' pennsylvania

DEPARTMENT OF HUMAN SERVICES
ocT 0 L 2018

Mr. Bruce J. Mackey, Jr.

President and Chief Executive Officer
Five Star Quality Care NS Operator, LLC
Attn: Licensing

400 Centre Street

Newlon, Massachusetis 02458

RE: The Devon Senior Living
445 North Valley Road
Devon, Pennsylvania 19333
License #: 132060

Dear Mr. Mackey:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on May 18, 2018 of the above facility, the violations with 55 Pa. Code
Ch. 2600 (relating to Personal Care Homes) specified on the enclosed License
Inspection Summary were found.

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

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

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

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
€25 Forstar Street, Room 631 | Hartisburg, PA 171201 7177833870 | F 717.783.5662 [ www.dhs pa.gov



VIOLATION REPORT
'PERSONAL CARE HOMES 85 Pa:Cods Chapter 2600 Page 1 of 27

PeH Hame; THE DEVON SENIOR LIVING
Address: 446 NORTH VALLEY FORGE ROAD, DEVON, PA 18353

Lleense Humbar; 13208

Gnunty': Chestar

Adminferoton Kir, Kenneth Willama

Reglan: BOUTHEAST
Lagal Entlty Kaime: FIVE STAR QUALITY GARE NS OPERATOR LLC FLn

Legal Entity Addrasa; 400 CENTRE STREET, NEWTON, A 2468

Ceiflﬁ;ate{a) of Ctoupanoy
Gatp

. 08/28/2003
Labor & Induslry

Staffing Hours - . .
Realdent Support: Toial Dalfy 8aff: 85 Waldng Stalfy 74

Typo of Inspaotiont Full BAA Dockot Numbor Hatleo: Unannounced

Reason{a) for Inspedtlon(a)
. Ransvaal .~

On-Stle Inapactlons Dutes and Dopariment Repruw;iatwas On-Site
05/{8/2018: Frasmen, Sabwing; Wonlers, Bandm

Off-Sita Inspacton Dates and Inspoctory, If Applicable .

Other Dotalls ' '
Fartlal or FUll Tripgors: : Random Indicalars;

Resldent Demographlo Data na of nspootion Daiuve
Llconsed Capacity; 84 ° ’ Numbar of Residents whos _
Humber of Restdonts Sorvads 78 Racalvp supplémanml Becyrity Ingome: 0
Sattirad Daementln Crre Unlt In Bomas Yoo ) Aro 00 Yeors of Age or Older 76
Argm Brldges Yo Rediecovary i Have Mantal Hlneas: 2
Sacured Berpenila Uit Capaally, H Applicable; 20 ’ ' Hays an Infellectuat Disabllity: ¢
Humber of Residents Soived In Seanmsi Demontta Carn Unlt, - Hava a Mobllify Nood: 23
Y appileobio: 14 . d

Huve 1 Phisical Disahiilty: ©

Huunbar of Gurrand Hosples Rasldsuls: 8
Hmber of Hoepice Rasldunts In pastyann 20




Paga Jof27
Yiolalion Repory; 13205 -~ G3M182U18 - Freaman, Salying —

FCH Namal THE TEVOL| SEMIOR LIVRIG

1. REGULATION 55 Pa.Code §3500

Z500, 18(c) - The hore shall repert the Incidert or vendition lo the Depariment's cersenal ear2 home rsgioreal office or the
paracnal care Fore corap'aint hotine within 24 nows In a manner dasigralsd by e Deparimanl. Abuse reporting shalt
also fofow the gudelines In secton 26006.15 (refating o ghuse fscoriing caverad by law).

.

24, DESCRIPTICH OF YIOLATION

- Therz is nn ‘ndicalion the home submilled an incldent repost lo the Depardmen: regarding the 18138 Incidart of 3 or mere residenis
with infivenza,

| - Thers Is no documzataticn the home repered an nddent of angraazlon between fwo eeldanls ond resulting In Infurles on 8729/ 7.

3, PLANM OF CORRECTION (PQC) {Attech pages na mieessary.. Rementber that you muat fign end dats any actoched puges)

frcledy steps lo corant the wiofali dazcrifred abova and gfopa fo graveal 2 srmﬂar vitiaticn from gozuming agefi, (f slens connct ba complatad
frmadiately, Inclucs dales by which the staps wil b comphaled,

While the community did properly report the incidents that occurred on 5/29/17 (including 1
reporting to Chester County Office of Aging & Act 13 form, and 1/9/18, the copY room fax
machine was utilized which only produces a printed facimile record if the transmission fails.

As of 7/17/2018, all reportable incidents will be sent from the nurse’s statlon to include a .
~printed vertficatiomof sucessful fax 1o 've attached to the on-site record,

s . g S f o oY et

The Executive Director will review documentation of all reportable incidents within 72 hours
of completion t¢ assure proper facimile report Is attached.

e, Aeportable thetdhots uill be Sthmctled 4o BHSL Ke?:tma/l
O@w Wit 24 % b Mo b stk & Ausiénee g;;
SHAAE Ll be.-i-rameat on Ho prope %m:m{ :19ft‘3ctlE o
wirhth 3o of boop ebits annvally

Thi 30 9 F ey ; |

Wpen ikt “MJ@D oy e

Rapeat Yiolatlon: Ne Dala{s) of Previcus Vidlallen{s):

-Slgnatura of Legal Enlity Representative . \

ﬂgmu!red an EYERY Page) P %.,;_,«ZT‘/“%'Z - L{;«//ﬁ-———»
Printed Name and Tile of Legai Entily Rapresaptalive . Date
(Required.on EVERY Paael, Ko M centsEree DY 7/::& L&
DEPARTMEMT USE OMLY - HOMES MAY NOT WRITE BELOW TH]S LIME]

Tho above pian of corraction Is approved asof &2 Ji& Flan of correctlont implementation stalus as of 5/ ! y ! ¢
Dala)

{Datz} ' i
' [ Fung imptemented
@ : Parllally Implemanted - Adequala Prograas

Tha above plan of correction was apbroved by [ ] Partialy tmplemented - Inadequate Progross

""“"'-"-""'"'—-W
{inlilals) 7] Mot tmpleented




Page 4 of 27

Viclation Ragore 12266 - QN EECES - Freeman, Szonra
PCH Mama; THE DEVON SEMIOR LIVIMG

4. REGULATIOHN 53 Pa.Ccde §2530 :
2600.18 - Aherns shall comply wih apcficalile Fedaral, S'ate and fccal laws, ordinancas and regulations.

232, DESCRIPTION OF VIOLATION ’ .
Tite mest recent inspeciien of the hel waler beller wss qaled YHAY. ’

3. PLAM OF GORRECTION (POC) (Attach pagns 32 neeassary  Recazmber that yer must sizm wwd dass any stlached pages))

Inalwde sfapa fo coiract ha vicllion duscrd:ed abave and slepa lo pravant o sielar viclotan from ocouilig again, If slaps connof bo compelod
wnmezlataly, Includs datas by which thu stapa will bo complelad.

Upon immediate contact with the Inspection company, Hartford Steam Boller Inspection
and Insurance Co., we were notifled that the inspector had inspected and passed the boller
however had neglected to sign with an actual expiration date of 6/21/2018. The
communication from Hartford Steam Boller is attached {Attachment B),

Upon Inspection, the inspector sends the report to the Commonwealth with the certlficate
coming from the Dept. of Labor and Industry. The community has received holler
. certification. {Attachment C).
At the time of the communication, the Inspector expressed that thelr signature is good’ for
two years. Regardless, the maintenance director will revlew each boiler to assure proper
dotumentation at the time of each annual inspection.

The maintenance director will maintain all documentation in Executive Director’s inspection
binder’and assure timely completion, The Executive Director will monitor and track
documentation for compiiance. |

>

Repeat Violatlon: Mo Date(s] of Pravious Vielatlon{sh

Stgnglera of Leyal Entity Represeniative re i .
{Ragulrod op EVERY Pagel %Lfa M]t'-"fé’ v [/Ca,/

Printed Name and Title of Legal Entily Represantafive

(Ranuire on EVERY Fagel Yo 1)l kass  Sxecinr | z/ad{ed
‘ DHEPARTMENT USE ONLY - HOMES #AY NQT WRITE BELOW THIS LINE|

The abave plan of correcilon is approved as of g\%{.ﬁ - Plan of wl}e:'.i;jﬁ Implementatun alatus as of 5 N fb/
= ale) S ) it
. . miiﬂmplamemccﬁ

@ D Portlally Implemented - Adequale Progress
Fre above plan of correclion was approved by D Parllally bmplermenied - inadequate Piogress

Date

{nitiads) D Hol lmplernentad




Pata 8 of 27

Vichition Rapory 13306 < 087132018 - Fragman, Sancina .
PCH Mama: THE BEYON SEMIOR LIMING

=

1. REGULATION 55 Pa.Code §2500 . .
26C0.25(5) - The corlact shall ke signed by the administrater or a dasignes, he rasident and e payer, if difarant from
tha rasldent, end cosignad by Ihe resident’s desioratad persen it any, i e resident agress.

