'pennsylvania

DEPARTMENT OF HUMAN SERVICES
AUG § 7 2018

Ms. Rhonda L. Layman

President

P.AL., Inc.

122 Ridgeview Street
Youngwood, Pennsylvania 15687

RE: Ridgeview Residential Care
Certificate #: 428580

Dear Ms, Layman:

As a result of the Department's Bureau of Human Services Licensing annual
inspection on May 21, 2018 and May 22, 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/t/BHSL |Inspection.

The survey is brief and will only take about § 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.

Sinceregly,

ueline L. Rowe
Director

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
825 Forster Street, Room 631 | Harrisburg, PA 17120 717,783 3670 | F 717.783.5662 | www.dhs.siale pa aov
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PCH Nama: RIDGEVIEW RESIDENTIAL CARE

License Number; 42858

County: Weatmoreland

Address: 122 RIDGEVIEW STREET. YOUNGWOQD, PA 15887

Adminlstrator: Rhonda Layman

Roglon: WEST

Legal Entity Name: PAL INC

Laga! Entity Address: 122 RIDGEVIEW STREET, YOUNGWOOD, PA 16887

Cartificate(s} of Occupancy

JUL 17 2018

C-2LP
oznariees WEST REGION FIELN CFFICE
DaptoftLandl Human Services Licensing

Staffing Houry
Resldant Support: O

Total Dally Staff: 38

waking Staff: 29

Type of Inapaction: Full

BHA Dockat Number:

Motice:; Unannounced

Reason(s) for Inspection(s)
Renewal

On-Site Inspactions Dates and Dapartment Representativeas On-Site

05/21/2018; Grace, Desmond
05/22/2018:; Grace, Dasmond

OF-Sita Ingpection Dates and Inspectors, if Applicable

QOther Details
Pantial or Fult Triggers:

Random indicators;

Resident Demographic Data as of inspection Dates

Licensed Capagity: 40

Number of Residents Served: 38
Securad Dementis Care Unit in Homa: No
Arga:

Saecurad Dementia Unit Capacity, if Applicable:

Numbar of Residents Sorvad in Sacured Demantia Care Unit,

if applicable;
number of Current Hospice Residents: O

Number of Hospice Resldents in past year: 0

Number of Residents who!
Heceive Suppiemental Security Income: 0
Arp B0 Yaars of Age or Otder; 36
Have Mental lliness: 1
Hava an Intetlectusl Disability: O
Have a Mobllity Need: O

Have g Physlcal Dlsabitity: 0




iy Ll £931L0 L1, G0 1 LHILDLI0L L Ly L A (4]
RECEIVED
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Violation Report: 42858 - 05/21/2018 - Grace, Desmond O LUD
PCH Nama: RIDGEVIEW RESIDENTIAL CARE e et s
WEST RGO e OFFICE
1. REGULATION 55 Pa.Code §2800 Human Services Licensing

2600.20(b){6) - If a home is holding more than $200 fora resideiat for more than two consecutive months, the

administrator shall notify the resident and offer assistance In establishing an interest-bearing account in the resident's
name at a focal Federally-insured financial institution. This does not include security deposits.

2a. DESCRIPTION OF VIOLATION
The home provides financial services lo resident #1. Resident #1 maintained at least $224.00 since 12/8/17 in the resident personal
needs account in the home. However, the home did not offer resident #1 an intarast bearing accourt.

3. PLAN OF CORRECTION {POC) {Attach pages as neeessary. Remember that you must sign and date any attached puges.)
Include steps to correct the violation described above and steps to preven! a similar viclation from occurring again. it stops cannot be completed
immedciately, include dales by which the slaps will be completed.

On 5JasjIs, L Sent o letter to her FoA explaining
e oituatton. L om Still wai'ﬁr)j for a decisio

Srom her. A Copy OF fhe Jetter is enclosed.

