conduct o chart audit one month after each new admission to check for any oversight {chart audit
checklist attached.) @ Yo" {s 2oz a""éf‘:’ r\% Caxp Lritn g, Q{J

2-20-18
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2500

Page 1 of 13

PCH Name: NIPPENOCSE VALLEY VILLAGE

License Number: 22670

Addrass: 7180 SOUTH STATE ROUTE 44 HWY, WILLIAMSPGRT, PA {7701

Counly: Lyeoming

Adminlstrater: Jesmyn Winey

Raglon: MORTHEAST

Legjal Entlty Name: NIPPENOSE VALLEY VILLAGE INC

Leyal Ently Address: 7190 SOUTH STATE ROUTE 44 HWY, WILLIAMSPORT, PA 17701

Cartificata(s) of Occupancy
L
101872015
L8]

Staffing Hours

Residant Suppori: D Total Dally Stafl: 43 Waklng Staff: 32

Type of inspection! Partial BHA Docket Numbar: Nottea: Unanngunced

Reason{s) for Inspection(s)
Interim

On-Site Inspections Dales and Dapariment Representatives On-Slle
0B/08/2018: Deluca, Amy; Novak, Ryan

O(f-Site Inspection Dates and Inspectors, if Applicabla

Other Details
Partlal or Full Triggars: Randem Indleators:

Resident Demographlc Data as of nspection Dates

Licenaed Capaclly: 5B Number of Residents who:

Number of Regldentz Servod: 33 Rocelve Supplemantal Securlly Incoma: §

Secured Bementla Care Unit by Hoine: No Are 80 Yoars of Age of Qlder; % 3 %

Area; Hava Mental [Hneas: @
Socured Demoentla Unit Capaclty, f Applicabio: Have an Intelloctual Disablity: &

Number of Resldents Served in Socured Dementla Sare Uﬁ!t, Have a Mobllity Need: 5

if applicably:
Have a Physical Disablity; O
Number of Curteat Hosplea Realdanta: O

Number of Hesplce Resldants in past year: 7




Page 2 of 13

Violatlon Report: 22670 - 08/08/2018 - Daluca, Amy
PCH Name: NIPPENOSE VALLEY VILLAGE

1. REGULATION 85 Pa.Code §2600

2800,16(c) - The home shall repert the Incident or conditien o the Department's personal care home regional office or the
personal care home compiaint hetiine within 24 hours In a manner designated by the Department, Abuse reporting shall
also follow the guidelines In secilon 2500.15 (relaiing to abuse reporiing covered by law),

2a, DESCRIPTION OF VIOLATION

Resldant #1 has an order for Vilamin B 12 dally. The resldent dld not recetve tha medicallon from 8/3-8/7/18 because the madication
waa not avallabla. The home dld not notify the Bepartment regarding the medicatlon error,

3. FLAN OF GORRECTION (POG) {Altach pagos ss necessary. Remember that you must sign and dele any attached puges.)
Include sleps io sorreo] the vielallon described above and sieps to prevent a similar vioialion Irom occurring again, If staps cannct bo complated
Immedialely, include dales by which the steps wil be compleled,
The Director of Nursing notified the department of this medication error and the reason for if, belng that
the vitamin was ordered from the VA but had not yet arrived. We called the VA who stated that it was on
back order. We discussed this with the resident and contacted the family and explained the situation and
the that resident had not recelved his 812 from 8/3-8/7. The Director of Nursing expiained that because it
was on back order we would need to order it from the facilities contracted pharmacy. They
rasidant's family understood this. The prescription was ordered and delivered by that day so the
resident could resume receiving the vitamin.
The facility sent a letter to residents and their responsible parly dated August 31, 2018 (see altached)
reminding them that if a resident Is using an outside pharmacy and a medication it not available it is the
| facility's responsibliity to order that medication from their contracted pharmacy at cost to the resident
per state regulations, The preferred pharmacy has a contract where you can deny their services but
will accept services in the event of an emergeancy or if the outside pharmacy does not have the
medication available, The Diractor of Nursing is going through charts and asking any resident and/or
responsible family member fo select that box if It is not already in the contract.