2a. RESCRIPTION OF VIOLATION
The conlracts for rasidznlz £ 4, #5 and 46 ware not slgned by bre resldenta,

3, RLAN OF CORREGCTION {POC) (Ailach pagss a3 secessary. Remaunber that you muet sizn ead dats .!m;r attacied pagaz)

Irclutle stsps lo cemocl Use vichation Ceseribad above arrd steps o praveal @ siiar yiciaticn from eccuring agaln. K steps cannol ba complefod
kmmdiatoly, iclude dolaa by which e tlepa will bs complelsd :
L

The Executive Director has provided education an 4/20/18 with both Sales and the Business
Office personnel regarding the proper move-in process specific to the residency agreement
and a necessity for resident signature, regardless of diagnosls unless guardianship Is
asslgned. {Attachment D).

The community has completed an audit of all residency agreements to determine

" additlonal discrepancies.
All residency agreements have been properly reviewed and signed pursuant to regulations
{Attachment E)

The Execytive Director will review all resldency agreements at time of move-In to assure
proper completion and 1o include the Executive Director’s signature.

Repaat Viclalion: No Cata{s} of Pravious Vir}laﬂcn(s]:[ ’ I

Signature of Legal Endlty Representalive f /7
[Requlired on EVERY Paqal Co. /,Z‘g,o —{%-. /{M /,1___\__,:_}

Printed Mamo and Tltle of Legal Entity Reprasantalive Dats

e ™ ™ S s e D |z

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LIMEL

die] .
D. Fully heplementad
]:d Padially lmplemsnted - Adequate Progress
D Partfally Implermented - \nadaquale Progress
(Inttiais)
. D Nat implementad

The abova plan of corectlon |s aperoved as of —f}.{gﬁt‘ld: Plan of carreciich Implementation status as of @ ' 24 }[
. ' Data!

The above plan of comegtion was apgroved by

e p ey e b AT e s A




cmim e}« forms to determine additlonal discrepancles,

Viatanen Fapoect 13305 - 5571320108 - Frzeman, Sanrra Eay
FCH Mang, THE DEVON SEMMIR LPANG

v 1, REGULATION 55 Fa.Coda 3500 3 -

2600 E 12} - A staleciant slgnsd Dy (e residand and, [V agpdealls, ha rasinarls d2signals
of 2 ¢epy o he informaten spacified in § 2200.4 1[d}, o documeniater.of &iois mads lo obia’
Inine resident's recers, . )

2a, CESCRIPTION OF \IOLATION
Peaidenls 4,58 ned #7's records dd net contaln 1 gatamant signad by ha residant askacwladging : z Fi
righia and ccmélafﬂi procaduras, g g raceipt of a copy of e realdact

Paga § of 27

[ - —

3, FLAM OF CORRECTION {FUC) (Auazh pages a5 necassary. Remeniber (B3t you mitsl sfzn & o date any afoshad pagss.)

Intiice 2lsen fa gomast tha viefalon descrbend gbave ool sleps lo pravent 4 akmitar violation froms ceowming again, I stz D
frassalely, lnchdz dalaa by which tha steps wil be complaind, @9gein. Hslaps sivolbo compialsd

.

.

The Executive Director has provided education on 4/23/18 with both Sales and the Business C
Office regarding the proper move-in process specific to the proper form, review and :
documentation of the Resident’s Rights and Complalnt Procedure and a necessity for

resident signature, regardless of dlagnosis unless guardianship is assigned. (Attachment F).

The community has completed an audit of all Resident Rights and Complaint Procedure

All Resident Rights and Complaint Procedure forms have been properly reviewed and signed
pursuant to regulations {Attachment G) B

The Executive Director will review alf Resident Rights and Complaint Procedure forms at time
of move-In to assure proper completion arfd to include the Executlve Directar's signature.

feseat Vialation: No Date{s} of Prevlous VEcFat[on(s]:l

Signatwrs of Legal Entily Rearagentative "
{R2ouired on EVERY Pagn) %, /}/Qf; . /Af‘_w é:\
et o1y et

Printed Nama and Tithe of Legatl Entity Representalive o
ala

Recuired on EVERY Pt , ) —_ .
(Roeuired on EVERY Pado) Uy | uQrf [{rf—,uws Er2 o1~ ez i
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI ]

Tha abieve plan of torrection s approved a3 of —Q-L:’gi—ég—/m Plan of conacﬂ?u Implemenilation status as of f!g Y 4[9
o ; ] (Dut

[:I' "Fulld Implementad
[] Pardally iwmplemantad - Adequale Progress

[] Parialy impiamerled - Iradequate Pregrass

The above glan of correction was spgroved by
"] et implamented

(Infilals) j

a




¥

. Page 7Tof 27
Vioiatian Fepors 13706 - 057181013 - Freaman, Saorng ‘ T
PCH Hame: THE CEVOM SENICR LIVING ‘

1, REGULATION 53 Pa.Cade §2600 - ' T
28C0.88(a) - Sanilary condllions shall te maintained.

2_{1. DESCRIPTICN OF VIOLATIOHN
©On D41158/2018, at 9:28 ar, there were no paper jawals In the 131 toor bathroom, nexd fo e elavater,

3. PLAMN OF GORRECTION (POC) {Aitach pages as ocressary. Rememier that you must siga and date nay stehsd prgss.)

Incluco steps lo coimact the viclaticn dasniibed sbove ard sleps [o pravent o sirilar iofalicn from securing ag#in, If Steps canact bs comptalad
bmedialely, Includs dales by which the sleps vill bo complabyd,

As of 7/19/18, housekeeplng will Inspect commeon bathrooms for proper supply of pager
tawels and toflet paper at beginning, middle and end of their shift. Additional supply wilj be
stored under the sink, '

As of 7/24/18, a small slgn Is posted In each common bathroom Indicating the location of

the additional supply within that bathroom In the event a rofl should run out prior to the
next feview,

Rapaat Viclatlen: No Data{a) of Previous Vicfation(s): I

Signature of Legal Entity Represantative ; . l )
{Reaulred on EVERY Paga) ;2419_,1{% ﬁ(xv’%@o
Printad Nama and Tlth of Lagal Entlty Repressntative

(Reauired on EVERY Page) Kg’.m A [ (hoats e s Z /iz y Z/T .
DEPARTMEN:F UéE.ONLY - HOMES MAY NOT WRITE BELOW THIS LIME!

Tha zhove plan ¢f correctlon I3 approved ars of -l{%argjlg- Plan of coraction Mplementation status as of Q 24 { e
. ¥

.. {Lta
{7 Fully implemanted '

Pactislly Implemented - Adequale Progress
%1 Furtiaily Implementad - Inadeguats Progress
7] Wt Implerentad

BDate

The above plan of correclion was approved by S
. {Iritials)

[ I




PRRRETRRRTRSVI PRSI

o

Violaticnt Raper 13305 L1503 Franmas, sasrm T ——
FCH Mama: TES DEYDM SEMPIR LMING

Paga 3 of 27
e e e o e e

1. AZGULATION 55 Pa.Code £2530

26008312} - Fleers, wals, cellings, windws, ceors and clhar surfaces must b2 ¢lszn, In good f2par anc fras of heoeid

CEEE.
I

23, DESGP&PTIOM OF YVIOLATION .
Tha carsel on the 3idacy, aaar (e alavalen ks [ra,r% and the saam is sepaisted.,

3, FLAY OF CORRECTICH (FOC) (Astach pagss 35 szuessary. Remembar that you st slge and dwe any amached pagss.)

Irchide shapa lo coree! the victaifen dasarbad abova ond sleps Io preveal 3 simlar viclaidon frem eccurig agaln, I slops caract be cu')pf,-}(_)d
sunaclafoly, biciuda datag by whick e ataps will bo compleled. .

At the time of the Inspection, the carpet at the first floor elevator was observed to be split

and frayed at the seam creating a potential hazard. The carpet seam was immediately re-

glued to avold potential hazard, The maintenance director or his designee continues to

review the seam on a dally basis. \
]
]
E

The commum%y is exploring options for repairing or replacing the effective area.

