' pennsylvania

DEPARTMENT OF HUMAN SERVICES

AUG G 8 2019

Ms. Betty Uimer

Vice President-Legal Operations
Brookdale Senior Living Communities, Inc.
7151 Saltsburg Road

Pittsburgh, Pennsylvania 15235

RE: Brookdale Penn Hilis
Certificate #: 431590

Dear Ms. Uimer:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on May 17, 2018, of the above facility, the viclations with 55 Pa. Code Ch.
2600 (relating to Personal Care Homes) specified on the enclosed License Inspection
Summary were found.

All violations specified on the enclosed License Inspection Summary must be
corrected by the dates specified on the License Inspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 must be maintained.

[n an effort to improve our licensing processes, the Bureau of Human Services
Licensing is soliciting feedback about your recent human services licensing inspection
experience. To participate in the online provider survey, launch your web browser and
go to https://www.surveymonkey.com/r/BHSL |nspection.

The survey is brief and will only take about 5 minutes to complete. Your
participation in the survey is completely voluntary and all of your responses will be kept
confidential. The responses will be reviewed as part of an aggregate of provider
inspection responses. Thank you in advance for providing feedback.

Sincerely

Jaogqueline L. Rowe
Director

Enclosure
License Inspection Summary

Bureau of Human Services Licansing
825 Forster Street, Room 831 ] Harrisburg, PA 171201 717.783.3670 | F 717.783.5662 | www.dhs.state. pa.goy




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT )
Page 1 of 11

FCH Name: BROOKDALE PENN HILL

License Number: 431.58

3

Address: 7151 SALTSBURG ROAD, PITTSBURGH, PA 15235

I County: Aliegheny '

Administrator: Judy Carrakbbia

i Reglon: WEST

Legal Entity Name: BROOKDALE SEI\{IEOR LIVING COMMUNITIES INC

Legal Entity Address: 7161 SALTSBU

RG ROAD, PITTSBURGH, PA 15235

Certificate{s) of Qccupancy
C-21pP
08/22/1987
L&l

Staffing Hours
Resident Suppeart: 0

Total Daily Staff: 23 Waking Staff: 17

Type of Inspection: Full

BHA Docket Number: Notice: Unannounced

Reason(s) for Inspection(s)
Renewal
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On-Site Inspections Dates and Depfartment Representatives On-Site

05/17/2018: Eveges, Joseph; Pfaff,

Mcki

Off-Site [nspection Dates and Insp

%ctors, if Applicahle

Other Details
Partial or Full Triggers:.

Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 26

Number of Residents Served: 17

Secured Dementla Care Unit in Home: No

Area:

Secured Dementia Unit Capacity, If Applicable:

Number of Resldents Served In Sequre
if applicablea:

Number of Current Hospice Residents:

Nurmber of Hospice Residents In pasty

Number of Residents who:
Recelve Supplemental Sacurity Income: O
Are 60 Years of Age or Older: 17
Have Mental liiness: O
Have an intellectual Disabliity: 0
4 Dementia Care Unit, Have a Mobliity Need: &

Have a Physical Disability: 0
4
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JUL 302018 Page 2 of 11
Violation Report: 431509 - 05/17/2018 - Eveges, Joseph e _ .
PCH Name: BROOKDALE PENN HILLS WEST (200001 euD OFFICE

HUNMTE T SCIVICES Licensing
1. REGULATION §5 Pa.Code §2600
2600.65(e) - Direct care staff persons shall have at least 12 hours of annual training relating to their job duties.

2a. DESCRIPTION OF VIOLATION
Direct care staff person A, hired on 4/18/16, only received 7.5 hours of training during the 174117 to 12431117 training year.

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

Include steps fo comact the vilation described above and steps to prevent g simliar vislation from occurring agaln, I steps cannot be compleied
. immediately, include dalas by which the steps will be completed.