Please note, we have one family who does not want to use our contracted pharmacy even in the event
of an emergency and has an alternate plan which we have accepted, as a family member works at a
local pharmacy as a technician and can arrange for medications in event of an emergency 24/7.

* The Administrator will also oversze training in all 15 elements of reportable events and the process to report events timely
including at night, on weekends and on helidays. The home will retain documentation of the training, to be completed no
later than 21 days ofter receipt of this approved Plan of Correction. AG/9-20-18

Repent Vielation: No Date{g) of Pru\:\ious Violatlon{s):

Signature of Legal Entity Representativy '
{Required on EVERY Page)

v J
Printed Name and Tiile of Legal Enfity Rebrc)sentaiive 1 '
{Required on EVERY Pagal %&%g\[ Date q }_ﬁlt?
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of carrection [s approved as of  _8:27-18
(Date)

Tha abcve plan of correction was approved by ﬂ%’%
(Miials)

Plan of correction Implementation status as of 5-20-18

iDatei

Fully Implemented
Partially implemented - Adequate Progress

Partlaly implemented - Inadeguate Progress

NOOo

Mot Implemeanted
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Violation Report: 22670 - GB/0B/2018 - Deluca, Amy
PCH Name: NIPPENOSE VALLEY VILLAGE

1. REGULATION 55 Pa.Code §2600
2B600.25(c){4} - The contract shall specify the parly respensible for payment.

2a. BGESCRIPTION OF VIOLATION
Resident #2's contract dated 8/1/18 does not include who s the payor.

1. PLAN OF CORRECTION (FOU) (Attach pages as necessary, Remember (hat you inuat sign and date any attached pages.)

Includs staps to correct the violation described above and steps ko provent a slmilar viclatlan from cecuring again. if stepa cannol be complated
immedialely, Incivda datss by which the sleps will be complafed.

The contract for Resident #2 was updated to include the payor.
The admissions procadures were updated on 8/15/18 to include that the Dirsctor of Admissions and

Marketing wiil tum in the completed contract fo the Administrator immediately after admissions are
processed to check for accuracy and completeness. (Please see atfached procedure, item #11)

*The Adminlstralor or Designea wili oversee the audit of all exisling resident contracts In order s ensura nitia) compliance |

&7 % 5-20-18

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

Signature of Legal Entity Representativ %
[Required an EVERY Paas]

~NJ
Printed Name and Title of Legal Entlty Rapresentative ) $ '(_,W\
{Rogulred on EVERY Page) m\mi\%ﬂ Sy Date (7\ S \ 8

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

82718

The abave plan of correction Is agproved as of .
{Date)

Plan of corraction Implementaiion slatus as of v-20-13

(Datﬁi
[] Fullyimplemented

« @ Partially Implemented - Adoquate Progress
Tha abuve plan of correcilon was approved by _@ D Parfialy mplementled - inadequate Progress
{initlals)

L___] Not Implemanted
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Viclation Report: 22670 - 08/68/2018 - Deluca, Amy
PCH Name: NIPPENOSE VALLEY VILLAGE

1. REGULATION 55 Pa.Code §2600

2600.25(c}(8) - The conlract shall specify the home's rules related io home services, including whather the home pearmiis
smoking

2a. DESCRIPTION OF VIOLATION
Rasident #2 contract dated 8/1/18 dozs not Include the homa rules.

3. PLAN OF CORRECTION (POC) (Atiach pages as nepessary, Remember that you must sign and date any altached peges.)

Include sleps to comect the violatlon dascribed above and sleps lo pravent a slmilar violation from occurring agsin, If sleps cannot bs completed
immodialely, inciuds dalas by which the slepa will be complated.

Please note that the resident had received the rules upon admission as a respite in both her regplte
contract and Resident Handbook, When the resident declded to become a permanent resident a
new contract was completed but the rules were notincluded in with the new confract. We discussed
this with the inspectors as we did not realize the rules had to be added tc every updated contract
and added a copy of the rulss to her current contract.