T Wwill mMoke. Sure this Is offered 1o any
Cature residents that we are hoLd:mg more.
Hhan 4200 for. After inspeciion , T went
Throu h ail other resdents records OF

Cinandial fransaeions fo Make Sure Here,
pere no others Ol 4200.%, There were not.,

Immediately: The administrator shali notify and offer resident #1 assistance in establishing an interest-
bearing account in the resident's name at a local Federally-insured financial institution. ;..e-r y y

Repeat Violation: No Data(s} of Previous Viotation{s):

Signature of Legal Entity Reprasentative
[Required on EVERY Page) \@ﬁﬂm

Printed Nam d Title of Legal Entity Represgntative
{i{enguired gneEa\?ERﬁ:' ifagez Raa e f@. Day Date 7- / 2' _ l 3
7

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

(P 3. £
The above pian of cortection is approved as of --——-———————-7 (gaie), 14 Plan of correction implementation status as of Jedey W
{Date)

Fully Implemented
Partially Implemented - Adequate Progressg’
Partially implementad - Inadequate Progress

The above plan of corraction was approved by Fj
{fnitials)

Not Implemented

OO
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Violation Report: 42858 - 05/21/2018 - Grace, Desmond gl
PCH Name: RIDGEVIEW RESIDENTIAL CARE WEST BECICN FIEL ML AESICE
1. REGULATION 55 Pa,Code §2600 Human Services Licensing

2600.95 - Furniture and equipment must be in good repair, clean and free of hazards.

2a. DESCRIPTION OF VIOLATION
On 5/21/18 at 4:08 p.m., the top left drawer on the maln kitchen's centar island is broken off tha track,

On 5/21/1B at 4:30 p.m. the contral box for the alsctric baseboard heater in the haliway by exit door #5 was broken with exposed
electrical wires and control cover laying on the fioor,

3. PLAN OF CORRECTION {POC) {Attach pages s necessary. Romember that you must sign and date any attached pages.)

Include stops 1o correet the violation described above and steps to preven! o similsr viotglion from occurring again. if steps cennot be complalod
Immediately, include dates by which the siaps wil be complelad,

On 5[a32/I18 maintenance Hixed +he broKen digwer
n +the cenfer island i the main Kitchen,
MainTenance. wil{ Warch for repairs +har need
Made anol repair them %)wcw\/, Al STasf is
Qware o wareh for +his also and put 1t o
the 1isT wWe have for maintenance, A pfcfuré_

s otracad - RSO N the sarmda

haseboard. Neocter (N Hhe back Nall uua
T dorts (WMas eplaced . Pfow(juz
Qso ottached.,

Repeat Violation: No Dste(a) of Prevlious Violation(s):

Signature of Legal Entity Representative
Required on EVERY Page Alheate.

Printed Name and Title of Legal Entity Re rasenmtive .
(Reguirad on EVERY Paga) Q.— DQ\/ Date /7 - / ;)_ . /g
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

T
_?_(_D_ate_{)z—_ Plan of correction implamentation status as of A e f
ate

E] Fully Implemented
Partially Implemented - Adequale Progress g

The above plan of correction was approved by _‘,ﬁ____ D Partially Implemented - Inadequate Progress
(Initials)
D Not implemented

The above plan of correction is approved as of




W) Lo LS L i L ER A I [P NN A g O

CTTTTTHEGEIVELD e
Page 4 of 12

DL anig
A §F L.

A A—S—

Viclation Report: 42858 - 05/21/2016 - Grace, Desmond
PCH Name: RIDGEVIEW RESIDENTIAL CARE WEST REGION BIELn Crman

1. REGULATION 55 Pa.Code §2600 Human Sarvices Licensing
2600.103(f) - Food requiring refrigeration shall be stored at or below 40°F. Frozan food shall be kept at or below 0°F,

Thermometers are required In refrigerators and freezers.

2a, DESCRIPTION OF VIOLATION
On §/21718, refrigerators and freezers in the home did not contain thermometers as follows:

* The small mini refrigerator in the main kitchen
~Tha freezer of side by side white refrigeratorfreezar In the main kitchen
* ‘The mini-refrigarator in he lower level medication room

1. PLAN OF CORRECTION (POC) {Anach pages as necessary. Remembor that you must sign end date any aitached pages.)
Include steps to correct the violalion dascribed above and slaps to preven! a similar violation from occuming again. If steps cannol be compleled
immediately, Include dales by which tha slep3 will be completed,

ALl Of Yhese Qreas have Nad Hhermometers, e
Oent Sure Nnow the:_j were miss.m_cj. oON

1a1/18 New thermometers Were put in Tose-

A Ye?n‘gera*l'ors. sraff is quare that they
must Stay in there ot ail tmes.
Adminisfration Wit eheck +his SO,

on - 7[ixf1g, T made Q Chaer for each |
Qe?n‘ga’aj'olf and Freezer 0 e PO‘ET%(;L% +he Hront
o edth One fo e Checked mwgﬁ $Tdering Now.
A aopy Of the Chaer is enclosed™h Copy £ +he
W.C,e,%t for the 3 +thermemeters Hof were

missing + xyro- Hermometess fo hae on hand
e enclosed . Jur med feahs and ImMysel £ L/
OheC i Hhis Monthly and, recoral..