Tie adwmimsiacte WLl condu _?Q,-,od,u m(mm g
Genctohion 0F B cﬂ»?yuaj at lList tha cZuwM bu;; |
AnSue Fh recidats Gre free Lovn +27 PP, hu 224, (
Ghiang {_mmadftmdl? @ 7&!{/!/.

Repeat\ﬂcinﬂaﬂ: Ho . J Date{s) of Prevlous Viclation(sh . ‘ i

Slgnaturs ¢f Lagal £ollty Rapraaﬂntaﬂ‘m
[Rreulrad on EVERY Pagal 7 wﬁ,‘yéﬁ/f é( J

Printed Mama and Titla of Legal Entity Rnprtzsan{ni VL] Date
= 33 —
{Reguired on EVERY Paae) p{eﬂ ¢ ) [(L‘a{éc & Syec D(”f 7/_,2 M?L

DEPARTMEMT USE OMLY - HOMES MAY NOT.WRITE BuLDW THIS LINEY

The atove plan ofcnrrec'fcn Is apacoved as of D? }1 g Man of corre-..l(cn Imp!emamal on statug as of ﬁ fgo / /57
a}is]
o {Datd)]

l:}- Full Implanented

- j :i E Parllaly krpfemanted - Adequala Prograss
Tie alova pian of corraction was appreved by L : D Partily Implemenied - [nariequate Progass

T
(riliala) ~[1 Natimplementaet

EH




Violation Repor: 13206 - #518i2014 - Freaman, Szbara .
FCH Hame: THE OSV3N SEMIOR LIMIMIG

Pags S oi 2y

1. REGULATION 63 Pa,Code §2500

2500,55(a) » The heme shall have a frst aid ki hat Includes nonparaus disposains gloves, arlisaptic, ar‘hen;p,u: bandsgas,
gauuz pads, thermaomstar, adhesive laps, scissers, braatiing shield, e y2, coverings and tweszars,

A

2a, DESCRIPTION OF VIDLATION '
“he ficst 2ld kB I ths kichen deas nol Inciude a worldng therromatsr, )

3, PLAN OF CORRECTIOH (POC) {Attaca pages &3 acestary  Remember 2t o mudt sign amb due any atached pagas )

Iechits staps lo soraat ihe visiation dascrad aliove 2od slops fo prsiesnl & siailar visfation frem cecurting agaf, f slapa carsol be compiated
fmmedialaly, bivcs Jalas by which he slaps wi be sompleted,

The digital thermometer within the baking room first aid kit was inoperable at the time of
inspection due to a falled battery and was replacad at the time of the Inspection.

The Executive Director has placed new digital thermometers In each flrst aid kit on 4/26/18, g
The thermometers whi be inspacted for proper functlonaEIty on a monthly basis and
_replaced every six months, .. .. . oees coaee o oo -

In addition, the community has purchased thermometer strips for each of the building’s first

ald kits to serve as a sultable and available option In the event of a digital thermometer
malfunctions,

Repaut Violutlen: Mo

Dale(z) of Pravious Viclatdon{s)h {

Signaifure of Legal Entity Represaentative % A/Z‘/ f /{ /
&2 i /J,u/

{Fagulred on EVERY Paos)

Frinted Hama and Title of Lagal Entity Ruepresantative
{Rouuiped gn EVERY Page) Lo [, ][{4 s E}@C D;!/” j/.z”ffé‘,j’
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

Date

The ghova plar of correclicn s epproved ad of ! i § Plap of cgr}ecqgén implementatlen status as of ? w ‘ 4
. {Date) . .y ———-1.( T3]
[} Fulty Implamented
@ Padizlly Implernented - Adeguale Prograss
Tro above plan of correction vas approved by [} Partiaily Implsmansed - Inadaquate Progress
nittals
8 ) D Not Implamentad




Paga 19 of 27

Yiclanan Rrgors 12206 - 05L& )« Freaman, Sacirs

[:] F ul y 3n plernented

Tha aliove plan of cerraclion Wz approved by
Irdtials
f ) D Mol Inpleinantad

Partially Implemeniad - Adequals Pregrass
D Parlaily inplentented - Inadequats Prograss

-
FCH Mama: THE DEVON SEMNIOE LIVIMG P
1, REGULATION 53 Pa.Coda 2800 .
2600 10 17} - Bachy rasidect shafl havs ths ioliovwing in e badreom, A cosrabie lamp or other sagrss of ligrting thal
can g2 lurmed ¢n el badsida, ’
21, DESCRIPTICH OF VIOLATION
Tha bad lnregry 521 does nebhave a source of light tha! can be urned enfedf from Sedsids
3. PLAN OF CORRZC?!&?H {POG) (Anlazh pug:s as azoessry. Remember Hiat you miiat sign and énts 1oy atached pages)
lnefda tlaps o comuat the vickation Yeseriba abova end #2cs to pmvent 3 similae Wolalice Fom cogiing 0gain, o sfeps canact b2 comgigled
fzmadialey, kictuce datas by wehich the slegs will ba ccr“p?e!sd
s
: The bedslde table and famp was not next to the bed at the time of the inspection. This was
corrected upon observation on 4/18/18. :
The community has completed a review of each resident apartment to assure a bedslde :
light source, The community will continue to review each resident apartment for
compliance on a weekly basis. ;
The cox"nmunlw wlil complete a re-education of nursing and housekeeping personnel
regarding appropriate accommodations In resident rooms with a specific focus on the ot
| ... . -hecessity for.an operable bedside-dight source by 8/15/18.° ]
Bedside lamp {resident room training} HSK & Nursing by 8/15
‘} s
\
Rapeat Violatien! No Datels} of Pravious Violaflon(s);
Slgnatura of Legal Enlity Represaniativo
(Raqulrad on EVERY Pann) s z_é 2, QQM/ ,
Printad Name snd Title of Legal Entlty Represeahﬂv: Date
v p — / "
{Raquirad on EYERY Paael t‘iat (;(,J u Logits e ‘D"Vﬁ 7/:2 Y///Lj
DEPARTMENT USE OMLY - HOMES MAY HOT WRITE BELOW THIS LINE]
The above plan of coraction s approvad as of 6’(?6‘: 'y Plan of ccrragu:)‘p Implementztion status as of %E vily
£
alz)

B

ewr et Aemeem we e v = A b0 L

14

e grm— g ot re




Page 11 of 27

Vielatlon Repart: 13208 - LEM572048 - Freeman, Sakrins
PCH Mame: THE BEVOR BENICE LIVIMG

1. REGULATION 55 Pa.Coda §2500
2600, 102{l) - Toilat paper shall be provided for avery oilat,

Za, DESCRIPTION OF VIOLATION
On 014372018, at 1143 am, Lierd vias no (oilat peper 1 (e st fiscr bativoom near the =lavalor,

3 PLAN OF CORRECTION (POC) (Alnch pages ns nesessary. Ramember thnt you mmst sizn and dale any attvehad pages,)

Irthen sleps lo eorrect he vidation decrilied sbowe and slops b praveal @ similer vidkallon fiem otcuming agaln, If stapa carnol be ewmpluled
- immadialely, Incluck dafes by which the slops will be coipdeled,

R

As of 7/19/18, housekeeping will inspect eommon bathrooms for proper supply of paper
towels and toilet paper at beginning, middle and end of their shift. Additional supply will be
stored under the sink,

As of 7/24/1B, a small sign is posted in each common bathroam indlcated the location of
- the additional supply in the event a rofl shauld run aut prior to the next review.

Rapeat Violatlon: o [ratels} of Previous Viclatlon(s):

Slgnalure of Legal Entity Reprasentaiive ' i
[Requlred on EVERY Paga j{ oy o et Sk
Printed Namo and Title of Lagal Enfity Representalye

{Required on EVERY Paga)

& Hep (AMbas  £xe DY 72yl
' DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

‘Tha ebave plan of eérrectlon Is approved as of ﬁ»%l ;} 1 Plan of torrecilon Implemenialion slalus as of 24 &
- \ (T T Daic

D Fuylly Implemanted
@ Partlally Implemented - Adequale Progresa

D Partlatly Implemenicd - Inadequale Progress

Dale

Tha shove plan of cormclion was epproved by
{nittals)

[ Mol imgtemented




{  Pago 42 of 27
Yickaticn Regort 13206 - 0812013 < Freeman, Sacrna

FCH Mameo; THE DEYOM SENIORH LIFING

1, REGULATICH 55 Pa.Code §2500
2606 193(3) - Foud shalt be slored in closad or sealed coptalners,

23, DESCRIPTION OF YIOLATION -
The vanilla fea er2ang In the [rzezer was opened and upszalzd,

4

3. PLAN OF CORRICTION {POC) (Artuch pagiy 27 meeessary, Remember thal you must siga and dals any ettached pag'es.}

Iroiucts slapa ty comad! iha viokslicn derurted abeve and sleps to prevent o slmiar violation Jrom oceumig again, If sl cannei o complstsd
immacisialy, ielde datas by which ihe stzps wil be conplated,

The ice cream contalner lid was not returned and secure immediately after scooping Ice

cream during meal service, The community has purchased plastic lce cream contalner lids to
utilize In the event the manufacturer's lid becomes compromised.