The admissions procedure for residents was updated on 8/15/18 (see aftachment, section 11 and
18) where upon completion of any contract, where it is a brand new admission or an update, all
contracts must immediately be turned into the Administrator's office for review of accuracy and
completeness, as well as include a copy of the hoime's rules,

*Tha Administrator wifl do an audit of alt existing resident records (o ensure that ai contracls include the required to smoking in the
home. This will azsist in ensuring current compliance,

<7 % 8-20-13

Repeat Vinlation: No Date(s) of Previous Vialatlon(s}:

Signature of Legal Entity Reprasontative 1
{Required on EVERY Paan)

Printed Name and Titfe of Lega) Entily Represénijafl‘.'a

Dato
{Roguirad ony EVERY Page) Q%ﬁ\\f\\i\‘\ﬂ O\ lgt l g

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

8-27-18
(Dale)

The above plan of carrection Is approved as of Plan of correction Implementation status es of  §-20-18

{Date]
[[] Fully implemented

D Pariially Implemented - Adequate Progress

The above plan of correcton was approved by ﬁ? ! [T] partiaby implemented - Inadequate Progress
{initlals)

@ Nof Implermented
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Viclation Report: 22670 - GB/CB/2018 - Daluca, Amy
PCH Name: NIPPENOSE VALLEY VILLAGE

1. REGULATION 55 Pa.Code §26800

260C.86(a) - Prior lo or durlng the flrst work day, all direct care staff persons inciuding anclilary staff persons, substitute
personne! and volunisers shall havs an orfeniztion in general fire safely and emergency preparadness that Includaes the
following:

{1} Evacuallon procedures.

{2} Staff dutles and responsibillties during fire drills, as wall as during emergency evaguation,

transportation and el an emergenrcy locatlon if appilcable.

{3) The designated maeting place ouiside the building or within the fire-safs area In the event of an aclual fire,

(4} Smoking safety pracedures, the home's smeking poficy and locatien of smoking areas, If applicable,

(5} The location and use of fire extingulshars,

{6) Smoke delectors and fire alarms,

{7} Telsphone use apd notification of emergancy services.

Za. DRSCRIPTION OF VIOLATION
Staif person A who was hirad on 7/9/2018 did nof recelve {raiblng in the loples required under this reguiation.

3. PLAN OF CORRECGTION (POC} {Atach pagey as nevessary. Remember that you must sign and date any atteched pages,)
Inclide steps fo cotrect the violalion described above and slaps fo praven! & simliar viclalion from ceourring egain. I steps cannal be complefed
Immadiately, nclude dales by which the steps will be complotad,
Please note that Staff person A did receive this training on her first day worked, which was 7/16/18.
This documentation was in a pile of paperwork to be filed and was e-mailed to Amy Deluca on
8/18/18. (Please see copy of attached documentation.) ’

The Administrator will be updating her hiring procedures 1o include an Orientation and Training prior
to working a full day as a direct care staff parson that will review all of the documentation in this
regulation. If the Administrator if not available to conduct this Orientation, the Director of Nursing or
Second/Third Shift Leader will conduct it. She will be developing Orientation packets 1o help with
organization and paperwork.

[ the Administrator conducts the Orientation, paperwork will be immediately filed in the Employee's
file, which Is in a Jocked HR cabinet. If the Director of Nursing or Second/Third Shift Leader
conducts the paperwork, this packet will be turned into the Administrator's office and wilt be
immediataly filed upon her return to the office.