Regulation 2600.65 (&)
i

All Department Manag§:rs were in-serviced by the Executive Director regarding the community
policy on the annual training requirements for staff on July 10, 2018.

|
A tracking form for all associate’s attendance at the mandatory monthly trainings has been
developed. The Business Office Coordinator or designee will monitor training records every 2
weeks for 3 months then monthly thereafter. The Executive Director will review audit results for
the next 3 months to monitor for compliance and determine if further action is required. The
Executive Director will direct additiopal actions based on audit findings. -
Evidence: In-service a:ttendance sheet, annual training schedule, tracking form
Completion Date: July 12, 2018 '
Seall B Copptete 45 T of £irasgoning
S0 St b \g:’cww&¢¢omwghdmb%ﬁ~acﬂ&

Sea pNocke s dor Nl \t-ff) Zhr S \m_mﬁf’é ”\Qfmczmak
Signun Sresks Ll Dk Submisied 0 Corplete® TEC
AN 4y houed

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

Signaturse of Legal Entity Representative -
(Required on EVERY Page) i ﬁf\[,#( g é () (v 10y ;
=y haad S e

Printed Name and Title of Legal Entify Repr¢sentative

{Required on EVERY Paga) A*\\\\/{’\ (‘: ~ (-(\OMJOIQ ' Pate - IE) - k?' _

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

‘The above plan of correction Is approved as of A /1 Plan of correction implementation status as of E/? /{ %
({Data) '——'——(-E—J—é-r—é}—“""

Fully Implemented
Partially implemented - Adequate Progress

The above pian of corraction was approved by Partially implemented - Inadequata Progress

(Initials)

OOX O

Not Impiemented




Page 3 of 11

Violation Report: 43159 - 05/17/2018 - Eveges, Joseph P
PCH Name: BROOKDALE PENN HILLS i

1. REGULATION 55 Pa.Code,§2600!
2600.65(f - Tralning topics for the annual training for direct care staff persons shall include the following:
(1} Medication self-administration training.

(2) ‘Instruction on meeting the needs of tha residents as described in the preadmission screening form, assessment tool,

medical evaluation and support ptan,
(3) Care for residents with dementia and cognltive impairments.
(4) Infection control and general principles of cleanliness and hygiene and areas assoclated with immobility, such :—zs
prevention of decubltus ulcers, Incontinence, malnutrition and dehydration. .
(8) Personal care service needs of the resident,
(6) Safa management techniques.
{7) Care for residents with mental illness or mental retardation, or both, if the population Is served in the horne.

2a. DESCRIPTION OF VIOLATION .
Direct care staff person A, hired on 4/18/16, and direct care staff person B, hired on 5/28/15, did not recelve training in the following
areas during the 1/1/17 to 12/31/17 training year: ‘

* Medlcation self-administration

* instruction on meeting the needs of the residents as dascribed In the preadmission screening form, assessment tool, medical
evaluation and support plan

* Perscnal care service needs of the resident

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

Inciude steps lo correct the violation described abova and steps to pravent a similar violation from occurring again. If steps cannot be completad
irnmediately, include dates by which the stsps wihf be compieted,

15) y Hed Froviming Feeords, e M -
Regulation 2600.65 (0) £ /30/8, the i:%hi‘:’f::i T Woolis A'.?ns*xd:;: ti“;“’?‘g Sl A A TEC had M2 diehl

ranstea Mesdants pead¢

on 5’3 718, 6nd Paranad msewvma, Needs of “Ti‘ufo.su]q,:‘t‘f'mmm; on Y 07/3££ /

All Department Managers were in-serviced by the Executive Director regarding the community
policy on the annual trammg requirements for staff on July 10, 2018.

A tracking form for all assomate s attendance at the mandatory monthly trainings has been
developed. The Business Office Coordinator or designee will monitor training records every 2
weeks for 3 months thcg monthly thereafter. The Executive Director will review audit results for
the next 3 months to monitor for compliance and determine if further action is required. The
Executive Director Wﬂfdlrect additional actions based on aundit findings.

Evidence: In-service attendance sheet, annual training schedule, tracking form
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priog o ot 6n Staffparen 8 AexF Workday = S?&#’ pafsen 8w I fceive

Compleﬁon Date: July 12 2018 +eouning 9n the anmual teguitements Act racayved c{urwg Hw. aar/ g yag
eat‘.
Repeat Violation: No Date(s} of Previous Violation{s): ’
Signature of Legal Entity Representative . A’ /1
(Required on EVERY Page) Q Lo H_J_ Crund ﬂw
e v
Printed Name and Title of Legal Entity Repgv\tativa 7 Date
R ired EVERY P f —
(peaursdon EVERYPa0 Y i Cpucandabno -0 &

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

The above plan of correction is approved as of —ﬁé—;gi Ptan of correction implementation status as of X/7 //
. (Dzie;