Rapeat Violation: Yas Data(s) of Previous Violatlon{s): |  06/23/2017

Stgnature of Legal Entity Representative
Required on EVERY Page WW’Q‘

- . U
Printed Name and Title of Legal Entity Rapregentative
{Required on EVERY Page) a(che/”,?u hqv Date 7 - /2\ ,‘[ g
DEPARTMENT USE ONLY - HOMES MAY (C}T WRITE BELOW THIS LINE!

el Lo 4
I dbain.f Plan of correction implementation status as of = Serp—

(Date) e

Fully Implamented
The above plan of correction was approved by
éniﬁats}

The above plan of corraction is approved as of

Partially Implemented - Adequats Progress ¢/

Parfially Implemented - Inadequate Progress

LUK

Not implamented
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JUL 17 2018 Page 5 of 12
Violation Report: 42858 - 06/21/2018 - Grace, Deamond
PCH Name: RIDGEVIEW RESIDENTIAL CARE WEST REGION FIELD OEElCE

1. REGULATION 55 Pa.Code §2600 Fiumarn Seivices Licensng

2600.121(a} - Stalrways, hallways, doorways, passageways and egress routes from rooms and from the building must be
unlocked and unobstructed.

2a. DESCRIPTION OF VIOLATION
On 5/21/18 at 4:30 p.m., the door to the first floor common area (Piano room) leading to emergency exit door #5 was il fitting to the
door frama requiring a considerable amount of force to open the door, thus blocking the egress to rear emergency exit door #5,

On 5/22/18 at2:30 p.m,, a largs rock epproximately 6" by 8” by 2" Inches was placed on the extarior side of emergency exit door #4
blocking egress from the door.

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

Include steps to corracl the viclalion dascribed abave and steps fo prevent a similsr violation from eccurring again. If steps cannot be completed
immediately, includs deles by which the steps will be complatad.

On 5/ +he door to the piano rom was fixed. Tt
JusT heeded od jusred by maintenance | All STff and
MainTenance Wil TepoRT any brsken items, (Ae
Nave 0 drd erase board rl +Hie main Kitchen Gre

fo put ang needed repairs On it for maintenance..

immediately: A designated staff person shall check the home daily to ensure all stairways, haliways,
doorways, passageways, and egress routes from rooms and from the building are unlocked and
unobstructed. >ty

The vock was remeved Smon The door ourea. on

Bj22/1g by maintenance.. Ong of e residknts

Nod. pukETe there. T oiKed 4o Yim and

askad Nitd ner 4o put anuFhing in Front of
QN 0F e OROOVUJQEQS He md@,a;%md} Mainenay
Wi W&‘r%h*&r’ Hni;{%j ﬂowdosmea e Were made
awore O reSident doino Hhgr Thic was
Aor+Y  Where ’c:hs‘gg Y\apm‘bﬂegg Far. This uik

>

Repeat Viglation: No Date(s) of Previous Violation(s): "
Signature of Legai Entlty Representative
Required on EVERY Page opele.
#rintod Name and Title of Legal Entity Reprasantat , v
{Required on EVERY Page) &C,h el / £, _b@(/ Date /7 ~ / 3 — / g
DEPARTMENT USE ONLY - HOMES MAY NOT (NRITE BELOW THIS LINE!
The above plon of correction Is approved as of _Z-2e¥ 1 Plan of correction implementation status as of 2 2ey’
(Date) —__(Wﬂ—)(

Fully Implemeantad
Partially Implamanted - Adequalte Progress ¢

Partislly Impiemented - Inadaquate Progress

The above plan of correction was approved by
initials)

HEige

Not Implemanted




UijAifLULlO Li.000y [ 2 g A Ay g = NN PNLLAUL Y LY I'\Hmtlvtu [ R LS (W Ll

(L 172018 » Page & of 12
Vielation Report: 42856 - 05/21/2018 - Grace, Dasmond Arerfmtth
PCH Namea: RIDGEVIEW RESIDENTIAL CARE WEST BEGION BIE 0 peameg
1. REGULATION 55 Pa.Code §2600 Human Services Licersing

2600.141(a)(1) - A resldent shall have a8 medical evaluation by a physician, physician's assistant, or certified registerad
nurse practitioner documentad on a form specified by the Department, within 60 days prior to admission or within 30 days
aftar admission.