Updated procedures and hiring packels are expected to be updated and ready by 9/28/18. * The

Administralor or a Besignes will review all employee records al the conclusion of fhe flest 48y warkad by all new employees lo ensurs
y argalng compliance. A checklist wiil be used and Initialed & daied by the person auditing.
/67 9-20-18

Rep"eat Violation: No Date(s) of Previous Violafion{s}):

Signature of Lagal Entity Ropresentativa
{Required an EVERY Pagea)

. S
Printed Name and Title of Legal Enfity REPFES"“I““"% i’)\ \.Qﬂb\ O‘\ \
. Date g 8‘
Raqulred on EVERY P
{Raquired on age} (\\Kﬁ\\n\m‘. i ‘ \

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of corraction Is approved as of _ 82718 Plan of correction impiementation atatus as of  g.20-18
(Date} »—«-—-(Tja;tgr——
[} Fully implemented
Y D Parlally Implemenled - Adayuats Progress
The above plan of correction was mpprovad by i [—_] Parilally Implemsnted - inadequate Prograss
(iftale) @ Nof Implemented
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Violation Report; 22870 - DB/08/2018 - Deluca, Amy
PCH Name: NIPPENOSE VALLEY VILLAGE

1, REGULATION 85 Fa.Codo §2600
2600.85(b) - Within 40 scheduled working hours, direct care staff persons, anclllary staff persons, substitute personnel and
voluntaers shall have an orientation that Includes the following:

{1) Resident rights.

{2) Emergsncy medical plan.

{3} Mandatory reporling of abuse and naglect under the Older Adult Protective Services Act (35 P.S. §§
10225.101-10225.5102),

{4} Raporling of reportable incldents and conditions.

2a, DESCRIPTION OF VIOLATION
Staif person A who was hired 7/9/20418 did not racelve training In the topics required by this reguiation,

3. PLAN OF CORRECTION (POC) {Attech pages as necessary. Remember that you must sign and date any attached pages.)
Include sleps fo coirect the viokation described abova and staps to praven! a elmilar vickitan from ocourdng agein. If steps cannat be complelad
immadizglaly, include dales by which the sleps wiil ba completad,
Please note that Staff person A did receive this fraining on her first day worked, which was 7/16/18.
This documentation was in a pile of paperwork to be filed and was e-mailed to Amy Deluca on
8/18/18.
(Pizase see copy of attached documentation.)

The Administrator will be updating her hiring procedures to include an Orientation and Training prior
to working a full day as a direct care staff person that will review all of the documentation in this
regulation. If the Administrator if not available to conduct this Orientation, the Director of Nursing or
Second/Third Shift Leader will conduct it, She will be developing Orientation packets to halp with
organization and paperwork.

If the Administrator conducts the Orientation, paperwork will be immediately filed in the Employee's
file, which is in a locked HR cabinet. If the Director of Nursing or Second/Third Shift Leader conducts
the paperwork, this packet wili be turned into the Administrator's office and will be immediately filed
upon her return to the office.

Updated procedures and hiring packels are expecied to be updated and ready by 9/28/18.

* The Adirinisleator or the Deslgnoe will raview all new employee records at fhe concluslon of the first 40 hours worked o ensure ongoing
compilance. A checkiist or audd tool will be used. and inftlaled and dated by the manager daing Ihe audit, « f
- §-20-18

Repeat Violaton: No Date(s) of Previcus Viclation(s):

Signature of Legal Entliy Represantative 3
{Required on EVERY Paqgol

L3 =t .
Piinted Name and Title of Logal Entity Repres"en)iaﬁvej \N\m\ O ]
W - . ¥
{Required on EVERY Page} VAR (O\W \ g l

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

The above plan of correction ls approved es of 82748 Fian of correction implementation slatus as of g.z0.12
{Date) n—-———m—ﬂ—Le—;—-
[ ] Fullyimplementsd
&7 D Parllally Implemenied - Adequale Prograss
Tha above plan of correction was approved by [j Partizlly Implementad - Inadequata Pregress
(inftals) @ Not implementad
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Violation Report: 22678 - C8/48/2018 - Deluca, Amy
RCH Name: NIPPENOSE VALLEY VILLAGE
1. REGULATION 66 Pa.Code §2600

2600.96(a) - The home shall have a first aid kit that Incluces nenporous disposable gioves, antiseptic, adhesive bandages,
gauze pads, thermometer, adhesive fape, sclssors, breathing shield, eys coverings and tweezers,

2a. DESCRIPTION OF VIOLATION
The first ald ki focated In the reception ares did not include a CPR breathing shiald.