The food service director will complete education regarding proper food storage and
speciflc toice cream containers of alf dietary staff by 7/24/18 (Attachment H)

The dining room supervisor, food service director, or executive chef wilf Inspect all areas of -
" 'service and storage each day to assure proper storage.

Rl

K ¢
Repasat Violation: No Drle{s]) of Previous Vialaflan(s): i

Slgnaiure of Logal Entity Rapresantalive

{Reguiced on EYERY Pagel Z‘M%/ZC /‘:(}‘/’%’Zﬁ_ﬂ_x

Printed Nama and Tille of Legal Entity Representallve

Data |
{Ranulisd on EVERY Page) /‘46” L’ J r‘[[- Crceld E}Cé(' DJV ¢ 7/_.2 Z//Zw

DEPARTMENT USE OpLY - HOMES MAY NOT WRITE BELOW THIS LIMNE!

" ¥ .
[ Fuly Imglomenied ‘
@) Eﬁﬂk&ﬂy Implemenled - Adequale Prcgress
) D Parlially Implamented - Inadeguale Progress
niigis}

Tha shove p'an of cormection was approved by

] Mel Inglemented

i
The sboya plan of corraclion is approved as of _il_ﬂ tf - Plan of corractidn Implementation status a5 of
. {Dﬁln; . Dats

b e s i g




Viplaten Repertt 13006 - G50 132013 - Fr2aman, Saaina ;
FCOH Hama THE DTYOMN SENIOR LIVING Tt

Pagea4lcl27
aa

1, RESLLATION 55 Fa.Code §18¢0 .
§RE0G157(E) - Tha heme erzil have writizn emargenay proszduras hatinciuds e fetawdrg:

(13 Cactactinizrmation for each racient's designalad parsen,

(2} The hema's plan fo provida I smargsncy medlea! lrLr-n.: fen for 2ach rasicent tha! easurls confidanlally,

{3} Cortact "!as'wane numbaes of loeal andd Szl smergency manegsmant 20enciss and coal r3solses £ he Lsing
ard smergzney care of rasidents.

{4} Means of transporalion In the even' hal ralccation B raguiraa,

{3) Diutles and rasponsibilitizs of slay LRrsons durlng evanuzlion, fansporiztion and al the ameargancy loealon, "These
dutias dad respensibilies shall bs speciic to each rasident's eMmergency reds.

{8y Alarnzia mazns of meeling rasidant neads In the evenl of 2 ulliity outsge.

2a. DESCRIPTION CF VIOLATION
The heme does nat have wililen emergancy precaduras which leeluda the following:

- How medical informatlen wilt revaln confidontlal,
- Tha condact ivarmallen for each ragideant’s desigraled parson,

3. FLANOF CORR“CT!ON {POC) (Akack gages a3 uectasary, Remember Vaut you muat shin and date any adached pogey)
Irehicka slaps lo coract i vichilicn dagorthad vbove and slzps [ pravost a sinlar visialisn b oceuting ogain. I sleps cannat ba cempleled

knmectalely. Includa riafn:t by witich the steps wilf ba compleled. .

The community's evacuation plan did not Include a written procedure specific to how '
medical Information wilf remain confidential or the confidential utllization of contact \
-information for each rasident’s designated person, “ ! ! ‘

The community has created a written procedure speclfic to how medical information will

remain confidential and the confldential utiization of contact Information for each

resident’s designated persen to be incorporated In the community’s written emergency

prccedures (Attachment 1} _ E
i ¢

The community will complete education of leadership personnel to include managers,

charge nurse, and madication technicians by 8/3/2018, Team members wili be trained on

this new procedure by 8/15/18 and, moving forward, of all new team members during the

orientation process. "

-F. }.eat Vioiatian; Mo ‘ Da»e{s} of Pravious VIala"taﬂ(u} i

R o B e [P

Signaturs of Lagal fnlity Represantatlve
{Ranulred on EVERT Pagal L‘% ‘J'! /Ll. //1 "

Printad Name and THle of Legal Entily R“prﬂaentaiiv“ Dalo

{Raquired on BVERY Pagal é{*"’ﬂf [)j /(‘,(agcff E{FC D F'!»"ﬁ /7/-:35{/?5*
DEPARTMEMNT USE OMLY - HOMES MAY MOT WRITE BELOYW THIS LINE!

Tha abave plan of corection ks aperoved as of = “}r . Flan of corvzclidh lmplamantation staius as cf gz;y !/(
) ’ (Datl)

%ﬂé Jplemented

@ {1 Partially imyplamented - Adequate Prograss

The abova plan of corectlon was approvad by [] Partiaiy lmpiamented - lnadaguala Progress

{initiats)

. S0 [T Metimpremented




Page 14 of 27
Vielaticn Feport 1320g - B8/ 220313 - Frasman, Satrra —

FEGH Namo: THE CEVIZN SEMIGR LIMING
4, RZGULATIOHN 53 PaCade §26008

25C0.123(a} - Stalrways, halways, docrvays, fassageways and egress roulss from roems ard Fam the building must ba
unlcekad ard vrabshucied, ’

P

22, DESCRIPTION OF VIQLATIGH '
Cr 04718714, & reps Bicakad the slalrs to e il leca'sd 8t the chapel

3. PLAM OF CORRECTION (POC) (Altzel pages o ncessyy. Remnember that you must sign 23d 446z any aacked nages.)
Inciide sleps lo compol Ihs vichtcn descrbied above gmd 3iops (o pravent a sindlar vielalicn et occuneg sgain,

i st eanrral be ecarplated
Hninediataly, Irefody dolas by widch the steps wiil bo curnpisted,

The community previously utilized a velvet stantéon rope with detachable hooks at either
end 1o alert residents of the chapel stairs. This was removed at the time of inspection and is
no longer utilized. The community will complete daily rounds to monitor for clear
_unobstructed exits.

N ¢ .
Rapaat Violation Nc Data{z} af Pravlous Vidaton{s) ’ ]

Signaturs of Legal Entlty Representative . oy ’ '
[Reatlrad on EVERY Page) 7 . ;f_ﬁ ﬂ/{ e A e
Printad Mame add Title of Legal Enlity Reprosentative

N " Bala
{Renulrad on E.V..R(an;l j<ﬂ€,(ﬂ 1. 9 a‘ r(f\&(/’“g 5('(?(: Diy‘ '—;‘::/;“Uf;//j ]
DEPARTMENT USE QMLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above pan of correcllon ls epproved as of %ﬁ_&_ Plan of corection Implementation states a5 of & 4:2_,5;/119'
' o ? al
“Fullyimplemented o

l:l Parilally typlementad - Adequats Progress
@ D Parllally impleniented - Inadeguate Praarsss

{:] Mot fimplemented

The shave plen of corrsclon was approved by
' {inittala)

e iy ot sk T S in 2 i
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Viciation Report: 13206 - CEAI 32013 - Fraeman, Sasnra
FCH Mame: THE DEYCH SEMIOR LVING

1, REGULATION 33 Pa.Coos §600 , ‘ ' S
2500.12C{3} - f & smioke defeclor o fre alarm becomas noperstive, regsir spa

be oompleled within 43 haurs of the Ume
IFa detacior or alzrm was found to be incperative. ' s _

23, DESCRIPTION OF VIOLATION ‘ ‘ .
Co 02413718, during 8 fire alanm: inspeciien, nclification ¢f hrculia due to 2 diny smaka daloster was feporiad 1 a Natficaton of
DnPc"Pr‘cy R‘apcd }:y {2 firz Inspecllan coivpany. Gn G418, the Louble fight wea obzarad an ths ficz pare! Indicatieg e smokn
dofecior i lhe UGV requinsd malriznance

3, PLAN OF GORRECTIOH (FOC) (Anach pages as ozcessary, Remenber thal you must wign and date aay eitashed pages,)

Includs slaes to comact i victaticn dasered above g flaps 10 pravend a simiar viclelfon irem ecauring agaio, I slaps canniot be complafad
!n‘:r'::sdizte;if, incfude dalza by whish the steps vl be compialed, - .