2a. DEECRIPTION OF VIOLATION
Resldent #2 had an initial medical evaluation complated on 11/7/17. However, the aactions for weight, haslth status, and cognliive
function was left blank.

Resident #3 had sn Initlal medical evaluatlon compisted 2/22/18. However, the section for the resident's temperature was left blank.

3. PLAN OF CORRECTION {POC) (Attach papex as necessary. Remember that you must sign and daie any anached pages.)

Include staps to carrecr the violalion describad above ard sleps o prevent a similar viplation from occurring agein. If steps cannot be complated
immediately, include dates by which the sleps will be complatad.

On  DI23/18, Uk went “thaugh Q1 medical evaluatis
for  Ofher veSidends, We will Yo @ dowble aheck
on oY medicahon evaluathions Frm Now on, Uge i/l
MoKe Swre each SeeTion 1S Hijey  sur Compa Iete@
We il Send the dorm back Jo +he docm&s o%C[
i needeot*o complete the Soem.

T be, Y(:’SpoﬂS;blc wCor* Med ical e\/a‘,luaﬁons

Resident #2's and resident #3's medical evaluations were corrected.

val s vy

Ropeat Violation: No Datz(s) of Previous Vioiation(s):

Signature of Logal Entity Repreaentative
{Raquired on EVERY Page)

Printed Name and Titls of Legal Entity Representative

{Reguired on EVERY Page) w e'{ e bqu Date ’7 - ‘-/ _-/3’

DEPARTMENT USE ONLY - HOMES#:HAY NOT WRITE BEL.OW THIS LINEI

The above plan of correction Is approved as of Walled Plan of correction implementation status as of 72 ez
{Date) _(Er_jzate

[[] Ffully Implemanted
Partially Impiamantad - Adequate Progress- 5

The above plan of correction was approved by ;4 l:] Parially Implemeniad - Inadequale Progress
nitials)

5

v

-

\_/'l

I_—__I Not Implemanted
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Violation Report: 42858 - 05/21/2018 - Grace, Desmond
PCH Name: RIDGEVIEW RESIDENTIAL CARE WEST BEGION IS iAo

1. REGULATION 66 Pa.Code §2600 Human Sarvices Licensing
2600.183(d) - Only current prescription, OTC. sampte and CAM for individuals living in the home may be kept in the home

2a, DESCRIPTION OF VIOLATION

The medication cart in the medication room contained Alprazotam for resident #2. Howaver, the resident did not have an active order
for this medication.

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

Insiude sleps to comect the viclation descrided above and steps to prevant a simitar violalion from cccuring again. If steps eannot be complated
. immediately. include dates by which the steps will he complatad.

The. expired flprazolam was discarded immediately on
Blav/z. Al meds Sor o0t Qurrent residents ere

Checked for expired meds on B/azjig. On  7112/I8
dnother Fequlation Feview (W0S done. wrth  current
med. techs. A Regulation review (WOS pr!f?‘ted‘bw%
ocldress Hhe Vidlations Concernin medications
from the inspechon of 5/1/18.Fach requlation
was Gone over Wreh  the Staff !iuj m%c,e};f or

otice mangger, N coch Stor sgned- 4

Lrainmo Sheet A Copy 15 enclosed.. Going Forword,

Q| me(z( het o

and. any Med expirng N +he nexT 30 days W’

e addéd o the dryerase board in the med room

\f(})!oilnoj the resident Fhe medicoHon and e €xpirm
ke |

oene W Gheck lobels Jor expiration dd

=+

Repeat Viglation: Yes Data(s) of Previous Viclation(s): 0612312047

Signature of Legal Entity Representative .
(Required on EVERY Page) AL
i 7

w

Printed Name and Title of Legal Entity Representativ U ) Date ]
Required on EVERY Page ;[ M / '