3. PLAN OF CORRECTION (POG) (Attach pagss ns necessary, Remember that you st slgn and date any altached pages.)

fnciude sleps lo gorroct i violallon described above end slepa lo prevent a similar vicketlon front occurring again. I steps cannof be complated
immedialody, Includo dales by which the slops witf be comploted,

The home ordered CPR breathing shield for all first aid kits in the facility (see receipt.)

The shift duties were update for 3rd shift to Include that staff members on this shift will check the first
aid kits on a weekly basis every Wednesday.

Staff have been advised that if they use something from a first aid kit that they need to replace it or
fet the Director of Nursing know that this needs to be replaced.

The Director of Nursing will also check the first ald kits on a weekly basis every Thursday afternoon.

B The Director of Norsing will maintain an audit record of the weekly checks of the First Ald Kit(s) fo ensure all Hems requirad are present
It the kit{s) as required.

The Administrator will oversee o ensure ongsing compliance. ,{‘? ﬁ $-20-18

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

. -+ '
R S T S
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The abova plan of correctior s approved ag of 82718 Flan of sorraction Implementation stafus as of g.oq.18
{Date], aley
. [] Fuly Implemented
& [ ] Partally implemented - Adequate Progress
The above plan of correction was agproved by @ Pariially Implomented - Inadequale Progross
(nifais) D Not implemented
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Violatian Report: 22670 - 0B/08/2018 - Daluca, Amy
PCGH Name: NIPPENOSE VALLEY VILLAGE

1, REGULATION 55 Pa.Code §2600
2800.141{a}(2} - The medical evaluaticn must includs the following: (1) through (10)

2a. DESCRIPTION OF VIOLATION
Residant #3's DME dated 5/31/18 dees nol Includs heigh, allergles and body postioning,

3. PLAN OF CORRECTION (POC) (Attach pages es aceessary. Remember that you must sipn and date any aftached pages.)
Inefude sleps lo correct the vivlafion described above and sleps fo provent a simiftar vislafion from ceeurring agein, If sieps cannot be complelud
Immadiately, Inciuds dales by which the steps will be comploled.

The Director of Nursing was advised by the inspectors that she could fill in the information prior to
sending the DME's out to the Doctor. '

Procedures for DME's were updated (see attachment). The Director of Nursing will il In the
information that

she can prior {o faxing it to the Doctor's office to be completed and approved.

The staff has been advised that all DME's must be turned in fo the Director of Nursing for review

pricr to piacement in a resident's chart. The Director of Nursing will elther place completed DME's
in the chart herself or delegate a staff member to do so.

*The Director of Mursing wilt use an audi tool for afl resident records to Inciude verlfying resident DME's are complete and carrecl,
The home will relain the audiLteal,

The Administrator wiil oversee this Plan of Cerrection to ensure current and on-geing compliance. ,(q % 9.30-18

Repeat Violation: No Date{s) of Provious Violation({s):
Signature of Legal Entity Represeniativy 1
{Required on EVERY Pago) (M mg“\

Ny J A
Printad Name and Title of Legal Entity Rep?aﬁlntaﬁve ‘
{Required on EVERY Page) Q@%ﬁg&é\y pate O} 151}

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

o §:27-18 .
The above plan of correction (s approved as of — e Pian of correction implementation status as of goq.4a

Dale)

[:] Fully implementad

ﬁ D Partially implemenled - Adsquate Progreas
The above plan af correclion was approved by D Fartlally Implemented - Inadequate Progress

Inifials
( ) @ Nat Impfemented
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Viclation Repart; 22670 - 08/08/2018 - Daluca, Amny
FCH Name: NIPPENOSE VALLEY VILLAGE

1. REGULATION 56 Pa.Code §25600

2800.185(a) ~ The home shall develop and implement procaduras for the safe storage, access, securlty, distribution and
usa of medicatlons and medlcal equipment by trained staff persons,

2a. DESCRIPTION OF VIOLATION
Rasident # 3's PRN Decoximetrrobe cream was ol avaliable at the time of the Inspection,
Resident # 8's PRN Tylenol Arthillis was hol avallable al the ime of the inspection,

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

include steps fo comoct the volalion dascribsd above and steps to proven! a similar viclatlor: from oceuning egain. If stepy canaol be compleled
Immediately, Includa dales by which tho stepe will be completed.