[T] Fully Implemented
E Partlally Implemented - Adequale Prograss
The above plan of correction was approved by 5 D Partlally Implemented - inadequate Progress

(Initials)
[] notimplemented




Page 2 of 11

[TRE] O 0 100
Violation Report: 43159 - 05/17/2018 - Evegss, Joseph JUL 4 v Lute
PCH Name: BROOKDALE PENN HILLS e
: DTSy SRR STITTA S § WIS
1. REGULATION 55 Pa.Code §2600 Human Genvices Licensing

2600.85(g} - Direct care staff persons, ancillary staff persons, substitute personnel and regularly scheduted volunteers
shall be trained annually in the following areas:

1) Fire safety completed by a fire safety expert or by a staff person trained by a fire safety expert.

2) Emergency preparedness procedures and recognition and response to crises and emergency situations.

3} Residaent rights. ,

) The Older Adult Protective Services Act (35 P. 8. §§ 10225.101-10225.5102).

)} Falls and accident prevention, :
} New population groups that are being served at the home that were not previously served, if applicable.

(
(
(
(4
(5
(8

2a. DESCRIPTION OF VIOLATION
Direct care staff person A, hired on 4/18/186, did not receive fire safety training completed by & fire safety expert during the 1/1/17 to

12131117 training year.

3. PLAN OF CORRECTION {(POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps to correct the vicfation described above and steps to prevent a simitar viofation from occurring agafn. If steps cannot be compisied
immadiately, include dafes by which the steps will be completed.

Regulation 2600.65 (g) e

All‘Department Managers were in-serviced by the Executive Director regarding the community
policy on the annual tram.mg requirements on July 10, 2018.

A tracking form for all associates attendance at the mandatory monthly trainings has been
developed. The Business Office Coordinator or desi goee will monitor training records every 2
weeks for 3 months then monthly thereafter. The Executive Director will review aundif results for
the next 3 months to monitor for compliance and determine if further action is required, The
Executive Director will direct additional actions based on audit findings. .

Evidence: In-service attendance sheet, annual training schedule, tracking form
Completion date: July 13, 201
ot Srvold perren A oidended Anngal Fiee oy ons /‘9/“&
(e ofr\aked Sign i Sleot) |

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

Signature of Legal Entity Representafi .
(Required on EVERY Page) t oAl J,CA O ity ﬂ;@w
Printed Name and Title of Legal Entity(&épresentative Dat

{Required on EVERY Page} AS -~
Required on EVERY Page} S~ C ouccnianie, ?-| (D~

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

The above plan of corfection |s approved as of __%ZLZ{_S_ Plan of correction Implementation status asof B /¢ A/ ¢

(Date) {Date!
] Fully implemented
Parially implemented - Adequale Progress

The above plan of correctlon was approved by Partially implemented - Inadequate Progress

(initials}

HINN

Not Implemented
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JUL 1.9 Zm'g Page § of 11
Violation Report: 43159 - 05/17/2018 - Eveges, Joseph -
PCH Name: BROOKDALE PENN HILLS R P L T ) OSEIRE
1. REGULATION 55 Pa.Code §2600 Hunmen Services Licenaing

2600.105(g)(1) - To reduce the risks of fire hazards, lint shall be removed from the lint trap and drum of clothes dryzrs after
each use.

2a. DESCRIPTION OF VIOLATION

There was a ball of lint, measuring approximately 3.5 inches in diameter, built up behind the lint trap in the far right clothes dryer in the
home's taundry area. -

3. PLAN OF COGRRECTION (POC) {Artach pages as necessary. Remember that you must sige and date any arached pagss.)

Include steps to cormecl the violation déscribed sbove and sleps tv prevent a similar violation from oceurring again, If steps cannot be cempleted
immediately, include dates by which {h;s steps will e completed.

- e R,
—— .

Regulation 2600.105 (g) (1) —
Immediately, the ball 0% lint was removed from behind the lint trap at time of survey.
{

* Appropriate associates ‘were in-serviced on the community policy regarding lint removal from -
the second screen bchi:?d the actual lint trap from May 22-24™ 2018.

The Maintenance Techézician or designee will audit the dryer once weekly for 2 months then
monthly thereafter for 6 months. The Executive Director will reyiaw audit results for the ]‘JCXT 3
months to monitor for compliance and determine if further action is required. The Executive
Director will direct additional actions based on audit findings.