1
DEPARTMENT USE ONLY - HOMES MAY NOT V‘éiTE BELOW THIS LINE!

The abova plan of corraction is approved as of Pt o4 8

R Plan of correction implementation status as of 7~ «r'f
ate

(Date]
Fully Implemented

Partially implemented - Adequale Progress /

Partially Implemented - inadequate Progress

OO

The above plan of corection was approved by
nitials}

Not Implemented

fe:

oSr




iy Ly £TLO Ll.90 LA = FAVF AR =N |\J.WL_V.L|_Wn.Ec’1:-I V EU [ L T +r

JUL 17 2048 Page 8 of 12
Violation Report: 428E8 - 058/21/2018 - Grace, Desmond
PCH Name: RIDGEVIEW RESIDENTIAL CARE WEST REGION FIEL b Oemire
1. REGULATION 65 Pa.Code §2600 ~ Ruman Garvices Licensing

?600.184(,3) - The originat contalner for prescription medications shall be labeled with a pharmacy labei that includes the
ollowing:

(1) The resldent's name.

(2) The name of the medicatlon.

(3) The date the prescriplion was issued.

(4) The prescribed dosage and instructions for administration.

(6) The name and title of the prescriber.

2a. DESCRIPTION OF VIOLATION
Resident #3 I3 ordared Glipizide 5 mg by mouth daily. However, the medication's {abel indicates twice per day.

Resident #4 Is prescribed Ondansetron Bmg by mouth every § hours as nesded for nausea, However, the medication's label states
Ondansetran 4mg one tab by mouth every 8 hours. Also the resident is ordered Loperamide 2mg by mouth four tices par day as
needed for lopse stool. However, the medication's label statas take two pills afler first loose slool then 1 after each loose stoo! not te
excead for in 24 hours.

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

Include steps to comect ihe violation described ebove and staps to prevant a similar violation from occumng again. If sleps canno! be completed
immediately, include dates by which the steps will be complefed. '

Al G orcected the labels Jor
225 \%{mt” iiat?ﬁo{pg aqum < B ol T Went Throéu jh
the Other resSidents medi cations on 5J/a3/i8, We
moatched the medications with the MAR fo maxe Susrp
Fhelr erentt Quy Olifferences, e CurrentyChecy e
meol Icoction Nameé~ond dosage each monteh, we
will 0Jso Check +he instructions eackh time NOW
Ly mowKe Sure they match the M€ﬂ€m%my,FM3
i fferences Wil be addressed With the ™ pharmacy
and/or prescribing doctor as needeof On 711a/1§ a
reaulatio r@m@m-éiunM) Was Qiven to Qll med tecpls
A 02%3 of the {-ﬂwm'rjﬂ Sheet. 15 clasec! .

ju}

Rapeat Violation; No Dite(s) of Previous Violation(s}:

Signature of Legal Entity Representative
{Required on EVERY Page)

Printed N d Title of Legal Entlty Re entative U
(Required on EVERY ;g;g P PPQ Y } Q-’DQV Date "7 - / 5-f g

DEPARTMENT USE ONLY - HOMES MA¢ NOT WRITE BELOW THIS LINE!

The abave plan of carrection is approved as of Irzevy Plan of corraction Implamentation stalus as of = <= ~<¥.»
iDate) RS

Fully Implemented
Partially implementad - Adsquate Progress F
Partially Implamented - Inadequate Progress

The above plan of correction was approved by
j(!nitia}s)

Ooieall

Not Implemaniad
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Violation Report: 42868 - 05/21/2018 - Grace, Desmona ST
PCH Name: RIDGEVIEW RESIDENTIAL CARE WEST REGIr ) e i e
1. REGULATION 55 Pa.Coda §2600 Human Services Liconzing

220(?.1}8{?(13)'3- The information In § 2600.187(a)(13) and § 2600, 187(a)(14) shall be recorded at the time the medication is
administerad. '

2a. DESCRIPTION OF VIQLATION

Resident #2 Is orderad Magnasium Oxide 400 mg dally. However, on 5/16/18 ai 5:00 p-m. the staff parson administering 1he
medication did not initial the medication administration record (MAR) at the ime the medicalion was administered.

Resldent #3 s presoribed Hydrocortisone 1% cream apply 1o chest and stomach rash twice day as needed until healed. However, the
stafl pergan administering the medication did not initial the medication adminisiration racord (MAR) on 5/20/18 at 8:00 p.m.