The medications that were not avallable at the time of inspection were ordered immediately from the
pharmacy.

The following day, the Director of Nursing reviewed the MAR's/PRN's to double check that all PRNs
are on site and available.

Med Tech staff and LPNs were training on ordering any medications not found in the cart on 8/15/18.

The Second/Third Shift supervisor, who is also our Med Tech Trainer will conduct weekly Med Cart
Audits on third shift when she Is scheduled effective 8/16/18.

" The Administrator and the Dlrecter of Nursing will review all poficias and procedures for this regulation, and ensure that EVERY pollcy
and procedure the home Fas In place is foflowed, that med tech staff have been wrained In ALL policles and procedurss, and thal there ia
engeing audiling and moniorng of al’ slaff thal administer medications or use medical equipment. These audils and Iralnings, If warranted,

will he documenied. ﬁ %
9-20-18

Repeat Violation: No Date{s} of Previaus Viotatlon{a):

Signature of Legal Entify Representative
{Ragulred on EVERY Page)

Printed Name and Title of Legal Entlty Represénﬁ#tiv@%\ﬂ \N\% Data 0\\%\\(&

(Required on EVERY Pags) Mm\(\‘ﬁ-@

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

The above plan of correction Is epproved as of 82718 Plan of correcllon imptementation status as of g.20.18
(Data) ~haET
[[] Futty Implemanted
7 ]:] Partlally Implementad ~ Adsquals Progress
The above plan of corraction was approved by @ Partially Irmplamentsd - Inadequate Progress
(inilale) ] Notimplemented
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Violatlon Reporf: 22670 - 08/08/2018 - Daluca, Amy
FCH Name: NIPPENGSE VALLEY VILLAGE

1. REGULATION &6 Pa.Code §2600
2800.187{a) - A medication record shall be kept to include ths followlng for each resident for whom medicalions are
administered:
{1} Resident's name.
{2y Drug alergles.
{3} Name of medicalion.
{4} Strength.
(8) Dosage form.
(6) Dose.
(7} Route of administration.
{8) Frequency of administration,
(9) Administration fmaes.
{10} Duraflon of therapy, if applicable.
{11} Spacial precautions, If applicable.
(12} Diagnosals or purpose for the medication, including pro ra nata (PRN}.
{13} Date and tima of medication adminisiration.
{14} Name and initlals of tha stalf parson administering the medication.

2z, DESCRIPTION OF VIOLATION

Residant #1's Ramiprll did not hava a diagnosls or puspose listed on the MAR,

Residant #5's MAR noles hydrocodone with aeetaminophen § tablef every B hours PRN; tha label {o the medication notes 1-2 {ablets
every 8 hours PRM, Tha MAR Is incorract

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

inchide steps lo comac! the violation doscribed above and sleps lo praven! & sitailar violation from occtrring agalp, If steps canndl be completed
Immadialely, Inchrde deles by which the sleps wili be completed.

The MARs for these resldents were immediately updated,

Staff were frained on 8/16/18 on checking MARSs, PRN Medication, and checking against
labels/directions from Doctors.

Effective 8/16/18 the Second/Third Shift supervisor will review MARS for accuracy and
completeness on a weekly basis.