Evidence: In-service attendance sheet, environmental tracking form, signage for dryer

Completion date: July 13, 2018

Repeat Violation: No -| Bate(s) of Previcus Violation(s):

Signature of Legal Entity Represen -
{Required on EVERY Page) ™ udie) Cousallie 2v
L r"" R g - " v

Printad Name and Titie of Legal Enti@rese_ntative

{Required on EVERY Paqa) \ JP[ !J %pr@bb[(} pate j/ !‘f/lc?r

{
DEPARTMENT USE ONLY ~- HOMES MAY NOT WRITE BEELOW THIS {INEI

‘The above plan of corraction is approved as of 8/1/¢ Plan of correction implementation status as of £/ /)
(Gate) Lt

Fully implemented
Partlally Implamented - Adequate Prograss

The above pian of correctian was approved by ﬁ

Partially Implemented - Inadequate Progress
(Initials)

LLOK

Not implementad




Page 6 of 11

Viclation Report; 43158 -~ 05/17/2018 - Eveges, Joseph
PCH Name: BROCGKDALE PENN HILLS

1. REGULATION 56 Pa.Code §2600 .
2600.144(c)(1) - Proper safeguards inside and outside of the home to prevent fire nazards involved in smoking, incliding

providing fireproof receptacles and ashtrays, direct outside ventiatian, no irntetior ventilation from the smoking roor
through other parts of the home, extingulshing procedures, fire resistant furniture both inside and outside the home and

fire extinguishers in the smoking rooms.

2a. DESCRIPTION OF VIOLATION
There were 2 seat cushions, which were not fire resistant, on chairs in the hame's designated smoking area on the back porch.

3. PLAN OF CORRECTION {(POC) ({Attach pages as necessary. Remember that you must sign and date any attached pages.)
Inciuele steps to correct the violation deseribed above and steps to prevent a similar viclation from occurring again. If steps cannot
immsdiately, include dates by which the steps will be completed,

be compfeled

i ——— -

Regulation 2600.144(c) (1)

. {
E&d;ate?y, th? 2 cushions Wer-e removed from the designated smoking area and discarded by
! xecu’mve'Dz_rector. Ihe family member was immediately reminded not to bring in personal
items fo.r USe 1n common areas that are not approved materials by Maintenance Tech/designee
The Maintenance Technician or designee will audit the smoking area weekly for 2 months the.n
monthly thereafter for 6 months. The Executive Director will review audit results for the next 3
m_onths to menitor for compliance and determine if further action is required. The Executive
Director will direct additiional actions based on audit findings. |

Evidence: Envitonmental Audit sheet.
Completion date: May 17, 2018

1

Repeat Viclation: No Date(s) of Previous Violation{s): '
Signature of Legal Entity Representative .
(Reguired on EVERY Pace) gt Couzplle
O =T S L
Printed Name and Titie of Legal Entity Represenfative Dats
B ired Vi P
{Required on EVERY Fage) A\/K ',5 { CQ(\FG!’)@{Q s"...(:5--.! (P'
DEPARTMENT USE ONLY - HONIES MAY NOT WRITE BELOW THIS LINEI!
The above plan of correstion is appraved as of _ﬁLZ—q(D;te)l g Plan of correctian implementation status as of g// [7%
B CAE
[[] Fully implemented
] FPartialy Implemented - Adequate Progress

The above plan of correction was approved by Partially Implemenied - Inadeguate Progress

{Initials)

Not Implemented

NN




Page 7 of 11

Viclation Report: 43159 - 08/17/2018 - Evages, Joseph
PCH Name: BROOKDALE PENN HILLS

1. REGULATION 55 Pa.Code §260C
144(c)(2) Location of a smoking room or cutside smoking area a safe distance from heat sources, hot water heaters
combustible or flammable materials and away from cormimon walkways and exifs,

2a. DESCRIPTION OF VIOLATION
The home's designated smoking area on the back porch is approximately 4 feet from the home s rear exit,

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

Include steps to carrect the viciation described above and steps ta prevent a similar violation from ccourring again. If steps cannot be compigied
Immediately, Include dates by which the steps will be completed,

Regulation 2600.144 (c)(2)

The designated smolcmgi area was relocated to another location which is a safer distance from the
community. The fumiture was relocated to this new area. A designated smoking area sign has
been purchased and placed at area. The Executive Director retrained the managemsent staff
regarding the new smoking area designation on July 10, 2018. The Executive Director
or/designee will audit the smoking area for compliance weekly for 2 months then monthly
thereafter and dete.mn:ae:i if any further action is warranted.