3. PLAN OF CORRECTION {POC) (Auach pages as nccessary. Remember that you must sign and datz any uitached pages.)
Include steps o corract the violation deseribed above and steps to prevent B similar violation from ocouming again. If steps cannol be compleled

Or\ 5W/a 23/18 - and T_went through all
othe resident’s MARs o [ooX for Missed ;fgno,hr;wg
On T1/1&)1& Qnother +RQHWY) LUQS‘dbne 98lide %-~
meol Fechs Ieviewin The reﬁa/aﬁons we. (Were in
Vio ladion for From inspeetiony on 5/au/ig. Our |
plan 1S for each Shitt to review 7he pfz'of\?f’)l:ﬁf
Mar darly 1o MmokKe Swe Al meds Wwere g/ven
O ok pmpaﬁl S'Qﬂfd_ off A a@)ﬁ\/ of the 71722mm9
Sheet E oseol , Med fechs Wil reporr ary

pmblems +o M .

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

Signature of Legal Entity Representative W
{Required on EVERY Page)

Y
Printed Name and Tltle of Legal Entity Representative U
(Required on EVERY Page) MU/QDQV Date /7 _ /5 ’18
/
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction Is approved as of 2~ 2ty Plan of corraction implementation status as of A~ 2w 4
{Data) e

Fuily Implemented
Partiglly Implemanted - Adequale Prograss 9'

Partially Implamentad - inadequate Progress

Tha above plan of correction was approved by
%inliials)

U0 O

Not Implementad
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RECE&VED Page 10 of 12

Violation Report: 42858 - D5/21/2018 - Grace, Desmond

PCH Name: RIDGEVIEW RESIDENTIAL CARE JUL 17 2018
1. REGULATION 56 Pa.Code §2800 WEST REGION FIELD OFFiCE
2600.187(d) - The home shall follow the directions of the prescriber. Human Bervices Licensing

2a6. DESCRIPTION OF VIOLATION
The rasident #3 is ordered Lantus 19 units sub-cutaneous twice per day. However, from 5/19/18 10 5/21/18 at 5:00 p.m. the resident

did not receive the medication as orderad,

Resident #4 Is ordared Novolog 100 units per a blood glucose sliding scale which indicates
151 - 180 = 1 unit

181~ 200 = 2 unils

201 ~ 260 = 3 unils

251 - 300 = 4 units

301 — 350 = 6 units

361 — 400 = 8 units
On 5/3/18 at 8:33 a.m., the resident's bload giucoss measurad 184. However, the rasident received 1 unit of Novolog.

On 5120418 at 2:07 p.m. the resident’s blood glucose maasured 318. However, (he resident recelved 4 units of Novolog.

4. PLAN QF CORRECTION (POC) (Allach pages as nccessary, Remember thal you must sign and date any attached pages.)
include steps lo comrect the violation described above and steps lo prevent a similar viofation from ocourring agein. If sleps cannot be complated
immadiataly, includa dales by which the steps wili ba complaied,

A aopy of br._ orders are, attacheol for
r<idaib®a tonceming Ner Lantus oOrder;

immediately: All resident MARS shall be checked daily 1o ensure the orders of the prescriber are followed. J-Mt;/ -
The Sliding sealk “or resiolent* 4 was confusin

how 1t Was weritten m mar. The (hspector S Foweo
US o better WAy of doing Thar So € was eqsier
o vead wshich Blwd sugar-range went WHh Correer
number 0Ff wnits for Covermge , We Witl 1o Seperate.
each set of numbers Alfenating 3 different Gﬁlc‘)f.s oA
ht‘gh)l Nters. This Wil Quoid, er error Like this 6ne
on” restclent +4, This Was qddressed. ageun With med fech]
on 7-12-18 - Regulafion Review TRaining . [0y [ atfachud.