The fire alarm inspection company which identified the dirty smoke detector Is also the

repair company and was to return for repalr within 48 hours. The smoke detector was
repaired on 4/20/18 (Attachment J),

The maintenance director o his designee will inspect the fire alarm panel on a dally basis to
...-...determine aoy trouble alerts ar need for service, In'the event an alert s detected, service
wili be contacted immediately upon ohservation. The malntenance director will then

inmediately alart both the Executive Director and the Reglonal Engineer who will work in
concert to expedite service to occur within a timely manner,

e’

¢ .

{
i
i
Repaat Viclatlion: Mo Date(s) of Previous Vielation(s): ! .
Signature of Legal Entity Representative % Lj . “&/ R
[Begulred on EVERY Page) ’4 VLJ{ . ,/:/’(' e

Printed Mame and Title of Legal Entlly Rapresontative

Dats )
fReguired o0 SVERY Pacel . [L 0/ r}[[:,‘c&fl‘ff Excer 4 ng‘{/ .

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

The atove plan of correctlon ls spproved as of —Oc-‘i%g Pian of coreclion knplementallon stalus 23 of & 2y 14
) . ; -/ﬁ“j——a

N} "Fully Inplemented . “

Farlally implementad - Adaguate Progress
@ [ Padiaty implamentad - Inadesuate Frogrees
(] Mot lmplemanted

Tha abeve plan of comeclion was approved by =L
{Inltiaks) -




. — Pays 100l 27
YViclation Repart: L3206, w5H1372013 - Frasrran, Satana
PCH Hamer THT DEVOY SENRIOR LIVIMNG

T REGULATION §5 Fa.Coda §2000 :

2600.130(h) - The hame's emergency procedurzs shadl incicats the proceduras that wilt be immediz’aly imolemented und!
the smoke delecler or fire alarms are operabla, | :

22, BESCRIFTION OF VIGUATION T

Tte boma's emergency srocsdurss 9o rot lndica
Inoperanie.

ie vhat prozedorzs will b2 Implamantec whan 2 smeke detscior or 2 glann Is

3. PLAN OF CORRELCTION (POCT (Aiack pges us aceasary, Rewesber ivat you o sign and <ate any niizched pages)

Inctude staps o camact the viddallon Sesorbed akave and sleps lo prevant 2 simier viafallon fram ocausdng again, f slepa cannel ba complelu
immadiziefy, Inclch dotes by whish Ve slaps wil be complaled,

The community maintains the procedures to be implemented in tha event the fire alarm
and smoke detection system Is down In the DHS binder, {Attachment k).

This procedure has heen copled to the emergency procedures hinder.

Repant Vialaildni Ho Dato{a} of Previous Viclalien{a}: L

Slgnaturs of Legal Entlty Represantative (/ c /S
[Reauivad on EVERY Paqel 2 o -, // I, l&//w

Pelnted Nama and TRie of Lagal Entily Represanlnf}&'et
{Required o EYERY Pagal )
ngﬁ_ Ld L/

. . Dale
{;rmfd S Pyee 7 Z/ﬂ;ﬁf/f fal
DEPARTMENT USE ONLY - HOMES MAY N_OT W;RiTE BELOW THIS LINE]

The above plan of coraction s spproved 8s of %égﬂ- Pian of cagecticn Implementation statys as of ) / Y li¢

Fully hinplerenled

D Pastially implemanted - Adequsle Progress
@__ D Partially Implenieried - inadequala Priygress
[ Nat knplementzs

The above glan ¢l cereciion vios approvad by L
{Inilials}
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Page 17 ot 27

Yiotallen Repert 13305 - 05182012 - Fragman, Satara o
FCH Mama: THE DEVOM SENIOR LIVIMG

4, REGULATION 53 Pe.Cede §2600 ‘ y
2800141 X1) - Aresidant shall have 2 medicul eveiualion at leasl anaualy.

21, DESCRIPTION OF VIGUATIOHN §
Rasldent #'s last medizal mvaiualivn vas comektad on 31272017,

3, PLAN OF CORRECTION (POC) (Atach poges n7 cecessary, Rasdember that yen niest sim aad dats aav attached goges))

Inclzde sleps lo comoot the viclallon danciflad sbove end siaps o pravert & sknllsr vicfalion from cezurving again, If stens canrol Ba complsled
Imarecialel, Inctuce dalan by whfch e siops wifl be conrplalad

The cominunity completed re-education regarding the proper timely completion of the :

Medical Evaluation an 4/20/18 {Attachment 1), Kesidunt B35 DME wit| he Upm

Pithin \S dayg oF reckor tvtl/iu:\' 9-0.5‘@ ?Lz"r(lsf :
fail

The community completed an audit o resident charts to d6termink further deficiency
and corrective plan,

The community maintains a medical evaluation and RASP tickler fi
requirements, This file will be reviewed on a monthly basis to det
following month.” The Execiitive Directorwll! review completed d
completlon and update the file on a monthly basis,

le for annual
ermine needsfor the
ocuments for proper

) : The proper documentation of new resldents including medical evaluation will be reviewed

by the Resident Service Director and Executlve Director upon mova-in,
| Y ¢
Ropaat Violadan: Hu Dam(sl) of Pravlovs Vielallon(s) } ’

Slgaature of Uagat Entlty Reprasontative M\/Z W&L:’?
{Reguired on EVERY Pagn) 74 ; .

Printod Name and Title of Legal Entlly Represantajlve ‘ Bata
|Regulrad art EVERY PHHG[ [(efgt (/LJ‘J ) !Iwk\ﬁ E;j(.e(-_ i\) k)f, 7‘/;\‘_] \‘//:F

DEPARTMENT USE ONLY L HOMES MAY_NOT WRITE ?ELOW THIS LIME]
4 !Lv{ 1y

i SManis approved as of- —
The above {Jfan of gorregtion s app : oot

Plan of carrectipn mplamentalion staius s of J7J 2.4 [4/

{Oatl&]
[j "Fully Implomented

@ m Fartlally lmplamented - Adequale Pregress
i ithai ented - Inadequale Progress
Tre above plan of comaction was approved by __ =" D Parthaily frplamented - Inadeq o

{Iniltials) D Mot Implomantad

30 R i e St Bt IR Y




+

K - Page 12 of 27

vicizdon Rapart: 13206 - 0511372014 » Fresman, $aaring . .
FCH Hame: YHE DEVOH SENIGRLIVIG v

1. REGULATHCH 83 Fa, Code §3560 )
2805.187(a; - Amecicalion record shad be Kapt i Incitde the falawing far 2ach resident for whcm madicalions ars
admimislared; ] ‘
{1} Resident's npame. "k
(2) Drug allergles, =
{3) Mama of medicatlen.
{4} Strengih.
{5) Dosage fom.
(8) Dose.
{7) Routz of admi :etmt.nn
{3y Fraquency of admiristralion.
{9} Adminfetration times,
{10} Duratlon of therapy, If appicable.
{11} Bpeclal precautions, if applicable.
(i2) Diagnusis gr purposa fordhe medication, Including pro ra nata (PRN).
(13} Date and Ime of madication administrztion,
-{14) Neme and hilials of the s'aff person adminlstering the medlzation,

2a, DESCRIPTION OF VIOLATION
Stasf person's A did not sign the masier medication slgnature sheet for Apd] 2018,

3. PLAM OF CORRECTION (POC) (Alnch prga a1 necesay. Remenber thal you must sign and date m:,r'nhuchad pagss)

inclitle slepe lo comuct tho viclation describud ebove and slepa lo pravent 3 similar violstfon from accuming sgaln, If Slaps eartol ha complalad
mmed'az'ufy !raud& c’alus b ' wn:ch the s(u,es mfi’{ ba cafmn’rs!ud o )

The Resident Service Director or, in her absence, a designee will audit the Medication
Administration Record three times per week to review proper docurnentation of medication

administration. This review will include an audit of the master signature sheet to assure

complianch, . &

Staff member Als no longer em p[oyéd by The Devon Senlor Living.