Evidence: Photo of purc?hased sign, audit sheet, training attendance sheet.

Completion date: July 13, 2018
i

Repaat Violation: No Date(s]) of Previqus Violation{s):

Signature of Legal Eniity Representatiy
Feausdon Everypassr 0\ 1§ ol Coounn Ol
S

Printed Name and Title of Legal Entity i{ey!esentative

{Required on E!ERY Page) 5\./14})\‘ i C C(Q»L’b\,c’; Date j -\ 3_“. [&

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

The above plan of correction is approved as of 8{9‘;53 Plan of correction implementation status as of 3/; ;"/8
{Cats)

] Fully Implemented

oy

Partially Implemented - Adequate Prograss

The above plan of correction was approved by Partlailly Implemented - Inadeguate Progress

(inltials) ..
Not Implemented

HInn
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Violation Report: 43758 - 05/17/2018 - Eveges, Joseph
PCH Name: BROOKDALE PENN HILLS

1. REGULATION 55 Fa.Code §2600 S e
2600,183(b) - Prescription medications, OTC medications, CAM and syringes shall be keptin an area or container that is
locked. This includes medications and syringes kept in the resident's room., . .

2a. DESCRIPTION OF VIOLATION
There was an unlogked, unaﬁended bottle of Polysthelyne Glycol en top of resident #1's dresser In bedroom #18.

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

{nclude steps to correct the violatfon described above and steps to pravent a similar viofation from occuﬂfng agein. If steps cannot be cx:mpieted
Immediately, Include dates by which the steps wifl be completed,

Regulation 2600.185 ('b)

Immediately, the Heai‘_&h and Wellness Director removed and secured the medication brought in
by the family. The Health and Wellness Director re-educated the family about leaving
medications out in the resident’s room.

The Resident care Coordinator or designee will check 3 random rooms weekly for two months
then monthly thereafter for any medication that are not secured according to the community
policy. The Health and Wellness Director or/designee will review the audit results weekly for 2
months to determine if any further action is warranted.

Evidence: Audit Shee"c.
Completion date: July 27, 2018
i

’

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

Signature of Legal Entity Representative
[Required on EVERY Pade) wecit Conll

Printed Name and Title of Legal En'tity Rez.{e;éntative

(Reguired on EVERY Fage) bb{ & A & a rmdij Date ‘7.. [3 --.l Cf/

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

(Data) s

The above plan of correction Is approved as of —m Plan of comection Implementation status as of g_/_lf /48
O3

[T] Fully lmplemented
Partially Implemented - Adequate Frogress
The above plan of correction was asproved by Zég [[] Partially implemented - Inadequate Progress
{Inittals)
[] Notimplemented
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JUL ;32018 Page 10 of 11
Violation Report: 43155 - 06/17/2018 - Eveges, Joseph o o _
PCH Name: BROOKDALE PENN HILLS o EIELD OFHIOE
ER Y2 d 'x

1. REGULATION 55 Pa.Code §2600
2600.185(a) - The home shall develop and implement procedures for the safe storage, access, security, dasb‘abuho’n -md
use of madications and medical equiprnent by trained staff persons. -

Za. DESCRIPTION OF VIOLATION
Resident #2 is prescribed Guaifenesin AC syrup 100-10mg/5mi (Guaifenesin-Codeine) - take 10 mi four times dally as needed for
cough., Mowever, this medicaticn was not avallable in the home for administration. .

3. PLAN OF CORRECTION (PQC) (Aftach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps to comect the vivlatlon described above snd staps to pravent & stmilar viclation from oceunring egain. If sleps cannot be ccmpf-ﬂrﬂd
immediately, include dates by which the steps will be campleled.

Regulation 2600.185 (a)

Imngdigte]y, the Health and Wellness Director clarified the order with the prescriber and the
medication was discontinued day of inspection.