SR |

=

Ol MARS Weres Checkad. b b 5ja)g.
Repeat Violation: No Date(s) of Previous Violation{s):
Signature of Legal Entity Representative .
{Required on EVERY Paga} LQQG/MU_L
Printad Name and Title of Legal Entity Reprasantative U
{Required on EVERY Page} ﬁa@r)g/(}@/baw P 5%
DEPARTMENT USE ONLY - HOMES MAY N:O{' WRITE BELOW THIS LINE!
The above plan of correction is approved as of —7’(‘57:){& Plan of corraction implementation status as of Z~/=7
ate

Fully Implemented
Partially Implemented - Adaquata Progress 4

Partially Implemented - Inadequate Progress

The above plan of correotion was approved by
nitialg)

Uoen

Not implemented
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i 3=

jolation Report: 42858 - 05/21/2018 « Grace, Desmond CAS 1= |
PCH Name; RIDGEVIEW RESIDENTIAL CARE R Pt Py F=bem et e
S S T LT T T O T o

AntD
[ALEit]

1. REGULATION 55 Pa.Code §2600 Human Bervices Licensing

2600.225(a) - A resident shall have a written initial assessment that Is documented on the Department's assessment form
within 15 days of admission. The administrator or designee, or & human sesvice agency may complete tha initial
assessment.

23, DESCRIPTION OF VIOLATION
Resident #2 had an Initlal assessmant completed on 10/23/17. However, the resident does not lnclude an assessmenl of care needs
for aggression and multiple medical diagnoses to Include alrial fibriflation, overactive bladder, gastro-esophageal reflux disorder and

hyperension,

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

Include steps lo corect the viplalion dascribed ebove and sleps lo pravent & simiiar vislation from nceuming again. If steps cannol be complatad
immedialely, include dates by which the steps will be compleled,

Resident #+Q's %%ﬁem_ Thimal AssesSmenT Was Corrected
on 5[32(18. Al other ASsessyents Lere one. “Hreugh
o oheer Hor Completeness OF Them. Feom  nowl
On, We Wit have a dowple-Checik Sysrem €ach
He 0N 0SSesSment is done, CEEEEENEE O L
Wwill do  the aGssessment O0nd The Other one of us
Wi douple Checr. it before it opes in +heir fles
i Copy OF Resident *3L'= initial assessmenT s aiache

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

Signature of Legal Entity Representative
{Required on EVERY Page)

Printed Name and Titie of Legal%ty Represantative U ) Date 17 _ / Lf } g

egulred o ERY Pape ache,”e__bab{

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

The above plan of correction is approved as of lﬂ_?—_‘_"ﬂ Plan of correction implementation status as of 7..2 Dy
{Dete) —Date]

Fully Implemented
Partially Implemented - Adequate Progress ¥~

Parifally Impiameanted - Inadequate Progress

The above plan of correction was approved by 1
(Initials)

LOHU

Not Implementad
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: i Page 12 of
olation Report: 42858 - 05/21/2018 - Graca, Desmand LA 17 2018 3 12
PCH Name: RIDGEVIEW RESIDENTIAL CARE WEST REGION BIELD OEEICE
1. REGULATION 55 Pa.Code §2600 Human Services Licensing

2600.227(c) - The support plan shall be revised within 30 days upon completion of the annual assessment or upon
changes In the resident's needs as indicated on the current assessment.

2a. DESCRIPTION OF VIOLATION
Resident #4 had an annual support plan campletad on 12/8/17. However, the rasident's support plan does nof Indicate the cara and
services the home will provide to the resident for bladder managemant.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps to comrect the violation described above and steps to prevent a similar violation from occuring agaln. if stops carinof be complaied
immadiately, Include dalas by which the steps will be compiated,

R@Sfdani'*‘l—['s Sapporr plan was Correcred OO 5/23/ig,
ALl other Suppoer plans wWere Qone V&~ To Make SWwe

bh.Q‘ﬂ were (fso Compiete. . We will double Ghect
0 Secrions  of +he Support plans from N on.
B will do the sopporr p/ans ana L -Will

doulsle %mL +hem. A Copib? e Correctede

support plan IS aHache

Repeat Violation: No Date(s) of Previous Violation{s):
Signature of Legal Entity Repreaentative
{Required on EVERY Page} M
U A)
Printed Name and Title of Legal Entity Representative
equited on EVERY Page Rithelle Day pue - 14-18

DEPARTMENT USE ONLY - HOMES M71¢ NOT WRITE BELOW THIS LINE!

‘The above plan of comaction is approved as of (;-::} a Plan of comection Implememation status as of Z 37-975
=)

The abova plan of correction was approved by av_
nitials}

Fully implementad
Partlally Implemented - Adequate Progresa J’
Partially Implamented - Inadequate Progress

Not Implemented

OORO