* The Director of Nuraing will audlt the MAR reviews to ensure that staff that administer medications of treaiments
are complylng with all 14 slements of the regulation above. Staff thel have errors or omisafons wifi have additional training, observatlons or
supervision. These tasks will be documented, as well as any findings and correciive aclions taken, if warranied. The Administater
wiit oversee o ensure onycing compiance.
A ﬁ 8-20-18

Repeat Vielatlon: Date(s) of Previous Violation{s): 0.5‘3 {foe17

Signalure of Legal Entily Representative !
{Required on EVERY Page) X \J\—\

Re) -
Printed Name and Tita of Legal Entity Represen’taﬂm-)
{Regulrad on EVERY Paqo) @1%\;\&\&%?% Date q\i\’\&

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

§-27-18

The above plan of correcilon Is approvad as of
{Dale}

Plan of coraslion Implemantation status as of 9-20-18
{Date)
D Fully Implemented

& D Pariially implemented - Adequaie Progress
Tha abova pian of correction was approved by % @’ Paitially lmplemented - Inadequate Progress
;

flals
( } [T] Notimplemenied
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Violation Report; 22670 - DB/08/2018 - Deluca, Amy
PCH Name: NIPPENOSE VALLEY VILLAGE

1, REGULATION &6 Pa.Code §2600
2B00.187{d) - The home shall follow ths directions of the prescriber,

2a, DESCRIPTION OF VIDLATION
Rasfdent #1 has an ordar for Vilamin B 12 daily, The resldent did not racsive the medication from 8/3-8/7/18 because the madicatlon
was nol avallable.

3. PLAN OF CORRECTION (POC) (Altach prges as necessary. Remember that you must sign and date any attached pages.)
Inelude staps to correct the viotatfon describad above and steps fo prevent a similar viclalion fram cocuring Bgaln. If sleps cannof be complatad
Immedislely, Includs dales by which tha sleps wiif be completed.
The Director of Nursing notified the department of this medication error and the reason for it, belng
that the vitamin was ordered from the VA but had not yet arrived. We called the VA who stated that it
was on back order, We discussed this with the resident and contacted the family and explalned the
situation and the that resident had not recsived his B12 from 8/3-8/7. The Director of Nursing
explainad that because it was on back order we would need fo order it from the facilities contracted
pharmacy. They resident's family understood this, The prescription was ordered and delfivered by
that day sc the resident could resume recelving the vitamin.

The facility sent a latter to residants and their responsible party dated September 3, 2018 reminding
them that if a residant is using an outside pharmacy and a medication it not available it Is the
facility's responsibility to order that medication from their contracted pharmacy at cost to the resident
per stale regulations, The preferred pharmacy has a confract where you can deny their services but
will accept services in the event of an emergency or if the outside pharmacy does not have the
medication avallable.

The Director of Nursing is going through charts and asking any resident and/or responsible family
member {o select that box if it is not already in the contract.

Please note, we have one family who does not want to use our contracted pharmacy even in the
event of an emergency and has an aliernate plan which we have accepted, as a family member
works at a local pharmacy as a techniclan and ¢an arrange for medications in event of an
emergency 24f7,
" The Director of Nursing will ensure thet all dectors’ orders are current each month. Any barrier to meeting declors” arders will be identiizd and
addressed. In tha event a barrier cannol ba overcome then the home neads 1o examine if that resident's needs can be mat,
The Administralor will oversee the manthly audils of the review of doclors” orders to ensure angolng compilance, ﬁ % 9.20-18

Repeat Violatlen: Mo Date(s) of Previous Viofation{s):

¥

Signature of Legal Entity Representative
(Required on EVERY Page)

Printed Name and Title of Legal Entity Reprc:'éﬁ‘g@e . WF\\N\M Bate O\'\g\\q
{Required on EVERY Page) MN\\ f\\@\’ﬁ@ﬁf‘f‘/
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The abova plan of correction |s approved as of  8:27-18 Plan of correction Imglamentallon slatus as of  g.o5.18

{Dale) (s
] Eully Implemented
Vi [:] Pardially implemented - Adequate Progress

The above plan of eorraction was approved by é @' Parliaily Implemenied - Inadaquats Progress

Unibals) [:] Mol Implamenied