The Health and Wellness Director retrained the appropriate staff on July 13, 2018 regarding the
community policy on Medication Administration, The Resident Care Coordinator or/designee
will audit MAR orders to cart to verify needed medications are available weekly for 2 months
fthen monthly thereafter. The Health and Wellness Director will review audit results and to verify
if any further action is warranted, '

Evidence: Physician order to discontinue, In-service training sheet, Audit form

Completion date: May !17, 2018

7

mur,h? 1}1& ﬁ@.)(ll 200’( v}y M‘Mﬁﬂbﬂenf-ﬁ/m rQVH!L\) ﬂ-.r"ldz eua/un."fié‘n - 12\2_ G-D}rhl“n'l.sif‘q{d
will place an increased emphasis en Wis plan of cotraction. 2 9/{/(8

Repeat Violation: Yes Date{s) of Previous Violation(s): 06/05/2017a},, oj.

Signature of Legal Entity Represe

{Raguired on EVERY Paqs) 2 ,,!{ 2 M G_e‘_wlﬂd:_

Prirnted Name and Title of Legal Ent@ Bépresentative

(Reguired on EVERY Page] 5\_/{“&\‘% ( ”' > rmw{q Date ﬂ .,13-\/ JQ’
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction Is approved as of (D; te)/ Plan af correction Implementation status as of & /¢ /7 8
(Date)

[ ] Fuliy implemented

Partially Implemented - Adegquate Progress

(Initlals)
Not Implemented

The above plan of correction was approved by ﬁg_ D Partfally Implemented - Inadequate Progress
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Violation Repeort 43159 - 05/17/2018 - Eveges, Joseph o
PCH Name: BROOKDALE PENN HILLS R

1. REGULATION 55 Pa.Code §2600 '
2600.187(a) - A medication record shall be kept to include the following for each resident for whom madicaticns are ~
administered: ‘ :

{1} Resident's name.

(2} Drug allergiss.

(3) Name of medication.

(4) Strength.

(5) Dosage form.

(8) Dose.

(7) Route of administration.

(8) Frequency of administration.

(9) Administration times.

(10} Duration of therapy, if applicable.

{11) Special precautions, if applicable.

(12} Dlagnosis or purpese for the medication, including pro re nata (PRN).

(13) Date and time of meadication administration.

(14) Name and initials of the staff person administering the medication.

2a, DESCRIPTION OF VIOLATION

Resident #2 Ts prescribed Sensxon 8.6-50 mg — take two tablets (17.2-100 mg) at bedtime as needed and 3 tablets (25.8-150 mg) at
pedlime as needed and 4 tablets (34.4-200 my) at bediime as needed, However, the resident's May 2018 medication administ-aticn
record (MAR) only includes Senexon 8.6-50 mg - take 2 tablets at bedtime as needed for constipation. Neither the prescriptior cr the
MAR indicates the frequency of administration.

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

Inctude steps fo correct the violation described above and sleps to prevent a similar violalion from occurring again. If steps cannct be comvleled
immediately, inciude dates by which the steps will be campleted,

@@2 otiickes Po<) fage IR

Repeat Violation: Yes Date(s) of Previous Violation(s): 06/05/2017 £t | a.l.

Signature of Legal Entity Rep tative
(Required on EVERY Paue) eelird Copunll £

Printed Name and Title of Legal {Evn/tity Representfative

{Required on EVERY Pagsa) b%‘i’\?\\‘t" (& rﬂ\i/mkf\d pae j Ilc'a htP/

. N
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS I.[.INE!

The above plan of sorrestion is approved as of 3’/ é,..i..é Plan of correction Implementation status as of S’AQ 7/
) {Data) —

Fully Implemented
Partially Implemented - Adequate Progress

The above plan of correction was approved by Partialy Implemented - inadequate Progress

(initials)

HOrKO

Not implemented




fage 11 et ||

RECEIVED

AUG 02 2018

o7 REGION FIELD OFFIGE
W%ixlman Seyvices Licensing

Rogulation 2600.187 ( a)

Health and Wellness Direotor showed the surveyor the most cursent order which matched MAR.
The Health and Wellness Director clartfied the order with the prescriber. The package had a
green change in order sticker but entersd orange sticker for further clarification, The Health and
Wellness Ditector and Resident Care Coordinator were retrained by the Bxecutive Dirsctor on
July 10, 2018 on the Medication Administration Policy regarding change in prescriber orders.
The Resident Care Coordinator or designee will audit the orders to MAR weekly for 2 months
then manthly thereafier, The Health and Wellness Director will review the audit regulis to verily
if any further actlon is required,

Lvidenge: Training log
Completion Date: July 12, 2018

Sty Conriahong Exmaploe Il gl #
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