Ragaat Viglaton: Ho Unta{s) of Frevlous Viclaten(s): l [

Signatura of Legal Eniity Reprasentative ’
(Raquired on EVER' Pace) f7( . 7_,....@./3‘( [ A7
4 = LN

Printad Mame and Tltleof Lagal Enlity Rapresentaéwa N
Requirad on EVERY Pagel
{fequisod on EXERY Pace - (,{j ( foue Brge DAC 7/2 ff//‘?f

DEPARTMEMT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LJNEI

"The obave plan of cortectian |s approvad as of ;Zat; ’)J/ Plan of correclion Implementation stelus asof & Z?J/{ I’
i8 )
oad) -

)
1. Fu,li.y, mplehentad

: : Partially implementad - Adaguale Progress
The above plan of cerrection was approved by § 6‘/ [:'[ Partielly implemunled - inadequale Progress

Data

{Inials) | [] Notimplamerted




Fage [ of 27

| Woabon Rapon LIZuE - S5O0 « Fraerpan, Sabrm i

| Fat Hama: THE CEVOM SEMIOR LIVING . ’ ‘

1, ASSULATION 53 Fa.Cedy §2500 . :
CCAET(al(14) shal b revnndad 2o lhe e e madicaton it

£00,187(E) - The nfarmalisn Ie § 2300 122(2)13° and § 220

admintslersd, )
1

23, DESCRIFTION OF VICLATION '

- Tz adrintslistion of Rasident #3's Lewsthyroving 25 meg 2 7100 am was ol imitiaid ¢n 4113, 47318, fh"?i'm. 42098, 8113 andd |

CHTHES

- The adminlsieatton of Racldant #5's Risparidone .28 myg ot 3:00 amt vias acl lnillalad on 47114 and 4343; Ammenlum Lasiate 12%
loiiea vdca dally al 3.0 am a3 nclinitlalad on 4943, 4730/18, 4/14/18, 471248, 4112413 erd at 4:5%0pm on 4313, 471113 and
4/44713; Tad Stockings on I e - off pm vars nof [nitlaled f 8:00 am on 4813, 410448, L4718, 411218, 411418, al 4 G0 s cn
4618, 411726 and art4/18; Nystatin Pewder bivica dally at .00 am on /10M18, 411113, 4012112, 4714/13; at 8:00 pm .or 48113
JHIAN3 and 471413 _ :

" The adirinlstralicn of Rzsident #10' Memanting 16 g tvdce dafly al 400 pm on 40M2; Mirseipine 7.5 ing at 8:.00 pm on 48113
- The adiminlsitalion of Residenl #11's Carkld Leved 23 mg/100 mg (vdea daily a1 8:00 am on 424E, 477113 and 48/13; a1 3,00 am en

472043, 4/7N3, 4018, 4117113 at 2:00 pm on 411114 and at10.00 pm cn 4%713; Fametidine Pepckd 20mg twlce dally at 8:00 am
on 447748 and Lavothyrowdne $25mg a! 7.0 arn ons 4/7A3, 400148 and 4713/13, )

3. PLAM OF CORRECTIONM (POC) (Aiazh pagea n3 acwesvxy. Remamber that you wus! sign and dam any attacked gages.)
frekln sepa o comact e vigistion desorlied atove and slepa to pravant a mifar vicllion from coonelng agaln. If staps cannet be complaled
romommE o TooTTr <Rl g coprtalud,

“Tha cominunity completed a re-education of all medication technicians regarding proper
documentation and the necessity to record at the time a medication is administered on
4/23/2018. {Attachment M}

The Resldent Service Directar or, in her absence, a designee , as of 7/20/18, will audit the i

Medicatian Administration Record three tmes per week to review proper documentation of {
medicatioh administration. Addltlonai!yﬁfmrsuant io regulation, a MAR review of each '
medication technician will occur twice per year with less than six months between each H

- review, ‘
As of 8/1/18, the community will maintain MAR audit signature’sheet In the front of each P
MAR to indicate date and person of audit. l i

Rapeat Viokallon: Yaa Data(s) of Previous Vislatlon(s)

Signalurs of Legat Entity Reprasantativa . s
|Requlrad on EVERY Paaga) %l;'{ //@ hc > ,_/JKM

Printuc Name and Tite of Legal Entlly Regresenfalive Dala

{Requlrad on EYERY Pagal .K\ﬂ-’& [ 1_9 t\[{{.(ou’“s PK‘E’Q DV‘/ . ’7/:25[//&?

DEPARTMENT USE ONLY « HOMES MaY NOT WRITE BELOYW THIS LINE]
2 ¢ . .
Tha abuve plan of correclion Is approved aa of -—LH%J%L Plan of coraction implementation stewa as o & ffp K5
‘ ) ) ! {Bate]
{1 Fully Implemenied ’

@ @ Pertlally Implemanted - Adequals Fregress
The abové plz of cemection was apmovad by : L’j Parialty lnyplermanted - nadagnate Progreas

Gialsy
(Iniidats} D Mot implomerisd




Paga 20 of 27
Vislation Roport 13208 - 05/Y37%2018 - Freeman, Salining —
FCH Name: THE OEVOR EERIGR LIVIMG
1, REGULATIOM 65 Pa.Code §2600 .

2609.190{3) + Asiad persch wha has successiuly compleled a Department-aparoved medicadons administallen course
that incldes the pasaing o the Cepacment's perfomance-based competarey st within b past 2 years may adinlnisier
cral; lopical; eye, nosa and ear drep prescription madiszilans amd eplnephrineg injoctions for Insect bitas or ofher allergies,

23, DESCRIFTION CF vicLATION .
Tha felloving siail adminlaterad madicaliens, but have nol comgleled e anrual practicum tmely:

- Staff A meel recent bralning 941810, - ”
- §12lf 8 most racedl ralaing 91917,
- §tafi C woat recent iralnlng BH9M8.
- S1af D most recenl tralning 9/20/18,

3. PLAM OF CORRECTION {POC) {Attech prges as nezessery, Remumber that you must slen aud dfate any altached poges.)

Include slons b conccl the viclaliun decenbed abave aed sieps to provent a stiilar vislation from occoUring epain. I staps cannol ka complated
smedlately, lnsiucy dales by which e stopa wil ba conyrlad, ;

The community was utlifzing the wrong observation form and schedute for medicatlon 3
. technlician tralnees, The community obtalned the proper form and schedule on 4/18/18.

The community cempleted a re-certification of all medication technicians on 4/23/2018,
{Attachment M) '

As of 4/23/2018, the community [s utllizing an observation tracking tool to prevent
deviation of the ohservation schedule pursuant ta regulations {Attachment M)

Regeat Viglation: do Data{s) of Pravious Violation(s): \
Signaturs of Legal Entlty Repreaentative *...

L bt he
Lo ¥ L bl =

Printéd Name anst Tile of Legal Entily Repragsntative

el oneVeRvPas) 4l V(s Bme D | 2/l
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The abiove ptan of comreclion ts appiraved as of ——ﬂ—‘ég%u& - Plan of correction Implementation status as of 67 Z} 0 } Jt
L T {Dalg)

Dats

Fully Implemented

Partially Impiemented - Adequate Prograss

The abova plan of cerrecilon was approved by Paflatly Implemanled - Inzdequale Prograss

{iiala)
[ Not implamented




4 1L REGULATION 85 Fa,Ceda §2500

Pags 21 af 27

Wolallan Rapere 10wt b - 0o, 0720 12 - Freuman, eabrng
PGH Many: THE DeVYORH SEMIOR LIVING

2EC0. 191 - Thz home shall educg’a the mellertan ta fightta quastion of rafuss & medicalion if the rzsidag® bellaves

therz may be a medicalicn zrror. Decumariation o this rewjam education shali ba kapl,

2a. DE..;CF.'!‘TION OF VICLATION ' '

Rasldanty #1,#2, 14, 45, #3 and #7 havs nol baan eﬂ"umleﬁ le tha rasicania right lo ralues medizatis aras'dent bel
thara may bz 2 med i eror. ik i Hifha rasidanl befieves e

3. PLAN OF CORREC TIGI\E {POC) (Arpch pagsy oz mreesiary. Remember dhal you must simt and datz any sttsched Fages.}

mnccﬁ&i‘er? Inckecs dafaa by witfch e sleps vill by uc':::.,al‘d

The community has edited the DHS Resldent’s R‘ights Poster to Include the right to refuse
medication If the resident believes that there may be a medication error. {Attachment O}

The community completed an audit of all resident rights to assure the rights that were
reviewed and signed included the right to refuse medication if the restdent believes that
thara may be a medication error.

.. .. TheExgcutive Director has provided gducation on 4/23/18 with both Sales and-the.Business..
Office personnel regarding the proper move-in process specific to the proper form, review
and documentation of the Resident’s Rights and a necessity for resident signature,
regardiess of diagnosis unless guardianship Is assigned. {Attachment F}.

The Executive Director will review all admission paperwork upon move-in, to Include the
Resldeny Rights form, to assure the proper form is revlewed and slgned.

Inchida steps lo correet the viclation deacribed sbove and slepa do pravend! 3 simlizr vickalion fram cosurdray equln, sfeps connc! by complater

R 2 LTI B

- ——

Rapeat Violation; Mo } Dates) of Provious Yiolation{s): ' l ]—

Slgnature of Legat Entity Rapresentative
[Requlred on EVERY Pagel %é VIR Lc.b-—’/ é

Printed Hame and Tile of Legal Entity Rapresantative

! . Data
(Required en EVERY Page) Mo | 7 [(c tﬂwc‘q 8{*@; D{}/ 7/;2‘,{//;,?

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

' t

' ' Fullyimplemented

Pardally Implemeeted - Adequala Progross

The abeve plan of enirzslionwas appioved by 'o}.i,

Fartlafy imglemeniad - Inadequale Prograss '
{iritfals) » ‘

Nal Implemeanlad

OOAn

The aheve plan of correz.:l:'un ls approved as of 9 Ji% £ Plan of correctidn Implementation slalus as of {/ 4 I‘(/ &
. ale}

SRS ——
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Vichiden Rapery 13205 VUo7 (38015 - Frmman, Gatnra
FEH Ham 2 THE DEVOM SEMIGR LIVING

1. RIGULATION 33 Pa.Cade §25%0 . .
2809,22:4(z} - A dalsrminalon shafi be mada within 30 days pricr (o adwisalon ard documantad on ha Degarsent's
5 preadmissiar sreaning lorm hat the needs of fre rasidant c2n be mat by Wie sandes s providad by the homs,

-

T et

.

g x

24, DESCRIPYION OF VIQLAYION .
Thate wis g p/9adiztasior straoning forms for sashical#2, adrlifed 227718 and ragident 14, admiitad 32542,

.

3. PLAN OF GORREGTION ([POO) {Axoh piges 47 decessary, Rewebaribot yadt sma slaw and data 1y ottached pagsy,)

cduths slopa lo coiact the victallon dascrbed aliovn ardd slaps (o pravont 3 sladizr vielaten fre eocumteg goaln ‘e
Armacloioty, lnctuds dodaa Yy veddch G slaps vl b c::m,s.bﬁt ” "G egsh. s omnct b3 conpatyd

The community completed re-edueation regarding the proper timely completion of the Pre- \
Admisslon Assessment on 4/20/18 {(attachment L),

The community completed an audit of all restdent charts te determine further def[i:iancv
antl cotrective plan,

The Resident Semice Director wil review completed documents for propeg completlonand ..
" update the file on a monthiy basls,

The proper documentation of new residents ncluding Pre-Admisston assessment will be
reviewed by the Executive Director upon move-In, The RASP will be reviewed within 15 days
of move-inand, for SOV, within 72 hours and the file updated,

3 ¢
1
Rapeat Viotalor: Mo } Datafs) of Previous Vialgllanfe) :’ . L | A i
Slgnature of Legal Entlly Repradagtathie ’ o v
IRzaulrad on EYERY Pagm %A .,..é‘ ;&h« I{/{./Lq/ fvey -

P:’Enw;l Homao an:i TiHa of Lognl Enlily Raprenontaliva \ ) . Dale
Boalbndon Rl Panl Ko 4] ) \Mg%é e DY '};/ c’»ﬂ,’[ Vi)
- DEPARTMENT USE ONLY - HOMES MAY NOT ‘J:JRI'}"E BELOYW THIS LINE

Tho above plan of eoccustion It dppeoved 83 of & Pisn oe’cmecli"cn anplanicnlation sfatiy s of 67 ;
' ~ ;j i
, ’ [J'E nﬁnpmmested ‘
Parlfally Impleimeontad - Adequate Progross
The above plan of eorteclion ‘was nppoved by b . D Farlially implomanted « Inndaqumle Prograss *
nfifula)..
D Nol Implemented
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FPago 23 of 27
J 2 Saone T !
Vietstion Reper!: 13226 - 0882012 - Fraaman, Ssorny
{ FCH Hamn: THE BEYOH BEMIOR LIWING

{

£, REGULATIGN £3 Pa.Code §2500 . k .
2300.225(a) - Arazident shall have a wrillen infila! essessmant thalls dosumzsizd or the Ceparment's assessment orm
V'}‘éb?ﬁ 1“5 dz:ys' ¢f adiniesion, Tre adminisYrator or dasignee, or & human-secice agercy tay complets the nidal
aszzasmant,

23; DESCRIFTION OF VIQUATICH . § 3
Tre fhema has not compated an villal zssassment for res fden_l {1, admited 1127747,

3 FL.AN OF CORRETTION (PQC) {Adtack pagey as necsszary, Remeruber that you must sign ad date aay ednstied pages.)

Iriclurie 315pg o correct tha viclslicn dascribed above srd sigps lo ;:r‘é vard 0 Fmilar vitelien from cootiedng agaln, I sleps cennst be cornplefad
ensciataly, loclude dalea by which the slepia i ba complaled,

The community completed re-education re

garding the proper timely cormnpletion of the
RASP on 4/20/18 (Attachment L)

The community completed an audit of all reskdent ch

arts to determine further deficiency J
and corrective plan,

The community maintalns a medical evaluation and RASP tickler file for annual
_fequirements. This file. will be.reviewed on-a monthly basis to determine needs for the
) following month, The Resident Service Director will review completed documents for
proeper completlon for annual, significant change, and new resident requirements,

The Executive Director will review com
month, and update the tickier file,

k ¢

pleted documents monthly, for those due within that

Rapsat Vlclﬁ%ion: Ho Datels) af Previous Yiclatlon{s):

Signatura of Legal Enlity Repragantalive % 7A é(_ (/‘/f}é .
{Reaulrad on EVERY Pagal ) . ! f/ n (x’(/ L.,

Erinted Mame and Tille of Legal Enlity Representalive . Date
{Regulred on EVERY Page) 1‘40;;/2_ t .9 [t(ClS!}L{{{’Lé T DN ?/ﬁzfé/‘g

DEPARTMEMT USE ONLY ~ HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of earractlon Is approved as of _5? ![S) _é Plan of csrxeciiﬁn implementaton sfalus as of 9'2/0 !/ ¢
N B ¥ .

{Oate)

D ' Ft:?m? Implemented

@ Partfally implemenied - Adequale Pregrass
D Partially impiementad - Inadequale Progress
[:] Mot Tvplemeantiad

va alan ol carrection was appraved by y
i (Irdiiats) *

e amne

e m e i by b
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Violalicn Reports 13204 - 03132078 - Freaman, Sacr'a
FCH Hama; THE CEVOM SENIOR LIVING

1, BEBULATION 53 Pa,Code §2500 ) ‘ ‘ :
28002274} - Arasident raquiring perscna! cars saridces shall have a writen supred plan davelaped and Impiamentzd

peL
¥ g i : T et - P e : A
vilhin 3C day's of admission W he home, The sugpert plan shall be decumente on the Daozrment's supgar. plan form.

23, DESCRIPHOM OF VICLATION
PRasident 81 was admiltad lo the home cn 17227/17, Tre hona has nol devslepad a suppedt plan,

3, PLAN OF CORRECTION {PCC) {Attach pages o1 3csszary. Reaennbar 1hat you aws! sim and data any atsched pages)

lnchuda sfags to corvact tha violalion Qeccrad vliave and sfeps bo peaenitl 3 Almilar violalicn fiom occbeiing aca'n, N sleps cacrof be complatad
unediafely, lecluds dales by which the staps wii bo comcislad,

The commuﬁity completed re-education regarding the proper timely completion of the
RASP on 4/20/18 (Attachment L) R iz61 b ey ih ‘s Apsp fins been Can Pf&‘ff»f(-

The community completed an audit of all resident charts to deternvine further deficiency
and corrective plan,

The community malntains a medical evaluation and RASP tickler file for annual

requirements. This file will be reviewed on a monthly basis to determine needs for the
- -.following month. The Resident Service Director will review completed documents for

proper completion for annual, significant change, and new resident requlrements.

The Executive Director will review completed documents monthly, for those due within that
month, and update the tickler file,

b -

Repeal Vistaifon: Mo J Date{s) of Pravicus Viofat{on(s}:l .

Signature of Legal Entity R“eprasent.-'!live L, 7_/', M (/éZ;
[Reayired on EVERY Page) %i".- AN /( N (’(w’{!

Dala

Printed Hame and Yille of Logai Entity Rapresant:?ua :

{Roquired on EVERY Page) 1/, (.3 A r(,nf_wfe, el i 7 /. ;2(,;{’/}‘7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW TH!S‘ LIME!

. Tha abova pian of crrzclion is approved a6 of —4;!-{ 0 Y. Phari 6f correction bnplementation status as of Gl J{ 0 {@,
) Dal v i . i &'ié‘l’]

] Fully lmplemented

@ Parially Implemented - Adequats Pregrasa

The abeve plan of correction was agprovad by [:] Faritally hnplemnented - inadaquats Pragress

(lnats} D Not Imglamentad
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Pags 25 of 27

Yiglation Bepeen 13500 - CE0I20V - Fraaman, Sehond

£or Hama: THE DIYOM SETROR LG

1. REGULATION 53 Fa.Ceds §2300
s Fiay . i = i B = - i
ZE00.227(3) - indiddiz’z whe parliclealz in e devaioament of e seppart glan shal sigy 2ngd 83'% the SJZE0T plan

1

¢

23, CESTRIPTION GF VIOLATION .
»Fegidant /2 putdcipaiad in e dovmlcpmant of Ui sugn e plan on G216 3, T raeidant 6id ret sign tha supeen flar
ol HT ity »

3. PLAM OF CORRECTION (FOC) (Anash gages a3 nzecssary, Remembar that you mus! sign aad dae any amashad pagas.)

Ionledts 1203 lo comact the viclalico dagerted 2bava sed slaps fo prevent 3 sipilar viclalicn J
. K folal] tad 2 : of 2 il HETH A 1oy
immacately, icls cates Oy which the stapa will be comphtad, F o gt ' 1617 GECUTIRY #50R. W sters camnct bo campletzd

The community completed re-education regarding the proper timely completion of the
RASP to include proper review signatures on 4/20/18 (Attachment L}

* The community completed an audit of all resident charts to determine further deficiency
and corrective plan. :
The community maintains » medical evaluation and RASP tickler file for annual !
| requirements, This file wlit be reviewed on a monthly bagls to deterrine needs for the
following month. The Resldent Service Director will review completed documents for ‘
proper completion, including signatures for annual, significant change, and new resident ! !
requirements. )
The Executive Director will review completed documents monthly, for those due within that
month and update the tickier flie. P {
Repaat Viclatlon: No ; Dala(s) of Praviaus Viclaton(sl:
Signature of Legal Entily Represantative C__
Beoulrae - aa2 - ) -
‘g so réj on EYERY Faga) é’é( L ﬁifxéf{ CM& o
f;mia;i Njama and Tilfe of Legai Entlty Reprodaniative . ’
Requlred on EVERY Panel  7f , ’ Dats )
b erd L 9 Jff dezs  Pee i 7/2%/_%?)"
DEPARTMENT‘USE OMLY - HOMES MAY NOT WRITE BELOW THIS LINE}
TFhe gbove ple i . ] .
e gbova plan of cerrecton Js apgroved ag of (e Plan of correclion implemeniation slatus os of
g . Cata}
' 7 Puly mgtemontad : B
[V Pastialty Implemented - Adesuale Progreas
2 alove 1" P a ‘
Fha abova plan of cemeciion was approvaed by (ks@it qi ;s) - [:I Patially Implamentrd - inaducLats Frogram
[] Metlmplemenied

T T T




‘Aotalion Raport 13260 - CEMERYIE - Fraeman, Sas ina
PO Hume: THE CEVOM SEMINR LIS

2e00,227{n} - i 2 resldent or designated person is Lnank of cnons reets sign the

supnorl plan, 2 notation of Inshily or
rsiusallo s igr. shall o2 documentad v

=

4, REGULATIOM §5 Pa,Coda §7500 . )

23, DESCRIPTION OF VIOLATION

- Residar( #2 gaiclpatad In the devslepment ¢f el suppard fan on 02722418, The resldznt was unable ‘o sign the supper plan, Tha
tioma did net r'fazfa a nclalion ragarding tho residents rna.ﬂﬁ/ io slgn.

- Reaiganl #3 par‘fc]palad In tha devefepment ef thexr supper glan en 02/1313, Tie resident was unable lo aign the susport pian, The
hame did nof maka 3 notation regarding the residanis Inability o sign,

. Pe ident i parlicipated In tha develcpmart of thelr supgort p f\lan on 03/28/18, The rasidant vera unabla to slgn the support plan, The
homa did not maka a notatlon reqarding the rastdents iatiliiy fo sign,

3. PLAN OF CORREGTION (POC) {AHarh pages oy nsostsary, Ramentber thnk you must sign and dafs any abtached pages.)

lnclutla alepa to corpo! tha vielalicn deserihad above and sleps lo provant a sfmi!arvfc sfica from astaming agoly, I staps coract ba complated
fnmadiafely, Incfudy dales by widch the steps Wil be complalad, -

The community completed re-education regarding the proper timely completion of the
RASP Including proper review, signatures, and appropriate documentation In the event Is
unable or refuses to sign or participate on 4/20/18 (Attachment L)

P it
o gim et a4 bt

“The community completed an audit of ali resident charts to determine further deficiency
and corrective plan,

The community maintains a medical evaluation and RASP tickler file for annual
requirements, This file will be reviewed on a monthly basis to determine needs for the
fof[ow!ng maonth, The Resident Service plrector will review completed documents for

proper completion, including sngnatures for annual, significant change, and new resident
requirements,

The Executive Director will review completed documents monthly, for those due within that
month, and update the tickler file.

Repeat Vialatlaa: Ma l Dain(s} of Provious Viclatlon{al: . l

Signalura of Legal Entity Rapresentative

(Reziulred on EVERY Pagny ' %%Zf‘/li’f. nry ‘_//Z«_.
% = ezt

Printed Hame and Tite of Legal Entity Rapresentalive

Oata

{Reguired on EVERY Page} }4 vy g f C e pdS  2veEc D,r'}"‘ 7/ 2—‘//‘ il

ot pnd

DEPARTMENT USE ONLY - HOMES MAY NCT WRITE BELOW THIS LINEI

o : (] Malimplamarted

The abevs plan of ccrmc&.nn Is approved o of ( ? Plan of eorreciion lr::plemental!m stalys aa cr‘
) o v

. 1 ! .t i.l » . "‘—‘W
[T] Fuly implemented

Parlally implemanled - Adeguala Pregress

Tha abova plan of cormection was approved by é@zﬂ_ D Parially inplemented - Inadequala Prograss
{inidals) ;

\ s oy R A e e b et

o v ——




- " Page 27 of 27
Viviatlon Repery 13256 - D5/18/2012 « Fraemar, Sakiing

PCH Hame; THE DEVOM SENIOR LIVIMG

1, REGULATION 8¢ Px.Code §2690

2800.233(c) - If Ray-locking devices, elestionic cards systams or olber d=v1i:i:a thal pravent Imimedisle egress ara ysed o
leek and unleck exils, dirsclions for fheir operation shall be conspicuausly pested near fha davice.

23, DESGRIPTICN OF VICLATION
Tha pogied code for cperalicg the homa's locking mackanism In the patlo area at the SDCU is ncorrect.

3. PLAN OF CORRECTION {POC) {Arch pagss as necessary. Remrarbor that yan st sipe and dake 26y etinched pags}

Inslude slews o conuef the viclalion dyseribed atovs and s{eps bo prevest a slailar vidalion fiom vopuring vga'n, f slapy cennct ba complted
lmmadiately, lncluce dates by wieh e .u!aps will e complalad,

The posted code on the exterior gate of the SBU I5 attachad by zlp tes to the exterior gate,
The hole ptinch for the #lp tle was inadvertently placed over portion of the code,

oo The code was re-posted on 4/21/18 [Altachment P) and Is tnspected WGEREV)

he
mclfériﬂef‘(u(co Stpr v}f?wﬁ‘mé) lmmmzb.zu{ , / / ﬁ
&9 1o

Repaat Viatation: Ne Dala{s) of Provious Vielatlon(s): ‘

Slgnature of Legai Entity Representative

{Rooulrad on EVERY Puge) 7/,,, . %‘J/(A . [,(_;_gf.i{: =

Prinled Namo and Tille of Legal Entity Representath

Lhi
{edulred on BYERT.Pana) %&ﬂ f D é(J- t&//C'LS F‘?&{‘Qr’ Dt‘y GJRCL{A/}’

DEPAF{TMENT USE OMLY - HOMES MAY MOT WRITE BELOW THIS LINE!

The above F"aﬂ of eortection s approved as of —Q ? f Plan of correclion Implemenlation slatus as of
Al - {Bate]
(] Eully implemented .
Partielly implamented - Adequale Progress
The above plan of correclion was approved by D Pafially implemented - Inadaquale Prograss
nflals
~ ¢ ) |:] Mot implemented
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